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v\.va:\\\\. effusion in heakt disease.

J. DUTTOX STEELE, M.D.

BacteriologistAssoiiate iu .Medicine, University of Pennsylv:
to tlie I'resbyterian llospilai.

( l''i"ou> tile Depnrtmetit of CUnienl ^ledicine, Uuiver.sity ut

I'eunsylvania.i

PHILADELPHIA.

in a paper entitled "l^he Distributiuu aud Etiolui:}

oi L'ardiao Hvdrotliorax/'" which was jjubiislied iu ItS'J.,

I called atteiuiou to the fact that passive pleural ellusiuu

may occur iit the course of failing compensation of the

heart, before there is any tendency to external dropsy,

and that this pleural ctt'usion is very often unilateral,

with a preference for the right side. That paper con-

tained an analysis of the autopsies of 75 cases of hydro-

thorax occurring in patients with uudoubted disease of

the heart muscle. It was shown that in three-fourths

of these cases the ellusion was greater on one side than

on the other, and in one-fifth the effusion was unilat-

eral. The greater amount of fluid was on the right

side in three-fourths of the unecjual effusions and in 10

of the l;i cases of the unilateral effusions the fluid was
found ill the right pleural sac.

The material for my table was obtained from the notes

of 2,4"<ii autopsies contained in the records of the Phil-

adelphia Hospital, and of the Middlesex Hospital in

London. I also published the clinical notes of 4 cases

from the wards of Dr. Stengel and Dr. Packard that

showed this right-sided hydrothorax. In all of these

cases the formation of the elfusion preceded the edema.
and I called attention to the fact that such effusions

may piecede external edema.
Dr. Stengel (University of Pennsylvania Jledical

Bulletin. 1901), took up the subject in a paper published
in 1901. and gave an analysis of seventeen instances of

hydrothorax which occurred in 100 consecutive cases of

cardiac disease. His conclusions are probably of more
value than those of my first paper, although mine were
obtained from the autopsies of many more cases: bi'-

cause Stengel's analysis was based on clinical notes of

living patients, while mine were all fatal cases; for it

will lie readily understood that in autopsy findings tlie

sequence of events of the morbid state can not be ac-

curately determined. Consequently, it was impossible
to tell from autopsy notes whether in double eft'usinn

the fluid had been unilateral at the onset or not. and it

was usually quite impossible to tell whether or not the
pleural effusion had preceded general edema and effu-

sions into other serum cavities.

•Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Practice of Medicine, and ap-
proved tor ],\dilication liy the Executive Committee: Drs. 3. M.
Anders, Frank Jones and W. S. Thayer.

In the 17 cases of hydrothorax that Stengel gives, the

effusion was confined to the right side at some time in

the course of tlie disease in 7 cases; 7 more were bilat-

eral, with greater involvement of the right side, and in

;> cases the effusion w'as entirely left sided. In 8 of

Stengel's 17 cases edema was absent or slight.

The literature of the subject has been fully consid-

ered in the papers by Dr. Stengel and myself. It is

sufficient to say that several writers of text-books, includ-

ing Pepper. Osier, Baccelli, and Rosenbach, state that car-

diac hydrothorax is apt to occur before general edema,

and is then unilateral with preference to the right side.

j\Iany observers have reported isolated cases of right-

sided cardiac hydrothorax, and a group of Italians, in-

cluding Piazza-Martini, Villani, Lizzato Cardenelli and

Peter, have called attention to the occasional occurrence

of right-sided pleural effusion of a non-inflammatory

nature in atrophic cirrhosis of the liver. But so far
'

as can be determined there has been no attempt made
to consider the' distribution or etiology of cardiac hy-

drothorax by an analysis of a series of cases before the

subject was taken up by Dr. Stengel and myself.^

In endeavoring to obtain another series of observa-

tions on the distribution and etiology of the hydrothorax

of cardiac disease, I have gone over the records of the

Presbyterian Hospital in Philadelphia since 1895. In

this period of nine years there have been 31 cases of hy-

drothorax in patients with well-marked disease of the

heart muscle and enlargement of that organ. Fortu-

nately, 4 of these cases have been under my personal

observation during the past w'inter in the wards of the

Presbyterian Hospital in the service of Dr. John H.
Musser, and I had the opportunity of examining two of

these postmortem.

The condition required in selecting these cases and in

deciding between cases of cardiac effusion and effusion

from other causes was that there should be decided evi-

dence of myocardial disease and enlargement of the

heart. It was required also that the cardiac condition

should be predominant, or at least a very prominent

factor in the patient's condition. Aneurism, tumor or

any other cause for effusions was sufficient to throw

out the case in question.

With one or two exceptions the patients were free

from fever, pain and cough. The exceptions were one

case of acute pleurisy occurring in a case of well-marked

disease of the heart, and two cases of acute endocarditis

with great cardiac enlargement and with much effusion.

1. Beside Dr. Stengel's paper the following communlcationi
concerning pleural effusion of heart disease have appeared in cur-

rent medical literature since 1897: Gerhardt : Pleural Effusiou in

heart disease. Rosenbach : Localized Congestions and Effusions In

Cardiac Disease. Mitnchener med. Woch.. No. 14, 1901. German!:
Right-sided Hydrothorax in Cardiac Disease. Gazz. degli Ospedali,

No. 99. 1900. Barie : The Involvement of the Pleura in Heart DU-
easc. Semaine Mfdicale, 1902, No. 4. Esser : Pleural Effusion In
Heart Disease. Munchcner med. W'och., No. 4. 1902.
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As luis been said, ever}' case presented distinct signs of

degeneration of the myocardium with enhugement of

the heart, hypertrophy and dilatation.

Most of the cases had valvular lesions, with or witli-

out arterial cliangcs; some had arteriosclerosis and ne-

phritis, and there were two instances of acute endocar-

ditis and cardiac dilatation in children,.

In some cases all the chambers of the heart were di-

lated, in some all the chambers were enlarged, but the

right side was mentioned as particularly affected. In

others the left side was the only part of the heart en-

larged or was the part particularly affected.

In 3 cases one or the other of the pleural sacs was

totally obliterated by adhesions, and these have not

been included in the tables. As I have said, in one case

the effusion is apparently due to acute pleurisy, and oc-

curred entirely on the right side. This gives a total of

27 cases for analysis.

The effusion was at some time during the period of

observation confined to the right side in 11 cases, or 10

per cent. The effusion was bilateral, but greater on the

right side in 4 cases, or 15 per cent. It was left sided

in 5 cases, or 19 per cent., and double, but greater on

the left in 6, or 23 per cent. The effusion was double

and equal in one case, or 3 per cent, ; right sided in

60 per cent,, left sided in 40 per cent.

The ligures in my first paper based on autopsy find-

ings alone are

:

Eight-sided hydrothorax, unilateral or greater on the

right side, 41 cases, or 77 per cent, ; left-sided hydro-

thorax, unilateral or greater on the left side, 12 cases, or

23 per cent,

Stengel's 17 cases of hydrothorax were practically all

right sided, since 2 of the 3 left-sided effusions could be

explained by the obliteration of the right sac b^ adhe-

sions, and the other case was probably due to aneurism.

Consequently the figures in the analysis of the Presby-

terian Hospital cases arc not so conclusive that cardiac

hydrothorax in the great majority of cases is right

sided as those of Stengel or of my previous article

The Presbyterian Hospital figures, however, show that

the effusion has a decided preference for the right side.

The figures indicate very decidedly that the pleural ef-

fusions of ca^-diac origin are usually nnilateral or un-

equal. Moreover, when the etiology of such effusions is

considered, it will be seen that the larger percentage of

left-sided effusion in the Presbyterian Hospital figures,

when taken in connection with the side of the heart af-

fected, is very suggestive and interesting.

The effusion was entirely left sided at some time in 5

cases, or 10 per cent,, and was double but greater on the

left side in 5 more eases.

That is, the effusion showed a preference for the left

side in 10 cases, or 40 per cent, in round numbers, as

contrasted with 1 5 cases, or GO per cent, that were right

sided.

The effusion was double and equal in but one in-

stance, showing very decidedly that these pleural effu-

sions in heart disease are unequal in a great majority of

cases,

A very interesting point shown in the table is that,

while right-sided effusions occur with enlargement of

the right heart, left-sided effusions are usually associ-

ated with enlargement of the left heart Tliis phase of

the subject will be considered more in detail in the sec-

tion on etiology.

It Avas difficult to ascertain whetlier the formation of

the effusion preceded external edema. Sucli cases are

usually not admitted to the hospital until the severity

of the symptoms are such that external edema is pres-

ent to a considerable degree. It is then usually impos-

sible to Ibc the time at which the effusion commenced
from the history of the patient.

In 3 of my cases edema was absent or slight on admis-

sion, while theie was considerable effusion; in 3 other

cases the edema disappeared before the effusion.

This small number of cases, however, togetlier with

the clinical reports in my first paper, and by the ob-

servation of Stengel, Gerhardt and others, demonstrate

that such effusions may precede external edema.
Various theories have been advanced to explain the

formation of this unilateral or unequal pleural effusion

in heart disease.

Wintrich, in an article extensivehr quoted in my first

paper, gave obliteration by adhesions of one of the

pleural sacs as the most frequent cause for unilateral hy-

drothorax. He says, however, that the effusions may
rarely be one sided, when both pleura are free.

Bucquoy, Saint Phillipe and Dequet insisted that the

effusion was inflammatory and attributed it to pul-

monary infarction on the right side. Their theory, how-
ever, is not supported by the researches of Oerhardt and

Stengel, or by either of my lists of cases.

Esser, in a recent paper, reported 3 cases of unilat-

eral right-sided effusion without symptoms in patients

with cardiac dilatation, in which autopsies showed large

bronchial glands in the root of the right lung. He at-

tributed the effusion to the interference with the lym-

phatic circulation of the right pleura, which was pro-

daiced by these glands. This effusion occurred in heart

disease, because in such cases the general circulation is

feeble, and consequently there is a greater tendency to

lymphatic stasis. The improbability of this explanation

is obvious. Such a condition was not noted in any of

the cases cited by anv of the other authorities. Unilat-

eral enlargement of the bronchial lymph glands is not a

common enough condition to explain a phenomenon of

such regularity as the occurrence of these effusions.

As is shown in Stengel's paper, right-sided effusions

in dilatation of the heart are not caused by obstruction to

the general lymphatic circulation produced by interfer-

ence with the circulation of the superior vena cava, and

hence with that of the right Ivmphatic dnct. The right

hTnphatie duct is protected by valves, and if general

Ivmphatic obstruction was the cause of the effusion, uni-

lateral swellinii of the arms, neck and chest would neces-

sarilv he more frequent.

.V group of clinicians, mostly Italians, have observed

right-sided hydrothorax in cirrhosis of the liver. Vil-

lani reports nine such cases of atrophic cirrhosis, with

right-sided pleural effusion in two, of which the diagno-

sis was confirmed by autopsy. He explained the effusion

bv assuming that in such cases inflammation of the cap-

sule of the liver extending through the diaphragm
caused a low grade of inflammation in the right pleura

with effusion without symptoms. He extended this the-

ory to riffht-sided hydrothorax in cardiac disease. He
argued that in such cases of heart disease the liver is dis-

tended bv passive consestion, and its capsule is sub-

aeutely inflamed. This inflammation spreads through

the dianhrasrm in the same manner a? he assumed it

would in cirrhosis of the liver, Peter and Huchard

held approximately the same view,

Piaz/i-^rartini reported several cases of right unilat-

eral hvdrofhorax in atrophic cirrhosis, and explained the

condition bv assumins that the dilated veins of the

esoph-TT'^nl nlexus pressed on the vena azygo« and inter-
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iL-red with tlio retiiru ol' blood iruiii tliu right pleura.

The liver was noted as distinctly eiilarged in lour

of the Presbyterian Hospital eases, and in si.\ of 8ten-

gels seventeen cases. i''our of the i'lesbyteriau Hospitiil

and three of Stengel's cases had ascites. All of tiiese

eases, however, showed much general edema, so that the

abdominal ett'usiou may liave been merely part of the

urueral anasarca.

The responsibility of the inflammatiou of the liver

capsule in the eases of right-sided eti'usion is not obvious,

and this theory fails entirely to account for the effusion

tiiat is confined to the left side, or greater on that side.

The theory that appears to explain most satisfactorily

tile preference of these pleural effusions for the right

-ide, supposes that enlargement of the right heart and
especially of the right auricle can press on the root of the

right lung and obstruct the vena azygos major.

The vena azj-gos major represents the common trunk
of ^ the nine or ten right lower intercostal veins. It

lies on the right side of the bodies of the dorsal ver-

tebra extending from the diaphragm as high as the third

intercostal space. From that point it arches forward
and curves around the root of the right lung and then
empties into the superior vena cava just before that ves-

sel enters the pericardium. It receives as tributary the

right superior intercostal vein, which is the common
trunk of the three upper intercostal veins. The vena
azygos major consequently drains the whole of the costal

layer of the pleura from the right side. Obstruction of

this vein would, therefore, result in congestion and stasis

in the whole of the right pleural sac.

The vena azygos major also receives as tributary the
vena azygos minor, which is the common trunk of the
lower four or five intercostal veins on the left side. It

crosses over the body of the eighth dorsal vertebra to

join the vena azygos major. Obstruction of the vena
major would consequently cause congestion in the lower
tliird of the left pleural sac.

The vena azvgos major, as it curves around and par-

tially surrounds the root of the rig-ht luns;. is in a posi-

tion which renders it espncinllv liable to compression. .\«

has been said, such obstruction would produce stasis and
congestion in the whole of the right pleura and in the
lower portion of the left pleura, and consequently the
resulting efTusinn in its early sta.ee would be whollv
ritrht sided, and in its later stage liilateral liut greater on
the right.

In mv former article I advanced the theory that riglit-

sided pleural effusions in heart disease w-ere produced bv
pressure exerted on the root of the right lung by a di-

lated right auricle. It has been show'u how such pres-
sure -would tend to compress the vena azygos major, and
hence could cause a passive effusion on the right side.

and in case the pressure was long continued would pro-
duce a smaller effusion in the left sac.

Dilatation of the right auricle was especially men-
tioned in sixteen of the thirty-five cases of right unequal
hydrothorax tabulated in my first paper. The figures
given by the analysis of the Presbv-terian Hospital cases
strongly support this theory.

In sixteen cases of right unequal hvdrothorax in the
Presbyterian Hospital list the right side of the heart was
much dilated in fourteen. Both sides were dilated in
six cases, and the left side alone in two. That is, the
right side of the heart was greatly dilated in nine-tenths
of the sixteen eases

The two autopsies which I had the opportunity of
making personally on two of the eases in the Presbv-

teriaii Hospital list, showed much dilatation of the right
auricle and ventricle. In both the right auricle pressed
on the root of the right lung, and in both the vena azygos
major was engorged and dilated. There were no ad-
iiesions or enlarged bronchial glands or great congestion
of the liver which would suggest any theory for the pro-
duction of the effusion other tlian that of pressure on the
azygos vein.

The report of these two cases in detail, together with
the notes on the autopsies, are as follows:
Case 19.—J. G., male, white, aged 50 vears.
Clinical Diagnosis.—JIyocarditi.s, mitral stenosis and insuf-

ficiency. Large right-sided pleural effusion which had been
tapped once. Specific gravity of fluid 1015, with 4 grams of
albumin per liter.

I'atholoyie Diagnosis.—Jio\xh\e pleural effusion greater on
the right side. Mitral stenosis. Thickening of the coronary
arteries and myocardial degeneration. Great dilation of the
right auricle. The right auricle pressed directly on the root
of the right lung. The vena azygos major was dilated and en-
gorged.

History.—The patient had always been a drinking man, but
beyond this little concerning his personal or previous history
could be obtained. About two years previously he began to
suffer from morning vomiting and gradually became short of
breath on exertion and lost his usual vigor. He had been under
a physician's care for the two months previous for dyspnea
and edema of the feet.

Examination.—On admission he had much general edema
and some ascites. There were signs of pleural effusion on the
right side below the level of the fourth rib. The left side was
free. The day after admission 2,000 c.c. of clear fluid was
drawn from his right pleura. The specific gravity of the fluid
w^as 1015, and it contained 4 grams of albumin per 1,000
parts, and contained a small amount of blood. After the
fluid was withdrawn the left border of the heart was found to
extend to the anterior axillary line, the upper border was at
the second rib. and the right border was at the right border of
the sternum. There was a murmur of mitral insufficiency at
the apex preceded by short, rough presystolic murmurs," ap-
parently due to mitral stenosis. There was also a rough sys-
tolic murmur, in the aortic area transmitted to the carotid.
There were no other murmurs. The action of the heart was
weak and irregular. The pulse was small and weak, and there
was moderate thickening of the radial and temporal arteries.
The liver was slightly enlarged, but did not pulsate. There
was no pulsation in the veins of the neck.
Course.—The parent was slightly delirious for the nex-t few

days. His pulse grew very rapid and irregular and he died
suddenly six days after admission.

Autopsy.—Both pleura were free from adhesions. There
was 1.500 c.c. of clear, slightly blood-stained fluid in the right
pleural cavity. Tlie right lung was slightly compressed and
somewhat congested, but otherwise normal. There were 200
c.c. of fluid in the left pleura. The left lung was congested.
The left border of the heart extended as far to the left as the

anterior axillary line, and the right border, which was formed
by the right auricle, extended 4 cm. to the right of the sternum
from the third rib to the fifth interspace. All the chambers of
the heart were distended. The left ventricle and left auricle
were much dilated, and also much hypertrophied. The ricrht

ventricle was dilated and hypertrophied. The right aurfcle
was tremendously dilated and as large as a boy's fist. The
heart muscle was very pliable and yellow, and evidently much
degenerated. The coronary arteries were hard, stiff and cal-
careous and their caliber was diminished. There was much
thickening of the mitral leaflets, and the leaflets themselves
were adherent, forming a typical funnel-shaped valve, such as
is often seen in mitral stenosis. The aortic valves were thick-
ened and rough, but were competent. The tricuspid orifice was
dilated and admitted four fingers, so that there was probablv
some insufiiciency of the tricuspid valves as well. The portion
of the heart formed of the right auricle pressed directly on
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SUMMARY OF CASKS OF I'LKUUAL EFFUSION IN HKART DISEASi:.

Effusion commenced on
left side. Autopsy : both
pleurw half full.

AutO|j-.v :
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Thorax: Kviilencc of efl'usion in IkjUi pleural .-.acs. <;icalcr

on the left sido. The efl'usion extended to the level of the

fifth rib on the left, and on the right to the level of the sev-

enth rib. Exploratory puneture gave clear yellow lluid on

both sides. This fluid had specific gravity of 1020 and con-

tained 4.5 per 1,000 albumin. Respiratory murmur above the

effusion was clear with the exception of a few rales.

Heart: The heart was enlarged to the left, to the right and

upward. There was a systolic raurniur at the apex, which

was also heard in the aortic area, but was not transmitted to

the vessels of the neck. There was a distinct systolic murmur
in the tricuspid area of a different character than that heard

at the ape.x. This murmur apparently originated at the tri-

cuspid valve. There was systolic pulsation in the veins of the

neck.

Liver: The liver was somewhat enlarged but did not pul-

sate. There was some edema of the legs and ascites.

November 14. 600 c.cni. of clear yellow fluid was drawn from

the left pleura and Novendjev 17, 450 c.cni. were drawn from

the left side. November IS, the right chest was tapped and

500 c.cm. of clear yellow lluid was obtained.

Blood: Red cells 72 per cent., hemoglobin 08 per cent..

white cells 6.000. There was slight cough and no fever. The

urine was scanty and albuminous and contained casts. The

patient died suddenly December ,3.

Autopsy.—The right pleural cavity showed some llrni ad

hesions posteriorly, probably diminishing the capacity of the

right pleural cavity to a considerable extent. The right

pleural cavity contained 130 c.em. of clear fluid, the left pleu-

ral cavity was free and contained 400 c.em. of clear fluid.

The layers of the pleura on both sides were thickened, but no

congested. The vena azygos major could be plainly seen lying

against the spinal column on the right side. It was consider-

ably dilated and was approximately the size of a large goose-

quill. The vena az}'gos minor was not dilated and was col-

lapsed so that it could not be satisfactorily studied. There

was dilatation of the right and left auricle, about equal in

degree. The right auricle extended two inches to the right of

the sternum in the fourth interspace. There was dilatation

and hypertrophy of the left ventricle and dilatation of the

right ventricle. The mitral valves were insufiicient, due to

the thickening of the valve leaflets and chordse. The tricus-

pid valves were insufficient, due to a dilatation of the valve

orifice. There was atheroma of the aortie valves and the

aorta, and great thickening and calcareous infiltration of the

coronary arteries. The lumen of these vessels was consider-

ably diminished. The wall of the left ventricle near the apex

was very thin. The section of the heart muscles in these areas

showed much degeneration. There was hypostatic congestion

of both lungs. There was moderate fatty degeneration and

fibroid changes m both kidneys. The kidneys each weighed

160 grams. The heart weighed 600 grams.

In my first ]3aper I reported the result of the auto])sy

on a case of double hydrothorax greater on the right

side, increasing as the heart lost strength. There was

little ascites and edema, but the thoracic effusion pre-

ceded the appearance of the subcutaneous edema.

Autopsy showed chronic fibrous myocarditis and hy-

pcrlrnphy and dilatation of the heart, especially affect-

ing the right auricle. The dilated right auricle pressed

directly on the root of the right lung.

The right pleural sac contained 1,000 c.c. of clear

blood-stained fluid. The visceral layer of the pleura

was somewhat tliickened, but there was no sign of acute

inflammation. The left pleural sac contained 600 c.c.

of clear blood-stained fluid.

The liver was slightly smaller than normal, and there

were a few adhesions between it and the diaphragm,

which were evidently due to an old perihepatitis, but

there was no evidence of any recent inflammatory proc-

ess. The bronchial glands were not enlarged nor diseased.

Wintrich has reported a ease of unilateral right-sided

]iydrotiiora.\ witliout external edema. Wintrich re-

marked that no cause could be found for the effusion

except a dilated right auricle, the result of chronic myo-
carditis from alcoholism. There was no inflammatory
change about the liver, nor ascites.

Stengel reports two autopsies in his list, in wliich

there was dilatation of the right ventricles, auricles and
ven;e eavae, and markrd backward fjressure on the root of

the right lung and azygos vein. One of these was a case

of unilateral right-sided iiydrothora.x, and the other was
one of double hydrothora.x greater on the right side.

Dr. Stengel states as his opinion that such pressure

on the root of the right lung, causing compression of

the vena azygos major, is the cause of the right-sided effu-

sions observed in his cases. In his article he gives a

very convincing anatomic diagram prepared by Dr. G.

G. Davis, which shows very plainly how dilatation of

the riglit side of the heart may press on the root of the

riglit hmg, and compress the vena azygos major.

Dr. Stengel and myself can not claim the entire credit

of originating this explanation for such right-sided effu-

sions. Baccelli advanced this theory in a modified form
as early as 1803. He assmned that a dilated right heart

]iroduced obstruction of the vena azygos major not by
direct ]5ressure on the root of the lung, but by a down-
ward displacement of the right side of the heart due to

its increased size and gravity. The superior vena cava

would then be carried downward and witli it the azygos

major, consequently this vein from its anatomic position

would be drawn tightly around the root of the lung and

compressed. BaccelH's idea was supported by Lizzato,

Cardinelli and Fusa.

Eosenbach has advanced the theory that such right-

sided effusions are ex])lained by the pressure exerted on
the azygos vein by dilatation of the right heart. This

is aided by congestion of the liver caused by weakness of

the heart. The enlargement of the liver hinders the

action of the diaphragm, and consequently prevents

thorough emptying of the veins of the right side of the

pleura, thus favoring an effusion.

Just as the dilatation of the right heart appears to bear

some relation to right-sided pleural effusion, so enlarge-

ment of the left heart, with or without involvement

of the right side, was observed in nearly all the cases of

left-sided effusion. In the eleven cases of effusion con-

fined to the left pleura, or greater on that side, the left

heart, and especially the left ventricle, was especially

mentioned as enlarged in nine cases, that is. in four-fifths

of the cases of left-sided effusion. It seems fairlv well

established that dilatation of the right heart bears some
relation to right-sided effusion. The figures just given

suggest also that enlargement of the left heart may bear

some relation to left-sided effusion. I can give no rea-

son why this should be so. The pressure of a dilated

left auricle on the root of the left lung would not ob-

struct any large venous trunk analogous to the vena

azygos major. The ;enous drainage of the upper part of

the left pleura is afforded by two small veins, the upper
left azygos vein and the left superior intercostal vein.

These are so placed that they are not liable to compres-
sion by an enlarged left heart.

Eosenbach explains these left-sided effusions by assum-
ing that the enlarged left ventricle presses on the lower

lobe of the left lung and produces atelectasis. Long-
continued congestion produced by the collapse of the

lung brings about a low-grade inflammation of the

pleura, and finally an effusion forms in the pleural sac-

which is partly transudate and partly inflammntorv.
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iiy list of cases gives nothing to confirni or to deny

tiiis tlieoiT of Koscnbach. I can only call attention to

the fact that left-sided cardiac dilatation seems to bear

some relation to left-sided pleural effusion.

Signs of acute inflammation of the pleura were not

found at autopsy in any of the Presbyterian Hospital

lases. or in any of those analyzed in my former paper.

Dr. Stengel did not find any such condition in the three

auto|)sies held on the cases he reports. However, the

fluid removed in Cases 1. 2 and 3 had too high a specific

gravity and loo large an amount of albumin for a pure

transudate. The fluid did not contain fibrin and was

certainly not the result of an acute inflammatory process,

but the physical characteristics of this fluid are such

that it niijrht have been the result of transudation com-
bined with an exudate of a low-grade inflammation of

the pleura, as has been suggested by Eosenbach.

The pleura in Case 17 and in Case 4 of my previous

paper were reported as thickened and whitened, although

there were no signs of acute inflammation. It may well

be that long-continued congestion had set up some sub-

acute inflammation here, which was not active enough
to cause fever, cough or pain, but may hare aided ma-
ierially in the production of the effusion.

Stengel suggests that a lons-cOntinued coneestion pro-

duces some trophic change in the vessels of the pleura

favoring the passage of the fluid, and also calls atten-

tion to the fact that inflammation of the pleura may be
latent and without s^Tuptoms. He suggests that in some
csps an inflammatory element may be present in the

production of these cardiac pleural effusions.

rJerhardt mention? a class of case? in which the ef-

fusion is verr obstinate and recurs with great rapidity

and persistence. Some of these case? have been tanned
a sreat number of times, and the clinical picture they
"resent is that of a chronic pleuriti? of a low grade, com-
liined with a process of transudation, due to the con-

gestion of tlie vessels of the pleura.

Certain features of two of mv cases sugsrest that some
trophic change takes place in the pleura in cardiac dis-

ease that may render the pleura membrane a point of

lessened resistance to infection.

Case 13 was an instance of acute pleurisy which oc-

curred on the right side in a case of well-marked heart
disease, with cardiac dilatation and sA-mptoms of failing

eojupensation. The pleurisy was accompanied by pain
and fever.

In Case 12 the empyema developed in a case of double
cardiac hydrothorax. greater on the left side, after both
pleural sacs had been emptied by aspiration. The heart
wa--- much enlarged toward the left.

These two cases suggest that long-continued conges-
tion may have altered the tissues of the pleura and that
the pleural sac had become a locu^ minoris resisteutiae.

Two isolated cases of this sort are not very convincing,
but they are mentioned because they seemed to have
^ome bearing on the question as to whether the effusion

in cardiac disease is purely a transudate, or whether it

is partly passive and partly inflammatory.

It seems probable, then, that the mechanism of the for-

mation of fluid in these cases of pleural effusion in heart
di-ea.«e is not that of a simple transudate, but that
congestion of the pleura produces a chronic inflamma-
tion of low grade, and that the effusion is both a transu-
date and an exudate. This is supported by the following
facts: First, the specific gravity of the fluid and the
amount of albumin contained in it is o'ten too higli to be
consistent with the pure transudate: second, the effusion

may precede, by a considerable length of time, external

edema or other serous eft'usions : third, the two cases re-

ported suggest that the pleural sac particularly affected

may undergo some trophic change, making it a point of

lesser resistance to infection ; fourth, the effusion in cer-

tain cases is very obstinate, lasts a long time and returns

quickly after aspiration.

Gerhardt mentions the obstinacy and persistence of

this effusion as a characteristic of this class of cases.

Eosenbach. Brouardel and Liebermeister have called at-

tention to this peculiarity of such pleural effusions.

Eosenbach mentions two cases in which the effusion

lasted six and fourteen months respectively.

None of my cases showed this obstinacy of the effusion

in any marked degree. Several of the patients were ad-
mitted to the hospital more than once for s^Tnptoms of

failing compensation and pleural effusion, but usually
one or two tappings were sufficient to relieve the dyspnea,
and the fluid returned slowly, even when the case was
near to a fatal termination.

There was no case in the Presbyterian Hospital list

in which the fluid persisted for any great length of time,
and which was not relieved by one or. at most, two tap-
pinsfs. The effusion usually disappeared spontaneously
as the patient grew stronger, or else increased slowly
until death. Consequently. I can not say that the Pres-
byterian Hospital list supports the statement of Ger-
hardt and Eosenbach. that great obstinacy is a char-
acteristic of these pleural effusions in heart disease.

PEOLOXGED DELIEimi IX PEEICAEDITIS
AXD EXDOCAEDITIS.
WITH KEPORT OF A CASE.*

EDGAR MOORE GREEX, A.M., il.D.

EASTON, PA.

I have taken the liberty of bringing to your notice
the subject o: delirium in certain diseases of the heart,
not because it was possible for me to demonstrate any
new scientific theory, but rather because from my read-
ing and my own limited personal experience it "seemed
to me that prolonged delirium in such cases was quite
unusual. It is, of course, well known that heart dis-

ease is a frequent complication of rheumatism, and en-
docarditis is much more common in such cases than is

pericarditis. According to Whittaker,i Bouillaud be-
lieved that in every case of acute articular rheumatism
the heart was more or less affected. Williams states that
75 are affected in every 100 cases. Leudet fixes the ra-
tio at 22 in 100; Sibson 20 in 100. Wiinderlich 19 in
100. Duchek 16 in 100. Bamberger has claimed that 30
per cent, of cases of cardiac trouble arise from rheuma-
tism, and Thompson has placed the figures at 16 and 20
per cent. On the other hand. Latham states that peri-

carditis only occurs seven times in 136 cases of rheuma-
tism. The latter disease is certainly more apt to occur
in severe cases, and is said to be more frequent when
the inflammation has a tendency to wander from one
joint to another in rapid succession. It is said to oc-

cur very infrequently in cases of subacute or chronic
rheumatism : in fact, some authorities deny that it ever
occurs as a complication of the latter.

Ordinary cases of the disease run a comparatively

•Read at the Fifty-fifth Annual Session of the American Med-
ical Association. In the Section on Practice of Medicine, and ap-
proved for publication b.v the Executive Committee : Drs. J. M.
Anders. Frank Jones and W. S. Thayer.
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shorl cuiirfei-', rrcqiiuully uol iiiurc ihaii ciglil ur leu duj ?,

except wliere the amount oi etfusion is great, and these

terminate in from three to six weeks. It will not be

necessary for me to enumerate the ordinary symptoms

and complications of this disease. 1 may say, however,

that the rarer symptoms mentioned by most authorities

are aphonia and hoarseness, from pressure on the left

recurrent or laryngeal nerve, syncope from anemia of

the brain resulting from pressure on the large vessels

of the heart or myocarditis, vomiting from pressure on

the phrenic nerve. Stupor, delirium and coma are men-

tioned as occurring from hyperemia due to pressure on

the vena cava or to the accumulation of toxins in the

blood. All authorities whom I have consulted, however,

have stated that the latter signs usually show them-

selves in the last stages of the disease. Austin Flint

has reported cases marked by delirium, but in all the

cases of which I have read the delirium has been of

comparatively short duration.

It will not be necessary for me to give a detailed re-

port of the symptoms of this case, but a resume may be

given as follows

:

History.—Dee. 15, 1902, I was called to visit a man, age 4li,

whom I found to be suffering from acuie rheumatism. His

previous health had been good. Early in life he was said to

have had an attack of brain fever, but of this I could obtain no

detailed history. He had had two attacks of acute rheum-

atism, each lasting several weeks. In one of these attacks he

had been under my care, and, although the ease was somewhat

tedious, there were no complications and he made an uninter-

rupted recovery. There was no specific history. During the

first week of his illness the inflammation was rather migratory

in character, at one time an arm would be affected, on an-

other day one knee would be inllamed. or one ankle nr pos-

-iljly both ankles, at another time an elbow or wrist. During

this time the temperature ran as high as 103 to 104 degrees.

.\i the end of about one week be was suddenly taken with

pain in the left side about the level of the fifth and sixth

ribs. This pain was acute in character and accompanied each

inspiration, the respiration became more rapid, running up

to 37 or 38 per minute, pulse 100 to 108. temperature 100 Id

101 degrees.

Examination.—Auscultation at this time revealed symptoms

of acute pleurisy, and also a systolic murmur over the pre-

oordium, but more intense at the apex. There was also found

n to-and-fro friction sound at the fourth and fifth interspaces

directly over the heart. The sounds of the heart rapidly dimin-

ished in force and loudness. Visible impulse of the heart was

practically oblittrated. Percussion of the chest revealed groat

increase in the lateral diameter of the cardiac dullness. 'Hie

mine was about normal in quantity, but was quite high col

iirr-il and of high specific gravity. There was no albumin nor

vii'.'.ir, but urates were present in considerable excess.

Si/mptoms.—In addition to great pain in the region of the

heart there vpas difficulty in swallowing. The latter symp'.om

was so marked that even the swallowing of liquids caused

iireat discomfort and frequently he was unable to take more

llian one or two swallows in succession. At the same time

lie became extremely restless, talkative and frequently saw

imau'inary objects. It was exceedingly difficult to induce

sleep. Morphin, % .?''•> with atropin would partially relieve

imin. but seldom caused more than one hour's continuous

sleep. He was exceedingly restless, frequently trying to get

out of bed and almost constantly trying to pick up imaginary

objects. His most frequent delusion was that he was travel-

ing in some distant city or foreign country, although he usu-

ally recognized those about him. After a number of days he

lielicved be was on a sort of houseboat on a trip which his

wife was conducting. His usual question when I visited him

in the morning would be, "Well, bow did you get here to-

dav'.''' It i-i difficult to understand how this delusion could

lia\c nriu'iiialc.l. ]\\^ occupation for several years had been

that of ^.upii JMlcndi'iU at huge iron works and durin<; cer-

tain seasons of the year he was iu the habit of traveling for

the making of purchases in various parts of the West. At
no time did his delirium become violent, though, as stated

before, he frequently attempted to get out ol bed. Thin mental

condition continued without interruption until January JU, or

about five weeks, when, after a fair night's sleep, the nurse

stated that his mind wandered but little. After this time

the mind was more or less confused for a few nioraenl.s at a

time each day for two weeks, but it may be said that the

mental condition steadily improved. From the time of the

onset of pericarditis his temperature did not run above 100.4

degrees. As a rule, it would fall to O'J or even 98.6 degrees

in the morning and would rise to 100.2 degrees in the evening.

Dyspnea was always present, though it did not develop to

the extent of orthopnea. Cyanosis was also present and its

presence, of course, indicated the extent to which the brain

must have been disturbed by this venous congestion. Osier

states in his practice that delirium and marked cerebral symp-

toms are associated with the hyperpyrexia of rheumatic cases.

I think, however, that you will agi'ee with me that the degree

of fever was not sufliicient in this case to account for the con-

tinuance of delirium through so long a period of time.

Treatment.—December 31, Dr. William L. Estes of South

IJelblehem was called to see the case in consultation. The
treatment adopted at this time was large doses of citrate of

lithium and potassium with' iodid of potassium three times a

day. Tincture of strophanthus was also given three times a

day in doses of ten drops. Fortunately for the patient the

bowels were rather active, frequently four to five stools per

day, and these were often more or less watery in character.

Under the action of the alkaline salts given with copious

draughts of water, the kidneys became more active, the quan
tity of urine running some days as high as 102 ounces and not

on any day being allowed to fall below normal. The skin was
kept active and perspiration continued profuse. As soon as

the patient's condition permitted general massage was given

in order to tone up the general system.

Result.—Recovery, of course, was verj- slow, and he was not

allowed to take up any work until March 31 ; even then the

amount of physical exercise was much restricted. In October,

however, he started Westr on a business trip and much nf his

time was spent at great elevations above the sea level and

yet with no untoward result. On November 8 he left Durango.

Colorado (elevation 0,520 feet), at 8 a. m. and went to Silver-

ton (elevation 9,224 feet), where he walked two miles to a

stamping mill and there climbed up to a height of 150 or 200

feet, afterward returning by train to Eureka. The following

day he drove twenty six miles alone, starting from Silvertnn

I
elevation 0,224 feet) , and going to Ouray (7.700 feet ) . passing

meanwhile over a height of 11.002 feet, then on nine miles

further to Mount Sneffles (elevation between 11.000 and 12,000

feet), and back to Ouray at 6 p. m.

Tlie ability to take such an amount of exercise at such

an elevation would seem to me to sliow how thorough

his recovery had been; moreover, careful physical exam-
ination of the chest made within the last few days re-

vealed no markedly unnatural sounds. The cardiac

impulse is normal in location and force, and the sounds

almost natural in character, except for a slight blowing

murmur heard at tlie apex.

How They Do It in Iowa.

—

A Red Oak paper of August 20

has the following: 'TDr. A. A. Potter, who advertised that he

would be in Red Oak last Saturday and meet all who wished

to have their ills taken away and their youth renewed, was on

time all right. But he met with grief a plenty. He had no

more than luipackcd his pill box when a local officer arrested

him and took him before flavor Reiley to answer to the charge

nf practicing medicine in Red Oak without having procured a

license. The doctor plead guilty and was fined .$29.10. He left

loxvu.''—/o'ld Ucahh BuUetin.
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TllK LIMITATIOX OF DIGITALIS IN Ml'ritAI.

AND AORTIC EEttUROITATION.*

FRANK JONES, M.D.

MEMPHIS, TENN.

While this subject has been thrashed over and gioiiud

up before various medical societies and by numerous

eminent authorities, there yet remains much to be done

in the erystiillizing and refining process. What I

have to say may seem erratic and dogmatic to some, but

I shall try to show by reason of the anatomic location

and the physiologic action of the mitral and aortic

valves, that in mitral insufTiciency when compensation

has failed or is failing digitalis is the sheet anchor, the

general in command, while in aortic insufTiciency with

the same condition, it too often plays the role like the

soldier. Jack Falstaff. of old.

In treating anv heart lesion the careful clinician

must study closely the cardiac state and the condition of

the blood vessels, and he mast take into consideration

the various organs that are complicated.

The mitral valve, located as it is, at the gateway be-

tween the great arterial reservoir, the left auricle and

the great arterial pumping station, the left ventricle,

can, when it fails to close with systole, throw its burdens

on various orsrans, particularly the right heart, the

lunes. liver and kidnevs. When compensation has failed

or is failing the pathologic picture is that of venous

stasis.

The column of blood is forced back on the left auricle.

This chamber of the heart can not perform its functions

as a reservoir, receiving the blood from the pulmonary
veins and sustain this backward flow at the same time.

As a result the pulmonary veins are obstructed in their

efforts in carrying the systemic blood to the auricle. The
right ventricle has to contract against resistance. It has

to pump the venous blood of the right side through the

lung already engorged from the backward pressuP'

through the pulmonary veins, hence the marked hyper-
tro])hy of the right ventricle which ensues. The lungs

are overwhelmed, this condition giving rise to dyspnea
as an evidence of edema, and to cough denoting bronchi-
tis from irritation to the terminal branches of the bron-
chial tree. This edema and bronchitis will be in ]iro-

portion to the degree of obstruction and stasis, and the
condition of the cardiac muscle.

This backward pressure e.xerts its force further on ilic

liver, giving rise to marked engorgement of this orsjau

through the inferior vena cava : on the stomach, spleen
and intestinal tract through the portal vein; on the kid-
neys through the renal veins. Thus it can be seen that
we have hyperemia of the lungs, liver, stomach, bowels
and kidneys. We have stasis everywhere, beginning at
the incompetent valve and ending in a great many cases
in the rectum, in the form of hemorrhoids. It is seldom
that one sees a classical mitral regurgitation with fail-
ing compensation but what hemorrhoids are also found.
AW these organs enumerated have important functions
to perform. Nutrition is profoundly disturbed as a re-
sult of this stasis and engorgement. The governing band
of metabolism has run oif. The constructive and The de-
structive forces are in a state of unstable equilibrium
We have perverted secretions, faultv excretions, bad nu-
trition, low blood pressure, vitiated blood and leaking

•Read at the Fifty-flfth Annual Session of the American Med-
ical Association. In the Section on Practice of Medicine, and an.
proved for publication b.v the Executive Committee- Drs J M
.Anders. I'rank Jones and W. S. Thayer.

blood vessels. Dropsy, in mitral iiisulliciency. if prop-
erly treated, very often yields readily.

With tliis clinical picture before 30U, with all the or-
gans stagnated and overflowed, is there any necessity for
dwelling on the marked effects of digitalis in mitra'l in-
sutliciency with failing compensation? The very loca-
tion of the mitral valve when the nmscle becoiiies in-
competent is conducive to marked hyperemia an<l venous
stasis. The right heart, in other words, must suffer the
brunt of nearly all the evils as a consequence of failing
compensation. Now let us consider the other great
valvular lesion, aortic insufficiency. The aortic valve
stands as a sentinel at the very gateway of life, the aorta.
This great blood vessel arises from the great pumping
station, the left ventricle. When this valve becomes
incompetent from disease, and when the left ventricle
fails to compensate and cries for help, it has not the
neighbors to call on as the mitral valve has. When it

does sound the alarm and cries for help it is, alas, too
often too late. When the aortic valve becomes incompe-
tent and can not close with diastole, we have a backward
column of blood from the aorta thrown oh an organ
highly endowed with muscular structure, the left ven-
tricle. For a long ])criod of time the left ventricle is the
only portion of the lieart that comes to the rescue of the
incompetent valve when it cries for help. The ventricle
responds with vim and vigor. It puts forth all of its

energies. Its fight and struggle is something to be ap-
plauded. In its efforts to relieve the leaking valve it be-
coines enormously hypertrophied. The beef heart at-
tains to its most classic and highest degree in aortic
regurgitation. In nearly all cases of aortic ineomjie-
tency there is naturally a high blood tension.

There frequently exists a well-defined arteriosclerosis.

There is not the hyperemia of all the organs wiiich we
find in mitral insufficiency, except in the terminal stage
when death is close at hand. With this evidence before
vou let me ask, Has digitalis any place in aortic insuf-
ficiency ? Nearly all of the eminent authorities teach us
that when the left ventricle fails in its efforts to come to
the rescue of the incompetent aortic valve, and becomes
dilated and relaxed to such a degree as to produce leak-
age at the mitral valve, then digitalis is indicated.

The argument is that this secondary or relative, or
more properly speaking, muscular insufficiency on the
liart of the mitral valve gives the mitral symptoms of
ensorgement and stasis added to the aortic symptoms.
Therefore, digitalis must be .sriven, jvst as we would in
a frank case of mitral insufficiency with failing compen-
sntion. Tn other words, they teach that failing compen-
sation, it matters not from what source, means digitalis

as a remedial aa-ent. T wish to oppose these views most
em):)hatically. Digitalis in my hands has no place at all

in aortic insufficiency, it matters not what mav be the
condition of the muscular structure of the heart. The
conclusions reached ha\e not been on theoretical
grounds, as some of our authorities are so accustomed to

charpv. but from a careful clinical bedside studv in the
hosiiifal wards and in the outdoor clinic.

.\s we said in the outset, in mitral insuflSciency with"
failin;:- compensation it is the general in command. It
tones iin the walls of the blood vessels bv its vasn con-
strictor action. It comes to the aid of the left ventricle,
which does not primarilv undergo that marked hvper-
trouhy which we have in aortic insufficiencv. Bv its

actions on the ventricles, particularly the right, and the
walls of the blood vessels, engorgement is relieved, blood
tension is raised, stasis is overcome, absorption of serum
through the blood vessels and lymphatics takes tdace.
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very oi'teu symptoms disappear and lliu patient is made
fairly comfortable.

As Broadbent well says in his book on diseases of the

heart: •'3litral insufficiency with dropsy is the disease

that brings patients to the outdoor clinic. Dropsy can

be relieved; their symptoms can be materially alleviated

so that thev can resume for a time tlieir occupation."

My experience at the outdoor clinic voices the senti-

ment so well expressed by Broadbent. Dropsy, however,

in aortic insuiticiency means preparation for a funeral

in a short while.

It can readily be seen why this is so. The ventricles,

particularly the left, become hypertrophied and dilated,

relaxed, worn out and degenerated to such a degree that

the administration of digitalis is of no use.

To give digitalis in aortic insufficiency, where we have

secondary mitral leakage from ventricular dilatation,

calls to mind the fable of the crawfish and the worm.

They became engaged in a heated argument. Harsh

words followed. They challenged each other to a duel.

Wlien they met on the field of battle the worm entered a

protest that the crawfish had all advantage of him be-

cause he (the worm) could not tell which end of the

crawfish to attack, because, as you know, the crawfish

can move as freely backward as for^-ard.

So it is in giving digitalis in aortic insufficiency with

failing compensation. You do not Imow which end of

the circulation the digitalis is going to attack. In aortic

insufficiency with failing compensation, where the mitral

valve is relatively incompetent, we have leakage both at

the mitral and aortic openings. The leakage at the

mitral valve spins its force backward with systole on the

pulmonary veins, lungs and the right heart. The back-

ward current from the aorta tlirough the incompetent

aortic valve spends its force on the left ventricle.

Let me ask the authorities who contend that digitalis

is as much indicated in aortic insufficiency with failing

compensation as in mitral insufficiency: Does not the

digitalis bv its action drive as much blood back through

the incompetent mitral valve as it does forward through

the incompetent aortic valve? Does it not in this way

increase the already existing stasis in the left auricle,

pulmonary veins, lungs, right heart and liver? The

authorities will answer by saying that digitalis will con-

tract the ventricle, and by so doing will close the mitral

valve, thus checking this backward flow, thereby rr-liev-

ing stasis.

Let me ask : When you close the mitral valve do ynu

not imt too much work on the left ventricle already over-

burdened from its continued efPorts to come to tlie rescue

of the incompetent aortic valve? Is there not danger

bv increasing this pressure within the ventricle of paral-

vzin? the left ventricle already dilated to its utmost de-

gree? Do you not put too much work on it while the

coronary arteries are cryinsr out for blood to maintain

nutrition in the muscle? You are giving the heart more

work to do and a stone for food, while it is crying out for

rest and bread.

Droi^sical svmptoms in aortic insufficiency are very

late manifestations. Thev are the expressions of a heart

tired and fagged in its efPorts to relieve the incompetent

valve, and in the majoritv of cases the dropsical mani-

festations have their origin in the mitral and. not in the

aortic valve. To give digitalis in these cases is like try-

ing to make a wick burn when there is no oil in the lamp,

or like trving to make an engine pull a heavy train up

grade with the brakes on. with tho flues burnt out and no

steam in the boiler. Wlien compensation fails in aortic

insufficiencv the left ventricle goes to pieces ver\- much

alter tiie fashion of Dr. iioimes' niaolerpiece, "The Dea-
con s One iiorse fcihay."

Let me quote from our own Dr. Babcock, in his most
excellent book on diseases of the heart. Vou may read

between the lines just which way the pendulum is swing-

ing in his analytical mind. He says : "In cases, there-

fore, of aortic defects manifesting dropsy, the indication

is for the administration of cathartics and digitalis the

same as in mitral disorders. I believe, however, tliat the

latter should be administered with judgment. There are

some jjliysicians who advocate tlie employment of large

doses of digitalis in all cases of aortic regurgitation with
broken compensation. Jly experience leads me to agree

with Broadbent when he says that a distinction should
be made between eases of aortic insufficiency with edema
and those without. When loss of compensation is shown
by symptoms pointing to the left ventricle's feebleness,

rather than by edema and back pressure consequent on
relative initral regurgitation, then I am emphatically of

the opinion that digitalis must be given with caution."

He cites the following case : The man had aortic insuf-

ficiency with failing compensation. He says : "Edema
was not present, yet the state of the heart seemed to call

for heroic doses of digitalis in the forlorn hope of lessen-

ing the dilatation of the left ventricle. Instead of doing

this, however, the digitalis appeared to aggravate the

back pressure, and at last death came suddenly and un-

expectedly."

There is no more eminent authority' on heart disease

than Dr. Babcock. If you will follow him closely )'ou

will note that he qualifies to a great extent, the reference

10 digitalis in the treatment of aortic insufficiency with

failing compensation. He wants a string tied to the

digitalis so that he can guide it.

In my own experience, as I said at the outset. I can

see no rational reason why digitalis should be given in

this great valvular lesion. Broadbent says in his book on

diseases of the heart : "Tn the absence of mitral s^-mp-

toms it is rarelv that digitalis is indicated in aortic in-

competence or is of service, and it may undoubtedly do

liarm. It may set up sickness, which is an ominous
svmptom in this form of disease and induces a condition

of asthenia difficult to remedy."

In my opinion, this argument as set forth above can

best be applied in aortic incompetence where mitral

svmptoms are present. There is more reason for dis-

crimination as to the indications for digitalis in these

two valvular lesions than there is for the administra-

tion of quinin in the various malarial disorders. The
sTibjeet has alwavs been of particular interest to ni". and

T have reached the conclusion, after a careful study fr^m

bountiful clinical material, that there is but one valvular

'^sinn where digitalis is indicated, and that is mitral in-

sufficiency, and not until compensation has failed.

Tuberculin in Diagnosis.—The Beilriine ziir Klinilc der Tu-

hrrknlnsc i« a now periodicil. iust enterins; it? second volume.

It is issiied by Professor L. Braner of Heidelberj:. Xo. 4 con-

tains an article by Bundelier, of the sanatorium at Kottbus.

who states that out of .500 persons to whom the tuberculin

test was applied, 02. 0! per cent, responded positively. AH
those who failed to exhibit the specific reaction have re-

mained apparently healthy to date. Out of 114 patients tested

as thev left the sanatorium. .?§ per cent, save no reaction, and

?.-2 of these patients, tested asain twelve to twenty months

later, were found permanently cured wnth but 2 exceptions.

He urffcs the application of the tuberculin test as a current

measure, not only by specialists, but in hospitals and in gen-

eral practice. In order to have a uniform standard for com-

parison he pleads that Koch's te 'hnic should be followed.
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SOME POINTS IN THE ACOUSTICS OF
EESPIRATION.*

CHARLES E. QUIMBY, M.D.

NEW YOHK CITY.

The first attempt to define, even relatively, the pitch

of respiratory sounds was made by the late Austin Elint

in a prize essay published in 1853. The opening sen-

tences of that essay are as follows

:

Very little attention has hitherto been paid to variations in

pitch of sounds heard in the practice of percussion and pul-

monary auscultation. By most writers on physical e.xploration

pitch modifications, except in rilles, are not recognized, no al-

lusion whatever being made to them.

Flint makes essentially no attempt to explain the pro-

duction of respiratory sounds, or to offer physical evi-

dence in support of his purely dogmatic affirmations. His
statements as to the pitch of normal and pathic respira-

tory sounds, quoting verbatim, are these

:

On placing the stethoscope over the trachea the respiratory

sound is found to be notably high in pitch. The relative alti-

tude of pitch is immediately perceived on comparing the

tracheal sounds with the vesicular respiration, heard on listen-

ing over the chest. Two sounds are heard uniformly in this

situation, viz., inspiration and expiration. The sound of ex-

piration is higher in pitch than that of inspiration. In vesicular

respiration the pitch is uniformly and notably lower than that

of tracheal and bronchial respiration. The pitch of the bron-

chial sound is high, probably not much below that of the

tracheal sound. In the more important elements the tracheal

and bronchial sounds are similar; they are both high in pitcli,

and the expiration in each is higher than inspiration.

The foregoing statements, made over fifty years ago
are identical with those found in the standard works on
physical diagnosis to-day, and have evidently been ac-

cepted through the intervening years by one author af-

ter another without question or investigation.

In a former article' I presented a comprehensive dis-

cussion of the laws governing the formation of respira-

tory sounds and their pitch relations, and, as I believe,

not only demonstrated the fallacy of accepted beliefs, but
established, on a strictly physical basis, the truth of the

exactly opposite propositions regarding the pitch and
pitch relations of such sounds.

It is the purpose of this present paper, reserving the

right of reversion to the former article for exactness of

statement under criticism, to present anew, in brief out-

line, a demonstration of the following propositions :

1. The tracheal note represents the inferior pitch

limit of respiratory sounds, and that limit may be de-

fined by a letter of the musical scale, as may every other
respiratory pitch.

2. In vesicular respiration the inspiratory sound rep-

resents the superior pitch limit of respiratory sounds.
3. The passage from vesicular respiration to bronchial

breathing is attended, at first, by a lowering in pitch of

the inspiratory note, and later by lowering of both in-

spiration and expiration.

4. In vesicular breathing the inspiration is of a higher
pitch than expiration; in rude, bronchial and trac^ieal

breathing the inspiration is of a higher pitch than or the

same pitch as expiration. There is no respiration result-

ing from consolidation in which expiration is of higher
pitch than inspiration.

In the proposed demonstration it is necessary to con-

•Read at the Fifty-flfth Annual Session of the American Med-
ical Association. In the Section on Practice of Medicine, and ap-
proved tor publication b.v the Executive Committee : Drs. J. M.
Anders, Frank Jones and W. S. Thayer.

1. Medical Record, March 2.5, 1893

sider first the formation of respiratuiy sounds What-

ever modilicaiions they may undergo later, ihcri/ can be

no question but what they depend primarily on vibra-

tions excited in tlie respiratory air column by its mo-

tion through the tubes. Any such confined column of

air will be thrown into sonorous vibration when it meets

or passes an obstruction whereby it is suddenly com-

pressed. Such points are found in the respiratory track

only at the larynx and bronchial bifurcations. At the

larynx sonorous waves are produced by the primary com-

pression of the air in passing the vocal chords, and tlie

subsequent expansion as it enters the laryngotracheal

tube; at the bronchial bifurcations similar waves are de-

veloped, on inspiration, by the deflection and compres-

sion of the air colunm, and on expiration by the impact

of the two columns of air as they meet in a common
tube. Now, it is an established law of acoustics that the

pitch note of any vibrating column of air is determined

essentially by its length, and that the greater this length

the lower the resulting pitch note. In stating this law

I am not unmindful of the measures employed by musi-

cians in tuning such instruments as the clarinet and

flute; they are but seeming contradictions of this law.

Hence, since pitch depends on length, the only supposi-

tion under which normal or vesicular respiration could

be of low pitch, and bronchial breathing of higher pitch,

would be that the respiratory air column vibrates as a

whole from the larynx to the ultimate tubes, which col-

ume would be at its longest, i. e., lowest pitch in health

and shortest, i. e., highest pitch when its terminal was

cut off by consolidation of the lung.

If this were the case, however, there could not be two

notes in the same tube, and vesicular and tracheal

respiration must be of the same pitch, which we know is

not true. It is also made an impossibility by the physi-

cal conditions, since there is no constant tube length

from the larynx to the terminal tubes, and the main air

column could not vibrate in harmony witli the various

terminals. Moreover, we know that a sonorous air col-

umn vibrates as a unite only within the limits of uni-

form compression. These limits within the lung are the

points of bronchial bifurcation. It is thus evident that

the normal respiratory sound, as heard at any given

point, is a composite sound made up of the tracheal

soimd and an added term from each and every tube in

the line of passage to and within that part of the lung

under examination, and that each and every one of these

component sounds has its own fixed pitch, determined by

the length of the tube in which it is developed. By
reason of the manner of bronchial bifurcation the notes

of the several components of this sound may fairly be

represented by lines, of which one represents the

trachea, progressively shorter ones the single branches,

and multiple short lines the terminal tubes. Now. of

these component notes, which combine in normal respir-

ation and which represent all the possible respiratory

notes, the trachea is the longest, and hence gives the low-

est possible pitch note to be heard in respiratory sounds

Whereby is established the first of our proposition.-;. For

proof that the pitch note of this sound is, in the major-

ity of persons, not far from 6 of the musical scale, I

could quote high musical authority, but prefer to leave

it to the decision of your own musical friends.

In considering the question of pitch in the composite

sound of vesicular respiration it is evident that there are

three possibilities

:

1. These several components may be heard separately

or in groups, thus making vesicular respiration not one

but two nr more sounds, each nf distinct pitch. As it
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most ctTtainly is not ttius lieard by tho majority of

diagnosticians, we leave tliis contingency as not perti-

nent to the present discussion, merely stating that it is

tlie case with those whose ears are acutely trained in the

diiferentiation of pitch.

Assuming, then, that but a single sound is heard in

respiration, its pitch must bo determined by some one
or by a combination of similar pitched components about

which all the others are gathered as quality. This dom-
inant tone or tones will be that which reaches the listen-

ing car with tlie greatest intensity.

Therefore, we have for our other possibilities : 2. One
of the single notes, either that of th.e trachea or a pri-

mary bifurcation, may dominate the multiple short tube
notes, in which case vesicular respiration will be of rela-

tively low pitch. 3. The multiple short tube notes may.
by reason of their combination, be the louder, in which
case vesicular respiration will be not only relatively high,

but the highest pitch respiration to be heard. Which of
these possibilities is the truth can be determined only
clinically by the ear. But leaving that point for the
moment, some conclusions can be deduced from what
has already been shown.

It is obvious that, if the second assumption be true
and vesicular respiration of low pitch, whether from the
trachea or an early bifurcation, the short tube high pitch
sounds are heard only as quality of the respiratory sound
and their elimination under the processes of co'nsolida-
tion can only affect quality, and can not by any possibil-
ity make the resultant bronchial breathing of higher
pitch than was the vesicular. On the other hand, if the
tiiird jissumption is the correct one, and vesicular respir-
ation is of high pitch, by reason of the dominance of the
multiple combined short tube sounds, then their elim-
ination by consolidation can only leave the longer tube
low pitch notes to supply pitch for bronchial breathing.

Hence, under either contingency, vesicular in.spiration
represents the highest pitcli of any form of breathing; it

being under the second assumption, that of one of the
single branches, and under the third relativelv high
from the terminal tubes, but in neither case admitting
the possibility of a rise of inspiratory pitch durino- the
consolidation of the lung.

A justification for the decision of the ear in favor of

the third possibility is found in a consideration of the
factors determining intensity of the inspiratory notes.

As the air cuirent is more rapid in the trachea and pri-

mary bronchi, their notes are primarily the more in-

tense. Each of these notes, however, is single and suf-

fers a loss of both intensity and clearness by interference
as its waves pass into succeeding tubes, while the ter-

minal tube notes not only suffer no such disturbance, but
gain relative intensity by their number and production
close under the listening ear. It is thus that vesicular

inspiration becomes not only relatively and absolutelv

of high pitch, but of the highest respiratory pitch to be

heard, which gives the justification for our second and
third propositions.

Turning now to expiration, we see, since this must be

a composite sound, formed in the same manner as in-

spiration, that an expiration of higher pitch than in-

spiration requires the development of multiple dominant
notes in still shorter tubes than on inspiration.

Two things, however, render this impossible. First

the manner in which sonorous vibrations are developed
at any given bronchial bifurcation. On inspiration this

is by impact of the air on the sharp, firm junction of the

bronchial walls, conditions most favorable to the produc-

tion of such vibrations; on expiration it is by the colli-

sion of the two columns of air from the distal tubes, con-

ditions most unfavorable to the production of such vi-

brations. Hence the note produced at any given point

must be more intensi- on inspiration than expiration ; and
for this cause alone, other things being equal, it is evi-

dent that the distal point of sound production must be

deeper in the lung, i. e., in shorter tubes, on inspiration

than on expiration.

Second, the intensity of sonoious vibrations depends,

other things being equal, on the pressure or rate of flow

of the air column. This is greater on inspiration than

expiration, so that both factors of intensity thus combine
to make the point of ultimate sonorous vibrations in

respiration such as will give an expiration of lower pitch

than that of inspiration. What acoustics thus demon-
strates to be a necessity the ear confirms clinically, and
establishes the fourth and last of our propositions in so

far as it relates to vesicular breathing.

It can hardly be necessary to repeat the demonstration

for rude or bronchial breathing, since the same condi-

tions governing intensity are in force after the elimina-

tion of the short tube notes, until the sound heard is

purely a transmitted note from some tube without the

affected lung. In such a case th.e inspirator}- pitch may
fall until it is the same as that of expiration, but it i?

impossible that it should fall below the expiratory pitch.

Thus we have established our final proposition for all

forms of respiration.

A brief word as to the manner in which inspiratory

pitch falls tmder varying grades of consolidation. If the

broncliial bifurcations, and the consequent notes which

they contribute to the respiratory sound, were in geomet-

rical ratio, i e., two at the first, four at the second, and

thus on through, say, eight, sixteen, thirty-two and sixty-

four, and it was found that sixteen tubes, of any one

note, were sufficient to dominate the lower notes, it would

then be easy to see that normal inspiration must have

the pitch of the 128 notes, and that, as consolidation ad-

vanced from the surface, the inspiratory pitch would

drop successively and gradually through the pitch of the

6-1 and 32 to that of the 16. But our assumption as to

bifurcation is not true; for, in fact, the bronchi, and

hence the respiratory notes, going to any given part of

the lung, show two, or at the most three, large single

branches and then a multitude of very small ones, the

difference between these last and the single branches be-

ing extreme from the acoustic standpoint. As a result

the dominance of these high pitch tubes in the respira-

tory sound is not destroyed by the occlusion of a portion

of the number; but when such pitch control is finally

lost by more extensive occlusion the change in inepira-

torv pitch is not gradual, but by a sudden drop to that

of one of the large single tubes, while such small tube;

as may still give sonorous elements now appear in the re-

spiratory total as quality. This explains how certain

grades of rude respiration, which means retention of

higher pitch notes without pitch dominance, may have a

pitch nearly if not quite so low as that of pure bronchial

breathing. With this change the pitch relations between

inspiration and expiration remain unchanged. Indeed

so convinced am I that no form of pulmonary consolida-

tion can give a respiration with relatively high pitch ex-

piration, that for nine years I have had a standing re-

ward at the City Hospital for a case showing such

respiration. That reward has yet to be claimed.

Twice, however, in ten years I have heard such pitch

relations in what was apparently, for the individual, nor-
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iiiai respiration. In each case it was evident that tlie ex-

piratory pitch was due to a peculiarity in the second

brancli on the right side, whereby the inspiratory high

pitch notes were weakened and the expiratory current

from the lower lobes impinged on the angle of bifurca-

tion, as is the rule in inspiration.

CONCLUSIONS.

In conclusion, I beg to answer the question so com-

monly asked : "Admitting all this to be true, of what
good can it be to revise all our ideas, since men are

making diagnoses by present methods?'"

To this I reply : 1. If it is the truth, it should be

known, accepted and taught. 2. It makes available for

purposes of diagnosis the full value of the element pitch

in respiratory sounds, which, if the position taken is cor-

rect, has never been so employed heretofore. 3. An ex-

perience of fifteen years in the teaching of physical di-

agnosis, making practical use of these principles with

students, ha? shown that it enables students to acquire a

far greater skill and confidence in diagnosis, within a

much shorter time, than under the present methods of

teaching.

DISCUSSION

ox THE PAPERS OF DRS. STEELE, GREEN, .JOXES AND QUIMBT.

Dr. James Tyson, Philadelphia—We should bear in mind
that "the proof of the pudding is the eating." and I will simply

state what I am doing in eases of aortic regurgitation with

loss of compensation, which means that there is also regurgi-

tation at the mitral orifiee. My first step is to place the

patient in bed; I believe one-half the battle is won by securing

a complete relaxation and reduced demand on the heart

—

taking off the breaks as has been suggested—and this can often

be accomplished only by rest in bed. In bad eases I fortify

this treatment with small hypodermic injections of morphin,

scarcely ever exceeding one-eighth of a grain, with probably

some atropin added which softens the effe:t of the morphin.

These two measures will sometimes produce the most satis-

factory and even unexpected results. Having done this we are

prepared to take more active measures toward the relief of the

dropsy, and this can be done by active purgation; I go even

further than this sometimes and puncture the dropsical tissues

to allow the fluid to drain ofT and relieve the tension. After

this is done, and compensation remains unrelieved, I add digi-

talis, not in large but in small doses, say five minims every

four hours, slowly increasing the dose, after waiting a reason-

able time to get the primary effect. I think very often physi-

cians want to see the effects of digitalis before they should

expect it. I prefer to give moderate-sized doses and then wait

two, three or even four days sometimes; after which, if there

is no contraindication, I may increase the dose. In this way
I think digitalis is helpful. Dr. .Jones' illustration of the for-

ward and backward movement of the crab is applicable, but I

do not think the parallel is exact. Of course, if there was an
equal balance between the regurgitation at the mitral oritice

and that of the aortic orifice, i. e., if the blood came back as

fast as it went forward, his position would be strikingly sus-

tained; but so long as there is a chance of getting the blood

to go forward more strongly than backward, I think we are

justified in using digitalis. 1 believe the general principles

announced by Dr. Jones are correct, and I agree with him, but

I think we meet many cases which are successfully treated

with digitalis, when there is mitral regurgitation with loss of

compensation associated with aortic disease.

Dr. Richard Cabot, Boston—Experience seems to show that

digitalis may do good in uncompensated mitral disease,

stenosis or regurgitation, in the vast majority of cases, and
that it does not do good in aortic regurgitation. I think a

distinction should be made within the group of cases, known
as aortic regurgitation; in elderly persons, with degeneration
of the arteries and with high peripheral tension digitalis will

do harm; but there is another and much snuiller group of cases,

occurring usually after rheumatism and in young persons. In

this group the disease attacks primarily both valves,

mitral and aortic, the change being not merely a muscular

one, but affecting chiefly the valves. Here digitalis will do

good, though not so much good as in cases of primary mitral

disease. I was struck with one of Dr. Jones' figures about

trying to haul a train up hill with the brakes on and with

very little steam in the boiler. Better let off the brakes than

to try to make the engine do more work. Better lower the

peripheral resistance, if it is high, than try to stimulate the

heart. I have seen many cases where compensation had failed,

and yet the heart seemed to be pumping strongly. In these

cases good results may be obtained by using purgatives and

diuretics, and, when the dropsy is reduced, digitalis. We should

first deplete, reducing the load, and letting off the brakes;

after that stimulation may be followed by improvement. I

take issue with Dr. Quimby in all the points he has raised.

Music has interested me for many years, and particularly

matters of pitch, and I w^ish to state that before writing my
book on "Diseases of the Chest," I went through Flint and

verified point by point everything that he stated regarding the

pitch or respiratory sounds. Dr. Quimby is of the opinion that

the pitch of bronchial breathing ought not to be higher than

that of vesicular breathing, but he does not prove that to be

the case. !My ear tells me that bronchial breathing is higher

than vesicular breathing. Also, it is my experience and that

of my friends with musical ears that in bronchial breathing

the expiratory sound is usuall}- higher in pitch than the

inspiratory one. Therefore, I believe that what Flint has

stated in his book is correct. Anyone who is to consider this

subject should have a musical ear, and should not base his

remarks on the theory of the production of sound.

Dr. DeLancey Rocuestfr, Buffalo—I am in accord with

what Dr. Jones has stated regarding the use of digitalis in

mitral and aortic insufficiency. I think Dr. Tyson will get

better results with rest in bed than by placing his patients on

digitalis in cases of aortic insufficiency. There is one thing I

wish to disagree with: Dr. Jones stated that the only place

for digitalis was in failing compensation in mitral insufficiency;

if he had stated "mitral disease" I would have agreed with

him. I think it has a great use in mitral obstruction. In

mitral obstruction the heart has great difficulty in forcing the

blood from the left auricle to the left ventricle; digitalis will

lengthen the time of diastole and will energize systole. There-

fore the auricle is given more time in which to empty itself. 1

think that there is a clear indication for digitalis in mitral

obstruction. We do not give drugs in cardiac diseases simply

because we find a murmur; the use of drugs should be con-

trolled by the condition of the circulation and evidences whether

or not it is failing. I am glad that Dr. Cabot took issue with

Dr. Quimby; I also take issue with him, and 1 agree entirely

with Dr. Cabot. Change of pitch is more easily recognized in

the violin than in any other instrument known, and I must say

that, clinically, Dr. Quimby is wrong in the position he takes

in this matter.

Dr. S. C. James, Kansas City, Mo.^—A very unfortunate ele-

ment in the make-up of the heart is the fact that the valves

are too close together; if I had the making of a heart I would

like to separate the valves, five or six inches, then we western

doctors would know when to use the whip, digitalis, and when
not to use it. The average physician, when he comes in cont.^ct

with a case of heart disease, immediately thinks of digitalis.

I think that digitalis has done more harm in the world than it

has done good. On the other hand, I think that digitalis is

one of the grandest remedies in the hands of medical men to-

day. The lack of the intelligent use of this drug has placed

many an unfortunate, though trusting patient, in his coffin.

If the cardiac condition were more carefully studied by the

physician he would know better how and when to use digitalis.

I think if I was to lay the whip on a horse I would not do it at

the foot of the hill. I believe in the use of blarney; by its use

a horse may be much encouraged and helped in pulling his load.

Digitalis should be used, but with intelligence. I believe.
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too, in taking off Ihe brake, iind. as Dr. Tyson sajs, use digi-

talis moderately and with a great deal of caution.

Dr. Edward F. Wells, Chicago—In the discussion and read-

ing of Dr. Jones' paper it must have been clear to everyone

that the keynote to the situation in failing compensation in

cardiac disease, so far as the management of the condition is

concerned, is that of opportunity. In the severer cases of lost

compensation our opportunity for doing good is sometimes re-

markable. Take, for example, a man who has been sitting in

his chair for daj-s, with no sleep, with advancing swelling of the

limbs, labored breathing, etc., and the management of such a

case should be something like this: Minute doses of morphin,

1/16 of a grain, administered hypodermically, will allow the

patient to sleep for hours. Cathartics should be given, and

water}' bowel movements should be obtained by giving elat-

erium, 1/8 or 1/10 grain doses every three hours, until eight or

ten watery movements have been produced. Then, if necessary,

several punctures may be made in the feet or legs and you may
allow quarts, or even gallons, of water to pass off within

twenty-four, forty-eight or seventy-two hours. Now comes

the opportunity for the use of digitalis, and with the greatest

benefit. I am sure that if the members of the section will re-

view their experience they will corroborate all that I have said.

Dr. Joseph S.^iler, Philadelphia—Dr. Steele's theory of the

causation of hydrothorax is not capable of direct proof, and,

therefore, depends on the accumulation of presumptive evi-

dence. There are certain facts which appear to be against it.

I believe that in the majority of cases of cardiac disease, hydro-

thorax is present when the left auricle is distended more than

the right. This opinion is based on careful percussion and ex-

amination of the heart. Moreover, it is difficult to under-

stand how sufficient pressure can be made on the vena azygos

major to obstruct it without producing sj'mptoms of pressure

on some of the other important viscera of the thorax. The
dilatation of the cutaneous veins on the right side, which wc
should expect to occur on account of their anastomosis with

the branches of the azygos vein, is not present, and, as Dr.

Steele has said, the theory is hardly applicable to the left -sided

cardiac hydrothorax, although there is little reason to believe

that the etiology in the two conditions is different. In regard

to Dr. .Jones' paper, it has been my experience that aortic

disease is more common than mitral disease, the proportion

being about three to two. ^\^len severe edema occurs in the

course of aortic regurgitation and fails to clear up in three or

four dajs after the patient has been put to bed, the prognosis

is extremely grave. Dr. Cabot spoke of taking off the brakes.

The older writers, commencing with Laennec, used venesection

freely and apps rently with great benefit. In those cases in

which I have used it I have never known bad results.

Dr. Alfred T. Livingston, Jamestown, N.Y.—The heart, as

a pump, is a peculiar pump, being practically two double pumps
combined and connected with each other. One of the peculiar

conditions which makes it differ from an ordinary pump is that

it does not pump from a reservoir to a given point, but from the
termination of one circuit into the beginning of the other.

Now, it is generally conceded that disorders of the heart have
their primary cause in disturbances of the circulation. If the

two circuits are in perfect condition the pump will have easy
work to perform and will not get out of order. If it does get

out of order, it is because something has gone wrong in one or

both the circuits. Therefore, it seems to me that the primary
indication is to correct the abnormal conditions in the circuits.

Digitalis has been spoken of by Dr. Jones as acting on the
general circulation, but he regards it as a difficult creature to

control and, therefore, to be used only with great skill. Jly

general experience with ergot leads me to say that I find it

to be the best drug for correcting the fundamental conditions on
which these cardiac difficulties arise. Its action is certain, and
is chiefly on the disordered tissues, unstriped muscular fiber;

in using it you need not stop to consider where the circulation

is disturbed. If an overdose be given it will not do harm. Its

effect is to tone and contract the relaxed unstriated muscular
fibers in the walls of the blood vessels from the crown to the

toe; in so doing it helps the circulation. 1 am quite sure that

you will agree with me, when I say that if the general circula-

tion is helped the heart will have a better chance to recover

itself.

Dr. George W. Webster, Chicago—Dr. Jones has stated that

digitalis should not be used in any case of aortic regurgitation;

here I think we should discriminate and think of the condition

which causes it. In aortic regurgitation, when this is the only

valvular lesion present, it is, as a rule, due to sjphilis and,

therefore, is often accompanied by a general arteriosclerosis;

here theremight have been a widespread disease that started in

the blood vessels and ended in the aortic valve. On the other

hand, aortic regurgitation is frequently found as a complica-

tion of, or exists with, other valvular disease, an obstruction

at the aortic valve, as well as a regurgitation. We should

differentiate carefully between these cases of aortic regurgita-

tion due to infection and aortic regurgitation secondary to

syphilitic infection. In the latter. Dr. Jones will find that

where there is a general arteriosclerosis of specific origin,

there is no drug in the materia medica capable of doing more
harm than digitalis. On the other hand, where there is a simple

infection and involvement of the aortic valve, or an involvement

of the mitral valve as well, without involvement of the heart

muscle, blood vessels, or kidneys, then it is possible to show-

that digitalis not only may but occasionally does good. I

think we should discriminate more than we do.

Dr. J. M. Ander.s, Philadelphia—Hydrothorax is a form of

dropsy, or venous stasis, dependent on a passive hyperemia. For
its production there must be some obstruction to the venous
circulation, and on the distal side of the obstruction fluid ex-

udes from the lumen of the small veins. The reason dropsy
begins in the feet is because the venous obstruction is here re-

inforced by another causative factor, i. e., the effects of grari-

tation. In hydrothorax the influence of gravitation is not man-
ifested, and yet we have all met with cases of pleural dropsy
in which general dropsy was slight, or even entirely absent.

For an explanation of some of these cases, at least, it seems
to me that the theory advanced by Dr. Steele is tenable, namely,

that within the thorax there is an obstruction to the venous

circulation produced by abnormal pressure by the enlarged

heart on the azygos veins. Popoff and other clinical observers,

and I myself, have observed inequalities of the radials in vah-u-

lar disease of the heart, and I think this is explained by as-

suming that the right auricle exerts pressure on the large ves-

sels within the thorax. It is reasonable to suppose that the

azygos veins might be pressed on and produce hydrothorax, al-

though absolute proof is still wanting. Cardiac dropsy is more
common on the right than on the left side of the thorax, al-

though it may be more marked on the left than on the right

side. Recently I saw a case in which it was confined entirely

to the left pleural cavity. There is a principle in the treat-

ment of hydrothorax that should not be lost sight of. When
a cure results some of the fluid is obviously absorbed through

the lymphatics: but it should be borne in mind that the fluid

in hydrothorax is very poor in proteids, and may. therefore, be

absorbed also through small veins. As a matter of fact, there

is no better way of getting rid of the dropsical fluid in hydro-

thorax than by systematic daily purgation by means of saline

laxatives. Venesection has a similar influence and exerts its

good effects in the same way. These measures rid the blood

vessels of some of their serum and thus stimulate absorption

from the pleural sac through veins and lymphatics to replace

that which has been lost. This should be done before the ad-

ministration of digitalis. The delirium which occurs in chronic

heart disease is diflScult to explain. I have seen a number

of cases which occurred after failure of compensation and

where there was a general venous stasis. I had occasion not

long since to state that venous stasis should be looked on as a

pathologic condition : it means, as Lazarus-Barlow has pointed

out. starvation of the tissues, the retention of waste products,

and finally an anatomic alteration in the various viscera in

the body; in just the same way as we have disturbances of

the liver, gastrointestinal tract and the kidneys, so we may have

disturbance of the function of the brain, or delirium. There is
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at work; I refer to the blood changes—the toxic materials in

the circulating blood. These may produce heart lesions and

general arteriosclerosis, and this sclerotic process may affect

the cerebral vessels. Here, coexistent cardiac disease and de-

lirium may be met with before rupture of compensation has

occurred. In these cases I think the delirium is rather due

to arterial changes within the brain than to any cardiac lesion

per sc. and that both of these organs sufTcr in consequence of

the action of a common cause, namely, the altered blood state.

I believe with Dr. Webster that we should classify our cases

of aortic reg^urgitation into those due to endocarditis and

those due to general degenerative changes before we begin to

use any special method of treatment. I agree with Dr. Jone.*

that in aortic regurgitation, with marked arteriosclerosis, it

is bad practice to give digitalis, and especially unguarded; in

these cases it should be used cautiously only when indicated,

and be guarded by the use of the nitrites or nitroglycerin, so

as to diminish the arterial resistance.

Db. X. R. CoLEM.^x, Columbus. Ohio—There are conditions

in which digitalis does good ; this has been my experience.

When we have a condition approaching a normal cardiovascu-

lar system, then we may secure good results from the cautious

use of digitalis: but if there is a degenerative change in the

blood vessels, such as an arteriosclerosis, or some marked
change in the heart, such as a granular degeneration, then

digitalis will not only do no good, but in the majority of cases

it will be found to be a dangerous agent. I take issue with

Dr. Quiinby"s theory. While I am not a musician. I believe my
ear will deteet matters of pitch pretty correctly. I have studied

physics, and especially acoustics, with care, and I do not be-

lieve the normal vesicular murmur is higher in pitch than the

bronchial or tracheal respiration. I will even go farther and
say tliat the tracheal and bronchial expiration is higher than

the tracheal and bronchial inspiration sound.

Dr. .T. Dutton" Steele—I agree with both Dr. Sailer and
Dr. Anders in thinking that there has been no theory thus far

Tdvamed that can be called entirely satisfactory, to account

for pleural effusions in heart disease. The theory that there

may he some pressure on the various venous trunks within the

thorax causing congestion and consequent effusion of fluid has

a wide acceptance. The vena azygos major curves around the

root of the right lung and is. therefore, specially liable to be

compressed. The only point of practical value that can be

drawn from our present knowledge of the subject appears to

me to be that long-continued congestion may cause effusion,

not as a mei'e obstruction to venous circulation, but by reason

of the long-continued congestion causing some atrophic change:
therefore, the effusion may not be entirely a transudation, but

an exudation, and therefore in these cases of hydrothorax 1

think we had better not wait and give purges, digitalis, etc.,

to relieve the dropsy, but do early and frequent tapping.

Dr. K. 'Nf. Greex—As has been sta'ed in the discussion, the

cause of the delirium in pericarditis may be, 1, from hyper-

pyrexia, which generally exists in these cases; 2, from venous

congestion: 3, from the existence of some toxemia in the

blood. The fever, however, was not exceedingly high in the

ease reported, and the delirium seems to have been caused by
venous congestion.

Dr. Frank -Tones—I was glad to hear what Dr. Sailer said

regarding the frequency of mitral and aortic lesions. It has

happened to ine to encounter more aortic lesions than mitral.

My experience has not been in keeping with the text-books in

this respect. In regard to Dr. Wells' statement regarding the

general types of aortic insufficiency and the conditions which

bring them about, I wish to say that, according to my own ob-

servation, when it occurs in early life the prognosis is invaria-

bly good. In the endocardial form, the integrity of the heart

muscle is not necessarily lessened; the coronary vessels are in-

tact and the circulation is clear. With regard to the re-

marks of Dr. Tyson, I understand the position he takes in

reference to the injudicious use of digitalis. Particular stress

should be laid on its use in approaching dissolution, when there

is sleeplessness, dyspnea, much anxiety, etc.

Du. V. K. Qii.MiJV -I am neither surprised nor disturbed

that the gentlemen take issue with my statements. I only

regret that they have been unable to meet a logical demon-

stration of specific propositions with anything more interest-

ing or pertinent than dogmatic personal opinions, as it affords

ire no o[iportunity for a reply.

IXTKACRANIAL NEURECTOMY FOR TRI-

GEMINAL NEURALGIA.
CASES AND COMMENTS.*

HARRY M. SHERMAN, ]\f.D.

S.\N FR.VNCISCO.

At this time and place one may not report opinions or

cases which are merely conventional, and the report of

the following five cases in four patients is permissible

only because of the exceptions to the rules in two of them.

All" were cases of trigeminal neuralgia, in all the pain

had been of considerable duration, and had gradually

become so severe as tn lie unbearable. In all four pa-

tients the third branch was involved, in two the second

branch as well, and in one all three branches. In two

patients the results were conventional. Complete and

lasting relief followed the operation. In two patients,

one of whom had two operations, there were exceptional,

unconventional accompaniments.

In the first case the exceptional element was a com-

plete and permanent paralysis of the facial nerve, no-

ticed first the morning after the operation. In this pa-

tient the pain had been limited to the third branch, but

the intention at the time of the operation had been to

remove the entire ganglion. However, all that I did re-

move was the outer half of the ganglion with tlie second

and third branches to their foramina of exit. The woitnd

healed aseptically. the pain was gone, but the seventh

nerve was paralyzed. Studying the possible traitmatisms

to the nerve during this operation, it is easy to exclude

pressure on the pes anserinus. as the operation was done

six or seven years ago. and on the lines of the original

Hartlev-Krause technic, so the zvgoma was not cut and

it stood between the nerve and any instrumental pressure

by retractors : indeed, the osteoplastic flap of skin, mus-

cle and bone was folded down over the zygoma and i^ro-

tected this verv area. On the other hand, while it is jios-

sible to reach"back, inside the skull, into the posterior

fossa, it is not conceivable that I let my finger wander

so far as to pick up and tear the seventh nerve before it

entered the petrous bone, and I am, moreover, certain

that T did not do this. Finally, the man has had no

trouble with his ear. nor anythins to indicate disease of

nor injury to the nerve during its passage through the

bone.

Excluding trauma to the nerve in its super-

ficial location, put the ease outside that class.

of which Pershing wrote and to which Wyeth

the other day referred, and in which pressure

or pull on a superficial nerve during the period of

anesthesia resulted in temporary or permanent par-

alysis. It is a satisfaction to do this, for the advent of

the paralysis suggested this as the first and most obvious

explanation and had it proved to be the true one, it

would have had to be accepted as a fault in technic. The
integrity of the nerve before the operation and the lack

of any pathologic ear or temporal bone process make it

most probable "that some injury inside the slaill caused

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Surgery and Anatomy, and ap-

proved for publication by the Executive Committee : Drs. DeForeat
Willard. Charles A. Powers and J. E. Moore.
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tlie condition. I am awaru lliat a man worlcing by toUL-li

in tlie dark may easily reach farther than he intend!^,

especially if he does not keep his eye on the external

wound, but in this case the work was done by sight and

not by touch, so that I can be sure an errant finger did

not do the damage. The case was reported in The
Journal some months ago, but no explanation has been

otfered and for this reason I include it with the other

njierations and. submit it for discussion.

In the other patient the pain began in the supraorbital

branch and was associated with an attack of herpes faci-

alis. Primarily it acted as a definite neuralgia and the

nerve was cut finally Just above the orbit, but without

giving relief. Then, because of a history of plumbism
some years before, which had yielded to potassium iodid.

because of miscarriages by the patient's wife, and be-

cause of non-response of the pupils to light, the potas-

sium iodid was again given in doses of 5 grm. daily, with

no local relief and with a distinct loss in general health.

Thus the consideration of the case took cognizance of

syphilis, but as treatment for syphilis proved of no avail,

and as the pain had extended to include all three

branches, an exposure of the ganglion was decided on.

It was al^o decided to cut the root of the nerve behind

the ganglion and to go no further, unless some distinct

pathologic process like a gumma should disclose itself.

That this might be the outcome was the hope of Dr.

Clark J. Burnham and Dr. L. Newmark, when they

turned the patient over to me.

.\s T intended merely to cut the root, as has been prac-

ticed by Frazier, I prepared for the possible cutting of

the sensory root only, so made my incision to circum-

scribe the temporal muscle. The muscle was then sepa-

rated as a whole from the pericranium down to the point

where the bone was to be qx\{. This also avoided unnec-

essary stripping of the pericranium from the skull in a

putative svnhilitic. At the proper level, about 1.5 cm.

above the zygoma, the pericranium was cut and the skull

bared. The zy'goma was left untouched. A small tre-

phine opening enlarged by rongeurs gave ample room,

the exposure of the ganglion was uneventful and the fas-

ciculi of the root were hooked up and cut. the cutting

causing a reflex movement by the patient. It was not

possible to discriminate between sensory and motor fila-

ments, but the fact of the section of the entire root

was satisfactory and the ganglion was tipped forward

out of its bed to raake this proof clear.

On coming to close the wound it was seen that the

brain did not expand immediately to occupy its original

space, and so, to avoid leaving an air space in the skull,

normal salt solution was poured in and the head rolled

over so as to keep it there while the suturing was done.

For tw'o days the man was free from pain and there was
paralysis of the temporal and pterygoids. On the third

day, however, he began to have pain, and this pain
gradually increased in its old area and intensity. For
two months the anesthesia, to light touches and to jiin-

pricks over practically the whole of the area of the fifth

nerve, persisted and was verified by several examina-
tions, while the temporal and pterygoid paralysis also

persisted. In the third month sensation returned, to mv
surprise, and light touches and pin-pricks could be felt

everywhere over the whole area excepting the supraor-
bital branch area which had been anesthetic from the

time of the superficial section of that nerve. The sensa-

tion as it returned was not of normal intensity. It was
described as being dull, but it was demonstrably present

and evidenced a union of the cut nerve root bevond

any doubt. The paralysis of the pterygoids, however,

persisted.

This is the supposedly exceptional point in this casi-.

I do not Imow the number of cases operated on by Fraz-

ier and others in which the nerve root alone has been

cut and nothing interposed between the ends, as was sug-

gested by Abbe, but I was impressed with the simplicity

of the plan when Frazier, on Sfnller's suggestion, tried

it and with apparent success. I report this case to call

attention to the fact, which I am obliged to accept as

proven, that the_ nerve root may unite and resume its

function, and that this most simple operation is not, in

itself, to be wholly trusted for the production of an anes-

thesia and an analgesia which will be permanent

Because of the persistence of the pain, and also and

chiefly, because of the return of sensation, I again ex-

posed this man's gasserian ganglion, three months after

the first operation. The point of interest here for me
was the possibility of encountering such firm adhesion?

of the dura mater to the bone as to interfere with the

operation. I followed, from the skin to the ganglion, the

old line of operation. The incision wa-s. therefore,

wholly in scar tissue, which nowhere was it impossible to

discern. The dura mater was but normally adherent to

the bone and consequently separated easily, and I attrib-

uted this to the salt solution, which presumably did not

aTjsorb quickly, which diluted any escaped blood, and so

resulted in a light areolar tissue bond between dura and

bone. A little hook, passed under the root of the fifth

nerve, behind the ganglion, demonstrated that the ends

had, by some kind of a bond, anatomic or cicatricial,

united. The union was broken, the ganglion tipped for-

ward and wholly removed. Salt solution was again

poured into the skull and the wound again closed and
healed aseptically.

There is now a permanent anesthesia to tactile, heat.

cold and pain sensations, except along the borderline

between the fifth nerve distribution and areas of con-

tiguous nerves, a line that is never a tvpical one and

which permits, because of its anatomic irregularity, of

easy explanation of physiologic anomalies. It may be

added that in this last operation the zygoma was cut

and' pushed down, but that the addition to the field of

view did not seem to me to be great.

Since this second operation the patient's subjective

]iain has continued unabated.

REMARKS.

The points of the case are the variations of the in-

cision so as- not to injure the fibers of the temporal mus-
cle nor strip more than the necessary amount of peri-

cranium from the skull. The use of physiologic salt

solution to fill the space to be occupied by a slowly ex-

panding brain and exclude air. The fact that a ganglion

can be exposed a second time, three months after the

first time, with no difficulty and no hemorrhage, by fol-

lowing the lines and planes of the first incision. Finally

the fact, on the evidence of this case, that the cut root

of the fifth nerve may unite and resume its physiologic

function. Other cases may be added to confirm this

statement, but even if they are not forthcoming the fact

of union in this one case caji not, to my mind, be gain-

said.

Dr. Hoffa's Tribute to American Surgery.—In Dr. Hoffa's
recent visit to this country he found much to commend in

American surgev}-. lie was greatly impressed with ihe com-
pleteness of Amcrio.nn hospital appointments, especially the

corps of nurses found in every large hospital. He praises the
nurses for their intelligence and efliciencv.
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UEMARKS HY DR. FRAZlEi;

In June, 1901, three years ago, I reported to the

SeetiOn on Surgery of the American Medical Associa-

tion then in session at St. Paul, the results of a series

of experiments on dogs conducted by Dr. Spil.cr and
myself, with a view toward determining the feasi..

of dividing the sensory root of tlie gasserian ganglion for

the relief of tic douloureux.

RESUME OF EXPERIMENTAL WORK.

These experiments consisted in carrying out this op-

eration on a number of dogs and subjecting the struct-

ures removed several months later to a rigid histologic

examination to determine whether regeneration of the
sensory root after simple division could occur. The re-

sults of these investigations admitted of but one inter-

pretation, namely, that there was not the slightest evi-

dence of regeneration within the central nervous sys-

tem. More recently,' Dr. Spiller and myself pursued
this line of investigation in a series of experiments on
the sensory roots of the spinal ganglia with equally

positive results.

Having established by experimentation in lower
animals beyond a poradventure of doubt the inability

of the sensory root to regenerate at least within the cen-

tral nervous system, it only remained to obtain equally

positive results in the human subject before any sub-

stantial claims for the operation as a rational, prac-

tical and "tried-out" procedure could be made. These
we present to-day as a result of our experiments with
four cases; all have remained free from recurrence.

P
ADVANTAGES OF THIS OVER OTHER PROCEDURES.

Extraction of the ganglion. Certain theoretical claims
were advanced in favor of the operation, and these have
been substantiated by our clinical experience.

1. Control of Hemorrhage.—It minimizes the amount
of hemorrhage. No one can speak the truth and say
that hemorrhage is not a troitblesome feature. Hemor-
rhage from the middle meningeal artery is of little or
no moment, and it can be controlled easily whether
the vessel be injured as it courses along the temporal
bone or at the foramen spinosum. On the contrary,
hemorrhage from emissary veins is distinctly trouble-
some. The greater the number and firmness of dural
attachments, the greater will be the hemorrhage from
this source, and the nearer we approach the ganglion
the firmer the adherence and the freer the bleediii

Inasmuch as the ganglion receives its greatest blood
supply from below, surgeons are advised to put off ele-

vation of the ganglion to the last. To divide the sen-

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Surgery and Anatomy, and ap-
proved tor publication by the Executive Committee: Drs. DeForest
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,sory root the base of the ganglion is left undisturbed
and this cause of free and persistent bleeding avoided.

The only other source of hemorrhage worthy of con-
sideration is the cavernous sinus. Injury to this sinus

has caused hemorrhage, if not serious and alarming, at

least necessitating suspension of the operation for a

day or more. This vascular channel being in intimate
relation with the internal aspect of the ganglion, is ex-

posed to danger once the operator begins to free it from
the ganghon. Confining, as we do in practicing divi-

sion of the sensory i-oot, our manipulations to the root

itself and to the posterior aspect of the ganglinii. •

work at the point of greatest safety, insofar as the sinus

is concerned, and need never give it a thought.

2. Simple Technic.—Its execution is comparatively
^jmj^le. It goes without saying that the exposure of the
ganglion is by far less difficult than its extraction. Once
the ganglion is exposed, we have made all the prepara-
tions necessary for the division of the sensory root;

thus this operation is complete before the difliculties

common to the extraction of the ganglion have been ap-

proached.

3. Avoidance of Injurij to Adjachit Structures.—The
cavernous sinus is not exposed to injury. The abdu-
cens is in such intimate relation with the ophthalmic
branch that division of one is almost impossible without
division of the other. In the extirpation of the gang-
lion it is a matter of great difficulty to preserve this

cranial nerve intact. The motor root is always destroyed

in extraction of the ganglion ; whereas, in division of

the sensory root, the motor root may be preserved intact.

4. Reduction in the Rate of Mortality.—If the troub-

lesome diflficult features attending operation for the ex-

traction of the ganglion are, to a great extent, elim-

inated, there .should be an appreciable reduction in the

time required to complete the operation, and it is rmly

roasopable to predict that the operation, which is more
economical as to time and attended with considerably
le-s liemnrrha.iie. will be nttended with a lower mortnlitv.

TECH.NIC.

This phase of the subject has been treated fully in

|irevioiis papers.- The approach to the ganglion by the

usual Hartley-lvrause method, the temporary or perma-
nent resection of the zygomatic process, the exposure of

the foramina ovale and rotundum as guides to the

ganglion; an incision in the dura propria from one for-

amen to the other; the reflection of dura propria from
the superior and posterior aspect of the ganglion reveal-

ing»the sensory root
; picking up of the root on blunt ten-

aculum and division of same completes the operation."

2. University of Pennsylvania Med. Bui.. December, 1901 : Phil
adelphia Med. Jour. Oct. 2.5, 1902.

3. Considerable importance has been attached to what has been
<-al!ed the intra-arteiial route and the difficulties attached to injury
to the middle meningeal artery grossly exaggerated. One familiar
Nvith the great variation in the course of the middle meningeal
artery and its relation to the temporal and frontal heme realizes

at once the futility of attempting to establish a point below which
one can operate always with the assurance tliat the vessel will

not be injured. The danger of Injuring the middle meningeal
vessel in opening the .skull is due to tlie fatt that the vessel some-
limes runs in a bony canal, sometimes in a deep channel. When
the fragment of bone is removed the vessel is lacerated. .Some-

times there is no canal at all. usually the canal begins sufficiently

high to escape injury ; exceptionally, however, the canal begius so

far down that it would be impossible to make an opening large

enough to enable one to carry out the necessary manipulations on

the ganglion by the so-called infra-arterial route. Common sense

prompts one to make the opening as near the base of the skull

as possible, not especially to avoid the artery, but in order to

leduce to a minimum the distance from the margin of the skull

10 the ganglion and to make the opening only as large as the

manipulation may require. No other dii'ections to the operator are

necessary : he avoids injuring the artery if he can, and it he can

not. it is a matter of no difficulty to control the hemcrrrhagc.
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DIFFICULTIKS ArTJ:Kl)IN(i THE OPERATION.
An objection has been made to the operation we ad-

vise for the relief of tic douloureux, viz., that the sen-

sor}' root can not always be exposed, and that in such

a case resection of this root would be impossible. Dr.

Spiller thinks it is extreraelj- probable that resection of

the posterior part of the gasserian ganglion would have
the same effect as resection of the sensory root. The
object we strive for is the division of the central nerve

processes which arise in the cells of the gasserian gang-
lion. Many of the cells that send processes into the

sensory root are cut off from this root by a resection of

the po.=terior part of the ganglion, and the effect in the

permanent relief from pain would probably be the same
as tlipugh the sensory root were divided. If, therefore,

there is any difficulty in exposing or recognizing the

sensory root Spiller recommends a resection of the post-

erior part of the ganglion, believing that it would be
as effective as a resection of the sensory root.

PHYSIOLOGIC EXTIRPATION OF THE GASSERIAN
GANGLION.

Up to this time the claims which have been made
for division of the sensory root have been based alto-

gether on the results of our own experimental and clin-

ical evidence. It might be well at this jvmcture to in-

troduce the evidence of an impartial critic whose judg-
ment and opinions in matters pertaining to the physi-

ology, pathology- and anatomy of the nervous system are

held in great respect. Tan Gehuchten has published
recently a most instructive and interesting paper on the

surgical treatment of trifacial neuralgia,* and in this

article he discusses somewhat at length the effects of
division of the sensory root. Owing to the fact that he
believes this operation to be as radical in effect as ex-

tirpation of the ganglion, he has styled the former not
inappropriately the "physiologic extirpation of the

ganglion," and regards it as both less dangerous and
more complete than the operation of Krause.

His observations and conclusions on the question of

regeneration or degeneration of the sensory root con-
firm absolutely our own. Every fiber of the central

nervous system, he says, attacked by secondary degenera-
tion is a fiber inevitably lost. "The nerve fibers of the
central nervous system interrupted at any part never
regenerate. The section of the large root of the tri-

geminal ner\-e is equivalent, then, at least as regards
its effects on the bulbo-spiiial root, to the destruction or
extirpation of the gasserian ganglion itself. Wliether
the cause of the trifacial neuralgia resides in the sepii-

lunar ganglion, or in one or the other of the three periph-

eral nerves, at the moment we interrupt completely all

communication between the ganglion and cerebrospinal

axis, we destroy inevitably the route by which painful

impressions are conveyed to consciotisness.

"The section of the large root of the trigeminal nerve,

even though it does not constitute an anatomic extir-

pation of the semilunar ganglion, is equivalent, then, to

a true physiologic extirpation, and is the only one which
is of importance in point of view of treatment of tri-

facial neuralgia.

"This physiologic extirpation is not only more com-
plete and easier to accomplish than the tearing out of

the ganglion recommended by surgeons, but it has an
advantage over this mode of operation which is not to

be despised. It leaves intact the connection? of the

ganglion with the peripheral organs."

nd T"nivcrsitT of Pennsylvania M.^(l

That the operation on the root is much more simpl''

than the extirpation of the ganglion might be inferred

from the fact that many surgeons, among them
Poirier, Horsley and Lauwers, recommend tearing out

the root as a preliminary measure to extirpating the

ganglion. If the exj^osure of the root were a matter of

any great diiiiculty, this step of the operation naturally

would have been postponed until the last when the gang-
lion was entirely freed from its attachments.

It has been said that the suggestion made by Dr. Spil-

ler, in 1898, of treating tic douloureux by division of

the sensory root was not original; that there was on
record one instance in which, prior to 1898, the operator

had deliberately torn out the root. This is quite true.

but it should be borne in mind that the surgeon did

not perform this as an operation of*choiee, but did it

because he was unable to remove the ganglion. His
patient died within a few hours, and he never repeated

the operation nor recommended it to others. For the con-

ception of the idea that division of the root was equiva-

alent to physiologic extirpation of the ganglion credit

is due to Spiller alone. Furthermore, those who havu

taken exception to the claim of originality ought

to have known that there is a very distinct differcne*-

between avulsion of and divi>ion or resection of the ro )t.

Avtilsion of the root is not only unnecessary, but what
is still more important, may be distinctly harmful.

Simple division of the root suffices to cause complete

and persistent degeneration of the bulbospinal root of

the trigeminal nerve, and the possibility of recurrence

of the symptoms is therefore nil. Avulsion may ex-

pose even the pons to concomitant lesions (Van
Gehuchten), and for this reason alone the procedure

should be rejected.

AVOID.ANCE OF OCULAR DISTURBANCES.

Xoteworthy in our experience is the absence of any
ocular disturbances. Attention has already been called

to the frequency with which the structures on its inner

aspect, including the third, fourth and sixth nerves,

have been injured in ex"tirpation of the ganglion, and to

their escape from injury in division of the sensory rfiot.

The most serious ocular disturbances of extirpation of

the ganglion is corneal ulceration. Although no espe-

cial pains have been taken to guard against it, our cases

have been entirely free from this complication. Spiller

says it is probable that svonpathetic fibers pass to the

eye after entering the trigeminal nerve through the

gasserian ganglion, ana as in division of the sensory

root these fibers are not injured, the danger of ocular

disturbance by this operation is lessened. The trophic

influence of the gasserian ganglion on the eye may pos-

sibly depend on the integrity of these sympathetic fibers,

but it is probable tliat these fibers are not so numerous
in man as in the lower animals. (The literature bearing

on this subject has been carefully studied by Kreuz-

fuchs.) Of this phase of the subject. Van Gehuchten
writes: "The persistence of the anatomic connections

between the peripheral organs and the gasserian gang-

lion, separated from the nervous axis, without doubt,

prevents the grave ocular complications mentioned by

Kraus and Lauwers." The experimental investigations

of Van Gehuchten himself and of Lugars and Bonne
have shown that while degeneration of the fibers of the

central stump follows division of the sensory root, the

ganglion itself does not tmdergo any marked modifica-

tion. This is equally true of the posterior roots of the

spinal cord and their ganglia as of the cranial nerves

and their gansrlia.
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METHODS OF ABBE AKD VAX C.EHUCUTEN.

Eccognizing from his wide experience the difficulties

and dangers that attend extirpation of the ganglion.

Abbe recommended another operative procedure, be-

cause it was very much safer and, in his opinion, equally

ethcacious. This consists in division of the second and

third divisions at their exits to their respective foramina

and the subdural interposition of tissue. Two <>!'

lions to ihis method of treat inout at once suggest them-

selves : The first that the operation is applicable only to

those cases in which the pain is distributed only to thu

second and third divisions; the second that there is a

possibility of the rubber tissue acting in the role of a

foreign body setting up a reaction in the tissues, which

would terminate in abscess formation and necessifete

the removal of the foreign material.

Abbe says: "It is certainly past dispute that there is

no need for the removal of the first branch of the fifth

pair in any case of grave tic doulouereux unless the origin

is to be fotmd in a tumor of the gasserian ganglion or

behind it." This may apply to the majority of cases,

but it certainly is not a rule without exception. In

fact, in two of the four cases which constitute this series,

the pain was most intense in the distribution of the

first division.

It might also be said of Abbe's operation tb.at it offers

no assurance against subsequent involvement of the

first division, and so far as the mortality is concerned,

it should be no less than that following division of the

sensory root, since both are intracranial operations, the

only difference being that in one two peripheral

branches are divided, while in the other the central

root of the ganglion.

Van Gehuchten, in his recent contribution to the

treatment of trifacial neuralgia, recommends the tear-

ing out of the peripheral branches, a procedure which,

he saj's, is simpler and much more easily executed than

intracranial resection. This recommendation is based

on the following phenomena : Simple division of a

cranial nerve nearer to or further from the base of the

cranium is followed by degeneration of all the cells of

origin, but with complete integrity of all or almost
all of the fibers of the central end. This degeneration
i-^ nniy temporary, however, and is soon followed by

reparation of the nerve and restoration of the function.

Tearing out of the nerve, on the other hand, produces
reactional phenomena much more intense; the degen-
eration that follows soon becomes an achromatosis, and
this, in turn, is followed by atrophv and disappear-

ance of all the injured cells. These phenomena have
been observed only in motor nerves, and to prove
whether sensory nerves would be affected in a similar

manner, experiments were conducted on rabbits; the

three peripheral branches were seized with a hemostatic
forceps at their exits from the supraorbital, infraorbital

and mental foramina and torn away. The results were
positive; not only was there atrophy of the cells of the
ganglion, but Wallerian degeneration of its bulbo-
spinal root. ,

.\s regards the technic of the operation, the nerve
should be freed as far as possible from all its connec-
tions and seized as near as possible to the base of the
cranium, in order to make the resulting traumatism
more intense. In reviewing the literature of the sub-
ject, Van Gehuchten found that this operation had
been recommended and practiced by Blum in 1881.
and later by Doyen. There seems to have been some
apprehension on the part of surgeons that there was

danger in employing the force necessary to tear the

nerve, ot intlicting some serious injury to the brain

centers. In any other cranial nerve this complication

might occur, but the gasserian ganglion is so firmly

attached to the base of the skull that this accident

could not be considered possible.

These observations of Van Gehuchten are certainly

worthy of the surgeon's consideration. If avulsion of

the nerve will result in such degenerative elianges of

the ganglionic cells and the bulbospinal root that res-

toration of function is impossible, this operation should

be practiced as a substitute for the intracranial opera-

tions. Whether or no surgeons at large would be will-

ing to practice in those cases in which a so-called cen-

tral operation is indicated, it should at least be given

a trial, when circumstances call for a peripheral oper-

ation; that is to saj', instead of resecting a portion of

the inferior dental or infraorbital nerve, the nerve

should be forcibly torn away. If Van Geliuchten's

observations are correct, it is reasonable to assume that

there would be less chance of recurrence in the case

of the latter than of the former operation. Not, of

course, until this operative procedure has been proven

successful in its application on the human subject can

it claim the support of the surgical profession. There-

fore, with the exception of a few isolated cases, it is sup-

ported only by the results of experimentation on rab-

bits." Davis, in 1898, operated on a case in which this

idea of Van Gehuchten's was put into practice, but \

imfavorable results. The superior maxillary nerve was
exposed as it ran from the gasserian ganglion. The
nerve, as it entered the bone, was grasped with a hem-
ostatic forceps and pulled upward ; with another forceps

the nerve was grasped closer to the ganglion and twisted

loose from it. The relief which followed the operation

was only temporary, the pain gradually returned and be-

came so severe as to require a more radical operation.

In commenting on the case, Davis says the explanation

of the return of pain is left to the experts. The opera-

tion was practiced in the manner prescribed by Van
Gehuchten ; it might be claimed that the twisting out of

the nerve was not sufficiently violent or brusque, but
tliis view is hardly acceptable

REMARKS BY DR. SPILLER.'

lu studies of the nervous system of dogs." in which the

sensory root had been cut, I found that when onlv the

external part of this root was divided the degeneration
in the sjiinal root of the trigeminal nerve of the pons
and medulla oblongata by the Marchi method was «nly
in the dorsal part of the root. This is well shown by
photographs in the article referred to. I believed from
these investigations, published in December. 1901. that

I was justified in concluding that the fibers of the lateral

portion of the sensory root at its entrance into the pons,

in their further course, occupy the dorsal part of the de-

scending spinal root. From this it follows that the

fibers of the inner portion of the sensory root occupy
the ventral portion of the descending spinal root.

The investigations of Van Gehuchten on the changes
occurring in the sensory root of the trigeminal nerve,

after tearing out peripheral branches of this nerve, are

important. He says, in relation to this stibject: "This

.-> T'n-vnrsity of rennsylvnnia Mod. Bull.. April. 1004.
G. Tbn f« llf.winir cbPPrvationp en the relative nosition of the

rlbers belonsing to the three peripheral branches of the trigeminal
nerve in the casserlan ganglion and the sensory root and their con-
tinuation in the spinal root are by Dr. Spiller, Including an explana-
tion for the limited area of anesthesia of the face occurring after
partial division of the sensory root.

7. Spiller and Frazler : rnlverslty of Pennsylvania Med. Bnl..
Oecember. 1001.
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degeueratiuu ol the libui-s of llic biilbospiual root, afloi-

a tearing out of the peripheral nerves, is so constaui thai

we have encouraged one of our students. Dr. Bocheuek,.

to employ this method in determining the situations in

the bulbospinal root of the libers belonging to each of

the three branches: The results of his investigations

liave shown that after a tearing out of the frontal nerve

the degeneration is localized exclusively to the ventral

portion of the bulbospinal root; after a tearing out of

the mental nerve, it occupies the dorsal portion of the

same root. The tearing out of the infraoibital nerve is

followed by a degeneration of a certain number of fibers

in the middle region.

"Our own recent investigations are in support of tliesc

liiulings. They show, further, that the number of fibers

in degeneration of the bulbospinal root is in direct rela-

tion to the number of peripheral fibers that have been

ruptured. Boehenek, in his investigations, was content

to tear out only one of the branches Ol the ophthalmic

wvxQ of Willi'^. the frontal ner\o: he ol)t:uned distinct

Fig. 1.—Showing tlie area of anesthesia one weeli and thirty-two

months after division of the sensory root.

degeneration involving a small number of nerve fibers

at the ventral e.xtremity of the bulbospinal root. In our

own investigations we have torn out the three branches

of the ophthalmic nerve, emptying completely the orbital

cavity. After a survival of forty-five days we have ob-

tained a much more extensive degeneration of the ven-

tral portion of the bulbospinal root.

•'This (legoncration of the fibers of the bulbospinal root

can be imderstood, in our opinion, only by admitting tbit

rapid atrophy occurs in a certain number of eel's in the

semilunar ganglion, an atrophy following the tearing out

of the peri'pheral branch. We desired to determine the

existence of this atiophy by the examination of the gas-

serian ganglion, but our investigations have not been

successful." After the tearing out of one or the other

of the three branches of the trigeminal nerve, chromo-

Ivsis of the cells in the ganglion is found after about

fpn davs, but if the animal is allow-ed to live fifty or sixty

or eiijhtv dav.« it is impossible to determine whethei- the

luimber of nerve celis has diminished in the ganglion on
the operated side, even after a tearing out of all three

nerves, frontal, infraorbital and mental. These results

should cause no surprise; the gasserian ganglion is diffi-

cult to remove ; it has, further, a very complex structure

;

its constituent cells, instead of being placed one close

against the other, are usually situated in long bauds, like

islands, between the fasciculi of nerve fibers, which they

accompany in a certain part of the nerve. It is, further-

more, very difficult, if not impossible, to make compara-
ble serial sections of the two semilunar ganglia of the

same animal.

"Having in mind the Wallerian degeneration of the

libers of the bulbospinal root after a tearing out of the

branches of the trigeminal nerve, and the cellular phe-

nomena Avhich occur in the cells of origin of the peri-

pheral nerves after the tearing out, we believe that we
may conclude that the tearing out of one or the other

branches of the trigeminal nerve is followed by rapid
atropliy of the corre.sponding cells of the gasserian

ganglion, an atrophy which causes in its turn Wallerian

degeneration of the central fibers. It is, therefore,

proper to propose the tearing out of the nerve as a ra-

tional surgical treatment of trifacial neuralgia."*

Comparing Van Gehuchten's results with those ob-

tained by me, it will be seen that the fibers of the oph-
thalmic nerve are represented in the ventral portion of

the descending spinal root of the trigeminal nerve

(Boehenek. Van Gehuchten). and that the fibers of the

inner portion of the extrapontile sensory root are rep-

resented in the ventral portion of the descending sen-

sory root (Spiller) ; therefore, these fibers do not mix
with those belonging to the other peripheral branches
of the trigeminal nerve; likewise that the fibers of the

third division are represented in the dorsal part of the

descending spinal root (Boehenek. Van Gehuchten),
and that the fibers of the external jwrtion of the ex-

trapontile sensory root are represented in the dorsal

portion of the descending spinal root (Spiller). and.

therefore, these fibers do not mix with those belonging

to the other peripheral divisions of the trigeminal nerve.

This is an important conclusion, because if only the

outer portion of the sensory root of the trigeminal nerve

is cut loss of sensation should be expected only in the

third division of the nerve, and we may conclude when
loss of sensation is found also in the distribution of

the second division that at least half the sensory root

is cut through. This explains whv sensation of the

face is only partially lost when only a portion of the

sensory root is cut, and in such cases it will probably be

found that the anesthesia is in the third division of the

trigeminal nerve, because the external fibers of the sen-

sory root are more likely to be divided than the inuer.

Eecent anatomic studies in the territory innervated

by the sensorv root of the trigeminal nerve, show that this

territory is less extensive than formerly supposed. The
sensory area of the trigeminal nerve as shown by Otto

Grosser does not extend to the chin,' In the diagram

of Frohse. the cervical nerves supplv the sensation to a

considerable area of the face above the chin. According

to Zander, the area of the cervical nerves extends almost

to the corner of the mouth, and is only about a finger-

breadHi from the bonv orbital border. It is very im-

portant that thi^se facts should be borne in mind when
the extent of the anesthetic area caused by resection of

the sensory root is tested.

S. (irosser: Centralblatt fiir die Grenzgeblete der Medizin u.

rhirnrcle. Feb. 23. 1004.
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SYill'ATHETIC FlBEliS IX TKE GAXGLION OF GASSER.

Tlie offeet on the sympathetic fibers of the eye from

"perations on the trigeminus is worthy of attention,

kreuzfuchs has collected considerable proof of the ex-

istence of sympathetic fibers in this nerve.

Budge cut the trigeminus in animals, in some cases

through the trunk, in others peripherally to the gang-

'ion, and found that after either operation contraction

"i the pupil occurred. After central division of the

;;itli nerve the pupil did not contract so greatly nor

persistently as after peripheral division of the nerve.

Budge assumed that the trigeminus receives in the

gasserian ganglion those sympathetic fibers which in-

nervate the dilator pupillfe, and this opinion has been

held by all subsequent investigators who have studied

the motor tract for the dilatation of the pupil. These

fibers pass from the gasserian ganglion to the eye

through the first division of the trigeminus, and there-

fore contraction of the pupil occurs after division ol"

the trigominus.

Schiff also found that dividing the trigeminus causes

contraction of the pupil, and that there is a difference

when the division is made behind or in front of the

gasserian ganglion.

Claud Bernard found that the pupil contracts after

^livision of the trigeminus and after a certain time di-

ites but never attains the same size as the pupil on the

tlier side. These phenomena occur after central as

\\v\\ as after peripheral division of the fifth nerve, but

ihese changes are much more striking and are associated

\\'\X\\ disease of the cornea when the division is periph-

.ral.

Balogh concluded that all pupillary dilator fibers

pass through the gasserian ganglion and the first divi-

sion of the trigeminus.

Similar opinions were held by Oehl and Gutmann, al-

tJKnigh the latter believed that no pupillary dilator fibers

arise in the medulla oblongata, as Balogh had assumed,
and that the division of the trigeminus stem has no ef-

fect on the pupil. This view has been shown to be in-

correct by Claud Bernard and by Kreuzfuchs.

Budge having believed that the trigeminus contains
Mitor dilator fibers, later investigators have tried to de-

' -rmine whether these fibers are a part of this nerve or
iiierely received from the sympathetic. From the i'^-

vfstigatinns of Schpilow and Braunstein. it seems to
iie decided, at least for many animals, that the tri-

geminus receives the dilator fibers of the pupil through
the gasserian ganglion.

Kreuzfuchs has cut the trigeminus in rabbits -

the base of the brain. The pupil was smaller immedi-
ately after the operation than it was later. In these
animals exposure and irritation of the cervical sympa-
thetic on the operated side caused maximal dilatation
f the pupil on the same side, so that the dilator fibers
'iidd not have been cut.

Examination of eases in which the gasserian ganglion
lias been removed in man seems to show that removal
of this ganglion does not cause contraction of the pu-
pil, so that Kreuzfuchs doubts whether what is true
of the lower animals is true also of man. viz. that all
dilator fibers of the pupils pass through the gasserian
ganglion, and he is inclined to accept the viev- that in
Mian the dilator fibers act througli the abducens. He
says, however, that after removal of the gasserian
ganglion ,n man. the pupils are of equal size in the

light, but in shadow the pupil on the unoperated side

is larger,"

It seems probable from these observations that even
in man a certain number of sympathetic fibers enter the
gasserian ganglion, but in a case of division of the sen-
sory root reported in 1901 by Dr. Frazier and myself no
diffeience in the size of the pupils in shadow can now
(May 21, 1904) be determined. After several years a re-

adjustment of the pupillary mechanism is to be ex-

pected.

KESUME OF FOUR CASES.
Case 1.—J. L., age G8. Duiation of affection, five years.

Previous treatment, four periplieral operations. The first di-

vision alone was involved.

Operation.—October 12, 1901. Two year-; and eight months
ago.

Result.-—Xo recurrence.

C.\SE 2.—S. R., age 79. Duration of affection, three years.
Preliminary treatment, course of hypodermic injections of
strychnia with only temporary relief. Third and second di-

visions involved in the order named.
OperaHon.—October 21. 1902. One year seven and one-half

months ago.

Result.—Xo recurrence.

Case 3.—A. W., age 54. Duration of affection, nine years.
Treatment, nil. Second and third division? involved in the or-
der named.

Operation.—llarch 31. 1903. One year and two months ago.
Result.—No recurrence.

Case 4.—F. S., aged .54. Duration of afl'ection, 14 months.
Previous treatment, nil. First and second divisions involved.

Operation.—March 17, 1904.

Result.—No recurrence.

O^^UC ACID lATJECTIONS FOE RELIEF OF
TRIFACIAL NEURALGIA.*
JOHN B. JtURPHY, A.M., M.D.

CHICAGO.

The publication of Delbastaille's' article on the in-
jection of osmic acid in inoperable tumors and its sub-
sequent use in the same direction liy von Winiwarter^
and others, attracted much attention, but the results
were unfavorable and its use was abandoned. During
this experimentation Neuber reasoned that, as osmic
acid has a special affinitv' for the medulla of peripheral
nerves as a stain, it might prove beneficial in a clinical
way. At this juncture a patient presented himself who
had been sufi'ering from neuralgia of the first and sec-
ond branches for six years on whom, Aug. 15, 1880, a
resection of the second division by Professor Albert, 'on
the plan of Liicke, von Bruns and Lassen, had been
made. The patient experienced relief for one year, then
had several relapses. On Nov. 30, 1882, there was a
ligation of the carotid, with no relief. From Jan. 18 to
Feb. 9. 18S3, daily injections of 4 to G drops of a 1 per
cent, solution of osmic acid in water were given, insert-
ing the fluid near the infraorbital foramen, angle of the
nose and in the lower lip. The relief was only short
lived and by the middle of June the pain returned. A
second similarly treated case was well at the end of three
months. A third case of sciatica had the injections over
the sciatic nerve at the site of pain. The patient re-
mained well up to the time of publication of this article.

9. Kreuzfuchs : Obersteiner's Arbeiten, vol. x. p. 275.
• Read at the Fifty-fifth Annual Session of the American Med-

ical Association, in the Section on Surpery and Anatomy, and ap-
proved for publication by the Executive Committee : Drs. DeForest
Willard. Charles A. I'ov.ers and .1. E. Moore.

1. Centralblatt fiir Chirurgie, 18S2, No. 48.
2. Mittheilungen aus der Chirurgische Klinik zu TUbingen, 1883.

p. 213.
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Tlie local reaction was very slight, with no uecro.-is of

tissue and little swelling or edema; no paralysis. (It

will be noted here that the injection, was not made into

the nerve trunk, but around it, nor was tlic acid injected

into the foramina.)

I'he toxicity of osinic acid as shown by Xaunyn,

Gnielin, Huseniann and Brauell is mild, and only in

doses of 2 grams or more, administered by the stomach,

docs it prove fatal to animals. But one fatal case in

man was reported by Eaymond, the dose not given. It

is safe to say that administered hypodermically it is free

from constitutional reaction.

Osniic acid injections for peripheral neuralgia, says

Joseph Lipburger,' were first recommended by Xouber
of Kiel. Osmic acid was used by Nicoladoni in a case

of trifacial neuralgia of nine years' standing, originat-

ing in the supraorbital nerve, which was resected, and
the pain then appeared in the infraorbital and mandibu-
lar l:)ranchcs. These w'ere each resected in succession

and it then recurred in the supraorbital, six years after

the first resection. Sensation had returned in the whole

face, notwithstanding the resection of all the facial

ufrve branches and the mandibular, even up to the angle

of the jaw ; though it was not perfect compared with the

opiiosite side, it was practically restored. Patient, Oc-

tober lC-22, received six injections of Ti^ m. of a 1 per

cent, solution into the supraorbital area. There was

some gangrene after the second series of six injections

of 2 cm. of a 1 per cent, solution. Tliis was slow- to

lie-il and left a dark scar. The gangrene is attributed

bv Lipburger to the excessive quantity used so close to

t.he skin. (In this view- I concTir; while I have had no

such result following any of niy cases, there is a deep

necrosis of the area around the point of injection.) The
pain in this case was absent for a year after the injec-

tion was made. There was no incision made in Neuber's
or T^icoladoni's cases, and no effort w-as made to inject

the solution into the nerve substance, as was done by
]\Ir. Bennett. The effect was supposed to be exerted on
the peri liberal nerves and not on the trunks. It was
cheerfully commended by Leipsia:er, but dropped out of

general observation xmtil restored by Bennett.

Jacobi'' treated 18 cases of neuralgia with subcutane-

ous injections of 1 per cent, osmic acid, givins; one-half

to one svrinjrf t'ul : of these, 8 cases, among which were .5

sciaticas, were cured : 2 improved, and 8 not cured. It

is most efficacious in inveterate sciaticas. Application

is not w-ithout danger. Eadial iiaralysis followed an in-

jection into the arm.
T. Mercer"' reports favorable results from deoii injec-

tions of 1 per cent, osmic acid in sciatica. Eelief fol-

lowine: one to four injections between the tuber ischii

and the trochanter major w-as temporary, though in the

1-^ter eases there was greater relief than after mor-
nhin injections. Twelve injections were made in one
case.

B. M. Scliapiro" treated 8 cases of trigeminal neural-
f^ia, W'ith subcntanenus injections of osmic acid (3 males
pud .5 females). Two males and 3 females were c^ired

:

2 improved, 1 unimproved. He recommends osmic acid,

0.1, water 6.0, glycerin 4.0. About twelve injections. Bad
results occurred onlv once in an epileptic woman. He
believes the result to be due to corrosion (aetzung) of

.^5. Centralblatt fiir die Gesammte Therapie, 1SS4. N'icoladcmi's

Kiinik.

4. Trausactions of the -American Neurological .\i;.sociation. IsS.i.

p. 11.
.-). The Lancet, 1885.

6. Die Behandlung von Nenralgien mit Injectionem von ijsmnmi

Siiure. St. retprslimser nied. Woch.. 1R.S5. No. 26.

the lermiual branches. Even though there are no cures

and recurrences take place, the method is to be warmly
recommended.
W. J I. Bennett' treated 12 cases of neuralgia with in-

jections of 10 to 1.3 in. of 1 per cent, solution of osmic

acid. Ten cases were trigeminal, several of them with

very severe symptoms . (tic). One case an amputated
stump in w-hich the popliteal and peroneal nerves were

injected. In one case where the median nerve was in-

jured and thickened with paralysis of long standing, the

injection was made below the point of thickening; re-

sults wei-e favorable in all cases. Bennett laid the nerves

bare by a short incision and injected 10 to 1-5 ni. of the

solution into the nerve trunk, changing the position of

the needle three times. The cases were all obstinate.

S\7iiptoms were alleviated in a few hours and disap-

peared within a few days. There were slight recurrences

in 2 cases—one in a different area, e. g.. that supplied

by the auriculotemporal branch when the original pain

was in the infraorbital. Bennett operated on his first

case in May, 1897. He believes the method ought to be

applied early.

PATHOLOGY OF TniFAflAI- NEUKALCIA.

The changes described by pathologists who liave had
opportunities to examine avulsed ganglia from opera-

tions, or to make postmortem examinations of the gan-

glia of trifacial neuralgia eases, are almost as varied and
diverse as the number of investigators. Hence it would
be fair to say that there is no definite well-detined path-

ologic lesion that is found with aii\-thing like uniform-
ity. Howe\cr, this does not detract from our interest

in tlio jiatbologic finding? reported by different investi-

gators. Hiere is also a sreat divergence of opinion as to

nerve changes proximal to division of the sensitive fibers

or of the posterior roots of the spinal nerves, as well as

the regepf^ration and degeneration of the trifacial.

G. IMarengbi* made 127 experiments on animals, us-

ing the sciatic nerve. He believes the following conclu-

sions are established

:

1, Electric inexcitability in the scar: 2. impossibility

of transmitting e'ectric excitation through the scar: 3,

excitabilitv of the central stump: 4, excitability of the

peripheral stupip above the scar.

Tlie ro-establishment of motor function i^ not indis-

solublv connected with regeneration of nerve fibers, but

that function in a given territory may be re-established

bv collateral nervous paths, e g., the crural after-divi-

sion of the sciatic.

Keen and Spiller" remark that in six of their seven

cases the lesions were intense in degree and unquestion-

able. In the ganglia the medullarv sheaths and axis

cylinders were much swollen, the fibers atrophied, the

sheaths emjjty. with nerve bimdles in which the nerve

elements bad been destroyed and only connective tissue

was left. The ganglion cells were atrophied and stained

faintly : the l)lood vessels wer^-" sclerosed and even in

some cases without a lumen.

Garre,^" in writing on nerve regeneration after extir-

pation of the gasserian ganglion, and the cause of the

return of trifacial neuralgia, says the majority of tri-

geminal neuralgias are located in the peripheral nerves,

therefore, recurrences after resection are not surprising

and are due to this regeneration. In one of Garre's

cases, in spite of resection of the gasserian ganglion, the

7. The Lancet. Nov. 4. 1S99.

S. Archives Ital. de liiol., IS9S.

9. American Journal o£ the Medical Sciences. November. 1S9S.
10. Archiv fiir Chirurgie, 1S.S9. vol. lis. p. 300.
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second and third branches of the trigeminus were regen-

erated, the former twice. He offers as explanation of

the recurrences

:

1. Hysteria. (I do not consider this of any value;

merely another expression for an absence of definite

knowledge.)

•^. Seat of neuralgia in the brain center.

3. Regeneration of nerves through anastomosis nr im-

perfect resection of the ganglia.

T. C. Renton" reports examination of two ganglia in

which there was absolutely no abnormality.

Schafer^' states Van Gehuchten and Xelis observed

that sensory nerve cells of the vagus ganglion disappeared

after cutting fibers. If this were true of other sensory

nerves it would be difficult to see how they could ever

regenerate. Restoration of fimction would have to be

explained by ingrowth of sensory fibei^ from other areas

of distribution. Other observers have not confirmed

Fig. 1.—Shows the supraorbital in two divisions : the inir.iorbital : the subaiaxillary or
bular and the lingual branches. (From Toldt.)

In his cases cited above there was no question as to

complete removal of the ganglia.

L. F. Barker"-^ examined two cases, using Xissl's

method. There were scarcely any normal appearing
cells; in some there was an absence of tigroid bodies.

Some of the nuclei were swollen; there was no tj'pical

^larchi degeneration, no pigmentarv' changes in cells,

no vascular changes and no interstitial hii'pertrophy.

Concentric bodies were present.

11. The Jmokxal A. M. A.. May o, 1900.

these statements as far as the spinal root ganglia are
concerned.

Sidney I. Schwab" collected 20 cases from the litera-

ture in which ganglia were examined after removal.
Few of these cases will stand criticism. He also

examined two cases, in one of which the nerves had
been resected ten years previously. In both cases the
nerve cells must be regarded as pathologically altered,

12. British Medical Journal, Nov. 17. 1900.
13. Tsxt-boot at Physiology. London. 1900.
14. Annals of Surgery, vol. ixxiii. 1901.
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but iu ucither to such an extent as to consider them per-

mauently affected. The definite changes usually found

in acute or long-standing parenchymatous nerve cell af-

fections are absent. The more marked changes in one

of the cases lose significance from the fact that the

nerves were previously resected. Neuritis and atrophy

were probably present. The concentric bodies of brain

sand found in one case and which have been described

by Barker and Spiller are probably corpora amylacea.

Their pathologic significance is probably nil. He con-

cludes that trigeminal neuralgia has no definite patho-

logic entity. That it is:

of tlie study of tour cases of trigeminal neuralgia, re-

marks that the ganglion cells showed pigmentation, vacu-

olization and atrophic appearances. There were no
changes in the blood vessels and no interstitial neuritis.

He believes that the changes are, first, parenchymatous
in nature, and, second, that the myelinized nerves are

involved later.

P. L. Friedrich" reports a case of recurrence on botli

sides after complete successful e.xsection of the ganglion

on one side. He explains this—according to Garre's

hypothesis—that by means of nerve regeneration and
collateral nerve branches the sensory trigeminus center

Fig. 2.—Shows the
the glandular division

;auglia and the ri'latii

. (From Toldt.)

of the branches at the exit from cranium, as well as

1. A neuritis beginning in the terminal divisions of the

fifth nerve, and having a tendency to ascend to the

ganglia.

2. An interstitial inflammation, chronic and progres-

sive, of the ganglion itself.

3. Central neuralgia or neuritis, affecting the sensory

root as it leaves the pons.

He believes also that wherever the process is located,

removal of the ganglion must be the first means of relief.

Krause in his report (Die Neuralgic des Trigeminus),

is certainly brought into communication with the per-

iphery. (This, we believe from our observations, comes
nearer to the true explanation of the recurrences of tri-

facial neuralgia.)

W. G. Spiller and C. H. Frazier" report the division

of the sensory root of the trigeminus for the relief of

tic douloureux. The sensory roots of the trigeminus were

resected in dogs. Experiments were not conclusive, but

15. Deut. Zeitschrlft fiir Chirurgie, vol. lil, p. 360.

16. Univ. of Penn. Medical Bulletin, December, 1901.
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rather contradicted regeneration. A canvass of the

literature convinced thcni that regeneration had not been

established in man and that no recurrence of its function

was known after resection of the sensory root.

They again report'' the division of three posterior

roots in dogs. The animals were killed at the end of ten

months. There was absolutely no trace of regenerated

nerve fibers in the cord. The intramedullary portion of

the roots was completely degenerated.

Spiller and Frazier''* further report on the treatment

of tic douloureux by division of the sensory root of the

gasserian ganglion. The rationale of the operation de-

pends on the inability of this root to undergo regenera-

tion. They proved tliat only those nerve fibers provided

with sheaths of Schwann have the possibility of regener-

division of the posterior roots in dogs do not correspond
with those obtained by Y. Bikeles in the Physiologic In-

stitute of Prof. A. Beck-" in Lemberg. This author
showed by experiments that after compressing the pos-

terior roots there are slight attempts at regeneration,

contrary to the theory advanced that there is no intra-

niodullary regeneration.

Xo positive evidence has been obtained to show that

regeneration of nerve fibers takes place within the nerve

centers after artificially produced lesions. It is remark-
able, however, that outside of the nerve centers or

ganglia the nerves are regenerated and that the regen-

erated fibers find their way along the old nerve sheaths

to the same structures to which they were distributed

liefnre section or .leiTcnerntion nceurri'd. RerrfiiPrnf inn

.Shows the posterior palatine, the posterior palatine foramen and the mandibular branch. (From Toldt.)

ation. This was confirmed by Ballance and Stewart."
Therefore, regeneration of peripheral nerves is common,
while regeneration of the nerve fibers of the central nerv-
ous system is rare, if it occurs at all. This leads to re-

vival of the old theory of peripheral regeneration.

After resection of the sensory root, if nerve fibers have
grown out from the sheath of Schwann, they can only
go as far as this sheath is present, i. e., to the j^oint of
entrance of the sensory' root into the pons. They report
one successful case with complete anesthesia at the end
of one year.

The findings reported by Spiller and Frazier from the

17. Univ. o( renn. Medical Bulletin, 1902.
IS. Philadelphia Medical Journal. October, 1902.
19. The Heaiins of Nerves. M.Tcmillan & Co., 1901.

on the distal side of division of a nerve cylinder is read-

ily understood, as the cylinder is merely an extension of

the cell from its nucleus, and cell portions do not long
survive when they are disconnected from their nucleus.

It is well recognized that distal degeneration takes place

early in motor fibers after division, and that proximal
degeneration advances slowly, probably from non-use, as

after amputation. This may account for the absence of

degeneration in specimens obtained in our first experi-

ments, as the time was so short, but the paralysis was
complete and continuous. The portion of the nerve cut

off from the central cell nucleus always undergoes de-

generation. Even after division ascending degeneration
is limited to a small distance; after division of a sensi-

20. Neurologisches Centralblatt. 190.3.
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tive nerve, chroiiuitolysis can not be attributed to loss of

function or action. It has not yet been satisfactorily

explained why, after complete division, some neri^es are

I'apidly (by primary adhesion) restored to function

;

others by secondary regeneration are restored ; wiiile

still others, either after division and after reapproxima-

tion (either immediate or remote), or after "pressure

paralysis" without division, never regain function, still

these facts exist clinically, and we must accept them in

our empirical treatment of diseased, divided and con-

tused nerves, as well as to hope that chemical substaneer^

may permanently interrupt conduction from the per-

iphery to the center, and vice versa. It is on this clinical

basis that we are justified in hoping the trunk injections

may produce more lasting inability of transmission of

impulse than neurotomy or neurectomy. From Goltz's

experiments it is fair to assume that bodily pain can be

of central nerve origiTi. and this is supported by irrita-

tive lesions of the thalamus (Schiifer).

Last year"' I made a preliminary report of a case op-

erated on June 8, 1903, with the technic, wliich has been

Fig. 4.—Shows a section of tlie nerve trunk with osmic acid

discoloration and granulation condition of axis cylinder.

followed, practically the same, in all subsequent cases.

except that I am using a 2 per cent, solution of osmic

acid, where formerly t used a iy2 per cent, solution.

The case reported at that time has continued free from

pain up to date. In that communication I have the re-

sults of Sir William Bennett's cases as published in the

London Lancet, Nov. 4, 1899. I have now the pleasure

of reporting his more extended experience with results

down to Jan. 22. 1904, as given in a personal letter, for

wliich I express my sincere appreciation. It is as follows

:

Results of first 20 consecutive eases operated on.

First case treated July, 1897

:

2 patients remained altogether well at the end of 4 years.
2 patients remained altogether well at the end of 3 years.
3 patients remained altogether well at the end of 2 years.
2 patients remained altogether well at the end of 1 year.

Two cases may be regarded as failures, i. e., the relief was
only temporary (3 months and six months.) Two patients

died without recurrence (1 in 9 months and 1 in months)
from causes unconnected with the condition for which the treat-

21. The Jouknal .\. M. A., Aug. 22. 1903.

ment was adopted. Six were lost sight of within 9 months

after the operation.

In the other cases operated on, the time which has elapsed

since the treatment is not sufiBeient to justify any conclusion.

In 3 of the successful cases recurrence of pain occurred: 1

at the end of 6 months; 1 at the end of 8 months; 1 at the end

of 12 months.

The symptoms subsided in one of these cases after a second

injection, and no further trouble had arisen when the patient

was last heard from.

EXPEKIMENTS.

In order to determine, if possible, the modus operandi

of cure. I have made the following experiments

:

Dog Xo. 35.—Large size, male. Operated on Aug. 14, 1903.

Osmic acid solution 1.5 per cent., freshly prepared, injected into

trunks of both brachial plexuses; 3 nerve trunks were injected

on each side and both supraborbital nerves. Incisions closed

with subcutaneous catgut sutures.

August 18.—Extensor muscles of both fore-legs paralyzed.

Dog walks with paws doubled under legs. Paralysis appeared

on second day and was complete on the third.

August 25.—Paralysis continues as on 18th.

September 11, 1903.—Paralysis has continued. Anterior

surfaces of fore feet ulcerated from pressure of the flexed

paws in attempt to walk. Dog killed with chloroform, and

specimens from supraorbital nerves and brachial plexuses

secured for microscopic examination. No gross changes except

.at points of injection, where tissues were blackened.

Dog. No. 37.—Small, male. Operated on Aug. 14, 1903. Os-

mic acid injections in trunks of both brachial plexuses, 3 on

right side and 2 on left, and in right supraorbital nerve. In-

cisions closed with subcutaneous and over-and-over catgut

sutures.

August 18.—Eight foreleg paralyzed in extensor muscles

as in dog No. 35. Left not paralyzed.

August 25.—Condition same as on 18th. Right axillary

wound open and granulating, but clean. Paralysis same.

Sept. 11, 1903.—Paralysis has continued. Ulcerations on an-

terior surface of fore feet (larger on right) from walking with

paws flexed. Left cornea opaque with whitish secretion. Nu-

trition poor. Dog killed with chloroform. Brachial plexuses

dissected to cord and specimens taken from following situations

for microscopic examination: 1. at site of injection; 2, proximal

to injection; 3. anterior nerve roots and posterior roots with

ganglia: 4, sections of cord at levels of these roots. Both

supraorbital nerves dissected out and following specimens

taken: 1, at site of injection; 2, proximal to injection; 3, gas-

serian ganglia; 4, sections of pons and medulla with sensory

roots and nuclei. Specimens put in Mueller's fluid. No gross

lesions except at points of injection, where ner\-es were black-

ened.

The microscopic findings on the slides made from the injected

nerves as given by Prof. F. R. Zeit and Dr. A. A. Goldsmith of

the Pathologic Department of the Northwestern L'niversity and

concurred in by Professor Hill are as follows:

Stains were made both by the Wcigert-Pal. and also by the

usual hematoxylin and eosin method. All the tissues were

fixed in Mueller-formalin. The Marchi method was not used in

these specimens to show the degeneration of the nuclein sheath.

but was used in the experiments conducted for me by Dr. Dunn.

Dog No. 35.—Anterior roots and posterior panglia of roots of

left side, normal. Injected trunks of right plexus. Many of

the medullary sheaths of the nerve fibers stained brownish

black by the osmic acid. Anterior roots and posterior ganglia

of left side normal. Injected trunks of left plexus. Many of

the medullary sheaths of the nerve fibers stained brownish-

black with the osmic acid. Anterior root and posterior gang-

lion of right side, normal. Injected part of the right supraor-

bital nerve. Some of the medullary sheaths of the nerves are

stained brownish-black by the osmic acid. Injected part of left

supraorbital nerve, practically the same as right. Ophthalmic

division of the .5th nerve proximal to injected supraorbital

nerve of left side, normal. Gasserian ganglion and ophthalmic
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division of the fifth nerve (left), normal. Gasserian ganglion

and part of sensory root (right), normal.

Dog Xo. 37.—Right gasserian ganglion, normal. Ophthalmic

division of the 5th nerve and gasserian ganglion not injected

(left), normal. Pons and medulla with sensory root of 5th

nerve, normal. Injected trunk of brachial plexus (right).

Many of the nerve fibers show their medullary sheaths stained

brownish-black with osmic acid. Trunks proximal to injec-

tion in brachial plexus (right), normal. Cord at level of

brachial plexus, normal. Trunks on proximal side of injection

in brachial plexus (left), normal. Anterior roots and pos-

terior ganglia of brachial plexus (right), normal. Injected

trunks of left brachial plexus. The medullary she.aths of many
nerve fibers show a brownish-black stain from the osmie acid.

Anterior roots and posterior ganglia of trunks of left brachial

plexus, normal.

While the motor nerves were paralyzed by the injec-

tion, the microscopic report does not show that there

was an ascending or descending degeneration or any

change other than the local ones at the site of the in-

jections in the nerve. This is not sufficient to account

for the clinical phenomena as obtained in our cases,

nor is it what should be found after a chemical destruc-

tion of a motor or combined nerve. Still the fact re-

mains that there was complete paralysis of the motor
nerve and some trophic changes as well. It shows that

we are not permitted to use the osmic acid injections in

neuralgias affecting the motor nerves.

Additional experimental injections were made under

my direction by Dr. A. D. Dunn on four dogs to de-

termine through a second source the pathologic changes

produced bv the injection of osmic acid into the nerve

trunks, and to check the former experimental residts.

Dog Xo. 1.—Injected March 3, 1904. About 15 m. of a Po
per cent, aqueous solution of osmic acid were injected into

each of the supraorbitals, and the cords of the brachial plexus.

The supraorbital incisions were closed with horsehair. The
axillary incision was closed with catgut and silkworm gut.

The connective tissue sheath enclosing cords of brachial plexiis

and great vessels was reunited with catgut.

Complete paralysis of right upper extremity occurred im-

mediately following injection and persisted until the dog
was killed on the 13th day. The right supraorbital incision

healed by primary intention, the left with a slight amount of

suppuration. The dog gnawed the stitches of the axillary

wound, which broke open and suppurated freely.

Veoropsy. March 17, 1004.—Right supraorbital incision clean,

an indurated lump to be felt beneath it. The supraorbital

nerve is buried in a mass of blackened tissue. The nerve for

about 1 ^2 inches is blackened, smaller in caliber and more or

less adherent to surrounding tissues. No suppuration. Macro-
scopically. no change could be observed distally or proximally
to point of injection. Left supraorbital, some suppuration from
wound. There is a more extensive mass of inflammatory tissue.

The nerve when dissected out appeared similar to the right.

Brachial, large suppurating subcutaneous pocket. Considera-

ble inflammatory deposit. After sheath, which had been re-

formed by suturing fascia over nerves, was dissected off, the

n«rves were readily obtained. The inflammatory process

seemed to have aflfected them little The nerves were com-
pletely blackened for a distance of l',4 to ly, inches. Distally

the diameter of the nerve seemed diminished. Proximally no
changes were apparent. The gasserian and cervical spinal

ganglia with corresponding part of cord were removed. No

1
gross changes were noted.

Dog No. 2.—Small puppy. Injected March 12, 1904. About 15

m. of a 1 W, per. cent, aqueous solution of osmic acid were inject-

ed into each of the cords of the right brachial plexus and the
right supraorbital. The nerves were small and the injections

made with difficulty. The wounds were closed with silkworm
gut and with catgut to unite fascia to form sheath over bra-

followed and persisted up to necropsy. The wounds healed by

primary intention.

Necropsi/, March 26, 1904.—Induration present under right

supraorbital, the injected nerve was dissected out of a mass of

recent inflammatory tissue; no pus. The nerve was very small

and blackened for about 1V4 inches. There was considerable

blackening of the adjacent tissues. Distally to, and at the

point of injection, the caliber of nerve seemed diminished. The
left supraorbital was removed as a control. Axillary wound
healed; a considerable amount of inflammatory tissue lay

about sheath of great vessels and nerves, and in the para-

neurotic tissues. The cords were blackened for 1'/, inches with

some diminution in their caliber at and distal to point of the

injection. No gross changes in cervical cord and ganglia or in

gasserian ganglia.

Dog No. 3.—Small puppy. Injected March 12, 1904. About

15 m. of a IVi per cent, aqueous solution of osmic acid were

injected into each of the supraorbitals, and into each of the

cords of the right brachial plexus. The nerves were small

and the injections were made with difficulty. Much of the osmic

acid escaped into the surrounding cellular tissues. The supra-

orbital incisions were closed with silkworm gut. The fascia

over great vessels and brachial plexus was carefully reunited

with catgut ; the skin incision closed with silkworm gut.

Complete paralysis of the right foreleg occurred immediately

following the injection and persisted until death on the 16th

day. There was a small amount of suppuration of right supra-

orbital wound. The other wounds appeared to have healed by

primary intention.

Necropsy, March 26, 1904.—Induration present beneath both

supraorbital wounds. Suppuration from right ; stitches in situ.

Inflammatory masses on both sides, but greater on the right.

The tissues about nerves were much blackened. The nerves

were dissected out with considerable diflSculty. The nerve

trunks were blackened for about 1^4 inches. No changes dis-

tally. The caliber of the nerve was only slightly diminished at

the point of injection. A.xillary wound healed. Stitches in

situ. After opening wound, a small pocket of pus was discov-

ered. Amount of inflammatory reaction greater than usual,

but the nerves were easily freed. They were blackened for a

distance of about 1% inches. No diminution in the diameter

of trunks. No gross changes in gasserian ganglia, in cervical

ganglia, or in cerrical cord.

This dog was also a small puppy. Consequently injections

were made with considerable difficulty and did not prove as

satisfactory as on the first dog, which was very large and

whose nerves were large, so that the osmic acid was easily

retained within the sheath.

Dog No. 4.—Injected March 30, 1904.—The supraorbitals and

cords of the brachial plexus were each injected with about 15 m.

of a 11/; per cent, solution of osmic acid in water. The nerves

were laid bare and their trunks injected under aseptic precau-

tions. The incisions were closed with silkworm gut suture.

The fascia in the axilla was brought together with catgut.

The wounds healed by primary intention. There was an im-

mediate partial paralysis of the upper extremity on the in-

jected side. This rapidly disappeared so that there was little

residual paralysis at the end of two weeks.

Necropsy, April 14, 1904.—Supraorbital nerves are buried in

a mass of infiammatory tissue. The nerve trunks are com-

pletely blackened for about l^A inches. No changes are ap-

parent proximal or distal to the point of injection. No sup-

puration in axillary wound. There is a considerable amount

of inflammatory tissue. Some of the trunks are blackened

only superficially. The osmic acid has apparently not pene-

trated well. A trunk was selected in which the penetration

seems to have been good. There are no gross changes in the

ganglia or cord.

The following pieces were taken for microscopic examina-

tion. At, distal to, and proximal to the point of injection, the

gasserian ganglia, cervic;il ganglia, and parts of cervical cord.

This case differed from the others in not showing any of

the slight changes that were present in the ganglia. There
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was little or no dill'usion of the Nissl bodies, and Uic nuclei

were for the most part located centrally.

It may be noted in these experiments that about 15 m. of a

1% per cent, aqueous solution of osmic acid were injected into

each nerve trunk, under aseptic precautions. The supraorbitals

and cords of the brachial ple.xus were selected for this pur-

pose. The nerves were subjected to as little trauma as possi-

ble, and the injections were made slowly. The fascia was
always reunited over the cords of the brachial ple.xus with cat-

gut, and the skin wound closed with horsehair or silkworm gut.

The wounds usually healed by primary intention. Complete
paralysis of the leg in which the brachial plexus had been in-

jected, ocoirrcd immediately and persisted until death. 'J'he

dogs were killed about the J3th day after the injection. There
was a considerable amount of inflammatory' reaction in the

tissue surrounding the nerve. The supraorbital nerves were em-
bedded in a blackened inflammatory mass from which they had
to be dissected with care. There was a considerable amount of

inflammatory reaction about the cords of the brachial plexus,

but the cords themselves lay comparatively free in the re-

formed connective tissue sheath. The nerve trunks were more
or less blackened for a distance of 1 to 2 inches. In several

instances the size was slightly diminished at, and distal to the

point of injection. No gross changes were observed in the

proximal portions of the nerve trunks, in the ganglia or in the

cervical cord.

AIICKO.SCOFIC FINDINGS IN IN.IECTED NUKVE TISSUE .\T. DIST.VL. AM) I'KCJXIMAL TO THE
POINT OF IN.JECTION. AND IN UANULIA.

Dog No.
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Twii j)ieies were taken at the point of injection, proximal to,

and distal to the point of injections and put in ^luellei's lluid,

90 parts, formalin 10 parts. After one to two days, sections

from each portion were washed in water for 24 hours, mounted
in parallin and stained with hematoxylin and eosin. The re-

maining pieces were left for two weeks in llueller's fluid, which

was changed several times to get rid of the formalin. They
wore then placed in Marchi's mixture, which consists of Muel-

ler's fluid 2 parts, 1 per cent, osmic acid, 1 part, and left for

six days. They were then washed in water for two days and

afterwards remounted in paraffin. By this method any fatty

degeneration occurring in the myelin sheath of the nerve fibers

can be demonstrated. It has been found that myelin which has

been mordanted for eight days or over in Mueller's fluid or

other solutions of the bichromates, loses the power of reducing

osmic acid, while fat retains this property unimpaired. The gas-

serian ganglia and the cervical ganglia connected with the ex-

sected pieces of nerve were removed and placed in Zenker's flui<l

and stained with hematoxylin-eosin and by Nissl's method after

they were mounted in paraflin. Specimens were taken from

the cervical cord to be examined later if changes elsewhere

should warrant it.

Microscopic Examination.—The most important changes were
•found at, and distal to the point of injection. The degree of

pathologic alteration varied to a considerable extent dependant

on the thoroughness of the injection and whelKer infection had
resulted. For example, in one nerve that to all appearances
was perfectly injected and blackened throughout, degenerative

processes were found only in a limited portion. At the point of

injection there was always more or less staining of the para-

neurotic and interstitial fat with the osmic acid. There was
quite marked derangement of the fibers. The inflammatory
reaction Avas always less extensive than might naturally be ex-

pected. An occasional area of focal necrosis, a few foci of round
cell infiltration, and here and there a leucocj-te, attracted

thither by tbe foreign substance, were all that was to be noted.

Distal to the point of injection the nerve trunk in some
cases seemed atrophic, but there were no interstitial changes.

Proximally. no changes were to be found except in the im-

mediate vicinity of the injection. At and distal to the point

of injection, there was more or less extensive fatty degenera-

ton of the myelin sheath, this varied in amount from the in-

volvement of all the fibers to an occasional fiber. Proximally
the myelin was unaffected, except immediately above the

limit of blackening, which was our means of defining the extent
of injected area.

There were no signs of inflammation in the ganglia. Slight

changes, similar to those one would be led to expect after

nerve resection, were present. The nuclei of many of the cells

were located at the periphery and the stainable substance of

Xissl was diffused throughout the cytoplasm.

{To be continued.)

XoTH.—Thp conclusion of Or. Murphy's article next week will
!).> followed by the discussion on the papers of Drs. Sherman.
Frazier and Murphy

K

BLOOD PRESSURE AXD PULSE RATE.
.\S IXFLUEXCED BT DIFFERENT POSITIONS OF THE BODY.*

O. Z. STEPHENS, A.M., M.D.
Department of Physiology, Northwestern University Medical School.

CHICAGO.

HISTORY.

The blood pressure in the arteries was first meas-
ured with some degree of accuracy by Stephen Hales
in 1733. He ordered a mare to be tied down on her
back, into whose crural artery, about three inches from
her belly, he inserted a brass pipe one-sixth inch in

diameter. To this pipe, by means of another brass

* Read at the Fifty-flfth Annual Session of the American Med
ical Association, in the Section on Pathology and Physiology, and
approved for publication by the Executive Committee: Drs. V. C.
Taughan. Frank B. Wynn and Joseph McFarland.

pipe, he fastened a glass tube [) feet long, and of nearly

tlie same diameter as the pipe in the artery. He then

untied the ligature on the crural artery, as a result of

which the blood rose 8 feet 3 inches above the level of

the ventricle of the heart.'

While blood pressure can be measured in this way
with some degree of accuracy, there are several objec-

tions to the method, chief among which are the follow-

ing: 1, Through the uncomfortable position of the ani-

mal and the consequent effect on the vasomotor nerve

libers, the pressure is likely not to be the same as it

would under normal conditions; 2, tlie inaccuracy due

to the speedy coagulation of the blood ; 3, the clumsi-

ness and inconvenience of the apparatus.

Poiseuille, many years later, improved this method
of Hale» by substituting for the glass tube a mercurial

manometer. The tube connecting this manometer with

the artery was filled with a solution of sodium carbon-

ate to prevent coagulation of the blood.

^

Later, Ludwig made an improvement on Poiseuille's

mercurial manometer by placing on the mercurial col-

umn a float carrying a writing style, by means of'which

records of the variation in pressure could be taken on

revolving drums. By means of the apparatus a fair

degree of accuracy can be obtained, but the oscillations

of the mercurial column, due to inertia, render it ob-

jectionable. The mercurial manometer, however, has

been used very extensively and with very valuable re-

sults.

Piorry, a noted French physician, was one of the

first to observe the effect of the force of gravity on the

circulation, i. e., the effect of the change of position

on the blood pressure. His observations, however, were

clinical. Having been called to a patient who had

lost consciousness, and who was being supported in a

sitting position by his friends, he placed him in a hori-

zontal position, after which the patient at once re-

gained consciousness. Hill has also found, through a

trephine hole in the skull, that the intracranial pressure

is negative in the sitting posture and positive when the

head was bent down toward the knees.'

Many other observations of the same nature have been

observed clinically on the human subject and experi-

mentally on the lower animals.

Most of the work on the lower animals has been done

by inserting a cannula connected witli a mercurial

manometer into the carotid or femoral arterj', and then

shifting the animal from one position to another, about

a horizontal axis which passes through the point of in-

sertion of the cannula. Tn this way, quite accurate re-

sults have been obtained. Of course the animals were

invariably narcotized or anesthetized.

So far as we have been able to learn the experimental

observations on blood pressure in different positions of

the body have been confined to the horizontal, vertical

feet-dowTi and vertical feet-up positions. The same is

true of the pulse rate. The clinical observations have

been confined to the horizontal, head-up and head-down

at no particular angle.

Since the advent of the sphygmomanometer, experi-

ments have been performed on the healthy human sub-

ject in the standing, sitting and horizontal postures.

The pulse rate in the human subject in different po-

sitions of the body, so far as we have been able to learn.

1. "Statistical Kssays," vol. ii, after Hlll-Schafer's Text-book

of Physiol.. 1900, vol. 11.

2. "Rech sur la force du coeur aortique." ThSse. Paris. 1828,

after Hill-Schiiter's Text-book of Physiol., 1900. vol. 11.

3. Hill ; Journal Physiol.. Cambridge and London. 1803, vol.

xvlii. p. 15.
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was first studied by Guy/ wlio made observations on

100 men, averaging 27 years of age, in the standing, sit-

ting and lying positions. He found the pulse rate to

be highest in the standing, lower in the sitting and low-

est in the lying positions.

We see, then, that the subjects of blood pressure and

pulse rate in different positions of the body are not

new ones; that some of the apparatus used in getting

blood pressure was inaccurate; that experimental ob-

servations were on narcotized or anesthetized animals;

that clinical observations on blood pressure in the dif-

ferent positions of the body are confirmatory of the

e.xperimental observations.

In our work on blood pressure we have dealt with the

subject in a different manner, in some respects, from our

predecessors, insomuch as we have chosen more posi-

tions of the body and have taken the pressure on both

sides of the body in each position.

as modified by H. W. Cook. The instrument is now
so well known among physiologists that a description of

it here is not demanded.
(c) Tcchnic.—Each of the twenty-two men were taken

through the following positions: 1, Standing; 2, sit-

ting; 3, supine; 4, head down at an angle of 45 de-

grees ; 5, right lateral ; G, left lateral.

The blood pressure was taken in both brachial ar-

teries in each position by placing the band of the in-

strument around the upper arm midway between the

elbow and shoulder.

The pulse rate was also taken in each position, the

count being taken through a whole minute of time.

In taking the pressure in the standing position, the

patient stood erect, the upper arm was abducted to the

horizontal plane and the forearm flexed at right angles

to the brachium and held perpendicularly, with the

hand uppermost. Tiio arm was supported in this po-

Fig. 1.—standing Fig. 2.— Sitting.

(a) Subjects—The subjects used in these experiments
were twenty-two male medical students, with an aver-

age age of 24 years and an average height of 170 cm.
In one of these subjects, however, the pulse rate was
not obtained, hence only twenty-one are used in mak-
ing computations on pulse rate. In changing from
one position to another, they were allowed to remain
long enough in the new position for the circulatory ap-
paratus to become adjusted to the new conditions before
observations, either on blood pressure or pulse rate,

were taken. Every means was taken to keep them
comfortable and to avoid anything which would tend
to provoke excitement or muscular effort. The rate
of respiration was also kept normal.

(6) Apparatus.—The instrument used in taking the
blood pressure was the Riva Eocci sphygmomanometer,

4. Hlll-Schafer's Text-book of Physiol.. 1900, vol. II.

sition by an assistant, in order to relieve the subject of

any muscular effort in sustaining the arm himself. The
opposite arm was allowed to hang laxly by the side.

In the sitting position, the subject sat on a stool,

with the thighs parallel and flexed at right angles to

the axis of the body. The legs were flexed at right

angles to the thighs. The arm in which the pressure

was taken was held in the same position in relation to

the body, as it was in the standing posture (the assist-

ant supporting it), while the hand of the opposite arm
lay laxly on the thigh of the same side.

The subject in the supine posture lay flat on his back

with legs parallel, and the arm on the opposite side

to the one in which the pressure was taken lay parallel

with and along side of the body. The arm in which

the pressure was taken was abducted to right angles

with the body axis, and the forearm at right angles to

the brachium and held perpendicularly. Thus it is

seen that the arm did not take the exact relation to
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the body in this position that it did in the standing

and sitting postures. In the latter, the brachium was

so rotated that the inner aspect faced forward, whik^

in this position the inner aspect of the brachium faced

toward the feet, having rotated through an arc of 90

degrees. The variation in blood pressure, due to this

slight difference in the relative position of the arm. if

there be any variation at all, would certainly be too

insignificant to be taken into account.

The subject in the head-down position was placed on

a table on his back, around his ankles were placed com-

fortable straps, which were fastened to one end of the

table. The end of the table was then elevated so that

the subject hung with his head down, at an angle of 45

degrees. The arms assumed practically the same posi-

tion, in relation to the body, as they did in the supine

position, the forearm of the arm operated on being

held perpendicularly, and the opposite arm lying along

side of the body.

In the right lateral position our subject lay on the

Fig. 3.—Supine.

right side, the head raised to the horizontal level by a

pillow, the legs parallel and straight, and the left arm
parallel with and on tJie body. The right arm was ex-

tended anteriorly at right angles to the body axis, the

forearm flexed at right angles to the upper arm and
held perpendicularly when the pressure was taken in

this arm. When the pressure was taken in the left

arm in this posture, the right arm was allowed to as-

sume a position most comfortable to the subject, in or-

der to obviate any nervous influence on the circulation

which might arise from the subject being uncomfortable.

The left arm assumed the same relation to the body as

it did in the supine when the pressure was taken in it.

This, of course, put the forearm in a horizontal plane.

The left lateral position is a repetition of the right

lateral in reversed order, and need not be detailed fur-

ther.

After the pressure- in each brachial was taken in

a given position, the two results were averaged to obtain

a mean pressure in that position. The results of such

observations, together with the pulse rate, are shown
in the following table

:

TAIil.E NO. 1.

Sitting. Supine.

142 174
l.'?2 150
90 72
153 163
153 155
SI 64

115 128
120 134
57 53
146 177

Lcft
Lat.

125
163
72

143
13S
93

154
171
81

126
94
56
193

80
140
111

133
58

135
192
78
93
133

100
110
141
130

152
134
S3

111

149
149
60

146
145

No.

1 Hisht arm
Left arm .

Pulse rate
2 Right arm

Left arm .

Pulse rate
3 Right arm

Left arm .

Pulse rate
4 Right arm

Left arm .

Pulse rate
5 Right arm

Left arm .

Pulse rate
Right arm
Lett arm .

Pulse rate
7 Right arm ... 151 154 179 216

Left arm l.i.T 171 186 240
Pulse rate . . . 8G 81 71 64

S Right arm ... 1 L>4 127 140 143
Left arm 102 107 14.t 193
Pulse rate . • • -

Right arm ... 127 129 134 148
I^ft arm 114 US 130 136
Pulse rate ... 86 78 64 65

10 Right arm . .

I^ft arm . . .

Pulse rate . .

11 Right arm . .

Left arm . . .

Pulse rate .

.

12 Sight arm . .

Left arm . . .

Pulse rate ... 103 97 80 SB is <i

13 Right arm ... 136 141 154 169 155 89
Lett arm 117 116 141 164 108 137
Pulse rate ... 75 69 65 74 67 67

14 Right arm ... 127 124 146 151 134 92
Lett arm 113 115 133 153 90 137
Pulse rate ... 72 60 53 48 53 50

15 Right arm ... 1.52 1.32 165 169 157 123
Left arm 134 137 156 168 122 153
Pulse rate

16 Right arm
Left arm .... Ho iiti iz-j laa »o i-at

Pulse rate ... 99 92 69 68 87 75
17 Right arm ... 134 130 154 177 152 105

Left arm 125 141 161 184 110 157
Pulse rate ... 71 70 62 58 59 58

IS Right arm ... 164 152 170 203 195 135
Left arm 156 161 178 218 134 198
Pulse rate ... 92 84 74 76 77 75

19 Right arm ... 154 151 180 198 180 127
Left arm 151 150 169 183 112 180
Pulse rate ... 82 83 78 62 71 66

20 Right arm ... 122 110 142 153 159 111
Left arm 119 113 127 158 98 155
Pulse rate ... 76 75 59 58 63 62

21 Right arm ... 127 124 1.59 162 143 96
Left arm 133 127 133 161 111 157
Pulse rate ... 77 72 62 58 63 66

22 Right arm ... 132 118 163 185 157 106
Lett arm 141 129 159 189 128 165
Pulse rate ... 67 65 55 59 61 60

In summarizing tlie above data, we used the Hall-

Quetelet method.^ This method uses the median value,

instead of the average or arithmetical mean. The data

collected from each individual are recorded on a card.

The cards from the several individuals are grouped as

desired. We grouped our cards according to the pulse

rate and blood pressure in each arm in the different

positions of the body. For illustration, let us take the

blood pressure in the right arm in the standing posi-

tion; and let ns take all those cards showing a blood

pressure of 105-110 mm. Hg, inclusive, and place them

in one group, and all those showing a pressure of 110-

115 mm. Hg in another group, etc., till we have all the

twenty-two cards placed in groups, the difference be-

tween the minimal values of -vvhich is 5 mm. Hg pres-

sure. We shall then have the following table:

Blood
I

I

pressure 105+ 110+
No. of ob-
servations 12

In adding the number of observations shown in the

table, we get a total of 22, which corresponds to the

number of subjects in whom the pressure was taken.

The Journal A. M. A., Dec. 21. 1901.
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Tlie next step is to find the median value, which Ur.

Hall defines thus: "The median value is that value

which is so located in the whole series of observations

of a single measurement of a single group that there

are as many above it as below it; i. e., that the num-
ber of values which it exceeds is equal to the number
of values which exceed it." Since the number of observ-

vations is 22, the median value, therefore, will have on

one side of it 11 values, which are less, and on the other

side 11 values, wliich are greater than itself. We must,

then, find the eleventh value. In counting from left

to right, we find that the eleventh value lies in the

group 130 mm. Hg, and is the second from the min-

imal value and fourth from the maximal value of this

group. The median value, therefore, lies in this group,

which may be called the median group. We know,

then, that it must be between 130 mm. Hg, the min-

imal value of the group, and 135 mm. Hg, the mini-

mal value of the next higher group. Now, according

to the biologic laws, the si.x values in this median
group will be practically evenly distributed throughout

the 5 mm. Hg pressure between its minimal value and
the minimal of the next higher group. Hence the sec-

Fi£. 4. —Head down.

ond value from the left must be 130 mTn. Hg pressure,

plus 2/6 of 5 mm. Hg pressure, which equals 131.6 mm.
Hg, the pressure for the right arm in the standing po-

sition.

Dr. Hall has also reduced this process to a matht-
matical formula, thus:
"Let n equal total number of observations ; m equal the number

of observations in the median ^-oup : 1 equal the sum of observa-
tions to the left of median group: r equal the sum to the right;
a equal the minimum value of the median group ; d equal the
arithmetrical difference between the minimum values of the
.y:rcmps. and M equal the median value to be determined."

Then
M=a-[d(n-:-2—l)-m)

1(1-2-1)

In taking the arithmetical mean, however, we get

a pressure of 132.2 mm. Hg. In observing the table,

we see that we have one observation of quite high pres-

sure. This slight increase of the average over the

median value is doubtless due to this one observation.

In a large number of observations the dwarf values

are likely to balance the giant values, in which ca^se

the arithmi-tical mean is an accurate though time-con-

suming method of evaluating data. In a small number
of observations, however, one extreme is more certain

to overbalance the other, and in this case the Hall-

Quetelet method is the only accurate one. It is also

accurate in handling large numbers and is much sim-

pler and more easily applied than the old method.

Our data pertaining to the pulse rate and blood pres-

sure in both brachial arteries, in the different positions

enumerated above, were handled in this manner, the

summary of the results of this evaluation being criven

in the following table:

Table
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lion vi oiilier lis or li, or both, in au opposite direction.

(-'an we acooimt in any way for a sutHcient rise in lis or

H, or both, to produce the slight rise of P against the

decrease in llr?

It will be recalled that in the sitting position the

thighs were flexed at right angles to the body axis, and

the legs at right angles to the thighs; that the body

was sustained erect on the pelvis, and the hand of the

arm not being operated on was lying relaxed on the

thigh of the same side. The blood, then, must take a

somewhat diiferent course in this position from what it

took in the standing position, i. e., it must course

niound two right angles in each leg—one at the in-

guinal region and one at the knee. It also deviates

-lightly from a straight line at the elbow of the arm not

ii'ing operated on. Thus the blood in two of the largest

iiteries turns two right angles in each lower extremity,

and one large artery turns an angle of approximately
!•"' degrees at the elbow. The same is true of the veins

in the same localities. This introduces an arterial and

venous resistance which did not exist in the standing

position.

uiuu of blood reaching from the vertex to the sole of

the foot is equal to 140 mm. Hg, and from the vertex

to the middle of the abdomen about 50 mm. Hg." If

this statement be true, the hydrostatic pressure in a

man 5 feet 8 inches high—the average height of our 2'i

subjects—will be about 134 mm. Hg. Now, if the av-

erage distance from the bend of the femoral artery in

the inguinal region to the bend of popliteal behind the

knee be about 40 cm., the hydrostatic pressure in this

position will not be 134 mm. Hg by 31.5 mm. Hg,

the pressure of a column of 40 cm. There will be 40

cm. of the column of 170 cm (5 feet 8 inches), on

which gravity exerts a pressure downward on only the

lower wall of the vessel. This column of 40 cm. of

blood, meeting resistance to its downward tendency, has

no effect through its own weight in the column in the

leg below it as it had in the standing position, but tends

to check the flow of the column above. The latter, by

its own weight or hydrostatic resistance, and the elas-

tic force of the arteries must sweep this 40 cm. of

blood through a horizontal distance of 40 cm. In

overcoming this extra hydrostatic resistance, the col-

umn above must necessarily experience a rise in pres-

sure. Thus the decrease in the hvdrostatic resistance

ab

i

Fig. 5.—Right lateral, lower arm.

It is possible, too, that the capillary resistance may
bi' increased by compression of the gluteal region and
upper part of the thigh by the weight of the body on

them.

It has been stated that through the influence of the

vasodilator nerve fibers the flow of blood to a contract-

ing muscle is increased. ° If this be true, the flow of

blood to the muscles of the lower extremities will be

increased while the muscles are contracting to main-
tain the body in a standing position. This increased

tiou- of blood to the lower portions of the circulatory

system will tend to raise the pressure here and lower it

in other portions of the arterial system.

The relaxation of these muscles in the sitting posi-

tion, however, with practically the same tension of tho

abdominal muscles and the muscles of the back in main-
taining the trunk erect on the pelvis, prevents the in-

crease o: flow of blood to the lower extremities, which re-

iUlts in higher pressure in the rest of the arterial sys-

m, i. e., the peripheral or arteriolar resistance is in-

reased in this position.

The force of gravity also plays an important role.

In a man 6 feet high the hydrostatic pressure of a col-

0. iJtewart : Manual of Physiol.. 1900. p. 153.

I'"ig. 6.—Kight lateral, upper arm.

due to the decrease in height of the column of blood,

is reacted on by the increased pressure due to the hy-

drostatic resistance of the 40 cm. to be moved in a

horizontal plane. This is true on both the arterial and

venous sides of the circulatory system. Whether or not

tliese two factors balance we do not know. However,

to summarize, we see that we have an increase in the

arterial, venous, capillary and peripheral resistances,

and also the hydrostatic resistance due to the hori-

zontal column of blood. We also have a decrease

in the hydrostatic resistance due to a decrease in height

of the blood column.

NoWjSince we have an increase in P and decrease in Hr,

it is evident that the increasing factors of E must more

than counterbalance the decreasing factor, since the

respiration was kept normal and all nervous stimuli

avoided which would tend to increase Hs. This in-

creased pressure is shared by the coronary arteries, in

consequence of which an increase of nutriment is car-

ried to and increased tension placed on the heart mus-

cle, both of which tend to increase the heart strength.'

7. Roy and Adami : Philosophical Trans. o£ the Royal Society,

1892. vol. clxxxiii, B.. pp. 90, 262.
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It is clear, then, that the total increase in P is not

due alone to the increased resistance, but is brought
about partially by the increase in the heart strength.

This increase of the heart strength, however, results

from the increased pressure due to the increased re-

sistance. Just what proportion of the total increase in

P is due to the increase in K, and what proportion is

due to the increase in Hs, we do not Imow. We con-

clude, therefore, that the increased blood pressure in

the brachials in the sitting position over that in the

standing position is due to an, increase in both the re-

sistance and the heart strength.

Supine.—In referring to Table 3, the median pres-

sure in the supine position is seen to be 150.4 mm. Hg,
a distiact rise over that in the two previous positions.

We see, also, that the pulse rate has decreased to 68.7

beats per minute, a distinct decrease below that in the

two previous positions. Therefore, since P is higher and
Hr lower than in the two other positions, it is clear

that Hs or K, or both, have made a greater increase.

Hill of London has shown that, when the body of

one of the lower animals takes the vertical feet-down

position, the blood pressure falls in the carotids and at

the same time rises in the femorals. When the body
resumes the horizontal position the pressure increases

in the carotids and decreases in the femorals, as com-
pared with what it was at first. When the animal

is placed in the vertical feet-up position, the pressure

still further rises in the carotids and falls in tlie fem-

orals. These phenomena he attributed to the hydro-

static pressure of the blood. Again, if the phrenic nerves

be divided when the animal is in the vertical feet-down

position, the pressure will still further fall in the caro-

tids and rise in the femorals. Furthermore, if a cru-

cial incision be made in the abdominal walls, the pres-

sure falls still further in the carotids and rises in the

femorals. These phenomena, he attests, point to a

compensatory apparatus in the splanchnic area and the

abdominal walls, since compression of the latter will

cause the pressure to rise in tlie carotids and fall in

the femorals. This compensatory apparatus, he thinks,

becomes more nearly complete in animals that assume
more nearly the vertical position as their natural pos-

ture: therefore, more nearly complete in man.^

The clinical experience of Piorry, cited above, and
i)f many others, also shows the effect of gravity on the

circulation in the supine position. When the subject

is placed on his back the blood which previously tended
to gravitate to a plane below the heart, especially into

the spacious venous system of the splanchnic area, now
tends to become more equallj' distributed throughout
the circulatory system, since this system has taken a

horizontal position. This tends to increase the hydro-
static resistance in the plane of the heart and above it,

through an increased flow of blood to these regions and
to lower it in the planes below through a correspond-

ingly decreased flow to those regions.

At the same time, the hydrostatic resistance is fur-

ther increased by the blood in the arterial system hav-
ing to be moved along a horizontal plane at right angles

to the force of gravity.

It is decreased, however, in the lower portions of the

venous system by a force equivalent to the difference

betweeen that required to raise the return circulation

to the level of the heart, and that required to move it

through a horizontal plane throughout the venous sys-

tem. It is increased, however, in the upper portions

of this system through the general tendency of the blood

to become equally distributed throughout the circula-

tory system.

The increased hydrostatic resistance in the circu-

latory system tends to strengthen the heart beat by
increasing the nutriment to and the tension on the heart

muscle. This increased force of the heart "may more
than counterbalance the increase in the resistance to

the contractions of the left ventricle which that rise

introduces, so that the ventricle may contract more com-
pletely than it did before the pressure was raised."*

It may be possible that the capillary resistance is

slightly increased in this position by the weight of the

body on the tissues of the back; this is evidently small,

as the body rests largely on bony prominences, such as

the sacrum, shoulder blades, etc., leaving the large mus-
cular areas of the back practically free from pressure.

We see, then, that there is an increase in the hydro-

static resistance in the arterial system and upper por-

tions of the venous S3'stem; that because of this in-

crease of hydrostatic resistance the heart's action is

strengthened; that there is a possible slight increase in

the capillary resistance; that there is a decrease in hy-

drostatic resistance in the lower portions of the venous

system.

Now, since P has increased, we are forced to conclude

that the increase in Hs and E more than counterbalances

the decrease in R in the lower venous system. Further-

more, that the iiltimate factor in bringing about the in-

crease in P in this position is the hydrostatic resistance.

Head-Down Position.—Eeferring again to Table 3.

it is observed tliat the blood pressure in the head-down
position has made a leap of over 15 mm. Hg above

what it was in the supine, being now 165. G mm. Hg.
It will also be noticed that the heart rate has been low-

ered almost three beats per minute, the rate now being

65.8. Now, since the pressure is the greatest and the

heart rate is the lowest in this position, it is evident that

the heart strength or the resistance, or both, have ex-

perienced the greatest increase.

Since the man is on an inclined plane with the head

downward, it is clear that the blood will tend to course

toward the head through the influence of gravity. This

produces an increased hydrostatic resistance in the up-

per portions of the circulatory system, which is greater

than it was in the supine, since gravity acts on an angle

of 45 degrees with the course of the blood, instead of

90 degrees. It is also greater than in the standing and

sitting postures, since in the latter gravitv' acts in a

straight line with the blood stream and tends to pull it

to the opposite extreme of the circulatory system.

The hydrostatic resistance in this position is equiva-

lent to that of a column of blood extending perpendic-

ularly between the plane of the feet and that of the

brachial artery, a distance of about 99 cm., with a

pressure of about 78 mm. Hg.

According to Hill,' the increased hydrostatic pressure

in the carotids in the vertical head-down position is par-

tially compensated for by a decrease in the resistance

in the splanchnic area, brought about through the vaso-

dilator mechanism : but this compensation is far from
complete.

The same may be said in regard to the capillary re-

sistance here, as was said in case of the supine; if

there be an increase it must be slight.

The hydrostatic pressure, being greater in the upper

portion of the circulatory system than it was in the pre-

S. Eo.v ar.d Adami : Philosophical Trans, of the Royal Society,

1S02. vol. clxxxiii, B., p. 269.
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vious postures, will uecossarily be shared to a greater

extent by tlie coronary arteries, in consequence of which
there will bo a greater increase of nutriment to the heart

nuiscle. The tension on the heart will also be greater.

We conclude, therefore, that the strength of the he;ut

IS greatest in this position.

Lateral Positions.—In Table 3 it will be seen that

tile pressure in the right lateral position is 134.5 nun.
Ilg, and the pulse rate is GS.l beats per minute; in the

left lateral the pressure is 133 mm. Hg, and the pulse

rate G9.1 per minute. Here the same general law holds

good—that the pulse rate decreases as the pressure in-

creases. But we notice that the pulse rate approximates
that in the head-down position, while the blood pressure
ajjproaches that in the standing and sitting postures,

i. e., the pressure is lower compared with the pulse rate

than in the other lying positions.

Xow, since the pulse rate is much lower and the blood
pressure slightly higher in these positions than in the
standing and sitting positions, it is manifest that both
the heart strength and resistance, or either one of them,
must be increased to a greater extent than in the latter.

For convenience we shall take the average pressure and
pulse rate in these positions in comparing them with the
others, and later take the two separately, in compar-
ing them with each other. The following "table will then
be useful

:

T.\BLE
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terests of other parts of the body whose circulation re-

quires to be diminished. We conclude, therefore, that

the vagus may be used by other parts of the body to di-

minish the blood pressure and the output of the heart,

and thereby reduce the circulation.

"Among the organs whose protection against over-

congestion is of the greatest importance, it need hardly

be said that the central nervous system takes the fore-

most place. It is well known that if the intracranial

pressure be raised artificially powerful excitation of the

vagus center is produced. Vagus action also results from

rise in the blood pressure in the systemic arteries, and

the excitation thus produced can be shown to be duo to

the high pressure within the vessels of the central nerv-

ous system and not to any direct effect of the rise of

pressure on the heart. We must, therefore, look on the

vagus mechanism as a means by which the central nerv-

ous system gains protection against too great congestion.

"The dependence on the blood pressure of the degree of

vagus action, and the readiness with which the vagus

center in the medulla is called into play by a rise of

the intracranial pressure, seem to us to indicate that the

mechanism in question is .especially employed in the

interests of the central nervous system as well as the

heart itself."^

Now, if it be true that the vagus acts as a protecting

nerve both to the heart itself and the central nervous sys-

tem, it is clear that the reduced heart rate in the various

positions of the body in the order named is in response

to the action of the vagus in endeavoring to protect the

heart and central nervous system against the increasing

pressure.

SUMMARY.

1. The blood pressure increases in the brachials from

the standing to tlie head-down positions, inclusively, in

the following order: Standing, sitting, left lateral, right

lateral, supine and head-down.

2. The greater the hydrostatic resistiince in the upper

portions of the circulatory system the greater the in-

crease in pressure where the nervous and respiratory sys-

tems are kept normal.

3. An increase of resistance is accompanied by an in-

crease in heart strength ; the strength of the heart, there-

fore, will increase in the different positions in the fol-

lowing order: Standing, sitting, left lateral, right lat-

eral, supine and head-down.

4. The pulrse rate decreases in the same order that

the blood pressure increases.

5. The decrease in the pulse rate is a conservative act

on the part of nature to protect the heart itself and the

central nervous system.

DISCUSSION.

Dk. H. G. Brainerd, Los Angeles, Cal.—Are these data alto-

gether from pressure in the arm, or are they taken in any

other way? Can they be taken in the temporal region or

elsewhere? The Riva-Rocoi apparatus, a3 I have it, is not

adapted to use in the temporal region. I have been very

anxious to find what the temporal blood pressure is and how
it compares with the pressure in the arms. Would it not be

necessary to use an air pad?

Dr. Winfield S. Hall, Chicago—The Riva-Rocei apparatus,

as it is furnished to us by the medical instrument houses, is

not adapted to taking any measurements except those on the

arms or legs. A very easy adaptation can be made for taking

the pressure in the temporal artery. One has only to put a

band around the head, insert an inflatable bulb between the

band and the temporal artery, and inflate the bulb sufliciently

to cut oflT the temporal pulse. Having thus a method of deter-

mining the pressure in the temporal artery, we could, at the

same time, take the pressui'c in the brachial artery; and also

perhaps that in the popliteal artery. With these three obser-

vations taken simultaneously one could compare not only the

three dilferent pressures, but could also get an idea of the

average arterial pressure.

TREATMENT OF FEACTUKES OF THE PA-

TELLA BY LATERAL SUTURES.*
JOSEPH A. BLAKE, M.D.

NEW YOBK.

The question as to the operative versus the mechan-

ical treatment of fracture of the patella has been ably

discussed in a number of papers in the last few years.

Some of these have been read before this Association.

I do not intend to reopen this discussion, inasmuch

as my contribution deals only w'ith a detail in the tech-

nic of the open operation
;
yet it is only fair that, in or-

der that I may not be misunderstood, I should state

my position in the matter; the more so, since the prin-

ciple of my technic is closely linked with the reasons

for my views in regard to the treatment in general.

Fractures of the patella are divisible into two cl;i.s.sei

—those caused by direct and those caused by indirect

violence. Or, as von Mikulicz* has very aptly put it,

"blow" and "tear" fractures. To this classification he

also added another which was the result of both, or a

"combination" fracture.

The difference between the "blow" and the "tear"

fracture is well known to all, yet the importance of its

bearing on the question of treatment seems to be gen-

erally overlooked. In the fracture by direct violence,

usually the bone alone suffers, and although it may be

comminuted, there is little separation of the fragments.

In the "tear" fracture, on the other hand, not only the

bone but the lateral expansions of the quadriceps mus-
cle on either side of the patella are likewise torn, and
there is considerable separation of the fragments. In

the "combination" fracture the injury to the soft parts

is similar.

Great stress has been laid on the interposition of

fibrous frills from the torn aponeurotic structures cover-

ing the patella by the advocates of the open operation.

This interposition does not occur in the "blow" frac-

tures, because these structures are not frilled.

The fractures by direct violence or blow fractures,

then, do not offer indications for open operation, ex-

cept for the reduction of otherwise irreducible displace-

ments of the fragments, and in practice their treatment
by mechanical methods will be found to }-ield excellent

results. On the other hand, the treatment of the "tear"

fractures by mechanical means is extremely unsatisfac-

tory. These cases, unless contraindications exist, by
reason of age or disease, should in my mind be operated

on, particularly those to which a sound limb is a ne-

cessity.

The indications for operation consist, then, not in the

extent of injury to the patella itself, but to the lateral

extensions of the insertion of the quadriceps extensor

muscle. The importance of these structures has been
emphasized by von ^Mikulicz,' who termed them the

"para patella ligaments " I have been accustomed to

call them the lateral patella ligaments and for con-

venien-re shajl adhere to that term. They are strong
aponeurotic structures, which are directly connected

» Read at the Fifty-fifth .\nniial Session of the .'American Med-
ical Associatiin. in the Section on Surgery and Anatomy, and ap-
proved for publication by the Executive Committee: Drs. DeForest
Wlllard. Charles A. Powers and J. E. Moore.

1. J. von Mikulicz: British Med. Jour.. Dec. 13. 1902. p. 1828.
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with the teiulou above and with the ligamentum patellaj

below, and, iu I'act, extend its insertion hiterally to the

tuberosities of tlie tibia. On their deep surfaces they

are intimately blended with the capsule of tlie joint.

In direct fractures of tlie patella, the lateral patella

ligaments remaining intact, considerable power of ex-

tension is present, although the patient may not exer-

cise it on account of pain. In such cases when volun-

t<'iry trials at extension are made or when the knee
is passively flexed little separation of the fragments
will result. The function of the ligaments is so im-

porUmt that when these structures are torn as in the

"tear" fractures, no operation based on the suture of

the patella alone is correct. The lateral patella liga-

Fig. 1.—Showing the method of introducing the sutures close to

the sides of the fragments and in front of the synovia.

Fig. 2.—Main sutures tied with others to repair the extensions
of the tears in the lateral patella ligaments and eoapt the tissues
in front of the pateila.

ments should be sutured as well. In fact, I have gone
so far as to rely on suture of the lateral patella liga-

ments alone in the treatment of "tear" fractures, only
employing enough other sutures of fine catgut to coapt

tlie remaining fibrous tissues.

OPERATION.

The steps of the operation are as follows: A curved
transverse incision, one centimeter below the line of
fracture and long enough to suflficiently expose the

tears in the lateral patella ligaments, is made. The
fringes of the aponeurotic tissues, which are usually
found closely applied to the surfaces of the fracture

are separated and trimmed off with scissors, and the

blood clots washed out of the joint with a stream of

sterile salt solution. All these manipulations are per-

formed with instruments; not even the gloved fingers

touch the tissues. Irritation of the synovia by spong-

ing is abstained from.

A suture of strong chromicized catgut. No. -i prefer-

ably, or kangaroo tendon is then introduced in the lat-

eral patella ligament on each side of the patella in tiie

following manner : A strong, full-curved Hagedorn
needle is inserted one centimeter from the line of frac-

ture and as close to one of the fragments as is possible,

and brought out in the line of the tear just in front of

the synovia ; again introduced at a similar point at the

margin of the opposite torn surface and hugging the

other fragment it emerges one centimeter from the line

of fracture on the anterior aspect of the lateral liga-

Fig. 3.—E. W., female, age oo years. Uefracture of right patella.
.\ ray four weeks after second operation.

ment (Fig. ]j. The sutures are introduced on both

sides of the patella before tying. It is very important
that the sutures should be introduced as closely as pos-

sible to the fragments. The sutures are now tightened

and tied simultaneously, and the coaptation of frag-

ments will be found to be so exact (Fig. 2) that the

slightest movement on one another in any direction is

absolutely impossible on account of the interlocking of

the slight irregularities of the surfaces.

The coaptation will be good even if the fragments
are comminuted, provided the sutures grasp tie tis-

sues beyond the fragments.

The reason for the accurate coaptation lies in the fact

that the stress of the sutures is exerted at right angles

to the centers of the surfaces of the fracture, a feature

which is not accomplished by apy other method of su-

ture with the exception of the purse string.
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Oue or two additional cliroinicizud sutures of some-

what smaller size arc used to repair the extensions of

the rents in the lateral ligaments, and tlie aponeurotic

tissues in front of the patella are united with a few fine

catgut stitches, the point being not to introduce any

more sutures that are not readily absorbable than are

absolutely necessary (Fig 2).

The cutaneous wound is closed with silkworm gut

without drainage.

The whole procedure should not occupy more than

fifteen minutes.

The advantages of the method are its simplicity and

ease, the avoidance of prolonged manipulation and trau-

matism, which is unavoidable when the fragments are

bored for sutures; the exertion of the lines of the re-

straining force in the most efficient direction ; the abso-

lute coaptation ; use of absorbable sutures and its rapidity.

In regard to the last point, I thinly that it is generally

conceded that with the present perfection of aseptic

technic as regards instruments and gloves, infection oc-

curs almost in direct proportion to the length of the op-

eration and the consequent traumatism of the tissues.

Fig. 4.—T, B., m.ile, age lH. Fracture left patella junction lower

one-third and upper two-thirds. Tear later ligaments % Inch

on each side. X-ray 2'^ years after operation. Union and function

perfect.

The after-treatment is the usual one. A molded plas-

ter splint is put on, which is removed daily for massage

after the fifteenth to the twentieth day.

In regard to the time for operation, I consider it is

well to operate as soon as is convenient after the in-

jury. I do not -wait for the effusion to subside. In

fact, I think it a distinct disadvantage to delay opera-

tion over four or five days, since after that time the tis-

sues begin to heal in abnormal relationship, and the

difficulty in properly coapting them is thereby increased.

Also by then, the fibrous fringes become attached to the

surfaces of the fracture and fresh hemorrhage is pro-

voked in separating them.

RESULTS.

I have used this method exclusively for three years,

and during that time have sutured by it twenty-two

fractures of the patella, two of them being refractures.

Of these cases two have been done so recently that the

result as regards bony union is still undetermined. In

the remaining twenty, bony union was obtained. There

have been no infections, the wounds healing in all per

primam.
In regard to the restoration of function. Some liave

passed from obseivation before the motions of the knee

were absolutely free, but in all the cases that I iiave been

able to trace, three months after operation the motions

of the knee have been perfect, with one exception to be

mentioned later. In the earlier cases 1 was not so par-

ticular in instituting early massage, and some of these

cases were left in splints for six weeks ; consequently, the

motions of the joint were limited for longer periods

than would otherwise have been the case.

Two patients refractured their patellae. One of these

was a laborer, 39 years of age. The original fracture

was by indirect violence, and was accompanied by con-

siderable separation and tearing of the lateral patella

ligaments. The fracture was a clean transverse break.

Two months after the operation, while walking, he

slipped on some ice and refractured it. He immediately

reapplied for operation. At the operation the sur-

faces of the break were found to be as rough and sharp

and bleeding as freely as when first fractured, and there

was not the slighest evidence of fibrous union. Further-

more, there had been a considerable formation of new-

bone on the sides of the patella at the ends of the orig-

inal line of fracture. Union had been bony, but the

time elapsed (two months) since the first fracture had
probably not been sufficient for the new bone to become
as dense as it would have later. The second operation

resulted in good union, but there was a great deal of

thickening of the soft tissues and considerable stiffness

remaining when the patient passed from observation

some three months afterward.

The other case was a negress, 35 years of age. The
original fracture was a transverse one. with tilting of

the lower fragment, so that its fractured surface was

directed forward. There was considerable separation.

The result of the first operation was perfect as regards

union and function. Seven months later she fell and
refractured it. At the operation I was at first unable

to determine whether the fracture was at the site of

the original one or not, the surfaces were so sharp and
rough. Finally, I noticed that the fractured margin
of the articular cartilage was somewhat rounded, show-

ing that the line of the second fracture coincided with

that of the first. The result of the second operation was
e.Ycellent. Figure 3 is from a radiograph taken thirty-

five days after operation.

In these cases there was no evidence at the second op-

eration of there having been any interference with the

circulation in the fragments as a result of the original

procedure. In fact, in one of them there was consider-

able proliferation of new^ bone at the sides of the pa-

tella at the points where the greatest stress from the

sutures was exerted. In some of the cases in which
there was comminution of the fragments there has been

a marked production of new bone during the process

of repair, thus adding considerably to the size of the

patella. This is evident in the accompanying radio-

graph (Fig. 4).

In the preparation of this paper I endeavored to get

radiographs of as many of the eases as possible. Al-

though I heard from many of the eases I could only get

six to come for radiographs. In all of these both knees

were taken, and the comparisons of the patellse were in-

teresting, particularly in regard to the enlargement of

tb.e bone as a result of comminution.

(
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DISCUSSION.

I)K. JoHX II. C.IBBOXS, riiiladelpliia—The iiiipiovrd tethiiic

added to our knowledge of the pathology of fractures of the

patella have gradually increased the indications for operation

on this condition. One supposed contraindication to operation

is age, but the excellent result I recently obtained in a man
over GO, operated on ten weeks alter fracture, convinces nic

that ago alone is no longer a contraindication. I showed this

case at the Academy of Surgery recently and demonstrated a

perfect restoration of function. There is one contraindication

to which we should always give consideration, and that is alco-

holism. Delirium tremens is a common and serious complica-

tion in fractures. The incision is an important point. The
old straight incision should be relegated to the past and Dr.

Blake's curved incision extending just below the line of frac-

ture is much to be preferred to the straight one. With the

straight incision you can not satisfactorily perform the opera-

tion as it is impossible to get at the lateral ligaments. I use

a horseshoe-shaped incision for all operations on the patella

and its bursae. The question of sutures should be referred to

and I do not believe that wire is required for the satisfactory-

union of this fracture. I agree with Dr, Blake that the absorb-

able suture is the better. We \vill get practically as good re-

sults by suturing only the tendon as by suturing the bone.

The avoidance of rough handling of the tissue is important, a*

traumatism of this character is more apt to result in infection

than probably any other one thing. Early massage is an
essential in the after-treatment. We are apt to keep the limb
quiet too long. We can make the mistake, however, of gi\"ing

massage and movements too early, as I did in one of my cases.

The man was out of bed at the end of two weeks. The result

was only some swelling and ultimately the limb was just a?

useful as in other cases. I want to lay stress on the fact that

massage is an essential part of the after-treatment,

Dr, G. T. Vaughan, Washington, D, C.—The incision de-

pends on the case. For recent cases I believe the horseshoe or

transverse incision is better, but in old cases, with a good deal

of separation of the fragments, the longitudinal incision is

better. The transverse incision can be reinforced if necessary,

but a long longitudinal incision is the better. This method
of uniting the lateral ligaments has been usually done in

fractures of the patella. I always unite the lateral ligaments
when they are lacerated, I have seen cases where there was
very little laceration of the ligaments,, as in fractures from
direct violence. As to the suture, at first I thought it was
almost inexcusable to put silver wire into the knee cap, but I

have had good results follow the use both of kangaroo tendon
and catgut. I have also seen some bad results, but they were
not my eases. Sometimes the animal suture gives way too

early, and recently I have been using silver wire on this ac-

count. To get patients up early the fragments should be fast-

ened together with silver wire, though, as a surgical principle

and as a rule I do not approve of the non-absorbable suture.

The old cases sometimes give trouble when there is a great deal

of separation, I would like to know the best way to get the

fragments together. I have used two methods, one of which
was to split the tendon of the quadriceps down, cutting across

on opposite sides above and below, and the other was to make
an oblique cut across it and slide it down. Both of these have
been followed by good results, and I have had no particular

weakening of the quadriceps extensor, I have had 19 cases

altogether of operation for fracture of the patella. In one of

the earliest I used the old Barker method and got a fibrous

union. Bony union resulted in all the other cases. I had one

patient with a refracture of the patella, the fracture occurring
at a different site, one-third of an inch above the original

fracture.

Dr. C. O. TniEXHAUs, Milwaukee—In April of this year I

operated on a man who fractured his patella two years ago in

South Africa. After having been confined in the hospital at

Rhodesia and having been treated by conservative non-opera-

tive methods for nine weeks, he left the hospital with an appa-
ratus without union. When I saw him the distance of the

fragments was about 15 cm., his leg almost useless, the condi-

tion having grown worse within the last year, and he was un-
able Ui extend his leg when it was llexed. The difficulty of

getting the fragments together in such cases is very often enor-
mous and ditlerent methods of lengthening the rectus femoris
muscle have been proposed. Some years ago von Bcrgmann ad-
vised chiseling off the tuberosity of the tibia with a wide chisel.

Thereby the inferior fragment is made movable and later heals
higher up. In many cases this method alone has proven suf-

ficient to get the fragments together, but this was not possible
in my case. I, therefore, combined this method with one of
the methods of lengthening the rectus femoris, that is, by a
Z-shaped incision through the muscle. After this I succeeded
in getting the fragments together and wired them with three
silver wires, one of which was removed four weeks after oper-
ation. The result has been satisfactory: bony union wag ob-

tained. He walked without the aid of a cane eight weeks after
the operation. There is still some stiffness in the joint which
must naturally be overcome by bending the knee gradually to
avoid a refracture.

Dr. J. F. BixxiE. Kansas City, Mo.—I do not think bony
union is of very much importance. Thoroughly good fibrous
union between the fragments seems to give every bit as good
functional results as is possible. I have never yet wired the
patella simply because by following a method similar to Dr.
Blake's and getting free exposure of the lateral ligament. I

have gotten just as good results. There is no use bothering
with wire. I would strongly advise, 1. early operation before
there has been time for marked changes to take place in the tis-

sue, and 2, thorough operation and suturing of the lateral liga-

ment. I use catgut, either plain or very mildly chromicized. I

very much dislike strongly chromicized catgut.

Dr. D. X. EiSEN-DRATH, Chicago—I was obliged to resort to
a similar method to that described by Dr. Blake about one
year ago in a case of fracture of the patella. The operation
was performed twenty-four hours after the injuiy, and my
original intention was to drill the upper and lower fraaments
respectively, and unite them by means of a kangaroo tendon.
Unfortunately, just at the moment when most needed, the drill

failed to act, and I was obliged to utilize simply the periosteum
covering the anterior surface of the patella in order to get a

basis of support for my sutures. I used one kangaroo tendon
over the center of the patella, inserted in a mattress fashion,

and was very careful to turn outward the edges of the perios-

teum at the line of fracture believing that this turning in of
the periosteum, thus separating the bony edges, will often
prevent good union. I fully indorse the point made bv Dr.
Blake as to the necessity of inserting sutures through the apo-
neurosis of the quadriceps lateral to the break in the patella,

because the fracture of the patella is almost invariably accom-
panied by a more or less severe laceration of the aponeurosis.
I agree that fractures of the patella should not be operated on
unless the most aseptic conditions prevail. The early use of

massage to overcome the atrophy of the quadriceps is of the
greatest importance.

Dr, -J. B. BrXLiTT. Louisville, Ky.—The phase of the subject
presented by Dr. Blake has not had the wide, recognition that it

deserves, and it seems to me that we should change the nomen-
clature. Instead of sticking to ''fracture of the patella" we
should say ''rupture of the lateral ligaments" of the patella.

The attention of the surgeon has always been directed rather
to the broken bone than to the ruptured ligaments. We should
keep our attention confined to the latter. Dr. Binnie says that
he does not give any attention to the fracture of the patella,

and he is about right. It has been demonstrated that the

patella is not essential and that a perfectly stron? joint can
be had without it. The separation of the fragments with non-
union and the resulting disability has ofttimes led to the im-
pression that it was the non-union which led to the disability,

whereas it was simply the lengthening that caused the trouble.

I am sriad to report that success in this operation has no
geographical limitations south of Mason and Dixon's line

just as north of it. I have operated on three patellae in two
cases and have obtained quite satisfactory results. As to the

time elapsing before operation. Dr. Blake says that four or



96(; 77/ A' hmoLOC]' OF HAY FFAFR—KYLE. ori:. A. M. A.

five days is all that is ueccssaiy. and that further time i>

really a disadvantage; but this is not in accord with the teach-

ing of some of our best surgeons. Some of them have told

me that it is much safer to let the cases go ten or twelve

days before operation. Probably the danger of infection is

less by waiting and the injured tissues arc in better shape to

lake care of themselves. The delicacy of the technic of the

operator will necessarily bear some relationship to the time

at which he might operate. If a man knows exactly how to

manipulate tissues he might venture to operate at an earlier

time than a less skilled man. For most surgeons it would be

better to wait longer. As to the necessity of keeping the fin-

gers out of these wounds, this can not be too strongly dwelt

on. Our chairman advised years ago that we keep our fingers

out of wounds of this nature. Most of you are familiar with

his work on this subject, and I am sure we should all like to

hear from him.

Dr. C. H. LEjroN, Milwaukee, Wis.—The increasing speed

at which street railways are operated is increasing the number
of these cases. The operation described by Dr. Blake requires

little or no handling of the tissues, whieli is one of the most

important features in an attempt at operation in these cases.

I say "attempt" because 1 wish to raise my voice in warning,

by calling your attention to the fact that many of the cases

operated on have not had the excellent results reported by Dv.

Blake. Occasionally a man riding on a car will lose his hat

and jump off before the car stops. We had such a case in

Milwaukee where the man fractured both patens'. I do not

Iielieve the man lives who should attempt to operate on both

patellae at the same time. I have in mind just such a case and

as both suppurated the man's condition was pi'iable. The ad-

vantage of the operation in yiiunff men is that it shortens the

disability. Tf a fracture of the patella is treated by the old

plan it will take six months, but if an operation is done as

described by Dr. Blake he may go back to work in eight weeks.

Dr. Ch.^rles a. Po^\-ers, Denver—Rome years ago I made a

report to the American Surgical Association on the question

of operation in recent fractures of the patella. I approached

the subject with a decided opinion that operation was unwise,

but after thorough study I was convinced that it has a very

legitimate place in surgery. Where there is no contraindica

tion operation is not onh' permissible but advisable. Dr.

Blake's paper adduces splendid results and I am impressed by

his method of local suture. We all indorse Dr. Lemon when

he says that the operation of suturing a broken patella de

inands perfection in aseptic technic.

Dr. Joseph A. Blake—I purposely did not include the

treatment of old fractures in my paper and consequently did

not mention the cases I have treated. The method I have used

is not new, since the treatment of these cases by suture of the

lateral ligaments has been done for some time, although the

I'hief reliance has been placed on the sutures in the capsule in

front of the patella. My only possible claim for originality

exists in my contention that suture of the lateral ligaments

is alone sufficient, and in the method of introduction of the

sutures. The sutures must be introduced very closely to the

sides of the fragments in order to hold them firmly

and prevent them from moving laterally on each other.

The sutures should actually grasp the bone, as shown

in the drawings. As to the suture material, its na-

ture is largely a matter of preference. I have always made

sure that it was sterile and then have felt safe. In most of

my work on fractures in the neighborhood of joints I use a very

mildly chromicized catgut. I prefer the chromicized to the plain,

as the plain catgut soon becomes soft and its surface slimy.

The chromicized gut does not become slimy and does not untie.

In order to make a plain catgut suture knot hold we must put

a large amount of foreign material into the wound by having

to tie it many times. In chromicized gut this is not the case.

If the gut is chromicized too much we then introduce a sub-

stance which is worse than silver wire, because we not (miy

have a non-absorbable material, but we have in aduition a

chemical irritant. As to the time for operation when I aave

operated about a week after the injury, in many cases I have

found thai attempts at repair had already taken place, and I

have had to cut away granulation tissue extensively in ordei-

to oppose fresh surfaces. I now operate as soon as possible after

the ease comes into the hospital. I like to have twenty-four
hours' preparation, and as a number of these cases do not apply
until twenty-four hours after the injury, two days usually
intervene between the accident and the operation. It is bet-

ter to operate early than late, although I have not observed
any great difference in the results except that repair is more
rapid in early operations. In the suturing of an old frac-

ture, of any bone, the repair is not nearly so rapid as it is

after a fresh fracture. Union is often delayed for double (lie

period in old fractures as compared with fresh ones.

THE ETIOLOGY OF HAY FEVEK.
THE liELATION OF THE CHEMISTRY OF THE SAUVA AND

THE NASAL SECRETIONS TO DISEASES OF THE
MUCOUS MEMBRANE OF THE MOUTH AND

UPPER RESPIRATORY TR-4CT.*

D. BRADEN KYLE, M.D.

PHILADELPHIA.

While this paper has special lefereiice to the etiology

of hay fever, it is necessary to go into the chemistry and
pathology of the saliva and nasal secretions before tak-

ing up the special subject. In doing this, I take the lib-

erty of quoting from my previous papers on the subject.

in tlie chemic study of the nasal and salivary secre-

tions we may conveniently classify them under three

varieties : First, secretions, non-irritating per se, which
on exposure (when coming to the surface) undergo some
chemic change producing an irritant ; this may be noted

in either an acid or alkaline secretion. As I will show
later, an exceedingly alkaline secretion is decidediy more
irritating and productive of a more destructive path-

ologic process than even a strongly acid secretion Sec-

ond, secretions which are irritating per se when poured
out on the surface. Third, secretions which come to the

surface in a non-irritating form, but on coming in con-

tact with extraneous material are rendered irritant.

Two great principles which have been satisfactorily

demonstrated are these : In highly alkaline conditions

there is an exaggerated oxidation process and the chemic
change takes place in the secretion after it is poured

out. This is of the greatest importance in nasal, laryn-

geal and pharyngeal lesions, and is also of immense sig-

nificance in pathologic changes in the gums and about

the teeth, as highly alkaline secretions will cause ex-

ternal irritation more quickly than an acid secretion. In

highlv acid conditions the oxidation process is incom-

plete, hence there is a greater tendency to precipitation

of material within the tissue, with the necessary path-

ologic altevatiou—an infiltration process.

Michaels^ of Paris was the first, I believe, to call at-

tention to this subject, not in medicine, but in relation

to dentistry. Kirk of Philadelphia has also taken up the

investigation.

For the chemical formulae employed in the laboratorv

investigations reference may be made to ilichaels' arti-

cle, as thev are practically the same as my own.

Naturally it was necessary to investigate the histo-

chemistry of a normal secretion, concerning which sub-

ject the literature is very meager, before taking up its

pathologic or chemic changes. The saliva is the mixed

* Read at the Fifty liftli .\nnnal Session of the American Med
ical Association, in th" Section on Larynsoloiy and Otolopy. and

aiiproved for publication by the Kxeciitive Committee; Drs. G.

Hudson Makiien, George L. Richards and John F. Bacdilll.

1. International Dental Congress. Aug. 9. 1900.
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secictiou ol llic paroLid, submaxillary aud sublingual

gianus, aud tlie small mucous giauus oi the muutli.

I'm siologicaliy, lluee kmus of secrenou may be distiu-

guisiied—a scious, iiom the parotid giauu; a mucous,

irom tlie mucous glamis, ana a mixcU secretion, from
ilie submaxillary aud sublingual giands. Mixed saliva

IS opalescent, tasteless, generally aiKaiiue, and lias a spe-

cilLc gravity of l,U(J-± to l,l)uy. ISaliva contains serum
albuimu, g.obulin, mucin, uiea, an amylolytic ferment

called ptyaiin, and a proteolytic and lipolytic ferment

;

also salts, tlie most important of wlucli are ammonium,
sodium and potassium ami tlie sulpliocyanid combina-

tions derived especially from the parotid gland. The
nasal secretion is practically the same as the salivary.

The ammonium salts and sulphocyanids in healthy

saliva are in equal proportion and in very small quanti-

iies; in the hypoacid condition the ammonium salt ex-

ists in greater quantities than the sul^jhocyauid, and

tends to rapid decomposition, and changes quickly when
poured out on the surface. In the hyperacid condition

the sulpliocyanid is in excess, although it may be pres-

ent in tbe hypoacid conditions, and the tendency to de-

it)mposition is not so great as in the hypoacid condition

until exposed to moisture or air, and the chemic action

has caused alteration of the compound.

In hyperacid conditions the sulphocyanids are m
greater proportion than the ammonium salts, and the

secretion is less irritating, while in the hypoacid state

the ammonium salts are in excess of the sulphocyanids

and the secretion is decidedly irritating, and in many
cases in which I have been able to examine the secre-

tions, especially of hay fever patients, this hypoacid

rnndition has existed.

My studies of the saliva have been very much in the

-aiue chemic line as Michaels'. First, the study of the

normal healthy saliva; second, the saliva from hypoacid

individuals; third, the hyperacid condition. To this 1

bave added the neutral or irregular cases, which are

neither normal, hyperacid, nor hypoacid.

From my investigations, I found that the reaction of

tlie salivary and nasal secretions as given by the ordinary

itmus test was often faulty and misleading, that owing
to chemic changes which had taken place after the se-

cretion is poured out on the surface of the membrane
the reaction of the secretion changed. This was of the

greatest importance from the standpoint of treatment,

as tlie reaction might show preciselv the rnnosite of

what exi=tnd in the secretion as it came from the gland
proper. This has been verified by Kirk of Philadelphia,

who has shown by his investigations that the neutral
sodium phosphate is frequently present. This mav be
tlie cause nf much contusion in testing the chemic reac-

tion. This is especially tru*^ in tlie hypoacid conditions.

Kirk al^o agrees with ]\richac!s that the polariscope is

of the greatest value, and a direct aid in the cliomic

*tudy of these secretions. He lias also shown, to quote
his own words, that

The neutral sodium phosphate (x-cuirinsr so abundantly in

the hypoacid conditions has been put down in earlier works as
ammonium chlorid. The appearance of the two comoounds
is very similar until a special study has been made of them.
However, the so-called neutral sodium phosphate is really al-

kaline, and the alkalinity of the normal saliva may be meas-
ured in terms of sodium phosphate, wi'h sodium carbonate and
bicarbonate. Both are found in normal and hypoacid saliva,

tint in different amounts.

When we came to the hyperacid individual we had an en-

tirely different aspect. Here we had an individual producing
l:u<re quantities of CO., more rapidly than it can be eliminated.

the excess being dammed up in the plasma of the blood, exist-

ing as H3CO3. The normal reaction by which this over-acidity

is taken care of by the renal epithelium is H.C03-|-HXa.jP0,=

HjNaPO.-t-HXaCOj, but when the conditions are such as to

produce larger quantities of carbonic acid than the kidneys can

eliminate as solium acid pliosphate, other epiblastic struc-

tures take on the same action and there is a higher acidity of

the saliva as well as the urine. A curious chemic feature of

this matter is that the acid sodium phosphate and the neu-

tral sodium phosphate might exist in the same solution with-

out neutralizing each other, giving a solution that would turn

blue litmus paper red and red litmus paper blue, the so-called

amphoteric reaction.

The appearance of the lactophosphate of calcium in

the saliva and urine indicates certain diseases of the

liver. Dr. Kirk has been led to this conclusion from
reading the researches of Minkowski, who found, in a

series of experiments on geese, where he had removed
the liver, that they then excreted, instead of uric acid

and the urates, the ammonium lactate, and he deduced
from these experiments that one of the functions of the

liver was to convert ammonium lactate into urates, as

the appearance of lactates in excessive amounts in the

excretions, especially the urine, is indicative of a disor-

dered liver function.

The condition of neutral, hypoacid and hyperacid con-

ditions can best be illustrated by cases The excessive-

ly alkaline condition is observed more frequently in hay
fever, although either one of the three, the hypoacid,
the hyperacid or the neutral condition may exist.

STRONGLY ALKALINE CONDITIONS.

The following case illustrates this condition:

Dr. B.. who had been suffering from an irritating, rasping
cough since September, 1902, was referred to me in January
for an examination of his throat. The symptoms presented
were principally the cough, with hypereniic and irritated mu-
cous membranes, though the congestion and swelling were not
in proportion to the severity of the cough. The cough was
persistently spasmodic, almost resembling paroxysms of whoop-
ing-cough, except more often repeated. There was decided
hoarseness and congestion of the vocal cords. The chest exam-
ination was negative, with the exception of slight bronchial
rales. Here and there on the mucous membrane were small
hemorrhagic spots, which I believe had been produced by the

violent irritation caused by the spasmodic cough.
Examination of Saliva.—The saliva was found to be hypo-

acid, the ammonium salts being in excess, and when the secre-

tion came to the surface there was liberated free ammonia gas.

which was in sufficient quantity to produce tne irritation.

Treatment.—On this basis the treatment was administered,
all the organs of elimination were stimulated, and the chemis-
try of the secretion was changed to acid or neutral reaction,

following which change the cough disappeared within a few
days, the irritation rapidly subsided, and in ten days all in-

flammation had disappeared with the exception of some slight

localized areas, which probably had been brought about by the

persistent coughing, and these areas rapidly yielded to local

treatment.

In so many cases in which the objective symptoms
were in exce.«s of that which the local lesion would jus-

tify, I have found that the irritation was brought about
by some altered chemistry of the secretion, and that the
lonnl Ipsinn was merely a manifestation and result of

this alteration.

To review the chemistry, ammonium is a hypothet-
ical alkaline base, having the composition of NH^; it

does occur in a free state, however, in the form of am-
monia gas. NH,, the inhalation of which is verv irri-

tating to the mucous membrane and causes suffocation

and edema of the glottis. As the ammonium salts usu-
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ally exist iu cunibiuatiou with other materials, is it not

likely, in certain conditions in which the secretions are

hypoacid, that when the secretion comes to the surface

of the mucous membrane, owing to its chemic combina-

tion with oxygen, there is liberated NH3, the irritating

ammonia gas? Surely the symptoms, identical with

those produced by ammonia gas, in many cases justify

this conclusion, and the cliemic study of the secretions

supports this view.

Many cases of hay fever iilustiate this point, although

in hay fever the nasal secretions may be either hypoacid,

hyperacid or neutral, or irregular.

The numerous theories as to the etiologie faetor in

tills disease prove conclusively that as yet there has

not been established a definite cause. It may be that

different conditions act as etiologie factors; in fact, it

is my belief that not ail cases which we call hay fever,

or hyperesthetic rhinitis, are due to any one cause ; or, if

to any one factor, that factor must be the altered chemis-

try of the secretions of the individual. In fact, 1 am
persuaded, after making a series of examinations of the

saliva in certain individuals afflicted with hay fever and

those not so afllicted, that in some cases the causes, di-

rect or indirect, of local irritation in the nasal mucous

membrane are brought about by chemic change in the

constituents of the secretions of the mucus-secreting

glands. Treatment based on this view is certainly most

effective. Sensitive areas within the nasal cavities, or

irregularities in formation of the cavities themselves,

are factors in some cases, yet such areas or irregularities,

instead of being etiologie, are merely auxiliary factors,

which render the individual more susceptible to the ir-

ritant from within.

It is a well-known fact that in many cases of hay fever

the irritation is not limited to the nasal mucous mem-
brane; tl^'.e conjunctival, buccal, pharyngeal and laryn-

geal mucous membrane, and even that of the stomach

and bladder, may be markedly involved. This could

scarcely be explained on the basis of a reflex neurosis.

In such cases the mucous membrane suddenly becomes

engorged, and is exceedingly sensitive, with profuse,

watery, irritating discharge This comes on suddenly,

often" without any apparent external irritant, and at

times looks very much as though there was an effort on

the part of the mucous membrane to rid the system of

material which had just reached a certain poin*- of ac-

cumulation.

The question may be asked : Why does hay fever come

,on at certain times of the year? That climatic and at-

mospheric conditions produce changes in function and

.-secretion, that certain diseases are prevalent at certain

times of the year, and that under certain climatic and at-

snospheric changes individuals are more susceptible to

"disease, has long been observed. This may be due to

some condition of the individual which renders him sus-

ceptible to disease, owing to lowered cell resistance and

altered chemistry, since temperature and climatic

changes do afEect the chemistry of the secretions. As to

the effect of pollen in certain cases, is it not possible

that, owins to some peculiar constituent of the secretion

of the miicous gland, there is deposited in or on the nasal

mucous membrane certain materials which, when

brought in contact with certain extraneous miterials as

pollen, through some chemic action produces a nntcriil

which brings about the irritation and causes an attack

of what is known as hay fever; or that the extraneous

material merelv acts as a stimulant to the mucous glands

and causes a tiow of mucus, whicli, owing '.o its altered

chemistry, acts as an irritant!'

This is exemplified in the cases in which the ammo-
nium salts bring on an attack identical with that pro-

duced by the rag-weed pollen. If the administration of

the tincture of rag-weed produced immunization to hay
fever, it must do it through the secretory function, and
the chemistry of the secretions would be such as to con-

tain no materials which, when coming in contact with

the pollen of the plant, would produce any irritating

substance. I have seen cases illustrating this point.

There is no question that the irritation is caused by

some product of chemic action. The question involves

organic chemistry, and any one familiar with the wo-

1

recognizes the time and labor necessary to work out

such chemic formula;. 1 have, however, done sufficient

laboratory work in the past eight years to convince me
that on this basis we can relieve many cases of hay
fever. That the chemistry of the secretions has to do

with the causal factor. I have illustrated in a number of

cases by rapidly changing the reaction of the secretion

either from acid to alkaline or from alkaline to acid, or

rendering it neutral, and in many instances I have been

able, either partially or whollj-, to cure the attack.

Certain individuals will have, at any time in the year,

an attack which is quite similar to hay fever. The in-

dividual may be sitting comfortably at home, subject to

no draughts or exposure whatever, when he is suddenly

seized with congestion of the nostril, followed rapidly

by the thin watery discharge of a decidedly irritating na-

ture, free lacrimation, with burning and itching in the

nasal cavities, eyes and nasophar^-nx. Frequently asso-

ciated with this is a slightly asthmatic tendency It

can not be cold ; it is something in the nasal secretion,

and when thn secretion comes to the surface and in con-

tact with the air there is liberated some materia)

(chemic) which acts as an irritant to the vasomotor sys-

tem (peripheral terminal nerve filaments) and causes

sudden congestion. Such attacks are quite like inhal-

ing ammonia fumes, and in such cases there is present

an excess of ammonium salts in the saliva. Owing to

some chemic change in the secretions of the individual

there is accumulated material within the system, which

in the point of accumulation reaches that period in

which it overflows, and the secreting glands liberate on

the surface this material, which when exposed to the air

undergo^: a chemic change. In many instances, on ex-

amination of the saliva and the nasal secretions there

has been found an excess of the sulphocyanids and the

ammonium salts. When this secretion is exposed to the

air, free ammonia is liberated, which I believe to

be in many cases the cause of the attack. The svraptoms

produced are identical with those of the inhalation of

ammonia fumes. When the secretion is exceedinglv al-

kaline the patient will often have symptoms identical

with those of articular rheumatism.

CASES IX ^VHICH THE SECRETIONS .\RE HYPER.\CID.

The following case is an illustration

:

Mr. C, aged 42, consulted me in refrard to what he supposed

to be a catarrhal condition, associated with ozena. His breath

was most offensive, but. althoush pronouncedly so. it was not

the penetrating, clinging odor observed in atrophic rhiniti*

with ozena. He had observed the condition rather suddenly,

and it had existed continuously for some four or five years.

His history was absolutely negative as to anv catarrhal con-

dition other than an occasional cold. He bad consulted spe-

cialists both in this country and abroad, not only as to the

liossibility of the odor coming from the nose or some of the

accessory cavities, but had also consulted specialis's on dis-
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eases of tlie stomach, as well as having hail a thorough inspec-

tion of all his teeth. He had been told that he had practically

no catarrh, and, as his digestion was good and nothing found

wrong by analysis of the contents of the stomach, it was quite

puzzling as to the source of this odor. After a thorough ex-

amination, and knowing that the men under whose care he

had been were most thorough and competent in their line, I

reasoned that there must be some source of the disagreeable

odor outside of the parts already mentioned. As this was in

the winter of 1895, and as my attention had been called to the

importance of the secretions by other conditions, as well as a

statement made to me by the patient, I decided to investigate

the saliva. The statement which he made to me, which was

most significant, was this: "That, while his appetite was very

good, and when his olfactory nerve was stimulated by the odor

of a delicious meal, causing his mouth to water, the disagree-

able odor and taste became so pronounced as to almost nause-

ate him." I then collected some of the saliva. The method

used for its collection I learned from m^' experience in a den-

tist's chair, that while sitting with your mouth wide open for

a few minutes you have a most profuse flow of saliva. This

method, practiced just before meal time, enabled the collection

of quite a large amount of the secretion. The offensiveness of

the secretion was at once detected.

CHEMISTRY OF THE SULPHOCYANIDS.

lu order to explain the cliemic source of the oti'uu5ive

odor it is necessary to take up the chemistrj- of the sul-

phocyanids. As to the sulphocyanids which are present

in the saliva, it is a chemic fact that most of the cyanids

are actively poisonous and that a cyanid is formed, or is

a compound, of cyanogen vvitli a metal or radical. A
sulphoeyanid is a salt in which sulphur takes the place

of oxygen in the acid radical. Cyanogen is a radical

luoleeule having the structure CX, an acid compound of

carbon and nitrogen. A radical is a group of atoms hav-

ing imsatisfied valency, an unsatistied molecule which

goes into or out of combination without change to itself

and which determines the character of compounds. A
sulphoc\anid is a combination, then, denoting' the

chemic combination of sulphur with a radical When a

sulphocyanid is eliminated the secretion in which the

ammonium salts are in excess is alkaline, but when it

comes in contact with the air, owing to the chemic

change whicli takes place, it becomes an acid radical.

Hence in many instances in which from our test we be-

lieve the secretion to be acid, it is really hypoacid (alka-

line). This is most important, and in many instances

in wliich from the test reaction we are led to conclude

the reaction to be acid, it is in reality in the system an

alkaline reaction, and only becomes acid when, owing to

chemic action due to exposure to air, certain materials

are eliminated and the reaction changed. In some of

the sulpliocyanid combinations in whieli we get the bad
odor, as illustrated in the above case, the chemic change
causing such odor is as follows: Sulphur itself is an

acid element, which unites with oxygen to form an acid

radical, but in a sulphosalt the sulphur takes the place

of the o.xygen in the acid radical. The sulphocyanid

itself would be a sulphosalt in which, in combination,

the sulphur would take the place of the oxygen and give

off sulphuretted hydrogen. In a sulphosalt the sulphur

takes the place of the oxTgen in combination to form an
acid. A .sulphocyanid is a .sulphosalt. and when the sul-

phocyanid is in excess, when liberated and coming in

contact with the secretion which contains moisture

(H2O ) , the sulphur would unite with the hydrogen, giv-

ing off free oxygen, and form hydrogen sulphid. A rad-

ical is a group of atoms having an unsatisfied valency.

and is really imsatisfied molecules which go into or out
of combination. It is possible, then, tc have in a hyper-

acid condition many chemic combinations take place.

This eliemic result surely verified tlie olfactory diagnosis

in this case.

CASES NEITHER HYPOACID NOU HYrEUACID.

That cell nutrition depends on the chemistry of its

supply is illustrated in disease processes associated with

any form of infection or rise of temperature. This

opens up an enormous field for speculation and investi-

gation. The amoimt of infection, the peculiar chemic
change produced by temperature, the materiais absorbed

into the body from infective processes, or the auto-

infection from the intestinal tract, would in each condi-

tion produce its own peculiar chemic compound. Yet I

believe a general basis can be reached, at least sufficiently

accurate, from which to draw chemic and clinical deduc-

tions

For example of peculiar effect on various structures

in the body brought about by an altered chemistry in

wliicli the secretions may be neutral or irregular, I will

quote from an article which was published in American
Medicine, Feb. 8, 1903, in which I reported a number of

cases of enlargement of tlie thyroid gland in which the

cellular elements of the thyroid structure were increased,

the enlargement not being due to distended vessels, cys-

tic condition of the gland, or new growth.

I reasoned the matter out as follows : It is a well-

Ivnown physiologic and therapeutic fact that certain

drugs have a selective action on certain tissues or organs

of the body, e. g., belladonna, with its selective action

on the pharyngeal surface; sodium phosphate, with its

selective action on the liver, etc. It is also a physiologic

fact that the normal chemistry of the body controls the

normal secretions from the various secretory organs, that

any perversion from the normal necessarily alters the

character and chemistry of the secretion, and that the

products of such alteration act as irritants to certain

parts of the body ; the difference between this and drugs

administered is that one is introduced into the body and

one is manufactured within the body. I, therefore, rea-

soned that under certain conditions there is precipitated

—due to perverted chemic reaction—a certain material

which, circulating through the blood, had a selective ac-

tion on certain tissues ; in the cases observed such selec-

tive action occurred in the thyroid gland, acting as an ir-

ritant to that gland. While the treatment of these cases

reported was somewhat theoretical. I believe, however,

that the drug introduced into the body, by its chemic

action, altered the chemistry of the material which was

acting as an irritant, either rendering that irritating

material inert or forming a compound which was non-

irritating.

In regard to the pathologic chemic process producing

such reactions of the secretion, it is a well-known clin-

ical and laboratory fact that a study of the products of

the secreting organs, which in their excretory functions

throw off waste material, gives us by deduction a fair

idea of what process is going on within the body. Yet

this excretory secretion or material is altered in its

chemic composition and controlled by the chemic con-

stituents within the body proper.

There is no question that imder certain conditions

—

for example, when the secretions are acid or alkaline

—

the chemic process taking place within the various secre-

tory glands must vary, and the product of such variation

in these unknown quantities must be .somewhat the same
as the variations we would obtain in dealing in the la-

boratory with known compounds. In other words, that

the bodv is largely a ehemic laboratory, having on hand
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a certain amount of material and liaving added to it

daily ingredients through tlie respiratory and alinieiitarj

tract. i\ow, any perverted couditon from what is known

as the normal chemistry may bring about a series of

changes and pioduce chemic products which may be

harmless or productive of disease processes. On no

other basis can we explain the various diatheses and the

precipitation of certain materials in the tissues of the

body.

The altered chemistry of the saliva presents many
possibilities from an etiologic standpoint. Many forms

of lesions of the mucous membrane of the nose, naso-

pharynx, larynx, mouth and gums, as well as diseases of

the stomach and intestines, may be brought about by the

altered chemistry of the saliva. A great many morbid

processes are traced to uric acid in some of its many
forms, but I believe that many other substances, espe-

cially hyperacid conditions, equally important are de-

posited and eliminated, which substances act as irritants,

producing apparent local lesions. It is a well-known

clinical fact that saliva from certain individuals is ex-

ceedingly poisonous, as is indicated by the infectious

wounds produced by the bite of such individuals, show-

ing that the saliva may be the site of poisonous path-

ologic, as well as physiologic, compounds. This is espe-

cialy true in the sulphocyanid cases.

Unquestionably the chemic reaction of the secretions

of the body is an important factor in the susceptibility

of individuals to disease. I think there is no doubt that

the fact that at one time the individual resists disease

and at another time succumbs can be largely explained

on this basis. To be sure, it is a question of resistance

on the part of the individual, but that resistance is

largely controlled by the chemistry of the cell or secre-

tion. It also demonstrates the fact of the accumulative

phenomena of certain of the diseases, as is illustrated in

uric acid diathesis, wdiich Haig has described as the uric

acid storm. There is no reason why these same phe-

nomena could not occur as the result of the accumula-

tion of other materials brought about by chemic changes

which lessen oxidation and tend to precipitation and ac-

cumulation of various morbid products.

The administration of drugs for the relief of, for ex-

ample, an infective process, probably affects such a

process beneficially, owing to the fact that in its action

it changes the chemistry of the secretions and blood con-

stituents, thereby producing a chemic compound which
either prevents the formation of infectious material or

alters the nidus of infection to such an extent that it is

not suitable for the growth of bacteria.

While my investigations are incomplete and frag-

mentary. I am convinced that from the study of the

saliva we can determine to a great extent any Variation

in the chemistry of the body. As these various secreting

glands receive from the blood the supply from which

they elaborate certain chemic compounds, if an analysis

were made of the composition of such secretions it would
give a good index to the general condition of the indi-

vidual, and while in many cases the deductions would

have to be based on or associated with clinical observa-

tion, I have found them to be of immense value from

a standpoint of diagnosis.

The fact that the reaction of the secretion may be

apparently acid when there really is present an alkaline

condition, explains to us many of the cases in which,

from an acid basis, our treatment has failed. That
such a condition may exist has been shovn by Douin

and Gautrelet in their studies of the blood; that the

reaction of the plasma is really acid, and if waste prnrl-

ucts are not eliminated this acidity is increased. The
secretions and excretions tlien also become of an acid

reaction.

The irritating gases which form in the stomach and
intestines and produce laryngeal and pharyngeal irrita-

tion, are tlie result of chemic changes in the intestinal

secretion, and such chemic change in the secretion can
be demonstrated by a study of the saliva. That auto-

infections and chemic changes in intestinal secretions

have a marked general elfect on the individual is well

known. Such material absorbed into the system will

imquestionably alter the chemistry of all secreting

glands, and the compounds formed by such alteration

which affect the individual can only be determined by
the study of organic chemistry. The asthmatic condi-

tions which are not associated with any organic lesion,

I believe can all be explained on this biisis, and when
treated accordingly can, in many instances, be relieved.

In examining the secretion and excretion of the body,

we can obtain as good an index of the systemic condi-

tion of the individual by a study of the saliva as by a

study of the urine; in the urine we have only an index

of the waste material, while in the saliva we have prod-

ucts of elimination which return into the body to per-

form a physiologic process.

Another important factor to be worked out is the dif-

ferent chemic changes which take place in individuals

suffering with so-called functional diseases and those

suffering from organic or structural changes. In the

functional we have a perverted chemistry, which may
be brought about by many causes, such as faulty elimina-

tion, from the kidneys or liver, and perversion of secre-

tion from^ the intestinal tract, autoinfection from the-

intestinal tract ; also chemic changes of the secretion il-

lustrated in mental tension from fright, worry and

anger; while in the organic lesions we have to deal with

a structural change in tissues, with retrograde metabolic

changes, in which there is also associated inflammatory-

processes with their accompanying phenomena and phys-

iologic and pathologic effect on the individual.

EFFECT OF CLIMATE AND ALTITUDE.

The effect of climate and altitude on hay-fever indi-

viduals is interesting from a number of standpoints. If

the disease is distinctly a neurosis, why should the pa-

tient, as a rule, improve in a high, dry altitude, when
such altitudes are decidedly irritating to a nervous in-

dividual? Why is it that an individual, after having

hay fever for several years, will miss one season, or even

two, having no treatment whatever ? Personally, I think

the answer lies in the individual, at least in a majoritv"

of cases, and that the secretions of such individual?

having changed under certain conditions were non-irri-

tating. The famous case of Mackenzie's, in which the

artificial rose produced an attack of hay fever, surely

is strong evidence in the line of neurotic origin. At the

same time, in a nervous individual with a perverted nu-

trition and necessarily perverted secretion, any particle

of dust or anything whatever that w^ould stimulate the

nasal raucous membrane would promote the flow of se-

cretion, which secretion being decidedly irritating.

would at once bring on an attack.

INDIVIDUAL VARIATIONS IN SUSCEPTIBILITY.

Another interesting fact is this: That in the cases

which I have watched closely for the past eight years,

the hay fever was no respecter of persons as to weight;

that some individuals who were stout had the worst

form of hay fever, while others who were very thin had

( iruallv bad attacks.
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i also noticed thai iu a uumber of such individuals,

when the secretions were changed and irritation ceased

in some of the stout casus, they lost liesh rapidly, one
patient losing as much as iO pounds, while the thinner
individuiils improved in weight. This led to a compar-
ison of the cliemic examination of the various individ-

uals. The very thin individuals in 90 per cent of cases

had an excess of sulphocyanids which, of course, was
acting as an autotoxic infection, while in the excessively

stout individuals the reaction of the secietion varied,

usually neutral or acid, which, of course, predisposes

or cuuses lessened oxidation and increase of fatty tis-

sues. Also that in individuals with an excess of the

sulphocyanids, the individual always has the appear-
ance of an autotoxic infection, deranged digestion and
intestinal tract, and with the relief of this condition

always shows rapid improvement.
Is it not possible that certain pollens coming in con-

tact with the nasal mucosa, thereby acting as stimu-

lants, promote the flow of secretion, and when such se-

cretion is poured out on the surface either, as I have
stated before, as an irritating secretion or when com-
bined with the pollen, a chemic change takes place and
an irritating material is produced? Dunbar's inocu-

lation theor)' surely proves this statement, and agrees

exactly with what I have said as to the secretions. Un-
der this class of cases would come the rose cold, the rag-

weed, the horse fever, hay fever, rye fever, etc. Think
of the difficulty of procuring an antitoxin for horse

fever ! In all such cases I think that the secretion is the

predisposing and the extraneous material or pollen is

an associated factor.

As is shown by Dunbar, the inoculation method is

not successful in all cases, which is easily understood,

as the chemistry of the secretions in the various indi-

viduals are markedly different ; so that instead of an an-

titoxin for exciting factor, use preventive measures by

altering the secretion, ily own experience surely justi-

fies this statement. Unquestionably, certain individuals,

owing to the low grade of their vitality and neurotic

.temperament, are more likely to be subjects of this dis-

ease than persons of healthy type ; nevertheless, many
individuals of most perfect physical condition are the

worst sufferers from this peculiar and annoying dis-

ease, and while I do not wish to be understood or quoted

as saying that all cases of hay fever can be cured on this

basis, my own experience does show that between

80 per cent, and 90 per cent, of the cases can be re-

lieved and cured. When I say cured, I mean in the

same sense as you would speak of curing a cold, and
most certainly if the condition of the secretion changes

and the irritating material returns, if the individual is

exposed to the same irritants, he most certainly would
have another attack.

1517 Walnut Street.

DISCUSSION.
Dr. E. C. Kirk, Philadelphia—My interest in this matter

originated with a paper read by Dr. Michaels in Paris in 1900;

subsequently I spent some time with him in his laboratory
and went over the subject in detail. I have been studying the

changes in the saliva since that period, and have become con-

vinced of the importance of the generalizations made by
Michaels that the chemical composition varies quite constantly
with certain pathologic states, especially in relation to faulty
metabolism. My own studies have been largely confined to

the pathologic conditions of the soft tissues of the oral cavity,

especially of the retentive tissues of the teeth. The method
of study suggested by Michaels, the use of the micro-
polariscope. first made it possible to accurately know the

chemistry uf the saliva; it gives a means of analysis which is

extremely delicate and is as accurate in qualitative test as the

gravimetric method could be. With the use of the polariscope

we can detect the salts by polarized light. It is quite true

that a study of this subject tends to confirm the general views

entertained regarding the etiology of gout and other similar

conditions. We have in the arthritic subject a condition of

insufficient o.\idation with large quantities of carbon dio.xid

dammed up in the blood plasma. It is part of the function of

the kidney epithelium to return sodium bicarbonate to the

blood and eliminate the acid phosphates through the urine as

a result of the mass action of carbonic acid on the basic phos-

phates of the blood plasma. When the condition becomes ex-

cessive and chronic, it causes the loss of enormous quantities of

phosphorus resulting in phosphorus starvation, and during that

period other waste products, irritative in character, manifest
their presence. Prominent among these is o.xalic acid. Oxal-

uria generally means a state expressed in the terms of calcium
oxalate. Enormous quantities of sodium oxalate, however,
make their presence felt about the time phosphatic starvation

supervenes. The patients then become neurasthenic, and in

that connection also we have certain local phenomena. I have
watched the development of leucoplasia in the mouth and its

subsequent degeneration into epithelioma. I am of the belief

that there is a definite relation between the irritation which
these waste products produce and the conditions of the naso-

pharynx described by Dr. Kyle. I regard them as productive

of direct irritation to the mucous surfaces, and that they may
even stimulate the tissues to the formation of new growths.

Di!. JuDSON D.\LAND, Philadelphia—A proper appreciation of

the chemical causes of this affection indicates a plan of treat-

ment which has given brilliant results. It is not at all im-

probable that certain spasmodic bronchial affections that are

usually considered under the name of asthma may have a like

cause and a study of the disease from this standpoint may
yield similar therapeutic results. The profession has been

gradually recognizing the importance of hyperacid conditions

of the upper respiratory tract and mouth, but Dr. Kyle is to

be complimented on drawing attention to direct poisonous in-

flammation of sulphocyanids and of the marked local irritating

effects of hyperacid conditions which are frequently in associa-

tion with ammonia compounds, and, at times, free ammonia.
These observations are of importance to the general practitioner

because of their prejudicial influence on the general health, and
there can be little doubt that certain cases of general toxemia
are due to this cause. On the other hand, I am inclined to be-

lieve there are certain cases of toxemia of intestinal origin,

usually fecal, that play an etiologie role in the production of

the morbid chemical state of the nasal secretions and saliva.

If we remember that within a very few minutes after the

taking of lithium, it can be discovered spectroscopically in the

saliva, and that normally within eight minutes after the swal-

lowing of a solution of iodid, iodin can be detected in this same
secretion, we realize how rapidly is the diffusion of these

soluble substances and how promptly the salivary glands

excrete these substances which here have the peculiarity of

again being swallowed to again be absorbed into the circula-

tion. I shall in the future give especial attention to the

chemistry of the saliva and nasal secretions, more especially

in well-marked examples of auto-intoxication, nervous asthma,
haj' fever and neurasthenia.

Dr. E. Fletcher Ingals, Chicago—The paper recalls to my
mind the remark of the professor of medicine when I was a
student, who, when asked what he would do for a certain dis-

ease, replied that it would depend entirely on what was the

matter. It is encouraging to find some men searching among
the living for the causation of disease. Pathologists deal with
the dead, and hence become therapeutic agnostics. In the past

nearly all medicinal treatment has been empirical, but the

kind of experimentation outlined in this paper is destined to

do much to enable us to know for what reason we are giving

our remedies. It is certainly unwise to continue to give medi-

cines, the action of which we can not satisfactorily explain.

The patholo.2ic side of disease is of great importance, but we
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should bear in niiiici the fact that over 90 per tent, ot the

physician's work ia therapeutic in character, and that nine out

of every ten sick people get well. Our aim should be to try to

(mre them more quickly, and it seems to me that the greatest

work before the profession in the coming years is along the

line of therapeutic research. In our hospitals we iind bright,

energetic internes, but quickly discover that they have little

knowledge of therapeutics. In the large hospitals with which

1 am familiar nothing whatever has been gained in the waj- of

therapeutics for the past twenty-five years. It is ditTicult for

the older members of the profession to do research work, and

the younger men have not been encouraged to undertake it in

this line.

Db. W. H. F. FiTZGER.VLD, Hartford, Conn.—1 believe the

position taken is correct that these conditions are due to irri-

tative changes, basing my opinion on the history of twenty-

four cases I have worked at myself during the past two years.

There can be no question about the irritative effect on the

lining membrane of the nose, and it really makes little differ-

ence where this area is located. In my opinion, it is due en-

tirely to the fact that the individual in question does not use

his nose. As a class, we do not know how to breathe, and just

so long as we go on breathing through the mouth we are bound
to have these irritated areas.

A man may go to a certain district and the irritating pollen

or organism attacks a particular irritated area of the mucous
membrane of the nose and produces the condition of hay fever.

Of these twenty-four cases treated. I have had but one case re-

turn; 1 have heard from all of them, and they have stated that

they have had no recurrence. This is due largely to the fact

that they are now breathing as they never did before. I see

that they breathe properly at night, for I plaster their mouths
up during the night and make them exercise the nose during

the day. In the treatment of these cases I have employed no
therapeutic measures at all after obliterating the irritable

areas. One of the worse cases I ever saw was that of a min-
ister who was prostrated two or three days out of every week,

and at one time for nine months continuously. He then lived in

the w-est, and for the past three years has been living in the

east, and his trouble was as great in one locality as in the

other. I found he was a very bad breather, and I have suc-

ceeded in making a good breather out of him. He recovered

entirely, and even went back to his former residence looking

for trouble, but failed to find it.

Another case was that of a woman who used from forty to

sixty handkerchiefs a day during a period of thirteen years. The
condition was complicated during the thirteenth year with

attacks of asthma which kept her awake most of the night.

I removed obstriictions. irritable areas, etc.. and discharged

her over a year ago. She has since been averaging not more
than one handkerchief a day. and says that she has had but one

slight attack of asthma in the course of the year. She states

that she often had the feeling that if she took one breath

through her mouth she would have another attack, and that

under these circumstances she often resorted to the plaster

during the day. Since she has become a normal breather this

has not been necessary.

Dr. AV. S. Anderson, Detroit—Has Dr. Kyle made any
study of the secretions of the pharynx in mycosis leptothrica?

It runs a very stubborn course and occurs usually in healthy

persons.

Dr. J. HoLiNGER, Chicago—There is a series of experiments

which have a bearing on this subject of the chemical composi-

tion of the saliva and all the juices of the digestive tract with

reference to the food taken. In experiments with dogs, it' has

been found that if a certain character of food is offered to the

dog the saliva has characteristic changes, going very far in the

direction spoken of. How can this series of experiments be
brought into connection with the paper?

Dr. G. V. WooLi.Ejf, Indianapolis—I have examined the

statistics relating to the surgical treatment of these cases and
have not been satisfied that they offered a definite solution of

the problem. AVhen Sajous' book came out, dealing with
peculiar idiosyncrasies, external irritation, and diseased noses.

we thought we had the solution in a definite form, but the

idiosyncrasy suggested did not wholly satisfy tue because this

c(mdition of the system is present at all times of the year. 1

then began, not chemically but clinically, to gather and observe

these secretions. I have carried this investigation to an ex-

treme degree ever since and am convinced that the secretions do

not offer a solution of the whole matter. I also felt that if 1

could control the acid condition of the system I should have

the key to the whole matter, but that was a disappointment.

I am disappointed to-day. There has been a great deal said

with reference to the mouth and pharynx, but these do not

explain the conditions in the nose. As Dr. Ingals has intimated,

the discussion is in the right direction and younger men will

perhaps work out the problem along the chemical line.

Dr. D. B. Kyle—Many of the points which have arisen in

the discussion will be found answered in the remainder of the

paper, all of which was not read on account of its length. 1

omitted to say' that the chemical reaction of the saliva is so

nearly the same as that of the nasal secretion that I did not use

the terms nasal and salivary each time. In some cases, if

tested at the same time, one will give an acid reaction and the

other aUcaline, but if the chemical composition is studied they
will be found not to differ, the chemical reaction having changed
after exposure to moisture and air.

As to mycosis, if it is a genuine case of mycosis and not

keratosis, it is a well-known fact that bacteria grow better in

alkaline media than in acid. I have made a careful examina-
tion in a few cases of pharyngeal mycosis and the secretion was
alkaline in reaction.

POISONING liY WOOD ALCOHOL.
CASES OF DEATH AXD BLINDNESS FROM COLUMBIAN

SPIRITS AND OTHER METHYLATED PREPARATIONS.*

CASEY A. WOOD, M.D.

CHICAGO.

AND

FRANK BULLER, M.D.

MONTREAL.

With the kiud assistance of the profession in the

Uniteil States and Canada, we have been able to report

the following instances of methyl alcohol intoxication,

most of them hitherto unpublished.

The list of deaths and cases of blindness following

the ingestion of "Columbian spirits" and other forms

of wood alcohol, as well as methylated "Jamaica gin-

ger," lemon "extract," 'T^ay rum," "cologne water,"

"witch hazel," essence of peppermint, essence of lemon,

etc., not to mention all sorts and kinds of other offi-

cial, domestic and proprietary remedies into which
alcohol enters, has lately grown to alarming propor-

tions. This record of death and blindness has been

made in recent years only, since the cheap, "deodorized"

methyl alcohol [untaxed, retail price 50 cents a gal-

lon; ethyl alcohol, taxed, retail price $2.60 a gallon]

has been put on the market.

Wood alcohol and methylated spirits made by the

old processes subserved useful as well as harmless pur-

poses. They possessed practically all the solvent and

other properties required for the various arts in which

they were employed, and no one thought of drinking

them or emplo}-ing them as adtilterants in foods or

drugs. Indeed, so abhorrent to the organs of taste and

smell was even a small percentage of wood spirit in

any mixture, that no person in his senses would drink

so nauseous a compound, however diluted and dis-

guised, or however much he craved an alcoholic drink.

• Read at the Flfty-flfth Annual Session of the American Med-
ical Association, in tlie Section on Ophthalmology, and approved
for pnblicBtion bv the Expctitive Committee : Drs. Frank Allport.
.Tnhn E, Weeks and U I.. Randolph.

I
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With the advuut of preparations like ••Coluiubiaii

spirits," "colonial spirits," "eagle spirits," et hoc
genits omnc, the principal safeguard against poison-
ing by methylic alcohol has been removed. Some of

these deodorized alcohols are with much difficulty dis-

tinguished by the laity from puie ethyl alcohol. Hence
it is that in spite of ordinary precautions, such as

labeling bottles of these preparations "not to be taken
internally,'"' they have been and are now, through acci-

dent and design, much used as substitutes for grain

alcohol.

The appended histories by no means constitute a

complete list of deaths and blindness from wood alco-

hol poisoning. A more careful canvass will, we are

sure, bring to light numerous additional instances of

this intoxication that we have not been able to gatlier

during the limited time at our disposal The remarks
of Dr Moulton properly apply to many localities where
grain alcohol beverages are difficult to procure

:

Cases (of wood alcohol poisoning) are of frequent occur-

rence in Indian Territory, where the sale of ethyl alcohol is

strictly prohibited by the United States government, so that

those who crave stimulants diink anything they can get. I

can safely say that in that country at least fifty deaths have
occurred from this cause in the last few years.

The same remarks apply, though in a less degree, to

methj'l alcohol blindness. A circular letter on this subject

was addressed by Dr. Wood to a large majority of the

ophtlialmic surgeons in the United States and Canada,
and there is good reason to believe that, as a result of

these inquiries, descriptions more or less complete of

most of the well-defined and recent cases of wood alco-

hol ambl3'opia and amaurosis will be found in this

report. At the same time, since blindness from
methylated liquids was practically unknown until the

recent introduction of this "purified" product, med-
ical men may well be excused for not recognizing, for

attributing to other causes or for afterward forgetting

ca.ses that several years ago came under their notice.

For purposes of subsequent reference we have divided

these histories into four classes

:

Class A.—Published cases of blindness or blindness
followed by death, due to the drinking or inlialation

of methyl alcohol. The cases comprised in Class A
were collected, abstracted and tabulated by Dr. Buller.

Class B.—Cases (hitherto unpublished) of blindness

or blindness followed by death from drinking methyl-
ated liqtiids.

Class C.—Cases (hitherto unpublished) of blindness

from methyl alcohol absorbed through the lungs or

skin, or both.

Class D.—Cases (hitlierto unpublished) of death
from methyl alcohol poisoning, without history of pre-

vious blindness.

The cases detailed under Classes B, C and D have
been collected and edited by Dr. Wood The sources

of the information in the last three classes, arranged
in alphabetical order, will be found at the head of

each history.

SUMMARY OF PUBLISHED CASES.

The tabulated records (to appear later in this article)

of .54 of the published cases show the ages of indi-

viduals to be from 21 to 65 years; mostly about middle
life. Of 51 we note: Sex, males, 47; females, 4. Hab-
its of life; 8 were, or had been, hard drinkers; 9 admit-

ted occasional indulgence, -3 habitually temperate. 30
habits not stated, but no doubt most of them were
more or less addicted to alcoholism. Six are reported

to have used tobacco in excess, as well as alcohol. (Jc-

cupations : Artistic painter, 1 ; attendant, 1 ; bricklayer,

1 ; barber, 1 ; carpenter, 2 ; china decorator, 1 ; convicts,

3 ; dressmaker, 1 ; farmer, 2 ; housewife, 2 ; hotel keep-

er, 1; miner, 1; millhand, 1; workmen, 4; mechanic,

1 ; soldier, 1 ; sailor, 3 ; woodsman, 1 ; watchmaker, 1

;

upholsterer, 1 ; not stated, 20.

As to the mode of occurrence: In most instances the

trouble occurred as a result of a spree, generally to-

gether with friends or associates; in a few instances

tlie alcohol was taken by accident. The preparations

nearly all undoubtedly contained the drug, methyl al-

cohol, as the sole or chief toxic ingredient. In 28

cases methyl alcohol was specified ; in 12 Jamaica
ginger; in 4 Columbian spirits; in 2 essence of lemon
or cinnamon ; in 1 cologne spirits, so-called ; in 1 an

unknown alcoholic mixture; in 3 methyl alcohol va-

por was inhaled.

As to the quantities consumed : The methyl alcoliol

series varied from half an ounce to 16 ounces. The
Jamaica ginger from 3 ounces to 25 ounces, tlie larger

quantities usually in divided doses over a period of

several days. Columbian spirits from 6 ounces to 8

ounces and in 2 cases quantity unknown. Essence of

lemon, 5 or 6 ounces in one case, in tl;e other quantity

imknown. Cologne spirits less than 8 ounces Of
the unknown strong alcoholic liquor, 15 ounces. Of
the three inhalation cases quantity inhaled conjectural.

As to general effect : Headache was mentioned in 19

eases as a conspicuous symptom; gastric pain in 11;

nausea and vomiting in 26 ; dilated pupils in 20.

The results as to visual disturbance were 16 total

blindness, 3 total blindness of one eye, 15 partial re-

coveries, 7 recoveries; 10 remaining cases terminated

fatally; sight becante dim in three hours in one case;

six hours in 1 ease; eight hours in 1 case; ten hours in

1 case; twelve hours in 2 eases; twenty hours in 1

ease; twenty-four hours in 19 cases; forty-eight hours

in 5 eases ; three days in 2 cases ; six days in one case

;

seven days in one case ; sight became lost in twenty-

four hours in 10 cases; in thirty hours in 2 cases; in

twelve hours in 2 cases; in fort^veight hours in 3

cases; in three days in 3 cases; in four days in 3 cases;

in five days in 2 cases; in six days in 2 cases; in seven

da)'s in 1 case; in eight days in 1 case; in seventeen

days in 1 case. Of the remaining 21. facts in this

connection are not definite.

Certainly few members of the medical profession,

and practically no one of the general public, are as

yet aware that methyl alcohol taken into the system

in moderate or considerable quantity not infrequently

causes death, after the manner of the cases just cited.

More than this, the people are still less cognizant of

the fact that a certain proportion of those who sur-

vive the poisonous effect of the drug are condemned
ever afterward to the miseries of greatly impaired

vision, and, indeed, not infrequently to absolute blind-

ness. It is a remarkable circumstance that notwith-

standing the accumulated evidence of many similar

recorded facts, there still exists a widespread unbelief

in the toxic action of wood alcohol. Xot long ago, with

the object of discovering cases of methyl alcohol poison-

ing Ivnown to have occurred in Canada. Dr. Buller wrote

to thirt}' or more Canadian oculists, asking each one for

his experience in this direction. One sent this reply,

which is worthy of record. It runs as follows

:

I have not met with any case of blindness from drinking

wood alcohol nor heard of any, notwithstanding the fact that
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I live quite new one of the largest distilleries of methyl alco-

hol in Canada. The prevalence of the habit of intoxication

from wood alcohol must be greatly exaggerated.

The italics are Dr. Buller's. Two only sent records o!

rases they had seen; some fifteen replied that they had
no experience.

Altogether, Dr. Bnller knows of only five reported

and three unreported cases in Canada, and has lieard

of four others, without so far having Ijeen able to ob-

tain facts regarding them Of the five reported cases,

three if not four actually occurred in the United
States, giving, therefore, up to the present time only
one reported and three unreported cases which have
happened in Canada. It would thus appear that wood
alcohol poisoning occurs much more frequently in the

United States than in Canada, since of the 54 cases

of which Dr. Buller has collected details, some 47 oc-

curred in the United States and two in Europe.

B.—CASES (HrTHERTO UN'PUBLISHED) OP BLINDNESS. OR
OF BLINDNESS FOLLOWED BY DEATH FROM

DRINKING METHYL ALCOHOL.
Case 1.— (From Dr. James A. Bach and Dr. .Joseph Schnei-

der, Milwaukee. Wis.)

D. McK.. Ashland. Wis., on Nov. 26, 1903, was taken
ill with abdominal pains and diarrhea, while engaged
in ''sealing" lumber in the northern woods of Redcliff,

Wis. Being far from any doctor, he secured a bottle of Hinkley's
bone liniment and took the same internally accordins to direc-

tions, a teaspoonful every hour for a few hours, then less often.

This treatment he continued from November 26 to November 27
inclusive. On November 29 Jlr. McK. found his sight leaving
him. Within twenty-four hours he became totally blind in

his left eye and partially so in the risrht eye. He thereon
consulted a doctor in Ashland, Wis., who told him that the
"liniment" had probably "done the work." The patient is now
(May. 1904), a man of about 46 years old. strong and robust
in appearance and appnrently has no bad habits. There is

nothing in his history to account for his condition but the
fact that he took the quack medicine as above stated, which
was followed so promptly by practical blindness. Tlie left disc

is gray-white, and the smaller papillary capillaries and vessels

are absent, with the exception of the lower macular artery,

which is still seen. The larger arteries and veins are reduced
in size about 20 per cent. V. = no perception of light. The
right disc is also whitish, with a decided diminution of capil-

lary circulation, but not so marked as the left. V = 3/40.

The visual field in the right eye shows a large, absolute sco-

toma, not quite central, with concentric limitation marked.*
Case 2.— (From Dr. Wilfrid Beaupre. Quebec. Canada. Re-

nprted by Dr. Frank Buller, Montreal.)

J. D.. aged 42, machinist, was in the habit of indulging in

liquor to excess every month or two. After one of these

"sprees" on March R, 1898, having no more whisky on hand,
he drank about half a tumblerful of methyl alcohol from a bot-

tle in the house. He took this one drink only and in a few
hours drove to the doctor's office nearl.v blind. His vision in

either eye was finger counting at nine inches. He had intense

photophobia and pain in the head: the papillse were white, but
the retiniE showed no particular change. He was immediately
put on potassium indid with bromids. For a time there was
considerable improvement in his vision so that he returned to

work. On March 20, however, he again noticed failing sight

and when Dr. Beauprf saw him on March 21. V. R.= 15^40:
V. L. ^15/200. The iodid was continued and he returned
on the 31st. when V. R.= 15/20; V. L.= l.i/40. April

18, 1898. V. R. =1.t/40; V. L.= 15/100. April 25. V. R. =
15/50; V. L.= 15/100. Then citrate of iron and strychnia

were prescribed. On May 9 the nerve heads were decidedly

white. V. R.= 15/75, and V. L.= 15/200. The patient's eye-

1. .\n examination of the proprietary remed.v referred to in
this report was recently made for me by a competent cliemist. and
found to contain a large percentage of methyl alcoliol.—C. A. W.

sight now became so defective that he was obliged to abandon
his work and engage in selling candy in a small store. Even
then he found it diincult to recognize coins or to distinguish

the figures on bank bills. When Dr Beauprfi last beard of him
he had entirely lost useful vision.

Case 3.— (From Dr. M. H. Bell, Vicksburg, Miss.)

M. B., man, white, aged 50; occupation, blacksmith. Now in

the Mississippi State Charity Hospital under Dr Bell's care,

v., each eye,= light perception; eyes look entirely normal ex-

ternally. Ophthalmoscope shows no marked changes. There
is more pigment scattered over the fundi than is usually

found. Nerve heads normal; vessels, both veins and arteries,

are small, two-thirds usual size. Two years ago he was work-

ing in a "dry" countv and, as was the habit there, used

"peruna." .Jamaica ginger, etc., as stimulants. The patient's

usual drink was the ginger, and he told Dr. Bell that he had
been taking an occasional drink of it for three or four months.

While at work one day he suddenly became blind, so thit he

had to be led home by another man. This was followed by

nausea lasting two or three hours. On the same morning he

had taken two or three drinks of ginger, rather indefinite as to

quantify. On the following day his sight returned, but since

that time gradually failed for eighteen months, after which it

has remained the same. He can not now go about without

some one to guide him. Although no analysis was made of

these beverages, the clinical history and the other facts in the

case point directly to methyl alcohol intoxication.

Case 4.— (From Dr. George H. Bicknell, Omaha, Neb.: Dr.

George B. Simpson, Sheridan. Wyo. : Dr. Casey Wood. Chicitjo. <

G. W. A., ranchman, Scotch, aged 35, had always had good

health. An examination by Dr. W. A. Evans of Chicago

proved him to be free of syphilis, rheumatism, or any disease of

his internal organs. Blood, urine, etc., normal. On July 4.

1899. in company with a number of companions, he proceeded

to celebrate the day by getting gloriously drunk. It is not

known exactly what sort of alcohol the party imbibed, but it

was considerable in amount. For the following four days he

suffered from severe and constant frontal headaches, nausea,

pain in the abdomen, frequent fits of vomiting and difficulty in

breathing. About forty hours after the spree began he noticed

a "dazzling" sensation in front of his eyes and in two or three

hours nio.e was totally blind. Dr. Wood saw him in consul' ation

with Dr. Bicknell on .July 28, 1889, when he said that on July

25 he first noticed his returning eyesight. This improvement in

vision continued for a while, but there was a relapse about the

time he left for bis home in Scotland, the followins November.

On July 28. 1899. V. R.= no p. 1.: V. L.= hnnd movements
in the lower third of the field. Pupils widely dilated. Tension

normal. Light reflexes absent : doubtful as to accommodation.

Lenses showed a few striae. Both fundi exhibited blurred pap-

illary outlines with loss of the usual transparent appearance

of the nerve heads. Retinal veins somewhat engorged: arteries

smaller than normal. This patient was vigorously treated by

Dr. Simpson with potassic iodid. electricit.v and. later, was
ordered full doses of iron and strychnia. Improvement for a

time set in. with cnlarsement of the small eccentric field for

white in the left e.ve. In July. 1899. he was able to see shadows

and the outlines of large objects in the upper part of the right

field and to count fingers at six inches with a small area in

part of his upper left retina. On Nov. 13. 1899, his vision was
much worse. He, at that time, perceived hand movements in

the left eye eccentrically, but there was no light perception in

his right eye. The fundus pictures were then gi-eatly changed.

The nerve heads showed .shallow, atrophic excavations, the

discs being whitish ; veins of normal size, arteries small. Ten-

sion normal in both eyes. The patient was given a letter to Dr
Argyll-Robertson. Edinburgh, and his not been beard from since.

Case 5.— (From Dr. Emil Bories. Seattle. Wash. Reported

by Dr. Hamilton Stillson, Seattle, Wash.)

A German, aged 27. cabinetmaker by trade, drank about two
ounces of wood alcohol that was used in a saloon for filling

cigar lighters. Seen about an hour afterward. Was in deep

stupor, snoring, stertorous breathing: could not be aroused

bv his companions. Features pale, body cold, bloody froth from
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mouth, pupils dilated, no retlexes. Had him taken to city jail,

where, after lieroic rubbinu, applying of hot packs, and hypo-

dermic injections of strychnia, he was sufliciently aroused to

answer his name. Recovery. Vision, as well as his gait, was
:ilfeeted for several days.

C.\SE 6.— (From Dr. A. H. Brundage and Dr. James W. In-

salls, Brooklyn, N. Y.)

Mrs. Jkl., living at East Brooklyn. X. Y., aged about .S5,

was addicted to the excessive use of alcoholic drinks and occa-

sionally drank grain alcohol with water and sugar. Having
heard that wood alcohol was about the same thing but much
cheaper, she purchased half a pint and drank most of it.

She was found partly unconscious and sweating profusely,

.''he was nauseated, vomited severely and was delirious, with

pupils dilated. Seemed chilly. Vision gradually became
blurred. Died in about thirty-six hours from the time the

wood alcohol is supposed to'have been drunk.

Treatment.—Free syphonage of the stomach, cold efifusions

to head, caffein, digitalis, piloearpin. external heat, oxygen,

rectal injections of hot coffee, and also of normal salt solution.

Case 7.— (From Dr. Henry D. Bruns, New Orleans. La.)

A man, about 50 years of age. came to the clinic in 1902 with

the following history: He had made toddy one evening with

Columbian spirits, of which he took several drinks, using at

least an ounce of the wood alcohol. Shortly afterward his

vision completely failed him. He then regained much of his

^ight for a brief period, but finally became totally and perma-

nently blind.'

Case 8.— (From Dr. Henry D. Bruns, New Orleans, La.)

This case,- is that of a man of middle age who ingeniously

concocted a "liighball" whose spirituous portion consisted of a

popular •'antiseptic.'' He prnmptly booanie blind, but when
seen a week later had somewhat improved in vision. He left

the clinic and it is not possible to say whetlier the improve-

ment held or not. Dr. Bruns had the proprietary article em-
ployed by this patient analyzed by the chemist of the board of

health. It contained a large percentage of wood aleobol.

Case 9.— (From Dr. A. E. Bulson, Jackson. Mich.: Dr.

Pray, physician to the State Prison, Michigan ; Dr. J. F. By-

ington. Battle Creek, Mich.)

John C. convict, aged 48, appeared March 5, 1903, at morn-

ing sick call and asked to be excused from work. He walked
unsteadily and the pupils were somewhat dilated. He said

he had eaten no breakfast and had vomited. On accusing him
of having taken some drug he admitted that he had drunk
wood alcohol. This was used in the prison shirt shops for

dampening collars for the purpose of turning them. The mix-

ture was equal parts of wood alcohol and water with glycerin,

2 ounces to the pint. On March 3 patient consumed 10 ounces

of this mixture, and on the next day 4 ounces. He was sent

to the hospital and treatment, consisting of large doses of

bismuth, given to quiet the intense, burning pain in the stom-

ach. At 7 p. m.. although the electric light at the head of his

bed was turned on, he asked to have a light ; in other words, he

was apparently blind. Dr. Pray says the blindness came on

quite suddenly. He instituted alternate hypodermics of piloear-

pin and strychnia every four hours (1/1(3 gr. piloearpin, 1'30

strychnia), and potassie iodid grs. 20. On March 10 the patient

could distinguish the hand held close to his eyes. March 15 he

could see quite plainly. March IS again failing vision, and
on March 24 very poor vision. Discharged from hospital

March 27. Strychnia and potassie iodid continued in phar-

macy. Vision 7/30. Dr. Bulson examined this case later and
found only light perception in the right eye with blue white

discs, and marked retinal changes, the former more pronounced
on the temporal side. In the left eye V. ^3/20 for central

vision; about the same changes in the papilla. There was a de-

cided contraction of the peripheral field. In September, 1903,

Dr. Byington again examined this man who, then a blind ped-

ler, presented himself with the request that the phy.sician. as

a matter of charity, give him a "statement of his case" so that

he could the better dispose of his small stock in trade. Dr.

2. This case, as well as the next one. is entered In the tables
published by Hr. Bruns in the annual report for 1902 of the New
Orleans Eye. Ear. Nose and Throat Hospital.

Byington made only the superficial examination demanded by

the patient and found V.= finger counting at 3 to 4 inches in

each eye, associated with white atrophy of both nerve heads

—

each lamina cribrosa being distinctly visible at the bottom of a

shallow, atrophic excavation.

Case 10.-— (From Dr. Homer Collins, Duluth, Minn.)

J. A., aged 46, carpenter, Cromwell, Minn., was in the habit

of going on several sprees yearly, but avoided liquor between

these sprees. Used tobacco, smoking or chewing about "ten

cents' worth a week." On Nov. 22, 1901, with a companion, he

drank about one dozen bottles of Jamaica ginger bought at

Cromwell. The following day the companion vomited freely,

but his eyes did not suffer. The patient vomited "everything"

the next day and his eyesight began to fail at once. On the

second day he could distinguish only light from darkness, and
remained in this condition for two days. Then improvement of

vision began and continued until about Dec. 12. 1901, when
V.= 2/200 (white letters) in either eye. Right half of each

field was covered by a scotoma, the most acute vision being

eccentric, to the nasal side of the fixation point. In the left

eye the field is very little contracted ; central vision is best.

There is some tenderness above and behind the eyeballs. The
patient gave the history just outlined and stated that imme-
diately after the poisoning he had considerable pain in his

eyes, which were too sore to touch. He was put on piloearpin

treatment, under care of the county physician, and on Decem-

ber 22 thought he could see a little better, but tests showed no

improvement, and there has since been little change in his con-

dition. Bilateral, post-neuritic optic atrophy.

Case 11.— (From Dr. Coote of Quebec, and Dr. Frank BuUer,

Montreal, Canada.)

A man between 28 and 30 years of age, well built and healthy

in appearance, without any history of a serious illness, while

working in a lumbering camp, caught a slight cold. To cut the

trouble short he took what he considered a big dose, about a

wineglassful. of methylated Jamaica ginger. He commenced
to suffer from violent headaches and retching shortly after-

wards. Some twelve or fourteen hours later his sight com-

menced to grow dim. A second dose was then taken and his

sight grew worse. He was taken home and, with the exception

of his eyes, he was shortly well again. About three months
later, when he appeared at the hospital, central vision in both

eyes was completely lost. Toward the periphery of the field

of vision in both eyes a few patches of retina remained sensi-

tive to light and fingers could be seen at a couple of feet. The
pupils reacted to light and on convergence. Both disc? were

pale (not white) and the margins well defined; the arteries

and veins were contracted, but not equally; the media were

clear. He was kept in the hospital for some weeks, but the

treatment was of no avail.

Cases 12 and 13.— (From Dr. Homer Collins, Duluth, Minn. 1

In the year 1900 (exact date unobtainable), an Indian from

one of the Minnesota reservations, accompanied by an Indian

attorney (G. H. B.), consulted Dr. Collins. The history of

the case showed that at least six Indians, having procured a •

supply of essence of lemon, drank freely of it. Three died

promptly, evidently from the direct effects of the beverage,

one of them becoming blind before death. Two others suffered

considerably, but recovered without apparent damage ^o any of

their organs. The sixth Indian, the patient under discussion,

survived, but became totally blind. An ophthalmoscopic ex-

amination revealed marked atrophy of both optic nerves.'

3. Through the kindness of Dr. J. W. Chamberlin of St. Taul.
Mr. O. H. 1'.. wrote me the following note, giving further in-

formaftion regarding this matter: "Your letter nf infi'iiry reached
me at White Earth, Minn. In reply, an Indian trader, named
Malnne (afterward prosecuted by the U. S.). sold to several
Mllle Lac Chippewa Indians a number of bottles of essen-e of

lemon on June 28. I.^fl", which they drank in lien of alcohol,
when that h-ad been exhausted. A largo number of Indians drank
Hicohol : only six or eight drank the essence of lemon. The latter
were all talien seriously ill within an hour after they began to
drink the essence, and three of them died befire morning. I can
recall the name of only one of those who died, a chief. Mah-che-
kewis. Another Indian. Bud-dub ay-keshig. be'-ame blind and has
not since recovered his sight. He is still living at Mille I,ac.

Minn. The others, although very sick, recovered without any bad
effects. It was thought at the time that the death of the Indians
was due to the wood alcohol in the essence of lemon." C. A. W.



970 WOUl) .1 LCUIIUL I'OIsoyING—WOOD-HULLER

.

.loii;. A. ^[. A.

Case 14.— (From Dr. W, G. Craig, Hartford, Conn.)

M. J., colored, aged 50, was given as a beverage a mixture of

sugar, water and Columbian spirits, about three fluid ounces

in all. This was on April 30, 1902. The dose was followed by

nausea and vomiting and in twelve hours by complete loss of

vision. She recovered her sight to some degree, but a month
later it was only % in each eye. Nerve heads chalk white.

Case 15.— (From Dr. M. M. Cullom, Nashville, Tenn.)

Wiile acting as interne in (he JIanhattan Eye and Kar Hos-

pital, New York City, the following case came under Dr. Cul-

lom 's care:

In October, 1897, a workman was brought into the hospital

with the following history: Two nights before he drank some

wood alcohol in his room. It threw him into a stupor and,

as he expressed it, "When he waked it was so dark that he

supposed it was still night." He groped his way out into

the hall and asked some one the time, and was informed that

it was about 9 o'clock in the morning. The following day he

was brought to the hospital. His pupils were widely dilated

and did not respond to light. He had only perception of light

in both eyes. The ophthalmoscope showed both nerve heads to

be milk white in appearance and the entire fundus was

blanched, the vessels being much smaller than normal. He
was put on increasing doses of strychnia nitrate, administered

hypodermically, which were carried to the physiologic limit.

The vision improved for a short time until with his left eye he

could count fingers, but the improvement was soon lost and he

was discharged as hopelessly blind. There was no attempt

made to secure a sample of the alcohol.

Case 16.— (From Dr. I. F. Dickson, Portland, Ore.)

Two teamsters, strong, healthy men, under 30 years of age,

who had been working hard all night, arrived at a friend's

house in the early morning, much fatigued. The friend offered

them a drink of something that, he said, "would make them

feel better." He accordingly prepared a mixture of wood alco-

hol and water sweetened with syrup. One man died toward

evening. The other took only a few mouthfuls and spat some

of it out, as he did not like the taste. Shortly afterward he

became unconscious and remained so till next morning. When
he awoke he could only distinguish light, and within three

weeks the sight was entirely lost. About this time the discs

began to show signs of atrophy; otherwise the fundi were nor-

mal. He was first seen by a physician shortly after taking the

drink, when it was noticed that the pupils were slightly dilated,

but nothing abnormal was then seen in the background of

either eye and no fundus changes appeared for about three

weeks. The latest report from the patient is that he is still

totally blind.

The following case is of great interest owing to its

early occurrence (1898). It was one of the first ex-

amples of blindness dne to bay rum made from Colum-
bian spirits

:

Case 17.— (From Dr. J. A. Edwards, Columbia, Tenn.)

In February, 1898, he was called to Centerville, a town
thirty-one miles distant, to see a young lawyer, W. A. K., aged

about 26 years, who gave the following history: Living in

a "dry" town and being in the habit of going on periodical

sprees he called on a friendly physician who was in the habit

of giving him a prescription containing alcohol and any other

simple drug which would protect the druggist filling it from
prosecution for violation of the liquor laws. On this occa-

sion he was given, to supply the needed alcoholic beverage, as

well as to protect the druggist against the provisions of the

prohibition law, the following prescription:

B. Bay rum 2 fluid ounces.

Alcohol 4 fluid ounces.

Sig. : To be applied externally.

He drank all this in an hour or so, and was afterward

seized with violent pains in the stomach, nausea and vomiting,

which continued about 24 hours, when he became totally blind.

Dr. Edwards found him with pupils widely dilated and some
tenderness of the globe on firm pressure. Having obtained

the above history of his case the diagnosis of retrobulbar

neuritis or toxic amblyopia was made. At that time very

few reports of such cases had been published, but he was given

an imfavorable prognosis, and was told that his vision would

probably clear up in from ten to twenty days, but that blind-

ness, either partial or complete, might retur from secondary

changes in the optic neri'e. The patient promised to call

on Dr. Edwards in a few days, but saw, instead, another very

competent oculist, under whose care for three or four weeks

his vision cleared almost to normal. Very soon thereafter his

sight again declined to 20/60, with scotomata in parts of the

visual field. He still sees only well enough to read very large

print, and that with much difficulty, on account of the scoto-

mata. He practices his profession, but is very much handi-

capped, his wife being obliged to assist him in his legal work.

Investigation developed that the "bay rum" in this prescription

\vith which he was poisoned, was put up by a firm in Buffalo.

N. Y., and made of Columbian spirits.

Case 18.— (From Dr. W. E. Driver, Norfolk, Va.)

J. B., male, white, age 25, V. S. sailor, brought July 12, 1898,

from the U. S. Naval Hospital, by the surgeon in charge. He
gave the following history: One week since the patient and
two of his companions, who were in charge of a naphtha launch,

indulged freely in the wood alcohol used in starting the engine.

He and his companions were made desperately sick, and he
became totally blind.

The pupils were widely dilated, but there was no visible

pathologic change in the fundus. The diagnosis was wood
alcohol amblyopia. Treatment was potassium iodid. ten grains

three times a day at first; increased doses later. July 16, 1898,

pupils still widely dilated. Had something more than light

perception in each eye. Optic nerve, each eye. decidedly paler

than at the previous visit. July 23. 1898, decided ipiprovement

in vision of each eye. Can now recognize large objects. Both
pupils widely dilated. Eyes very bright. Both optic nerves

show decided pathologic changes, and very much whiter than

at previous visit. Dr. Driver learned from the Naval Hos-

pital that soon after the last visit to his office, the patient

was discharged from the Na^-j- and nothing further was heard

of his case. His two companions died during the debauch,

from the effect of the intoxication.

Case 19— (From Dr. W. E. Driver, Norfolk, Va.)

A. H. S., male, white, aged 25, came Feb. 2, 1903. Referred

to Dr. Driver by Dr. Holland of Holland. Va. The patient be

came suddenly blind ten days before. When he went to bed

he could see as well as ever ; on waking was totally blind. Had
been drunk from cider purchased from a coimtry store.

Right eye : Cornea very bright and glistening. Pupil widely

dilated. Optic nerve pale, but no other pathologic change in

fimdus. No light perception. No reaction of pupil to light.

Left Eye: Cornea clear and bright. Pupil widely dilated.

NeiTe white. No reaction of pupil to light.

Diagnosis: Wood alcohol amblyopia.

Patient was sent to hospital and given potassium iodid, 10

grains three times daily, and twentieth of a grain of strychnin.

On February 9 vision began to return in left eye. Has light

perception. No improvement in right eye. February 15, counts

fingers one foot from left eye. Light perception only in the

right eye. Optic nerve, each eye, decidedly paler than normal.

February 23 patient went home, with no improvement in the

right eye, but counts fingers at three feet with left eye. Nerve,

each eye. white, bluish tint. Pupils widely dilated. Corneal

reflex extremely bright.

This man has consulted Dr. Driver three times since he left

the hospital the first time. There has been no improvement

in vision of the right eye. With left eye vision is 6 200.

Case 20.— (From Dr. William H. Dudley. Easton. Pa.)

Ralph W.. single, aged 39, an essence pedler. about .June 15.

1903. took for a "cold," diluted with water, four ounces of what

he says he bought for grain alcohol. Two days later his vision

became very bad. and when seen three months later his optic

discs were quite white: fields were narrow: vision 1 200

right and left. Seven months later his condition remained

practically the same. Patient states that as soon .is he had
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(ii'uuk the alcohol he diacoveied his uiistiike, realiziiij; llieii

that he had taken wood alcohol.

Case 21.— (From Dr. H. P. Kngle, Xewton, Iowa.)

U. K. ot" Mingo, Iowa, aged 45, drank at least half a pint ot

Columbian spirits diluted. He lived forty-eight hours, but

before death there were present gastrointestinal irritation,

blindr.ess, delirium and collapse.

Cases 22, 23 and 24.— (From Dr. \V. 11. Ford, Sulphur, In.l.

Ter.)

As detailed elsewhere in this report, four men, aged from

.'iO to 40 years, went on a spree with methylated bay rum.

Two, who consumed large quantities of the poisonous perfume,

died. There is no history of blindness in one case, but the

other, S. B. B., age 24, who succumbed to the poison, lived

about eighteen hours, and suffered the most excruciating pain in

-tomach and bowels. Even though heroic doses of morphia,

administered hypoderniically, were given him. he had to be held

ill bed. He \va.s totally blind most of this time. About an

hour before death his pulse became imperceptible at the wrist,

his heart being very rapid all the time. The odor of methyl

alcohol was very noticeable in the perspiration, which

was very profuse. The two that survived, aged 29 and 37,

suffered for some twelve to fourteen days with marked ocular

disturbances. Vision was very indistinct; it seemed at times

as if they were '"looking through a moving screen." Again, in

a few hours there would be a total loss of the outlines of

ibjects. After two weeks vision appeared to return.

C.\SE 2.5.— (From Dr. P. G. Goldsmith, Belleville, Ont., and

Dr. Sprague. Stilling, Ont.. and from the 'Xorth Hastings Ile-

rorter, June 15, 1904.)

William Sutherland of Monteagle met his death under very

distressing circumstances on Monday night. He had returned

from working with the chemical company near Orillia and

liniught a bottle of wood alcohol with him to let his neigh-

bors see it. Xot suspecting its poisonous nature he let some
of them taste it. Finding it too strong, they were all satis-

tied with merely tasting it. But Sutherland, it is estimated,

took about a wineglassful. In a .short time he complained of

difficulty in breathing, then of blindness, and asked for a physi-

cian, who was sent for. He soon lapspd into unconsciousness

and died before medical aid could arrive. Deceased was a re-

spectable farmer about 45 years of age, and a widower, having

two sons. The sad event cast a gloom over the community.

Case 26.— (From Dr. A. H. Gordon antf Dr. Frank Buller.

Montreal, Quebec.)

B. K.. aged 40, female, domestic, alcoholic. On Jan. 18, 1904,

had been drinking for two days. Drank one quart of whiskey,

a half-pint mixture of gin and spruce gum, as well as

nearly eight ounces of wood alcohol. Vomited all one morning,

and in the afternoon became excited, partially delirious. Com-
plained of severe headache, pain in amis and fell to floor un-

conscious. Later, general convulsion and death in half an
hour after convulsion. Half an hour before falling she groped

about the I'oom calling for light, evidently completely blind.

Pupils widely dilated and inactive. The cause of death was lui-

iloubtedly the wood spirit drunk within twenty-four
hours of her death. The autopsy showed no brain or kidney
lesion.

(To be continued.)

An Aid to the Comfort of Bedridden Patients.

—

American
Medicine says that in cases of severe heart disease with orthop-

nea it is often extremely difficult to keep the patient in the

semi-upright position as the direct pressure on the tuber-

osities of the ischium is not only uncomfortable, but is con

ducive to bedsores, and there is also a tendency to slip down
in the bed. In such cases a hard bolster is placed under the

mattress at the level of the thighs, forming with the pillows

a double inclined plane, in the trough of which the back
rests. The support and the removal of a part of the weight
from the tuber ischii to the fleshy part of the thighs affords

gre.nt relief to the patient.

FATAL POISONING DUE TO SKIN ABSORP-
TION OF LIQUID SHOE BLACKING

(NITROBENZOL).
WITH AUTOPSY UlCPOKT.

WILLARD J. STOXE, B.Sc, M.D.

TOLEDO, OUIO.

A report of the clinical and autopsy findings in tlie

following case is of interest, first, because of its rarity,

it being, so far as I have been able to ascertain, the only

case recorded in which the fatal result could be attrib-

uted to skin absorption of this poisonous agent; and,

secondly, since it reiterates once more the danger at-

tendant on the use of the various cheap products of coal-

tar distillation as solvents for the anilin dyes in certain

commercially manufactured articles.

Dr. A. W. Wheeler and Dr. Peter Donnelly have

kindly furnished the clinical historv- of the case.

History.—W. R., aged 22, male, salesman, in excellent

health so far as could be luscertained, was taken suddenly ill

in a cafe about 12:.30 a. m., March 20. He had attended a

dancing party earlier in the evening in company with some
friends. After the party he and four or five of his associates

went to the cafe for a lunch. His friends were with him dur-

ing the entire time after he left his room earlier in the even-

ing. He remarked while in the caf6 that he did not feel well,

but his friends noticed nothing unusual about his appearance

except that he seemed very pale. In the caf6 each one drank
four or five glasses of beer. While standing up to put on his

coat, which one of the men present was holding for him, he

suddenh' seemed to faint, and fell to the floor. He was
carried into an adjoining room, and a medical student who
happened to be present dashed cold water in his face, which
seemed to revive him. He complained of no pain, but felt

dizzy and faint, and shortly after vomited the beer, crackers

and cheese eaten but a few moments before. He was assisted

to a carriage, and arrived at his room at about 2 a. m.
A physician was not called until about 3:.30 a. m., since his

roommate supposed liini in a drunken stupor. The physician.

Dr. Wheeler, was informed that he had passed into the coma-
tose condition on arrival at his room aljout 2 a. m., and that

he had not recovered from it.

Examination.—Dr. Wheeler found him in collapse ; very
pale skin, eyes glazed, cyanotic lips, ears and finger tips,

corneal reflexes absent, no peculiar odor to breath, no con-

vulsive tendencies, heart action fairly good, both sounds
clear, pulse rapid. 130, skipping about one beat in 25; res-

piration 28. His friends were unable to throw any light on
the cause of his condition, except that they thought him
drunk.

Death.—After giving 1/30 strychnin and 1/TO apomor
phin. Dr. Peter Donnelly was called in consultation, but
shortly after his arrival (4:45), a slight con^^^l5ion occurred,
and with a .sudden dilatation of the left pupil the heart stopped
beating (not heard by auscultation or perceptible at ^vrist).

Slight respirator}- eflbrts continued for about five minutes,
after whieh the patient died: in all, about four and one-half
hours after the fainting attack in the cafg.

.lulopsfi.—This was made by me about six hours later.
March 20. Length, 71 inches; weight about 160; good mus-
cular build; no scars or deformities; no signs of trauma or
surgical wounds; skin and all visible mucous surfaces verv
pale: ear lobes and finger tips cyanotic; hair black: both
feet discolored black to above ankles, resembling the crock
of black-colored hose: rigor mortis just beginning in jaw;
no postmortem lividity of under surfaces; slight body heat
present: no distention of abdomen: no edema lower extremi-
ties.

Thorax: Mediastinal tissue small in amount; lymph "lands
normal: no fluid in pleurae; pericardial sac not distended:
fluid normal.

Heart: Fatty covering normal; section muscle normal color:
left ventricle wall hypertrophied, 20 mm. thick: mitral valve
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admits two fingers; valve flaps thin, normal; aortic opening

admits thumb; valves normal; coronary openings patent,

traced to smaller ramifications; no thrombus or embolus;

right heart normal ; dark fluid blood and small mixed clot

in right auricle; pulmonary artery traced to small ramifica-

tions; no embolus; thoracic aorta normal.

Lungs: Pleuritic adhesions both lungs behind and at

apices; section, old scar right apex; anthracosis moderate;

dark red in color, yields slight fluid on pressure, crepitant

throughout; slight hypostasis lower lobes; bronchial lymph
glands negative.

Abdomen : Omentum and peritoneum normal. Stomach

:

Ligated cardia and pylorus—removed entire. Spleen: 12 by
10 cm.; capsule normal, dark red on section; follicles, pulp and

connective tissue normal. Liver: Not enlarged; brown-red on

section; mottled appearance in areas; consistency normal;

shows cloudy swelling; parenchymatous degeneration. Gall

bladder and ducts: Normal; no calculi. Pancreas: Small, oth-

erwise normal. Adrenals; Normal; small. Right and left kid-

neys: Identical in appearance; large capsules strip off' read-

ily; do not drip blood on section, though they appear con-

gested; dark red in color; cortex paler in color; conges-

tion (?); parenchymatous degeneration; acute nephritis (?).

Ureters: Patent thrmighout. Bladder: Normal; 150 c.c. urine

withdrawn by catheter for examination. Duodenum: Small

intestine and colon normal; serosa not injected. Appendix:
Long, free entire length; contains small, hard concretion.

Fig. 1.—Camera lucida. Acute desquamative nephritis from
oitrobenzol. (Zeiss, oc. i. obj. A A.) A. True epithelial east
of medium-sized tubules. B. True epithelial cast of larger tubules.

C. Red and white blood cells. D. Fine granular cast.

Brain: Meningeal vessels congested. Internal capsule nor-

mal. Vessels traced to finer branches; no embolus or hemor-
rhage. Ventricles normal. Basal sinuses, cerebral ganglia

peduncles, circle Willis, cerebellum, pons and medulla, normal.
Stomach contents: About 40 c.c. opaque, rather thick, dark

red fluid. Absence of free HCl to Congo red and di-methyl-

amido-azo-benzol papers. Sour odor. Microscopically, much
amorphous debris, cellulose fibers en masse (crossed striation),

many finer cellulose particles Many fat globules, large and
small ; many small non-motile bacilli ; few shreds gastric

mucosa (columnar celled) ; no crystals of any kind seen. Neg-
ative guaiac test for blood.

Urine: Amount ivithdrawn by catheter, 150 c.c; specific

gravity, filtered urine, 1013; reaction, acid; heat plus HNO3.
slightly positive; acetic acid plus potass, ferrocyanid. positive;

Fehling's, negative ; Nylander's, negative. Microscopic exam-
ination: Many white (see illustration), and red blood cells;

many finely granular casts (medium size) ; many larger hva-
line and leucocyte casts; few very large epithelial casts of the

larger tubules (about one in every two fields with low power 1 :

bladder epithelium and spermatozoa (death phenomenon).

Microscopic examination of liver: Congestion slight, cloudy

swelling (parenchymatous degeneration) and fatty degenera-

tion quite general throughout sections; necrosis in areas.

Microscopic examination of kidneys: Stained in eosin-

hematoxylin and Van Gieson. Cloudy swelling (parenchyma-

tous degeneration), general throughout sections. Necrosis in

areas. Much debris in larger tubules. Partly exfoliated

epithelial lining of tubules in many areas.

Diagnosis.—Acute desquamative nephritis and acute hepa-

titis (toxic?).

Etiology.—Subsequent inquiiy four or five days later into

the circumstances surrounding the death by the coroner. Dr. C.

Storz, revealed the following facts: The young man had pur-

chased, a few days before his death, a pair of shoes at a sale

being advertised in the city. Tliese shoes were black patent

leather lowers with cloth tftn tops. On the evening of the

dance above mentioned he had applied a liquid shoe blacking,

made in Cliicago, to the tan cloth uppers of the shoes. These

shoes were worn that evening. The cloth uppers absorbed

enough of the blacking to entirely cover up the tan color, and,

moreover, since the shoes were put on before the tops were dry,

to stain his feet and ankles black.

The coroner found in the man's room part of the bottle of

blacking used and also the shoes. Both the shoes and blacking

emitted a strong odor, not unlike oil of bitter almonds, the

shoes having this odor a week after death. A portion of the

blacking and the shoes were turned over to City Chemist G. A.

Ivirchmaier. ITirough his kindness I am able to append his

report.

Chemical Examination.—About three drams of liquid shoe-

blacking was received from the coroner. Suspecting nitro-

benzol from the odor, the blacking was distilled after adding

HjSO,, according to the method of Jacquemin." To the dis

tillate zinc and HSO^ was added to reduce to anilin. after

which the liquid was treated with excess of sodium carbonate

and filtered. On the addition of a drop of carbolic acid and
then some sodium hypochlorite a brown coloration, rapidly

changing to blue, appeared, due to formation of sodium ery-

trophenate, and which indicated the presence of nitrobenzol.

The amount of pure nitrobenzol obtained was nearly as much
as the total amount of blacking received from the coroner.

The shoe tops were also extracted with solvents and marked
traces of nitrobenzol obtained.

Reinseh's test for poisonous metallic salts was applied to

stomach contents with negative results.

Mtrobenzin (or nitrobenzol CjHsNOj) was dis-

covered by Mitscherlich in 1834. Casper," cited by

Blyth, first called attention to its poisonous properties.

Its importance as a commercially used article lies in the

fact that it is a cheap solvent for the various anilin dyes

;ind that it is used as a flavoring or odoriferous agent,

under the name "Essence de Mirbane," in cheap per-

fumes, soaps and confections. Nitrobenzol is an inter-

mediate product between benzin, a constituent of coal-

tar, and anilin. It is in reality formed from the action

of nitric acid on benzin (Cgil.+HXOj^CeH.XO.-f-
HoO). and anilin. the next step in the process, is formed

direct from nitrobenzol (.\llcn' and Lloyd*).

Pure nitrobenzol is a paJe yellow liquid, having an

odor closely resembling that of the essential oil of bitter

almonds. It differs, however, from that body in many
respects, the oil of bitter almonds bein? benzoic aldehvd

fC,H,0).
SYMPTOMS.

.TiibelP collected, between 1848 and IST'G, 42 cases of

poisoning by nitrobenzol. 13 of which were fatal. E.

1. -Jour. T'harm. Chim.. 4. vol. xxli. p. 375.

2. Casper ; V"ierteljahrsschrlft f. Ger. Med., vol. xvl. s. 50.

1859.
3. Allen : Commercial Organic Analysis, vol. li. p. 478. 1887.
4. Lloyd: Twentieth Century Practice, vol. iii. p. 400. ISO.i.

5. Jiibell : Die vergiftunsr en. m. Blausanre n. nitrobenzol in

I'orensischer Reziebnnsr. Krlangren. lS7fi.
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JiachlVld,'' cited by Gould/ lias collected 03 poisoiiiug

cases by anilius and benzols. He concludes that there

is danger of poisoning if clothing soaked with anilin or

nitroben/.ol remains in contact with the body. Nitro-

benzo) is a powerful narcotic poison, whether taken in

the form of vapor or a.'? a liquid. The fatal dose for an

adult is probably about 1 gram, although numerous ex-

amples exist of serious poisoning by much smaller doses.

The quantity which would be fatal if breathed is not

known with any accuracy. Husemann** mentions sev-

eral cases of poisoning associated with the symptom^
stated by the various authors mentioned as common to

all: 1. fainting; 3, cyanosis, and 3, coma. A case citi'd

by Taylor* is typical

:

A woman tasted a liquid used for flavoring pastry (it was

afterward chemically identified as pure nitrobenzol. She im

mediately spat it out, swallowing probably not more than a

drop. In replacing the bottle about a tablespoonful was spilt.

As it was a small room the vapor rapidly permeated the atmos-

phere in it, and caused illness in herself as well as in a fellow-

servant. In about three hours, when seen by a physician, shu

showed symptoms of prussic acid poisoning. The features were

pale and ghastly, skin clammy, lips and nails cyanotic, pulse

feeble but mind clear. She became suddenly unconscious a few

moments later, consciousness returning in eleven hours. Re-

covery not complete for weeks.

This case is exceptional, since recovery in instance;

where coma has developed is very rare.

Blyth" states that the symptoms are almost identical

with prussic acid poisoning, except that in nitrobenzol

poisoning there is a muck longer interval between tak-

ing the poison and its effects. "This is, indeed, the

strangest phenomena of nitrobenzol poisoning, for the

person taking it may appear well for periods varying

from fifteen minutes to three hours, or even longer, and

then there may be the most alarming symptoms, fol-

lowed by coma and sudden death." (Note similarity to

the present case, also Dr. Collamore's case below.)

Cases vary but little in their main features; in a few

the blue skin and deep sleep are the only symptoms
noted. This, of course, is quite typical for excessive

doses of any of the coal-tar products, i. e., antipyretics,

naphthalene yellow, metanil yellow, orange II or picric

acid combinations. These latter have been used as con-

.stituents of butter color along with anilin yellow (di-

methyl-amido-azo-benzin), and from the use of which

several fatal poisoning cases have been recorded.

Nicholson" reported a case of fatal poisoning by

ii(]uid nitrobenzol. He stated also that the vapor from

"almond glycerin soap" had caused in a friend of his

who used it while taking a warm bath symptoms of mild

poisoning (fainting and illness for some time after-

ward). It woidd seem that the circumstances surround-

ing this last case were favorable to skin absorption of the

poisonous agent, and that the symptoms of poisoning

which followed could he attributi'd to absorption in such

a way.

Dr. 0. .\. follninovc. Toledo, about ten years ago at-

tended a man wlio. wlwn intoxicated, touched a small

bottle of nitrobenzol to l-ip lips under the impression ir

was whisky. The accident happened in the home of a

local soap manufacturer, who had brousfht the stuff to

the house from the factory and deposited it on the man-

';. Pachfcld : VIerteljahr. Opi-icht. Med.. 3 80,'!.

7. Amer. Tear Rook. Med. .ind Surg.. l.Snn.

s. Husemann : .Tahresbericht. s. 531, 1872.
n. Tavlor: Poisons. 3d ed.. p. 665.

10. Rlvrh ; Poisons—Ttieir Kffects and Detection, vol. i, p.

•f.i. ISS.").

11. Nicholson: T.ani-pt. Fcli. 1. I.Sfii;, p. 13."..

lei because it imparted a pleasant {sic) odor to the air

of the room, bliortly alter, tlie man became uncon-
scious and was cyanotic. After twenty-four hours he
regained consciousness and insisted on returning to his

work, though still cyanotic. He died suddenly while at-

tending to work twenty-four hours later. The skin was
dark colored and the breath exhaled the odor of bitter

almonds.

Letheby'- relates the case of a man who spilt some
considerable quantity on his clothes. For several hours
afterward he went about breathing an atmosphere of
nitrobenzol. He then became drowsy, expressionless,

and, with unsteady gait, presented the symptoms of in-

toxication. The stupor suddenly developed into coma
and the man died, the fatal course being altogether nine
hours, i. y., four hours before coma and five hours of
total insensibility.

The first symptoms usually are headache, drowsiness,

liusliing of the face (wliich is shortly followed by ex-

treme pallor, with cyanosis of the ears, finger-tips" and
lips), dyspnea (not present in the case under considera-

tion), dilation of pupils, loss of voluntary power, and
sometimes convulsions. These symptoms are followed
by coma, which usually appears suddenly and increases

in intensity till death ensues in five or six hours. \\'hen

the stage of coma is reached there is but little chance of

preventing a fatal termination (Allen). Death is usu-
ally stated to be due to paralysis of the respiratory cen-

ters. In the present case death was evidently caused by
parah'Sis of the circulatory centers, since the heart

stopped beating about five minutes before respiratory

efforts were discontinued.

I'O.ST.MOUTE.U I'lNDIXUS.

it is such an insidious iiaieoiic poison that indica-

tions pointing to severe iriilative action on stomach or

bowels—^when swallowed—are usually absent. The kid-

neys and liver may show extensive parenchymatous de-

generation, as in the present case, this being probably

mere evidence of the attempted eliminative process on

the part of these oi'gans. The changes are, however, no
different from the action of many other actively poison-

ous agents. When swallowed the breath may give off an
odor resembling the oil of bitter almonds. Filehne'^

states that the blood gives the spectrum of acid-hematin.

A dark brown to black color of the blood has been noted

in some cases—the blood not being coagulated.

Cushny" says that the o.\}'gen-carrying power of the

hemoglob'in, when combined with nitrobenzol, seems to

be lost. Its carbon dioxid is also decreased. With the

spectroscope methemoglobin has been found, although

in two cases—not fatal—cited by Huber^^ the blood was
chocolate colored, but gave in both instances normal
blood and spectroscopic tests. An absorption band which
does not seem to correspond to any of the usual hemo-
globin products, often appearing between the yellow and
red. has been noted in several cases. It has been desig-

nated the nitrobenzol-hemoglobin line.

WeyP" mentions that sugar is found in the urine in

nitrobenzol poisoning, although in the present case (and

in Huber's cases, mentioned above) no reducing' sub-

stance was present which reacted to Fehling or Xvland-
er solutions.

12. r.i'theli.v : Royal Roc. Reports, 1863.
13. Filehno : Ucber d. Giftwiriinngen d. nitrobenzols. .\rch. f.

Kxper. Path. ii. Phaimal<ol.. vol. ix. p. .329.

14. (^ushny : Pharmacol, a. Tlierapeut,. p. 411, 1899.
i.">. Huhor : Giftwirlcuniren d. nitrobenzols. Virchow's .-^rchiv. vol.

cxxvi. 1891.
16. Weyls" Monograph : The Sanitary Relation of the Coal Tar

r'olors. by LelTraann. 1892.
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kjiiice duatli occurs from narcotic actiou, with subse-

quent paralysis of the respiratory and circulatory cen-

ters, in this as well as in poisoning with other coal-tar-

iinilin preparations, a prompt emetic should be given or

tlie stomacli tube used. The stomach tube should be

used, since, as in the case of morphiu, the possibihty of

the drug being excreted into the stomach and bowels

should be borne in mind. An eli'ort should be made to

ward otf the impending coma; constant exercise, flag-

gellation with wet towels and rubbing being employed.

Hypodermically, atropin 1/100 to 1/60 gr. and cocaiu

1/4 to 1/2 gr. might be used for their stiimdative ac-

tion on the respiratory and cardiac centers. Evidently

the process of elimination is attempted by the kidneys

(as in the present case) and possibly also h\ the bowels.

Large quantities of hot normal salt solution per rectum

or intravenously would undoubtedly assist in this process.

The depressant action of and danger attending the use

of pilocarpin to assist elimination by the skin, m cases

of already depressed circulatory activity, would seem to

be contraindicatcd because of the danger of pulmonary

edema.
CONCLUSIONS.

This case reiterates the danger of the promiscuous use

of nitrobenzol by manufacturers. How they are able to

prevent poisoning among the workers in their factories

is somewhat of a mystery. Its use should he still more
strenuously prohibited as entering into the composition

of liquid shoe blacking, cheap soaps, confections and

similar articles of widespread usage. The conditions

present in this recorded case were un "ortunately such as

to permit of absorption by the skin. The shoes were put

nn before the blacking was dry. and shortly afterward

the exercise incident to the dancing party probably aided

its absorption. Nitrobenzol i-; probably used as a solvent

for the anilin dyes in many licpiid shoe-blackings on the

market. The reason that the small boy shoeblack is not

more frequently poisoned lies in the fact that but a very

small quantity of the liquid comes in contact with his

fingers, brushes being used instead, while the fingers arc

usually used for the application of the "polish." The
"polish" is probably an anilin-ldack in most cnscs and

probably contains nitrobenzol as a solvent. Why fata]

poisoning is comparatively so rare among shoe-blnck- is

not quite clear. Perhaps biit extremely small quantities

are absorbed and that this absorption extends over a con-

siderable time.

SPLENECTOMY FOR SPLENIC ANEMIA.
J. H. C\RSTENS, M.D.

DETROIT.

Splenic anemia is a distinct variety of anemia, and

entirely diiTerent from the various conditions charac-

terized by enlargement of the spleen and classified un-

der various names. The distinctive features are en-

largement of the spleen without enlarged lymphatics,

evidence of pigmentary deposits, and if long continued,

disturbance of tb(> liver and ascites. So far as etiolog}'

is concerned, nothing definite is known.

The special features of the condition are: 1. Slight

diminution in the number of red corpuscles; 3, reduc-

tion in hemoglobin, and 3, a most j-emarkable reduc-

tion in leucoc>i;es. This last seems to be the pathog-

nomonic condition.

H. C. Wood^ first described this in 1871. He says:

1. American .Tournal of Medical Science.

"1 now desire to show that there is still a third form of

pseudoleukemia, a splenic variety. Under the names
of tumor of the spleen, splenic cachexia, etc., medical

records furnish accounts of cases wliich I believe repre-

sent this affection." Griesinger, in 1866, describes a

case in a child and called it anemia splenica, although
it has since been shown that enlargement of the spleen

in children is different from that peculiar enlargement
found in adults.

Sippy has given us an excellent resume on the sub-

ject and reported in full a case which ended in death.

He gives all the blood examinations and careful mi-

croscopic examination of the spleen with illustrations.

Osier, in two papers, reports 18 cases, some of them
having extended over a period of many years, the pa-

tients being in fairly good condition. Harris has also

reported quite a series of cases.

My case is as follows:

History.—My. B., aged 38 ; had alwaj's been well until last

winter, when his abdomen began to enlarge. He became weak

and pale, digestion was poor and he was unable to work.

Various remedies were tried without much benefit. The en

largement of the abdomen increased until it reached the syni-

jjliysis, crowding the abdominal viscera toward the right. It

Spleen, removed by Dr. J. H. Carstens.

was diagnosed as an enlarged spleen. He was brought to nif

by Dr. Peterson of Ruth, and I had his blood examined by Dr.

Sill of the Detroit Clinical Laboratory. The report is as fol-

lows:

mood examination—Erythroc.vtes 3.804,000
Hemoglobin 75 %
Color index 0.94 %
Leucocytes 1,250

Polynuclears 10 %
Mononuclears 90 %
EosinophUes

There ^vas a marked reduction in the number of leucocytes

and an enormous increase in the proportion of the lympho-

cytes. The red cells showed no degeneration.

Operation.—July 21. An incision was made along the outer

edge of the left rectus, a large incision being necessary on

accotint of the size of the growth. I found some slight ad-

hesions of the omentum, but otherwise no complication. The

spleen was very soft, almost like jelly. In trving to lift it

out of the wound I turned it a little so that the apex would

come out first. It broke and a severe hemorrhage occurred,

which was controlled by clamping the pedicle. X removed the

spleen, ligated the blood vessels separately and then the pedi-

cle. There was one vein the size of an ordinary pencil. Sev-

eral bleeding points in the omentum were ligated. the abdominal
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ravity washed out and the wound closed. He was given ;ui

enema of two quarts of saline solution and put to bed.

During the first few days there was a temperature varying

from 99 to 101 degrees, with the pulso 120. On the 20th the

temperature went higher, and a blood e.xaniination made by

Dr. Edmunds sliowed leucocytes, 11,000. On the 29th tern

perature went up to 105 degrees, pulse 132, and the increase

«i Unioocytes indicated sepsis.

BEI'OBTS BY DR. C. W. EDMoXD.S.

July 26.—Reds 2,745,000
Leucocytes 11,204

Mononuclears 27 %
I'olynudears 73 %

Hemoglobin 70 %
July 29.—Beds 2,919,200
Leucocytes ' 4.077

Mononuclears 18%
Polynuclears 82 %

July 'M.—Leucocytes 4,777
Mononuclears 19.7 %
Polynuclears 80.3 %

July 31.—Leucocytes 4,526
Polynuclears 85%%
Mononuclears 14 %
Bosinopbiles % %

.\ugust 20 I removed the dressing and examined the abdom-
inal incision, which had been closed with sterilized catgut. I

found a red spot which indicated a stitch abscess. This was
opene<l and a small quantity of pus removed. The leucocyte

<f>uut again dropped. He had been irrational for a day or two,

and one night, in the temporary absence of the nurse, he got

lip and walked around the room. He was put to bed and a

restraining sheet applied. The Bext morning, during a violent

effort at coughing, something gave way. and on examining him
I found that the edges of the abdominal wound had separated

and the intestines were protruding. An anesthetic was admin-
istered, the abdomen thoroughly washed out and the incision

ilosed with silkworm-gut sutures.

Results.—His recovery after this was rapid and uninter-

rupted. He developed a voracious appetite, his mind became

perfectly clear, and he returned home four weeks after the

operation perfectly well. A few days after sewing the ab-

domen I had another count of his blood made and the report

by Dr. Sill was as follows:

.\ugust 1.—Erythrocytes 4.128,000
Hemoglobin 60 %
Color index 0.75 %
Leucocytes 2.666

Polynuclears 77.77 %
ilononuclears 22.23 %
Eosinophiles

In comparison with previous examination the blood showed a

marked change. The red cells had increased, but the hemo-
L'lobin had dropped in percentage. There was an increase in

the number of leucocytes with a startling change in the pro

l>ortion of the varieties, the polynuclears regaining their nor

Mial proportion.

The spleen weighed fourteen pounds. The pathologic exam
illation of the growth, made by Dr. H. Gibbs, is as follows:

Examination of Tumor.—Hyperplasia of splenic tissue with

"lit increase in the capsule or trabeculse. The whole tissue is

infiltrated with blood, in some places amounting to extravasa-

li"n. There is no appearance of malignancy.

Further blood examinations Here made occasionally by Dr.

K. Kdmuuds as follows:

August 8.—Ueds 3,325,000
Hemoglobin 65 X
Leucocytes

—

Mononuclears 26 %
Polynuclears 74 %

August r_'.—Leucocytes 3,032
Polynuclears 51 1/3 %
Mononuclears 48 1/3 %
Eosinophiles 1/3 %

Hemoglobin 70 %

The peculiarity of the blood in these cases is the very small

number of leucocytes. That seems to be distinctive of splenic

anemia, but the most remarkable change was: 10 per cent,

polymorphonuclears and 90 per cent, mononuclears before he

was operated on, while ten days after the operation the propor-

tion was nearly normal.

In order to throw more light on the subject I asked him to

come for another blood examination. He came, and eight

months after the operation the blood report, by Dr. .Joseph

Sill, is as follows:

Date received. April ,'> —Erythrocytes 5.448.000
Hemoglobin 100 %
Color index 1.0 %
Leucocytes 9,250

Polymorphonuclears 58 %
Mononuclears 42 %
Eosinophiles

This specimen of blood was practically normal.

Beside this the man's appearance was remarkably improved.

I did not have him weighed when he arrived at the hospital,

but when he left he weighed 97 pounds, and the day the last

blood examination was made he weighed 193 pounds, was the

picture of health and in every way well, except having a slight

bulging at the line of incision, and hence was incapacitated for

hard physical labor.

SUMMARY.

1. Splenic auemia is a distinct variety of enlarge-

ment of the spleen.

2. It can be diagnosticated by blood count, which

shows an abnormal and small number of leucocytes.

It is. as a rule, slow in its development, and is but

slightly relieved or retarded by treatment.

3. Splenectomy seems to offer the only chance for a

permanent cure.

X-RAY THERAPY IN LEUKEMIA.
-V PRELIMIXARY REPORT. WITH SPECIAL REFEREXCE TO

LYMPHATIC LEUKEMIA.

.lOSEPH A. CAPPS. M.D., AXD JOSEPH F. SMITH, M.D., CHICAGO.

Editor's Note: The article with the above title in Tin:

JoLRXAi,, Sept. 24, 1904, page 891, was marred by the inad-

vertent omission of the accompanying table. The readers of

the article easily recognized the fact that something was

omitted, as the table was referred to in the article.

CASES OF LEUKEMIA TREATED BY THE X-KAY.

z



:tf<-> EinroniM.s. JoLic. A. .M. A.

THE JOURNAL OF THE
AMERICAN MEDICAL ASSOCIATION

103 Dearborn Avenue .... Chicago, III.

Cable Address . . . "Medic, Chicago"

Subscription price Five dollars per annum in advance

SATURDAY, OCTOBER 1, 1904.

THE VALUE OF CYTODIAGNOSIS IN DISEASE OF THE

CENTRAL NERVOUS SYSTEM.

During the last two years a number of articles have

appeared, particularly in journals devoted to neurolog>'.

dealing with the so-called eytodiagnosis. This pro-

cedure, which is a natural outgrowth of the differential

blood count, consists of a differential count of the cells

in an inflammatory exudate, or in one of the natural

secretions of the body, as the cerebrospinal fluid. The

introduction of a test of this sort is almost invariably

followed by a certain number of articles based on an

insufficient number or an insufficient variety of cases,

and as a result of this false though often very attract-

ive conclusions are reached ; and too many of us are too

apt to accept the various claims set forth for new meth-

ods without the necessary saline flavoring.

In the case of eytodiagnosis, the most work has been

done on the central nervous system by staining centri-

fugalized cerebrospinal fluid withdrawn by lumbar

puncture. It is in diseases of the central nervous sys-

tem that the procedure has been claimed to be of the

greatest value. The main claims, briefly stated, of the

majorit)- of French, German and American writers,

have been that an increase in the lymphocytes in the

cerebrospinal fluid is pathognomonic of a meningeal ir-

ritation, and that such an increase is characteristic of

the early stages of general paresis and tabes dorsnlis.

and of cerebrospinal syphilis.

In a recent article.'- Niedner and Mamlock have drawn

attention to some of the fallacies which are apparent

in the technic and in the interpretation of the results of

cvtodiagnosis as it is now done As these observers

point out, if we are to compare the results of diffeient

worktTs with a test of this sort it is necessary to base

all observations on a common technic, and so far this

has not been done. A measured quantity of the fluid

shou d be taken ; it should be centrifugalized in a cen-

trifuge having a given number of revolutions per min-

ute, and should be left in the centrifuge for a given

length of time. Further, the method of making spreads,

and the method of staining should be uniform, and the

technic as a whole should be as simple as possible. The

present lack of rmiformity of technic makes it difficult

if not impossible to compare the results of different

authors, and leads different observers to give different

figures as normal. Thus French observers state that

1. Zeitscbrift fiir kl'n. Med., rol, liv. Xos. 1 i.

three oi' four lyinpliotytes in a microscopic Held with

:i magnification of 4(iu diameters represent the nor-

mal, while certain German observers, as Merzbacher,

state that under similar circumstances six to eight

lympl:oc3'tes in the field are normal.

Up to the present the common conditions in which

an increase of the lymphocytes in the cerebrospinal

fluid has been observed have been general paresis, tabes,

and syphilis of the nervous system. Occasionally such

an increase has been found in other conditions, as

herpes zoster, sciatica and parotitis. On the other

hand, it has generally been stated that in functional

neuroses, epilepsy, senile hemiplegia, cerebral tumor

and compression myelitis no increase in the lympho-

cytes takes place. Xiedner and ilamlock studied a

large series of cases from von Leyden's clinic to deter-

mine whether they could substantiate the reported find-

ings. They conclude that an increase of h-mphocytes

in the cerebrospinal fluid is not necessarily associated

with paras^'philitic affections (tabes, general paresis),

but that it may be due to any cause producing suffi-

cient irritation of the meninges which lasts a certain

lengtli of time. Thus it may be due to intoxications

(lues, uremia, tetanus), or to mechanical irritation

from tumors or other mechanical factors causing cere-

bral pressure.

Simple irritation of the meninges from injury or

disturbances of the circulation is not in itself sufficient

to cause an increase in the lymphocytes. As to the

value of the test, the authors state that they feel some-

what disappointed. The frequent appearance of

l}'mphocvtosis in lues, and its not infrequent absence

in tabes, make its value in the latter disease rather

problematical. While the test may be of some value

in general paresis, as the lymphocytosis here is quite

constant, still the diagnosis in these cases is so seldom

in doubt that the test is rather a superfluity than an

aid. The impression received by the work of Niedner

and Mamlock is that the test has been very much over-

rated in the articles so far written

PSYCHOPATHIC HOSPITALS AND CLINICS.

One of the disadvantages with which American alien-

ists have had to contend in the past has been the ina-

bility to study and treat the acute insane and milder

grades of psychoneuroses under such advantageous con-

ditions as the surgeon and physician enjoy in caring

for medical and surgical cases in cit}- hospitals. The

acute insane are sent to large state asylums as soon as

legal commitment is possible, and the psychoneuroses

have never been properly provided for in city clinics.

They are not admitted to general medical and surgical

hospitals. Strangely enough, they are not often re-

garded by the admitting authorities as sufficiently ill

to require hospital treatment. American cities have as

vet provided no special hospital for the proper care of

neuro'.ogic cases other than a few infirmarie-; in con-

I
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ueiliou with almshouses. The usefulness, even of such

provisions, has obviouslj- been sacrificed by the nature

of the associations and surroundings if such hospitals.

However, it looks more promising for the future.

Ann Arbor and Albany already have their psychopathic

wards. The last New York legislature appropriated

several thousand dollars for a psychopathic hospital for

Xew York City, and plans of construction are now in

prei)aration. It is interesting to note with what single-

ness of purpose well-meaning reformers put in opera-

tion the state care of the insane. They seem to have

entirely overlooked the various economic, therapeutic

and scientific principles which were sacrificed in trans-

porting all the insane from the towns and cities into

large and only too often inaccessible country district

asvhims. On the continent of Europe the mistake of

caring for the insane so far from their homes was rec-

ognized early and was in process of correction long

before the state-care movement had become at all gen-

eral in this country. Thus in the early sixties Griesinger

|)ointed out the urgent necessity of forming small city

hospitals and out-clinics for reception and treatment

of the acute insane, to supplement the workings of the

large district asylums for the chronic cases which were

situated quite remote from the populous centers. Its gen-

eral adoption soon followed. Germany preceded us. there-

fore, by at least two decades in establishing this tvpe of

hospital for the acute insane and psychoneuropathic.

Out-clinics or dispensaries have been in successful op-

eration for several years in the German psychopathic hos-

pitals; indeed, the great majority of the so-called func-

tional neuroses, such as hysterias, epilepsies, chronic

ueurasthenics and the like, have been treated in this

manner. Their ratio in the psychopathic hospitals at

Giissen and Kiel has steadily increased. In the first

years opening of the hospital at Giessen in 1896, G.5

pei' cent, of the total number treated in the dispensary

and wards were of the psychoneuropathic class. In

five years it increased to 33 per cent.

In this country the lack of proper facilities for diag-

nosis and treatment of such cases in general neurologic

clinics has often been commented on. Clark and Mont-

gomery^ have included these essential out-clinic de-

jiartments in their suggested plans for psychopathic

hospitals in American cities. They have arranged

ample out-clinic provisions for diagnosis and treat-

uient by electricity, hydropathy, mechanicotherapy,

massage and systematized movements. Out-clinics of

tiiis kind would be of inestimable value for selection of

jiroper cases for in-ward treatment. They would reduce

the fear with which the general public regards such

hospitals. They would also result in lessening the nn-

-.essity for so many private sanatoria which, for eco-

nomic reasons at least, are only too often impossible for

the poor.

1. Suggestions and Plans for Psychopathic Wards. Pavilions
-:ml Hospitals for American Cities, by L. Pierce Clark and H. P.
Mnn Mnntcomery. American Jonrnal of Insanity, vol. Ixi. No. 1,

THE PASSING OF PRliMlTlVE ALVN.

The disappearance of primitive man before civiliza-

tion has been recently discussed in an interesting man-

ner by Dr. F. A. Cook.' He says that alcohol and ve-

nereal diseases have been largely credited with the re-

sult, a conclusion which he questions, though he admits

his observation has been limited to the sub-Polar races,

the Fuegians, Patagonians, Eskimos and sub-Arctic

Indians. He is inclined to credit as an important factor

the lack of immunity of these races to the diseases of

ci\-ilization, which, to civilized man, have, from long

familiarity, become comparatively innocuous. The part

played by such disorders as measles, mumps, whooping

cough and scarlet fever in the destruction of primitive

man, was to him a great surprise. Even chicken-pox

is a fatal epidemic among the Eskimos, and even more

severe among adults than among children. The infant

mortality among the Indians is very great, and this he

attributes to the introduction of new diseases by ex-

plorers, traders and missionaries Alcohol and venereal

diseases come second. Lastl}', he considers the destruc-

tion of savage ambition and altered conditions of life

and environment as important factors leading to phys-

ical degeneration, and making the savages ready sub-

jects for tuberculosis.

There is undoubtedly considerable truth in these con-

elusions. They may certainly be accepted as the deduc-

tions of a careful and trained observer in a compara-

tively limited field. Many will think that he imderes-

timates the influence of alcohol as a cause of degenera-

tion and fatalitv'. There would be little diflBculty in

exterminating many native tribes by free trade in in-

toxicants during their hunting season with the conse-

i|uent results of improvidence and later famine. Such

a condition of affairs occurred some years ago on St.

Lawrence Island. There is undoubtedly a great deal

of truth in his theory of lack of immunity, and this

would be an interesting study could it be taken up over

a wider field by competent observers. If we could ex-

terminate tuberculosis for many generations and then

admit the infection, we might have a similar experience

of our own.

The influence of changed environment and of contact

with a higher grade of civilization generally, unat-

tended by a higher grade of morals, is also probably

underestimated by many observers. We can imagine,

perhaps, a similar demoralization occurring in our own
race were the presence of a vastly superior class of

beings without moral restraint suddenly thrust on us.

Mr. Wells' fantasy of the "War of the Worlds," even
without the active extermination he portrays, would
probably soon be more than realized. There is a vast

dilference, however, as regards racial vitality in imcivil-

ized man, and, in some sections, with special condi-

tions, primitive man is capable of existing and even
flourishin? in spite of the demoralization and disease

introduced by contact with the whites. Thus in the

1. Tirnoklyn :\rnfiicai .Tnurnal. September. 1904.
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tropics lliL' pai'Uai iiiiiuuniU toward malaria u.' some

of the colored races is apparently an adequate defense,

and among the Eskimos we might look for a similar

partial immimity to evils of crowding and non-ventila-

tion. This may account for the fact reported by Nan-

sen, who has observed that while tuberculosis is not

Lincommon among the semi-civilized Greenland Eskimo,

it is by no means always a rapidly fatal disease with

them, but may exist in a readily recognizable form for

vears without seriously interfering with their ordinary

activities and pursuits, and this notwithstanding the

exposure that these involve.

Primitive man, however, is rapidly disappearing un-

der all these causes and unfavorable conditions that

have been mentioned, together with many others, in

most parts of the world. The desirability of careful

medical studies among primitive people is, therefore,

the more imperative. There is a field of study here

which has been too much neglected, and in many cases

tlie opportuity is forever lost. It is to be hoped that

medical explorers and even non-modieal ones will give

it their future attention. It may be that such a study

thoroughly carried out would lead to some valuable

practical deductions as regards the warding oil' of dis-

ease amono- civilized races as welL

THE GROWING NECESSITY OF COLLEGE TRAINING
PREPARATORY TO MEDIC.AI. STUDY.

For the young man who is planning to fit himself

for the practice of medicine there ai-e two possible

routes: One, the longer, but admitted by all to bo more

nearly the ideal, involves the intervention of a greater

or less length of time between the completion of the

high-school course and the actual assumption of med-

ical study, to be spent in attendance at some college or

university; the other is the short cut from high school

to medical school, which is recognized as practical by

a large nimiber of eminently well-conducted medical

schools, although their number is steadily decreasing

There can hardly be a question as to which is the bet-

ter route. The question that does arise in the minds of

many is, however, does it pay to give up from two to

four years to college work which, in large pai't, may
have no direct bearing on the study or practice of medi-

line?

There are two things that are to be obtained in a

college course : One is the acquisition of certain knowl-

edge, and this is, perhaps, what the majority of peo-

p'e consider the chief function of any educational in-

stitution. The other is the social training, the habit

of contact with people of rather bettei' than average

l)caring and education, the broadening of prospect and

the development of ideals; and it is these less material

profits of college education that those most familiar

with the subject will insist are really the most impor-

tant. In thi> nature of things a medical school must
lie given over almost ontiri'lv to the first matter—the

imparlmg of inform;' tiun. The curiiculum of every

school is so crowded that there is little opportunity for

anything but hard work, and the student's mind has

little time for play on any but the topics of his work.

The hours for social contact are few, the instruction

afforded is essentially narrowing, and the desire for

hospital appointments and other immediate rewards

holds the attention of the student fast on the one sub-

ject. The intensity of concentration and the eager-

ness for new information that is so characteristic of

the medical student is brought out very strongly in

those institutions in which medical and undergraduatf

students occupy the same buildings and groimds. There-

fore, tJie medical student seldom gets much social ad-

vantage from contact with his fellow-students, and still

less from the facult)^, as a rule, and the student who has

entered medical work in the immature condition of the

high-school boy is bound to lose altogether this benefit

that is conferred so well by the college. To be sure,

tliere are some of the most broad-minded, cultured and

estimable of the members of our profession who have had

never a moment of undergraduate life in their career

—

some who have not even had a high-school education

but these are brilliant exceptions. Most of us must

get our polish through contact. Furthermore, it will

be generally found that these are the very men who

regret the lack of a college education most of all. With

the rapid increase in the number of colleges and imi-

versities throughout the country, and the great growth

among them all, the proportion of college-bred men

and w'omen in every community is rapidly increasing,

and already they form a very considerable proportion

of the generation with which the present-day medical

student will live. It is certain that these college-bred

people, holding the positions of trust and influence in

their several communities, will constitute that portion

of the society to which the physician will naturally look

for his companionship and associations, and the mere

holding of a degree and a title without the necessary

breadth nf education and culture behind it will not of

itself makr him acceptable to them. Success consist*

of a good deal besides a large income, and a professional

man who is not socially recognized is seldom happy.

No one would be so foolish as to insist that a college

education is the sine qua non of social and mental suc-

cess, but we know of no other aid that is so great or so

satisfying in after years.

.\s for the advantages of the college training in the

way of the addition of knowledge, there is much that

could be said bearing on the relation of a full training

in literature, economics and histoiy to breadth of char-

acter and the formation of ideals, but there are also

many other things of immediately practical nature.

First of all should be mentioned the study of French

and German, without a reading knowledge of which no-

student should be at the present day. Then there are

the fundamental conceptions of biologic science, and
also geologv and paleontologv. whicli afl'ord sucli excel- I
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lent foiiiulcitious lor the study of luiinan biology and

development which every student needs, but which he

can not possibly get elsewhere than in college. But of

most immediate concern to the teacher in the medical

school is the training in methods of laboratory study.

High-school laboratory work, when it exists at all, can

give little training tliat is of the same tj'pe as should

be demanded of every medical student, and affords lit-

tle conception of tlie real meaning of the words science

and research. Put together in the same laboratory two

>tudents, one of whom has had but a high-school prep-

aration while the other has taken laboratory courses in

the sciences in any good college, and the high-school

student is of necessity handicapped from the start.

THE DIPLOJIA-]\nLL BrSIXT:SS.

.\ccording to the newspapers, not less than 20,000

people aie labeled doctors of laws, letters, science or

theology' by diplomas bought from a yotmg man named
Farr who is, in his corporate capacity, half a dozen

or more colleges and universities entitled to issue di-

plomas giving high-sounding degrees. If one individ-

ual can be all this and distribute 20.000 doctorates up

to date, what is the output of the numerous compet-

itors, the Buchanans, the Armstrongs, the Proberts. and

all of that ilk who are also in the business? The pros-

pect seems to be that every fool who can spend ten dol-

lars, more or less, may become a doctor of some sort or

other. ITnearned honors coming cheaply are alwavs in

'lemand by a certain class. Fortunately, in most of the

states now there is a legal restriction on medical de-

grees, and imperfect as the law often is it is far better

than it has been.

WOOD ALCOHOL.

At the session of the American Medical Association

held last June, the House of Delegates unanimously
adopted the following preambles and resolution

:

Whereas. The employment as beverao;es of wood spirit or

methyl alcohol and its various preparations is known to have
been responsible for numeroxis deaths and many eases of blind-

ness in this country durinij the past few years: and
Whereas, Even the breathing of confined air charged with

the fumes of this form of alcohol has been shown to produce
blindness, it is

Reaohed, That the House of Delegates of the American Med-
ical Association, recognizing the dangerous character of wood
alcohol and liquors containing it. believes that it should be

placed on the list of poisons. It accordingly urges the proper

federal and state authorities to take tlie necessary steps to

protect life and eyesight from its pernicious influences.

At the time this action was taken—on the recom-

mendation of the Section on Ophthalmology—only a

preliminary statement was ready for presentation; now,

however, the investigations are complete, and we pub-

lish this week the first installment of the report of Drs.

Wood and Buller' on the subject, which confirms all

that has been claimed in the preambles and resolutions.

To a large extent "Columbian spirits" and other "de-

odorized" forms of this deadly poison, wood alcohol,

are being substituted for the innocuous, or less injurious.

1. Siee paee 972.

grain alcohol in all sorts of liquid which—legitimately

or otherwise—are used by human beings. These in-

clude the medicines we use, the perfumes we smell, the

condiments, sauces and flavors we employ in cooking,

as well as the common intoxicating beverages. Surely^

it is high time that the medical profession should voice

an emphatic protest against this wholesale poisonous

adulteration of food and drink—an adulteration so far

eonfined, by the way, to the American continent—and

consider whether the sale of this "deodorized," palatable

and attractive poison should not be altogether pro-

hibited.

EXPULSION PENALTY FOR EXTORTION.

\ German medical society, it is reported, has re-

cently disciplined one of its members for charging ex-

tortionate fees. Being consulted by an American

millionaire for appendicitis, he recommended an opera-

tion and suggested the name of a surgeon. The latter

was employed and received a liberal fee. Then the

physician in question who was first consulted sent in

a bill for $3,000 for his advisory services. This charge

was objected to and a smaller sum offered. The phy-

sician then instituted legal proceedings, and had the

American arrested and humiliated by being placed in

"jail limits"—we presume a sort of unpleasant quasi

confinement. The matter aroused public attention, and

the conduct of the physician was severely condemned

by press and public, and his fellow-physicians took the

matter up with the result as stated. It is generally

admitted by the public, as well as by the profession,

that a physician's charges may vary with his profes-

sional reputation, and also according to the means of

his client. There are high-priced physicians as well

as high-priced lawyers, and nothing unethical is rec-

ognized in the distinction. Moreover, the scale of

charges varies according to standards fixed by med-

ical societies to fit the means of the patients. Practi-

cally, there is no limit as to contracts between physician

and patient. One is at liberty to receive whatever the

other is willing to pay, and one's conscience permits

one to receive, and there is nothing improfessional or

imethical in large fees per se. When, however, as in

this instance, a physician attempts to force by legal

means what the public would regard as extortionate

demands not corresponding to what is considered the

value of his services or opinions, he is liable to receive

the tacit, if not the open, condemnation of most of his

professional brethren. The occurrence of such affairs

and the concomitant public discussion is an unpleasant

thing—a sort of scandal on the profession—and prob-

ably our German confreres followed the least regret-

table course in the matter.

NHELS R. FINSEN.

In the death of Xiels R. Finsen in Copenhagen,

Denmark. September 24, there passed away one of the

heroic figures in modern medicine. In spite of chronic

and incurable disease, Finsen, with rare persistence,

developed phototherapy on a strictly scientific basis so

that it became definitively established as a successful

means of cure in lupus vulgaris. He early recognized
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that if the great force?; contained in light ever could be

used in the science of practical medicine it woidd result

only from investigations of physical, chemical and bio-

logic nature, together with practical experiments in

different diseases. Apparently, his earliest publications

concerning light and its action on the animal organism

date from 1893. In 1896 the results of his scientific

researches led to the establishment in Copenhagen, as

the outcome of private and public support, of "Fin-

sen's Medical Light Institute." Subsequently this in-

stitute, which soon became known everwhere, was

greatly enlarged. In 1899 Finsen began the issue of a

series of reports (Meddelelser fra Finsen's medicinske

Lysinstitut) in which are published the results of the

scientific and practical work of the institute. In the

meantime, there appeared important monographs by

Finsen in the Danish. French and German languages.

Here were considered especially the role of the chemical

rays of light in medicine and in biology and the treat-

ment of lupus vulgaris by concentrated chemical ra3'S.

The report covering the first 800 cases of lupus vulgaris

treated at Finsen's institute ('N'ovember. 1895. to N"ovem-

ber, 1901) show that 407 were cured, 85 had interrupted

the treatment, while 308 were still vmder treatment.

This report may be taken as a model of thoroughness

and exactness in dealing with matters of this kind:

one is particularly impressed with the carefulness to

avoid premature and exaggerated statements as to the

value of the method. This is not the time nor the place

to give any detailed account of the scientific work of

Finsen and his assistants. To Finsen belongs the

credit of having placed phototherapy on a firm and

scientific basis. But no one must think for a moment
that this was accomplished without persistent effort.

In reading Finsen's writings and the publications of

others working in his institute, one at once finds the

kcATiote to be continuous extension of our knowledge of

the action of light on living matter and improvements
in the practical application of the chemically active

rays. Finsen was ever conservative in his own estima-

tion of the therapeutic powers of light and advanced
claims which subsequently proved to be without ade-

quate foundation. In his short but fruitful career.

Finsen consistently illustrated that unselfishness and
modesty which medical men love to see in their best

types. He cared not for personal gain. When he was
awarded the Nobel prize in medicine, in December.
1903, he generously turned the money received over to

the use of the institute. From whatever side we look

at Finsen and his work, there comes onlv the impres-

sion of a nob]p character.

Medical News.

CALIFORNIA.

Donation for Hospital.—The Pasadena Hospital ha.s recently

received an anonymous donation of •?! 5.000 to be applied to the
construction of a new hospital building.

New Buildings for Sanatorium.—Work has been commenced
on a two-stoi'y building and a bungalow cottage to cost

.$30,000 for the Southern California Sanatorium for Nervous
Diseases. Pasadena.

Angelus Hospital Association Will Build.—A permit was
issued September 16 to the Angelus Hospital Association for

the construction of two fireproof hospital buildings in I>i-

Angeles, to cost .$150,000.

One-fifth of Deaths Preventable.—In the last two years,

28,000 deaths have occurred in the state, of which 5,798, or more
than one-fifth, were from preventable diseases, and especially

typhoid fever. No case of plague has been reported since

February.

Personal.—Dr. Frank S. Woolsey, Berkley, has been ap-

pointed physician of .\lanieda County, vice Dr. Hubert N.

Rowell, resigned. Dr. Dwight H. Trowbridge, Fresno, has

returned from Europe. Dr. Rae Felt, Eureka, was injured

in a wreck on the New York Central Railway at Lyons, N'. Y..

September 25. Dr. .James H. Todd has been re-elected presi-

dent of the Oakland Board of Health.

Restrictions of State Health Board.—Dr. Newel K. Foster.

Sacramento, secretary of the State Board of Health, in his

report to the governor, says that while the law imposes import-

ant duties on the board, it bestows little power, as it does not

oblige local boards of health to answer interrogations from
the state board, does not allow enforcement of proper measures
to protect life and health, gives no means for eradicating causes

of diseases and epidemics or for the dissemination of informa-

tion to the people save through the good will of the press.

CONNECTICUT.

Bequest.—By the will of the late Mrs. Ruth Ann Adkins of

Winsted, the residue of the estate, after the payment of

legacies, is devised to the Litchfield County Hospital. The
value of the bequest is about $15,000.

Infectious diseases were reported during August as follows:

Measles, 15 cases in 7 localities; scarlet fever, 44 cases in 17

localities; cerebrospinal fever, one case; diphtheria, 86 cases in

22 localities: whooping cough, 6 cases in -S localities; typhoid
fever, 173 cases in 47 localities, and consumption, 18 cases in

6 localities.

Personal.—Dr. Edward S. Brackett. Hartford, has been ap-

pointed surgeon of the s?hoolship Philadelphia, which is about
to take a trip round the world.—Dr. Franklin H. Mayberry,
East Hartford, has been nominated for state senator. Dr.

L. Z. Skinner, Windsor, has been appointed assistant professor
of anatomy in the medical department of the Universitj- of

Illinois.

August Deaths.—During August 1,362 deaths were reported,

46 less than in the preceding month, 33 less than in August,
1903, and 53 less than the average of August for the five years
preceding. This is equivalent to an annual mortality of 17 per
1,000. The principal causes of death were diarrhea, 361; dis-

eases of nervous system. 136; consumption. 123; heart disease.

104; and violence. 86.

GEORGIA.

Personal.—Dr. lliomas H. Hall has been elected city physi-
cian of Dublin.

Journals Consolidated.—The editor of Southern Medicine an
nounces the consolidation of that journal with Oaillard's

Medical louvnah beginning with the October issue.

Health Department Appropriation.—Augusta has appropri
ated an additional sum of $2,400 for the health department.
$1,200 of which is to be used in betterment of the isolation

hospital.

National Guard Surgeons to National Meeting.—The governor
has detailed the surgeon general. Col. Joseph A. Guinn, Con
yers; Majors Floyd W. McRae, Atlanta. Joseph G. Jarrell.

Savannah, Olin H. Weaver. Macon. Charles J. Montgomery,
Augusta, and Andrew H. Hilsman. Albany, and Lieutenants
James M. Kelly. Griflin, Guy Chappell. Dawson, John M. Spence.
Camilla, and Sam H. Greene, Atlanta, as delegates to the
Association of Military Surgeons of the LTnited States, which
meets in St. Louis, October 10 to 15.

IDAHO.

Society Meets.—The South Idaho District Medical Society
met at Idaho Falls, July 2.

Hospital at Coeur d'Alene.—Plans are nearly completed for

a hospital building to be erected at Coeur d'Alene lake on the
water front, by Dr. W. W. Webb.
Smallpox Death.—A patient who had been ill with small-

pox for two weeks at Mahon's Mill on Lake Creek, died, prin-

cipally, it is said, from want of proper care and attention.

In Prison for Shooting.—Dr. James W. S. Emerson, Milner,
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has been sentenced to two years' iiuprisoiiiijent in the state

penitentiarj- for shooting and scriou'ily \voundin<r his wife last

autumn.

ILLINOIS.

Hospital Incorporated.—Baptist Hospital, Woodstock, has

been incorporated, with a capital stock of $10,000.

Personal.—Dr. Howard Kelly, Baltimore, was the guest of

honor at a dinner in Peoria, September 22. at which Dr.

ClifTord X. Collins presided. Dr. Elijah A. Jlorgan, Decatur,

has retired from practice on account of ill health.

Hospital Planned for Oak Park.—A hospital "built by Oak
Park people, and managed by Oak Park people for Oak Park
people" is planned. Dr. John W. Tope is the chairman of the

incorporation committee. The projectors expect to erect a

building to cost $125,000, with separate isolated and maternity
buildings.

Illinois Suitable for Consumption Cure.—The Illinois State

Board of Health has issued a third revised edition of its cir-

cular on the "Cause and Prevention of Consumption," which
was published in July. In this circiUar Illinois is commended
as a suitable place for the treatment of consumption, and at-

tention is directed to climatic conditions, elevation and soil,

which is equally as good as, and in some instances superior to

those found at the famed tuberculosis sanatoria of Massachu-
setts. Xew York and Pennsylvania. The sections on the care

of the consumptive, prevention of consumption, and consump-
tion in schools, contain much new information. Within the

last few weeks $10,000 has been offered to the board, to be

utilized in the construction of a consumptive hospital.

Chicago.

Bequests to Hospitals.—By the will of ilrs. Elizabeth G.

Kelly the Home for Incurables receives $60,000; the Presby-
terian Hospital. .$25 000. and St. Luke's Hospital a liberal sum,
the amount of which is not yet announced.

Personal.—Dr. George F. Butler has severed his connection

with Alma Sanitarium and will resume practice in Chicago.

Dr. John L. Sweeny has returned from Europe. Dr.

and !Mrs. Daniel R. Brower have returned from the west.

Dr. Xorval H. Pierce has returned from a summer in Europe.

Mortality for the Week.—In the week ended September 24,

-1.57 deaths were reported, 14 more than in the previous week,

and 41 less than in the corresponding week of 1903. This is

equivalent to an annual death rate of 12.36 per 1.000. Acute
intestinal diseases caused 81 deaths: consumption. 63: violence.

42: heart disease and Bright's disease, each 34. and pneu-
monia. 32.

Antitoxin Stations Opened.—The department of health has

established antitoxin stations at 7 drug; stores on the north

side: 14 on the south side; and 19 on the west side, at which
diphtheria antitoxin can be obtained at the following prices:

1.000 units 75 cents. 2.000 units $1.25, 3.000 imits $2.25. The
department supplies culture outfits and makes a diagnosis of

diphtheria free for all physicians who apply. They advise all

physicians to make a culture and send it to the laboratory in

every case of "sore throat." whether they suspect diphtheria

or not. "because it is well known that it is practically im-
possible to diaanose diphtheria clinically in every case. If a

child dies of diphtheria one of two parties is directly respon-
sible—either the parents in not calling in a physician soon
enough, or the physician for not making the correct diagnosis
and giving antitoxin early enough in the disease."

Summary of Smallpox in Chicago.—During the last six years
1.241 cases of smallpox have been sent to the Chicago Isolation

Hospital. Of these 1.114 never had been vaccinated: 127 had
some sort of a scar said to have been of a vaccination in early
life. Xone of these with the old marks had ever been re-vac-

cinated. Three experienced physicians examined these persons
for evidence of vaccination, and the figures are absolutely relia-

ble. These 1.114 cases came from the remnant of imvaceinated
persons. It is probable that 90 per cent, of the people of

Chicago are vaccinated, and from this source came only 127
cases, while from the remaining 10 per cent. 1.114 cases were
sent to the hospital. Last year 389 patients with smallpox were
sent to the hospital, 102 of whom were unvaccinated children

under the school ase of 6 years. 14 of whom died. This year,
out of 161 cases, 52 are unvaccinated children under the school
age. The children under school age are not required by law to
be vaccinated, which accoimts for these babies falling victims
to this fa^e-scarring and death-dealing disease. The unvac-
cinated children under 6 years of age. and the vmraccinated new

arrivals in the city wlio liave found empluymeni without being

required to produce a certificate of vaccination, furnished nearly

all the victims. The disease has changed recently to a more
virulent form, four deaths having occurred in the last fifteen

days. There were but three deaths in the previous eight

months. Evidence that no recently vaccinated person ever

contracts smallpox is the fact that during the last six years

the most recently vaccinated person to be sent to the hos-

pital with smallpox had an imperfect mark made thirteen years

previous to the attack.

MARYLAND.

Baltimore.

Opening of New Surgical Building.—The new surgical build-

ing of Johns Hopkins Hospital will be dedicated with elab-

orate ceremonies October 5.

College Opens.—The twenty-fourth annual course oi in-

struction at Baltimore Medical College was opened, September
20, with an address by Dr. George Reuling.

Teachers to Examine Children.—The board of commissioners
has instructed the teachers to examine the arms of all children

under them for vaccination marks and report to the health

department.

Need Isolation Hospital.—A fatal case of diphtheria, in

which a woman was without medical attendance for a week,
and was dependent on her neighbors for sustenance, again em-
phasizes the need of a hospital for infectious diseases.

Personal.—Dr. Wimam Lee Howard has returned from
abroad. Drs. Isaac E. Emerson and Smith Hollis McKim
arrived home from Europe September 18. Dr. and ilrs.

Charles Wliittier Young will sail October 25. from San Fran-
cisco, for China, where Dr. Young will be a medical missionary.

Defects in State Lunacy Laws.—Attention is drawn to

numerous defects in the lunacy laws of Maryland. Dr. Pres-

ton, secretary of the lunacy commission, says the law is un-
constitutional. All that is necessary to commit any one to

an asylum is the signature of two physicians to a certificate

of insanity. There is no identification of the signers, no
affidavit is required. "It would be an easy matter for a person
to procure a blank certificate and forge the signatures of two
reputable physicians to it : or he need not do that, but simply
inscribe 'rM.D.' after any name. I know of no instance in

which this has been done, but the mere fact that it is possible

under the present law is sufficient warrant for an amendment
to the law." Again, the law says a person so committed "shall

be confined until released by due process of law," w-hich is

legally imprisonment for life, as there is no process of law in

the Maryland statute books by which an insane person can be
released. The commission has endeavored to get around this

by "paroling" patients who have recovered, but there is no
legal warrant for it. as there should be. The last legislature

passed a bill by which the state, in .Tanuary, 1909. will assume
the care of all insane institutions, except those in private
asylums. By this law all pauper lunatics will be removed
from county jails and almshouses to one of the state asylums.
Dr. Preston proposes that commitment shall be made only on
an order from a court of record. The judge is to order an
inquiry to be made into the alleged insanity by two competent
physicians. If they find insanity present they shall certify so

under oath, after which the finding is to be approved by the
judge, who, if he thinks proper, may order a new examination
by physicians or jury, or may summon the parties before him.
In case of emergency a patient may be admitted to an insti-

tution for three days, during which the examination is to be
made as above. The secre?y with which the incarceration of

an alleged insane person is permitted under the present statute
is further said to be one of the weightiest arguments against
the law. as it practically legalized kidnapping.

MINNESOTA.

Ames May Go Free.—The county attorney of Hennepin
County has made a motion for a nolle of the ten indictments
against Dr. Albert A. Ames, formerly mayor of Jlinneapolis.

August Vital Statistics of Duluth.—During the month 72
deaths and 114 births were reported. Typhoid fever caused
5 deaths; tuberculosis, 0; and violence. 16. Xo death from con
tagious disease was reported.

Anti-Spitting Crusade Extended.—The health commissioner
of Minneapolis, after having conducted a successful campaign
against spitting on sidewalks, has now caused to be placed in
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the galleries of all the theaters of the city huge jjlacards

reading, "Don't Spit on the Floor. Fine, $5."

Hospital Notes.—The new emergency hospital at the state

fair grounds, secured by the efforts of the Woman's Medical
Society of Minneapolis, contains 3 wards^ an operating room
and several private rooms. A thoroughly-equipped hospital

was recently opened at Cass Lake. Work on the State
Sanatorium for Consumptives at Walker will be begun soon.

During 1904 and 1905, $25,000 is available for the sanatorium.

NEW YORK.

Medical Staff Changes in Utica.—At the quarterly meeting
of the medical staff of Utica General Hospital, Dr. Raymond L.

Baker was elected a member, vice Dr. Thomas J. Bergen, re-

Medical Colleges Open.—The medical departitient of the
University of Buffalo opened for the session of 1904-05 Sep-
tember 26. Albany Medical College reopened September 20.

Dr. Richard M. Pearce delivered the introductory address.

For Nassau Hospital.—A charity fair was held at the home of

Mr. and Mrs Clarence Mackay at Roslyn for the benefit of

Nassau Hospital. Mrs. Mackay has recently presented this

hospital with a new ambulance complete in every detail and
also with a home for nurses.

Faculty Changes.—The following faculty changes in Albany
Medical College have occurred: Dr. Richard Mills Pearce has
succeeded Dr. George Blumer as professor of bacteriology and
pathology; Dr. H. Judson Lipes has been made clinical pro-
fessor of obstetrics; Dr. Spencer L. Dawes, adjunct professor
of materia medica; Dr. Wilfred S. Hale, demonstrator of anat-
omy and assistant curator of the museum; Dr. Edwin McD.
Stanton, lecturer on histology; Dr. Howard E. Lomax, in-

structor in anatomy: Dr. Charles K. Winne, Jr., instructor in
bacteriology; Dr. George G. Lempe, instructor in anatomy; Dr.
Donald Boyd, demonstrator in anatomy of the nervous
system ; Dr. Edward F. Sibley, instructor in clinical microscopy,
and Dr. Silas L. Filkins, prosector of anatomy.

Buffalo.

Mercy Hospital Opened.—The new Jlercy Hospital was
opened with appropriate ceremonies September 24. Bishop
Cotton made an address.

Returned.—Dr. W. Harry Glenny has returned from Mus-
koka. Drs. George W. York and' Charles H. Stadlinger have
returned from California. Dr. James W. Putnam has re-

turned from St. Louis. Dr. Bernard Bartow has returned
from Wanakah.

Crusade Against Insanitary Bakeries.—Health Commissioner
Greene has started a crusade which has for its object the
bringing of every bakery in the city into a sanitary condition.

Hereafter every baker will be required to obtain a permit from
the health department before securing a license from the mayor.
This will bring the bakeries under direct supervision of the
health department and the department will thoroughly inspect
the bakeshops at regular intervals.

New York City.

Dinner to Semen.—Invitations ha%'e been issued to a dinner
to be given by the Section on Laryngology of the New York
Academy of Medicine on November 1 to Sir Felix Semon of

London.

Contagious Diseases.—There were reported to the sanitary
bureau for the week ended September 24, 305 cases of tuber-
culosis, with 145 deaths; 224 eases of diphtheria, with 16
deaths; 93 cases of typhoid fever, with 21 deaths; 58 cases of

scarlet fever, with 4 deaths; 43 cases of measles, with 4 deaths;
2 cases of smallpox, 3 of varicella, and 19 deaths from cerebro-
spinal meningitis.

Protest Against Carbolic Acid Ordinance.—Health Commis-
sioner Darlington has given a hearing to a number of druggists
on their protest against the new ordinance forbidding the sale

of carbolic acid in other than a weak solution without prescrip-

tion. The druggists claim that it would not lessen the number
of suicides, as such persons would seek some other remedy,
and that the five per cent, solution would be as deadly in

effect if it were taken in sufficient quantity. Dr. Darlington
declared that his investigations of carbolic acid suicides for

the past several months showed that in 42 per cent, of the
cases the acid was procured in drug stores without any diffi-

OHIO.

Dr. Scott Stricken.

—

\)v. Xenophon L. Scott, Cleveland, was
stricken with apoplexy while making a professional call, Sep
tember 15, and is in a serious condition.

Hyndman's Successor.—Dr. .Vlbert V. Phelps has been chosen
to succeed t he late Dr. James G. Hyndman as secretary of the
faculty "f Ohio ^Medical College, Cincinnati.

Memorial to Dr. Buechner.—The Mahoning County Medical
Society devoted its meeting of September 20 to a consideration
of the life of its late honored member. Dr. William L.

Buechner, Yoiuigstown.

Personal.—Dr. Amanda H. Miller, Cleveland, has returneil

from Europe. Dr. John P. Kenny, Youngstown, is ill with
diphtheria. Dr. Frederick W. Lamb has been appointed to

succeed Dr. William Muehlberg on the staff of the Cincinnati

City Hospital. Dr. Charles L. Harmer has resigned from the

staff of the Massillon State Hospital, Drs. J. D. O'Brien and
D. E. Harris have been promoted from internes to assistant

physicians, and Dr. H. F. Vaughan ha-s been promoted from
druggist to assistant physician.

Colleges Open.—Dr. Starling Loving, Columbus, opened the

fifty-eighth session of the Starling Medical College with a

clinical lecture, September 14. Additions to the teaching force

are: Dr. Sissons in the department of anatomy; Dr. Clement
Jones in biology and embrj'ology, and Dr. Sterling B. Taylor,
demonstrator of anatomy, vice Dr. Louis Kahn. Toledo
Medical College opened for its twenty-fourth annual session,

and its first session as a department of the Toledo Universitv.
September 22.

PENNSYLVANIA.

Personal.—Dr. John P. McCord, Pittsburg, has been elected

surgeon general of the Union Veteran Legion. Dr. and Mrs.
James M. Anders, Philadelphia, have returned from an ex
tended visit in Europe.

Smallpox in Pottstown.—Smallpox continues and is appar
ently on the increase in Pottstown, and general vaccination is

to be carried out. An order has been issued preventing all

pupils who have not been successfully vaccinated from enter

ing the public schools.

Diphtheria in Chester Schools.—Since the opening of the

public schools in Chester several cases of diphtheria have been
discovered among the pupils. The disease is scattered through-

out the city, and the authorities claim that the epidemic is

due to weather conditions, and not to any sanitary defects in

the buildings.

Asks Increased Powers.—The State Board of Medical Exam
iners lias prepared a bill which will be introduced at the next

session of its legislature, giving the board the power to cancel

any license issued by it whenever it appears that the holder

is not a fit person to be so licensed because of lack of educa-

tion or unsatisfactory professional and moral character.

New Pittsburg Hospital.—St. -Joseph's Hospital, Pittsburg,

was opened for public inspection September 20. The first

floor of the building is devoted to the administrative department,
dining room, kitchen, etc.; on the second floor are the medical

and surgical wards and the operating room, and the third floor

is used for dormitories for the nurses and resident hospital staff.

The staff consists of Drs. Otto Gaub, John P. Saling, M. L
Schoenfeld, Benjamin B. Wood, Alexander R. Hampsey, Thomas
P. Cochran, Qiarles H. Hertzog. Christopher C. Hersman and
G. Arthur Dillinger.

Philadelphia.

Public Baths.—The 16 public bath houses maintained by
the municipality have been closed for the season. During the

season 4,725,142 persons, including 3,525,736 boys, 1,072,941

men, 9S,952 girls, and 27,513 women made use of the baths,

an increase of 734,525 over the bathers of last year.

Smallpox Hospital Closed.—The smallpox building of the

municipal hospital has been closed and thoroughly fumigated.

This is the first time in five years that the building is without
an occupant. The freedom of the city from the disease is

attributed to universal vaccination, and this is to be continued

by house-to-house visitations during the entire winter.

Brunton and Liebreich in Philadelphia.—Sir Lauder Brunton,

F.R.S. London, formerly lecturer on therapeutics in St. Bar-

tholomew's Hospital, London, and Prof. Dr. Oscar Liebreich,

professor of pharmacology in the University of Berlin, ad-

dressed the students of Jefferson Medical College. Friday, Sep-

tember 30, and were entertained at dinner by Dr. Hobart A.

Hare in the evening.
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Health Report.—Tlie typhoid s-ituation is iiiui-li iiiipioved.

The nunibei- ot now cases reported for the week was 97. This

is 11 ilecrease of 37 over the preceding week. ]ii all 186 case.»

of contajiioiis disease were reported, with 23 deaths, as com-
pared with 234 oases and 27 deaths for the previous seven

days. The general death rate remains low, and the deaths from
all causes for the week aggregated 401, a decrease of 7 from

those of last week ajid a decrease of 9 from those of the

corresponding period of last year; 51 deaths resulted from

tuberculosis.

Medical Colleges Open.—The medical department of the Liii

versity of Pennsylvania opened for its 139th session September
30. The exercises were held in the new laboratory building,

and Dr. John H. Musser delivered the address. Hon. William
Potter, president of the board of trustees, delivered the address

at the exercises, which marked the opening of the 80th annual
session of Jefferson Medical College, which were held in the

new college building. September 26. The Jledico-Chirurgical

College of Philadelphia held its 23d annual opening exercises

September 2S. Dr. Judson Daland delivered the address of the
evening. The 5.5th session of the Woman's Medical College

of Pennsylvania was opened September 21. Dr. Clara Marshall,

the dean, delivered the opening address.

TENNESSEE.

College Opens Later.—Tennessee Medical College, Knoxville,
will open for the year, November 1. a month later than
usual.

Epidemic Disease.—There are three cases of smallpox in

(irundy County at Coalmont. All necessary precautions have
been taken. Sumner Coiraty is reported to have an epi-

demic of scarlet fever. Three cases have been found at Port-
land. 2 at Fountain Head and 9 at Grabeall, with one death.

Schools have been closed.

Personal.—Dr. William A. Duncan, Nashville, has passed the
examination for admission to the medical department of the
.Army, and is ordered to report for duty in Washington,
October 1. Dr. Z. D. Massey, Sevierville, is unopposed as
candidate for state senator from the fourth district. Dr.
John P. Bates, St. Bethlehem, has been appointed a member
of the sanitary staff of the Isthmian Canal Commission, and
left for his post of duty. September 20.

TEXAS.

Personal.—Dr. Joseph S. Wooten, Austin, is seriously ill with
t_\-phoid fever. Dr. Thomas M. CoUey, a retired physician of

Palestine, was run over by a buggy, September 15, and seri-

ously injured.

Yellow Fever Kept Out.—The U. S. Public Health and
Marine-Hospital Senice and the state health authorities of

Texas have succeeded in preventing the introduction of yellow-
fever across the American border from Mexico. Last year
the disease managed to get into some of the American towns
on this side of the border. New Orleans quarantined against
a number of Texas points, and the state health boards of a

number of southern states took the matter up. The work this
year has been directed toward extermination of mosquitoes
along the border, and has been quite successful. Mexicans and
Ameri -ans have joined in doing all they could to prevent yellow
fever getting a foothold in this country this year. So far
there has not been a single case in the coimtry.

WASHINGTON.
Tacoma's Health.—During August 54 deaths occurred, equiv-

alent to an annual death rate of 9.96 per 1.000. Three cases

of consumption, 4 of smallpox, 3 of measles, 20 of typhoid
fever, and 2 of diphtheria, were reported during the month.

Medical Building for Seattle.—Local physicians and capital-

ists are to erect a ten-story building, to cost $200,000, to be
occupied exclusively by physicians, and to be known as the
.Medical Building. The lower floor will be occupied by a

prescription drug store and a medical supply house.

School Children Inspected.—For the first time in the history
"f Everett, thorough inspection of school children was made,
September 7, by physicians of the department of health. Two
suspicious cases were found, and the children sent home.
Medical inspection of Seattle school children began Septem-
ber 6.

WISCONSIN.
Healthy Milwaukee.—During August 330 deaths were re-

ported, equivalent to an annua! death rate of 11.95 per 1.000.

Tuberculosis caused 30 deaths; organic heart disease, 29;
violence, 17, and diarrheal diseases, 75.

Physician Enjoined.—Dr. L. W. Zochert, Hingham, has won
his suit against Dr. J. H. Blekking, of that village, whose
practice he recently bought out, with the condition that Dr.

Blekking would not practice medicine in neighboring towns.
The latter resumed practice, however, and Dr. Zochert brought
suit against him. The judge granted an injunction against

Dr. Blekking.

Milwaukee Colleges Open.—Milwaukee Medical College

opened for the first session of its second decade September 20.

Dr. William H. Earles delivered the address of welcome, and
Dr. William G. Doern, formerly of Fort Madison, Iowa, the
newly-elected professor of anatomy, the formal address of the
evening. The opening exercises of the Wisconsin College of

Physicians and Surgeons were held September 20. Dr. Arthur
J. Patek delivered the address to the matriculants.

Health Teacher Fined.—"Dr." Mak, claiming to hail from
Colorado, but who also says he has been a "health teacher" in

Wisconsin for many years, was fined $50 and costs, or sixt}'

days in jail, September 3. on the charge of practicing without
a license in Ashland. The sentence was suspended twenty-
four hours, to give him time to get out of town. With a view,
however, of protecting the citizens of Wisconsin, notices have
been sent to cities throughout the state notifying the author-
ities to be cautious and to see to it that "Dr." Mak does not
attempt to practice medicine in their vicinity.

GENERAL.

Mississippi Valley Medical Association.—The thirtieth aiuuial

meeting of this society will be held at the Grand Hotel, Cin-
cinnati. October 11-13.

Hospital for Manila.—The Board of Health of Manila and
the Secretary of the Interior have approved plans for a build-

ing to be used as a civil hospital, on the grounds on Calle Padre
Faura, known as the exposition grounds.

American Neurological Society.—At its annual meeting at

St. Louis this societ}- elected the following officers for the en-

suing year: President, Dr. Z. W. Spiller, Philadelphia; vice-

presidents, Drs. Philip Zenner, Cincinnati, and William Lullard,

Boston; secretary. Dr. T. M. Hammond, New York City. Phila-

delpliia was selected as the meeting place for 1905.

New Hot Springs.—The United States government is pre-

paring to spend $600,000 in improving the reservation and
park at Sulphur Springs in the Chickasaw nation, I. T., for the

purpose of making a second Hot Springs similar to the famous
Arkansaw resort. It is to be maintained by the government
in the same manner as is Hot Springs, Ark., but will be even

more beautiful and picturesque. There are three groups of

springs and abundant fresh water of good quality in sufficient

vohuue for city water supply.

Sanitary Conditions in Panama.—An interesting feature ol

the sanitary work of the canal zone consists of what is known
as "mosquito engineering." Owing to the heavy and inter-

mittent rains, anopheles abound. Breeding places have been
found in the Ancon grounds at Colon, where the hospital is

situated, and all the collections of water contain the larvae.

One of the worst localities in Culebra, where the actual work of

excavation is going on and malaria is very prevalent among
the laborers. In order to prevent smallpox an ordinance re-

garding vaccination has been promulgated by the chief medical

officer.

Luncheon to World's Fair Visitors.—A luncheon was ten

dered the delegates of the biologic and medical sections of the

International Congress of Arts and Science by the faculty and
staflF of teachers of the medical department of Washington
University, Sept. 21, 1004. Among an attendance of 100 the
following eminent men participated: Theobald Smith, Harvard
University; Oskar Hertwig. Berlin: Yves Delage. member of the

Institute of France: Wilhelm Waldeyer. Berlin; S. J. Meltzer,
New York; Max Verworn of Gottingen; Pierre Janet, College de
France, Paris; Morton Prince of Boston: William Osier of

Johns Hopkins; William T. Councilman of Harvard; William
T. Sedgwick, Massachusetts Institute of Technology ; Ronald
Ross, Liverpool; Ludvig Hektoen. Chicago University;
Johannes Orth, Berlin; Sir Lauder Brunton. London; Frederick
C. Shattuck, Harvard; T. Clifford Allbutt. Cambridge; William
S. Thayer, .lohns Hopkins; L. F. Barker, Oiicago; Shibasaburo
Kitasato, University of Tokio; James J. Putnam, Harvard;
Charles L. Dana, Cornell University; Edward Jackson, Denver;
George M. Gould. Philadelphia; Sir Felix Semon, London:
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'I'heodor Escherich, Vienna; Abraham Jacobi, Xew York; John
H. Musser, Philadelphia; William B. Northrup, New York;
R. A. Reeves, Toronto ; William. H. Welch, Johns Hopkins.

Cancel Charter of a Fake Medical College.—On two or three

occasions The Journal has referred to a diploma mill that

has been in active operation in Guthrie, Oklahoma, under the

title of "The Twentieth Century Physio-lledical College."

Last week a suit was filed in one of the district courts of

Oklahoma Territory by the attorney general of the territory

against this college to have the charter canceled. The peti-

tion for the revocation of the charter states that the concern

was organized by H. Warner Newby, C. A. Newby ajid M. E.

Newby, and that it was for the purpose of carrying on an
educational institution for the conferring of degrees, etc.; "that

instead of conducting the institution as a medical college it has
been fraudulently used for illegal means of issuing diplomas,

and that instead of issuing these as a result of a legitimate

course of study, the diplomas were sold at wholesale." The
institution was at one time sending out circulars, not only

from Guthrie, but from a little town in Pennsylvania, and
through the efforts of The Journ.\i. the postal department
undertook to get a case against it, but those connected with
the Pennsylvania end of the concern discovered that they were
being investigated and stopped. Beside the Twentieth Century
Physio-Medical College, the same individuals were conducting
the "Twentieth Century Health Association," which, according
to their circular, was incorporated under the laws of Oklahoma.
Of this concern Calvin D. Gulh' was president, and H. Warren
Xewby secretary. Ostensibly, this association was organized
"to advance the cause of liberal medicine and the mutual pro-

tection of members of our association, and to form a stronger
combination, where all can be benefited and have legal protec-

tion wherever they wish to go." The real object, however, ap-

pears farther down in the circular, where it is stated that the
shares are $10.00 each, and each member of the association
holding one share "will receive a large, handsome certificate,

with a beautiful seal and ribbons, which will be a fine ornament
to .your office. We wish the co-operation not onl.y of the physi-
cians of the association, but every healer and every good citi-

zen in the country. . . . Every one who sends .$10.00 will

receive one of these handsome certificates, 19x28 inches, as fine

as any diploma you ever saw." To show the connection of the
Twentieth Century Health Association and the concern against
which legal steps are now being taken, a footnote in the circular
says: "Graduates of the Twentieth Century Physio-Medical
College, Guthrie. 0. T.. can practice anywhere in the United
States."

CANADA.

Hamilton Supports the National Sanitarium.—The Hamilton
Branc-h of the National Sanitarium Association has recently
contributed $1,000 toward the maintenance of patients in the
Hamilton and Wentworth County Pavilion of the Muskoka
Free Hospital for Consumptives. This makes $4,000 received
from Hamilton altogether for the support of their consumptive
poor.

Personal.—Sir Lauder Brunton was recently the guest of
Professor McPhedran of the LTnjversity of Toronto. Prof.
William Osier has been visiting in Montreal and Toronto.
Dr. Charles O'Reilly, medical superintendent of the Toronto
General Hospital, has been elected vice-president of the Asso-
ciation of Hospital Superintendents. Dr. Brefney O'Reilly,
Toronto, has been appointed surgeon on the C. P. R. steamship
Tartar, and has gone to Vancouver to assume his new duties.

Dr. H. A. Bruce, one of Toronto's leading surgeons, and
who was recently operated on for appendicitis, is rapidly re-
covering.

To Quarantine All Inebriates.—A meeting of those inter-
ested in (he treatment of inebriates was held at Government
House, Toronto, September 19, Premier G. W. Ross being in

the chair. Dr. T. D. Crothers, Hartford, Conn., delivered the
principal address, outlining a system for the care and treat-
ment of inebriates. Dr. A. M. Roseburgh, Toronto, told what
had been done in Toronto and the province of Ontario. Pro-
fessor McPhedran of the University of Toronto introduced a
resolution to the effect that the time was now ripe for the
formation of a society for the reform of inebriates. This was
carried and another meeting will be held soon to organize.

Vancouver Hospital.—The report of the house surgeon of the
Vancouver General Hospital for August shows that there were
58 in residence at the beginning of the month, and that 37

were admitted during the month. Eighty-one were discharged

as cured, three died and sixty-one remained at the end of the

month. The number of hospital days was 1,810. The special

committee appointed regarding the medical staff reported as

follows: That the active staff be composed of 12: Drs. John-
ston, S. J. Tiinstall, W. D. Brydone-Jack, Weld, Langis, Poole.

Drier, Monro, Boyle, R. E. McKechnie and Mills, with one to

be appointed by the directors. The following will compose
the consulting staff: Drs. D. H. Wilson, Lefevre, McGuigan.
Carroll and Underbill.

Montreal General Hospital.—The regular quarterly meet-
ing of the Jlontreal General Hospital was held last week, when
it was decided to alter the constitution so as to leave the

medical board free to engage the officers of the resident medical
staff from outside of the British dominions. The clause now
reads: "No person shall be eligible as resident medical officer

unless he is a graduate or licentiate in medicine of some
university or college approved by the medical board." The
following is the medical staff for the ensuing vear: Drs. J. L.

Robinson, J. C. Fvsche, W. G. Bicker, J. A. Nutter. L. L. Reford.

W. W. Kerr, H. G. Wood, R. B. Forbes, A. C. Rankin and W. E
Ainley. Dr. J. Alex. Hutchison read the medical report for the

past quarter which showed that 781 patients were treated to

a conclusion. There were 67 deaths, of which 26 occurred
within three days of admission, making the mortality for

ordinar.y hospital cases 5.5 per cent. In the out-door depart
ments there were 9,072 consultations.

FOREIGN.

Sanitation in Mexico.—President Diaz, in his annual me>
sage, reports the gratif.ving result of the sanitary campaign
against yellow fever, and states that there has been no recur

rence of the disease in epidemic form during this year.

Spanish Red Cross Society.—It is reported that the Spanish
Red Cross Society voted to send 25,000 pesetas ($4,750) to aid

the Japanese branch of the society. It was proposed to send an
equal amount to the Russian branch, but the proposal was re

jected almost unanimously.

Gen. Kuropatkin's Gifts to Medicine.—The Military-Medica!
Academy at St. Petersburg has recently installed a portrait ot

its honorary member, General Adjutant Kuropatkin, in the

main hall as a token of gratitude for his gifts. The academy
owes to him the remodeling and enlargement of several of its

scientific departments and institutes.

Bubonic Plague.—A recent issue of the public health report

of the Marine-Hospital Service records cases of plague in wide-

ly separated localities. The disease is present in several towns
in Cape Colony and in other parts of Africa. An outbreak oi

plague is reported from Brazil; in Rio de Janeiro ten new cases

were reported in one week.

Public Disinfection in Spain.—A decree has just been issued

in Spain ordering undertakers to disinfect the room after a

death. The Siglo Medico comments on the importance of the

decree, especially for the homes of the poor, as the neighbors

flock to the funeral, unmindful of danger even in cases of diph

theria, smallpo.K, tuberculosis, measles or other disease. The
authorities order that the disinfection shall be undertaken as

soon as the undertakers are notified. Our exchange, however,
expresses the fear that the decree will be practically a dead

letter, like so many of its predecessors.

The German Training School for the Disinfection Service.—
The authorities in Prussia organized last year a nxunber <>f

training schools to fit persons for the public disinfection serv-

ice. Fourteen have been in operation, each giving a course ot

at least nine days altogether, and restricting the students at

each course to ten. Sixty courses have been given in all, with

a total attendance of 601 ; 585 have passed all the tests anil

been dul.v qualified as "graduate disinfectors." The authorities

have been so much pleased with the results accomplished that

they are urging physicians to call the attention of suitable per-

sons to these courses and advocate their attendance. It i-

hoped that every district will have one or more of these exper*

disinfectors residing in it. Special courses for nurses are aU'-

plannpd. It is found that the disinfection service has gaineii

immensely in efficiency in the hands of the graduates of the-»

schools.

To Divert the Young from the Medical Profession.—A circu-

lar has been sent by the organized medical chambers of Ger-

many to the high schools, warning the graduates from entering

on the study of medicine. A number of these circulars were
thus placed in the hands of the principals of 482 academic and
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131 teclinical high schools, with the reiiuesl that they would

distribute them among their pupils. The overcrowded condi-

tion of the profession is set forth and the pecuniary stress of

the majority of the members, due to overcrowding, to contract

practice and to the lack of legislation against the irregular

practice of medicine. The circular further cites statistics to

show that .'51 per cent, of all the physicians in the Branden-

burg-Berlin district have an income of less than $750. In Ber-

lin alone more than .$.").000 had to be distributed to needy physi-

cians during 1902, and in Bavaria 23 physicians in 1902 and 20

in 1903 had to be assisted. In 1901, 138 physicians, 1.387 phy-
sicians' widows and 399 orphans were partially stipported, and
many others who needed assistance refrained from applying

for relief. The Berlin Medical Chamber often has occasion to

help needy physicians or their widows to obtain positions in

libraries or the like. On the other hand are to be considered the
scant consideration accorded to the physician in these days
and the hardships of a doctor's life. "In addition to all this."

the circular concludes, "long years must pass after entering the

university before the candidate for the medical profession can

even begin to support himself by his practice."

Correspondence.

The Danger of Giving Certificates of Physical Disability to

Beggars.

MijSCAti:^e, Iowa, Sept. 20, 1904.

To the Editor:—A few days ago a man came into my office

and asked that I give him a certificate as to the condition of

his heart. He told me that he was on his way west to his

family and that he was out of money, in a serious condition

and was soliciting aid. I examined him and diagnosed aneur-

ism of ascending aorta wih mitral insufficiency. He stated

that his trouble dated from last February, and that he had
been before the medical class at Ann Arbor, Mich., and some
other college, and had been told that he could not live long,

and had certificates from a number of physicians in good stand-

ing. His case was so interesting from a medical standpoint,

per auscultation, that I called in a nearby colleague. Dr. A. J.

Oliver, who examined him and concurred in my diagnosis, and
we signed a certificate to the effect that he had a serious cir-

culatory lesion, but we made no recommendation for charitable

Assistance. He thanked us for the certificate and went out

on the street, where he had a phaeton with a couple of pil-

lows to prop him up and a boy to dri^-e him about. He would
stop in front of a business house or office, call out the proprie

tor, tell him his hard luck story, show his certificate and

solicit cash. In this manner he worked the business district

with excellent success until he was found to have forged a

prominent business man's name to his subscription list for the

influence it would have, and the police ordered him out of

town. We, of course, were questioned as to our motive in giv-

ing hira a certificate. While the man is physically a wreck

his charitable motive appears questionable. He certainly

would not have to solicit in many places as successfully as

here until he could travel across the continent in a parlor car.

Is he a charitable fraud? He gave his name as Z. V. Good
and is a man about 40 years of age. with a conspicuous scar

over left orbital bone. T. F. Beveridgb, M.D.

[Note:—Xcwsnaner aeconnts show that this man operaterl thp
same scheme In Cedar Rapids.

—

Ed. J

Life Insurance Examinations.

Des Moixes. Iow.\. Sept. 20. 1904.

To the Editor:—In the issue of September 3 Dr. O. A. Rea
mildly rebukes the Des Jloines physicians for adopting a fee-

bill providing for minor charges of $2 for day visits while a

minimum of only $2 is charged for life insurance examina-

tions.

Permit me to say that I believe his conclusions regarding

low fees for life insurance examinations are well founded. A
typographical error, however, made the item read $2 to .$5 for

day visits, instead of $2 to $3, as provided.

The doctor's remarks might lead one to believe that the
fees fnr life insurance examinations have been reduced, which

is far from being true. On the other hand, the minimum fee

has been advanced 100 per cent. A number of fraternal

societies doing business here, and in other states, have a fixed

rate of $1 per applicant, which includes, beside a general ex-

amination, a chemical urinalysis. Some certificates of health

luive been issued by pliysi'-ians to certain societies for even

less than $1, which all must admit is deplorable in the extreme.

While I would not compare the servic«fe of the physician to

his patient in a matter which concerns the health, or even the

life of the latter, to the business proposition relating to a life

insurance policy, as does Dr. Rea, it is, nevertheless, true, as

the doctor remarks, "beneath the dignity of the profession of

medicine" to accept the paltry fees proffered by certain

societies and corporations for medical examinations on which

the very life of the institutions depend.

A. P. Stoxei!. vi.n.

The Medical Profession and the French Chamber of Deputies.

Paris, Aug. 28, 1904.

My previous letter from here related chiefly to the medical

profession as represented in the Senate of France. I have

since had an opportunity to investigate some of the facts

relative to similar representation in the Chamber of Deputies.

This is the popular branch of the French Congress; its mem-
bers are elected by direct and universal suffrage; each deputy

must live in the arrondissement from which he is elected, and,

consequently, can not represent two constituencies at the

same time, and each chamber, or legislature, as it is called in

France, is elected for a period of four years. The basis of

representation is one for each 100,000 inhabitants, with an

additional representative for each additional 100,000 or frac-

tion thereof. In such instances an arrondissement is divided

into circumscriptions like that of Dordogne, for instance, which

sends six deputies. The body thus chosen consists of 561

members, of which, in the present legislature, fifty-one are

representatives of the medical profession.

It is very interesting indeed to study this body of profes-

sional men, particularly when one object of that study is to

compare the French with the American profession in their rela-

tion to the public life of the respective countries. The first

fact, by no means a surprising one, that impresses the student

of political affairs in France is the marked evidence of individ-

ualism that is displayed in the multiplicity of parties. These

exist in such number and with such minor variations of title

that, in many instances, their differences can be but little else

than doctrinaire, if not metaphysical. No one but a student,

uative to the soil and an active participant, could split terms

with sufficient precision to clear up the melange of definitions.

Xor is it necessary for our purpose. We can see how the

medical men are moving by recounting the titles they have

given themselves as candidates before their respective elec-

torates. Thus, of the one more than a half hundred medical

deputies, twenty-one inscribe themselves as "Republicain

Radical"—which, despite the contradiction of terms, is really

the conservative wing of the republican movement; thirteen

are "Radical Socialiste." which, I am advised, is the really

radical party, standing as it does for everything that is em-

braced in the socialistic program. After this general classifi-

cation we get into a bewildering maze, in which we find four

of our professional colleagues known as "Republicain Pro-

gressistes" ; a similar number simply as "Republicain"; two as

"Republicain Liberal"; and one each as "Republicain CoUeetiv-

ist," "Radical," "Radical Democratique," "Socialiste Revision-

iste," "Socialist," "Conservateur," and one as "Socialiste

Blanquiste," whatever in the world that may mean. No name
of a physician occurs under such classifications as "Royaliste,"

"Droit," "Droite Plebiscitaire," "Tlallie," "Republican Cath-

olique," or "Plebiscitaire Antisfimite," groups which, in the ag-

gregate, make up the clerical party as opposed to the govern-

ment in the present controversy with the Vatican, and which

stands, in one form or another, for everything in the status

quo ante of 1870.

If this extraordinary manifestation of individualistic actinty
were restricted to the medical members the prospect for the
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medical profession would be hopeless. But bf it reuienibered

that each of these particular classifications represents an idea

or a group of ideas for which its adherents stand before the

people and in the legislature. Members of the chamber are

thus segregated into little groups made up of representatives

of various professions and callings. It seems to be impos-

sible, in France, in the absence of a national crisis, to get the

people marshalled into two great groups for the settlement of

equally great issues. Such a crisis has been presented in the

movement to which I have alluded, headed by Minister

Combes—a physician—in breaking off relations with the

Vatican. In this crisis practical polities has prevailed to such

an extent that essentially all of the groups represented by the

medical men, have co-operated under the title of "le bloc."

Aside from emergencies such as this, however, it is comforting

to be assured, as I have been repeatedly, by members of the

profession in and out of the French Congress that in all matters

relating to public health or to medical policy, the medical mem-
bers have been and are co-operative without reference to varia-

tions in state and doctrinal views.

There are other facts, however, that strike one as both in-

teresting and important. Thus, as I noted in my study of the

French Senate, it is observable that deputies have generally

served an apprenticeship in minor political offices, as mayors or

members of cantonal councils, while the talismanic insignia is

" "70," relating as it does to participation in the fatal war
against Germany. But that war, which brought the doom of

the empire, brought, likewise, the opportunity of the republic,

and the physicians, close to the people, knowing their wants
and necessities as no body can know them, were the Repub-
licans of that day as they are of this. Their vantage ground of

observation gave them in France, as it gives us in America to-

day, the knowledge by which to speak understandingly on

economic and other questions that are beyond settlement by

those who are interested disputants.

Where one finds a physician serving as deputy one is very
apt to find another medical man representing another circum-

scription of the same arrondissement. Dordogne sends a delega-

tion of six to the Chamber of Deputies, four of them being
physicians, while there are two out of six from Puy-de-Dome;
two out of four from the Haute-Loire; two out of five from
Correze; two out of nine from Sa6ne-et-Loire, while out of the

delegation of fifty from the department of the Seine (Paris)

five are physicians. There are other important constituencies,

too. that are represented by medical men in the Chamber of

Deputies, among them being Macon, Grenoble, Bordeaux, Lille

and Lyon. Medical representatives come, also, from the moun-
tainous districts of the Haute-Savoie, the Hautes-Alpes and the

Hautes-Pyrenees, as well as from the teeming valleys of the

Marne, the Siene, the Rhone, and the Loire.

Occasionally we hear that one physician has defeated another,

showing that candidacies by opposing parties have been
assumed by representatives of the profession, which is thereby
assured of representation without reference to the partisan

results of the election—a policy which has already been urged
on our own profession by the National Legislative Committee
of the American Medical Association. Until this policy is

acted on by the medical profession generally throughout the

United States it will not be in position to protect either its

own interests or the general social interests which, in the

evolution of the community and the state, have become its

natural and sacred charges.

However, what about these medical deputies in a personal

and professional sense? Are they mere politicians of the pot-

house variety or are they men of real respectability in their

respective communities, and of real worth in their profession?

Well, to begin with, we have Barrios, who has served as a

member of his municipal council, and is to-day not only a

professor of the medical faculty of Lille, but is a medical

writer of force and influence; Villejean, although representing

the arrondissement of Tonnere, in the department of Yonne,
was a former interne of the hospitals of Paris, is now professor

affrige to the faculty, and is a member of the staff of the

Hotel Dieu: Borne. dep\ity from Doubs, has written effectively

iiM "I'leurisy and the Neuralgia.-": Unm, from Nonl. has con-

tributed an important work on "Studies on Cancers of the

Eye"; Amodru, from Seine-et-Oise, was a medallist of the Paris

hospitals, the distinction having been conferred in part because

of the excellence of his thesis; a good half dozen or more are

laureates of the academy; a number are officers and more are

members of the academy; several bear the decoration of the

Legion of Honor.

One of the most interesting facts, however, that is brought

to the surface by a study of the bibliography of the medical

deputies of France strikingly confirms the position assumed by

me at Kansas City last January, and on a number of other

public occasions, as well as in this correspondence, to the effect

that the education, occupation and general view-point of the

physician, enable him to approach sociological questions with a

clearness of understanding not enjo)-ed by other members of

society. The confirmation of this view is found in the fact that

French physicians, notably those in the Senate and Chamber of

Deputies, are careful students and writers on this class of sub-

jects. Thus, \^ogeli, from Is6re, is one of the best known
writers of this class, his contributions having appeared for

the most part through the columns of the Rcveil du Dauphitu,

of which he was for years the director; he has translated im-

portant works from both the English and Portuguese lan-

guages, among others those of Agassiz, and as he has had the

distinction of sen'ing his country for fourteen years on foreign

missions. Vazeille, from Loiret, is extensively known because

of his work entitled, "La question Soeiale est une question de

methode."' Baudon, from Oise, has issued a critical work on

the relations of church and state that has assumed decided

importance in presence of the present crisis between the French

government and the Vatican, a crisis which it tended more than

a little to precipitate. De Lanessan, from Rhone, has written

learnedly, not only on questions of natural science, but has

studied and written on sociological and governmental questions

connected with the colonial interests of France; particularly on

those connected with Indo-China. Dubief, from Sa6ne-et-Ix>ire,

has not only been for many years a general councilor and vice-

president of the general council, but has been at different times

director of two great asylums for the insane, that of the Rhone,

and that of St. Pierre at Marseilles, and has also written on

social and political themes, having been at one time the editor-

in-chief of the important periodical known as the "Union Re-

publicaine de Saone-et-Loire." Dubois, of the Paris delegation, is

one of the trenchant ^vTiters on social questions in the

Petite Republique, and is an officer of the academy. Meslier.

also of the Paris delegation, is likewise one of the best-known

authors of sociological studies. Delbet, of the department of

Seine-et-Marne, is so highly esteemed as a student of sociolog-

ical questions that he was sent by the Society d'Economie

Soeiale as a special envoy to Syria, Asia Minor, Egypt, and the

further Orient, his reports being to-day accepted as standard

contributions to the literature of sociology..

One of the most gratifying features revealed by an exam-

ination of the personnel of the Chamber of Deputies is the fact

that, although that body, like oiu' House of Representatives,

ranks as the lower branch of the national legislature, it era-

braces among its members many who have held higher rank in

the political scale. This is observable among the medical as

well as the lay members. The two most conspicuous examples

that have been brought to my attention among the medical

members are those of de Lanessan, of the department of the

Rhone, and de Mahy, deputy for the colonies. The former

graduated as a physician in 1872, subsequently served as

governor-general of Indo-China, later as minister of marine

in the cabinet of the late Waldeck-Rousseau, and now sits as

the representative of a modest constituency of less than twelve

thousand. The other, de Mahy, is probably a still more strik-

ing example; he was given his doctorate in medicine in 1871;

served in the National Assembly; accepted the secretaryship

of Agriculture consecutively in the cabinets of Freycinet,

Duclere, and FalliSres, and was subsequently minister of marine

in the cabinet of Tirard. Yet, after all these honors, he ac-

cepted election to the relatively modest office of deputy, serving
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been returned by his constituency at Reunion without opposi-

tion. This spirit is certainly to be commended, and is one that

may well be emulated in a democracy, which always has certain

claims on the wisdom of those on whom it has bestowed its

choicest honors. I do not know to what extent these examples
may find parallels in our own country, but I at this minute
recall that John Quincy Adams did not think it beneath his

dignity to serve one or more terms in our National House of

Kepresentatives after he had retired from the ortice of President

iif the Republic. There can be no valid reason why presi-

ilents, members of the cabinet, or senators, after returning to

the ranks of plain citizenship should cease to exercise all the

rights and duties of citizenship. Xor is there any good reason

why physicians, because they arc physicians, sliimld not do the

.-ame thing.

These are facts that the medical men of America ought to

take home to themselves. The time, the eve of a general

election, is auspicious for both thought and action. The special

food for thought may be found in a brief resume of the facts

brought out in this correspondence

:

1. In the French Senate there are thirty-nine medii-al mem-
bers; in the United States Senate there are two.

2. In the French Chamber of Deputies—the popular branch
of the government—there are fifty-one medical members; in

the United States House of Representatives—the correspond-

ing branch of our government—there is not a single medical

member.
The duty of the American medical profession, to itself, to

-ocicty, and to the country, is obvious.

Charles A. L. Reeo.

Queries and Minor Notes,

Anonymous Communications will not be noticed. Queries for
this column must be accompanied by the writer's name and ad
dress, but the request of the writer not to publish his name will be
raithfiilly observed.

DIFFERENTIAL DIAGNOSIS OF FARATYPHOID FEVBK.
BATESliUitG, S. C. Sept. 21. 1904.

To the Editor:—Can you refer me to a good treatise on para-

typhoid fever? Some time ago you commented editorially on its

pathology, bat I want its symptomatology as well..

Theo. a. Quattlebaum, M.D.
Answer.—There is as yet no complete treatise on the subject of

paratyphoid fever in English, the nearest approach being an article
by Johnston in the American Journal of Medical Sciences, 1902, p.

1S7, in which four cases are reported and the literature to that date
reviewed. See also P. Clemens' "Ueber den I'aratyphus," Deutsche
tiuij. Woch., 1904, pp. 280 and 314. The usual clinical examination
does not serve to distinguish positively between typhoid fever and
paratyphoid, but it is possible to obtain some suggestive evidence.
Bleeding from the nose, a cutaneous eruption, diarrhea, enlarged
spleen, intestinal hemorrhages and relapses occur in both diseases.
It is stated that the eruption in paratyphoid is often hemorrhagic,
'md that the course of the disease is usually milder than in typhoid.
It is possible that the enlargement of the spleen is not so conspicu-
ous in paratyphoid ; "the enlargement can often be made out by per
'•ussion, and in a few cases is said to be palpable." The tempera-
ture curve in general resembles that of typhoid, but is of a more ir-

regular character, and the average and maximum temperatures are
lower. The pulse is that of a mild typhoid. The disease lasts from
12 to 84 days, and convalescence is sometimes remarkably long.
In the few cases which Lave gime to autopsy, the ulcerations of
Peyer's patches, so characteristic of tvphoid fever, have been lack-
ing. Superficial erosions of the mucosa and enlargement of the
lymphoid follicles, however, do occur. There are two important di-
agnostic points in the way of bacteriologic tests. Paratyphoid
should give a Widal reaction which, it not absolutely negative, is so
low that it makes the diagnosis of typhoid fever unlikely. It is.

moreover, possible to differentiate positively by making cultures
from the blood of the patient and identifying the organism bac-
teriologically. Certain cultural characteristics of the paratyphoid
hacilhis allow It to be differentiated from the bacillus of typhoid
fever. Although the treatment of the two diseases is in no sense
different, the above means of diagnosis should, for evident reasons,
be utilized when circumstances permit.

,.l' 1 ir l'r"ltas, ilie lineinre of liiuHum fen urn is strongly recom
mended in the treatment of diabetes. I am anxious to learn more
of this matter and desire tliat you advise me as to Dr. Freltas' ad-

dress, or as to how I may Inform myself In absence of the entire
.rtlcle as published in the P-razld periodical.

Henkv W. Ubeist.
.VNswEii —We do not think the preparation can be procured in

I his country. The address of the writer was given in connection
with the abstract on page 700 : Dr. Octavio de Freltas, I'ernam-
buco, Brazil. His communication was presented to the Pernam-
bm-o Socledade de Medlcina, July 1, 1004. The tree to which he
I efers is called poo fcrio or quiripininiia in Portuguese. It belongs
to the Cesalpiniew. and Is a pod-bearing tree of the same family
which includes the tamarind. It is noted for Its hard and beauti-
ful wood. It grows In Inland tropical or semitroplcal regions. He
„-ives the botanical name as the DiuUum Icrrum. Dialium divan-
huiiim (Nabl), and Araruna yiiianensis (Aublet), but the botany
lists these as separate trees. The Dialium arouna or codarium
'/I'iiiccnse is the velvet tamarind of Sierra Leone. The botany
further states that the general character of this subgroup of the
leguminous trees is their purgative properties. The tamarind is
used In the confection and the infusiiTU of senna, but some of the
pods are edible, as that of the tamarind plum. As stated In the
abstract, de Freltas used an alcoholic extract of the inner bark.
The common name in Rrazil is evidently pao fcrro, which Is. lit-

erally. Iron wood.

.MELA.VCHOLIA DtltlNy PUEGNANCY AND THE PFEUPEKIUM.
.M. A. H., of Cowards, S. C, sends us an account of a case of

melancholia during the puerperlum and asks advice. The patient
is a iii-para ; the melancholia began during pregnancy and per-
sists four months after the birth of the child. The patient is in-

different to the child, talks very little, avoids all company, has a
poor and variable appetite and has disturbed sleep. The treatment
iustltuted, comprising good nursing, bathing, nourishing food and
the administration of iron, arsenic, strychnin and cascara, is very
proper. We would suggest further that the child be removed from
the mother, both because she would better not try to nurse it and
because there is danger that she might injure it. A total change
of scene, if possible, should be recommended. Sometimes travel is
heneflcial if the circumstances of the patient permit. An ideal
place for such a patient is a quiet home in the country where there
are no children or other disturbing elements, where there Is

sufficient diversion and where she can have the care of an intelli-
gent, cheerful and sympathetic companion. Considerable time and
patience may be required to effect a cure. The mistake should
not be made of allowing a premature return to old associations.
If the Importance of the case Is appreciated and all circumstances
and possibilities carefully considered, it will generally be found
possible, even with a patient in very limited eirciimstances. to ar-
I'ange for such a change of scene.

Marriages.

\V]Li,iAM C. Spaxge.nbi RG, .\J.D.. to .Miss Clara Adams, both
of Chicago, September 1.5.

David J. Mattue'Jv.s, M.D.. to Miss I^uanna Hahn. both of
Zanesville, Ohio, September 14.

BURCHAKD H. Roark, M.D., Milwaukee, Wis., to Miss Mabel
Florence Bryee, of Indianapolis, lud., September 21.

Charles Whittier Young. M.D., Chicago, to Miss Olive
Doyle, at Baltimore, September 1.5.

Augustus Pohlman. M.D., Baltimore, to Miss Kathleen
Black, at Cincinnati, September 1.'?,

Ira Englar WniXEiin.L, M.D., to Jliss Sara Mavnard Smith,
at New Windsor, Md., September 14.

Dennis Francis Fitzp.mrici^. M.D., to ^Miss Marie Pauline
:\Iurphy, both of Iowa City, September 28.

John Iranklin Snyder, M.D., Monroe Center, 111., to Miss
\ ernie Blanche Sheatl' of Holeomb, III., September 21.

William Waylaxd Frames, M.D., Baltimore, to Miss Jennie
Louisa 'Wliitbread, at Syracuse, N. Y., September 14.

John Irmng McKelway, M.D., King's Park, Long Island.
X. \., to Miss Mabel Sanger Bennett of Binghainton. N. Y..
September 17.

Deaths.

TINCTURE OF IRONWOOIl nAKK FOR 1 il AP.ETES.

New Castle, Iml, Sept. 15, 1904.
To the Edilor:—\n The JotKNAL, Sept. 10. page 766. in a rgsumf

"f an artieic from the lirazil Medico. Rio de Janeiro, from the pen

James G. Hyndman, M.D. Medical Collese of Ohio, Cincin-
nati. 1874, a member of the American Jfedical Association-
for seventeen years secretary of the Medical College of Ohio,
and professor of chemistry and laryngologv in the institution:'
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JoUK. A. M. A.

n iiiomber ol the Ohio State Aledical Association and tlu' A-ad-

eniy of Medicine of Cincinnati, one of the most prominent
physicians of Cincinnati, died at the Good Samaritan Hospital

in that city, September 18, three days after an operation for

appendicitis, aged 51. The faculty of the college, at a special

meeting, September 20, passed resolutions eulogistic of their

departed colleague and beloved friend.

Charles E. Pease, M.D. Department of Medicine of the Uni
versity of Pcnnsylviiniu. I'hiladelphia, 1882, of Mid<IIetown,

I'a., surgeon for the Pennsylvania System and the American
Tube and Iron Company, died at the German Hospital, Phila-

delphia, September 12, from catarrh of the stomach, after an

illness of several months and an operation for appendicitis,

aged 47.

John A. Wegg, M.D. \Vestern Reserve University Medical
Department, Cleveland. Ohio, 18G5, a member of the Ameri
can Medical Association, formerly a leading physician of

Sandusky County, Ohio, residing at Rollersville, but who
had lived in Cobreville, San Jago de la Vega, Jamaica, British

West Indies, died recently at his home in Jamaica.

Francis P. Phelps, M.D. University of Maryland School of

Medicine, 1853; surgeon of First Eastern Shore Volunteers

from 1801 to 18fi.3; a member of the House of Delegates of

Maryland from 1893 to 1895, and a justice of the peace since

1900, died suddenly from acute gastritis at his home in Cam-
bridge, Md., September 17, aged 74.

Henry Ridgeley, M.D. !Medical Department of the University

of Pennsylvania. Philadelphia. 1830, and president of the

Farmer's Bank of the st.ate of Delaware, died -at his home in

Dover. Del., September 17. aged 87. His death occurred sud-

denly and indirectly was due to hircough, which began several

days before.

George P. P. David, M.D. Kentucky School of Medicine.

Louisville. 1891, for five yciirs director of a large hospital in

San Pedro Sula, Spanish Honduras, died at his home in Ne«
Orleans, September 18, suddenly from heart disease, aged 45.

Jacob Chambers, M.D. University of Buffalo, 1875, one of

the managers, and surgeon of the City of Kingston Hospital,

family physician to Judge Alton Parker, died at his home in

Kingston, N. Y., September IG, aged 52.

George Jacob Hirth, M.D. University of Michigan. Depart-

ment of Medicine and Surgery. 1S91, of Milwaukee, died at a

sanitarium in Wauwatosa, Wis., September 14, after an illness

of a year, from paralysis, aged 38.

Ellery G. Fuller, M.D. Starling Medical College, Columbus.
Ohio, 1888, died from Bright's disease, September 5, at his

home in Sterling Center, N. Y.. after an illness of two weeks,
aged 46.

Charles Conrad, M.D. Tulane University of Louisiana, New
Orleans, 1897, committed suicide by shooting himself through
the heart at his home in Cleveland. Ohio, September 19.

aged 35.

James H. Benton, M.D. Department of Medicine of the Uni
versity of Pennsylvania. Philadelphia, 1876, of Newbern. N. ('..

died at Black Mountain. N. C. September 14, aged 61.

William L. Whitted, M.D. Miami Medical College, Cincinnati.

1878, of Bloomington. Ind.. died at Oceanside, Cal., where he
had gone a year ago for his health, September 8.

H. Von Koehring, M.D. Friedrieh Wilhelm University, Ber
lin, Germany. 1865, died at his home in San Antonio, Texas.
September 14, frcmi cerebral hemorrhage, aged 58.

Andrew D. Finucane, M.D. Bellevue Hospital Medical College,

New York City, 1884, of Chica.ao, died at the Illinois Northern
Hospital for the Insane, Elgin, August 16.

Frederick Dorsey Mitchell, M.D. University of Maryland
School of Medicine. Baltimore, 1846. died at his home near
Hereford. Md., September 15. aged 80.

Victor Rounds, M.D. Rush Medical College, Chicago, 1882.
died recently at his home in Brainerd, Minn., and was buried
at Vernd.ale, Minn., ,Septeniber 20.

Allen M. Pierce, M.D. Rush Medical College, Chicago, 1861,
an Army surgeon during the Civil AVar, died at his home in

Wyoming, 111.. June 10.

William N. Ash, M.D. Toledo (Ohio) Medical College, 1883,
died suddenly at his home in Mount Eaton, Ohio, September 14.

aged 45.

G. C. Dortch, M.D., of Clarksville, Tenn., died at theJiome of
his daughter in iSouth R.vegate, Vt., September 10, from heart
disease.

William H. Wheeler, M.D. Indiana, 1897, died at his home
near ihutliird C ily. Ind., September 14, after a short illness,

aged 80.

Willard T. Parsons, M.D., died at the Spencer Hospital,

Meadville, Pa., September 4, from an overdose of chloral,

aged 49.

Henry F. Campbell, M.D., of Melrose, Mass., died suddenly

in Boston, from heart disease, September 14, aged 05.

S. A. Meecham, M.D., died recently at his home in Norden,
Neb., from malignant disease of the head, aged 87.

Charles Galloway, M.D. Rush Medical C'ollege, Chicago, 1892,

died at his hoiiie in Libertyville, III., September 15.

Julian Fajans, M.D. Jetl'erson .Medical College, Philadelphia,

1880, died at his home in Philadelphia, August 26.

Samuel S. Strayer, M.D. Chicago Medical College, 1872,

died at his home in Naperville, 111., August 18.

William M. Henry, M.D. University of Louisville, 1885, died

recently at his home in Onton, Ky., aged CO.

Frank M. Sisson. M.D. New York, 1881, died in Rochester.

N. Y., August 23, aged 49.

D. M. Reagan, M.D., died at his home in Buda, Te-xas, from
cancer, August 14, aged 72.

George Clough, M.D., died at his home in Kansas City, Mo.,
.\ugust 23. aged 83.

Deaths Abroad.

Niels R. Finsen, M.D., pioneer in scientific phototherapy.
died, September 24, in Copenhagen, aged 43. He was a native

of the Faroe Islands. He began his work while a student in

the Copenhagen University, from which he was graduated in

1890. Three years later he published an article on "The In-

fluence of Light on the Skin," which aroused general attention

because of his assertion that smallpox could be cured by the
red-light treatment. This was but one application of the

Finsen theory that light rays contained healing powers, and
to develop the positive element of his theory he began experi-

menting with concentrated artificial light rays. As a result

of his experiments, he effected a cure for lupus vulgaris. This
cure directed great attention to the young investigator, and
in 1896 the Municipal Hospital of Copenhagen allowed Pro-
fessor Finsen several small buildings on its grounds in which
to carry on his experiments. The Danish government then
became interested in the support of the institution, and this

support enabled the institute to be removed to Rosenvaenget, a

suburb of Copenhagen, where under the direction of Professor
FLnsen, with a statT of scientists of national repute, expert
electricians, and trained nurses, many cures of cases previously
deemed incurable were made. In December, 1903, Professor
Finsen was awarded the Nobel prize. For several years he had
suffered from dropsy resulting from heart disease, but so in-

tense was his devotion to his work that he hardly spared time
from his studies for sleeping and eating, much less to recuper-
ate his health. His death is attributable to an aggravation of

the diseases from which he had suffered during his entire adult

life b.v reason of his persistent overwork.

H. Kobner, M.D., one of the founders of German dermatology
and one of its most prominent representatives, died at Berlin.

September 3. aged 66. just a few days before the dermatologists
of the world were to gather at Berlin for the fifth international

congress of dermatology. Kobner founded at Breslau in 1861
the first clinic for skin diseases and syphilis in Germany, and
later became director of the clinic established by the xmiversity.

but was soon compelled to resign on account of his health. He
settled in Berlin in 1877. where his dermatologic policlinic and
postgraduate courses were very popular. Among the subjects
especially connected with his name are sycosis, mycosis ton-
surans, leprosy, drug exanthemata, etc, his works on these and
allied subjects having been numerous and important.

State Boards of Registration.

COMING EXAMINATION.
Board of Medical Examiners of the State of California. San

Francisco. October 2.i. Secretary. Charles L. Tisdale. M.D., Alameda.

New Rules in Kentucky.—The State Board of Health of
Kentucky, in putting into effect the new law requiring all

applicants for license to pass an examination, has adopted rules
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and procedures whidi »e ri.-|>ri)ilii.<- inim a oiri-ular just issued

by the board.

BtOUIIlEilENTS FOU MEDIC.Vl, COLLEGES AND STUDENTS.

On and after July 1. ino.j. everv medical college shall comply
with the follotting requirements as a condition of being recognized
as reputable by the Slate Hoard of Health of Kentucky:

1. It shall uniformly exact the requirements for matriculation set

forth n "renuirements for admission to medical colleges." adopted
by this board.

2. It shall literally observe its own published requirements for

admission, tnliion. lime of attendance at the annual sessions and
graduation, which must be definitely expressed.

3. It shall have ade<iuate equipment and an active and competent
faculty for reaihing the science and art of medicine, embracing
the following departments, viz. : Anatomy, physiology, chemistry,
pmbology. histology, bacteriology, surgery, obstetrics, gynecology,
ophthalinology. otoiogj'. hygiene and state medicine, medical juris

prudence, physical diagnosis and therapeutics and practice in ac-

cordance witii the system to which the college belongs.
4. It shall have clinical and hosnital facilities based on a min

imum municipal population at its place of location of not less than
.jU.OOO ; provided, that this requirement shall not apply to institu

tlons under state control which, by virtue of such control, receive
patients gratuitously from all parts of such state.

5. It shall require actual attendance on So per cent, of each of

four courses of instruction of not less than thirty continuous weeks,
excluding holidays, in four separate years, and shall not hold more
than one graduating con:-se in any one year. (It should he noted
that no provision is made tor giving advanced standing for A.B..
B.S.. or other degrees. 1

6. It shall not accept notes In payment of fees, or offer or accept
scholarships, or any reduction in fees, or any form of rebates, ex-

cept as provided for or required under state laws or under the
laws of endowed universities, and no student shall be given credit

for attendance, or advanced, or graduated, until all fees have been
paid.

7. Colleges may honor official credentials issued by medical col

leges of equal requirements, as to students who have complied with
the "Keqiiireraents for Admissions to Medical Colleges." except in

the branches of study embraced in the last year of their own
curriculum.

BEQUIRIJMEXTS FOR ADMISSIO.V TO MEDICAL COLLEGES.

All colleges shall require every medical student applying for
matriculation on and after July 1. 19(l."i. to present to it "A Medical
Student's Certificate."' issued to him by a certified examiner of the
state board of health or state board of medical examiners of the
state in which such college is located, approved by such board, and
.1 certificate of good moral character.
The examiner shall reQiiire as a basis for his certificate :

(a) A degree of A.B.. B.S.. or equivalent, from an approved
university, college or academy of arts, science or philosoph.v.

lb* A diploma or certificate of graduation from an approved high
.school or normal school.

(c) A state teachers permanent or life certificate.

id) A mi'dical student's certificate from :iuy state board of

health or examiners demanding equal requirements.
Or. an examination in writing in the following branches :

I a) English, submitting a composition in his own handwriting on
*ome subject of general interest embracing not less than two hun-
dred words, which shall be considered with reference to penman
ship, spelling, pronunciation, thought and construction.

(h) United States history.
<c) Arithmetic, vulgar and decimal fractions, percentage and

compound numbers.
(d) Algeb.-a. through equations.
icl Latin, through first year of ordinary course.
(f) Physics, the elements of mechanics, hydrostatics, hydraulics,

heat, optics and acoustics.

GBANTIXG OF CONDITIONS.
Applicants failing to obtain a general average of 75 per cent, in

the entrance examination and falling below 5.5 per cent. In but two
branches mav be conditioned by the ofiicial examiner, on a different
foim of certificate. The examiner shall make a separate list of such
conditioned applicants in duplicate, one copy of which shall be sent
to the state board of health or examiners and the other retained
in his ofSce.

REMOVAL OF CONDITIONS.
Such conditions must be removed by the presentation of a certifi-

cate from the examiner that such applicant has passed a satisfar
tory examination in the branches in which he was formeri.v found
deficient, before he can receive credit for the first or be permitted
to enter on bis second year of study, and the examiner shall fur
nish a list of such applicants to the state board of the Jurisdiction.

PTE.

Two dollars is hereby fixed as the fee to be collected by the
' xaminer for each certificate i>i Kentucky. Those examined in
special subjects to remove conditions will not be required to pay
again, but those failing and taking a second examination will pay
another fee.

Kentucky Examination Announcement.—The first semi-
iinnual examination by the .State Board of Health of Kentucky,
under the new medical law. yvhioli became operative June 13.

1904. ^vill be held at the School Board Buildinfr, corner Center
and Walnut streets, I>ouisville, beginning at 10 a. m., on lion-
day, Oct. .3. 1904. and continuing for three days. All appli-
cations should be sent to the board at Bowling Green at least
five days prior to the date fixed for the examinations, and
applicants should be present by 9 a. m. of the first day! No
'>ne can be examined who is not reputable in the school or
-ystein of practice to which he professes to belong, and who
dues not hold a diploma issued to him by a colleire located
«ithin the United States, recoornized as being reputable by
this board. Each applicant must present to the secretary, at

the examination, a recent photograph ot himself, the reverse

side of ^vhicll shall contain his signature, written in the

presence of the secretary, and he shall make oath before such

ollicer that it is his true picture and si<rnature, and that he

is the legal holder of the diploma under \Yhich the application is

made. The filing of an application, or taking an examination,

does not authorize the applicant to practice, and no one can

legally engage in practice until he has obtained his certificate

and registered in the county of his residence. Non-residents

and holders of foreign diplomas are not eligible for examina-

tion. The fee of ten dollars should be sent to the secretary,

Or. J. N. McCormack, Bowling (5reen, Ky., with the application.

The Public Service.

Army Changes.

Memorandum of changes of station and duties of medical officers.

IS. Aj-my, week ending Sept. 24, 1904 :

lievereux. J. K., asst.surgeon, left Fort Meade, S. D., with Sixth
I'avalry on road march.

Smart, Charles, asst. surgeon general. Smart, Robert, and Met
ulfe, U. F., asst.-surgeons, arrived at San Francisco on the Sher-
mill from Manila, P. I.

Church. James U.. asst.surgeon. relieved from duty at Fort Brown,
I'cxas, on expiration of sick leave and ordered to Fort Robinson,
Neb.

Stark, Alexander N., asst.-surgeon, reports on three months' sick
leave from date.

Greenleaf. Henry S., reports on ten days' leave from date on
'ompletion of duty at maneuvers.

Appel, D. M., deputy surgeon general, leave of absence extended
to include Oct. 30. 1!)U4.

McAndrew. P. H.. asst.-surgeon, left Jefferson Barracks. Mo..
with recruits to San Francisco.

Kean. Jefferson 1!.. and Kafferty. Ogden, surgeons, detailed to
represent Medical Department of the Army at the Thirteenth
-Vunua! Meeting of the Association of Military Surgeons of the
laited States, to be held at St. I.ouis. Oct. 10-13. 1004.

Stephenson. Wm.. surgeon, granted thirty days' leave, permis-
sion to apply for twenty days' extension.

Smart, Charles, assr.-surgeon general, ordered to proceed from
San Francisco to Army and Xavy General Hospital, Hot Springs.
.Vrk.. for treatment.

Williamson. L. I"., asst. -surgeon, relieved from further duty as
medical director, Louisiana Purchase Exposition, St. Louis, and in

addition to his duties as attending surgeon, headquarters Northern
Division, he will perform the duties cf examiner of recruits, St.

Louis.
Buck, Carroll D.. asst.-surgeon, in addition to his present duties,

will perform temporarily the duties of medical director, I'hllippine
ijivernment .Board. Louisiana Purchase Exposition. St. Louis.
Owen. Wm. O.. surgeon, discharged from observation and treat-

ment at U. S. Arm.v General Hospital. I'residio of San Francisco.
Owen, Wm. O., surgeon, relieved from duty In I'hilippines, and

tn proceed from San Francisco to Fort Logan. Colo., for duty.
Steer, Samuel I... asst. surgeon, granted thirty days' leave of

absence,
Lyster. Wm. J. L. asst.-surgeon, leave of absence extended thirty

flays.

Greenleaf, H. S.. asst.-surgeon, granted thirty days' leave of ah
sence with permission to apply tor thirty days' extension.

Brooks. John D.. contract surgeon, ordered to temporary duty at
Fort Washakie. Wyo.. not later than September 13.

McMillan. Clemens W.. contract surgeon, ordered from Fort
.Niagara, N. Y., to temporary duty at Fort Hamilton. X. V.

Boak. S. Davis. Lauderdale. Clarence E.. Mason. George L.. and
Wing. Franklin F.. contract dental surgeons, arrived at San Fran-
cisco September 16 on the ti-ansport SJieiman. "They have com-
pleted three years' duty in the Philippines, and have been assigned
to stations as Follows ; J>r. Boak to Fort Hancock, X. J. : Dr.
Lauderdale to Fort Sam Houston. Texas : Dr. Mason to Fort Mc-
pherson. Ga.. and Dr. Wing to Fort Riley. Kan.

Navy Changes.

Changes in the medical corps. U. S. Naw, for the week ending
Sept. 24, 1904 :

Curi. H. C. P A. surgeon, detached from the Boston and or-
dered to duty in connecticm with the Isthmian Canal Commission.

McDoncll. W. N".. A. A. surgeon, detached frcm the Naval Recruit-
ing Station. Baltimore. Md.. and ordered home to wait orders.
Rodman. S. S.. P. A. surgeon, detached from the Pcnsacola and

ordp-ed to the BoKton.
Wilson, H. D.. P. A. surgeon, ordered to additional duty on the

SoiiHiery. September 28.
The following named asst.-surgeons are detached from the sta-

tions indicated and ordered to the Naval Museum of Hygiene and
Medical School. Wa.shington. D. C September 30 : R. G. Helner,
S'liitliery: R. B. Chapman. Navy Yard Washington D. C. : R. E.
Stoops. Naval Hosnital. Norfolk. Va. : F. E. Porter. Naval Hospital.
Norfolk. Va. : H. F. Hull. Naval Hospital. Newport. R. I.: W. D.
Owens. Naval Hospital. Newport. R. I. : J. L. Belknap. Naval Hos-
pital, N. Y. : D C. Cather. Naval Hospital. New York : N. T.
McLean. Naval Hospital. .Vew .York : G. L. Wlckes. Naval Hospital.
Philadelphia ; W. J. Zaleskv. Naval Hospital. Philadelphia ; O. J.
Mink. Naval Hosnital. I'hiladelnhia : H. A. Mav. F. S. R. S.
FratiUiii : C. T. Grayson. Naval Hospital. Washington. D. C. : W. A.
-Vngwin. Naval Hosplal. Mare Island. Cal. : W. G. Farwell. Recruit-
ing duty. Portland and Bangor. Maine.

Rralsted. \\', C. surgeon, detached from the I'ensfwola and ordered
to the Ohio.
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McCullough, K. i:.. suigeuii. ordered to tbc I'efiaucula aud to

duly at IU« Naval Traluluy Station. Snn Francisco.
Ivenncdy, R. M.. surgeon, detached rrom the Dixie and ordered

to the MiKHOnri.
Loverlng, I". A., surgeon, ordered to the Naval Museum of

Hygiene and Medical School, Washlugtou. D. C, October 3.

Ferebce. N. MoP.. medical director, sick leave extended three
months from September 20.

Marine-Hospital Service.

List of changes of station niul duties of commissioned and non-

commissioned ofllcers of the rubllc Health and Marine Hospital

Service for the seven days ended Sept. 21, 1904 :

Gassawny. J. M., surgeon, detailed to represent the Service at
the meeting of the Association of Military Surgeons at St. Louis
October 10-15.

Carmicbael. D. A., surgeon, granted leave of absence for one
month from October 18.

White. J. H., surgeon, granted leave of absence for six days
from September 19.

Mcintosh, W, P.. surgeon, to proceed to Stonington, Maine, for

special temporary duty.
Woodward, U. M., surgeon. Department letter of May 13, 1904,

granting leave of absence for three months amended to read two
months and twenty-six days from June 14.

Stoner, J. B., surgeon, to proceed to Cape Charles Quarantine
Station and assume temporary charge during the absence of Asst.-

surgeon J. S. Boggess ; granted leave of absence for eight days
from September 2fi.

Wertenbaker, C. P., surgeon, om being relieved from duty at New
Orleans, La., by P. A. Surgeon A. C. Smith, to proceed to the Immi-
gration Depot, Ellis Island, N. i'.. and report to Surgeon G. \V.

Stoner for duty.
Smith. A. C, P. A. surgeon, on being relieved from duty at New

York (Stapleton) by P. A. Surgeon J. A. Nydegger, to proceed to

New Orleans. La., and assume command of the Service, relieving
Surgeon C. P. Wertenbaker.

Nydegger, J. A., P. A. surgeon, relieved from duty at the Immi-
gration Depot, Ellis Island, N. Y., effective Oct. 1. 1904, and
directed to nroceed to New York (Stapleton' and report to the
medical ofBcer in command for duty aud assignment to quarters,
relieving P. A. Surgeon. A. C. Smith.

Foster, M. H., I'. A. surgeon, granted extension of leave of ab-
sence on account of sickness for thirty days from September l.S.

McLaughlin, A. J., asst.-surgeon, granted leave of absence for
t'venty-four days from October 3.

Hamilton, H. ,1., A. A. surgeon, granted leave of absence for

thirty days from October 1.

Richardson, S. W.. pharmacist, relieved from special temporary
duty in connection with the Louisiana Purchase Exposition at St.

Louis, and from duty in the Hygienic Laboratory. Washington. D. C.
and directed to proceed to Boston. Mass.. and report to the medical
officer in command tor duty and assignment to quarters.

LaGrange, J. V.. pharmacist. Department letter of Aug. 30. 1904.
granting feave of absence for twenty-three days from September 15.

revoked.
Keen. W. H.. pharmacist. Bureau order of Aug. 26, 1904. direct-

ing him to proceed to Boston revoked, and directed to proceed to
Chicago and report to the medical ofDcer in command for duty and
assignment to quarters.

PEINSTATEMENT.

Bierman, C. H., New York, reinstated as pharmacist of the
third class.

nOAItD CONVENED.

Board convened to meet at Stapleton N. Y.. Sept. 19. 1904. for
rh« physical examination of an officer of the Uevenue-Cutter Serv-
ice. Detail for the board ; P. A. Surgeon A. C. Smith, chairman ;

I*. A. Surgeon C. H. Lavinder. recorder.

Health Reports.

The following cases of smallpox, yellow fever, cholera and
plague have been reported to the Surgeon General, Public Healtb
and Marine-Hospital Service, during the week ended Sept. 23, 1904:

SSHLLrOX DNITED STATES.

Illinois : Chicago. Sept. 10 17, 14 cases. 2 deaths.
Louisiana: New Orleans, Sept. 10-17, 1 case (imported).
Mas.sachusetts : Sept. 10-17, Lawrence, 1 case: North Adams.

!) cases.
Michigan : At 41 places, Sept. 3-10, present.
Minnesota : Morrison County. Sept. 6-13, 1 case.

Missouri : St. Louis. Sept. 10-17, 11 cases.
New York: New York City, Sept. 10-17. 2 cases.
Pennsylvania : Philadelphia, Sept. 10-17, 1 case, 1 death.
Rhode Island: Providence. Sept. 10-17, 1 case,
Tennessee: Sept. 10-17, Memphis, 1 case; Nashville. 2 cases.

Wisconsin : Milwaukee. Aug. 27-Sept. 17, 6 cases.

SMAI.I.POX FOKEir.X.

Belgium : Antwerp, Aug. 27-Sept. 3, 1 case.
Borneo : Brunal. Aug. 8. epidemic.
Brazil : Pernambuco, Aug. 17-31, 28 deaths.
China : Hongkong. Julv 30-Aug. 6. 2 cases.
Prance : Paris, Aug. 27 Sept. 3. 29 cases. 1 death.
Great Britain : Bradford. July 31-Ang. 27. 9 cases ; .\ug. 27-

Sept. 3. Bristol. 1 case : London, 2 cases ; Manchester. 2 cases

:

Xcwcastle-on Tyne, 3 cases : West Hurtlepool, 2 cases : Glasgow,
Sept. 2-9, 2 cases, 1 death : Leeds. Sept. 3-10. 1 case.

India: Bombay, Aug. 16 2.'.. 1 death.
Italy : Palermo. Aug. 27-Sept. 3. 9 cases, 2 deaths.
Russia : Moscow, Aug. 16-23. 7 cases. 2 deaths : Odessa. Aug.

'3-Sept. 3. 7 cases; St. Petersburg. Aug. 20-27, 2 cases, 4 deaths.
Turkey; Beirut .\ng. 20-Sept. 3, present; Constantinople, Aug.

28-Sept. 4, 6 deaths.
YELLOW rF,VEE.

Mexico ; Coatzacoalcos. Sept. 3-10. 7 cases, 2 deaths : Sept. 4 10,

Merida. 1 case ; Tehuantepec. 1 death : Vera Cruz, Aug. 27-Sept.
10, 16 cases.
Panama: Panama. Sept. 5-12. 1 case, 1 death.

IIOIXIIA.

Borneo . Kudat, -Vug. 11*, present.
India: Bombay. Aug. ll>-23, 12 deaths.
Turkey: Bagdad vicinity, July 2:jAnB. «, >S44 raKec 1.023 deaths.

FUiavK.
China: Hongkong, Jul) 31 Aug. U. 13 cases, 12 deaths.
Egypt : Aug. 13-20, 10 cases, 7 deaths.
India: Bombay. Aug. l<J-23. ."u deaths: Karachi. Aug. 14 21. 4

cases, 2 deaths.
Japan : Formosa July 23-Aug. 6, 21 c^:seB. 27 deaths.
Turkey • .Smyrna, Sept. 8, present.

Society Proceedings.

COMING MEETINGS,

.\.Mi:iiiCAX MfU)iCAL A.ssociATiON, Portland, Ore., July 11-14. 1905.

Colorado State Medical Society, Denver, October 4-6.

Idaho State Medical Society, Lewiston, October. 6-7.

Tri-State Medical Society of Alabama. Georgia and Tennessee.
Chattanooga. October 12-14.

Assn of -Military Surgeons of the F. S., St. Tx)uls. October 10-15.

Mississippi Valley Medical .Association, Cincinnati, October 11-13.

Vermont State Medical Society, Rutland. October 13-14.

New York State Medical Association, New York, October 17-20.

.Medical Society of Virginia, Richmond, October 18-21.

.Vmerican Confederation of Reciprocating Examining and Licensing
Medic.il Boards. St. Louis. October 25, 1904.

AMERICAN ASSOCIATION OF OBSTETRICIANS AND
GYNECOLOGISTS.

St^-rntienlh Amuiiil Mk llnij. held at SI. Louin.

Sept. 13-16, 190',.

[Continued from page 907.)

Operative Treatment for Painful Menstruation in Young
Virgins.

D.;. William A. B. Sellma.n, Baltimore, pointed out tin'

great necessity of giving relief to young unmarried women wlm
suffered from painful menstruation. The forms of dysmenor-

rhea that could be relieved by operative means were expatiated

on at length. These means should not be of a character to unse.\

the patient nor prevent her from bearing children or from ful-

tilling her marital relations. The operation should not be one

which will endanger life or interfere with the woman's general

good health. To illustrate the condition and to demonstrate the

manner in which cases could be operated on without unsexing

the individual and gi\-ing absolute relief from the suffering

experienced, he related the following case on which he operated

ill the early part of June, 1904: Miss H.. aged 24, a brilliant

vocalist, with a register of three octaves, had been unable to

use her voice with any satisfaction for a long period on accoimt

of the pain developed in the ovarian region when attacking the

high notes. Jime 7, 1904, under ether anesthesia, the endo-

metrium was curetted and a quantity of congested tissue re-

moved from the cavity of the uterus. He then made an ab-

dominal iiicisi(m in the median line, and found both ovaries

liyperemic and distended. Upon the left side he opened three

good-sized cysts and on the right side two medium-sized cysts.

He enucleated these with a sharp spoon curette and scraped the

walls in order to destroy the membrane. He closed the open-

ings with catgut sutures and used the same material to close

the opening in the abdominal wall. The patient made an unin-

terrupted and rapid convalescence, and had not had the

slightest amount of pain in the ovarian region, and no pain

during two menstruations wliich she had passed through since

the operation. He thought very many gynecologic surgeons

would have removed both ovaries under these conditions, and
the result would have been the unse.^ing of the patient and
probably the loss of her voice, especially in the upper register.

He bad heard her sing, and was certain that her voice had
not been impaired. Two physicians present during the opera-

tion expressed the opinion that no relief would follow the oper-

ation unless he removed the appendages. Resection of the
ovary was followed by such successful results that one was
not ju.stified in removing the organs unless the complications

present gnve no opportunity to perform the cnnoervaf ire opera-
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tion. LasUj, jie spoke of tliat cluss of cases in which djsmeu-

orrhea was due to ii goneral systemic neuralgic condition. In

these cases one at times alForded great relief by the use of

the various forms of electricity. It was doubtful in many of

the cases whether removal of the appendages would accomplish

anything more than to bring amout a premature menopause,

and the patient would remain just as nervous as before opera-

tioa.

DISOUSSIOX.

Dr. H. W. Lonoyear, Detroit, Mich., stated that in operat-

ing, if one could save an ovary .or part of an ovary, he should

do so. In the majority of cases, one could conserve tissues

there with perfect safety and with the result of allowing the

woman to menstruate as she would in a normal condition. He
would enter a protest against operating on cases of dysmenor-

rhea that were of short duration in young persons. One should

not suject any unmarried woman to an operation if it could be

avoided. The minor cases of pain of short duration did not

need operative measures.

Dr. HERiiAN E. Hayp, Buffalo, N. Y.. alluded to the import-

ance of examination in these cases, and even after an examina-

tion was made one might find that the most distressing cases

were the ones that practically had no evident pathology, which

could be made out by such an e-xaniination. If on examination

one should find a retroverted uterus, a prolapsed ovary, a tender

sensitive tube, then thqre was a rational basis on which to

work, but simply because a woman had a small os it did not

follow that she was going to be the subject of dj-smenorrhea,

because in all probability most of these cases were simply due

to an impoverished cqndition of the whole system. They were

simply functional troubles, and had to be met accordingly. If,

however, there was an obstructive dysmenorrhea, and usually

these cases were associated with an atrophic condition of the

uterus, probably one could institute some operative measures,

and the interference which had been most successful in his

hands had been dilatation and the wearing of a stem pessary.

Dr. William H. Humiston, Cleveland, Ohio, stated that dys-

menorrhea was a common disturbance, and yet he had not been

able to find a case that was not accompanied by an inflam-

matory condition of the mucosa. He had seen cases of narrow,

conical os, with the patients menstruating without the least

sign of distress, but the moment there was an inflammatory

condition of the mucosa added, that moment the patients

began to have painful menstruation. In eases of this kind he

thoroughly dilated the uterine cavity, curetted, and had the

patients wear an Ethcridge pessary, closely watching them for

several months, and if there was no accompanying disease of

the appendages, the cure was decided and complete. In these

eases occasionally one would have a failure because of not

recognizing an ovarv which was smaller than normal, the cir-

rhotic ovary, which was hard to detect unless an examination

was conducted under an anesthetic, and there was no relief

afl'orded except by the removal of these shrivelled, corrugated.

•smaller than normal ovaries.

Dr. D. Tod Gilliam, Columbus, Ohio, spoke of the undevel-

oped condition nf the uterus as a cause of dysmenorrhea. A
great many men had come to the conclusion that it was not a

superficial condition ; it was not produced by the condition of

the mucosa, as a rule ; nor the result of stenosis of the internal

OS or of many of the other orifices of exit, but was due to the

undeveloped, unripe condition of the uterine tissues. The
uterine tissues were just like unripe fruit, and one of the func-

tions of the uterus was to throw off this membrane at stated

intervals, and in doing so there were certain physiologic proe-

cases that must work their way or be concerned therewith.

The time for the casting off of this membrane was at the

menstrual period, a time when this membrane would easily

come away, but which could not be removed at any other

time without more or less violence. Vessels permeated this

dense structure; these vessels were undeveloped; they were
unable to accommodate the amount of blood sent there during

tlie nienstrual molimen.'and this induced distress. The mem-
brane closely adhering to the uterine wall was not ready to be
exfoliated, hence it was a source of distress.

Dr. John Vol.nu Brown, St. Louis, Mo., said that his ex

perienee in dealing with cases of painful menstruation was that

unless there was a palpable pathologic condition present, it was
better to leave them alone. In looking up the etiology of

pelvic disease, he had found in a rather extensive operative

experience that the majority of cases that came to operation

were of gonorrheal or puerperal infection, and those cases that

came as the result of infection following minor office gynecologic

procedures. He did not feel that a young woman who suf-

fered from painful menstruation should be subjected indis-

criminately to operative treatment or even to a gynecologic

examination.

Dr. L. H. Dun.mno, Indianapolis, said that one ought not to

approach any case of dysmenorrhea without studying the sur

roundings very carefully. He should have a complete and

thorough history of the case in order to be able to determine

the character of the lesion which was present before undertak-

ing the treatment of the case. He had been surprised in study-

ing the collected histories of some two thousand cases to find

that in about 15 per cent, of them there was dysmenorrhea at

the beginning of menstruation. This, he thought, would go to

disprove one statement made by the essayist, that nearly all

of the cases were due to inflammation, or that most of them
were due to gonorrheal infection or some other kindred infec-

tion. In the majority of cases in which dysmenorrhea began
with menstruation, he thought one would find some errors in

the development of the organ or errors in the development of

the nervous system which would lead to painful menstruation.
Kvery case should be studied carefully on its merits. Some
would be found to be due to nervous conditions, others to

hyperemia of the ovaries, and still others to venous conges-

tion of the pelvic organs, including the uterus and ovaries.

Obviously, all of these were not cases demanding operative

procedures.

Dr. Sellmax stated that the object of his paper was to

prevent, if possible, this suffering to women which came on
about thirteen times a year. He thought that if any member
of the Association had to undergo or endure the pain from
which some of these patients suffered, even for only six times
a year, he would seek some means of relief. He did not use
instruments in all cases, but only in those eases where a

gristly condition existed.

Pseudo-Membranous Monocystic Tubercular Peritonitis.

Dr. H. AV. Longyear, Detroit, said that pseudo-membranous
monocystic tubercular peritonitis was that form of tuber-
cular peritonitis which was characterized by the formation of a

thick, white, fibrinous, pseudo-membrane on all of the tuber-

cular peritoneum, covering the parietal peritoneum and cement-
ing together and covering the intestinal coils in such a manner
as to form a sac of greater or less capacity, according to the
progress of the disease, which contained straw-colored fluid,

with occasionally jelly-like masses and shreds floating therein.

He reported three cases of this affection, and stated that the
treatment consisted of abdominal section, with evacuation of
fluid and the thorough washing out of all shreds and gelatin-

ous masses, with normal salt solution; thorough drainage by
glass or rubber tubes, both abdominal and vaginal. This was
to be followed by after-treatment, consisting of fretiuent

lavage, with a weak aqueous solution of iodin (tincture iodin, 1

dram; water, 1 pint), until the pseudo-membrane was disin-

tegrated and the purulent discharge that followed had ceased.
Internally, the rational treatment of tuberculosis, consisting of

the use of creosote, cod-liver oil, etc,, a supporting diet, and
suitable hygienic surroundings. The prognosis was bad. al-

thotigh a few cases might recover, if not too far advanced,
after months of constant drainage and careful nursin".

DISCUSSION.

Dr. Rufus B. Hall, Cincinnati, said he differed from some
writers in regard to the different varieties of tubercular peri-

tonitis. He was of the opinion that it was tubercular periton-

itis in different stages of development. In dealing with the
operative treatment of tubercular peritonitis, ultimate success
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.[.[..iuUhI largely ..n tlio varioly of tli(. disease, tlie general

...iidilioii of the" patient, tlie previous history, the frrcat pros-

tration, etc. Very many were in such a condition t'lat they

.onld not withstand niueli tiaiinia of any kind. The greatest

relief was to be alVordcd to those cases in which there was an

accumulation of cysts by letting out the lluid and draining. He

had time and again made section when the patients were in a

desperate condition, ])iit in a drain, and in six months or a

\ear later the patients returned, wlien he removed one or two

infected tubes, and cured them, whereas if he had done a pro-

longed operation at the outset, with the patients in a feeble

condition, and unable to withstand trauma, they would not

have rallied.

Dr. L. H. Dunning said there were two or three questions

which ought to be settled in regard to the treatment of cases

of encysted tuberculosis of the peritoneum. First, as to

whether one ought to remove the fallopian tubes in all in-

stances. He believed wo should. He believed that all cases of

encysted dropsy, where the fluid accumulated in the pelvis, as

described by Dr. Longyear, were dependent on infection of the

tube, and it ought to be removed or a fistula would persist in-

definitely. Another question was with reference to drainage.

He was" in accord with both Dr. Longyear and Dr. Hall that

these cases ought to be drained through the abdominal wall,

rhey need not be drained through the vagina if one could pos-

sibly drain them in the other direction. Should one in these

.•ases attempt to break up the adhesions? Dr. Price had in-

sisted on breaking up adhesions in all cases of tuberculosis of

the intestines, but he believed that this pseudo-membrane,

which was an adventitious membrane thrown out, was pro-

tective, was conservative, on the part of nature, and that one

.mght not to attempt to separate adhesions. Another point

was whether we were justified in attempting to shorten con-

valescence in these cases by curettement. In three of his own

cases he had curetted sinuses and packed with gauze to the

bottom of the cavity, and had had three recoveries. In one in-

stance there was a wide invasion in the abdominal wall and

pelvis, and with a great deal of timidity he used the curette,

but did it carefully, and packed. This was followed by healing

of the fistula within a short time.

D:!. Hkrman E. Hayd, Buflfalo, N. Y., said that usually those

cases with simple eflusion, or dropsy which was circumscribed,

got well if opened, and the opening immediately closed. One

did not need to disengage bowel nor disturb the adventitious

membrane. Simply the entrance of air was an important factor

in the cure of these cases. If there was pathology such as had

been pointed out by the essayist, it was necessary to drain.

However, he did not agree with Dr. Hall that all cases of

tubercular peritonitis should be drained, as his own experience

did not bear that out.

Dr. J. Henry Car.stens, Detroit, thought that all that was

necessary in ordinary, simple, encysted cases of this condition

was to wash them out and let them alone. One should not try

to break up adhesions, as serious complications might follow.

In tubercular peritonitis the patients should be let alone as

much as possible, and Nature given a chance. He said if he

operated on a case of tubercular appendicitis and drained it,

he would get trouble, because along the track of his drainage

tube there would be tubercular deposits, and he would have a

fistula there for a long time. On the other hand, if he took

out the appendix, closed up the opening with silkworm-gut

sutures en masse, tightly, he would have union without the

formation of a fistula.

Dr. D. Tod Giluasi did not believe in too much interference

in cases of tubercular peritonitis, or in such cases as had been

described. He thought many of these patients would be better

without operation if their cases were diagnosed accurately

beforehand. In some cases of encysted tuberculosis he did not

rare whether the contents were merely washed out or not; by

(ine method or another, one was likely to have bad results.

There were other forms of encysted tuberculosis, however, in

which one did not have these bad results, and in such cases it

was necessary to open up the cysts. He did not believe in

breaking up adhesions and separating viscera.

Dr. Loncyeab did not believe that a case of simple tuber-

cular peritonitis, with a large cyst, and the abdomen full of

dropsical fluid, needed to be drained, but agreed with Dr. Hayd

that all that was necessary to do was to open it, wash out the

cavity, sew up the wound, and the patient would get well.

Many of them, however, would have a reformation of the fluid.

Chronic Adhesive Peritoneal Sclerosis.

Dr. X. Stoxk Scott, Cleveland, Ohio, stated that among

the rarer abnormal conditions found within the abdomen, was

one peculiar, interesting, and possibliy more frequent than

had heretofore been suspected. This condition was progres-

sive, yet was characterized by an absence of active symptoms,

including ascites. In the early stages the peritoneum was

rigid and contracted; later the connceetive tissue became ex-

cessively hypertrophied, with adhesions between the involved

peritoneum and all viscera with which it came in contact. As

soon as these adhesions interfered with the functions of any

organ, symptoms referable to such interference supervened.

AVhen the involvement prevented some important organ from

performing its necessary functions, death ensued.

In an illustrative ease cited by him only a circumscribed

portion of the peritoneum (the pelvis) was affected.

The Relative Value of the Means and Methods Employed m
Accouchement Force.

Dk. E. Gustav Zinke, Cincinnati, Ohio, read a paper in

which he drew the following conclusions: 1. The graduated

steel or vulcanite dilators and the ordinary branched or bladed

dilators were mainly employed for the purpose of dilating the

cervix or os preparatory to digital, manual and bag dilatation.

2. The bag or hydrostatic dilators, of which the Champetier de

Eibes balloon and its modifications were the most favored,

should be employed only when time was not an important ele-

ment in the case: when the cervix was thoroughly softened.

partly or entirely eflaced, and an easy introduction of the bal-

loon possible. This was eontraindicated in central placenta

previa, and in eclampsia, mild or severe. If, in these cases, it

was determined to empty the uterus, deep cervical incisions.

vaginal or abdominal hysterectomy, promised the best results

for mother and child. To prevent continuation of the cervical

incision a suture might be placed in the upper angle of the

wound. 3. The manual dilatation of Harris and the bimanual

(digital) dilatation of Bonnaire and Edgar. A soft and par-

tially obliterated cervix and dilatable os were absolute pre-

requisites for this variety of uterine dilatation. It was to be

preferred when time constituted an important element. Under

this method the life of the fetus was often lost and, unless

great care was observed, sepsis, lacerations, hemorrhage, pro-

found shock and sometimes even death of the mother might

occur. 4. Deep cerWcal incisions and Duhrssen's vaginal hys-

terotomy were destined to play a permanent and important

role in the management of forced labors in the future. Many
of the cases now subjected to manual or balloon dilatation

would be treated by cervical incisions. It was the method in

the presence of sepsis of the vagina, because the operation was

short in duration and could be performed under a continuous

flow of an antiseptic solution. An intact cervix, whether hard,

elongated or not, was always an indication for cervical incision.

Vaginal hysterotomy was indicated principally when the cer

vix was the site of malignancy or extensive cicatrization. If

there were a palpable difference between passage and passen-

ger, the conservative cesarean section should be the choice of

operation, a. The indications for the conservative cesarean

section had been well defined in previous papers and it was

needless to repeat them. Cervical incisions and Duhrssen's

operation would, however, take its place in many instances,

notably in cases of marked prematurity. 6. The Bossi and

similar niet.al dilators, if they were not entirely needless, were

certainly very dangerous instruments. From what had been

said it was safe to predict that rapid and complete metal dila-

tation W'Ould never become a popular method; that sooner or

later it would receive xiniversal condemnation and thus reach

its final and well-deserved destination—the lumber room of

obstetric instruments.
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UISC'USSIO.N.

l)n. Henry Schwarz, St. Louis, was glad to liear Dr. Zinkt-'s

oxpcrience in reference to Duhrssen"s vaginal cesarean section,

because personally he had had no experience with that method.
He could conceive of exceptional cases of eclamptic convulsions

or of placenta previa in which cesarean section might be jus

tifiable in proper hands and under proper surroundings. As a

rule, in eclamptic convulsions Duhrssen's method should be

the one of choice, and there could be very few exceptions where
conservative cesarean section was indicated. No one would
maintain in a case in which the placenta was eccentric, mar-
ginal or low seated, with hemorrhage, that cesarean section

should be resorted to. Whenever one made a diagnosis of cen-

tral placenta previa, the cervix was so far dilated that no one
would think of doing anything except to deliver the child

through the natural way. He thought Bossi's dilator had a

limited sphere of usefulness.

Dr. James F. W. Ross, Toronto, Ontario, said he had done
(•esarean section three times, in each case with the recovery of

the mother and the loss of the child. The question between
cesarean section and the Porro operation had been pretty well

settled and the conclusion reached that the Porro operation,

when cesarean section failed, enabled one to control hemor-
rhage. The last Porro operation he did was in a case reported

to the society where a woman delivered herself up through the

vagina into the abdominal cavity, and the fetus and placenta

were forced through an enormous rent in the posterior vaginal

cul-de-sac. In this case he did a Porro operation to control

hemorrhage. He had operated on two cases of rupture of the

uterus, with recovery, after having performed the Porro opera-

tion, by gauze packing, and he thought this operation in these

cases should not be adopted unless there was hemorrhage that

could not be controlled.

Dr. O. J. Elbrecht, St. Louis, spoke of Duhrssen's incisions,

saying that he had had three or four of these cases, in which
he had resorted to Duhrssen's incisions, with good results.

Dr. J. Henry Carstens called attention to the point that

many practitioners were too anxious to dilate tlje cervix in

the class of cases under discussion. He had seen them use rub-

ber dilators and dilators of all kinds in working around the

uterus for two or three days at intervals, and then finally had
to send for someone to help them out of ditRculty. Such
practitioners wanted to know whether they should do this or

do that. In some cases, after he had been called in consulta-

tion, he had found that the women were not in labor at all.

He thought many of the members of the society had had simi-

lar experiences. It was a mistake to suppose that because a

woman had a little pain at the approach of labor that she

was actualy in labor.

Dr. Eugene J. Brown, Stanford, Ky., said in these days of

aseptic surgery, with the results we are having with mechani-

cal and manual dilatation, cesarean section w'ould become more
popular, and evidently in selected cases more lives to both

mother and child would be saved than by other methods. He
had the pleasure of witnessing the operation by Dr. Deaver,

referred to in the paper. It was performed on February 23 of

this year. The simplicity and ease of the operation impressed

him very deeply. The mother and baby got along without any

trouble.

Dr. M. W. Meter, Columbia, Mo., spoke of the use of the

Bossi dilator. While he admitted there were many men who
used this instrument, and recommended its use in cesarean

section, those who were not radical in the matter had deter-

mined that it was not an instrument to be used in such cases.

In fact, one had to go back to the old methods of delivery in cases

of placenta previa, namely, to resort to the use of tampons.

One could accomplish more with them than in any other way.

Dr. Zinke said that whatever he may have said or writ-

ten in the past on this subject and presented to-day came
from a motive simply to do gooil in the future, and to get rid

of a certain method of practice in obstetrics, which had been

the means of rendering families unhappy and because he hon-

estly believed that there was great room for improvement in

this practice in spite of all that had been said against it.

Vaginal Cesarean Section in Grave Cases of Puerperal

Eclampsia.

Dr. J. Henry Carstens, Detroit, said that mild cases of

puerperal convulsions ordinarily could be controlled by the
treatment generally advocated for this class of cases, but that
there was a serious, grave form of puerperal eclampsia where
one convulsion followed another in fpiick succession, and the
patient finally died in spite of ordinary, and sometimes even
heroic treatment. This severe variety of eclampsia could gen-
erally be subdued by immediate delivery. This was accom-
plished generally by manual dilatation, the use of powerful
steel instruments, like that of Bossi, but what was better
still was the operation called the vaginal cesarean section,

which enabled the obstetrician to deliver the woman in about
five minutes with little or no danger. In conclusion he stated
that: 1, in grave puerperal eclampsia, as a rule, prompt de-
livery will save the patients; 2, that manual effort with the
fingers and the hand was too slow; 3, powerful steel dilators
were not always at hand, and often caused serious injuries;

4, vaginal cesarean section enabled the obstetrician to quickly
and safely deliver the woman.

An Unusual Case with Many of the Symptoms of Appendicitis.

Dr. Magnus A. Tate, Cincinnati, narrated this case, which
was of interest because: I. It presented an unusual history.
2. The symptoms and history of the case following scarlatinal
nephritis led him and others to suppose that probably they
were dealing with a case having appendicitis as a complication.
3. The patient urinated regularly and at no time was there a
dribbling of urine. 4. The presence of adhesions and the en-
larged bladder, with its thick walls, had only problematical
causes, not explained satisfactorily by the history of the case.

The patient, a boy aged 7, was attended by Dr. L. Linss of
Cincinnati for an ordinary attack of scarlet fever from Feb. 25
to March 18, 1904. March 21 Dr. Linss was called to see
the boy on account of a swelling of the feet and hands. On the
morning of April 1 all edema had disappeared; urine highly
colored, but normal in quantity, with no sugar, albumin or
casts. That afternoon the patient had a chill, vomited, and was
suffering with a pain in the abdomen. Temperature, 00..5

;

pulse, no. April 5. the patient had two more attacks of vomit-
ing. Pain in the abdomen was constant, and he had not slept
for twenty-four hours: temperature. 102, and pulse, 130. Dr.
William Johnson saw the case with Dr. Linss, and on examina-
tion of the abdomen they found an uneven swelling which ex-
tended to the umbilicus and over the right lumbar region. On
palpation exquisite tenderness over the appendix was elicited.
A diagnosis of appendicitis was made, but further consulta-
tion was asked for. The next day. April 6, Dr. Tate was
called. When he saw the patient, six days after the initial
vomiting spell and chill, the child had been crying and moaning
day and night, and could not sleep; temperature, 102; pulse,
132, very irregular; abdomen swollen, especially on the right
side, and such marked tenderness that the child screamed" if

the slightest pressure was made over the region of the appen-
dix. Bowels constipated and the urine highly colored. The
following day there was no improvement, the pulse even worse;
temperature remained at 102. Before placing the child on the
operating table a bed-pan was placed under him and he passed
nearly a pint of urine. Chloroform was administered, and an
incision was made on the right side two inches in length, over
the most prominent portion of the swelling. It revealed a dark-
colored sac and a number of adhesions. The incision was
lengthened to three inches. Some adhesions were broken down
with the finger, but a few of them were so firm that they had
to be cut. The enlarged opening gave a field of about two
inches to work in, and the sac in appearance was not unlike
that of a gangrenous bowel. They were at a loss to say exactly
what it was, and as adhesions limited the field, gauze was
packed about the opening, the. child turned to the . right side,

and a half-inch cut was made into the sac. A dark green fluid

spurted out, which had a strong, heavy odor of stale urine.

.About two quarts of fluid was evacuated, and the finger intro-
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Juced into the sac, wiiich proved to be the bladder. The open-

ing in the bladder was sewed up, adhesions binding the bladder

on to the abdominal wall and on the right side to the large

and small intestines were broken up, and the enlarged thick-

walled bladder dropped back into the abdominal cavity. The
appendix and appendiceal region, except for the presence of

some adhesions, were normal. An opening was left in the abdo-

men for gauze drainage, and the rest of the wound closed up.

The subsequent history was that the bladder was emptied by
means of a retention catheter for forty-eight hours, after that

catheterization night and morning for three days. There was a
gradual decrease in pulse and temperature, and in seven days
both were normal. On the third day a quantity of fluid

drained out through the opening, but this gradually ceased, and
on April 23, sixteen days after operation, the abdominal wound
had closed, and the patient is now in good health.

Gunshot Wound of the Abdomen.

Dr. John D. S. D.vvis, Birmingham, Ala., reported a case

of gunshot wound of the abdomen, with eighteen perforations,

in which he resorted to intestinal resection of five feet seven

inches, with use of the metal button, followed by recovery of

the patient. The patient, a woman, 23 years of age, while at-

tempting to place a rifle in the rack on the wall, the gun was
discharged with the muzzle about eight inches from the abdo-

men. The bullet, a 32-caliber, entered in the median line mid-

way between the umbilicus and the symphysis pubis, ranging

backward, upward and to the right, and was deposited in the

muscles of the back on the right side. The ball in traversing

the abdomen made eighteen perforations of the gut, and two
cuts in the intestine that went to the mucous membrane. Six-

teen of the perforations and the two sero-muscular wounds
were in the small intestine, and two perforations in the trans-

verse colon. The bullet cut two mesenteric arteries, which

caused a large amount of blood to collect in the abdomen.

Patient was shot at 4:30 p. m., Feb. 2, 1904, and was brought a

distance of eighty miles on a freight train to Birmingham, by

her physician, Dr. W. 0. Watson, and carried to Hillman Hos-

pital. At 9 o'clock Dr. Davis saw the patient and had her

prepared for section. Temperature at this time was 102, and

pulse 130. She probably had fever at the time she was shot.

A seven-inch incision was made in the median line, a large

quantity of blood turned out, and the bleeding vessels con-

trolled by hemostatic forceps. The two perforations in the

transverse colon were so near the mesenteric border that he

stripped up the mesenteric serosa and turned the mesenteric

border in as though the two openings, one on each side, had

been one large opening, including mesenteric border, and closed

with interrupted silk sutures. He then brought the mesenteric

folds back and sutured over the wound. Four perforations and

two sero-muscular cuts in the small intestine were turned in

and closed -n-ith small loop silk sutures. Two perforations were

situated so close together that they had to be closed by flexing,

pouching or looping the mesenteric border, the bowel being

bent on its convexity so that the two wounds could be closed

as one lar<re wound by interrupted longitudinal loop sutures

—

suture wiHi axis of bowel. There were two other perforations

that could have been closed by suture, but the openings were

between two mesenteric perforations on one side and eight on

the other, and he thought it better to lose one more foot of

intestine than to do two resections. He resected that part of

the intestine containing the ten mesenteric perforations f sixty-

seven inches), including the two large perforations in the con-

vexity of the ileum and closed with the third-sized metal but-

ton. Tlie resected bowel and its mesentery were removed, the

vessels ligated. and the gap in the mesentery closed with in-

terrupted silk sutures. The abdomen was flushed with hot

normal salt solution: plain gauze drainage was used, and the

abdomen closed with through-and-through silkworm gut su-

-tures. The operation lasted one hour and a half. Drainage

was removed on the second day. Patient passed the button on

the twenty-first day and left the hospital March 1, 1904. A
week later she was doing housework, and was perfectly well.

(To he continued.)

Miscellany.

TEAVEL NOTES.
oil! I'0SSE.S.SION- IX SAMOA FROM A MEDICAL STAXDPOIXT.

NICHOLAS SENN, Af.D.

CHICAGO.

Auckland, Xew Zealand, July 2o.

We landed at Pago Pago on Thursday, July 21, at 6:30 a. m.
The natives were on hand to welcome us, and many a greeting

was expressed in the euphonious word "talofa" (love to you).
The moment the ship was anchored in the harbor a fleet of

canoes surrounded it and their brown inmates in native at

tire—men whose onlj' garment was a breechcloth, women in the

loose, comfortable Mother Hubbard calico dress, children with

no clothing incumbrances of any kind, all of them with a copi-

ous growth of jet black long curly hair freely exposed to sun-

light and breeze, with upturned faces and large, gentle, implor

ing coal black eyes—were soliciting patronage for the products

of their charming island. Gaudily painted tapa cloth made of

the bark of a tree, coral beads, baskets of various designs and

sizes, shells and tropical fruits were the principal articles of

fered for sale. The competition between the dusky vendors

was not a spirited one; it made little difl'erence who reaped

the greatest profits, as in a short time the gain of the morn
ing's sales, according to the customs of the island, would soon

be shared equally by all. Our time in the harbor being limited

to a few hours, I was very anxious to improve every minute

in studying the resources of the island, its people and their

diseases. By previous appointment I was met on board by

Dr. H. E. Odell, P. A. Surgeon U. S. Navy, the medical officei

of the training ship Adams, now in the harbor (Fig. 1). To
this officer I am greatly indebted for many charming courte

sies and most valuable information. He took me ashore at

once in the government launch and on landing introduced me
to Chief Pan Pan of the village Aua, who happened to be pres-

ent, a man highly esteemed by the natives and whites for his

excellent character and good judgment. His distinctive dress

consisted of a long white coat, with shoulder-straps of the

same cclor with a narrow border of blue. His whole bearing

impressed one with the dignity of his office and firmness of

his character. From the time we entered the harbor until

we reached the shore I had looked in vain for the American

flag. I saw the bare, tall pole in front of the custom-house

and was wondering what had happened in international poli-

tics since I left San Francisco, that it should have been

stripped of our colors. Tlie information came without asking

any questions. A few minutes after landing a motley crowd

gathered around that pole and presently I had the pleasure of

witnessing the hoisting of the American flag (Fig. 2). This

is a ceremony that takes place every day at 8 o'clock in the

morning. The moment the Stars and Stripes reached the lofty

destination, fluttering in the fresh morning breeze, the native

band played our national airs, "My Country. 'Tis of Thee" and

"Star Spangled Banner. " and the mountains re-echoed the

strains of the stirring music so dear to the heart of every

American. The ceremony was an impressive one. The native

guard, composed of 72 picked men. magnificent specimens of

physical development, wearing a red turban, white sweater

and blue trousers, stands at attention with arms at rest. The

crowd of people, including many children, stood motionless.

not a word being spoken until the last strains of the music had

died away in the soft, balmy air of the tropics, when the

guard shouldered their arms and marched away to their re

spective posts of duty in a truly soldierly manner and the

crowd dispersed as quietly and silently as it had gathered

This beautiful ceremony reminded me that I was on American

soil in the midst of the vast trackless Pacific ocean, nearly

•5.000 miles from the western limits of the United States.

SKETCH OF THE HISTOKT OF THE ISLANDS OF SAMOA.

Not all the people of the United States are aware of the fact

tliat the beautiful island of Tutuila of the Samoan archipelago
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is one of our ocean possessions and very few kuow how it was
acquired. In making inquiries among officers and passengers

of the Sierra regarding this subject I became satisfied how lit-

tle there is known about it. The history of Samoa, especially

the recent part of it, leading up to the time Tutuila was ceded

to the United States, is a very interesting one and does not

reflect much credit on some of the foreign powers, especially

(Tcrmany. The extent to which Germany meddled with

Samoan affairs and the fact that she now owns the two larg-

•'st islands, Savaii and Upolu, are matters difficult to explain.

The recent history of Samoa is a tangle difficult to unravel

without losing the thread owing to the rapidity of succession

01 events caused by contending internal political factions, com-

plicated by outside interference. Space will permit me only

to give a few outlines. The Samoan archipelago, composed of

not less than fourteen volcanic islands with numerous adjacent

islets, lies nearly east and west between the parallels 13° 31'

S. and 14° 31' S., and longitude 172° 45' W. and 168° 9' W.
The last volcanic eruption occurred in Savii in 1866.. The
islands were first seen by Roggeveen, but their discovery is

generally accredited to Bougainville, who came there in 1768

and stocked them with domestic animals. He called them
Xarigator Islands. It is supposed that the islands became
populated by Polynesians migrating eastward from Sumatra.
via the Philippines and Hawaii, by a party of less than fifty.

in seven canoes. Two hundred years later the Tongans in-

vaded the islands and. with the aid of Fijians. drove the

Samoans into the mountain retreats. The hardships endured

by constant persecution served to strengthen the Samoan
forces, who finally gained the upper hand and cleared the two
largest islands, and later all of them, of the invaders. Can-

nibalism was introduced by the Tongans, but was abandoned
hpfore the arrival of the explorers. The missionaries came in

1333. and one of the first fruits of their indefatigable labor

was the conversion of Malietoa, one of the most powerful

chiefs, who was christened Davita. This event gave rise to a

religious wave which soon reached the different islands.

Frequent strifes between the different islands and tribes

induced the natives to look to the United States as early as

1872 to establish order out of chaos by requesting our govern-

ment to send Colonel Steinberger of New York as adviser.

Two years later President Grant granted the request. The
colonel soon improved the administrative affairs of the islands

and had the full confidence of the natives. His influence ex

cited the envy of the British and in less than a year he was
deported by a British warship, no protest being made by our
consul, and the unwarranted action had the full sanction of

King Malietoa Laupepa. Insurrection followed and the king
was deposed. From now on the political events followed in

rapid succession by the aggressive interference on the part of

Germany. Talavoa was elected king, but died after a short

tumultuous reign, and Laupepa again succeeded to the throne

only to be again deposed in 1888. when he was exiled by the

German fleet. Insurrection under the leadership of Malietoa

Mataafa again unsettled political affairs. At one time the

German, English and American warships in the harbor of

-Apia were ready to clear the decks and begin war between
Germany on one side against the other two powers, when the

great st-orm swept them out of existence with the exception of

the English gunboat CalJiojiC Active interference on the part

of the United States resulted in the Berlin conference, which de-

clared in favor of Laupepa against the protests of the natives.

With the assistance of a German and British warship Laupepa
defeated the forces of Mataafa near Apia in 1893, who shortly

afterward surrendered to the British and was exiled to the

island of Jaluit with twenty of his chiefs, where he remains
at the present time. On the return to power Laupepa ab-

dicated in favor of Mataafa, but European diplomacy again

interfered and he remained on the throne. After Laupcpa's

death in 1888 came the contest between the exiled Mataafa.

who had the German influence, and Tana, the son of the dead

king. After a number of fierce contests the matter was re-

fered to Chief Justice Chambers, who decided in favor of the

heir to the throne. Finally Admiral Kautz of the battleship

I'hiladclphia interfered and insisted that both contesting

parties should lay their claims aside. England now withdrew
from the contest, leaving the Germans and Americans in the

field to dispose of the islands. A satisfactory agreement was
reached by which, on Nov. 8, 1899, the two largest islands,

Savaii and Upolu, were ceded to Germany, and Tutuila, with its

magnificent harbor became the property of the United States.

OUR SAMOA ISLANDS.

Out of the internal dissensions and whirlpool of foreign in-

ten-entions arose for us, phoenix-like, Tutuila, the most beau-

tiful, and, from a strategic standpoint, the most important

of the Samoan Islands. Pago Pago harbor is land-locked,

with an average of thirty fathoms in depth and sufficiently

large to give protection to a fleet of from six to eight of the

largest men-of-war, Avith a strip of land belonging to it amply
large for government buildings, barracks and coal sheds. The
harbor is hemmed in by mountains on all sides, from 1..500 to

2,,500 feet high, except the narrow gateway communicating

with the ocean. These mountains form a safeguard against

any hurricane, no matter how severe it might be. The en-

trance is so narrow that a few mines and a battery on the

high hills on each side could keep the largest naval force at

bay. The island is 19 miles long and 230 in circumference. A
number of islets belonging to it and included in the treaty

stretch along the same east and west line, the farthest about

sixty miles away. The main and adjacent islands are forest-

clad, without a bare spot in the dark green carpet, extending

from the shores to the highest mountain peaks. The primitive

forests have never been disturbed, as the natives have had no

use for timber either for themselves or barter. The forests are

liense, almost impenetrable, and some of the trees, especially

at the very summit of the mountains, are of prodigious size

and would yield hardwood timber of great commercial value.

The rim of lowland at the base of the mountains, when it

exists, and the valleys near the shore line, are covered with

groves of cocoa palms and wherever a sufficient number of these

trees are found a hut or a small hamlet of huts may confi-

dently be looked for. The volcanic formation of the entire

island is covered wath a thick layer of the most fertile black

soil, as shown by the size of the trees, the luxuriance of the

shrubs and plants and the abundance of nutritious grass.

The soil and climate are admirably adapted for the growing of

coffee, cacao, taro and all kinds of tropical fruits.

CIJMATE.

The climate of Tutuila is influenced by the unbroken, dense,

\ irgin forest. We see here a very instructive example of

what such forests are capable of accomplishing in the way of

securing an adequate rainfall. Drought is unknown. The

rainy season in the Samoan Islands is supposed to be during

the first three months of the year, but in Tutuila it rains

more or less throughout the year, rendering the atmosphere

damp. The rainfall last year, according to Dr. Odell. reached

near!}- 200 inches. Every ravine leading from the mountain

heights to the sea has its rivulets or small rivers, which drain

off the excessive moisture of the saturated soil, furnishing the

inhabitants all over the island with a faultless water supply.

The climate is uniform, the tropical heat modified by sea and

land breezes. The temperature seldom rises above 8.5 degrees

F. and is rarely less than 72 degrees F.. although on rare oc-

casions the thermometer has registered as low as 60 degrees

F. fOdell). The nights are generally delightfully cool. The

climate is, on the whole, very similar to that of Hawaii.

THE PEOPLE.

"Thev eat. they drink, and in communion sweet

quaff immortality and joy."—Milton.

The Samoans are a noble race, simple, honest, affectionate,

peaceable and hospitable. The men are splendid specimens of

physical development, above average size, and with a courteous

and noble bearing. I observed several women who were close

to the six-foot mark and as erect as the poles of a bamboo

thicket. I noticed that many of the women and some of the

men had dark brown hair, which, I was informed, was the re-

sult of a process of bleaching with lime, done either with the
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intention of ridding it of its livinj; inhabitants or for cosmetic-

reasons. Tlie women are rather fair-looking wlien young, but

lose their attraction before they reach the age of 30 by pre-

mature old age and obesity. Tattooing among men remains as

a national custom. It is done as a ceremony as soon as the

boys attain virility and the field of operation corresponds

with that part of the body covered by their only garment—the

breechcloth—so that in the event anything goes wrong with
this, the simplest and oldest dress, they should not appear en-

tirely naked. The operation is performed by experts, whose
implements consist of a little fine-toothed comb made of the

tusk of the wild boar, which is fastened to a small stick in

the form of a minute rake. The teeth are dipped into the

staining material, and with blows of a little stick on the

blunt end of the comb they are made to penetrate deep enough
to drive the stain into the deeper layers of the skin. The
operation is attended by great pain and lasts, according to

the artistic designs employed, from five hours upward. The
lines of tattooing are exceedingly fine and the patterns are

often quite artistic, as I had an abundance of opportunity to

observe. There is very little crime among the Samoans. For
four years there has been only one murder in Tutuila with its

6,000 inhabitants. The whites never lock their doors. What
we look on as petty thefts, such as taking away without per-

many traces of paganism. There are very few legal marriage-!

consummated. The native custom still prevails. Man and wife

consent to live together, and continue to do so as long ag the

matrimonial sky is clear, but should anything occur contrary

to the e.\pectation9 of the husband the tie is severed by re-

turning the wife to her parents or relatives. The children arc

always provided for. Unless other arrangements are maAe
which are satisfactory to both parties, the sons remain with

their father and the daughters accompany their mother.

The kahuna, or native medicine man, remains, and has not

lost his influence among his people. They continue their

mysterious ceremonies and the use of herbs and roots in bat-

tling with the diseases they are called on to treat. The re-

marks of Father Damien concerning the native doctors of

Hawaii apply to the kahunas of Samoa: "We have to fight

their doctors, who are generally nothing but sorcerers. In

cases of sickness idolatrous sacrifices are still in use. All dis-

eases are attributed to mysterious causes. It is very hard to

disabuse these poor people of such superstitious notions."

Superstition remains unshaken by the teachings of the gospel,

a strong proof of the truth that

"Nothing has more power over the multitude
than superstition ; in other respects powerless,

ferocious, fickle, when it is once captivated by
superstitious notions, it obeys its priests better

than its leailers."—Quintus Curtius Rufus.

PUE.SENT FORM OF GO\'ERNMENT.

Our government has very wisely interfered as little as pos-

sible with native rule. The harbor, with a strip of lan<l

belonging to it, is exclusively under the control of the officer

in command of the naval force stationed there. He is at the

ceremonies.

mission a loaf of bread, a fish or any kind of fruit, is not re-

garded in the light of crime by the childlike Samoan. The
next day the neighbor so treated will even up the account in a

similar manner. So far as the food supply is concerned, the

Samoans constitute one great family, giving and taking as

occasion may demand, and the stranger is always welcome to

more than his share. Family life is ideal. The father rules

supreme; old age is respected; the ties of relationship and
friendship are strong. No operation can be performed on a

Samoan without a previous family council. If the father is

the patient the sons decide the matter; if any other member
of the family is concerned the father alone has the power to

object to or sanction the operation. The bedside of the sick is

never deserted by the immediate members of the family, and
anxiotis relatives and friends are never far away.

The educational advantages of Tutuila are as yet in their

infancy, a defect which should soon be remedied, as the children

are very fond of school work. The Catholic Sisters have been
here, and, as on so many other frontier lines, they are the

pioneers in placing within reach of the ignorant children the

means of obtaining an education. They have opened a school

in a village near Pago Pago, which is already filled to over-

flowing with the little dusky scholars. All of the inhabitants

are nominally Christians, but religion has failed to wipe out

same time the commandant of the island, to whom the chiefs

can appeal in all matters in which they find it necessary to

obtain advice, or when they fail to adjust local difficulties in

their respective communities. The naval surgeons stationed

at Pago Pago have in charge the sanitation of the island and

the care of the sick poor natives. They have already suc-

ceeded in securing for Pago Pago, a village of 1,500 inhab-

itants, a pure water supply and many other sanitary improve-

ments. The greatest fault with the Samoans is their inborn

laziness. They will not work. The government has now under

way many improvements, and, although the wages for this

part of the world are large, $1 a day, it had to import laborers

from other islands to do the work. Civilization has rather in-

creased than diminished this inherent repugnance to labor.

KAVA DRIXKINO.

Kava is the national drink of the Samoans. They have not.

like our Indians, an ungovernable desire for alcoholic stimulants.

Kava is the Hesliy root of Piper mcthysticum. a succulent plant

about four feet in height, with large, long petioled leaves. In

propagating the plant all that is necessary is to break off one

of the leaves at its point of insertion, including the bulbous

base of the petioli. and stick it into the moist, rich, black soil.

Kava drinkinsr is a ceremonv. Dr. Odell was kind enough to

1
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^'ive nif an opportunity to observe tliis ceremony in ;ill its

details and to sample the product. Whenever possible the

drink is prepared by a young woman, who always regards the

task as obli-jatory, as well as a privilege, if not of distinction.

I'he lirst young lady that passed Dr. Udell's bachelor quarters

was called in, and she went through the entire performume
with a grace and elegance tliat showed that she was no novice

in that part of her domestic functions. Formerly the root,

fresh or dried, was chewed by young women. Now the dried

root is crushed on a stone, and the coarse powder is placed into

a shallow bowl of hard wood, supported on very short legs, the

pride of every Samoan family: it is to them what the samovar
is to the Russians. After pouring cold water on the pulverized

root it is stirred vigorously with both hands for about live

minutes, when the straining is commenced with a swab of bark

libers, which is continued until all coarse particles are removed
from the soapy-looking liquid; the entire time required being

about lifteen minutes. The liquid has a peppery, rather pleas-

ant ta^te. It is served in cups of carved cocoanut shell. This

drink suits the place and climate better than any other bever-

age. In larger quantities it produces a form of slight intoxi-

cation, in moderate quantities it is a diuretic anci slight

soporific.

N.\TIVE HOUSES.

The natives remain true to their original architecture iu the

construction of their houses. The houses are circular, open,

the round dome-like thatched roof resting on poles. The rafters

are made of the bread-fruit tree, held together and fastened

to the upright poles with an intricate lacework of bark an<l

twigs. The ground is covered with gravel. The bed consists

of tapa mats, and the pillows are bamboo sticks, as large as

the arm of an adult, supported by props at each end, about
four inches in height. The cooking is done outside. As there

is no other furniture in the house the domestic duties of the

female part of the family are certainly of the simplest kind.

The tapa cloth ia made of the thick, soft bark of a tree; it is

pounded into thin sheets, dried and painted in figures most
pleasing to its future owner. It is the principal article of

barter, and its abundance or scarcity constitutes the wealth or

poverty of the family. These open houses and the frugal diet

are most conducive to the preservation of the native's health.

Indoor air, combined with the inherent inactivity of the

natives, could not fail in multiplying disease and increasing the

death rate.

DISEASES.

Samoa, like all islands of the South Pacific, has lost its full

share of population from the effects of the infectious diseases
introduced by the whites, notably measles, smallpox and
tuberculosis. Vaccination is now generally practiced by the
naval surgeons, and the natives subject themselves willingly ti>

this prophylactic measure. The spread of infectious diseases
among the natives is favored by their habits. Their aflfec-

tionate nature and the strong ties of friendship bring relatives,

friends, communities and different villages in continuous and
frequent contact with the afflicted, and in this manner infection
is carried in all directions, and in a remarkably short time by
progression from place to place will reach the most remote
parts of the island. 1 imagine that any efforts to cut off free

commimication between the sick and well would appear as an
infliction of cruelty to the natives, and would meet with their
displeasure, if not persistent opposition. It is this free in-

tercourse among the people that accounts for the rapid spread
of measles and other acute infectious diseases over the entire
island. The natives have absolutely no comprehension of the
importance, much less of the necessity, of enforcing sanitary
precautions.

Tuberculosis affects most frequently the lungs, as this organ
liecomes most frequently predisposed by catarrhal affections,
which are very common; next in frequency are the bones and
joints, and lastly the lymphatic glands and intestinal canal.

Leprosy is unknown in Tutuila. On the other hand, elephan-

tiasis is very common. It is estimated that of the male popu-
lation over forty years of age 50 per cent, are suffering from

this disease. It attacks in prcfcremc the lower extreniilic-.

but not infre(iuently the upi)er become involved, and scro.al

elephantiasis is by no means rare. Ur. Odell has operated on

a number of cases of scrotal elephantiasis successfully, in

which the mass removed weighed twenty and more pouml-.

The disease is much more common in men than women, un

doubtedly because they are more frcciucntly the subject ni

lesions, which determine infection. The disease is occasionally

met with in children less than ten years of age, and not in

frequently in jovmg men at the age of twenty. There an-

only about -^0 whites in the island, and one of them, a German,
had been a resident for thirty-two years. lie married a

native woman and raised a large faniilv of children. lie is

now 57 years old, and contracted the disease twelve years ago.

It affected the right leg, pursued a .somewhat acute course, and

recently a complicating affection of the knee joint made an

amputation of the thigh necessary. He made a good recovciy.

and will leave the hospital in a short time for his island home
This case, like so many others, proves that a prolonged ri'>i-

dence in a tropical climate renders the whites susceptible to

infection. Skin affections are very prevalent in the islaml.

I'iy. '-'• — Tamab'jso. Fine specimen of Samoan.

more especially ulcers of the leg. The lack of clothing and
footwear is undoubtedly largely responsible for this, exposing
the parts to all sorts of mechanical irritation in walking
through the dense bush and along the stony, pebbly shore.

These ulcers yield promptly to treatment by rest, and the
local use of antiseptics. Another common affection is the so-

called tropical abscess, a deep-seated, somewhat subacute
phlegmonous inflammation, attended by only slight constitu-

tional disturbances. It is undoubtedly the result of infection

through surface lesions which are so common, that is, the en-

trance into the tissues of some mild form of pus microbe
through a surface infection—atrium. These abscesses heal very
promptly after incision and drainage. The frequency with
which hydrocele is met with is attributed by Dr. Odell to

Filaria sanguinis infection, but he has encountered no difficulty

in effecting a radical cure by the usual operative treatment.
Among the skin affections yaw figures very largely. Dr. Odell

showed me a little girl suffering from this disease. The lips

and lower segment of the face were covered with very super-
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lifial weeping ulcers. He relies on inereiir_v ami clialk iiioor-

porated in a salve in its treatnientj and has never seen this

treatment fail in eflecting a speedy healing of the ulcei-ated

surfaces. Venereal diseases are not nearly as common in

Samoa as in Hawaii or Tahiti, as the women are more virtuous,

especially in theii' relations with white men. The huttiiditj' of

ihe climate, the cool nights, absence of dlothing, inadequate

rover during sleep, are responsible for the frequency with

which diseases of the respiratory organs prevail. Pneumonia

occurs in a somewhat mild form, a^ the mortality is not

great. Epidemics of inHuenza sweep' over the island almost

every year, and affect young and old, but the disease is mild.

Typhoid fever is unknown Malaria in certain localities is quite

common, but always of the mildest type, yielding readily to

the internal administration of quinln. Diarrhea among infants

and children, caused by improper diet and exposure, is a very

common affection throughout the entii'e year. The question

has often' occurred to me whether or not appendicitis is as

frequent among the people who live largely on breadfruit,

bananas, and cocoanut, that is a laxative vegetable diet, as

it is with us, who are more imprudent in the matter of diet.

That the disease is rare in the islands of the South Pacific I am
sure, that it does occur is shown by a case recently operated on

at Pago Pago by the predecessor of Dr. Odell. The patient

made an excellent recovery. Dr. Odell ha? been at his present

post since December, but so far, has not seen a single case,

although his clientele is very large. Dysentery as observed

here, is not a common disease, and yields readily to treatment.

The island has so far escaped the ravages of scarlatina and

dii^htheria, the scourges of childhood in mft^. of the civilized

countries. The sanitary condition of the island appears to have

been improved during the last few years, in consequente of

wlWelv tU'e ^pwlatitttt IS lioVv inereasfng.

HOSPITAtS.

The plural number of this subheading will undoubtedly

astonish the readers. PWgo Pago is the only place in the island

that affords hospital facilities, and this is a village of not more
than 1,500 inhabitants, and our naval force does not exceed 120

m^n. Nevertheless, it has two distinct hospitals adjoining.

Oi^e is a small, one-stovy cottage, with four small rooms, in

which all the operating is done and in which the more serious

crfses and the soldiers are cared for. It would be ditBcult to

cr'6wd into this hospital more than twelve or sixteen eases, and

y^t it has met, so far, the urgent needs. The second hospital

is a unique one. It is nothing more nor less than a large

native house, built by the natives, for which the gfivernment

pa:id them $100. The cots furnished by the government
are the only articles of furniture. The natives can

coftie and go a« they please, as they take care of them-
setves. Men and women live under the same roof. In ease of

an emergency about twelve patients could find shelter here.

Its greatest merit is the perfect ventilation. At the time of

my visit I found here three patients, one woman recently

operated on for extrauterine pregnancy, a man affected with

elephantiasis, and another one the subject of extensive ulcers of

the leg. Tliese patients have no lack of nurses, as a crowd of

relatives and friends is always in attendance. Dr. Odell at-

tends to their medical and surgical needs.

The obstetrical work in the island is attended to by neigh-

boring women. The patient, as well as the improvised midwife,

have only one thing in view when a new Samoan is on his waj-

into the world, and that is to shorten the ordeal as much as

possible by a combination of muscular force on the part of the

patient and her attendant. It speaks well for the climate that,

notwithstanding even ordinary cleanliness on such occasions is

ignored, to say nothing of modern asepti? precautions, and a

maximum of force is brought into play, sepsis very seldom fol-

lows, and the mother resumes her customary, routine household
duties the next day. These strenuous deliveries, as a matter
of course, result in extensive lacerations of uterus and
perinenin.

One death from puerperal sepsis came recently under the
care of Dr. Odell. It was a case of retained placenta, in which
'general sepsis had developed before he was called. In spite of

prompt extraction of the putrid mass, and thorough disinfec

tion, the patient succumbed to acute sepsis. Dr. Odell has

performed three successful laparotomies during his residence in

Pago Pago: 1. Ovarian tumor. 2. Dermoid of ovary. :). Rup-

tured e.Ktrauterine pregnancy. Patients tak« anesthetics Well,

and wounds heal promptly. ^lyofibroma of the uterus does

not appear to be as common in the women of the South Seas

as is generally supposed; on the other hand, lipoma in all its

favorite localities is very frequently met with in both sexes. It

will; in conclusion, interest the readers to know that our island

in the Pacific has a newspaper in the native language, published

every month at government expense and distributed gratuit

ously among the inhibitants. Through this medium they re

ceive the local news and keep in touch with the outside world

Therapeutics.

[Our readers are invited to send favorite prescriptions oi

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in everyday prac-

tice. Proper inquiries concerning general fonnulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

A Substitute for Milk in Intestinal Diseases of Children.

Helprin, in the Med. Record, recommends the following, which

may be used in place of barley water when that mixture be

comes monotonous or distasteful: "Two tablespoonfuls of or

dinary flour in an agate dish retained jn an oven till the flour

is well browned, then blend or dissolve in a little cold water:

this is now gradually added to, and stirred in two pints of

water while boiling. Tliis may be given in three-ounce appor

tions, and ten feedings. One-half dram, gradually increased to

a dram and a half, of condensed milk, can, in the course of a

day or two, be judiciously added to each feeding." Other

preparations of the same class include cornstarch and granum.

He also recommends the following prescription to be used

to hold a diarrhea in check:

R. Bismuthi subnitratis 3v 20|

Bismuthi salicylatis gr. xii 7-5

SjTupi rhei aromatic! 3iii 12|

Aquie dest . q. s. ad .jiv 13#]

M. Sig. : Teaspoonf u! every two to four hours.

For the same condition Kerley recommends the following:

B. Bismuthi subnitratis 3v 201

Sulphuris sublimatis gr. xxx 2|

M. Ft. chart. Xo. X.XX. Sig.: One powder in a tablespoonful
of water every two hours. The effect is soon evidenced, but it

is best continued for some time.

Ulmninating Gas PoisoniBg.

Hubbard, in the Med. Record, reports a case of poisoning by

illuminating gas, and recommends early venesection, followed

by a saline infusion. The author believes that this method
deserves more recognition than has been accorded it in recent

years. Cases have recovered after having been exposed to the

gas for from six to twelve hours. The chances of recovery de

crease with every hour of delay in operatirig.

.\MOtTNT OF BLOOD TO BE TAKEN.

There is no definite rule, the amount must be determined bv

the condition of the pulse. More often too little is reraoveo

than too much. AMien the pulse becomes feeble it is time to

stop. The change in the rate is of no great value as an indi-

cator. The amount of saline to be injected is likewise de

pendent on the pulse character. When the radial gives a full,

steady pulse beat, sufficient infusion has been used.

In regard to the advisability of a second blood-letting the

author states that if four or five hours have elapsed with no
marked improvement in the respiration, and no return of eon

scioifsness. a second venesection may be indicated, more
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caution being leqiiireil in judging the miiouiit nt blood to l)e

withdrawn.

Hiccough.

The Med. Times suggests the following: Chloral is perhaps

the most generally useful drug in idiopathic hiccough, given

to an adult in doses of ten grains (or even twenty grains)

every hour until from sixty to eighty grains have been used.

If after four or five hours the spasms still continue, it will

be inadvisable to go on with the chloral. Many times a siiurp

counter-irritation on the surface of the epigastrium will stop

the attack, used with or without the chloral internally. The
simple act of sneezing will sometimes promptly check iiic-

fough.

Cerebrospinal Meningitis.

Uerg, in a recent number of the .Med. Record, discusses the

clinical and other features of the recent epidemic of this disease,

and gives the following outline of treatment

:

LUMBAR PUXCTUBE.

1 he lumbar puncture is made and repeated only when, after

a period of improvement, the temperature again rises, and

symptoms of increased intraspinal and intracranial pressure

occur, such are total abolition of the patellar reflex, slowing

of the pulse, Macewen"s symptom, increase jn the Kemig
phenomenon, increase in the delirium and stupor. If the cere-

brospinal fluid flows from the canula in a continuous stream

under tension the withdrawal of 1.5 to 30 c.c. of fluid will do

much good. If it escape drop by drop, or if the puncture be a

dry tap, there will be no therapeutic result. Sodium iodid is

given in from 5 to 10 grain doses every three hours for a child

over a year old, and from 15 to 20 grains every three hours

for an adult. In adults, also mercuric ointment in doses of 15

grains is rubbed into the back of the neck twice daily until

the gums are red. In older children the amount used is about

equal to the size of a bean, and rubbed in several times a day.

In children with open fontanelles the oleate of mercury in

proper doses is rubbed into the anterior fontanelle.

FEVER.

When below 102 F. no treatment is required, above 103 F.

use a warm bath at 80 F. in which the patient remains five

minutes, the temperature of the bath is then raised to 90 F.,

and the patient is allowed to remain five minutes more. The
bath not only reduces the temperature, but induces quiet and
rest.

GENERAI. CARE.

1. Large, light, airy room with thorough ventilation.

2. Care and cleanliness to avoid the occurrence of bedsores.

3. Cleanliness of the nose to prevent deeper infection through

the nasal cavities.

4. Daily examination of the ears; a timely paracentesis of

the drum membrane in suppuration of the middle ear may pre-

vent a subsequent mastoid disease,

5. Care of an incipient conjunctivitis to prevent a panoph-
thalmitis; the eyes should be protected from the light by niean^

of a shade and not a darkened room.

Pulmonary Tuberculosis.

Pottenger, in a recent number of A.mer. Med., discusses the

rflle of the general practitioner in the prevention of this dis-

ease: There are three factors in the etiology of tuberculosis

which must be understood in order to properly and intelli-

gently administer prophylactic treatment.

1. Soil.—There will be no disease even though the bacilli

be present unless the soil is suitable; the body cells must lose

their natural resisting power. Under normal conditions the

cells are very resistant to the growth of the tubercle bacilli.

This fact is proven by the great prevalence of the tubercle

bacilli and the great number of healed foci found in postmortem
examinations ivhieh were of no clinical significance, in fact were
never recognized before death.

2. Bacilli.—It is an established fact that the tubercle

bacillus is the specific cause of tuberculosis, yet it is very

questionable if it is capable of producing the disease in a

healthy individual, unless it be from a very virulent culture oi

the inoculation be one of great numbers.

3. All influences which lower the normal protective power

of the cells must be carefully guarded against, (a) By living

a natural hygienic life. Sunshine, fresh air, good food, clean-

liness, proper regard for the functions of the various bodily

organs, and good habits will do much toward preserving the

natural defensive pov.-er8 of the body cells. (6) Avoid those

things which actually lower vitality, such as overwork, espe-

cially tinder bad hygienic conditions; overcrowding, in rooms
badly ventilated and poorly lighted; luiderfeeding; excesses,

especially alcoholic and venereal; disease; mental disturbances,

worry over real or imaginary troubles and depression from

other causes.

The author elaborates further by advocating that a maximum
number of hours should be designated as a day's work, varying

according to the ages of the workers and the character of

work done. Workshops, offices and dwellings should have cer

tain requirements as to floor space per occupant. The poor

should be encouraged by low rents and cheap and rapid trans

portation to reside in the suburbs. Greater care should be

taken by the physician in the after-care of those diseases

which are known to be frequently followed by tuberculosis,

e. g., la grippe, typhoid fever, and measles.

DESTRUCTION OF THE BACILLI.

This is largely a matter of education and honor, and its ac-

complishment depends almost entirely on the medical profes-

sion. Physicians should have an accurate knowledge of the

method of spread of the infection, which should be combated
by instruction, by the family physician in the well-to-do

classes, as to the careful disinfection of the sputum and other

bacillus-bearing discharges. The patient should be told of the

nature of the disease in order to gain his intelligent co-opera-

tion. The great majority of cases are among the poorer classes,

and the instruction of them should be placed in the hands of

the proper health officers. In order for the health officer to

obtain results he should assist and he assisted by the family

physician

:

1. Cases should be reported to the health authorities.

2. Occasional circulars should be issued by the health de-

partment and sent to the physicians.

3. Instruction of the poor should be done by the health

authorities, in matters of hygiene and disinfection. Several

assistants should be appointed who, with the help of a corps of

trained nurses, should visit the homes of the tubercular poor
and make them hygienic. This work could be materially

aided by the establishment of a free dispensary for tubercu

losis. Such a dispensary to provide sputum cups and disin-

fectants and it would be an act of ni9rcy if such foods as

milk and eggs could be given to those who were in need of

them.

EARLY DIAGXCSI.S.

Of the great advantage of early diagnosis the author says

:

"It is conservative to say that if the disease were diagnosed.
as it can be, in its very incipiency, at least 75 per cent, could

be restored to health by intelligent treatment." Therefore, ex

amine all suspicious cases.

Medicolegal.

Crying as Evidence of Injury.—The Supreme Cour., of Ala-
bama says, in Montgomery Street Railway Company vs.

Shanks, a personal injury case brought by the latter party,
that crying is often sjinptomatic of pain, and, in connection
with the other evidence of actual hurts received by the plain
tiff, the fact that she cried all the afternoon of the accident
was admissible in evidence as of the essential circumstances of

the injury, as was also the fact that she complained of pain
the next morning.

Entitled to Compensation for Pain from Operation.—The
Supreme Court of Michigan says that, in the personal injury
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cnsp of Bcattit vs. City ot Detroit, tcstiiiiony was allowed to

lie given as to the cost of an operation. Tlie jury were also in-

structed that the plaintill' was entitled to comiiensation "for

the pain she may sutler from an operation, if an operation is

deemed necessary." The court holds that there was no error

in this, it being the opinion of the physicians who testified in

the case that the injury would not yield to medical treatment,

liut could be cured by surgical operation.

Drinking of Liquor Before Commission of Crime.—The

Supreme Court of Iowa says, in the Iiomicide case of State vs.

Busse, tliat the crime charged involved the condition of the

defendant's mind at the time of the killing and evidence of in-

toxication could be considered by the jury in detci'mining his

mental condition. But the court goes on to say that it knows

of no authority holding that the mere fact that an offender

drank liquor shortly before committing the crime will consti-

tute such evidence of intoxication as to require the question

of its effect on his menial condition to be submitted to the

jury. It is the mental confusion produced by liquor which is

receivable on the question of intent of premeditation and not

the fact of liquor having been taken; for it is a matter of com-

mon observation that one man may drink a considerable quan-

tity of liquor without being affected thereby mentally or physi-

cally while another may be seriously affected by a small drink.

Expert Evidence and Privilege.—The Supreme Court of

Alissouri, Division No. 2, says, in the personal injury case of

Holloway vs. Kansas City, that it was insisted that there was

error in admitting in evidence the expert opinion of the plain-

tiff's physicians as to the cause of her physical condition,

ba.sed on the previous history of her case as they learned it

from her: that the correct method is to prove cause by hypo-

thetical question based on facts in evidence. That the opinion

of an expert witness is pei-missible when based on his personal

knowledge of the matter under investigation, or on competent

evidence in the case, or on both, the court says, is well settled:

hut the question here was whether a physician who testifies as

an expert should be allowed to express his expert opinion based

on the previous history of the patient as he learned it from

her personally in consultation with her in respect to her ail-

ments. The conclusion is that it was error to allow an expert

witness to give his opinion based on the history of the plaintiff

as he learned it from her in diagnosing her case, or while

treating her. The court says that the statements of the plain

tiff with respect to her past physical condition were mere

heaisay. and should not have been considered by the expert in

expressing his opinion as a witness as to her physical condition

at the time of the trial. The decided weight of authority and

the better reason support this contention. But a conversation

between a patient and physician in regard to the former's

doctor bill, or in regard to a contemplated lawsuit, the court

holds is not privileged, it not being "information necessary for

the physician to enable him to prescribe for such patient as a

physician, or do anv act for him as a surgeon," within the pur-

view of the statute. That the plaintiff could not sever her

privilege, and waive it in part and retain it in part, the court

also thinks clear. And, if she waived it at all. then it ceased

to exist. That she did so waive it when she testified that a

physician examined her. though not very thoroughly, and asked

her about it. and she told him, and he examined her womb and

back, is deemed too plain for discussion. However, such waiver

should be restricted to such information as the physician ac-

quired from her while attending her in a professional charac-

lir. and which information was necessary to enable him to pre-

scribe for her as a physician, or to do some act for her as a

siirireon: and it is manifest that a conversation in regard to a

contemplated lawsuit, or the plaintiff's doctor bill, did not

lonie within the provision of the statute. But the court is not

til be understood by these observations as meaning or intiraat-

in'_' that the phvsician was not competent to testify as a wit-

ness to what the plaintiff said to him. if anything, in regard

to bringing suit against the city for damages, and that if she

would go into it they would be able to fix up his bill against

her. Such statements were not within the meaning of the

statute under consideration. On the other hand, the court does

not agree with the contention that because the plaintiff, after

testifying that her health was good, had answered, on eros-

examination, that a physician had treated her for head-

aches, that she waived protection of the statute, and that the

defendant had the right to the evidence of the physician for

the purpose of contradicting her.

Vested Right of Physician to Payment as Per Contract.—

The Supreme Court of Michigan says that, in the case of Kapp
vs. Board of Auditors of Washtenaw County, the board of

health of Freedom township, in said county, made a written

contract to pay for the care of indigent persons affected by

contagious diseases $10 per visit and 25 cents per mile going.

After the services in question were rendered, but before the

bill therefor was allowed, the legislature passed an act, giving

it effect March 13, 1903, which provided for a change in the

law giving the boards of supervisors authority to pass on the

reasonableness of claims for services in caring for indigent

persons, by direction of the board of health, whereas, before

the allowance bv the local board was usually final and eon

elusive on the board of supervisors. By reason of this the

board of auditors refused to allow and pay the bill contracted

in this case as above. The Supreme Court says that it was un

important whether the township board of health might prop

erly agree in advance on the price to be paid for such serv

ices or not, for the service was rendered at the request of that

board, and the bill was audited and allowed by it. Had this

allowance been made before the act took effect, it is clear that

the board of auditors must have paid the bill, and that the

physician's right could not, in such case, have been affected by

the legislature. Did the fact that the allowance was deferred

until after such act took effect justif.v the board of auditors in

its action? The court's answer is that the physician rendered

services under a law which made the county liable to pay for

them on allowance by the local board. The amount was agreed

on in advance. He had a vested right to such payment, when

lawfully allowed by the loeal board, and it could not be taken

away or impaired b.v legislation, as it would be if the super

visors were authorized to question its reasonableness. To

much the same effect is the second decision of the Supreme

Court of Minnesota in the case of Comstock vs. Board oi Com
missioncrs of Lesueur County, where it overrules the decision

reported on page 1590 of The Journal of June 11, 1904. In

this second decision it holds that chapter 238, page 378, Laws
of Minnesota of 1901, changing the liability for expenses in

curred in preventing the spread of contagious diseases from

towns and villages to counties, did not change or abrogate con

tract relations then existing between individuals and such

towns or villages, A contract existing at the time of the pas

sage of that act, and under which an indebtedness against a

village arose, may be enforced against it. Again, it says that

at the time the contract here involved was entered into and the

indebtedness incurred—at least the greater part of it—towns

and villages are solely liable for all expenses of this kind.

The rights of the parties became vested and fixed at the time

the contract was entered into, and it was beyond the power of

the legislature to impair its obligation, as between individual

creditoi' and the town or village, by shifting the liabilitv from

the town or village to the county. The plaintiff in this action

had the right to rely on and seek relief in accordance with the

contract between himself and the village.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted l)elow.

American Medicine, Philadelphia.

September n.

1 Intermittent Lameness and Other Nervous Symptoms of

I'pripberal Arterial Disease. Charles W. Bnrr.
L' The Roentgen Kays in Injuries Near the Wrist. M. I. Wilbert
3 Eyestrain as a Causative Factor in Sinusitis. Wm. L. Phil

"lips.

4 Administration of Chloroform and Ether ; ComparatiTe Kotes
of tJie Two Drugs. Thomas J. Strong.

J Traumatic Emphysema cf the Orbit and Lids. H. F. Hansell.
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« t'ontra.inrc of ilie Xork nf the Bladder. Thomas (J. Yon
mans.

1. The Nervous Symptoms of Peripheral Arterial Disease.

—

These symptoms may be either paroxysmal or permanent;
either motor or sensory. The one constant lesion in intermittent

lameness is chronic arteritis. Aneurism, especially of the iliao

arterj-. is not very infrequent. Intermittent lameness bears

some resemblance to angina pectoris. Its rarity is apparent

rather than real, and due to its not being looked for or thought

of. Patients do not always present a typical clinical picture.

The most striking thing is the absence of the pulse in the
member or members alfected. Many cases are thought to be

rheumatic or neuritie, or even neurasthenic. Glycosuria is a

frequent complication in both slight and severe cases. Often

the disease resembles paralysis agitans without tremor, with-

out festination and without speech defect, but with the wooden
face and the waxy rigidity of movement. The morbid anatomy
of the disease is much disputed. Some of these cases are spina!

in origin, and there is found an overgrowth of the neuroglia

and minute area.s of softening, due to disease of the blood ves-

sels in the spinal cord, but at other times there is only sclerosis

of Ihc peripheral arteries, with little or no spinal disease.

Boston Medical and Surgical Journal.

September JJ.

7 'Obstrnotive Renal Retention with Anuria, and Its Treatment.
Francis S. Watson.

8 Remarks on the General Principles of Management of Pul-
monary Tuberculosis. S. G. Bonney.

9 The Gynecological Aspect of Mental Overstrain at Puberty
and Its Influence on Development. Wm. Edgar Darnall.

7. Renal Retention with Anuria.—Watson's paper deals with

those forms of renal retention only with which anuria is asso-

ciated, and which originate in complete closure of the ureter or

of the outlet of the renal pelvis. He presents an analysis of

200 cases published by different writers. Cases in which the

diagnosis is reasonably assured, apart from the surgical treat-

ment, subcutaneous injections of saline solution are useful

with a view to delaying or mitigating uremic symptoms. In

eases of calculus obstruction, hot hip baths and manipulation

aid the passage of the stone. When the obstruction is due to

a kink of the ureter produced by movable kidney, the patient's

hips should be raised, the abdomen relaxed and an effort made

to replace tlie organ in its normal position. As to operative

treatment, a quickly performed lumbar nephrotomy is the oper-

ation which will best fulfill all the requirements. Speed in the

performance of the operation is of the highest importance.

Medical Record, New York.

Septembei' 17.

10 .Malignant Disease of the Larynx. D. I!. Delaven.
11 *Posl-typhoid I'erichondritis of the Larvux. E. Mayer.
11! 'The Treatment of Pulmonary Hemorrhage. W. B Mc-

Laughlin.
l.S •Non-operative Treatment of Trachoma. Frank J. Parker
14 •Malaria. R. Cadwallader.
I.T Practical Hygiene in the Public Schools, i;. S. Wilcox.

10. Malignant Disease of the Larynx.—Delavan's paper in-
dicates the progress recently made in the study and care of
malignant disease of the larynx and calls attention to certain
special points of treatment which seem of sufficient value to
demand investigation and discussion, such as the use of the
a-ray and other means of producing radiant energy. Laryngei
tomy and tracheotomy are discussed in all their phases, and'thc
author concludes that in properly selected cases early prelim-
inary tracheotomy is without doubt a valuable measure. Im-
proved technic. special skill and early recognition of the dis-
ease will continiU' to improve the results obtained from this
operation.

11. Post-Typhoid Larj'ngeal Perichondritis.—:Mayer refers to
a case of this kind, which was published, in part, last year, in
which a complete cure was eftected by means of intubation.
The special points of interest in the case are: 1. The unusual
nature of its origin, a gradually increasing dyspnea requiring
a tracheotomy one month after the patient was discharged as
cured of the typhoid fever. Three months later an O'Dwyer
tube was introduced, which was worn for six weeks. 2. The
length of time the tube was worn—for three months, continu-

ously. 3. The ease of deglutition after an intubation 4 The
use of the child's size O'Dwyer tube for a short time toward
the last. 5. The cure by intubation. Nine months after the
last extubation the patient's general condition is good; she
lias increased in weight and attends to her usual duties.

12. Puhnonary Hemorrhage.-McUughlin's treatment of
pulmonary hemorrhage is as follows: Immediately on the oc-
currence of the hemorrhage the patient is giren a hypodermic
injection of 1/100 grain nitroglycerin and 1/4 grain morphin
Adhesive straps are applied to the side of the chest from which
the hemorrhage is coming and the patient is instructed to lie
on that side. Six hours after, if the hemorrhage has ceased,
the patient is moved to a summer house which has no sides'
and is practically out of doors. At the end of four days the
straps are removed and the patient is given a week of res't cure
in the open. Seven cases have been treated in this manner;
four were of moderate severity and two very severe; one was
not severe as to the amount of blood lost in a given time, but
the bleeding extended constantly over a period of more than
seven weeks, during which time all the coughed-up matter was
stained with blood. In all cases the hemorrhage was promptly
and permanently controlled, and in none of these was there
any secondary rise of temperature.

13. Trachoma.—Parker says that the cases for operation
should be selected carefully, inasmuch as much Itann may be
done by indiscriminate operation. Operation is not a radical
cure, but merely a means to a cure and a shortening of the
time of treatment. Post-operative treatment is of the greatest
importance; without it there may occur relapses which are
as bad or worse man the first attack. The general condition
of the patient is of importance. Proper feeding and out-of-
door life should be urged. Adenoids and other hindrances to

development should be removed. The treatment should be con-

tinued until the patient is cured. An effort should be made to

prevent the spread of the infection and to arouse the patient's

interest in doing so. For this purpose Parker gives the fol-

lowing printed instructions to his trachoma patients:

Trachoma is a contagious disease of the eyelids, which if

neglected will cause suffering and injury to the sight. To
avoid infecting others, those having the disease should observe

the following instructions: 1. They should have their own
towels, handkerchiefs, washcloths and toilet articles, and un-

der no circumstances should they be used by others. 2. They
should sleep alone. 3. Avoid rubbing or touching the eyes, as

the contagion may be carried on the fingers and infect others

through articles handled. 4. The hands should be cleaned

often with soap and water. 5. Treatment should be attended

to regularly and continued until pronounced cured by the phy-

sician. Parker's non-operative treatment consists of bichlorid

rubbing, with the use of one of the organic silver solutions,

night and morning; in the hard variety, he uses copper sul-

phate in place of the bichlorid.

14. Malaria.—Cadwallader gives a summary of our present

knowledge of the etiology of malaria, and reports several cases,

calling attention to a number of interesting clinical features.

He believes that a prerequisite to infection, or at least to

symptoms, is a watery condition of the blood, and just in pro-

portion to the total fluid in the body will be the severity of the

disease.

New York Medical Journal.

September n.

16 Suggestions on the Medical College Library. Eugene F.
Cordell.

17 •Postmortem Examinations for Medicolegal Purposes. I. L.
Polozker.

18 The Present Condition of Tenontoplasty. (Continued.) Pro-
fessor Vulpius.m 'Trachoma and Some Diseases Resembling It. James A.
Nydegger.

20 Notes on Dremia, Urea and the Urea Tests. F. L. Wachen-
heim.

21 'Thr Non-susceptibility of the Newborn to Measles. Edwin E.
Graham.

22 'InsuflScient Motility of the Stomach and Its Treatment.
Dudley Fulton.

23 •Gonorrhea (?) in the Male. John Flanagan.
24 •Elevation of the Hips in the Treatment of Placenta Pievia.

Alfred King.
2.^ Our Relation to One Another. John M. Kennedy.
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17. Medicolegal Postmortems.—Polozkcr bplieves that it is

absolutely necessiiry tliiit this subject should be taught in med-
ical colleges, and from the practical standpoint only. The dif-
ference between the medicolegal postmortem and the pathologic
postmortem should be emphasized. The modem methods of the
coroner and the police department in the conduction of a mur-
der case are deprecated, and a remedy for the evil is pointed
out.

19. Trachoma.—Nydegger refers to the confusion in diagnos-
ing between trachoma and other diseases of the conjunctiva,
such as papillary conjunctivitis and follicular conjunctivitis.
The subject of trachoma is reviewed in full.

21. Non-Susceptibility of New-bom to Measles.- Crabam
reports a ease which he believes shows the non-susceptibility of
the infant at full term to measles. A woman, ill with a well-
developed case of measles, gave birth to a healthy child pre-
senting no abnormal conditions or symptoms. At no time was
the child isolated from its mother; it was kept in the same
bed, nursed at intervals of two hours, and treated exactly the
same as if it were not exposed to the contagion of the measles.
Although an older child developed a typical case of measles,
the infant, six weeks after birth, presented no evidences of
having contracted the disease.

22. Insufficient Motility of the Stomach.—Fulton's treat-
ment of this condition is hygienic, medicinal and mechanical.
The diet should be one that spares the motor powers of the
stomach, and, therefore, the more feeble the motility the more
liquid the diet, especially when there is obstruction of the
pylorus. The feedings should be small and frequent, although
each case is a guide as to the number of feedings per day that
should be given. Tlie medicinal treatment comprises the ad-

ministration of 1/24 grain of strychnin, three times a day;
dilute hydrochloric acid, freely diluted, in 20 or 30-drop doses
after meals; teaspoonful doses of burned magnesia and sodium
bicarbonate one or two hours after eating when excessive acid-

ity exists, Fulton has obtained good results in these cases by
giving a pill containing from % to 1 grain of creosote, with 1

grain each of pulverized rhubarb and soap. Of the mechanical

measures, he uses abdominal bandages, lavage and internal

faradaization of the stomach. Cases which do not improve un-

der this treatment should be relieved by operative procedure

before the strength of the patient is entirely spent.

23. Gonorrhea.—Flanagan emphasizes the fact that many
pases of suppurative urethritis are diagnosed as specific and

subjected to treatment which may prove harmful rather than

otherwise. Treating a case of urethral inflammation, the phy-

sician should know exactly the nature of the trouble and use

such treatment as the exigencies of the case demand.

24. Placenta Previa.—King briefly discusses the value of ele-

vation of the hips in the treatment of placenta previa. The
method is also applicable in excision of the rectum and ab-

dominal hysterectomy, gravity operating in these cases as a

great blood saver. The method is not described in text-books.

It consists in inclining the patient's body to an angle of 45 de-

grees. This is really the Trendelenburg position, wnth the legs

of the patient in the same plane as the body.

Medical News, New York.

Septcmher 11.

26 •Polyuria in lyphoid Fever. M. H. Fussell, H. S. Carmany
and H. Hudson.

27 •Treatment of Acute Middle-ear Disease. .lohn A. Donovan.
28 •Value of Early Incision of the Membrana Tympani in the

Treatment of Acute Suppuration of the Middle Ear. Francis
K. Packard.

29 'Contributions to the Pathology and Treatment of Acute Gon-
orrhea. Ludwig Weiss.

SO 'The Diagnosis of Incipient Pulmonary Tuberculosis. G. W.
Norris.

31 •Diagnosis of Advanced Tuberculosis. Frank A. Craig.
32 •Differpntial Diagnosis Between Pulmonary Tuberculosis and

Conditions Resembling It. H. R. M. Landis.
33 •History Taking in Cases of Pulmonary Tuberculosis. Charles

J. Hatn«Id.

26.—See abstract in The Journal, xlii, p. 1376.

27. Acute Middle-Ear Disease.—For the treatment of this

condition Donovan prefers the curette, finger nail or nail

curette. He considers ether and nitrous oxid far superior to

chloroform for anesthcti'.ing infants and young children. In

older children and adults he uses cocain; in fact, a single ap-

plication of ') per cent, may be used safely even in young chil-

dren. To affect a thorough cure, it is necessarj* to remove all

hypertrophied lymph tissues, such as adenoids and enlarged

lingual tonsils. The prophylactic treatment is all-important

and should not be overlooked. In all diseases affecting the

nasal pharynx reasonable precautions should be used to avoid

tubal infection. With the first symptoms of earache he ad-

vises the use of heat and dehydrating remedies. If these do

not produce beneficial results in a few hours, treat surgically.

Ulien possible, with a catheter, use a mild continuous stream

of hot air early, and repeat in eight or ten hours. If these

iricasuifs fail to relieve the symptoms within ten to twenty-

four hours, make a free incision through the entire drum or

extend into upper canal wall, if necessary. Use aseptic gauze

drainage and outside pad for absorption. Patients should

never be allowed to suffer for more than forty-eight hours and

remain exposed to the risks of complication.

28. Incision of the Membrani TympanL—Packard empha-

sizes the great value of early incision of the membrana tympani

in the treatment of acute suppurative otitis media, and the

many advantages possessed by the so-called dry treatment, and

by practicing efficient gauze drainage. Douching out the ear i^

distinctly contraindicated, except when it is done by a skilled

aurist, who can properly dry the ear after such procedures.

29. Acute Gonorrhea.—Weiss continues his discussion of this

subject : the various silver compounds, their advantages and

disadvantages, are considered at length. The treatment of the

mucosa should at all times conform to the microscopic findings.

30-33. Tuberculosis.—These four articles are an epitome of

what is known of the questions dealt with in the papers, and
serve to emphasize the importance of an early diagnosis, the

necessity of careful differentiation between pulmonary tuber

culosis and conditions resembling it. and the value of taking

complete histories of each case.

Cincinnati Lancet-Clinic.

September n.

34 Physiologic Tlierapeutics vs. Drugs in the Treatment of his
easi?s of Infancy and Childhood. J. Morton Howell.

3.5 Hypodermoclysis. Charles T. Souther.
36 Para>Bn Injections for Overcoming Wrinkles and Minor Fail.il

Imperfections. Charles C. Miller.

Annals of Surgery, Philadelphia.

September.

37 *Coutribiition to the Surgery of Neurofibroma of the Acoustic
Nerve. Joseph Fraenkel, J. Ramsay Hunt, George Woolsey
and Charles A. Elsberg.

38 •Adenoma of the Mucous Glands of the Lips as a Catise of
Macr.Khellia. D. N. Elsendrath.

39 •Lingual Goiter. Henry R. Storrs.
40 Purulent Jfastoiditis. J. A. C. Macewen.
41 Removal of a Foreign Rody from the Bronchus with the

Electromagnet. A. J. Hosmer.
42 Removal by Gastrotomv of a Hatpin Swallowed by a Twcntv-

months-old Child. A. F. Holden.
43 Details of the Technic of a Posterior Gastro-enterostomy.

Charles L. Scudder.
44 Gangrene of the Hollow Viscera. V. Kenerson.
4'! Results in Abdominal-wall Suture. Charles Davison.
46 'A Posterior Excision in Certain Appendicitis Operations.

John G. Sheldon.
47 Inflamed Appendix in the Sac of the Femoral Hernia. A.

R. Shands.
48 Radical Operation for Malignant Neoplasm of the llrlnary

Bladder. A. A. Berg.
49 •Repair of the Urethra by Transplantation of the Urethra of

Animals. J. H. Pringle.
30 The Formation of an Artificial Vagina by Intestinal Trans

plantation. J. F. Baldwin.
51 The I'se of Electricity In Skin Grafting. J. D. Rushmore.

37. Neurofibroma of the Acoustic Nerve.—Fraenkel and
Hunt are of the opinion that the sjTnptoms of tumor of the
acoustic nerve are so well defined that a diagnosis can be made
with practical certainty in every case ; not only with reference

to its location, but also its nature and comparative size. How
ever, other slowly growing pathologic conditions in the pos

terior fossa might closely simulate this condition. The slow

and essentially benign nature of the growth, its non-infiltrating

character and enueleabilit3' all favor surgical interference.

i
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Ilul its deep situation at tlie base of the biaiii, in imiuidialc
(Moximity to vital centers olVois very serious obstacles. From
personal observation Uie authors conclude tliat the surgical

technic should be perfected alon? the following lines: 1. The
avoidance of undue concussion in the removal of the bone and
the enlargement of the trephine opening. 2. A method of ex-

tirpation by which the tumor could be extirpated without un-
due manipulation of the surrounding parts. 3. The division of

the operatio7i into stages, as recommended by Horsley, and
celerity of execution.

.J8. Macrocheilia.—Eisendrath adds a second case to the lit-

erature of macrocheilia due to adenoma of the mucous glands
of the lid. the diagnosis having been confirmed by a microscopic
examination. The case improved remarkably after operation,
and there ha.i been no recurrence in a year.

;!!». Lingual Goiter.—Storrs reports a case of lingual goiter.
the tissue involved being accessoiy thyroids at the base of the
tongue which are embryonic remnants of the atrophied thyro-
glossal duct. Only 32 cases of this kind are recorded in the
literature, 29 in women and 3 in men. These lingual tumors
usually are situated on the dorsum of the tongue, generally
just behind and below the foramen cecum, but sometimes en-
closing it in their growth on the median line, as a rule, but
perhaps a little to the right or left. In shape they are round
or ovoid, their size ranging from that of a cherry to that of a
man's fist. The tumor is encapsulated and may projet about
the surface of the tongue or be almost buried in the muscles of

this organ. There is no inflammation or infiltration of the
surrounding tissues, and at operation the tumor is enucleated
easily. Its surface is covered with the mucous membrane of

the tongue; it is smooth and shiny, and in color is darker than
that of the surrounding mucous membrane, due to the great in-

filtration of blood vessels. These vessels cover the surface of

the goiter and penetrate deeply into its tissue, and cause the

profuse hemorrhages which occur at operation. This rich vas-

cularization is of great value in differential diagnosis. The
tumor may or may not be movable; its consistency is variable.

The troubles caused by it are purely functional, and these vary
with the size of the tumor. With one exception, the patients

were in the best of health. It has all the characteristics of a

benign tumor. The prognosis is favorable. The only rational

method of treatment is removal, either by the use of the gal-

vano-cautery loop, or by incision with enucleation. The latter

operation is preferable and is performed easily. The tumor

may be reached either through the buccal cavity or through an

incision in the suprahyoid region, which may be simple or in-

clude the hyoid bone or inferior maxilla.

46. Posterior Incision for Appendicitis.—.Slieldmi descrihci

a method by which the appendix is reached through Petifs

triangle. The patient is placed on the left side and a

large sujjport put under the left loin, thus bringing tlie appen-

<lix nearer the incision by depressing the right side of the pel-

vis. An incision is made from a point one-half an inch behind

the highest point of the crest of the ileum toward the tip of

the twelfth rib. The length of the incision depends on the

obesity and the body form of the patient. The anterior border

of the latissimus dorsi muscle is located, freed by blunt dis-

secting and retracted posteriorly. This exposes the outer bor-

der of the quadratus lumborum muscle, the lumbar fascia, and

the aponeurosis of the transversalis. A transverse incision,

one-half to one inch above the crest of the ileum, is made, be-

ginning at the outer border of the quadratus lumborum and

extending forward parallel to the fibers of the transversalis, as

far as is necessary to secure sufficient room to operate quickly.

The subperitoneal fat is pushed aside with the finger, covered

with a piece of gauze. The peritoneiun is opened near the

forward part of the incision and the peritoneal incision en-

larged in a posterior direction. On opening the peritoneum
the cecum presents itself in the wound. The appendix is ampu-
tated in the usual manner and when drainage is not necessary
the wound is sutured in layers, with catgut and silkworm gut.
Sheldon has never found it necessary to ligate a vessel during
the operation, and seldom has it been necessary to check tem-

l>orary bleeding with hemostats. la clean cases the qperation

has no advantages over the method ordinarily employed, except

that it is followed by less shock and abdominaJ distress than
is a laparotomy through an anterior incision. In obese cases
the operation is more rapid aud is less likely to be followed by
lu^rnia. In all cases requiring drainage the operation is pref-
erable to the old method. The abscess is opened in the most
dependent -part and the infected area can be treated withottfc-
coming in contact with the omentum or small intestines-
Ketropcritoneal infection is drained much more efficiently tham
is possible through an anterior incision. Sheldon has operated
on 58 cases by this method and has found no disadvantages.

49. Urethral Transplantation.- Pringle describes three eases
in which defects of the urethra have been treated by grafting
portions of the urethra of an ox. T%vo of the patients so
treated had sustained a complete and extensive rupture of the
urethra in the perineum; the third patient had a hypospadias,
there being a deficiency of the door of the urethra for the
whole of the penile portion of the channel. The operation in
each case was a success, the grafted tissue remaining alive and
furnishing a patent channel. In two of the patients the pro-
cedure had to be repeated, but in each of them, at the time of
the second operation, the tissue which had been grafted on the
former occasion was found to lie present.

Post-Graduate, New York.

Septemhcr.
52 Primlpaia in Obstetric Practice. F. .\. Dorman
.->3 Recent Advances in Genito-nrinarv Surgery. James Pedersen
.54 'Acute Kheumatlsm in Children. H. B SliefHcldm 'Tumors. U. I.anjrerhans.
."iG Commimicabillty of J'neiimnnia by f'ontact. L. Weber.

54. Acute Rheumatism in Children.—Sheffield considers
rheumatism in children a grave infection, one that requires
active treatment particularly, in order to prevent serious com-
plications. Rest in bed is the most important therapeutic
measure in this direction, and should be enjoined during the
entire course of the di.sease. Dieting he considers to be nothing
but a myth. During the febrile stage the diet should, of course,
be limited to the ordinary "fever diet." In older children he
uses the salicylates combined with small doses of pepsin or
ingluvin. For younger children he prefers aspirin, or the sali-

cylates obtained from the wintergieen plant, in doses of 5
grains, to be repeated every two hours the first day and every
four hours the following days. For the relief of articular
pain and swelling the joint should be wrapped in absorbent
cotton wrung out of a warm saturated solution of bicarbonate
of soda. The compress should be covered with oiled silk and a

llannel bandage, and changed as soon as it becomes dry. After
disappearance of the acute symptoms the stiffness and lame-
ness generally yield to gentle massage with an ointment con-

taining 1 dram each of oil of gaultheria and ichthyol in 1

(Hince of lanolin. Later on it is advantageous to supplement
the local treatment by gentle general massage. The iodids

should not be lost sight of in protracted cases.

55. Tumors.—This is a translation of that portion of Lan-
gerhans' work on pathologic anatomy which describes lipoma,
myxoma, eliondroma, osteoma, psammoma. melanoma and
rlioma.

St. Louis Courier of Medicine.

Fifpiembfr.

"iT Some I'sefel Anatomical Landmarks as a (Julde to the Opera-
tion for Openine the Mastoid Antrum. Selden Spencer

• ).S *Infection—An Overlooked Disseminator, E A Babler
.i!i "Scarlet Fever Treated with Antiatreptococclc Serum H NChanman
110 Two Unusual Ovarian Cysts. A. n. Meisenbach.

58. Infection.—Babler refers to an overlooked disseminator
of infection—the garment that drags on the floor of the home,
that collects the filth and disease of the pavement, the stepsi
the darkened passageway, the street, the alley, or wherever its
wearer may chance to go—and asks that every practitioner
consider this matter carefully and do what he can to remedy
this evil.

59. AnUstreptococcic Serum in Scarlet Fever.—Chapman
reports a case of scarlet fever which yielded promptly to anti-
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streptococcic serum. VVithin ten hours after injecting 10 c.c.

the temperature dropped 4 degrees. The dose was "-epeated

every twenty-four liours, and the temperature reached normal

ten hours after the fourth injection. The only other treatment

was hydrogen peroxid for a throat wash and benzoate of soda

internally, tonics and calomel.

Bulletin of the Johns Hopkins Hospital, Baltimore.

Scptemhcr.

61 The Training of the Surgeon. \Vm, S. IlalsUd.
62 Notes Suggested by Lhe Franklln-IIeberden I'omphlet of 17.">9.

Henry K. dishing.
6S *Tesloo-\aginal Flstulse Following H.vsterectoni.v for Cardnoni.i

reryicU Uteri, with Special lieference to Their Origin and
Closure. John A. Sampson.

64 'The Piezometer, an Instrument for Measuring Resistances.
Howard A. Kelly.

63 Dr. Richard Brooke, the First Scientific Observer in Mary-
land. Bernard C. Steiner.

6;i. Vesico-Vaginal Fistulae Following Hysterectomy.

—

Sampson says that the anatomic relation between the cervix

and bladder is such that the anterior extension of carcinoma

cervicis uteri soon invades the bladder wall, as shown by vesico-

vaginal fistuliB, which may occur in the advanced cases; acci-

dental injuries to the bladder during hysterectomy for can-

cer; cystitis following these operations. The surgeon who at-

tempts to separate a carcinomatous cervix which has become

adherent to the bladder usually leaves cancer tissue behind and

the disease returns; so injures the bladder wall that a vesico-

vaginal fistula may form, which, if recognized and repaired

at the time, is apt to fail to unite because the fistula is situ-

ated in a portion of the bladder wall whose outer coats have

been torn and whose blood supply has been injured by the oper-

ation. If he does not produce a fistula the injured portion of

the bladder may l>e unable to resist infection and a severe cys-

titis may result. Because of this, if the cervix is adherent to

the bladder, the portion of bladder wall adherent should be

excised in order that a wider excision of the primary growth

may be made; that the injured bladder wall may be repaired

properly, and that the bladder may be better able to resist in-

fection. Post-operative vesicovaginal fistulie may occur from

undiscovered accidental injuries to the bladder, or the fail-

ure to repair injuries recognized at the time of operation:

from the intentional formation of such fistuls at the time of

the ooeration in order to relieve intra-vesical tension and give

the bladder a rest, and also the formation of fistulie after the

operation, in order to minimize the dangers of postoperative

cystitis. Frequently post-operative vesicovaginal fistulae close

spontaneonsly. Apparently the early operative clostire of such

fistulfe. unless in healthy bladder tissue, is difficult and opera-

tive measures should not be undertaken until the tissue has

had a chance to regain its natural blood supply—after about

two months. The radical operations for cancer of the uterus

diminish the sensibility of the vagina and bladder to pain, so

that post-operative vesicovaginal fistulie may be closed with-

out the use of a general or local anesthetic. The following

principles should be employed in the closure of these and all

vesicovaginal fistulje: 1, approximation without tension: 2,

a broad area of denudation exposing healthy bladder tissue:

3, accurate approximation with inversion of the bladder mu-

cosa ; 4, tying the ligatures so as not to strangulate the tissue.

very fine silver wire, fastened by means of perforated shot,

forms a very satisfactory suture material, and if a small piece

of rubber tubing is placed between the shot and the vaginal

mucosa, a most efficient "splinting" suture is formed, which,

through the elasticity of the rubber tubing, maintains accu-

rate approximation without strangulation.

64. The Piezometer.—Kelly designed this instrument for the

purpose of aiding in outlining an abdominal tumor, and to esti-

mate the degree of rigidity in the right iliac fossa in a doubt-

ful appendicitis by comparing the rigidity of the right and left

obliqtie muscles. The instrtnnent may also be used as an alge-

simeter to determine how much pressure is necessary to elicit

tenderness over the appendix. It should also have a field of

value in teaching physical diagnosis, since it is far more deli-

cate than the untrained sense of touch, and varying degrees of

resistance can be demonstrated bv means of it. The instnmient

is intended not to replace piiffr.if ion, but to supplement or i-i»ii>-

firm the results obtained Ijy it.

Kansas City Medical Indez-Lancet.

Beptemher.

<i6 •S»ea8lckne98. Kichard J. Tlvnen.
67 'Chronic Brlsht's Disease. T. >. Eegart.
08 Yohlmbln. J. \V. Sherer.
69 Treatment of 1 neumonla. Calvin Atkins.
70 Etiology and 'J reatment of Nervons Stales. O. L. SbrElIlip.

66. Seasickness.
—

'J'ivnen reviews the treatment of seasick-

ness and concludes that while little may be expected from any
particular treatment, further travel may confer a certain'

amount of imnuinity.

07. Chronic Bright's Disease.—Bogart discusses this subject,^

and, in connection with other treatment, advocates the free use

of diuretic and laxative waters.

Northwestern Lancet, Minneapolis.

September 1.

71 •Therapeitlc Facts and X'rinciples. Christian .Johnson.
I'l •Sclentilic Methods in Medical Education. R. O. Beard.
73 Prognosis and Treatment of Chronic Myocarditis. J. W. Bell.

71. Theiapeutic Facts and Principles.—Johnson advances the-

following outline for a rational system of therapeutics: 1, the

self-preservative power of living organisms; 2, medicine is to-

assist nature, to correct aberrant function; 3, the selective

affinity of drugs for the different tissues; 4, biologic chemis-

try; 5, physics and therapeutics: (5, psychologic forces in

therapeutics.

72. Medical Education.^Beard discusses higher standards of

preliminary fitness, the combined scientific and medical course,

the concentration system, the practical value nf clinics and the

s[)ecialties in medaine.

Annals of Otology, Rhinology and Laryngology, St. Lonis.

June.

74 .\ Study of the Development of the Nose and Its Accessory
Cavities. J. M. Ingersoll.

i.j 'Final History of a Supposed Case of "Vocal Xodule"—Epi-
thelioma of the Larynx. Charles II. Knight.

76 'Malignant Growths at the Base of the Tongue. Richard H.
Johnston.

77 'Nasal Hydrorrhea. John Edwin Rhod*?s.
78 The Pathologic and Pathologico anatomic investigation of

the Diseased Mirldle Ear During the Last Decade, and the
Change in Our Views of Its Therapy Caused Thereby. J.

Grunert.
79 Chronic Non-specific Lar.vngitis : Clinical Forms : Treatment.

Albert Rualt.

75. "Vocal Nodules."—Knight reports the outcome of a case

of epithelioma of the larynx which he reported several years

ago as one of "vocal nodules." Later a thyrotomy was done,

the patient succumbing a few hours after the operation. This

case emphasized the following points: 1. A stimulation lo

activity of malignant disease by endolaryngeal manipulations.

We should always be prepared for this event, and, if possible.

have the full consent of the patient to resort to whatever fur-

ther operative procedures may seem advisable. 2. The testi-

mony of the microscope is not to be depended on unless the

whole thickness of suspected tissue at several points can be

secured. It is seldom possible to obtain a satisfactory micro-

scopic specimen by means of forceps passed through the mouth.

3. The question of transformation of a benign growth into one

of malignant character has apparently been decided in the neg-

ative by statistics, yet in the case reported the appearance and

history of the lesion continued absolutely benign for more than

two years. In many cases a longer period of quiescence has

been observed. There was nothing whatever in the course of

the disease that justified a suspicion of malignancy until after

the use of the snare. It is not supposed that the latter did

more than excite the virulence of the morbid process. 4. We
are still in the dark as to positive signs by which to identify

malignancy at its inception. At present the only way in some
cases in which to determine the character of a doubtful

laryngeal lesion is by its complete exposure to an external

wound. The picture in the laryngeal mirror is often indecis-

ive as to the character of the lesion and misleading as to its ex-

tent. Although the prognosis in intrinsic cancer of the larynx

is more favorable than that of malignant disease in ahiv -t
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any other region of the body yet our guiding principle here

as elsewhere should be early operation to include by a wide
margin every vestige of morbid tissue.

T(i. Malignant Growths of the Tongue.—.Johnston reports a

<ase of sarcoma of the tongue and another of epithelioma, both

tumors appearing at the base of the organ.

T7. Nasal Hydrorrhea.^Rhodes reports a case, the patient

being a woman aged 44, in which the following plan of treat-

ment was pursued: She was given a pill containing zinc phos-

phid, nux vomica and quinin for her constitutional condition.

rx)cally he used at first a 5 per cent, protargol solution, then

.iO per cent, argyrol, and a spray of adrenals, 1 to 5,000, and
Dobell's solution to use at home. He tried in succession cocain,

adrenalin, cauterization, zinc salts, strong applications of men-
thol in albolene, and internally belladonna, aconite, etc., with-

out the slightest benefit. Finally he used a solution of argen-

tum nitrate in small quantities, CO gr. to the ounce, and over a

portion only of the nasal cavity. This caused some pain and a

little headache, but immediately following there was a cessa-

tion of the dripping for a few moments. This treatment was
continued until finally the discharge ceased entirely and has
not returned.

.Annals of Gynecology and Pediatry, Boston.
August.

80 'Uterine Hemorrhages and Their Cause. Thomas S. CuUen.
51 Recent Developments in European Gj-Decology. \V. W. Chip-

man.
52 Cholera Infantum. R. SI. Sterrett.

80. Uterine Hemorrhages.—Cullen groups the various
causes of uterine hemorrhages in such a manner that they can
he easily understood, but offers nothing new.

American Journal of Obstetrics, New York.
September.

53 'The ritimate Results of Induced Labor for Minor Degrees of
Pelvic Contraction. Richard C. N'orris.

54 The Introduction of the Clinical Teaching of Obstetrics in
the United States. J. Whitridse Williams.

S.J A Statistical Stud.v of the Albuminuria of I'regcancy. Labor
and the Puerperium. Herbert M. Little.

ili Chorio-epithelinma Malisnum : Report of a Case in Good
Health Fourteen -Months After Operation. Wm. F. Met-
calfe and H. E. Safford.

57 •Svmph.vsiotomy in Persistent Mento-posterior (Face) Pre-
sentation. E. B. Montgomery.

58 *Post-operat've Intestinal Paresis. Daniel H. Craig.
59 A Case of Epithelioma of the Vulva. A. P. Reed
flO •Bathins; During the Menstrual Period. J. Clifton Edear.
'.n A Stud.v of Intestinal Perforation and Peritonitis in Typhoid

Fever, with a Report of Three Successful Operations "and a
Statistical Investigation of 29.'i Operative Cases. Wm. D
Haggard,

'.t;; 'Primary Repair of Lacerations of the Cervix Uteri. Edward
P. Davis.

'•3 Adenomatous Hyperplasia of the Cervical Lymph Appendage
of Gaertner's Duct. Richard R. Smith.

:'4 Some Remarks on Pus Collections in the Female Pelvic
Cavity and Their Treatment. A. P. Stoner.

83. Results of Induced Labor.—Xorris says that the excel-

lent results for mother and child following the elective cesarean
•section for pelvic deformity have induced many operators to
unnecessarily perform that operation for the lesser degree of

pelvic contiaction. He exploits the usefulness of inducing
labor in the lesser degrees of contraction in order to give
Xature the little assistance she may need to save the children
that without this aid are frequently lost after ver.sion or a difiR-

eult forceps extraction at term. When the patient is first seen,
too late to induce labor at the most suitable time, it is his

practice never to allow such a case to go to. or beyond, lull

terra, but to terminate the pregnancy at once and deliver the
case as may seem best after the test of labor. An operative
delivery, version or forceps after the induction of premature
labor adds a distinct risk to the child, and. when possible,
should be avoided. After true labor pains have begun and
the cervix has dilated, it is an advantage to place the patient
in the combined Trendelenburg-Walcher position. This is an
important practical point to be remembered not only for in-

duced labors, but for minor degrees of pelvic contraction when
first encountered at term. The method of dilation used by
Xorris is the proper introduction of a bougie, followed by par-
tial dilation of the cervix, if required, and then by the inser-
tion nf the largest size Vorhees' hag. on the stem of which

more or less continuous traction is made by means of a con!

and weight, if necessary, to awaken pains and aid in the dila-

tion of the cervix. The time required to obtain sufficient dila-

tion to accomplish spontjtneous or artificial delivery varies

from six and a half to fifty-three hours, the average being

twenty-nine and one-quarter hours. In 30 cases of induced

labor for the lesser degrees of pelvic contraction there was
neither maternal mortality nor morbidity. Seven infants died:

2 were still-born, 1 from craniotomy after eversion and occi-

put rotating backward with the chin impacted above the sym-
physis. The other still-born infant was the result of a pro-

lapsed cord, pulseless when the accident was discovered, and
after delivery disclosed a large spina bifida incompatible with
life. Two infants died from prematurity, the result of too

early interruption of pregnancy. One infant died on the fif-

teenth day from infection of the navel ; one on the third day
from .a sudden and rapidly fatal intraperitoneal hemorrhage,
and one on the fifth day from aspiration pneimionia.

87.—See abstract in TiiE Joukxai., xlii, p. 1511.

88. Post-Operative Intestinal Paresis.—Several months ago
Craig published an article on the use of eserin salicylate in

preventing intestinal paresis by inhibiting the inhibitory ini

pulses ordinarily sent to the intestinal musculature by way of

the splanchnics as a reflex result of peripheral iritation. Also
tliat. through its powerful stimulant action, either directly on
the muscular fibers of the intestine or the nerve terminations
therein, the intestinal nerve plexuses are saved a vast amount
of work, reaching in cases of actual paresis complete exhaus-

tion. Further observation has shown Craig that under the

use of eserin the post-operative conduct of the intestines is

the same as though the abdomen had not been opened. In
emergency operations following the use of eserin any marked
accumulation of fecal matter not removed previous to opera-
tion is promptly expelled after operation. In many cases the
bowels move freely and easily in from twelve to forty-eight

hours after the return of the patient to her bed. When the

bowels have been adequately prepared, an absence of move-
ment during the same period is abundant testimony to the

thoroughness of the preparation. During this interval both
nurses and surgeon should be eternally vigilant and watch for

<igns and symptoms of intestinal paresis or adynamic ileus,

because eserin may occasionally fail to manifest the expected
therapeutic action, or sepsis may supervene and no method of

treatment can wholly overcome the restilts of accidental infec-

tion nor of unclean, careless or slovenly technic; or obstruc-
tion may supervene, which is mechanical and not merely par-

etic. Eserin salicylate sliould never he kept in solution be-

cause of its deterioration. On the evening of the day succeed-

ing operation Craig administers a tablet containing aloin, gr.

1/5: extract belladonna, gr. '^^. strychnin sulphate, gr. 1/60:
eserin salicylate, gr. 1 100. the same dose to be given each
night. He emphasizes the importance of becoming thoroughly
familiar with the physiologic action of eserin and its source
so as to avoid untoward effects.

no.—See abstract in The Jourxal. xlii, p. 1585.

02.—Ibid., p. 1584.

Journal of the Michigan State Medical Society, Detroit.

Septemher.
!•."• -Appendicitis (Summary). A. J. Ochsner.
OG Vascular Disease as a Factor in the Etiology of Epilepsv.

Wm. J. Herdman.
07 Advantages of Early Operation in Hip Joint Disease. E. C.

Taylor,
ns The Prevention nf Drug Habits. W. J. Wilson. ,lr.

99 Gastrnptosis—Dilatation and Prolapse of the Stomach. W. E.
Xewmark.

100 Laryngeal Cnmplications of Typhoid Fever. W. L. Wilson.

California State Journal of Medicine, San Francisco.

Septemher.

101 The Role of the General Practitioner in the Prevention of
Consumption. F. M. Pottenger.

102 Observations on Sanatoria for Pulmonary Tuberculosis. John
C. King.

10."! Healed and Quiescent Pulmonary Tuberculosis: aa Analysis
of .50(1 Cases, with Remarks on Pleural Tubercles. George
Blumer and .\ugust J. Lartigau.

104 The .\dvantage of Mules" Operation' 0\ or Simple Enucleation.
Redmond Payne.
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Oixratlve FlslUlje of thp Male Urethra. U. L. Ulgdoii.

The SymptoniE of Glaucoma. Albert U. MeKt'e.

Pennsylvania Medical Journal, Pittsburg,

ill .\|M lis. John U. Deaver.
1 of Appendiciiis and Salpln

1(17 'Onf Years \\Hrk
IDS DifFi'rouces in the

gltis. (Jporge !:

103 The ManageDipiU of ih.' I'lis Aiipondix. George W. Guthrie.
11(1 Valm- if liilV.T.'iili:il ami Absolute I^eucocyte Count in Cases

Simulating' Appciiilii-itis. A. Barr Snlvely.
Ill Left siili'ti Appiiiiliciiis. Kdmund W. Holmes.
ITJ Trertlnient of .Siiii]iuial ive Appendicitis. Ernest Laplace,
ll.'i Clinical Course and Diagnosis of Arteriosclerosis. Alfred

Stengel.
114 I.arvnKeal Tuberculosis. Ross H. Sklllern.
11") Diphtheria Antitoxin Employed in the Treatment of Scarlet

Fever. C. D. Miller.
Ill) Simultaneous Subcoracoid Dislocation of Dotli Shouldcus.

A. Stewart.

107.—See abstract in The Journal, xli, p. 1105.

Toledo Medical and Surgical Reporter.

September.

117 Early Diagnosis and Treatment of Diphtheria. \V. D. Stesvart.
118 Intestinal Parasites in Children. C. E. Monroe.
110 What Should the General rractitioner Know Ab.mt the i:arV

W. H. Snyder.
r_'" Croup. William F. Waugh.

International Journal of Surgery, New York.
September.

121 Suprapubic Enucleation of the Prostate. H. O. ^^alker.
122 The Treatment of Puerperal Infection. J. T. Altman.
\'2^ Sepsis. Its Clinical A.^pect and Treatment. (Continued.)

J. Bennett Jlorrison.

Maryland Medical Journal, Baltimore.

September.

124 Remarks oh the Etiology and Treatment of Diabetes Mellitus.
(To be continued.) Thomas B. Futcher.

12."i .Antitoxin for Hay Fever and Rose Cold. Leonard K. Ilirsh-
berg.

Albany Medical Annals.
September.

12ti Is Nursing a Profession '• Henry M. Hurd.
127 .Vcute Purulent Otitis Media. Some Suggestions as to Its

Therapeutic Management and the Prevention of Its Com-
plications. Frederick T. Clark.

128 -Associated Cases of Staphylococci's Pyogenes Aureus Infec-
tion. George E. Beiiby.

Brooklyn Medical Journal.

September.

129 Factors in the Destruction of Primitive Man. Frederick A.
Cook.

130 Historical Rfsume of Clinical Teaching. William Schroeder.
131 BenzoTl acetvl peroxid in the Treatment of TvphoiiJ Fever.

W. W. Ross.

Medical Review of Reviews, New York.
.August 25.

132 Aphasia and Agraphia. Edward D. B'isher.

Illinois Medical Journal, Springfield.

September.
133 The piagno.sis of Pulmonary Tuberculosis. Frank Billings.
134 The Duty if the State in Restricting Tuberculosis. Harold

N, Moyer.
!35 The Treatment of Pulmonary Tuberculosis. Robert B. Preble.
136 The Annual Economic Loss to Illinois from Tuberculosis.

Homei" M. Thomas.
137 Mortality trom Tuberculosis in Illinois for the Years 1902

and 1903 George W. Webster.
138 Factors Causing Consninption and Furthering Its Spread

—

Suggestions for Its Prevention, Charles L. Mix.
131) *Leukemia ; with the Consideration of Its Treatmeul by the

Roentgen Ray. Everett J. Brown.
1411 The Subcutaneous Injection of Paraffin. More I'articularly for

the Correcticn of Nasal Deformities. Jaines T. Campbell.
141 •Symphysiotomy in Persistent Mento-posterior Face Presenta-

tions : with Report of a Case. E. B. Montgomery.
142 Report 6t Thr^e Cases of Penetrating Wonnds of the Chest.

Involving the Diaphragm and Abdominal Viscera. Daniel
H. Williams.

143 *The I'neumonia Problem. .-\rnoM C. Klebs.

139.—This article has appeareil elsewhere. See The .louii-

NAL of July 23, 1160, p. 284.

141.—See abstract in The Joi liXAi,. xlii. p. 1511.

143.—Ibid., p. 1441.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectxi'res. single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

The Lancet, London.

September 10.

1 Address pn the Anatomy of Study. Alexander MacPhail.
2 •Human PIroplasmosis. C. Donovan.

8 'Kplbulbar Melanotic Sarcoma. J. Gray Clegg and 1. Walker
Hail.

4 Treatment of Ruptured frcthra by Combined Drainage (Sup
rapubic and per L'rethram). Henry itutherturd.

."j 'Case of Pseudoleukemia {Lymphosarcoma) In a Young
Child. John J. Redfern and Wm. Hunter.

C Tender Spots on the Spine in Relation to Pain In Various
I'arts of the Body. St. Clair P.. Shadwell.

7 Rupture of the Uterus During Labor; Laparotomy; Hesovery
of M<ither and Child. Edgar Down.

8 Case of Tumor of the Centrum Ovale with Cerebellar Symp
toms : DilBcultles of Diagnosis. W. L. Ascbereoo.

9 •Treatment of Rectal Prolapse by the Submucous Injectfcn of
Parallin. Arthur H. Burgess.

lU Cases of Appendicitis with Perforating Duodenal and Gastric
Ulcer. H. A. Ledlard.

11 The Evolution of Man's Diet. Harry Campbell.

2. Human Piroplasmosis.—Dtjnovan gives a full description

of tlio malaiJie.s a.s observed by hiiii, the causative animal para-

site and the postmortem findings. lie is convinc-ed of the

identity of this disease and kala-azar, the exciting cause in

botli being the same.

3. Epibulbar Melanotic Sarcoma.—Clegg and Hall add two
rases of pigiiitiited epibulbar tumors situated at the limbus

to the literature on this subject. Of 520,523 out-patients who
have attended at the Manchester Royal Eye Hospital during

tlie last thirty-three years, only 3 were cases of pure melan

otic sarcoma of the liiiibus. although general "orbital melan-

osis" has been noted more frequently. One case disappeared

after operation; the other 2 recovered completely. In 1 ease

the eye was removed, in the other 2 the tumor was excised.

Of the latter the one patient remaining under observation re

gained perfect vision, and is in robust health.

5. Pseudoleukemia in a Child.—Redfern reports a case ol

pseudjleukemia occurring in a child two years and nine month*
old, with no history of previous illness. The case terminated

fatally by syncope after about eight weeks' illness. Only tlie

cervical glands were enlarged, but they were not painful oi

tender on pressure. The axillary and anterior mediastinal

glands became enlarged later. Dyspnea was marked. There

was unilateral perspiration on the left side of the body, face

and limbs. The left pupil was more dilated than the right.

The general nutrition was maintained until death. There was
no family history of syphilis or tuberculosis. The blood con

dition was as follows: Red corpuscles, 4,080,000; leucocytes.

8,000; lymphocytes, 30 per cent.; hyalin leucocytes, 10 pel

cent:; polymorphonuclear cells, 68 per cent.: eosinophile cells.

2 per cent.

9. Injection of Paraffin in Rectal Prolapse.—Burgess has

treated 18 cases of rectal prolapse bj' the submuc-ous injection

of paraffin having a melting point of 111. Of the 18 cases

the ages ranged from 3 to 48 years, and the size of the prolapse

from I'/o to 5 inches in length. In all of them the prolapse

descended with almost every bowel movement, and remained

down until replaced. Two were associated with excoriation

and ulceration of the mucous membrane: 2 had been previ-

ously treated by linear cauterization without success, and 2

had recurred after the excision of the lower part of the rectum.

The injection treatment has been extremejy satisfactory in

all the cases, not a single instance of recurrence having oo

curred. I'aralTui masses can readily be distinguished after t\\»

months, feeling like nodules of cartilage. The teehiiic of the

operation is as follows; The paraffin is kept melted by placing

the container in water at a temperature of about 120. The
syringe has its barrel covered with rubber to retain the heat

lohger. The instrument is placed in the hot wafer bath for a

few minutes, is then filled with melted paraffin, and replaced in

the bath until the moment it is required to be used. The
patient is anesthetized and placed in a lithotomy position;

the prolapse is drawn out to the fullest possible extent. The
apex of the prolapse is seized with artery forceps, at three

poiiits equidistant along its circumference, so selected that

two forceps will be placed anteriorly and the third in the

posterior median line. By gentle traction the mucous mem-
brane is raised into three liuges forming an equilateral tri-

angle. The needle of the syringe is inserted in turn into the

middle of each side of this triangle, from 2 to 3 c.c. of paraf-

fin being introduced on each occasion. As this solidifies, the

mucous membrane bulges inward, conrertins the lumen of the
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liiiwel into a more or less Iriladliite slit. The forceps ai'e

loinovcd, the apex of the prolapse is lediieoii. and the inueoiis

iiienibiaiie is ngaiu seized with forceps about !';> in. from the

ori>>inal ape.t, as before, except that at this time, two arc

placed posteriorly, and one anteriorly. The paralUn is in

jected ns before, with the result that the lumen of the bowel
is njiain converted into a triradiatc slit, the radii, however,

correspondiiii; to the intervals between the radii of the tier

above. This portion of the prolapse is now reduced and the

forceps reapplied, as at the first time, and the process is re-

pentM until the anus is re.iched. As a rule, three tiers arc

«ulficient, but in a very long prolapse four may be introduced

safely. In order that straining may not cause the prolapse

10 re-descend before the paraffin has firmly set, Burgess inserts

a stout silkworm-gut suture through the buttocks on either

>ide, tying it firmly over a pad of gauze placed over the anal

orifice. This suture is removed at the end of twenty-four hours.

N'o special after-treatment is required. The patient is kept in

bed for four or five days. The bowels have usually been allowed

to act spontaneously. Autopsy shows that the paraffin remains

-trictly localized to the area of its intixiduction and undergoes

iio change. However, the masses become encapsulated by fibrous

tissue. The rectum is fixed firinly in its normal situation, and
can not '>e drawn down to constitute a prolapse, even after

considerable pressure.

British Medical Journal, London.

{•tilton her ID

12 Discussion on Immnnitv. J. Kitchie. U. Muir. H. Nogucbi.
A. KUffei', A. E. WXsht and others.

I.'i Discussion on the Role of the Lvmphocvte. G. I.. Gulland. i

M. Beattie, W. G. MarCalliim. T. Houston and others.

Journal of Tropical Medicine, London.

Septemlcr 1.

U 'Onyalai : a Disease ot Central Africa. A. Vale Massej".
1 5 *Antltyphold or Anli ehtei'ic Inoculation. P. Smith.

14. Onyalia.—Under this name Slassey describes a disease

found among the blacks of Portuguese A^'est Africa. It is

rarely ever latal. The only clinical evidence is the appearance
on the hard palate and buccal mucous membranes of vesicles

distended with blood, ranging from one-quarter to half an inch

in diameter. Sometimes these vessels are umbilicated; they
can not be emptied easily: they have a tendency to appear in

clots. There is no fever, the patient complaining only of dis

comfort in the mouth and a general feeling of lassitude. The
duration of the disease is about ten days. Treatment con-

sisted of the administration of 60 grains of bicarbonate of

soda and half an ounce of unpurified codliver oil internally

each day. Calcium chlorid was not given a trial.

15. Antityphoid Inoculation.^>Smith has made a careful

study of this question and summarizes his paper as follows:
I. Antityphoid inoculation has a distinct value in protecting the

linman organism from attacks of typhoid fever.
-. To obtain the fullest raeasiire of protection the operation

should be done, say two months before exposure to infection.
:'.. LVen when Inoculation is performed shortly liefore exposure

lo infection It is a beneficial procedure on the whole.
4-. The protective influence is exerted toi- some years, long enough

inobabiy to tide over the most vulnerable age of vouth and earlier
manhood.

'>. The protection afforded is in the proportion of 3 to 1.
(3. The proportion of protection is much less than that of efficient

vaccination for smallpox.
7. Vaccination against smallpox is about ten times as effective

as antityphoid ihoinilation.
•S. Typhoid under normal conditiofts at home and in some foreign

stations is not a very coinmon disease, such as smallpox used to be.
!*. Typhoid among soldiers—on active service in most places.

and when on peace service abroad, especially in India. South Africa,
ngypt, Bermuda. Mauritius and Malta—is a verv common and
'atftl disorder.

to. Typhoid is a danger to which nurses and hospital subordi-
nates generally are specially exposed.

The final conclusions reached as regards the practical value
of antityphoid inoculation are:

1. It is net at present of suflicient practical value to warrant
its general adoption by the nation at large.

2. It is of distinct pra.?tical value to any communitv in which
yphoid breaks out in an epidemic form.

3. It is of practical value to those who have much to do with
typhoid patients.

4. It is of utility for general adoption among newcomers in cer-
tain special endemic areas abroad, such as some Indian stations
and Malta.

.1. It is of great practical value at all times to soldiers serving
in India. South Africa and Malta : also, bnt in a less marked degree,
in Gibraltar Mnd other places.

ti. It is ce'talnly of the greatest practical value to soldiers
about to take the lield in any tropical or subtropical i-ountrv where
typhoid is kiK.-wii to inevail.

Medical Press and Circular, London.

Alll7li»f SI.

Ill 'I'l-evenlive Trtotment of Scarlet I'ever bv leolaiiuu (Aggre
gationi Hospitals. II. K. J. Kiss.

IT Hospital Isolation and Scarlet !'"e\er; the Statistical Aspect.
f. K. Millard.

11). ^>reventive Treatment of Scarlet Fever.—Biss calls at

tention to the fact that isolation of the patient, except in the

case of smallpox, has pi-oven ineffectual so far as stamping
out scarlet fever is concerned. If scarlet fever is to stand a

chance oi eradication by isolation, a proiligious number of

cases of slight sore throat, of anomalous blushes of the skin,

of ill-defined shagginoss of the fingers, must be isolated, or a
large proportion of real sources of infection will be left uni'e-

strained. This would entail imprisonment and serious loss

to many not suffering from scarlet fever, but whose illness

could not be diagnosed vVith certainty. Any system that seeks

to eliminate the personal element in scarlet fever infection

must rest for its success on the separation of all cases, or of

such a large percentage that a very sensible reduction in the

total number of infections would Ije apparent. Such can
never be the case until the diagnosis has improved to such a

point that practically- all cases, however mild, are recognized

and dealt with in hospital or at home. It is doubtful whether
individual elimination is likely ever to he of much service as u

[trophylactic measure.

Dublin Medical Journal.

September 1.

l.s On the Need for F'amlly Care of Persons of Unsound Mind
in Ireland. Conolly Xorman.

Itl Suggestions for the I'levention of Puerperal Infection iu
Private Practice. John W. Byers.

Jo Some Remarks on the Epiphyses of the Long Bones and Their
Bearings on the Operation of Resection. John Knott.

21 •Burning Foot, or Erythromelalgia Tropica. P. N. Gerrard.

21. Erythromelalgia Tropica.—Gerrard reports six cases of

burning foot, or erythromelalgia. a disease of the plantar

nervous or arterial supply, which occurs in the natives of the

Malay peninsula who are accustomed to work barefooted on

roads and plantations. It commences, usually, with a "pins

and needles" sensation, affecting the soles of the feet. It then

progresses to an acute burning sensation, which in the majority

of cases is so severe as to prevent the patient walking, and
frequently nece.ssitates the administration of narcotics to pro-

duce sleep. In some cases the patient is enabled to walk on
the heels with the aid of a stick. Avhile in others no progress

nor attempt can be made. Although a piievious history of

malaria can usually be obtained, no history of malaria occur-

ring during the progress of the disease has been found in any
case. It is possible, therefore, that the disease may be a

neuritis of malarial origin in which the blood supply. to the

nerves implicated may have become cut off by means of a de-

posit of malarial pigment. Another etiologic factor to be

considered is '"arteriole fatigue." The treatment was varied.

Some relief was obtained in two cases by immersing the feet

in hot water containing a quantity of salt. Various liniments

and ointments were unsuccessfully tried, and general tonics,

with or without strychnin, also failed to give permanent relief.

Narcotics and sedatives of all kinds only relieved the disejise

for the period of their action.

Presse Medicale, Paris.

-- I No. A!>. I *Du principe phospho-'-o-ganiqup des graines v6g€-
tales : I.'acide anhydvo oxymcthylene-diphosphorique. Son
action biologique. A. Gilbert and A. Lippmann.

23 Functional Imootenoe of Shoulder in Industrial Insurance.
F. Mally.— Impotences fonctionelles de I'artictilation de
r^pau'e an point de vue des accidents dn travail.

>4 rXo. 7n.> *ChIorose et tuberculose. M. Labbe.
2'i *\.es hernles dianhragmatSoues congfnitales. Plauchti.
2« Complications des extractions de dents <of teethi. G. Mah4.

22. Organic Phosphorus ia Therapeutics.—Phosphorus is

needed by the organism, not only for its nutritive but also for

its dynamic properties, Gilbert remarks. P.ecent research has
shown the constant absence of mineral phosphates from human
milk, and has also shown the remarkable abundance of phospho-
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organic compounds in the soft parts of the organism. Aside

from the skeleton—in which they serve a purely mechanical

purpose—the mineral phosphates are found in the or-

ganism only in the excreta, where they mainly represent the

detritus left from the destruction of the organic compounds of

phosphorus. The use of mineral phosphates in therapeutics is

irrational. The organic phosphates, on the other hand, offer a

promising field for therapeutics. Among these organic phos-

phates, the phospho-organic reserve found by Vosternal* in all

chlorophyll plants seems best adapted for the purpose. It is

foimd in all the vegetables and cereals, and contains a large per-

centage of organic phosphorus. He called it anhydro-oxymethy-

lene-diphosphoric acid, and has isolated it and combined it to

form a neutral sodium salt and an acid calcium salt. The acid

is extracted from grains and contains nearly 22 per cent, of

phosphorus in an organic combination. In the clinic it is

proving the most rapid, the most effectual and the most con-

stant in its action of any phosphorus medication known by the

writers to date.

24. Chlorosis and Tuberculosis.—Labbe regards chlorosis as

merelv a symptom of some other affection, usually tuberculosis,

nephritis, syphilis or some gastric lesion. When no other cause

can be determined, it is almost invariably the first manifesta-

tion of latent tuberculosis, as he shows by a number of typical

examples. He regards the existence of chlorosis at puberty as

testimony in favor of tuberculosis later, as much so as a history

of pleurisy. The chlorosis can be cured the same as the pleurisy,

and the tuberculosis may be averted, but its tuberculous nature

is not contradicted by the patient's recovery. The recovery de-

pends on the care with which the chlorosis or pleurisy is treat-

ed. If the subjects can have the benefit of country air and

hygienic surroundings, the chances are in favor of a return to

health. These chlorotic subjects with a suspicion of tuberculo-

sis are the ones that will be benefited most by sanatorium treat-

ment. They should remain in the sanatorium until the blood

is completely restored to normal.

25. Congenital Diaphragmatic Hernia.—Plauchu describes 2

oases, and mentions that 258 have been published. In his cases

the necropsy showed that the hernia was absolutely incompati-

ble with life.

Berliner klinische Wochenschrift.

11 (.\LI. No. 35.) M.v.Tstlienia pseudoparalytica (Erbsche
Krankheit) mit Zungen-.\trophie nach Ueberanstrengimg
(after overe\-ertiou I . P. K. Pel (Amsterdam).

28 Eieenarriser Symptrim-Complex nach Schlafenschuss (bullet

in temple). Kolpin (Westphal's clinic. Greifswald).
29 'Enuresis der Kinder (in children). J. G. Rey (.\ix).

30 •Filterine Paper in Hematology. T. W. Tallqvist (Helsing-
fors).^—Ueber die Anwendung des Filtrirpapiers im Dlenst
der praktischen Hematologie.

31 Kosmetische Massage. J. Zabludowsky (director of official

University Massage Institute, Berlin)

.

29. Enuresis in Children.—Rey has been studying 52 cases

of enuresis in children. He found that chemical analysis al-

most invariably demonstrated that the urine of such children

was abnormally irritating or that there was some lesion in the

\irinary apparatus. In li) of the 52 cases examined he found

the urine turbid from enormous quantities of colon bacilli pres-

ent. They were in bunches like granules floating in the opal-

escent urine. Such urine has generally an acid reaction and

smells stale. Prolonged treatment of the entire uropoeitie sys-

tem w'as required to cure these cases of bacteriuria. Long con-

tinued use of salol. with a strict milk diet and regularity of

meals, proves more successful than irrigation of the bladder. In

2 cases of recurring hydronephrosis with high fever, in girls

aged 16 and 3, the palpable tumor vanished as a large amount of

turbid urine was evacuated, and the fever subsided. These con-

ditions kept recurring until the bacteriuria was conquered or

checked by long salol and urotropin medication. Internal

treatment is alone able to reach and cure such cases. Latent

cholecystitis is particularly frequent in girls, and is not seldom

the cause of the pale, depressed and irritable condition of the

children who suffer from enuresis. As such cholecystitis rarely

induces marked bladder symptoms, it is generally overlooked.

Twenty-four of his series of 52 bcd-wetters belonged to the cat-

egory of simple mticous cystitis due tc general acid intoxica-

tion. The strongly ammoniacal urine irritates the bladder lin-

ing and induces a condition similar to that of "irritable blad-
der." Infants in this condition are liable to scream every time
they urinate, and hold back all the urine they can. Frequent-
ly the trouble is ascribed to phimosis, but salol and dieting

will in many instances cure it without an operation. In case a

phimosis operation is undertaken, the irritating urine is liable

to prevent healing or cause such complications that surgical in-

tervention should be strictly contraindicated. In 3 other chil-

dren there was pronounced phosphaturia, in another excessive

uric acid output. The first were treated with milk diet and
avoidance of vegetables, the latter by being put on a vegetable

diet, all promptly recovering. In 3 other cases the enuresis was
conquered by blunt detaching of the prepuce and removal of

clumps of smegma in the corona glandis. The remaining 2

children in his series were affected with oxyuris. .Some writ-

ers attribute the enuresis at night to fright in bad dreams, but
Rey thinks that the bad dreams are probably the result of the

impulse to urinate, or of emission of irritating urine. He
thinks it is possible that the enuresis of early infancy, due to

irritation of the bladder, may possibly survive its cause.

These are the cases of sudden cure after faradization, epidural

injection, etc. When the bladder irritation still persists, all

such measures will be futile. Chemical and bacteriologic ex-

aminations should be made in evei-y puzzling case of enuresis,

and more attention should be paid to the catarrh of the blad-

der in infants, with cystoscopy of girl infants and older boys.

30. The Filtering Paper in Practical Hematology.—Tall
qvist reviews the various points to be learned from his method
of examining the blood taken up on filtering paper, comparing
it with a standard scale. In case of leukemia, the aspect of

the blood spot differs from all those in the scale. In sharp

contrast, we see that the drop of blood is very slowly absorbed

by the paper. Some time is required before it spreads enough

for examination. The color of the spot is irregular. Xothing

but an intense increase in the white corpuscles affects the be-

havior of the drop of blood in this way, evidently altering its

physical characteristics.

31. Cosmetic Massage.—Two or three years ago the Univer-

sity of Berlin established a massage institute, in charge of Prof.

.T. Zabludowski. He is a frequent contributor to medical lit-

erature, as readers of these columns are aware. In this com-
munication he discusses the subject of "beauty doctoring,'' a~

well as cosmetic massage in general. In the first place, he

emphasizes the fact that rational cosmetics is synonymous to

:> large extent with individual hygiene. Also that cosmetic

massage is far from meaning massage of the exposed parts of

the body alone. Its sphere is restricted to restoring what i-

partially lost or warding off impending loss. Over-fat face-

can be reduced, angular faces can be rounded, and recent mor-

bid products or recently morbidly altered tissues will be found

more responsive lo massage than the normal elements of tin-

organism or long-established morbid elements. But the mas-

sage should seldom be restricted to local manipulations alone,

but should be extended over large areas. Xothing would be

accomplished in ease of a double chin, for example, if the mas

sage were restricted to the chin. It is worked on both directly

and indirectl.v bv toning up the general system with massage

and therapeutic active and passive movements. In the same

wav, the tendency to wrinkles is opposed b.v measures to im-

prove the general nutrition, supplemented by kneading and

stroking massage of the part. An emaciated part of a muscle

in the brow, for instance, contracts readily when the inhibiting

action of the missing subcutaneous fat tissue is lost. As soon

as the nutrition of the muscle is improved by local and gener.il

massage, the muscle becomes thicker and does not contract fo

veadil.v. The nerves in the part become more resistant and do

not respond so easily to minimal irritations. The skin above

be?onies smooth and does not wrinkle so readily. Massage

treatment, in his experience, has frequently abolished nervc;is

twitchings and tics in the face. Another class of casrs bene-

fited is the climacteric congestions in the face. The circulation

can be regulated by massage of large surfaces of the body.

Still another class of patients benefited are those following
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a special diet with irritatinj; icstrictioiis. At times massage

may be effectually substituted for the dietetic restrictions.

Zabludowski describes his mode of massaging, using sometimes

a vibrator or a vacuum pump, with a cup 3 to 5 cm. in diam-

eter, applied for a minute or two. Both pump and vibrator are

run by a motor like a dentist's drill. Digital self-massage is

impracticable, as it is impossible for it to go deep enough,

the hands tire soon, and so many parts are inaccessible. He
recommends, however, a small apparatus for vibration massage

which is worked by electricity or by turning a crank. Steam-

ing the face is injurious, as it renders the skin sensitive to

weather influences. If a salve or paste is not decidedly slip-

pery it merely irritates the skin when massaged into it. Un-

less the skin is very dry or the hands very rough, the massage

is best done without any medium, but if one is needed, the

best lubricant is natural white vaselin (Virginia vaselina

alba), made without evaporating all the water in it. It be-

comes unsuitable if left exposed to the air for a day or two, as

the needed water dries out. He never massages more than 1.5

minutes at a time for the face, and 30 minutes for general

massage. He aims to make it rapid, thorough and not dis-

agreeable. The work is done with the hand and arm rather

than with the fingers.

Centralblatt f. Chinirgie, Leipsic.

Last indexed pugc 7'>.?.

S-J i-XXXI. Xo. :iX) Gallstone Operations. \Y. Sereniu i Mos-
cow).—E^iniges zn den Gallensteinoperationen.

'^'^ (Xo. 34.) •Znr subkutanen Gestaltung der linearen Osteo-
tomie. O. Heine (Dortmtmdl.

:{4 Znr Arthrodesen-Bildnng. O. Hagen-Torn (St. Petersburg).
:i."» (No. 35.) *Zup Technik der Transplantation nach Thiersch.

r. Lanenstein f Hamburg).
'M\ Binige Bemerkungen zur Frage iiber die sogenannte con

genitale HiiftgeleoksverrenUung (hip joint dislocation I. O.
Hagen-Torn.

.{:i. Subcutaneous Osteotomy.—Heine applies the principles

of subcutaneous tenotomy to osteotomy. There are two or

three wa.vs of doing this, but the best is to pull the skin along

<o that the part normally over the bone is drawn away to a

distance, and the incision is made through a part which sub-

sides afterward to its proper place remote from the point of

the cut into the bone. Such a technic is particularly advan-

tageous for children, especially in operations on a rachitic leg.

The part of the skin incised is that which lies normally iver

the tibialis anticus and the extensor tendons. The operation is

much shorter; the incision need not be longer than the breadth

of the chisel: air is excluded; the result of the operation i'--

sembles the conditions in an uncomplicated fracture, and tin-

skin -svound and the cut into the bone are far apart.

00. Improved Technic of Thiersch Grafting.—Lauenstein does

not freshen the surface to be transplanted, but merely rubs it

with a gauze pad until it becomes slightly bloody. He uses

one pad to each area the size of the palm. The Thiersch flaps

are then applied, and they heal in place much more rapidly

than by the old method of freshening with the curette. The
first case on which he tried this technic was an extensive de-

fect on the arm, extending over the shoulder, the patient vevv

much debilitated. The wound was dressed with Crede's silver

gauze, and when the dressings were changed a week later the

entire grafted material had healed faultlessly in place.

Centralblatt f. Gynakologie, Leipsic.

Last indexed pnye 76.?.

37 tXXVHI. Xo. 32.) 'Znr miUroskopischen Diagnose des
Abortns. F. Hitschmann (Schauta's clinic. Vienna).

38 'Zur Frage der Tiiben-Menstruation. W. Thorn.
39 Modifizierte Kngelzange (ball forceps). O. Frank! (Vienna).
40 'Can Fatal Infections Re Avoided in fraternities Utilized

for Teaching? F. Ahlfeld.—Lassen sich Infektionen mit
todlichem .Ansgange in Entbindungsanstalten, die dem
T^ehrzwecke dienen, verhiiten?

41 Uober die Beteiligung des Endometriums an der gonorrhoischen
Vulvo-Vaginitis der Kinder (in children). P. .Tung.

42 Stvptol bei Gebarmutterblutungen (uterine hemorrhages). K.
Wittbauer.

43 (Xo. 34.) .Aknte gelbe Leber-.\trophie im Puerperlum (yellow
atroph.v of liver). R. Cohn.

44 Fall von vaginaler Sectio cesarea bei Eklampsie. G. W. Maly.
45 Bemerkungen zur Frage der Konvulsionen nephrektomierter

Kaninchen (rabbits). B. Wolff.
46 Znr schnellen Erweiterung der Cervix (rapid dilation). V.

Fromraer.
47 (Xn. 3.^.) Knrrektnr von Eieviationen des Uterus durch "ver-

kiirzende Plastik der Ligg. rotunda -.md Ligg. sacro-nterina

per laparotomiam (flbro-librose, indireklc FLvierung). .M.

Sperling (Konigsberg).
48 Automatic Double Hetraotor. K. Keiflerscheid (Bonn).— Kin

selbsttiitiger Wundhaken.

37. Microscopic Diagnosis of Abortion.—Hitschmann de-

scribes a case in which the young ovum was found intact while
the glands showed no evidence of the changes which some have
asserted are characteristic of an abortion. In another case he
found the characteristic glands, but there had been no prei:-

nancy. He is inclined to regard these changes in the glands as

liable to be induced by menstruation alone. He also believes

that a membranous dysmenorrhea maj- cause changes in the

connective tissue which simulate decidua cells. He cites a sug
gestive case in which a typical dysmenorrheic membrane was
examined in a large series of sections, with finally tne discovery

of a minute ovum, not projecting above the surface, and sur-

rounded by decidua cells only in its immediate vicinity.

38. Tubal Menstruation.—Thorn describes two cases of path-

ologic tubes in one of which hemorrhage from the tubes ac-

companied normal menstruation: in the other it substituted

the latter.

40. Infection in Teaching Matemities.-Ahlfeld states tliat

there have been 7.000 deliveries in I he ilarburg maternity in

his charge, and that fully fifty thousand times have the stu-

ilents made examinations of the women before and during dr-

livcry. and yet only a single death has occurred fiom infection

after a normal. s])ontaneous birth. In this one instance the

e.xamina'i(m had been done after thirty minutes' disinfection

of the hands under skilled supervision. The circumstance-^

suggested that the woman had infected herself with her own
lingers, a possibility to which not enough attention has been

paid hitherto. In his clinical experience of twenty-three 3'ears,

with 7,000 deliveries and the training of 1,000 medical gradu-

ates and 2,000 midwives or obstetric nurses, he thinks he has

not had a single case of fatal septic infection traceable to the

use of the clinical material for teaching purposes. Self infec-

tion in. puerperio, with fatal outcome, is extremely rare in well-

conducted institutions, but self infection in partu, especially

in case of a tedious, long-protracted birth, is of much more fre-

i|uent occurrence and can scarcely be avoided.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

49 (XXX, Xo. 34.) 'Zur etiologischen Diagnose des Abdominal-
T.vphiis. Jiirgens (Berlin).

."(O '.Sweating for Kclief of Kidneys. H. Strauss (Senator's
clinic.' Berlin! .—Ueber Nierenentlastung durch Scbwitzen.

"1 Welter*' Untersuchungen liber Eiweissprazipitiue (albumin
precipitins). L. Michaelis (von Leyden's clinic. Berlin).

52 Zur Iminnnisierung gegen Tnberkulose. F. Neufeld (Infections
In.stitiite. Berlin). (Supplement to article in Xo. 18.)

53 Carbonic Oxid Poisoning. E. Knecht (Dresden).—Zur Kennt-
nis der Erkrankungen des Xerven-Systems nach Kohlen-
osydvergifttMg.

54 Eln nener InfTsions-.-Vpparat. .\nsinn (Demmin).
55 Die Akademie fiir practische Mediein in C<51n.

56 Tribute to Koch.—Ehrung Robert Koehs. See page S23.
57 (Xo. 35.) *F.xtraction of the Urates and Joint Capsule from

a Gouty Toe. Riedel (Jena).—Die Entfernung der Urate
und der Gelenkkapsel aus dem an Podagra erkrankten Gross-
zehgelenke.

58 2 Falie von aknter Pankreatitis mit disseminierter Fett-
Xekrose. geheilt nach Laparotontie. Wiesinger (Hamburg).

59 *Znr Frage der Soontan-Heilung des Krebses (Spontaneous euro
of cancer). R. Borrmann.

60 Buttermilk Conserve. F. Gernsheim.—Einige Bemerkungen
zu Koppes Frfahrungen mit einer Bnttermilcli-Konserve als
Siiuglingsnalirung.

61 Sigmoiditis acuta. Walcha.
62 *Typischer Fall von Menstruatio Praecox. A. .Stein.

63 Xew Springless Truss, Worner (Schwabisch Gmiindi.— Kin
neups Bruchband ohne Feder.

64 *Remedy for Jlosquitoes. Scbill.
65 *Madeira as a Health Resort. Wlilff (Reiboldsgriin).
66 Reform in Pharmacy S.vstem. Klose.—Reform des Arzneiver

sorgnngswesens.
67 Medicolegal Decisions in Tnsvirance Questions. Lass.—Die

nenere Rechtsprechung des Reichs-Versicherungsamts auf
dem Gebiete der sozialen Medizin. (First part in No. 13. i

68 *Ueber die von mir an Waldeck-Rcusseau vorgenommene Opera-
tion. H. Kchr.

69 Earl.v Tteaction After Rontgen Exposure. A. Kobler.—Friili-

reaktion nach R.-Pestrahlnng.
70 (No. 36.) 'Ueber die Beck'sche Methode der Hypospadie

Operation. C. Rotticher (Giessen).
71 *Rnpture of Bladder During a Bottlni Operation on the Pros

tate. P. Rosenstein.—Physikalische Versnche zur Erk-
larunof einer bisher nicht gewiirdigten Gefahr der Bor-
tinischen Operation.

72 Zur Kasuistik des Morbus maculosus Werlhofii. O. Moritz.
73 Uehor infectiosen. flel>erhatten Icterus (Morbus Weilli), Im

Kindesalter. zngleicb ein Beitrag zur Pathogenese des
Bacillus proteus finorescens. H. Briining (Leipsic). ( Com
menced In No. 35.)
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i4 li'iiii Light Treatment ol Alopecia Areata. Siiiipluniciit to
article in No. HI.

T.-, Karl Weiecrt. Ncktoloj;.

41). Etiologic Diagnosis of Typhoid Fever.—Jiiigon.s coiii-

inents on the facts that lioalthy peisoii.s can sliclter tlio typhoid
bacillus, and that typhoid bacilli are liable to be found "in the
stools of convalescents even long afterward. These facts dis-
credit the value of bacteriologic examination. The serum re-

action is, further, not absolutely reliable evidence in regard
to the etiology of a given afl'ection supposed to be typhoid, as
its findings vary so inexplicably. He remarks that* "the con-
fusion that can be induced by inadequate clinical observation
and uncritical etiologic diagnosis is well shown by the literature
published during the last few years on paratyphoid affections.
.Most of these paratyphoid cases are not typhoids with a spe-
rial etiology, but merely afi'ections interesting on account of
tlie peculiar reaction on tlie part of the blood serum. Some
were probably ordinary typhoid, others had nothing whatever
10 do with typhoid. Other cases have been observed which did
not differ from typhoid in any respect, although they were
caused by the Schottmiiller instead of the Eberth bacillus.
Typhoid fever is thus apparently not an etiologic unit, and it is

merely splitting hairs whether we call the cases of typhoid
not caused by the Kberth bacilli, paratyphoid, or whether we
include them in the term typhoid with merely some additional
term to express their etiologic peculiarity. We can speak of

a typhoid with a special etiology only when the symptoms of
typhoid are present and Eberth's bacillus as the cause of the
disease can be definitely excluded. This is the only means to
bring order out of the present confusion, the result of insuffi-

cient clinical observation and over-hasty deductions, and show
whether typhoid fe\er should be separated into several distinct

diseases."

50. Relief of the Kidneys by Sweating.—Strauss has been
studying this subject on a large amount of material, comparing
the findings by groups of jiatients with various affections He
obtained the sweat for the purpose by the use of dry heat, a
rubber sleeve fitting over the arm, a faticet in the sleeve bag
allowing all the accumulated fluid to be drawn out into a ves-
sel below. Out of 200 tests he was able to obtain enough sweat
for comparative research only in 80. In 25 of these 80 subjects
some serious renal trouble existed; the others \vere patients for
whom sweatin^g procedures had been ordered generally on ac-

count of some neuralgic or rheumatic trouble. The findings
showed that the molecular concentration of the blood was fre-

quently higher in the nephritic than in the non-nephritic sub-
jects, especially in the uremic nephritics. The retention of

water in cases of purely nephrogenic edema fulfills a compen-
satory purpose, as it serves to dilute the* retained salts and
other debris of metabolism. The end products of nitrogen
mctaboli.sm are not so important for the origin of the edema
as the salts, yet the poisonous substances which cause the

uremia must be sought among them, although we are not yet

able to define them. The pathologic importance of the reten

tion of .salts is demonstrated in another direction from that of

the retention of the end products of nitrogen metabolism. There
is scarcely any department of internal medicine in which such

opposite views prevail as in this question of the efficacy of

sweating procedures for the elimination of nitrogenous mole-

cules. In the tests here described these molecules were in pro-

jiortions in half the cases of nephritis far beyond that attained

in three-quarters of the non-nephritic cases. The amount of

total nitrogen was generally somewhat larger than in the sub-

jects with sound kidneys. The practical conclusions of the

research reported are to the effect that sweating procedures are

liable to be beneficial in nephritis, and that uremic accidents

need not be specially feared. It is advisable, however, to sup-

plement the sweating by copious ingestion of water to prevent

evil consequences from the diaphoresis in uremic subjects. If

the edema increases, this is a minor ill, and the superfluous

fluid can be easily tapped. Strauss' experience has not shown

that sweating had any influence in favoring the outbreak of

uremic accidents. On the contrary, his impression is that

uremic subjects are improved by it, his empiric observation

confirming the results of his research here presented.

5.!. Carbonic Oxid Poisoning.— In the first of the 2 cases re

ported the man had worked in an imperfectly ventilated room
in which coke stoves were burning. He suddenly presente<l

symptoms suggesting a focus of softening or hemorrhage in the
left hemisphere. The permanent motor aphasia justifies the
assumption that this focus involved the region of the foot of

the anterior central convolution. A histoiy of mild syphilis »

few years before suggests that the part may have been predis

posed. In the second case, the symptoms were about the same,
but rapidly retrogressed. An accident to the woman's skull a

year or so before may have afforded a predisposition. She ex

hibited likewise cyanosis and edema of both hands, knee and
forearms, with pemphigus-like blisters, subsiding by the tentli

day, all but two rows of blisters on the right forearm, wliici.

terminated in necrosis, healing finally after several weeks

They were evidently due to a neuritic process. The poisonin:;

occurred in consequence of shutting the damper in the stove

pipe. She and her husband were taking coffee together, when
she lost consciousness and was not found until after twenty-si\

hours. The husband was dead.

57. Removal of Urates and Capsule from Gouty Toe.—In

1882 Ricdel was summoned to operate on a great toe which had
suddenly become swollen and intensely painful after a day's

hunting, the subject a previously entirely healthy man of 4.')

The aspect of the toe suggested hallux valgus and suppura
tion in a bursa. Under narcosis Riedel incised, searching for

the assumed bursa, but nothing of the kind was found, merelv
a typical gouty deposit of urates, the capsule congested and
set with pointed urate crystals. He was horrified to find that

he had operated on a gouty toe, but, having it open before him.
proceeded to remove all the urates and extirpated also the cap-

sule. The patient was relieved at one stroke from his excruciat

ing pain, and during the twenty-two years since has had no fur

ther trouble of the kind. He was so grateful that he went about

advising other subjects with podagra to submit to an opera-

tion, but none heeded him and twelve years passed before

Riedel had an opportunity to operate on another case of the

kind. The diagnosis in this second ease had been similarly

mistaken, bursitis with secondary suppuration having been as-

sumed. The results were as perfect as in the first case. Of
course this operative treatment should be restricted to isolated

podagra, involving only a single toe. But the results were so

encouraging in his 2 cases that he can not refrain from advo

eating such a procedure in case of rebellious, excruciatingly

painful gout, isolated at a single point. The great toe is easily

accessible, and at the same time very resistant. Extensive de-

tachment of the capsule does not impair its nutrition if the

wound is left open. In a gouty joint the inflammation is asep

tic. the exudate merely serous. If a i-ecurrenec should develop,

the simple operation could be readily repeated. In any event.

the patient can count on years of |)eaoe in the interim.

59. Spontaneous Healing of Cancer.—Bnrrmann has examined

histologically 2t)5 cutaneous carcinomata, with over 2.000 mi-

croscopic sections, and has frequently found the so-called for-

eign body giant-cells. But he does not admit that these "iant-

cells ai-e an indication of healing of the lesion. They do not

take up living cells, but merely form around dead detritus.

They were seldom or never found among the living cells of the

cancer. In 80 cases the lesion was an ulcus rodens, and giant-

cells were numerous, yet these lesions are inevitably slowly pro-

gressive. In his experience the giant-cells were more numerous

in the rapidly growing cancers. Deported cancer cells undergo

horny transformation, and when killed by this process are then

taken up hv the giant-cells. The latter respect them so long as

they are alive.

62. Menstruatio Precox.—Stein was called to a babe of i;

month.s. as genital hemorrhage was noted. It recurred regu-

larlv month after month under the aspect of menstruatio pre

cox. He gives an illustration of the child nt fourteen months

the menstruation having recurred eight times, and. curiously,

always coinciding with that of the mother.

64. For Mosquito Bites.—Schill recommends to apply a little

sodium bicarbonate, moistened to a paste, to take the sting otit
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of a mosquito bite. It maj be used in a. concentrated solution.

To drive the inaecis away, he swabs the exposed parts with a

2 per cent, solution of thymol. He has found these measures

very eilectual aprainst mosquitoes and gnats.

(i.i. Madeira as a Health Resort.— Tlie Maileira UhimU nlVcr

a combination of sea air, hill and mountain climate, freedom

from dust and climatic vicissitudes, remarkably beautiful

icenery and luxuriant vegetation, which make it a most proni-

isin.g health resort. As has been mentioned in the news col-

umns, a company has been funned to exploit ^taileira for this

purpose. It will be possible there to have a tuberculous sub-

ject try diiTerent climates and altitudes under the supervision

of a single physician, to determine which is beet suited for

liini. Xo research of this kind has yet been undertaken. It <

planned to make the sanitation of the island chosen ideal, to

have three sanatorium hotels at difiTerent elevations, with pos-

sibly a floating sanatorium, and to spare no pains to make it

a perfect health resort, according to the most advanced ideas.

The names of 'Pannwitz and WiilfT guaran'ec the lii^'li -cien

tifie character of the undertaking.

OS. Kehr's Operation on Waldeck-Rousseau.— (See page

S23.) The patient was a man of 58, always healthy until

ictertis developed suddenly last fall after a violent emotion

There was no pain, but the icterus continued with varying

intensity until the spring, when there was gradual loss of ap-

petite and strength. An operation was undertaken, the abdo

men opened, and through a small incision at the outer margin
of the right rectus the surgeons fPoirier and Terrier ) palpated

a small, hard lump in the head of the pancreas. Without fur-

ther exposure of the cystic and bile duct or of the pancreas,

I hey made an anastomosis between the gall bladder and the

jejumun. The gall bladder was large and adherent and its con-

tents were thick and gelatinous. A week later there were three

choleraic hemorrhages from the wound, but the icterus, pruritis

and lack of appetite persisted. Two months after the opera-

tion the icterus was still the same as before, the only change
being that the patient was weaker and more miserable. When
Kehr was summoned he found an emaciated, extremely icteric

patient, drowsy and already standing under the sign of chole-

mic intoxication. Xo pain cotild be elicited by palpation, the

liver was enlarged but smooth and nowhere hard: there was
no ascites and no tumor. The pulse was regular and strong.

.S4. The urine contained a large proportion of pile pigment,

but no sugar nor albumin: the feces were completely decolored.

The family physicians said that the heart and lungs were

sound. Kehr diagnosed chronic occlusion of the common bile

duct, but whether from a stone or tumor, pancreatitis or ad-

hesions it was impos.sible to say. His experience with 947 gall-

stone operations had been that a cancer had been found in 7(t

per cent., a stone in 10 per cent, and chronic pancreatitis in 20

per cent. The findings in the case showed that the anastomosis

of the previous operation had not accomplished its purpose.

The cystic dtict may have been compressed by adhesions, which

would explain the non-functioning of the anastomosis. Kehr's

practice is always to aspirate the contents of the gall bladder

before opening it. It is then incised and its contents evacu-

ated. Only when bile flows from the cystic duct is anastomosis

permissible. If the cystic Awt be impermeable, then cystos-

tomy, or. better still, choledochoduodenostomy should be con-

sidered. Eventually cholecystectomy may be done, supplement-

ed by an anastomosis between the common duct and the duo-

denum. In any event, a long incision should be made to en-

:ible the conditions in the ducts to be ascertained correctly.

In the case in question tlie cystic duct may have been imper-

meable at the time of the first incision or may have become so

later. The patient had not lost his icterus, and an operation

was the only resource left, as he and his friends appreciated.

The age and sex spoke in favor of carcinoma, also the almost

painless course of the trouble (possible likewise in case of

stones), tte severe icterus (possible in case of stone in the

papilla), and the cachexia (possible also in ease of occlusion

from stone). Evidence against cancer wa.s the sudden appear-

ance of the icterus, its fluctuations and the comparatively

long course of the affection. Cases of scirrhus of the pancreas

aie known which have run a two-year course. The patient was

doouu'd without an operation, and if the trouble was of a non-

malignant nature it might cure, and, if malignant, it might

]irove p;illiative. The chances were 30 per cent, in favor of

the former. The patient was too weak to be taken to a hospi-

tal. The abdomen was opened and a rather hard tumor was

found ill the pancreas behind the duodenum, studded with

nodules. In all probability a carcinoma. But. as chronic pan-

creatitis can induce a similar tumor formation, there was a

po.ssibility of this, especially as the glands were not enlarged

and there was no trace of ascites. On the strength of this

])ossibility Kehr regarded it as his duly to provide for the

evacuation of the stagnating bile. A lobe of the liver |)resented

and was taken for the gall bladder and inci.scd, the 1 cm. in-

cision lengthening the operation by five minutes. The gall

bladder was found lax and almost empty, containing merely a

little secretion and an undigested scrap of melon. The cystic

duet was completely occluded. It had taken an hour to reach

this point, and the patient showed signs of collapse. A tube

was inserted in the gall bladder and an incision made in the

common duct above the duodenum, the bile spurting in a

stream. At this sudden evacuation of the liver the signs of col-

lapse increased, and the intended choledochoduodenostomy or

anastomosis iK-twecn the gall bladder and common duct had to

be abandoned. Kehr had to content himself with draining the

hepatic duct, tamponing and closing the abdomen, concluding

the intervention in seventy-five minutes. On account of the

extensive adhesions it was one of the most dilficult operations

he has ever done. The patient was placed in bed, the pul.se

orew a little stronger, but after an hour disappeared, and death

ensued before the second hour. One of the lessons learned from

this instructive case, he adds, is the value of a hospital en-

vironment Everything had presumably been prepared, but the

surgeon felt the lack of light from above: he missed his ad-

justable operating table and the oxygen-chloroform apparatus

to which he was accustomed, although he had brought his own

anesthetist with hira.

70. Beck's Method of Operating on Hypospadia.—Botticher

reviews 10 cases in which Becks method was followed, the re-

sults compelling him to urgently corroborate Konig's assertion

that the Beck technic has superseded all other methods of

treating hypospadia. The results are just as brilliant in veiy

vnun" children, but on account of the soiling of the parts lur-

ing infancy the Cxiessen clinic has adopted the rule not to op-

erate in cases of hypospadia until after the child is in its ilnrd

year.

71. Rupture of Bladder During Bottini Electrolysis of Pros-

tate.—Rosenstein describes a ca^e of prostatic retention treated

at Israel's clinic by Bottini electrolysis according to the usual

technic. During the process the bladder ruptured with the

sound of an explosion. Experimental research since suggests

that the steam generated by the heat of the cautery was re-

sponsible for the explosion of the bladder. He reproduced sim-

ilar conditions in glass vessels and in rabbits' bladders, and

found that an explosion followed the "Leidenfrosf phenomen..n

(the dancing of the drops of moisture on the white-hot knife,

i-^olated by their steam), and the sudden evaporation into-

steam as soon as the knife is cooled to a certain point by eon-

tact with the tissues. He sees no way to obviate this disastei

in performing the Bottini operation, and thinks that the dan

ger from it should turn the scale in favor of prostatectomy.

Gazzetta degli Ospedali, Milan.
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78. Increase in Sugar-Forming Property of Blood.—Vigliani

lues not attempt to explain this phenomenon, but states that

it ofcurred eonstantly in his experiments. By modifying the

metabolism, either with phloridzin or phosphorus, the sugar-

forming property of the blood serum was mueh augmented.

80. Symptomatology of Gastric Cancer.—Several puzzling

cases are described. In one there was no absence of HCl. while
MO tumor nor specific formed elements could be discovered. The
diagnosis was based on the lack of appetite, repugnance for

meat, absence of the signs of perforation and of vomiting after

eating, the dry. straw-colored skin, the cachexia and progres-

sive character of the symptoms which suggested gastric ulcer.

In a second case the symptoms indicated stenosis of the py-

lorus, but there was no vomiting and no HCl. In a third case

the symptoms were those of pernicious anemia, but the progres-

-ivp cachexia, the difficulty in ingesting solid foods and liie

liains in the intrascapiilar region suggested a cancer in the

lesser curvature. The cancer in his fourth patient induced in-

termittent fever, probably* from absorption of toxic products.

A psychosis was the first signal of trouble in this case, soon

followed by the discovery of a tumor in the stomach.

81. Unusual Onset of Certain Infections.—Several cases of

typhoid, pneumonia and erysipelas are described, in all of

which the first manifestations were identical, all of a gastro-

nervous type. They included vomiting, diarrhea, colic, uncon-

sciousness, pupil inertia, clonic convulsions, etc. Nothwith

standing the severity of the onset, the aft^-r-course was un-

usually mild in some of the ca.ses.

85. Simple Stain for Tubercle Bacilli.—Among the causes of

failure to show up tubercle bacilli, Tarchetti mentions defec-

tive preparation of the material, imperfect staining and the

unfounded notion that a contrast stain is necessary. He uses

» simple technii', which includes spreading the material in a

thin, even layer on cover-glasses, fixation with heat, staining

with phenic fuchsin or Ziehl's (fuchsin, 1 part: alcohol, 10:

phenic acid, 5. and water, 100), applied hot for ten to fifteen

minutes, rinsing, decoloring for one or two minutes in a con-

centrated alcoholic solution of picric acid, changing the liquid

once. The process concludes with brief rinsing, drying and
mounting in balsam. The advantages of this technic are its

simplicity and the mild action of the picric acid, while the

persistence of the yellow stain gives the impression of contrast

staining.

87. Technic of Subcutaneous and Intra .venous Injections.

—

I )liva described, two years ago, an instrument for this purpose,

and his experience has impressed him more and more with its

advantages. The needle is enclosed in a canula, which pro-

tects against its penetrating too far. The tube connecting it

with the fluid to be injected is enclosed in a larger tube

through which there is a constant flow of hot water. The sim-

)ilc apparatus is ilhist rated in detail.

!»0. Hyperglobulia in Tuberculosis.—This article has been

noticed editorially, page 742. Mircoli noticed that a certain

]iatient with incipient tuberculosis had six million red corpus

cles. The aspect suggested anemia rather than hyperglobulia.

These findings were repeated in a number of other cases of

slight sclerosis of the apices. Pondering on this remarkaole

liyperglobulia in apparently anemic subjects, he came to the

ccmolusinn lint it was due to the action of small amounts of

tiil)erctilin. such as are produced by a small, circumBcribed. in-

active tuberculous focus. Arsenic in small amounts promotes

the regeneration of the blood, and he queried whether tuber-

culin might not have a similar action. Experimental researches

on animals treated with small doses of tuberculin have con-

firmed the correctness of this assumption. He refers to SwanV

report of hyperglobulia observed in 8 out of 26 tuberculous

subjects examined (The Joxrnai,, xlii, March 12), and ex-

plains the scarcity of such findings by the general impression

that the pallor of consumptives is evidence against hyper-

globulia. In reality, the color of the skin depends on the pig-

mentation and the activity of the capillary circulation. It has

nothing to do with the number of the red corpuscles. Another

reason is that the blood is seldom examined in the incipient

phases of tuberculosis. When the patients come to the clinics

this phase is long past. Many influences are known that re-

duce the number of reds, and there is nothing strange in the

fact that other influences may increase them. Among such in

fluences must be reckoned the action of the tuberculin gener-

ated in some small, torpid process in the spleen or lungs. In a

recent case a patient with sclerosis of the apices had hemopty-

sis of a pint of blood twice, with ten days' interval. The day

after the second hemorrhage the reds numbered 5,600,000.

Hyperglobulia in incipient tuberculosis is a means of differen-

tiating an active from a torpid process. The hyperglobulia

that follows hemoptysis is an argument in favor of venesection

as an eff-ectual measure against certain of the symptoms of tu

lierculosis.

!)I. Tuberculin as Stimulus to Production of Red Corpuscles.

—This article relates the particulars of the research referred

to in the preceding abstract. The writers found that large

doses of tuberculin injected into guinea-pigs had a very de-

structive action on the reds, iloderate doses had no apparent

effect on the reds, but rei>eated, small doses induce pronounced

hyperglobulia. The hemoglobin increased parallel with the num-

ber of the reds. This effect was apparent in a few days, and

persisted for some time. It was so marked that the writers

suggest that it might be utilized in the therapeutics of non

tuberculous affections. Subcutaneous injection of minute "re

fraetory" doses of tuberculin might prove an effective meas-

ure in combating non-tuberculous anemia and chlorosis, lit

such small doses tuberculin is perfectly harmless, and it is be-

incr tested now in the clinic.
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Under a rather hackneyed title, it is my purpose to

discuss very briefly a subject that will always be of in-

terest until the mystery which surrounds the direct

causal influences of uremia and eclampsia is entirely

^nd finally dispelled.

None of the theories ofl'ered up to the present time

has been thoroughly satisfactory in explaining either

the uremic state, which seems to be associated always

villi renal insufficiency, or that of eclampsia, which may
•>r may not be preceded by signs of renal disability, but

presents an almost identical cUnical picture. I think

it fair to state that I have never seen a case of eclampsia

in which the urine, drawn by catheter during the coma
»T the convulsive period, failed to give abundant evi-

ilenee of a serious renal involvement. I have seen this

rtatement borne out in cases in which there was neither

a trace of albumin nor a single form of renal sediment

distinguishable by the microscope prior to the onset of

rlie convulsive seizure.

Often the renal insufficiency proved to be temporary.

out the regularity with which it has occurred has led me
"o believe more strongly with each new case that uremia
ind eclampsia are identical states, brought about in

-imilar ways, though imder many widely variant condi-

rions. This does not mean (and I would emphasize the

point) that they are necessarily the result of kidney dis-

ease. It may be that even constipation, or an abnormal
• ondition of the thjToid gland or of the placenta, may
in certain instances influence the particular case more
forcibly than the impairment or integrity of the renal

ftmction.

It is not my object, however, to discuss the similarity

of uremia and eclampsia, but to suggest a coincidence

of two causes for both conditions which have been

brought forward separately by more than one writer and

>tudied by very many.
The first of these is the action of a toxin or of toxins

r>n what Landois calls the psychomotor centers of the

brain, while the second is a mechanical pressure on the

^ame cortical centers, acting either in combination with

the toxin, or occasionally alone, but not in the manner
held by Traube, viz., an effusion into the ventricles and
eonsequent anemia of the brain.

That toxins, and even certain substances which can

•Rpad at tbe Fifty-flftn Annual Session of the American Med-
tcal Association. In the Section on Practice of Medicine, and ap-
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hardly be placed in this categorj-, may produce by their

local action the complete symptom-complex of uremia.

including coma or convulsions, followed by death or

recovery, has been shown beyond a peradventure by the

exhaustive research of Landois.^ ^Veisenbe^g's- recent

report of extensive chromatolysis of the Betz cells of

the paracentral lobule, especiaUy on the side opposite

the paralysis, in two cases of uremic hemiplegia, is

another indication of the presence and action of a poi-

son destructive to the central nervous system. The cells

in the anterior horns of the cord, also in the medulla,

and in the cerebellum, were found to show positive al-

teration, as well as the fibers of one motor tract. The
extensive lesion in the posterior portion of the left

hemisphere of Case 3 of the series cited in this papei-

was more than possibly a gross destructive process of

the same nature. Among many clinical evidences is the

form of amaurosis which can occur in both uremia and
eclampsia in the absence of any evident antemortem
or postmortem lesion of the nerve. It has been shown
that even the injection of large quantities of common
salt solution into the blood may produce the symptoms
of uremia.

I have fotmd it equally true that many of the symp-
toms noted in both uremia and eclampsia resemble pres-

sure sjTnptoms, and can be controlled at once by reliev-

ing pressure on the central nervous system. I am led

to believe, therefore, that while the toxin theorv- may
provide a partial explanation of the uremic state, there

is at times, or perhaps always, another important in-

fluence at work in the form of intracranial and prob-
ably localized pressure on the psychomotor centers.

Among the symptoms that may be ascribed to intra-

cranial presstire are the following, all familiar to the
student of uremia and eclampsia alike : Headache (some-
times unilateral), sleepiness, dizziness, nausea and vom-
iting, neuralgias, tinnitus aurium, coma, connilsions,
cyanosis, paresis, paralysis (sometimes hemiplegia),
aphasia, loss of control of bladder and intestines, and.
most sudden and startling of all. amaurosis.
The following three cases, briefly cited, illustrate par-

tially the "pressure theor}-'" and the results of thera-
peusis based on the same:
Case 1.—M. R.. a woman of 50 years, was admitted to the

Philadelphia Hospital in March, 1904.

• Symptoms.—Her feet and leps were edematous, her breath
was urinous, control of the sphincters was lost and the patient
was semicomatose. The temperature was 97 F. The urine
contained 3.2 grams of albumin per liter, and many hyaline
and hyalogranular casts. Two days later the temperature rose
to 103, the breathing became very labored, and death seemed
imminent.

Treatment.—^Lumbar puncture was performed, and nearly 12
c.c. of colorless, clear fluid withdrawn from the spinal canal.

1. Fremla. 1891. second edition.
2. Proceedings Path. Soc. Philadelphia. February. 1904
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The respirations at once became easy, the pulse fell from 110

to 84, and, althoun;h the patient was past all help when the

puncture was performed, the cerebral relief was evident during

the last two hours of her life.

Examination of Fluid.—The spinal fluid was examined bj'

Dr. Kosenberger and was found sterile. Small quantities were

injected into guinea-pigs, intraperitoneally, but with no un-

toward result.

Case 2.—R. B., a man, about 40 years of age. His mother

died of nephritis. The patient had syphilis fifteen years be-

fore. Seemed fairly well until two weeks before admission to

the Philadelphia Hospital in April last.

Symptoms.—He was then dyspneic and had extensive edema

of the feet and legs, and to a lesser degree of the entire body.

•Tust after entering the ward he developed a pulmonary con-

gestion, expectorated traces of blood, etc., and became very

dyspneic. This condition decidedly improved during the follow-

ing two days, in spite of a double valvular cardiac lesion

f mitral and aortic). He began to complain of severe head-

aches, and then gradually developed a uremic condition. At

times he was comatose, and again so delirious as to require

restraint in bed. The breath was urinous, the feces were at

times involuntary, the reflexes almost disappeared, the pupils

contracted, and Cheyne-St«kes breathing made its appearance.

The urine contained large quantities of albumin and numerous

pale granular and byalogranular casts.

Treatment.—^Lumbar puncture was performed. Prior to

performing the operation the pulse was 90 and the respiratory

rate 33. Fifteen cubic centimeters of clear fluid were drawn,

and three hours later the pulse was 50 and the respirations 23.

Result.—Immediately following the puncture the patient

began to breathe quietly and more regularly, and a peaceful

sleep ensued. The opening into the spinal canal, though cov-

ered with compresses, continued to drain and at such a rate

as to wet the bedclothes for more than two days. During this

time there was a decided general improvement, the patient be-

ing conscious and fairly comfortable. He then went into de-

lirium and died during the ensuing night.

Autopst/.—The autopsy in this case showed aortic and mi-

tral insufficienc.v, atelectasis of the lower left lobe, subacute

parenchymatous nephritis and red atrophy of the liver.

The spinal fluid was cultured, and. like that of Case 1,

proved sterile. Injections were also made into guinea-pigs,

but proved innocuous.

Case 3.—B. P.. a colored clergyman, aged .50. His father died

of a malignant tumor. His own early history was negative

until two years ago, when he had a "slight stroke of paralysis"

(probabl.v a uremic seizure) in the right arm and leg. He was
in the hospital three weeks, and then was discharged with the

free use of his right side. He had recently had headaches for

two months, especially severe during the last week. Eishteen

hours prior to admission there was severe vomiting, followed

by unconsciousness, from which he could not be aroused.

Symptomn.—On admission he was unconscious, his breath-

ing stertorous, the pupils slightly dilated (later contracted) :

the pulse rapid and of high tension, his temporal arteries re-

semblins fibrous cords both as the result of sclerotic change

and of the tension. The second cardiac sound was loud and
metallic, the legs slightly edematous, the breath urinous. He
was restless and swallowed fluids with difl^culty. The cathe-

ter obtained six ounces of pale urine which contained large

quantities of albumin, no sugar, many hyalin and hyalogran-

ular casts. There was also incontinence of urine. The respira-

tions assumed the Cheyne-Stokes rhythm soon after admission
,

to the ward.

Treatment.—The patient on admission received two hot

packs, following which all his symptoms were more pro-

nounced. He was thoroughly purged from the start, was bled

twice, and received one high enema of magnesium sulphate

solution. During his last thirty-six hours his skin was bathed

in a profuse perspiration. Nitroglycerin was administered

hjrpodermically during the last twenty-four hours. In short,

every reasonable treatment was resorted to except the use of

aconite, which 1 would certainly employ in another =imil.qr

case. Lumbar puncture was performed the following morn-

ing. The spinal fluid at first spurted out, instead of dropping,

as is usually the ease. It was clear and soon began to drop,

continuing to do so for over an hour. About 25 cubic aenti

meters were withdrawn. Before the fluid had ceased to flow

the ChejTie-Stokes respirations had been replaced by slow, full

breathing: the patient was quiet, and on replacing him on

his back his attention could easily be attracted by the voice or

by the finger mo^-ing before his eyes.

The wound in the tissues was allowed to bleed profusely in

the hope of further reducing the vascular and systemic tension,

and a pint of blood, approximately, was withdrawn in this

way.

On the following morning his condition was fairly good.

though coma had again set in. Lumbar puncture was again

performed, and on this occasion only 10 c.c. dropped slowly

into the tube. The same result was noted, however, and follow

ing the procedure the patient was partially out of his coma,

and the pulse, temperature and respirations soon began to fall.

Prior to the puncture he lay stupid, with the left eyelid

ptosed, evidently paretic, and with the right eye wide open,

but unresponsive to the finger touching the cornea. Following

the withdrawal of the fluid both eyelids opened wide and the

eyeballs followed the finger. On the third morning the coma
was as deep as at any time. Even less fluid was obtained by

the third puncture (less than 10 c.c.) ; it contained blood and

dropped w ith great slov^ness. There was an even more decided

fall of temperature and of the respiratory rate, but the pulse

rapidly rose, and the patient died at p. m. on the same even-

ing.

Autopsy.—The autopsy showed a most interesting state of

atl'airs. The heart was of the cor bovis type, the wall of the

left ventricle measuring 4 cm. in diameter and that of the

right ventricle 2 cm. The coronary arteries were sclerosed and

lined with yellow patches of atheroma:ous change. The kid-

neys showed an extensive chronic diffuse inflammation, the

cortex being greatly reduced, and the parenchyma showing

many small cicatiices due to fibrous change. The brain was
of normal size and presented a large degenerative cyst, mainly
of the parietal lobe, but also including a portion both of the

temporosphcnoidal and occipital lobes, entirely posterior to the

fissure of Rolando. Tlie cyst contained a considerable quan
tity of serous fluid, together with a small clot of dark red

blood. The cyst cavity communicated with the posterior horn
of the left lateral ventricle, though whether as the result of

trauma to the friable and degenerated tissues, sustained in

removing the brain, or whether it existed in vitro, can not ac-

curately be determined. The right lateral ventricle was also

greatly dilated, especially the posterior horn, which contained,

when opened, considerable serous fluid. The arteries of the

base were brittle and remained gaping and open when incised.

This was also a feature of the renal arteries, including the

smaller branches within the organ.

From my experieuce in the foregoing cases, I am. a.<

already stated, compelled to pause before accepting

Landois' well-knowTi statement that "uremia is the re-

sult of the toxic influence of certain substances op the

brain," as a complete and satisfactor}- explanation for

the uremic and eclamptic states. This reluctance ex-

tends equally to the theories tinder favorable considera-

tion at the present time, as, for instance, that of Xovi
dependent on concentration of the blood and cerebral

anemia, and that based on the experiments of Weighard
with syncytiolysins, and the still more recent and fas-

cinating idea that impairment of the thyroid functions

is at the bottom of the eclamptic condition. Anv one
or all of these conditions may have something to do ^nth
the complete and typical picture presented in the uremic
state. In fact, I suspect that in certain instances more
than one may play a part. Certainly, however, we must
reckon with another factor, namely, intracranial pres-

sure, and it may W that further study will show that
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ilus It- the most poteut of all. In favor of this view we

have first, the immediate, although temporarj-, allevia-

tion of symptoms in each of the three cases reported in

this paper, and a less prompt but similar (and perma-

nent ) betterment in eases reported by other observers. •

In Cases 1 and "2 the improvement could be ascribed

to relief from some form of fluid pressure only. Case

;{. wliiie more interesting because of the complicating

cyst, presents a doubt as to whether the relief was one

from local pressure on the psychomotor centers only,

or from that pressure exerted by the fluid contained in

the cyst cavity. If the cyst did indeed communicate
with the left lateral ventricle, as was probably true, the

effect of spinal drainage was a double one, and lowered

the general and local intracranial pressure at the same
time. The previous hemiplegia, so evidently uremic,

renders the nature of the second attack more plain

than it would otherwise be. even in a subject with so

evident a renal disability.

Ajuong the symptoms from which relief was afl'orded.

presumably by the flow of cerebrospinal fluid, were in

Case 1 the rapid pulse, the labored respirations and

the restlessness; the delirium, coma and dyspnea in

Case 2 ; the coma, ptosis of the ej'elid. temperature,

pulse, respiratory rate and character (Cheyne-Stokes

type) in Case 3.

So far back as 185U K. B Todd* cited a case showing
a low delirium, then a paralysis of the arm and leg.

eoma, and death. At the postmortem examination there

was found an effusion of lymph in the "arachnoid sac of

the left side, covering the upper and inner surface of

t.f.e hemisphere to the level of the base, but ceasing there

.ibruptly so that not the smallest particle of lymph was
found on the arachnoid of the base. An accumulation
if fluid had taken place in a cavity, circumscribed l)y

vmph. on the outer side of the left ventricle, near the

:iosition of the fissure of Sylvius. The fluid which had
lecumulated there compressed the brain on the left side,

ind formed a complete depression on its surface."

The autopsy findings in Case 3 differed fiom the

:'i)regoing only in the location of the fluid and the sur-

nnindiug degeneration of the brain substance. There
A as in both cases the same form of intracranial pressure

from fluid, the presence of which was mo.st easily and
naturally referable to the cause of the general condi-

lion. The only wonder must be that this pressure in

('asc 3 could be exerted so close to the motor centers,

and yet spare the functions of the extremities and the

musculature in general. Such cases prove, in any event.

that serous fluid may be in excess, either locally or gen-

erally, in the cranial cavity, and by its presence may at

'east assist in causing the uremic picture. Ko reference

is made in this statement, of course, to the serum fre-

<juently found between the convolutions in the brains

of senile subjects. We know, further, that the uremic
state occasionally presents complete paralysis of one

portion, or even of the entire half of the body. Case
f had already exhibited the hemiplegia, and during his

'ast attack there was present a probable paresis of the

H'ulomotor nerve.

In studying these suggestive series of facts, it would
appear certain that in drawing the cerebrospinal fluid.

^^•ith either prompt or delaj'ed, but positive, relief from
-vmptoms which we Icnow may be caused by localized

intracranial pressure, we relieve these s\Tnptoms by de-

pleting the excess of fluid, whether contained in the

3. MoVai! : Brit. Med. Joiir.. 1003. ct n\.

A r.iinilpinii Ipotm-p. n. 42.

\eniricular cavities or in the brain tissue itself, or in

spaces made by the liuid for its own accommodation,
(rower.s^ has called attention to the Fact that a dog

becomes unconscious "'when theie is a pressure on the

surface of the brain equal to a column of mercury 130

mm. high.'"' Moreover, the autopsy frequently shows
in cases of uremia and eclampsia an edema of the cere-

Ijral tissues. It is easily conceivable from a study of

these cases that sometimes the edema may involve the

eortex more seriously than other portions of the brain,

or even one psychomotor center more positively than

another, and thus produce aphasia, paresis or paralysis

<>i the extremities, headache, coma or convulsions. A
decrease in the intracranial fluid pressure resulting

from the withdrawal of from 20 to 30 c.c. of cerebio-

spinal fluid, may relieve just such a localized edema
and alleviate strictly local symptoms. The evacuation

of the normal quantity of cerebrospinal fluid may have

the same beneficial effect, when an abnormal quantity or

some other cause of intracranial pressure is in evi-

dence We h.ave seen an efl'usion form and reform after

tapping, and can thus tmderstand the early recurrence

of pressure signs in hopeless cases of tliis nature.

Th.e word hopeless leads me directly to the remark
that we must again agree that intracranial pressure is

not only the influence at work in the production of

the uremic and eclamptic states. Otherwise a case that

has been freely purged and still more freely bled, and
from which all the obtainable cerebrospinal fluid has
been withdrawn, should secure a permanent rather than

a temporary relief from serious symptoms and death.

The effect of toxic substances could not, of course, be

done away with, even for a time, by lumbar puncture:
none the less, symptoms due to pressure only should be

nioie easily and lastingly amenable to treatment. In
short, there are too many indications of a toxic influence

on and in the system, such as the dry skin, the itching,

the hypertension of the vessels, etc., and above all. the

results of local applications of chemical substances to

the psychomotor centers, as already quoted, for us to

ignore the likelihood of a systemic and local intoxica-

tion. Thomson claims that at least one particular poi-

son present resembles adrenalin in its action, constrict-

ing and increasing the tension in the vessels, and the

result of clinical study would seem to bear out his be-

lief. Landois has produced the complete picture of

uremia, including coma and convulsions, by applying
to the cerebral cortex creatin, creatinin, acid ammon-
ium urate, leucin, sodium chlorid, etc. With the ab-

sorption of the substance the attacks grew slighter and
slighter, and perfect recovery at times ensued.

Weighard also claims to have produced similar re-

sidts by the injection of artificially prepared syncytioly-

sins in blood serum, and in his subjects he found post-

mortem typical lesions of uremia and eclampsia, anemic
and hemorrhagic liver necroses, thromboses of the small
vessels, and cloudy swelling of the renal epithelium. Xovi
has accomplished almost as much by the injection of a

10 per cent, solution of sodium chlorid. until the blood
attained a concentration twice that of the normal.

It is interesting to note that in spite of these facts

the injection of the cerebrospinal fluid from uremic sub-
jects into small animals seems to have no deleterious

effect.

CONCLUSIOXS.

In conclusion, it may be said that we consider

:

I. That it is probable there are at work in the

1. 1893. vol. II, p. 102.
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ctTcbinim, as well as tluoughout the system of urumic

subjects, at least one, and probably several toxic sub-

stances which exert their intiuence more or less locally

on the cortex.

S. That it is equally certain that other portions of

the brain than the cortex are also acted on, as in the

production of coma, etc.

;i. That no small part in the production of the uremic

and eclamptic condition is played by intracranial pres-

sure, due to a temporary excess of fluid, whether acting

independently of or in conjunction with the toxic sub-

stances already mentioned.

4. That lumbar puncture will at least temporarily

relieve certain of the symptoms most readily ascribed

to localized intracranial pressure, and that in cases in

which the pressure is the main factor, drainage of the

spinal canal may save life. The procedure, together

with free bleeding, purging and diuresis, should be

added to our routine treatment of the condition.

5. That transfusion of normal salt solution by in-

travenous injection or hypodermoclysis. except in case;-

presenting anuria, or a greatly diminished urinary se-

cretion, is contraindicated as tending to inei'ease the

liability to saturation of the tissues.

(i. That the results of lumbar puncture in the three

cases cited in this paper will not warrant the assumption

that relief of intraspinal or intracranial pressure can

alone be depended on to cure the uremic or eclamptic

rondition. provided the toxic influence is the prominent

i^w in the particular case.

DISCUSSION.

L)K. .JAME.S Tysdx. Philadelphia—Dr. Willson's pai)ei- hat^

given a fair presentation of this long-disputed subject. Pressure

has long been held by some authorities to have an influence in

the production of eclampsia, chiefly, however, on theoretical

grounds. Dr. Willson has adduced some experimental evi-

dence, of the value of which I am not prepared to judge without

further study. I am not ready, however, to concede that there

is not a toxic agent which plays a certain r6le in producing the

phenomena of eclampsia. It has been a great many years since

1 prepared a paper to prove that puerperal eclampsia is due to

a nephritis, the toxic products of which are responsible for the

eclamptic sjinptoms. I think the same reasoning still holds

at the present day. We must admit, too, that puerperal

eclampsia, in very rare cases, may be a reflex phenomenon, just

lis convulsions in children may be a reflex event due to such

irritation as teething, and the like. Convulsions thus caused

usually occur in primipara after long and painful labors.

Dr. Alexander Lambert, New York City—Has any fatty

degeneration of the liver been noted in these eases? In

eclampsia the lesions are identical with those of acute yellow

atrophy of the liver. In my experience and also the experience

of the staff of the hospital, we have been struck with the fact

of the apparent identity of the condition of the liver in uremia

and in acute yellow atrophy. Even in the hyperemesis of

pregnancy changes will appear in the urine with the develop-

ment of leuein and tyrosin. There is no doubt that Dr. Will-

son clearly and carefully drew attention to the fact that the

convulsive seizures were due to tension; bnt what is the cause

of this intracranial tension? That is a question probably far

behind that of toxemia. It is the same toxemia that kills in

acute yellow atrophy. In eclampsia there are two types: that

type with high tension, convulsive seizures predominating; the

other type with a flat compressible pulse, and these patients die

in spite of anything we may do for them. It is not uremic,

but something back of the uremia. I have had experiences in

which I have found acute yellow atrophy of the liver, and I

think perhaps we have failed to recognize the frequency of the

occurrence of that disease.

Dn. RoHERT N. Wli-ISON—The subject is an interesting one.

cspeL-iaily from tire fact tliai many may hold that these patieui?

would have had a better chance of recovery if the procedure

had not been carried out. In each of my oases in which lumbar

puncture was done the patient died; in each, however, there wM
an immediate and positive improvement for a time. Vail has

reported three eases, all of which recovered, the only treatment

being lumbar puncture and rest in bed. Sciffert has also re-

ported successful cases. It therefore seems to me certain

that in some eases the dominant influen;e is pressure

due to toxic or other causes. Dr. Ijambert has referred to the

resemblance between the pathologic findings in eclamptic cases

and in acute yellow atrophy. I think there is no question af-

to the accuracy of his statement. In short, there are ease-

overwhelmingly toxic, while others appear to be overwhelm

ingly due to pre^isure. In the latter lumbar puncture nia>

be a means of saving life.

I will refer to another matter that is rather interesting. Dr.

Riesnian has called my attention to the fact that all of his

fatal cases gave a bloody cerebrospinal fluid. It would appear

that when the fluid is clear, the case is much more apt to re

cover. In one of my own cases the fluid was clear after

the first two punctures, but bloody after the third. All of

these patients died. Vail mentions the fact that the fluid from

his favorable cases was clear. Whenever failure has been ex

perienfed in getting into the canal it was due to the use of tot.

short a needle. I now use a four-inch small trochar and canula.

applied through an incision in the skin and subcutaneous

tissues. I have never failed to get within the cajial if I kepi

close to the spinous process with the needle point.

AMEBIC DYSEXTERY.
ITS LOCAL LESIONS AND TREATMENT.*

JAiyiES P. TUTTLE, M.D.
I'rofessor of Rectal Surgery, New York Polyclinic.

NEW YORK CITY.

Our views of dysentery have greatly altered since tin

days when we considered it "inflammation of the bowels"'

without knowing exactly what we meant by the term in-

flammation. These changes of views are the result of

pathologic studies and are in line with the great change-
made in our views of surgical etiology and pathology.

With regard to dysentery they began in the discover\

by Losch of the amcba coli, and the association of thi^

germ with the disease by CouncibTian and Lafleur; for

a while after this the profession accepted that ameba
coli, afterward called ''Ainwba dysrntcnoe:" as the estali-

lished cause of the di.«ease. In 1894 and 1895 the re-

ports of Shiga. Flexner, Harris and others, seemed tf'

establish the fact that at least in the epidemics of Japan
and the Philippines the ameba was not alwavs present.

but there was a bacillus of a peculiar type universally

present and to this tliey gave the name Bactlhis di/seii-

teriiT and established its etiologic relations to that form
of the disease.

After this various efforts were made to establish the

unity of dysenterie.s and to prove that this bacillus was

the only cause : that the presence of amebse in dysentery

was accidental. Clinical observations, however, liave

failed to justify stich sweeping conclusions. The best

authorities have finally concluded that not only are there

cases of pure bacillary dysentery and cases of pure

amebic dysentery, but there are also cases at least with

the tvincal syTuptoms of dysentery in which neither the

bacillus nor the ameba can be found. We therefore

recognize these three types: simple catarrhal dysentery,

baeillic dysentery and amebic dysentery.

• Read at the Fifty-flfth .\nnual Sei>ston of the .\merlcan Med
leal Association, in the Section on Practice of Medicine, end ap-

proved for publication by the Executive Committee : Drs. J. M
.\nders. Frnnli J.mes ami W S I'hayer.

I
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It is to this ia^-t form ol tln' di>ease that 1 wish to

direct attention. What I have to say is based on per-

sonal experiences of seventy-four cases of amebic dysen-

tery, together with what knowledge I may have gained

from reading. In every case observed, with the excep-

tion of one, the diagnosis has been made on the finding

of living motile Amwbw di/sentcria' in the stools or scrap-

ings. To some it has seemed a presimiption to look on
the amcbje as the cause of xdcers and dysentery, but the

fact that they are present with other pathogenic agents

in all cases, and the fact that the dysenteric svmptoms
and local lesions disappear only when the amebre have

been eradicated and recur when the amebfe reappear is

positive proof, it seems to me, of their etiologic influence

in this disease. I, therefore, assume that amebic dysen-

tery has been proved and we may proceed to consider its'

cause, its sjTuptoms. its local lesions and its treatment.

ETIOLOGY.

The cause of the disease is the infection or invasion

of the colon by Amcehm dysenteria:. These amebse consist

of irregular oval masses of plasmodium, gelatinous in

their appearance, scarcely visible when not moving, con-

taining in their beds certain granular masses or vacuoles

and appearing to be more or less retractile. They may lie

found in the mucus which is discharged in the stools, a.-

well as in the scrapings from the ulcers in the rectum
and sigmoid. Their source is unlcnown, nor is there any
accepted theory with regard to it. The behavior of

amebsp found in dysentery difl'er? greatly from that ol

those found in fresh water, w'hen exposed to heat or cold
;

it is this point alone that positively distinguishes the

two. The latter remain motile at high and low degrees

while the former are viable only at temperatures near

fhat of the human body. Some have claimed that there

was a difference in size, but my observation does not jus-

tify such an opinion, as the size of the amebne varies

oTcatly in different cases and even in the same case.

METHOD OP REPEODUCTIOK.

As to the method of production: It was formerly
supposed that amebse multiplied by biniary division,

after the manner of leucocytes in the blood. According
to Craig of the United States Army. Dofflein and
others, it is now claimed this reproduction occurs

through ovulation and sporulation : the spots in the

amebse which stain deep blue with Wrighfs solution

represent spores, and those which stain very faintly the

vacuoles from w-hich spores have been discharged. There
is one point in Craig's experiments in which an assump-
tion is necessary, viz.. that the bodies observed stained

are the same as those observed in the living state before

the staining, for it is impossible to stain and preserve
the amebje motile. In fact, one can hardly positively

distinsmish non-motile amebfe from other substances in

the stools. If. however, this assumption is admitted,
the method of renrnduction bv sporulation would seem
fairly well estahlished. and it is confirmed by the clini-

cal experience of recurrences long after the motile
nmebfe have entirely disappeared from the stools.

TK:NrrERATURE AND OTHER CONDITIONS AEFECTINn THE
AMEBA.

The fact that we have been unable to isolate or obtain
a pure culture of this ameba renders its study more diffi-

rult than that of ordinary pathogenic agents. Its be-
liavior, however, under certain circumstances has been
cbserved clinically, and from this we may formulate
-ome of its characteristics. At the temperature of the
(•ody, or shVlitlv hisher. the life of the ameba is indefin-

ite; if, however, the temperature of the vessel in which
it is obtained gets below that of 70 degrees F., the mo-
tility and life of the ameba become extinct and no
amount of heat will restore the same.

Bichlorid of mercury 1,-10,000, at the temperature of

the body, checks the motility but does not destroy it

except after very prolonged contact. Rogers states that

a solution of quinin 1-1,000, at the temperature of the

body, failed to destroy the amebse after several hours'

contact, but that a 1-500 solution stopped all movements
in from five to fifteen minutes; when the araebje were in

the tissues, however, they were only destroyed by pro-

longed soaking in 1-500 or 1-100 solution of quinin.

Saline solutions at the temperature of the body will not

destroy the motility. According to Harris of Atlanta,

peroxid of hydrogen is fatal to the germ. He does not
state, however, whether this fluid was used cold or warm.
Five per cent, of the 1.") volume peroxid of hvdrogen in

water, however, does not seem to destroy the amebse at a

temperature of the body. Xitrate of silver in 1 per cent,

solution checks the motility but does not seem to destrov

the germ. All these solutions, however, when used at a

temperature below 70 degrees, are fatal to the motilitv

and life of the amebte. In at least twelve of the cases

which have been under my care the stools had been ex-

amined in vain for amebfe before they came to me. In
everv instance the failure to find the bodies has been
due to the fact that the stools were examined after thev
had cooled off. In order to recosnize the amebap with
any certainty the examination must be made while the

stools are still warm and on warm slides. In mv office

these examinations are made from scrapings obtained

from ulcers in the rectum and from the mucu<; collected

on the rectal wall. These are placed at once on warm
slides, put under a microscope and sliffhtlv heated now
and then in order to maintain the temperature at about
98 deorees F. In the hospital or laborntorv tho stools

are collected in warm pans, transferred immediately to

the oven of the laboratory and kept there until an exam-
ination can be made at the temperature of the human
bodv. These precnutinns are absolutely necessary to

make an accurate diasmosis.

CHARACTERISTICS OF THE DISEASE.

Amebic dysenterv' is characterized by an insidious on-
set, variable but usually mild constitutional symptoms,
frequent recurrences, extreme chronicitv and latent ex-

istence. It may begin as an acute diarrhea, with blood
and mucus in the stools and burning in the rectum, or it

may come on as a simple looseness of the bowels, some
of the stools being practically normal wh'ile others are
thin and contain much mucus, with or without blood,
and causing little or no pain. The acute cases are asso-

ciated with burning in the rectum and frequent desire to

defecate, loss of appetite, and slight elevation of temper-
ature. The stools may be ver^' frequent ; the demand to

defecate is imperative, but they are not associated with
tormina nor excessive burning in the rectum. In most
instances castor oil or salines, followed by moderate
doses of opium and bismuth, control the disease for iho
time being. In two instances in the series of eases ob-
served periods of quiescence lasting for six months in

one and four months in the other have been obsorved.
We must make some allowances with regard to the
statements of these patients regarding these periods
of absolute quiescence, for they are only periods of com-
parative activity of the amebje. In a few instances the
patients have actually become constipated during these
periods, but such cases are exceptionally rare. In al-
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most every instance the patients have reported pei'iods

of feeling greatly improved at times, but when we have

carefully pinned them down to the facts these patients

have considered themselves practically well when they

were having two to four mucous stools a day without

any pain.

LATENT DYSENTERY.

By latent dysentery we refer to the condition ni which

Amrcha' di/senferiw are present in the intestine, with-

out the diarrheal symptoms or the local manifestations

in the form of rectal and sigmoidal idccrs. Bogers has

established this fact, and T have myself observed four

cases in which there was no diarrhea and yet there was

amebic colitis with malaise, loss of flesh and strength

and moderate temperature at night. One of these cases

suffered from abscess of the liver, which recurred from

time to time and which was operated on twice in

five years. He could not recall ever having had a diar-

rhea. He was referred to me with the view of discover-

ing some cause for these recurring abscesses of the liver

in possible ulcers in the rectum and infection from thesi-

through the portal circulation. No ulcers were found

in the rectum, but certain small cicatrices and some
fetid mucus suggested a careful examination of the

stools; these we found swarming with Amwha' dysen-

lericp. Two other cases with tenderness over the catput

coli, loss of appetite and gradual decline in weight, mu-
cous colitis but no diarrhea, have been observed, in each

of which the stools contained Ama'h(r di/xcnirria' in

abundance. In one of these cases amebic ulcers were

found in the rectum, and in the other two small ulcers

were observed in the sigmoid. The fact, therefore, that

the patient does not have frequent, bloody, mucous
stools docs not prove that he is absolutely free from
Ama'lxe di/senteri(r. From cases recently observed, I

am inclined to believe that no inconsiderable number
of the sulTerers from mucous colitis are the victims of

amebic infection notwithstanding the absence of diar-

rhea.

GEOGRAPHICAL DISTRIBUTTON OF THE DISEASE.

The locations in which amebic dysentery is likely to

lie found are worthy of consideration. Formerly the

disease was called "tropical dysentery" under the false

impression that it was only found in the tropical zones.

While it is a fact that it is more frequently found in warm
climates, yet it is well known that it may also occur

in almost any climate. I have seen three cases of acute

amebic dysentery in patients who have never been more
than fifty miles south of New York and fifteen cases in

which the patients have always resided above the thirty-

seventh degree of latitude. The majority of the seventy-

four cases observed, however, have contracted the disease

in the Philippines, the West Indies and the extreme

southern portions of the United States. The possibility

of amebic dysentery can not, therefore, be eliminated on

account of the patient's residence. The disease is nearly

always sporadic even in the tropical zones, and may thus

be distinguished clinically from liacillarv dysentery.

\vliich is generally epidemic.

LOCAL LESIONS OF AMEBIC DYSENTERY.

The local lesions occurring in amebic dysentery differ

in the acute and chronic forms. The disease is practi-

cally confined to the colon, although there are instances

in which the small intestine has been involved for a

short distance above the ileocecal valve. In some eases

the disease begins in the rectum and travels upward,
while in others it follows the reverse course. Tfoofers

and Futcher state that the typical cases of infection

begin in the caput coli and travel down. At all events

the rectum and sigmoid flexure become involved sooner

or later in almost every case. In the three acute cases

observed the mucous membrane at the anus was pouting,

bright red and swollen, the radial folds were edematous
and painful; the walls of the rectum were in close appo-
sition with each other, hot and tender to the touch,

bright red in appearance and in one case there were sev-

eral patches of pseudo-membrane. At this stage of the

disease no actual ulcerations were observed, hut later

on these developed. These ulcers were irregularly oval

in shape with gelatinous, yellowish, elevated centers,

surrounded by bright red or purplish zones. They are

ii-ually superficial and heal rapidly under local treat-

ment.

In the chronic form the ulcers begin as small red

papules on the mucous membrane, rapidly becoming
more and more prominent until a yellow spot develops

in the center, due to the loss of epithelium, and this

constitutes the center of the ulcer. I have frequently

seen these in chronic cases of amebic dysentery, but

did not observe them in either of the acute cases exam-
ined. The ulcers are usually situated on the summits
of the mucous folds; a favorite site is on the folds of

Houston. The size and shape of the ulcers vary greatly

;

some are small and irregularly oval, while others occupy

almost the entire circumference of the gut. The long

axis of the ulcer is usually at right angles with the long

axis of the gut.

In very chronic cases the ulcers sometimes assimie

the form of little troughs cut out of mucous membrane
with overhanging edges which resemble very much worm-
holes in wood. These trough-like ulcers sometimes cross

one another, forming stellate ulcers. In this t^-pe of

ulcer the base is hard and quite -red and may extend

through the muscular layer to the peritoneal layer,

causing adhesions. The yellow gelatinous mass which
forms the center of the ulcers is composed of submucosa
infiltrated with Annrha' ili/si>)iff'rin\ Strange as it may
seem, the amebEe are more abundantly found in the

smaller ulcerations than in the larse. In some eases

large sloughs com])osed of detached shreds of mucous
membrane are seen at the site of the u'cer or in the

stools. Uogers has pointed out that these cas^s are gen-

erally associated with abscess of the liver which contain

streptococci in addition to amebse, thus showing a mixed
infection. As pointed out by him. the odor in these*

cases is gangrenous and fetid, which is entirely unlike

that found in amebic dysentery. One might here call

attention to the peculiar odor of the stools in amebic

dysentery, which is entirely different from that observed

in other types of colitis. As the ulcers heal the yellow

centers melt away, assume a grayish tint and gradually

disappear, leaving a clean granular base more or less

indurated ; the small ulcers heal rapidly and all evidence

of their having been present is lost ; the larger one?, how-
ever, and the trough-sliaped varietv leave cicatrices

wbicli have been loiown to result in strictures of the gut.

niSTRrBUTION OF THE LESIONS.

While all writers agree with the general statement

that amebic dysentery is practically confined to the

colon, there is considerable difference between them in

regard to the portion of this organ most frequently af-

fected. Futcher and I?ocrers state that the cecum, appen-

dix, hepatic flexure and ascendin? colon are the chief

sites of the lesions. In 116 cases Futcher rarely, if ever,

found the lesions in the rectum and sigmoid. These
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statements are eutirely at \anauce with my expeiieuoe,

as well as that of iStrong, Leonard, Craig and otliers. in

the seveni_y-Iour cases of amebic dysentery observed by

me, typical ulcers of the rectum and sigmoid were found

in seventy instances. In every case except one the ciiar-

acter of the lesions was proved by the demonstration of

living motile amebie in the stools and scrapiugs from the

ulcers. Futcher himself, although he claims that the

chief seat of the disease is in the cecum, bases his diagno-

sis on the finding of Anncbw dysenteriw in scrapiugs

from the rectal wall.

Why these experiences should differ it is impossible to

say unless it be due to the fact that my observations have

all been made, with one exception, on living subjects,

while tliose of the authors quoted were made postmor-

tem The one patient who died while under my care

from acute miliary tuberculosis showed dysenteric ulcers

in the caj)ut coli and in the ileum just above the ileo-

cecal valve. It is possible, of course, that the other cases

had ulcers so higli up in the intestinal canal that it was

impossible to observe them through the sigmoidoscope.

In the majority of instances, however, the ulcers ap-

peared to decrease in size and number from the rectum

u]iward until they disap]iearod entirely in the upjicr

portion of the sigmoid flexure, and as the i)atients en-

tirely recovered under local treatment, it is reasonable

to suppose that all the ulcers were reached. There is no

doubt, therefore, in mv mind that the rectum and sig-

moid flexure .iro involved in n large percentage of

.lironie case,«.

DIAGXOSIS.

'i'lie diagnosis of amebic dysentery rests on finding in

the stools or in the scrapings, living mnti'c Amo'hir (///.*-

I'.nicricF. Sometimes it requires several examinations be-

t'ore their presence can be established, but when once

seen, in any considerable numbers along with the typical

ulcers, the character of the disease is beyond doubt.

This diagnosis will be more positive if the amebas are

observed in the scrapings from the ulcirs, rather than

in the stools, for it is known that Ainn'hn coli may be

present in the intestinal canals of perfectly healthy in-

dividuals. Tlie simple presenc". therefore, of one or

two ameb?e is not sufficient, without the ulcers and tyiii-

I'al symptoms, to justify the diag-nosis nf true amebic
dysentery.

COMPLirATIONS.

The comiilieatinus of amebic dysenterv are ]ili\siral

exhaustion, anemia, autointoxication, ]3eritoneal adhes-

ions and abscess of the liver. The first two are not uni-

formly present
; patients may suffer from the disease for

a long time without emaciation or any great loss of

-trength. Some cases, however, become rapidly emaci-
ated ; the hemoglobin is greatly reduced and they are

practically bedridden early in the disease. In- all

instances the patients have a feeling of lassitude

and are just a little below par in strength. The color is

usually sodden rather than pale, and there is often the

hectic flush on the cheeks which suggests the possibility

of tuberculosis.

These conditions are due to the autointoxication and
drain on the system brought about by the ]iresence of

amebic ulcers in the intestine. When the ulcers have
healed and the intestine is restored to its normal condi-

tions, these spnptoms rapidly disappear.

Abscess of the liver is the one complication which
commands our highest respect and demands the most
rapid eradication of the amebifi. It is not my purpose to

discuss here how these organisms reach the liver, whether

through the portal circulation or across the peritoneal

cavity ; the fact remains that the large majority of cases

of abscess of the jiver are due to infeciion by Amwba dys-

enteriw, and tliese have their habitat in the colon.

As Eogers states, no case of amebic abscess of the liver

has ever been observed in which there were not present

amebic ulcers in the colon. This fact justifies the state-

ment that wherever the patient has symptoms of abscess

of the liver or has suifered from it, he should be treated

for amebic dysentery wdiether amebge are found in tlie

stools or not. The fact that they are not found at the

time of examination does not prove that the spores are

not buried in the submuoosa, lying dormant a,nd ready
to reproduce the disease at any time.

TREATMENT.

The treatment of amebic dysentery is based on two
facts which have already been mentioned, viz. : The dis-

ease is due to an infection of the colon by Amwba dysen-
teriw, and the seat of the infection is in the crypts of the
mucous membrane or in the submucosa. Whether the
original infeciion is due to the burying of the amebae
themselves in these tissues or to the deposit of the spores
it is impossible to state. From recent observations 1 am of

the impression that the latter is more probable, but this

is not important from a practical point of view. Our
efforts should be directed toward getting rid of them and
preventing their reproduction. In the beginning we
may observe that there are usually no serious constitu-

tional manifestations in this disease except when these

are due to complications such as have been mentioned.

There is, therefore, no indication for serum therapy,

as the disease is not in the blood and can not be reached
through that channel. The whole treatment should be
directed toward the local lesions, the destruction of the
amebffi and the prevention of their development from
the spores, and as these are buried in the tissues, it is

evident that it will be impossible to destroy them by
su]>erficial washing or flushing of the intestinal canal, ai-

tliough this treatment is important and should be made
use of to get rid of all the germs floating about in the

lolon. It is clear, however, that something should be
employed by which the tissues may be penetrated and
the germs or spores destroyed in order to completely
eradicate the disease. Wliile the remedies mentioned,
bichlorid of mercury, nitrate of silver, saline solution,

solutions of quinin, peroxid of hydrogen, etc., may be

germicidal to the ameba when brought in direct con-

tact with it, it is perfectly clear that none of these reme-
dies will penetrate the submucosa.

This fact explains why so many cases treated by these

remedies recur. The ideal treatment must, therefore,

consist of some method by which these buried organisms
can be reached and destroyed in sihi. Early in our
-tudies of Aniceba dysenteriw it was discovered that when
the specimen stools on the slides on which they were be-

ing examined cooled off below a temperature of about
70 degrees F. the motility of the amebae was lost and
could not be restored; this fact suggested that

if the temperature of the parts containing these

organisms could be reduced considerably below this de-

gree the amebas could be destroyed and their infecting

and reproductive powers would be eliminated. The ap-
nlication of cold to the intestinal mucous membrane
through prolonged douches seemed to offer a solution of
the question. At first such remedies as krameria,
ichthyol, bichlorid of mercury and nitrate of silver were
introduced into the cold douches, but one after another
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was discarded, as it was found tliat simple cold water
served everj purpose in destroying the amebse.

When the bowel is tolerant of hydrogen peroxid 5 to

10 per cent, of this remedy is introduced into the water
on account of its beneficial effect to the ulcers and to

combat any mixed infections that may happen to be

present.

In some patients it is necessary to use a long rectal

cube in order to get the fluid high up in the colon, but
in the majority of cases the simple rectal tip of a foun-

tain syringe is sufBcient. The patient is placed in the

knee-chest posture, the bag or fountain being elevated

not more than three feet above the level of the hips and
the fluid is allowed to run in slowly. The amount of

water used is limited only by the tolerance of the patient.

Some take only a small quantity at first, but they soon

learn to take even two or three quarts. Some can retain

the water for only a few minutes, while others retain it

for three-quarters of an hour. In the former class it is

necessary to repeat the injections two or three times at

f'ach sitting in order to obtain the desired effect. The
treatment is always begun by the administration of a

large dose of sulphate of magnesium, and this is repeated

once or twice every week, according to the necessity of

the case. The time consumed in ridding tlie bowel of the

dmebffi depends entirely on the tolerance of the intestine

to cold water. In those cases in which large amounts of

very cold water can be retained the organisms disappear

m a very short time, while in those who can only retain

mall quantities for short periods several weeks are re-

quired.

In the chronic cases, where there is tenderness over the

cecum and hepatic flexures, an icebag is applied over

this region for two hours twice a day.

A metal or glass reservoir is better than a fountain

syringe for the injections because these vessels can be

filled with crackecl ice and the water kept very cold.

The best results have been obtained in these cases in

\vhirh the temperature of the water used was below 4.5

'legrees F.

Local ulcers of the rectum and sigmoid are treated by

;ipnlieations of antinosin, argyrol and other astrinjcent

and antiseptic substances. This local treatment is of the

utmost importance and should never be neglected, as

many of thesr ulcers are complicated by a mixed in-

fection.

Tnterniil jiT'dicition is indicated where the digestion

is impaired or where the patient needs stimulation on

account of exhaustion. In three instances the disease

has been seated so hich up in the colon and the patients

have been so intolernnt of cold water that it was impos-

-ihle to reach the affecter! resrion in this manner nnd it

became necessary to resort to surgical means in nrdor to

(^radicate the amebfe. In one in.stance the Gibson
method of valvular colostomy was employed ; in the other

two the appendix was drawn up into the abdominal
opening and sutured to the skin, after the method of

Weir, imtil the peritoneal cavity liad closed off : it was
then ampiitated elose to its base and there was thus left

an opening through which a catheter could be intro-

duced for irrigating the colon. In two of these cases the

improvement was rapid and recovery complete. In the

third case the patient developed miliary tuberculosis and

died at the end of three weeks, the regular treatment

having never been instituted. This ease showed typical

amebic ulcers above the ileocecal valve, thus indicating

the possible advisability of making the opening in the

ileum instead of the colon in such cases. At the same

time recognizing the fact that the appendix may be
the seat of amebic infection, it would be wise to remove
this organ in all operative cases.

In seventj-three cases treated by these methods the
results have been seventy cures, one death, one abscess

of the liver, which eventually recovered, and one case

improved but not cured, the patient being nec-essarily

called to Europe after two weeks' treatment. In five

cases there were at times marked tenderness over the

hepatic region and considerable rise in temperature, but

these symptoms rapidly subsided with more frequent

douching and the application of icebags over the catput

eoli and the hepatic region.

42 West Fiftictli Street.

DISCUSSION.

Dr. Fenton B. Tirck, Chicago—Dr. Tuttle called attention

to the futile efforts to destroy the plasmodium; it is very inter-

esting to see the eflorts made to destroy them in some other

waj'. It has been my e.\perience that solutions have but little

effect, and those that did liad an effect on the circulation

through the hjperemia that was produced by the drugs used.

I have had a large e-xperience in treating such infected case>

while in the Army. In the treatment I have tried oil, but

the oil method has not been successful. It has shown some
effect in that it produced a better physiologic activity in

the colon. Oil may become a powerful irritant and so ex-

cite a hyperemia of the mucosa and thus produce some
effect on the plasmodium. The method I now use is hot water.

At the Pan-American Congress in 1895-96 I presented a

contribution on the good effects of ice water, using hot water
first. I found that if I used cold water first there was danger

of collapse in weak patients. Therefore I have found more
benefit from using a high temperature. A temperature of

115 F. is not sufficient to produce any effect on the micro-

organisms; one should use a temperature of from 122 to 131 F.

This can be done by gradually raising the temperature, starting

with a temperature of 105 F. This heat has a very beneficial

effect, seems to destroy the plasmodium, and after every

treatment the amebce disappear. Then followed the use of ice

water, and the effects produced are much better than if ice

water be used alone. In very weak patients the effect of the

heat followed by the ice is very beneficial.

In regard to this operation I have never experienced any
difficulty in reaching the caput coli. The patient should be

placed on an inclined plane and the tube should be introduced

into the sigmoid and water run into the colon, let out again,

reintroduced, and so one can douche the entire colon. Wheic

bismuth is used the array will demonstrate the bismuth as

high up as the transverse colon. There is no difficulty in the

return of the water. Introduce a little air with the water:

this increases the peristalsis and the fluid goes on. The v\tn\

condition of the patient should not be overlooked.

Dr. a. W. W-4RDEN, Weehawken, N. J.—The most successful

experience I formerly had in the treatment of these cases of

dysenterj- was by the use of ipecac or quinin, but recently 1

have used .i remedy that I consider better. This drug is

Chaparro amargoso, which to adults may be given in doses

of from 2 to 4 grains of the extract or of 30 to 60 minims of

the fluid extract every two hours during the day. In dysentery

Chaparro amargoso seems to have a specific action by altering

the secretions of the bowel in destroying the protozoa and in

nullifying their power. It is also tonic, antiperiodic and as

tringent. Chaparro amargoso is also of value in the treatment

of enterocolitis or summer diarrhea of children, used in solu-

tion either alone or combined with opium.

Dr. Philip ]\L\r\ei,. Atlantic City—One year ago in conver-

sation with Dr. Tuttle about such a case he advised me to

use ice water. I had been using different remedies, such as

quinin, carbolic acid, nitrate of silver, argyrol. peroxid of

hydrogen, and others, with little or no effect in controlling the

ulcerations. .\t Dr. Tuttle's suggestion. I tried ice wat«r.
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and much to uiy satisfaction, the patient grew steadily better.

It was my privilege to see her one week ago, and she was in

very good condition. I should like to ask Dr. Tuttle if he has

observed contractures or strictures after the water treatment.

I do not know whether the stricture in my case is due to the

disease or to the topical applications made by me prior to the

time of beginning the ice water treatment. The patient I refer

to is now perfectly well except for a contracture in the

rectum. PreWously, Tuttle's proctoscope could be used, i. e.,

passed without pain, but now this is impossible; the stricture

will only admit a medium large size old style Kelly's cysto-

scope.

Dr. Samuel S. Gant. New York—Was not Dr. Weir the first

to suggest this opening of the appendix and using it for irri-

gating the colon?

Db. Willum IvraCSS, Memphis, Tenn.—In reference to the

diagnosis of amebic dysentery, I think I am right in stating

that I never made a diagnosis unless my microscope and the

patient were in the room together. I have never been able to

revive a motionless ameba. The mucus from the discharge or

swabbing should be transferred quickh' to a warm slide. I

have tried Dr. Tuttle's suggestion of cold water and with suc-

cess. Water can not be used hot enough to injure the para-

site.

Db. Tuttle—As stated in the paper it was Dr. Weir who
first suggested making use of the appendix for this purpose. I

modified Dr. Weir's operation by drawing out the appendix and

absolutely getting rid of it, at the same time obtaining access

to the seat of the amebic infection. I omitted to speak of the

mixed infections associated with dysentery of this type. I also

wished to speak of the importance of the local treatment of

ulcerations down in the rectum and in the sigmoid, when using

cold water irrigations; and of hot water for improving the

circulation. There are certain cases in which the ulcers become
infected with a secondary infection, and they must be treated

individually by local applications of tincture of iodin, etc.

With regard to ipecac and qaiinin, how can they affect the buried

amebas? The amebse are not in the blood, but in the sub-

mucosa. The only way to reach them in this position is by the

use of low temperatures. Dr. Morton of New York has re-

cently reported a case in which the diagnosis of amebic dysen-

tery was made and the case was treated by him by radiized

quinin, and he claims the patient is well. Operation is to be

resorted to only when all other methods of cure have failed. I

do not believe it is a dangerous operation; it is certainly not

more dangerous than lea\-ing the amebte to progress to a

chronic state, with its dangerous complications. There is little

danger in pulling up the appendix and holding it there until

adhesions form and shut off the peritoneal cavity, and then

amputating it.

THE PATHOLOGY AND ETIOLOGY OF

AHTHEITIS DEFORMANS.*

THOMAS McCRAE, M.D.

BALTIIIOBE.

In discussing this subject there are two courses open

;

one is to go over the various theories and ideas that have

been put forth, the other is to dispense with tradition so

far as we can and state as closely as possible the condi-

tion of our knowledge in regard to this subject to-day.

It is perhaps well to state frankly that we are more like-

ly to outline our ignorance than to state our knowledge,

but we can at any rate determine the lines in which in-

vestigation is most likely to be profitable, because I take

it that no one would be likely to say to-day that we had

•Read at the Flfty-flfth Annual Session of the American Med-
ical Association, In the Section on I'ractice of MediciU';. and ap-

proved for publication by tlie Executive Committee : Drs. J. M
Anders, Frank Jones and W. S. Thayer.

anything very firmly established in regard to the subject

of this paper.

Througli bacteriologic work we have been able to limit

certain forms of arthritis definitely. It would seem b^t

to restrict the term "infective arthritis" to'those forms in

which we have a distinct causal agent proved. The forms-

associated with the tubercle bacillus, gonococcus, pneu-

mococcus. etc., belong to this group. Recent work sug-

gests that acute articular rheumatism will before long b(-

added to these. In regard to arthritis deformans, t.hf

evidence is as yet not positive, but very suggestive.

GENERAL CONSIDERATIONS.

Almost every point that one can raise in regard to thi.-

disease is a disputed one. The more important one?

seem to me as follows:

1. Have we under this term one disease with many
different manifestations, or have we included two, per-

haps more, totally distinct diseases ?

The decision in regard to this point is, of course, es-

sential before one can get to any satisfactory conclusion

as to the etiologj- or patholog)', and I trust the discus-

sion may clear up some of the points in regard to it. A?

has been frequently pointed out, there are certainly vary-

ing types of the disease. Some observers have distin-

guished these as the rheumatoid or atrophic tj'pe, and

the osteoarthritic or hypertrophic type. In the former

the disease may occur at any age from 2 to 70 years'; the

arthritis is usually polyarticular, may come on with great

suddenness and recur perhaps at long intervals, or it may
be a slow, progressive process. In this type the changes

are more especially atrophic and often especially peri-

articular. As has been shown by Goldthwait, there is

much increased excretion of calcium salts. In the sec-

ond or osteoarthritic group there is in some ways a

rather different picture; the classical description of the

older writers, which laid special stress on the produetioB

of osteoph}-tic growth, applies especially to these. These

groups will be considered more in detail later.

2. The question of relationship of arthritis deforman?

to acute rheumatism. Of course, it is quite possible thai

a patient may have acute articular rheumatism and years

afterward arthritis deformans, but I believe this is the

only association between the two diseases, and that ar-

thritis deformans has nothing whatever to do with acute

articular rheumatism. ]\[ur-h of the confusion has been

due to the mistake of considering attacks of arthritis de-

formans as acute articular rheumatism. Of course, this

opinion is contrary to that of many of the authorities ou

the disease.

3. The question as to the essential etiologic factor,

which we have to discuss under three heads: (a) A
neural cause; (b) infection, with a definite specific or-

ganism; (c) infection, with various organisms.

One point has to be strongly kept in mind, that al-

though the early and late conditions are quite different

both clinically and pathologically, nearly all the older de-

scriptions of the disease are based on the late changes,

and no account is taken of tlie early ones. This has

resulted in the process being commonly regarded as a de-

generative one only. It would be as reasonable to base

all our views as to the pathologj' of chronic nephritis on

the conditions found in a much contracted kidney, ignor-

ing the early stages.

Arthritis "deformans appears under very different con-

ditions and in varying forms ; coming on in the first de-

cade of life, it differs very much from the form seen in

adult life. In one it may be very acute, advancing rap-

idly to extreme deformity and destruction of tlie joints.
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or it may be exceedingly chronic and remain quiescent

for a long period of time. Does tliis necessarily imply

the existence of distinct diseases? A comparison with

tuberculosis should suggest caution in passing any such

judgment. Consider the varying manifestations of tu-

berculosis at different ages. Our knowledge of tubercu-

losis not so long ago was about as chaotic as of arthritis

deformans to-day, and before the discovery of the tuber-

cle bacillus it probably seemed about as hopeless to sat-

isfactorily explain all the conditions as it is to-day in

regard to arthritis deformans.

There are some points of the clinical aspect of the

disease that may be noted here. One is that the more
carefully the histories of the cases are studied the

stronger is the impression that in the great majority

there have been acute features at some time or other. It

may have been many years before. This is true of both

types of the disease. The man with bony deposits in the

spine may have acute recurring attacks exactly as in the

polyarticular form, which may begin with symptoms
suggesting acute articular rheumatism. Changes in the

early stages we have had comparatively little chance to

study pathologically. It is to be hoped that no oppor-

tunities for autopsies on early cases will be lost. These
are most likely to occur in persons who have died of ae-

cident or of some other disease.

There is one point to which I should like to draw spe-

cial attention, namely, that the changes in arthritis de-

formans are not necessarily progressive. We have been
too apt to regard the condition as going on to marked
degeneration and destruction, but I believe the more
carefully the disease is studied the more instances w*

will find of patients in whom it is to all intents and pur-
-poeescured. There is a certain amount of damage left

in the joints, but this is comparatively slight and gives

no great disability. This, of course, corresponds in gen-
eral to our ideas of infectious disease. We have t^'pes

from the very mild to the very severe. Take, for exam-
ple, the varying types of virulence of gonorrheal arthri-

tis—in one case slight and of no very great severity, and
another going on to almost complete destruction of the

joint, but the average case with a tendency to chronicity

and the establishment of more or less change. Have we
not practicallv a parallel condition in arthritis de-

formans ?

PATHOLOGIC .4NAT0MY.

It is convenient in some ways in discussing this to

take up the features of the two main types of the dis-

ease separatelv. An importint matter to settle is the
association of these two conditions. That thev occur to-

gether in the same pnt'cnt T think there cnn be no doubt
and this is evident both from clinical evidence and from
the radiographs. It is, however, more convenient to con-
sider them separately, and the terms atrophic and hy-
pertrophic are convenient to use. This is convenient for

description, whether they be considered as varying types
or distinct diseases.

The Atrnphic Type.—This, which is often termed
"rheumatoid." corresponds in the majority of cases to

the polyarticular tvpe. The pathologic changes seem
to follow a fairly definite coui-se. The first structure to

show a change is apparently the svTiovinl membrane. If

the jAint be opened in an early ease the capsule is usu-
ally found to be redder than normal ; the surface may
have a velvet appearance, or perhaps be covered by dark
red material, much like granulation tissue. This gran-

ulation-like material in certain situations apparently

replaces the svoiovial membrane and creeps over the sur-

face of the cartilage; m the carpus this process may ad-

vance to great destruction of interosseous structures.

As the process continues the synovial membrane usually

becomes thickened ; various changes may occur, espe-

cially in the line of proliferation, the fringes becoming

larger and at times showing the so-called villous arthri-

tis. These fringes may become detached and form for-

eign bodies in the joint. These in some instances may
even become calcified.

That there is any definite histologic picture which i^

characteristic of the changes in the synovial membrane
in this disease does not seem likely. The condition

seems to be much alike in the various more or less

chronic inflammations of the joints. In the earlier acute

stages the membrane shows infiltration of a ver}' large

number of mononuclear cells, often collected irregularly

and these sometimes, when on the surface of the mem-
brane, may lead to the naked-ej-e diagnosis of tubercle

In the later more chronic stages these cells become less

numerous, there is considerably more fibrous tissue, and
the small arteries show obliterating endarteritis. The
same condition can, however, be seen in other joint in-

flammations and is not peculiar to arthritis deformans
It is quite probable that in certain cases there may be no
further change than that mentioned in the capsule and
a fair degree of recovery take place

Tn many instances, however, after the changes in the

synovial membrane, the cartilage is attacked. The first

change in the cartilage is usually erosion, and this, as

in the case reported by Dr. Hale White,' seemed to be

determined by the condition of the sraovial membrane
near it. Pressure of the synovial fringes seems to deter-

mine the perforation of the cartilage. The amount of

• destruction of the cartilage varies greatly. It may be

comparatively slight, and is often very irregular in ex-

tent. With this there may be very little damage to the

bone, although the skiagraphs in some cases suggest that

there is very frequently atrophy of the bone in the

neighborhood of the joint. The bone may, however

show foci of inflammation, and in these area,s there is

comparative absence of fat cells.

The fluid found in the joints is usually somewhat tur-

bid ; the cells found do not seem to have any special

significance. With these changes in the joint itself the

structures about it are also involved. There is inflam-

mation and infiltration of the periarticular structures.

These become adherent to the sraovial membrane, and
there may be considerable swelling. Ankylosis proper

of the joint rarely results The subsequent course varies

very greatly. The process may cease to advance, ab-

sorption gradually occur, and the joint left little dam-
aged, but more susceptible to injury on subsequent at-

tacks. Or, on the contrary, it may go on to almost com-
plete destruction and be useless for further function.

With this, of course, otl^er conditions are associated

—

muscular atrophy, contractures and subluxation of the

joint. In some instances the joint cavity may become
practically obliterated.

What explanation can be given for such conditions?

When we consider the many changes found in infective

joint disease, such varying results seem perfectly possi-

ble as the effect of a specific bacterial infection. The ac-

tion of toxins may be suggested, but as to this we know
little. That they may influence the production of an
arthritis is suggested by the cases following the in-

jection of diphtheria antitoxin.

It is possible that various septic conditions may be

1. Gny's Hospital Reports, vol. IvII.
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causal ; at any rate, the intiueiice of intercurrent septic

infections in this disease is well known. Thus in a re-

cent case, an acute outbreak with lighting up of fresh

joints seemed definitely associated with an obstiaate ul-

cer of the arm which involved the elbow joint. Attacks

of cystitis and dysenterv- or an influenza may cause the

recuirenee of the previous disease. We see in the osteo-

arthropathy associated with bronchiectasis a condition

which may have some bearing on this matter.

A difficult question to answer is as to the possibility'

of overgrowth of bone following on the changes which
we have mentioned. Can hypertrophic bone changes, as

we see shown in the so-called "osteoarthritic" type, oc-

cur with, or secondary' to, these clianges of the atrophic

type? If this occurs, the identity of the two types is

proved. The majority- of the descriptions of the disease

consider this to be the ordinary course, but recently some
doubt has been cast on this opinion. I know of no
definite pathologic reports which will settle the matter.

The Hypertrophic Type.—Here one of the prominent
features is the bony outgrowth. The majority of the

classical descriptions of the disease refer to this condi-

tion. The cartilage as a rule shows very marked in-

volvement, with erosion and atrophy of the joint sur-

face, while proliferation is occurring around the edges.

This outgrowth of cartilage may become converted into

bone, often very irregularly. Bannatyne states that as a

rule these outgrowths have a covering of cartilage. We
are all familiar with the appearance of the bones from
this type of disease, although characteristic instances

probably are seen clinically vers- much less frequently

than those of the other type. In the joints of the limbs

there may be changes in the bones, but in the spine the

bone may be little affected. Some cases of this type may
be very acute.

There are certain manifestations of the disease which
deserve special mention. These are: 1. The conditions

in the spine; 2. the monarticular t3'pe; 3. the so-called

Still's disease.

Arthritis Deformans in the Spine.—We may have

either type of the disease occurring in the vertebrte.

Some involvement of the cervical region is very common
in tlie atrophic type. This, however, rarely results in

very marked permanent change. The frequency of the

atrophic type in the lower spine is difficult to determine

Where we have definite bony outgrowth and ankylosis

the process would seem to be of the hypertrophic type.

The pathologic changes consist especially in the deposit

of new bone. This occurs in very different positions.

The intervertebral discs may be converted into bone, so

that we have really a solid bony column, or the deposit

may be largely in the ligaments, or, more uncommonly,
there may be associated bony ankylosis of some of the

smaller joints. These are very variable in position and

extent ; the bony deposit is very rarely svTnmetrical on

the two sides. It may be on one side alone, or slight on

one side and verv- marked on the other. The anterior

ligaments may be ossified for a considerable distance and

perhaps only one intervertebral articulation.

This irregularity of bony deposit is very striking

when one examines a number of specimens, and is com-

parable to the irregular conditions found in the peri-

,pheral joints. The usual description given is that the

condition begins in the articulations and extends to the

ligaments, but signs of involvement of the joints do not

seem to be nearly so common in museum specimens as

the deposits in the ligaments.

These changes in the spine may occur alone, btit are

frequentlx found associated with changes in the peri-

pheral joints, and these of both types. This seems a

strong argument for the unity of the disease. Two dis-

tinct diseases may coexist, but is such frequent coexist-

ence probable? The cases showing definite bony out-

growths in the spine and the atrophic type of change in

the peripheral joints are by no means rare. One asso-

ciation of special interest is that of the spinal type, with

the so-called monarticular form as seen in the shoulder

or hip joint. These latter, especially in the shoulder

joint, are often very definitely atrophic.

There is much confusion regarding these spinal forms

We have the terms "Die chronische Steifigkeit der Wir-

gelsaule" (Bechterew), "Die chronische ankylosierende

Entzimdiing der Wirbelsaule" (Striimpell) and "Spon-

dy'ose rhizomelique" (Marie), which probably are all

designations for the same condition. This seems to be

arthritis deformans of the spine. The varying types

described depend on the condition and especially on the

amount of involvement of the large peripheral joints.

Bechterew, laying special stress on the associated condi-

tions beginning with pain, sensorj- changes, muscular

wasting, contractures, etc., regards the process as aris-

ing primarily in the nervous system. Marie, in the de-

scription of his type, insists on the condition of ankylosis

of the vertebrae with ankylosis of the hips. Many varia-

tions have been described, but it seems quite possible that

these may be all with one underlying condition. Cases

are seen under observation at first with involvement

only of the spine, and later one or both hips or should-

ers concerned. 1 have had cases of spinal ankylosis with

one. two, three or four of these large joints involved

These various degrees of involvement are against there

being distinct diseases.

Certain secondary changes are common ; the nerve

roots are frequently involved, whether by commvmicatod

inflammation or direct pressure. This is seen especially

in the cases regarded as sciatica, which are often due to

arthritis deformans of the spine.

The most reasonable view at present seems to consider

these various spinal forms as differing manifestations of

arthritis deformans.

The Monarticular Group.—This has certain rather

characteristic features. It occurs usually in advanced

life. The joint involvement is in one of the shoulders

or one of the hips. The malady known as morbus coxa

senilis belongs here. The disability and the severe neu-

ritis associated with it are important points. There are

at times marked vasomotor phenomena seen in the af-

fected limb. Pathologically, it would seem that these

cases may belong to either t\-pe. In the shoulder joint

the atrophic condition seems to predominate, while in

the hip joint we have marked osteophytic growth. This,

too, mav be present in one part of the joint with very

marked atrophy of other parts. The term monarticular

is convenient to use as a description of a clinical type

but perhaps unfortunate if it suggests anything distinc-

tive from other forms of the disease.

The identity of this type is emphasized by the fact

that if careful examination be made slight involvement

of other joints can often be found. This may be nothing

more than the presence of Ileberden's nodes or a slight

involvement of possibly one knee joint or a finger or

two, but the association is always suggestive.

In a recent very tvpical case there was involvement

of one shoulder, with marked wasting of the shoulder

girdle and verv severe pain. The case was regarded a?

a tvpical instance of the monarticular form. The acute

features graduallv subsided, and the patient was nearly
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well, when suddenly tlie same process began very acutely

in the other shoulder. Such instances speak against any
special pecularity of this type. The cases may become
polyarticular.

Tlie tiu-Called Still's Disease.—There is some ques-

tion as to what condition is meant by this term. The
most remarkable view seems to be that the cases are ex-

amples of the polyarticular type of arthritis deformans
occurring in children. They show certain characteristics

—^polyarthritis, general glandular enlargement and an
enlarged spleen. In many of the cases the course is pro-

gressively downward.
Some writers would make a separate class of these

cases, but where is one to draw the line ?

When one sees a series of such cases at ages varying
from two to twenty years, with the characteristic fea-

tures present, but as the patient grows older glandular
enlargement and the splenic enlargement less marked,
although present, the inference seems justified that they

are all examples of the same condition somewhat modi-
fied by age. I have no hesitation in saying that patients

at fifteen with this condition have arthritis deformans;
why not the same at the age of five ? The occurrence of

adherent pericardium in a large number of younger pa-

tients is of interest. It is difficult to explain, and prob-

ably has to be left as one of the points to be solved.

The evidence at present seems to point to the imity

of the various processes described. There is no group
which can be constantly separated. Combinations of

various features are common. Thus at present I have
under observation a case in a young man with pro-

nounced hypertrophic features, with marked general

glandular enlargement and enlargement of the spleen.

Trophic and hypertrophic changes may occur in the same
joint, or one joint may show one type and another joint

the other. In one case the atrophic changes are most
marked, in another the hypertrophic. Whv one process

should predominate in a given case we do not know.
Certain writers would make another type which they

term "infective." In the present condition of our Icnowl-

edge it seems better to restrict this term to conditions

associated with a definite organism.

ETIOLOGY.

Regarding this, one can only discuss the theories ad-

vanced without stating any definite conclusion. As al-

ready noted, there are probably three main theories to be

considered : 1, That the disease is of neural origin ; 2

that it is a definite infection ; 3, that it may be the result

of various infections.

Neiural Origin.—This dates back for a considerable

period and has received very strong support in various

quarters. The principal points brought forward in sup-

port of this view are as follows : Firstly, the symmetry
of the lesions and their progression from the peripheral

joints to those nearer the body; secondly, the similarity

oi the joint conditions to those which occur in associa-

tion with certain disorders of the central nervous sys-

tem, such as locomotor ataxia or syringomyelia; thirdly,

the very marked associated muscular atrophy, the sen-

sory disturbances, whether as regards pain or anesthesia,

various trophic disturbances, such as glossy skin, the

condition resembling scleroderma, etc.; fourthly, the oc-

currence of neuritis

Symmetry nf Lesions.—In looking into these condi-

tions strong exception may be taken as to the value of

certain of them. Thus we find, on carefully studying a

series of cases, that the lesions are by no means neces-

sarily symmetrical ; in fact, in many in.stances, quite the

conti'ary. While in many they do begin in the peripheral

joints, very often the larger joints are attacked first.

Sirnilanty of Joint Changes.—In regard to the mat-

ter of similarity to tlie joint changes in locomotor ataxia

is this not true only of the latter stages of tlie lesions of

arthritis deformans ? Again, is the course of the diseast

as studied in a large series of cases in agreement with

this view ? it appears to me not. The cases of arthritis

deformans proceeding to absolute destruction of tht

joints are, after all, comparatively few, and a great

many proceed to almost complete recovery. Such a dif-

ference does not seem to me to at all support the analogv

between the two conditions.

Muscular and Sensory Disturbances.—The question of

the muscular atrophy is a difficult one to explain. Ii

does apparently occur with greater rapidity than is usua

in other forms of arthritis. As to a satisfactory explana-

tion, I do not know that we are able to supply one. Tht-

various trophic disturbances may depend on the fre-

quently associated condition of neuritis. This, in mam
of the cases, is very well marked. Undoubtedly in some
it is due to a communicated inflammation. In others it

is probably the result of direct pressure, as is seen some-

times in the spinal forms.

Neuritis.—The very marked neuritis sometimes found
in association with the monarticular types is at times-

very acute. The explanation is probably that it is often

due to direct extension. In certain cases we may sug-

gest the possibility of its being toxic.

When we turn to evidence to be obtained from the ex-

amination of the central nervous system there is ver}

little to support this view. In a small number of case.'-

atrophic conditions have been found in the cells of the

anterior horns. They are usually in the motor ganglion

cells, but have not been extensive enough to support thf

idea that they are important factors in the disease. Id

the peripheral nerves in certain instances neuritis i^

found, but as this is not constant we can not consider it

an etiologic factor. It is more probably secondary.

The view tliat reflex conditions may be the cause doe?

not seem to me sufficiently supported by any evidence W(

have at present. There is no evidence that any reflcN

action could cause the joint conditions we find.

There are some associated conditions of great interest

which have been especially emphasized by Jones Thus
the occurrence with Raynaud's disease, exophthalmic
goiter, etc., is interesting. In some cases one sees a

condition of the skin much like scleroderma.

Specific Infection.—At present this seems to be tht

most reasonable view as to the etiologic factor. The
character of the attack in many cases suggests an acut(

infection. The onset is frequently sudden, the symp-

toms may subside, to recur as suddenly, or may gradu-

ally progress. The subsequent course may be to com-
plete recovery from that attack or may be to total los.'

of function of the affected joints; this, however, it is

important to remember, being often due to secondary

changes. With the acute symptoms are usually swell-

ing, heat, redness and pain in the joints, some fever

and often leucocytosis.

Visceral complications are rare, and yet in two recent

cases with the joint sjTnptoms the patients had acuti

pleurisy ushered in by a severe shaking chill. In one

case a subsequent absence of reaction to tuberculin may
be considered to rule out tuberculosis. With the acutf

features, marked enlargement of the glands in relation

to the affected joints is almost invariably found. In the

younger patients enlargement of the spleen may occur
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aud this in cases uoi cousideied as exampk-s of StillV

disease. Do these not suggest an infection very strongiv r

It may be noted that the glandular and splenic en-

largement may occur with both types of the disease.

The conditions in the nervous system may be explained

by the action of toxins. When we turn to examine tin

results of cultural work, there is little as yet to show.

Various observers have reported organisms (Schiiller

Bannatyne, Wohlmann and Blaxall, Chauilard and Tiny-

tnond. Van Dungen and Schmide. etc.), but the most

important findings seem to be those of Poynton and
Paine." From the knee joint of a man showing osteo-

arthritic changes they obtained a diplococcus which
caused arthritis in a rabbit, with ulceration of the carti-

lage, flattenimg of the articular suffaces and the produc-

tion of osteophyte.* with lipping of the Joint. Such a

result is certainly most suggestive. The results of cul-

tures in the Johns Hopkins Hospital have thus far been

aegative.

Vario^is Infections.—This view is a tempting one in

many ways. As one organism may set up very different

changes, so various organisms may cause the same
changes. The association of arthritis deformans with

various processes, such as pyorrhea, cystitis, dysentery,

is suggestive. Tonsillitis and pyorrhea have by some
been suggested as important sources of infection. In

this series tonsillitis has been infrequent, while pyor-

rhea is so common that one hesitates to attach great im-

portance to it as a causal factor. In rare cases the treat-

ment of such local conditions has resulted in marked im-

provement in the general condition.

Whether these may be causal can not be proved, but

they certainly at times seem to be definitely associated

tt-ith exacerbations. This is not invariably the case.

Some patients go through intercurrent infections with-

out any change in the arthritis, or may even seem to be

better for a time. This is true not only of septic proc-

esses, but also of infections such as influenza, measles,

mumps, etc. Some would make an association between
acute articular rheumatism and arthritis deformans in

this way. Gonorrhea has by many observers been held

to have a special relationship. In our cases, however,
this has not been the case.

STATISTICS OF ONE HUNDKED AND SEVENTY CASES.

In a series of 170 cases, among the acute infections in

the previous history, measles was the most common, viz.,

in 93 instances. Following this came whooping cough
in 43, mumps in 31, scarlet fever in 27. malaria in 26,

t}-phoid fever in 20, chicken-pox in 18, influenza in 15.

pneumonia in 10, diphtheria in 11, erysipelas in 3 and
smallpox in 2. Recurring attacks of tonsillitis were in-

frequent, being noted in 7 cases. Various conditions

such as otitis medfa, pleurisy, carbuncles, dysentery, cys-

titis, etc., were noted in one or two instances. There
was a previous history of gonorrhea in 23 cases, or 13

per cent. There was a history of syphilis in 5, and
chancroid in 1. It does not seem possible to speak with
any certainty at present regarding the exact relationship

of these many infections to arthritis deformans.
Regarding the various factors of incidence, the fig-

ures are as follows:

Family History.—There was a definite family history

of arthritis in 62 cases. Of these, 15 were undoubtedly
artliritis deformans, 35 were termed "rheimiatism,"' and
undoubtedly many of these were artlixitis deformans; 1

was given as gout, and in 11 the nature was unknown
In some the family history of arthritis deformans was

2. Trans of the Path. Soc of London, vol. liil, 1902. p. 221.

reuiarkable. One patient's father had the disease in a

severe form, three brothers and three sisters suffered

with it, all having chronic changes ; only one sister had

escaped. The patient's mother had escaped, but in her

family the disease was common, all her brothers and sis-

ters having it. Her mother also suft'ered with it. The

combination of two such arthritic stocks would seem to

portend disaster for the offspring. In another case there

was a family history of the disease for four generations

In patients with a definite family history the disease

does not seem to appear at an earlier age than in the

others. There was a family history of tuberculosis in 39

cases.

Sex.—The males were in the majority—89 males and

81 females. This is unusual in a large series, the fe-

males usually being in the majority. Many series give

as high as 80 per cent, of females.

Race.—The white numbered 161, the colored 9. The

colored show a marked relative less susceptibility to the

disease. The proportion of white to colored in the hos-

pital is 7 to 1, while the proportion of cases of arthritis

deformans is 16 to 1. The negro is specially prone to

gonorrhea, tuberculosis and acute articular rheumatism,

a point of interest in regard to their association with

arthritis deformans.

Occupation.—The largest number were engaged in

housework, namely, 64; in other indoor occupations

there were 46. At outdoor work there were 33. There

was a surprisingly small number engaged in occupations

involving special exposure. Neither exposure nor

trauma seemed to play an important part as etiologic

factors in this series.

.ige.—On admission this was:
1 toio s

11 to 20 11
21 to 30 31
31 to 40 47
41 to 50 30

51 to 60 32
61 to 70 11

71 to 80 4
81 to90 1

It is to be noted that 02 were below 40 years of age

and 45 below 30.

The age at onset, in 165 cases, shows a rather different

distribution

:

1 toio 15
11 to 20 30
21 to 30 33
31 to 40 38

41 to 50 23
51 to BO 18
61 to 70 6
71 to 80 2

Practicallv in 70 per cent the onset was before the

iige of 40, while in nearly one-half it was before the age

of 30 years. This seems important, as so often the dis-

ease is considered to usually occur in late adult life.

Alcohol.—Fifty-one had used alcohol, the majority in

moderation. About 10 might be described as heavy

drinkers.

Pregnancy and Miscarriage.—While in some series

these seem to have an important relationship to the

onset of the disease, such was not the case in this clinic.

Frequent repeated childbearing had occurred in some,

but those are not numerous enough to be important. In

only three of the women had the disease appeared soon

after confinement. Uterine conditions were infrequent.

Mental worry or anxiet}- did not seem to have played

any part as an etiologic factor.

CONCLUSIONS.

The conclusions which may be made are as follows

:

1. That there are two great types of cases, the atrophic

and hypertrophic, which are probably varying manifes-

tations of the same disease.

2. That there are many variations, such as the spinal

forms, the so-called monarticular form, the form occur-

ring in children, etc.. which are probably all arthritis

deformans
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3. That the etiologic factor is not determined, but our

present knowledge points to its being an infection of

some nature.

4. That BO opportunity of pathologic and bacteri-

ologie examination should be neglected.

ARTHRITIS DEFORMANS.*
.I.\MES J. WALSH, Ph.D., M.D.

NEW YORK CITY.

At iast light seems to be finding its way in aiaong

the obscurities of the rheumatism pioblem. Acute ar-

ticular rheumatism is a microbic disease, one of whose
principal features is its tendency to get well entirely

except for the mark it may leave on the heart. Uric

acid has notliing to do with rheumatic conditions, and
is only a fetish that was set up to be worshipped by those

who wanted to find scientific explanations for disease

long before physiologic ch.emistry was ready to furnish

any such explanation. Rheumatic gout now disappears,

there is no middle term between gout and rheumatism,
and the two diseases are not closely related at any point.

Chronic rheumatism is a vanishing ailment, seen more
and more rarely as greater care is used in diagnosis, and
in the recognition of various painful nervous conditions

with which it was formerly confounded.

This preliminary clearing of the field leaws us, how-
ever, with a group of diseases, with regard to which as

yet only abortive attempts have been made to get at a

definite classification Under this group of diseases

are found all those in which there is a deformity of

joints usually progressive and not due to traumatism
or known infection. The name selected for this group
of diseases, arthritis deformans, is sufficiently non-

committal to be acceptable. The affections are certainly

deforming. The underlying pathologic condition can

be regarded, as a rule, as of inflammatory origin, though
the piocesses of the inflammation run from acute, al-

most fulminant, to the extremely chronic type, which
may take years before serious deformity results.

It may be said that it is only in recent years tliat at-

tention has been especially called to tliis group of dis-

eases. Physicians now see them frequently, and while

a few years ago they were considered to be examples of

a rather rare disease, this is due to the fact that in most
cases the deformities when seen were attributed either

to chronic rheumatism or to gout. The differential di-

agnosis has come for the most part witliin the last

twenty-five years.

Arthritis deformans itself, however, in some form
can be traced in history at nearly all times. The bones

from the bodies of persons probably 5,500 years ago
show in certain cases the signs of changes due to arthri-

tis deformans. Bland Sutton described the same le-

sions as occurring in a mummy, taken from an Egyp-
tian tomb, and which had been buried about 2,000 years

before Christ. Virchow, excavating the bones from the

cemetery of a medieval monastery, found similar condi-

tions. It has even been said that the distinguished

Italian painter of the Renaissance, Botticelli, always

painted ugly hands. As a matter of fact, however,

careful examination of his pictures will show that his

favorite model seems to have suffered from arthritis de-

formans, since the hands show signs of this disease, and

* Read at the Fifty-fifth Annual Session of the American Med
leal Association, in the Section on Practice of Medicine, and ap-
proved for publication by the Executive Cnmmlttee : Drs J. M.
.Anders. Frank Jones and W. S. Thayer.

the reason for the ugly hands in his pictures is that,

just as for her hollow chest, he followed this model too

closely.

Arthritis deformans is, then, a ver\ old disease. It

has existed continuously and it occurs much more fre-

quently than has been thought. The affection of the

spine, which is due to this disease and which is often

spoken of as very rare, has been traced by Dr. Ruhrah'
down the centuries fiom the earliest times in Eg)pt,

and any one who sees many cases in a city dispensary

and hospital is sure to see one or more examples of the

disease every year.

TYPES OF THE DISEASE.

Such distinguished English authorities as Dr. Hale
White, Dr. Garrod and Dr. Bannatyne divide the group
of diseases commonly described under the name arthritis

defoimans into three types. These types may be briefly

described as fol.ows: There is, first, the disease com-
monly known as osteoarthritis, often confined to the

hip joint, and most common in old men. It consists

of a bending of the neck of the femur and some other

bony deformities connected with the hip joint. Sec-

ondly, there is the disease in its milder forms, often not

recognized as a special affection, but considered as the

result of certain kinds of work or as of traumatic ori-

gin, which is most common in women in middle life,

and is represented by deformities occurring in the ter-

minal joints of the thumb, though in this the terminal

joint is not necessarily always first affected. Dr. Hale
White says that the deformity becomes considerable in

these cases, and is ultimately largely due to bony out-

growth. "In a large number of cases the trouble grad-

ually spreads until many joints are implicated and the

woman may become a helpless cripple, and although

in one sense she is very severely ill, yet the disease is

very slow, the symptoms are not acute, and there i?

no pyrexia."

Whether the affection thus described is different from
what is ordinarily called Heberden's nodes is hard to

say. There seem to be cases in which a small amount
of bony outgrowth on the terminal phalanges of two
or three fingers does not progress beyond a certain point

of disfigurement, and gives scarcely any discomfort ex-

cept when there is some trauma; this, however, is not

infrequent, because of the awkwardness induced by the

deformity. According to a long-established English

medical tradition, Heberden's nodes occur especially in

long-lived people. AVhether there may be several groups

of these nodular affections of the terminal joints of the

fingers remains to be seen. Some of the cases certainly

belong to an aboitive type, and do not progress beyond

a certain degree of awkwardness and unsightliness with-

out further discomfort.

The third form of arthritis deformans is the one of

most interest, since it attacks young people, simulates

ordinary acute rheumatism, produces lasting changes

in joints, has a definite tendency to recurrence, and ul-

timately makes its victim a helpless and pitiable crip-

ple. The disease is more common in women than in

men, occurring usually in young women, as Hale White
says, about the age of 20.

This affection is distinctly progressive. While it is

markedly symmetrical in the two hands, it is likely to

invade the wrists and then other joints, and the same
thing mny happen in the legs.

This is the form of arthritis deformans which, be-

1. The Amer. Jour. Med. Sciences. November. 1903.
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cause of its simulatiou of ordmary acutt' rhtniinatic

arthritis, is espocially interesting.

DIAGNOSIS.

The tliti'trt'Uliai diagnosis, however, if once suspicion

is aroused, docs not seem very difficult even in tlie early

stages. Certain joints are ciiaracteristicaily allected in

true aithritis deformans. Instead of tiie large joints

as in rheumatism, it is mainly the joints of tlie hngers
and particularly those of the terminal phalanges which
are swollen and tender, in most of the cases there is

also some swelling and tenderness over the joints of

the lower jaw. As the temporo-maxillary joints are

practically never affected in ordinary acute rheumatic
artlu'itis, it may be set down as probable at once when
the patient complains of tenderness and disability in

the jaw, with some pain on movement and swelling,

that the affection is arthritis deformans. In many
cases the spine does not escape. There is almost certain

to be some stiffness of the neck traceable not to anv
spasm of the muscles, but to the tenderness of the joints.

This may be so slight as to escape at first, and may dis-

appear after a time, but its presence is always an added
factor of suspicion as regards the relationship of the
affection under treatment to arthritis deformans, rather

than to ordinary acute rheumatic arthritis.

At the beginning of a case of artliritis deformans,
there may be some hesitation as to the differential di-

agnosis, especially if, besides the fingers, one or more
of the large joints are affected. In these cases, how-
ever, certain features, if looked for, are sure to arouse
suspicion. The patient has considerably more discom-
fort and complains of more pain and tenderness than
the amount of fever and involvement of the joints quite
justifies. Of course, ti'.e question of bearing pain is very
individual, and nervous patients are likely to complain
much more than others. Arthritis deformans, as a

rule, however, attacks people who are not especially of

nervous organization. Young servant girls and hard-
working men under 35 are especially its victims. The
fever from which they suffer is usually not so high as

it would be from ordinary acute arthritis. It rarely
rises much above 102 degrees, and may remain con-
stantly below this. It is more continuous, too, than
tliat of true rheumatic fever; that is, it has less daily
variations.

Perhaps the most characteristic of the differential

diagnostic symptoms is that the salicylates fail to reduce
the fever very materially, and fail almost completely to

lessen the pain and discomfort. Very often the rest-

lessness induced by this will have to be relieved by some
form of opium, and even of this the patient will need
more than would be anticipated.

A marked difference between ordinary acute rheuma-
tism and arthritis deformans is found in certain slow
running cases of the deforming affection. Patients will

sometimes give a history of having had swelling and
some tenderness around the joints of the fingers and
toes which was not, however, of sufficient intensity to
make them give up their work. Gradually other joints
become involved. The wrist, the ankles and the knees
may become affected. Not infrequently the temporo-
maxillary joint shows signs of the presence of the af-

fection. If the patient has put off the inevitable com-
ing to the hospital for a considerable period, usually
there is a notable reduction in weight and the general
health is much disturbed. Usually in tlicse cases it

will be found that while there have been intervals dur-
ing which the affection has not been so severe as at

other times, quaxt intermisMon? m the course of the

disease, there has seldom been an absence of tired feel-

ings with chilly feelings on fiist exposure to air that

wouid seem to indicate the more or less constant pres-

sure of a low-grade fever. In these cases the fever

usuaJly runs between 100 and 101 degrees.

PUEDISPOSING FACTORS.

Perhaps the most important predisposing cause of

the affection is overwork. Hence the tendency for it

to occur, especially in people who are deeply interested

in their work, who have devoted themselves to it, who
have no vices, who do not drink and who have no spe-

cial care for the pleasures of the table. Not infre-

quently the disease occurs at a moment when patients

are run down in weight because of their tendency to

neglect their meals in their interest in their woik. It

is not unusual, then, to have patients ask rather c-om-

plainingly why tl.ey should suffer from such a disease,

which is usual.y attributed to some abuse in the nxatfcer

of eating or drinking, or to some special exposure.

With regard to exposure as a prominent factor in the

causation of the disease, it seems hard to get at a defi-

nite conclusion. The disease occurs not uncommonly
in those who are living a rather sedentary indoor life,

though quite commonly there is a story of their haying
been exposed to a severe wetting or some special inclem-

ency of the weather not long before they noticed the

fiist symptoms of their attack. Whether this is a c/)in-

cidence, and is recalled mainly because the patient feels

that there must be some such connection between what
is commonly called rheumatism and dampness or ex-

posure is hard to determine. In one case where there

seemed no doubt from the affirmation of the patient, a

very intelligent man, that a preceding exposure had been
one of the causes of his illness, careful inquiry showed
that the wetting had taken place some twenty-six day?
before he felt uncorafoi table sensations which repre-

sented the preliminary stage of the disease, and over a

month before there were any special localized swellings

of the tendons. It would be very hard to persuade
most physicians that an exposure a month away had
anything to do with an attack of a disease so acute as

arthritis deformans.

PROGNOSIS.

Tl:e prognosis of typical cases of acute arthritis de-

formans is not always so unfavorable as seems usually

to be thought. The case of a physician that has re-

cently been under observation exemplifies this Toward
the end of January he suffered with a series of red.

swollen, tender joints, affecting the fingers to a marked
degree and the toes to some degree. Notwithstanding
the presence of the affection, he was able to go on with
his work to some extent, and in fact the general course
of the case was so mild that there might be some hesi-

tation as to the diagnosis, except for the tendency to

distinct ulnar deformity, and the fact that the jaws
were affected as well as the joints of the fingers. Tliis

involvement of the jaw is considered by everyone who
has seen many cases as the most pathognomonic symp-
tom of arthritis deformans. In this case now at the
end of four months nearly all the deformity has disap-

peared. The index finger of the right hand is still

slightly misshapen, and there are also nodules at th«
joints of other fingers, but these are not very marked,
and the patient is able to close his fists verM well. Over
the deformed parts there is still slight tenderness.

One of the most important features of the affection

is the tendency to recurrence. Not infrequentlv pa-
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ticnts soeiii practically to get completely over the first

attack. Some few signs of the affection are left, how-
ever. Usually within a year or two there is a second
attack, which leaves distinctly more deformity, and
makes it clear that the patient is not going to escape
^o easily as was first thought. Subsequent attacks are

apt to occur at briefer intervals. In each there is a

redness, swelling and exquisite tenderness. After each
attack there is more disorganization of joints than be-

fore, though there is always a distinct remission with
considerable improvement, and the raising of the hopes
of the patients, sometimes also of the physician.

THE TREATMP]NT OF ARTIiliriMS

DEFORMANS.*
CL.\RENCE EDWARD SKINNER. M.D., LL.D.

Physiolau in Charge of the Newhope Private Sanitarium

NEW HAVEN, CONN.

It is only within a very few years that systematic ef-

forts to evolve an effective management for arthritis de-

formans have been attempted, largely because it has been
only a few years since the affection has been susceptible
of anything like a sharp diagnostic differentiation. For
this reason te.xt-book literature on its therapeutics is

meager and very unsatisfactory when subjected to the
test of clinical application. About all that can be gleaned
from it is a recommendation to give the patient cod liver

oil, iron, or potassium iodid for long periods, to maintain
his health in as good condition as possible, and to send
him to some hot springs or other health resort. Although
its Diescnt-day treatment is disappointing on the whole,
yet evidence is accumulating which indicates that raod-
Rrn therapy is capable of producing curative results in

many cases, and nifirked amelioration of the symptom-
atology in a large majority of them; that arthritis defor-
mans will soon be rescued from the category of hopeless-
ly incurable diseases.

IMPORTANCK OF EARLY DIAGNOSIS.

The first and a most important step in the manage-
ment of this disease is to make an early diagnosis. This
is important from a therapeutic point of view because,
first, when these cases are brought under an appropriate
line of management at a moderately early stage, the
great majority of them can be restored to useful and
comfortable lives, and a large proportion can be restored
to apparently perfect health, whereas, if the disease is

unrecognized, hence improperly treated for months or
years, organic changes will take place in the structures
involved of such a nature and degree as will render ut-
terly impossible the restoration of normal function ; and,
second, the treatments appropriate to the diseases which
most closely resemble it clinically are not only entirely
inefficacious for the relief of arthritis deformans, but in
some respects are positively harmful. This is especially
true with reference to rheumatism and neuritis, the af-
fections with which arthritis deformans is most frequent-
ly confounded.

DIET.

.\nother important factor in its management is the
prescription of a proper diet. The widespread impres-
sion that gout and rheumatism were largely concerned
in the etiology of the disease is responsible for the com-

•Read at the Fifty-fifth Annual Session of the American Med
ical Association, in the Section on Traetlce of Medicine, and :i>i

proved for publication by the Executive Committee : Drs J. M.
.Anders. Frank Jones and W. S. Thaver.

mon practice of denying these patients red meats, and
sometimes all meats. I believe that this restriction is not

only unnecessary usually, but that it frequently inflicts

positive harm on the patient. Malnutrition is an almost

constant characteristic of this disease, and the more
nourishing and generous the diet, within proper limits,

the more will the progress toward recovery ha facilitated.

These dietary limits are represented by the capacity of

the individual patient for digesting and assimilating his

food, and must be defined, as regards both quantity and

variety, by this capacity as ascertained in each individual

case. It has been my experience that, as a rule, meat of

all kinds except pork are well digested by these patient?

and beneficial, and that restriction is much more fre-

quently required with reference to the starches and
sugars. Intestinal indigestion requires attention in these

cases with a moderate degree of frequency.

In any disease exhibiting more or less constant pain a-

a symptom a good quality of woolen underclothing, of

light weight in the summer and moderately heavy in the

winter, is a source of comfort to the patient in protecting

the skin from sudden changes of temperature, which are

liable to increase the pain. Arthritis deformans is no
e.xception to the rule. Protection of the skin by woolen

underwear renders another service by maintaining the

function of this emunctory. which is so important a fac-

tor in the general bodily metabolism. Impairment of

general metabolism is usually a prominent feature of thi=

disorder.

PHYSIOLOGIC REST.

During the acute stages the joints involved should be

kept at rest. I do not mean such complete rest as would
necessitate' enclosing the member in a splint, but the pa-

tient should be directed not to use the joint to such a de-

gree as to prodtice pain. Patients are sometimes urged

to force the joints to functionate, no matter how ex-

quisite the anguish induced, and the effect is usually to

increase the local pathologv already present, to say noth-

ing of the evil influence on the general nervous system

Nothing is more depressing than severe and long-con-

tinued pain. These remarks also apply to passive move-

ments.

ACTIVE AND PASSIVE MOVEMENTS.

After the acute process has subsided, judiciously regu-

lated, gradually increased movements of the stiffened

joints, both active and passive, are beneficial, and fre-

quently partial ankylosis can be entirely removed tlierebv.

but the sudden forcible breaking do'mi of the ankylosis

of arthritis deformans, when it exists to any great de-

gree, is a procedure which I have never seen followed by

anything but evil results in the way of increased and
usually entirely hopeless anlcylosis, and in mentioning

the procedure I desire to express my conviction that it

should be expunged from the therapeutic categorv' of this

disease.

MEDICINAL TREATMENT.

The drug treatment of uncomplicated arthritis defor-

mans is unsatisfactory in the extreme so far as the ob-

taining of curative results is concerned. Only a very few

elements of the materia medica have succeeded in gain-

ing a lasting reputation in this connection, and all of

those that have, except the salicylates, are of the "tonic"

and "alterative'' classes, hence exert their beneficial influ-

ence through their power to improve the general meta-

bolic functions. Prominent among these may be men-
tioned the iodid i-if iron, cod liver oil. the hypophosphites.
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arsenic in its various combinations, strychnia, the cliloiid

of gold and sodium and potassium iodid. The first men-

tioned has given me the best results, improvement usu-

ally manil'esting itself, when it obtains at all. in about

three weeks after the commencement of its administra-

tion. 1-t should be given for periods of six weeks, with

an iiitcrmision of two or three weeks. Cod liver oil does

^ood service in those cases' eharacteiizod bv emaciation, if

well borne by the stomach. Arsenic and strychnia art

• fairly useful in many instances as general tonics. Th(

ehlorid of gold and sodium and potassium iodid or

hydi'iodic acid sometimes seem to render considerable

service, but they fail to influence the disease in such a

large proportion of cases that their importance is not

nearly so great as is generally supposed.

The relation of the salicylates to this disease deserves

special mention, as they sometimes render excellent serv-

ice in relieving pain and swelling. Although it is im-

probable that rheumatism is an etiologic factor in any

(considerable number of cases, yet it is not so very un-

common to see an attack of rheumatism engrafted on an

already existent arthritis deformans, and, as the salicyl-

ates fail absolutely in so many manifestly uncomplicated

cases, it seems reasonable to consider that many of those

in which they are useful are instances of such a compli-

cation. The fact that beneficial influence is obtainable

by their use only up to a certain point would favor this

\ iew. The difficulty of making a positive diagnosis of

rheumatic invasion under such circumstances is in many
cases, of course, insuperable. Whatever the explanation,

the fact remains that the salicylates, especially aspirin,

are sometimes very helpful in relieving painful joint con-

ditions occurring during the course of arthritis defor-

mans.

Constipation is sometimes present in a degrei^ to de-

mand attention, and the various mineral waters, magne-
sium sulphate, the aloin, strychnia and belladonna mix-
ture, or compound licorice powder, will be found helpful.

What particular one should be used must be determined
by the tolerance of the individual patient.

Digestive disorders can generally be controlled by reg-

ulating the diet, but the digestive ferments, carmina-
tives, charcoal, bismuth subnitrate and strychnia will

sometimes have to be called on to assist in this work.

The constant harassing pain is one of the most trouble-

>ome symptoms of the disease so far as management is

concerned. Most of these patients have become so habit-

uated to the pain that they bear a moderate amount with-

out much complaint, but sometimes severe exacerbations,

lasting for several hoi'rs, days or weeks, will occur which
demand attention. Opium, or any of its derivatives, i?

inadvisable because of the chronic character of the

trouble, because it loses its influence in a few days un-
less given in increasing doses, and because of its evil ef-

fects on the system at large. 1 have occasionally given
coal tar derivatives when the paroxysms were very severe,

but they also produce undesirable results on the meta-
bolic and circulatory functions when continuously ad-
ministered in effective doses for any length of time. None
of the ordinary pain-relieving drugs are of much service

in controlling this symptom, with the exception of the
salicylates, as hereinbefore mentioned, but much relief

can usually be obtained by the use of external applica-
tions and the hot water bag; baumo analgesique (Ben-
gue), the tincture of iodin externally, and the various

ij anod^me lotions have given me better results than anv-

'i
thing else.

A few months ago. in a paper read before the iVew

Haven County Medical Society, the belief was expressed

that a new era was dawning in therapeutics which would

be characterized by the prominent position which the

natural physical and psychical forces would occupy in

the management of disease processes, as opposed to a

therapy constituted exclusively by the administration of

drugs and ablative surgical procedures. In the treatment

of the disease under consideration this now era lias al-

ready established itself, and it is to the so-called physio-

logic therapeutics that we must look to-day for the at-

tainment of anything approaching satisfactory repult« in

anv large number of cases.

DRY HOT AIR.

Dry hot air, electricity and mechanical vibratory stim-

ulation are the most useful of these measures, and hydro-

therapy will probably join their ranks in the near future.

In mv onlnion. the bodv drv hot air application is to-

day the sheet anchor of hope in the management of

arthritis deformans. Its physiolocic action may be sum-
marized as follows: First, it; produces an immediate and

powerful stiinulntion of the vital ph^'sical signs; second

a reflex .stimulation of the functions of all the organ?

and tissues of the bodv. resulting in, first, a desjree of

elimination of urea and other excreta which I believe tn

be unequaled by that producible with any other measure
now known, and. second, an amount of reconstructive ac-

tivity which I believe at the present time to be also in

excess of that derivable from the use of other agents

Ample logical indication for its employment is found

when we consider these influences in connection with the

symptomatologA- and what is known of the patholog;^- r.f

the disease.

There is usually present, first, a notable depression of

the vital physical phenomena : second, impairment of

function of many of the organs concerned in the diges-

tive, elaborative and assimilative processes of the body:
and, third, a marked deficiency in the reconstructive ac-

tivities. The inferences suggested above have been fairly

well borne out by practical results accruing in my own
personal clinical experience, and I have come to look on

this measure as the most efficient single element in the

treatment of the disease.

Before leaving the subject of the body dry hot air

application. I wish to specify jtist what I mean thereby.

Many who have used dry hot air for the purpose of re-

lieving the victims of this affliction will not bear me out

in the statement which I have just made i-egarding its ef-

ficacy, and I believe that the unsatisfactory results are

largely due, other conditions being equal, to differences in

the method of employment rather than to weakness in-

herent in the remedy itself. First, it is not a cabinet

bath, heated bv an alcohol lamp to 1.50 or 1(50 F., and in

which the patient is treated sitting on a stool ; second, it

is not a Turkish bath, with a temperature of 180 or 200
F.. and. third, it is not an incandescent or arc light bath.

The first and second mentioned procedures are almost al-

ways debilitating and pernicious when applied with a

moderate degree of frequency to cases of this disease, and
in the third the light effects are so prominent as to ren-

der it impossible to produce anything approaching a

proper degree of purely thermal influence. The body dry
hot air application to which I refer is given by means of
a metallic asbestos-lined cylinder, long enough to include
the body up to the armpits, and heated by gas. gasoline or
electricity. The treatment intensity should be from 350
to 400 F., and the immediate clinical effects are profound
enough to render it necessary for the patient to assume
the recumbent position, not onlv during the immediate
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application, but for some time afterward. The heat

should be run up rapidly, so as to secure the necessary de-

oTPC of physiologic influence as quickly as possible. As a

rale, an inciease in the pulse rate to 120 beats per minute

or an increase in the mouth temperature of 2 F. over

what it was before treiitmcnt indicates that a proper de-

cree of influence has been secured, and from twenty to

thirty-five minutes' exposure will suffice under ordmary

conditions. Bv tliis method we secure a profound stimu-

lation of physiologic function, whereas if the patient is

treated for long periods with the lower degrees of heat

tlio ultimate result is relaxing, depressing and pernicious.

The local dry hot air application is rarely of any use in

the treatment of this disease except for the relief of pam,

and even for this purpose it fails more often than it suc-

ceeds, and sometimes marked aggravation is the result.

ELECTRICITY.

The next most useful of the physiologic agents is elec-

tricity, and the several forms of current have distinct and

different spheres of influence. The one of greatest gen-

eral utility is that derived from the static machine, and

the wave (?urrent and the spark are the most frequently

serviceable modalities.

Some authors claim to have cured cases with the static

current alone, but such an instance has never come within

mv poi-son-il experience, and it is usmlly difficult enough

to benefit them materially when all the resources at our

command are brought into action.

During the acute stage the static wave current may be

applied to the affected joints twice daily by mems ol'

sheet tin electrodes molded to the p-irts, and is frequently

very effective in relieving the pain. The influence of

every static app'ication is general as well as local, no mat-

ter iiow the treatment is localized, and the effect on the

organism at large is often happy to a degree.

Sparks may be applied over the spine and the general

muscular arens of the body for their tonic effect, at anv

stage of the disease, but as a rule thev had better not Uf

applied to jo'nts wherein acute svmptoms are manifest

When the acute process has sub-^ided, however, and the

loc-'l phenomena have become confined to soreness and

fibrous enlargement, I know of no one measure which will

<o frequentiv prove effective in removinsr both as judi-

ciously-applied static sparks. The various neuralgias

which accompnnv the disease are also amenable as a mV
ro the static sp^rk.

The brush discharge from the wooden or carbon elec-

trode, applied to the affected part for fifteen or twen*--

minutes, is effective in relieving the neuralgias as well as

the aching pains of the acute conditions, in a certain

number of cases.

The general application of the high-frequency current,

applied by means of the spiral wire cage of D'Arsonval or

the auto-condensation cushion, seems to promise much
because of its strong tonic influence on the nervous sys-

tem and gen'^ral mefibolism. but enough Iv^s not yet been

done with it in this disease to render possible the forma-

tion o^ reliable conclusions. It has seemed to have exer-

cised a beneficial influence on some cases in the treatment

of which I have used it, enough to encourage me to con-

tinue observatitms on it in the future.

The continuous current in the form of centrnl galvani-

zation is very helpful in improving the patient's general

condition and as a sedative to the nervous system, but I

have never been able to secure any local effects with it in

this disease that I could not have secured just as well,

and usually better, with something else, except in muscu-

lar spasm due to nerve irritation; in the torticollis of

arthritis deformans the continuous current in doses of

from 5 to 20 milliampcres for fifteen minutes will some-

times give more satisfaction than anything else.

The rapidly interrupted magnetic-induced current

from 1,500 yards of Xo. 30 wire is very useful for the re-

lief of pain wherever or whenever it may be encountered.

The strength of the current sliould be regulated accord-

ing to the sensation of the individual patient and should

never excerd the limit of absolute comfort. It mav i)e ap-

plied as often as pain demands it without any injury to

the patient.

Jlechanical vibratory stimulation has not yet been used

extensively enough to justify the formation of an opinion

as to its curiitive powers in the treatment of tliis affection

It is undoubtedly, however, a powerful general tonic: it

will relieve the pain of muscular spasm and relax the

spasm more effectively than any other measure with

which I am acquainted, except anesthesia, and it is pow-
erfully and harmlessly sedative to the irritable nervous

system. In all of these capacities it enters into the man-
agement of arthritis deformans, and I should very mucli

dislike to dispense with it as a part of my armamenta-
rium.

MASSAGE.

Massage, either general or local, will very rarely have

to be considered in the treatment of this affection when
the agencies already mentioned are available. When they

are not, however, it will be found u.seful in relieving pain,

locally, and in improving the patient's condition gen-

erally.

GEXERAL liOIJTIXE TREATJIEXT.

As I have already said, it is sufficiently difficult to ben-

efit these patients materially, even when we use all the

resources at our command; this implies the desirability

of giving them the benefit of everything that is known to

exhibit helpful properties and brincrs up the question

"AVhat are the most advantageous therapeutic combina-
tions?" That which has given me the most sitisfaction

as a routine treatment, to be modified according to the

conditions surrounding the individual ca^^es, is as follows •

1. A diet as generous as can be digested and assimi-

lated by the individual case, and consisting largely of red

meats.

3. Uest in bed for at least ten hours out of the twenty-

four.

3. A pill consisting of 1/40 of a grain of stn-chnia sul-

phate and li'o grains of ferrous iodid three times daily

half an hour before meals, and in. the emaciate<l cases 1

to 4 drnnis of cod-liver oil three times daily, after meals.

4. A dose of some one of the mineral wTfers before

breakfast every two or three days, if constipation is

present.

5 A body drj- hot air treatment two or three times

weekly.

fi. Central galvanization once or twice weekly.

7. A general application of mechanical vibratory stim-

ulation two or three times weekly.

8. A static electrical application at least once every

day, consisting, in acute cases, of the Morton wave cur-

rent localized over the affected joints or spine, and, in the

chronic cases, of long, thick sparks to the affected joints

one day and the Morton wave current local iz^^d over these

joints the next. In some cases some one of the hisrh-fre-

quency currents, applied either locally or generally, may
advantageously replace some of these static application?

or be added to them.

9. With ankylosed joints, wherein the acute condition
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has subsided and the functional impairment is not due to

osteophyte formation (and in my experience it has not

frequently been due to this condition), passive move-
ments every day, in tlie form of alternate forced flexion

and extension, the attem[)t being made to increase the ex-

cursion of the manipulated member each time, are of con-

siderable use. The movements should not be violent

enough to produce sudden breaking down of the offending
tissue or to cause the patient much pain; otherwise the

original pathologic process is very likely to he reawak-
ened and the last condition of the victim will be worse
than the first. The eflects of these movements should he

carefully watched, as this same evil result will follow if

they are commenced too early.

STATISTICS.

"The proof of the pudding is in the eating," and the

statistics of the following 51 cases which 1 have had un-
der treatment in private practice during the past four
years illustrate what it is |)ossible to accomplish by the

application of the above-outlined management. For the

sake of convenience in describing the gross results at-

tained, 1 have divided them into five groups, the first con-

sisting of those who have been entirely free from all

active symptoms of the disease for periods ranging from
1 to 21/2 years; the second, of tho^e who have been
"greatly benefited," and, third, of those who have been
"considerably benefited"; the fourth, "slightly bene-
fited," and the fifth of those who have "not been bene-
fited at all."

The first group consists of 9 cases, 3 men and 6 women.
ranging in age from 35 to fi2 years. They had suffered

fiom the disease before coming under treatment for peri-

ods ranging from three months to fifteen years The
general condition as regards nourislunent, food, diges-

tion and assimilation and sleeping ability when treatment
was commenced was bad in 5, fair in 2, and good in 2. Tt

is now perfectly normal in all. Five of them were totally

incapacited for the performance of their ordinary duties,

and 4 were pa-ti-illv ineapncitated. Complete nnkvlosi* of
one or more joints was present in 1 case, pnrtial ankvlo-'
in 5, and in 3 cases no ankylosis was present. Five suf-

fered severely from more or less constant pain, 2 suffered
only slight pain when the joint was at rest, but were very
sensitive to manipulition. and 2 suffered only wh-n the
joint was mnnipulated or functionating. In 1 of these
cases the disease process was confined to the joints of the
fingers and toes : in everv other case in the whole series of
51 one or more of the larger joints were involved, eithei

in addition to the fingers and toes, or without the fingers
and toes being invo'ved at all. The shortest time re-

quired for the complete disappearance of the svmptoms in
any of these cases was two months, the longest thirteeu
months.

Two of these suffered recurrences of the disease, one
eighteen montJis after treatment had been suspended an.!
the other two years after. In the first mentioned the re
lapse was so slisrht that the patient did not return for
treatment, all evidences of the disease disippearins after
two months' treatment with iron, strychnia and the
chlorid 0' go'd and sodium. In the other the relapse was
quite severe, it being necessary to treat the patient very
thoroughly for three months before all evidences of the
disease again completely disappeared.

The second group, or those who have been "greatly
benefited," is compo.sed of IG cases, 8 men and 8 women,
ranging in age from 21 to GO years, and who had suffeied
from the disease before coming under treatment for peri-

ods ranging from six montlis to twenty years. There are

included in this gioup 5 cases which have been entiiely

free from all active evidences of the disease for

periods ranging from six weeks to ten months,
and who give every promise of being properly
classifiable in the first group during the coming
year and making a total of l-t oases in which all active

evidences of the disease have been absent for periods

ranging from six weeks to two and a half years ; 4 who are

still under treatment which has already continued inter-

mittently for periods varying from ten to eighteen
months, and who are steadily improving; 7 whose treat-

ment was prematurely discontinued for various reasons
after the beui'fit w;is secured. Seven were totally incapac-
itated for the performance of their ordinary duties; 9
were partially so. The general condition when treat-

ment was commenced was- bad in 9, fair only in 4, in all

of which it is now either normal or greatly improved, and
good in 3. Complete ankylosis of one or more joints that
was completely relieved was present in 1 case, that has
been partially relieved in 4, and not relieved at all in 5-

Partial ankylosis of one or more joints that has been com-
pletely relieved was present in 6 cases, that has been re-

lieved to some extent in 3, and that has not been relieved
at all in 3. In 7 cases no ankylosis was present Severe
pain that was constantly in evidence was present in 11
cases; in 3 of these it was removed completely, and in 8 it

was completely removed in some joints and" in others to
such an extent as to be in evidence only when the affected
part was manipulated or functionating. In 5 cases pain
was present only on manipulation or functionation of the
joints when treatment was commenced ; in 4 of these it

was removed entirely; in 1 it still persists to a slight ex-
tent after seven months of treatment.
The third group, or those who were "considerably bene-

fited," consists of 11 cases, 3 men and 8 women, ranging
in age from 30 to 75 years, and who had been ill with
the disease before coming under treatment for periods
ranging from six months to ten years. One is still under
treatment and improving, and 10 discontinued treatment
prematurely for various reasons while still improving.
The general condition when treatment was commenced
was bad in 6, fair only in 5 ; all were noticeably improved
in this respect when treatment was discontinued. Com-
plete ankylosis of one or more joints was present in 4.

which was not influenced at all by treatment; partial an-
kylosis of one or more joints in 7, which was completelv
removed in 1, partially removed in 3, not influenced in 5
In 5 no ankylosis was present. Pain of various degrees
was constantly present in G, in all of which cases its se-
verity was much lessened; was present on manipulation
or functionation only in 5, in 3 of which its severity was
much lessened, and in 2 it was not influenced. Seven
were totally incapacitated for the performance of their
ordinary duties, 4 partially so.

The fourth group, or those who were "slightly bene-
fited," consists of 10 cases, 1 inan and 9 women, ranging
in age from 23 to 73 years, who had been ill before com"^
ing under treatment for periods ranging from two
months to five years. Three are still under treat-nent anrj
improving, G discontinued treatment prematurely, and 1
refused to improve in any respect except as to her general
condition in spite of all that I could do. althousjh she con-
tinued treatment conscientiously for six months; she did
not grow any worse, however, and during the two vears
that have elapsed since treatment was discontinued she
has been more comfortable at times than previously, and,
as she was steadily growing worse when she came under
observation, it is possible that she was somewhat bene-



1038 I Rill HIT 1.-^ UEFORMANiiSKlNNKR. .louE. A. M. A.

tited. The general condition when treatment was com-

menced was bad in 5 and fair in 5 ; in 7 it was slightly

improved, in 3 uninfluenced. Complete ankylosis was

present in 1 case, and uninfluenced by the treatment re-

ceived ;
partial ankylosis only in 2, which was slightly im-

proved ; ankylosis was not present in 7 cases. Pain of

various degrees was constantly present in 9, and was

slightlv relieved in all but one; present only on manipu-

lation "or functionation in 1, and was slightly relieved in

this case while she was imder treatment. Five were to-

tally incapacitated for the performance of their ordinary

duties, 5 partially so.

The last group, or those who were "not benefited," con-

sists of 5 cases, 1 man and 4 women, ranging in age

from 21 to 60 rears, who had been ill for from three

months to four years before applying for treatment, and

none of whom remained under treatment for more than

three weeks.a totally inadequate period for the production

of any permanent benefit. The general condition was bad

in 1. jfair in 3 and good in 1. Complete ankylosis was not

present in anv ofthem; partial ankylosis was present

in 1. Iifore or less pain was constantly present in 3. pres-

ent on manipulation or functionation only in 2. A.11 were

partially incapacitated for the performance of their ordi-

nary duties.

SUMMARY.

A practical, easily comprehensible summary of the re-

sults obtained in these 51 cases, then, would be as fol-

lows :

Out of 24 patients who were totaJly incapacitated lor

tlie performance of their daily duties, 6 were restored to a

condition of unimpaired usefulness, 3 to a condition of

but slightly impaired usefulness, and 8 of the remainder

iliscontinued treatment prematurely. Out of the 2 7 who

were partially incapacitated, 7 were restored to unim-

paired usefulness, 4 to but slightly impaired usefulness.

and of the remainder 14 discontinued treatment prema-

turely. Out of 36 patients who were suffering constantly

from pain, 10 were relieved entirely; in 12 pain was re-

lieved to such an extent as to be troublesome only occa-

sionally, the patients' lives being thereby rendered com-

paratively comfortable, and 11 of the remainder discon-

tinued treatment prematurely. Of 15 cases in which

pain was present only on movement, 5 were relieved en-

tirely, 3 were greatly relieved, and of the remainder 6

discontinued treatment prematurely. Of 11 cases in

which complete anbidosis of tne or more joints was pres-

.nt, complete relief of such ankylosis was obtained in

one or more joints in 2, partial relief in 4, and 5 discon-

tinued treatment prematurely ; of 25 cases in which par-

tial ank\dosis of one or more joints was present, such an-

kylosis was completely relieved in one or more joints in

13. partially relieved in 12, and of these 11 discontinued

treatment prematurely. Of 27 cases wherein the general

condition was bad when treatment was commenced, 10

were restored to normal health, 13 were greatly im-

proved; of 19 cases wherein the general condition wa^

fair only, 5 were restored to normal, and 8 were greatly

benefited.

CONCLUSIOXS.

In conclusion, although there is nothing particularly

brilliant about the above-described results, yet they indi-

cate that the prognosis of arthritis deformans is rendered

much less gloomy by the advent of the later therapeutic

methods, more especially when the large proportion of

patients who discontinued treatment prematurely,, viz .

28, is taken into consideration, and that the unfortunate

victims of this distressing malady need no longer 'Heave

all hope behind," even after they have entered far within

the portals of its influence.

DISCUSSION

ON PAPERS BY DBS. M'CEAE, WAUSH AND SKIN NEB.

Dr. Joei, GoLDTnWAiT, Boston.—.All who have kept in touch

with this subject in the past must be conscious that much
prooTcss is beinfi made in this class of disease. There are al-

ready too many, but the nomenclature used is unimportant pro-

vided we understand what we mean by the terms. Under

arthritis deformans there are not only the two types Dr. Me
Crae spoke of, the atrophic and the hypertrophic, but also th»-

infectious type. This type may be due to many different or

ganisms. but the essential pathologic features are the same and

differ widely from the patholowie lesions seen in the atrophic

or the hypertrophic types. At times it is practically impos

sible at first glance clinically to differentiate this type fron>

the others. With the radiogiaph or by incision it can be read

ily differentiated and it belongs to a tj'pe which must be eon

sidered when arthritis deformans is mentioned. Still's di»

case is distinctly the infectious type and may be met with in

childhood and in adults. As to heredity, I believe there is a

predisposition in much the same way that there is an heredit-

.try predisposition to tuberculosis. If the resisting power of the

pulmonary tract is weakened then the patient is more suscep

tible to pulmonary tuberculosis; and much the same condition

exists- in the joints. It should be remembered that two types

of the disease may be present in the same indiridual and also

that they develop at different times. I have never seen the

atrophic superimposed on the hypertrophic. I have seen in two
instances the atrophic develop years after the hypertrophic

had been present. The patient appreciated the difference. We
have different degrees of severity of these diseases the same as

we hare a pneumonia. As to the terms monarticular and

polyarticular arthritis deformans. I wish they could be given

up. Either type may be monarticular or polyarticular.

Dr. Ferd. C. Valextine, New York City—Dr. MeCrae men
tioned the gonococcus as an etiologie factor in arthritis de

formans. Dr. Walsh said that arthritis deformans was more
frequent in women than in men. This emphasizes, it seems to

me, the fact that the gonococcus will invade the female more

rapidlj and be more destructive to her organs and, via the

circulation, produce metastatic results more readily than in

men. It appears not unlikely that some of these cases of

arthritis deformans may be gonorrheal in origin and greater

attention should be given to this etiologic element than has

been hitherto.

Dr. Allen A. Jones, Buffalo. N. Y.—Dr. McCrae took up

beautifully the classification of these joint affections, but the

tendency to throw out wholly and absolutely the term chronic

rheumatism should be considered for a moment. I do not

think we are in a position to throw oxit the term chronic

rheumatism until we have demonstrated positively either a

specific cause of acute rheumatism of the articular form, or a

specific cause for both acute articular rheumatism and airth-

ritis deformans. We see many instances of disease which may
be either acute or chronic. Tuberculous manifestations may
be acute or chronic, as may be malaria, etc. How are we to

differentiate between the joint affections that may be so-called

rheumatic, i. e., distinctly associated with causes undiscov-

ered, or the possible manifestations of the disease which is a

clinical entity kno\vn as arthritis deformans?

Dr. Delaxcey Eochester, Buffalo. N. Y.—The treatment of

chronic cases by the electrical apparatus described is unques-

tionably valuable in cases where it can be used, but the vast

majority of physicians have no such apparatus at hand and no

facilities for using it: still, 1 think we can get as good results

by carefully watching and handling these patients. The func-

tions of the skin should be stimulated and I believe as good

results can be obtained by the hot air, not with so high a tem-

perature as described, but as used in the cabinet: we should

he careful in the use of this procedure and follow it with
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friction to the skin. Furthermore, good results can be obtained

by carefully administered massage and movements of the

joints in the older cases. The local applications of hot air

by means of the Kelly heater is particularly beneficial in re-

lieving local pains. With regard to the diet, we have been

told that cases require forced feeding and that they should be

kept in bed. A great many cases occur in stout people and
any considerable amount of nutrition is not wanted. One
should get rid of the excess of fat, particularly about the abdo-

men in women ; here sweats and massage are of value. Keep
the bowels open by saline waters. Sweets should be excluded

and a mininnim amount of starch should be permitted. Fresh

green vegetables containing iron should be freely allowed, and
fresh fruit and fresh meats in moderation.

Dr. Thom.\s 'McCrae, Baltimore—I do not think that the

gonococcus is an etinlogic factor, but it may influence the con-

dition as any intercurrent infection. If a patient has arthritis

deformans and then contracts gonorrhea it may light up the

ioint symptoms. I think the use of the term "chronic rheuma-
tism" is unfortunate because there are no set conditions asso-

ciated with it. I believe the only condition with which this

term should be associated is that in which the "rheumatic
manifestations" persist for a Ions time. For instance, a child

may have an arthritis with endocarditis and pericarditis, skin

lesions, fibroid nodules, etc.. perhaps lasting for years, and
this may be called a chronic rheumatism. All chronic mani-

festations in joints should not be termed chronic rheumatism.

With regard to the organisms described, they can not as yet

be regarded as proved causal factors. That described by

Poynton and Paine as causing arthritis in a rabbit was a diplo-

coccus. Dr. Ooldthwait has divided the disease into three

groups—atrophic, hvpertrnphic and infective. T feel that they

are probably all infective in type, and so I do not make a sep-

arate group under the heading "infective." A matter that

should be stronirly emphasized is that this disease has nothing

to do with uric acid. ^Tany patients are tnld that the disease

is due to uric acid and are put on restricted diet with most

unfortunate results. I think we should do our best to get rid

of this foolish idea in the minds of many of the profession.

There is a hopeful side in treatment that has been impressed

on me by the number of cases in which the disease occurred

years before and the patients had practically regained good

health and function.

Dr. James .T. Walsh. New York City—Uric acid has long

been a shibboVth. It was supposed to have solved many prob-

lems, and at la=t it is about to be abandoned. I have seen

recently the wife and daughter of a physician, each sufferins

from the painful condition at the base of the big toe so often

noted in connection with flatfoot. who had been carefully diet-

ing themselves for gout for more than a year. One result of

the mixinff of rheumatism and arthritis deformans is the free

use of the salicylates, which always do more harm than good

since they destroy red blood corpuscles, make the patient more

anemic and do not relieve pain. It has been objected tnat im-

til the microbic cause of rheumatism and arthritis deformans

is known, there is no justification in entirely separating the

diseases. At the beginning of the nineteenth century there was
in the measles and scarlet fever group of diseases, as yet undif-

ferentiated from one another, what have now come to be recog-

nized as four distinct diseases. Of none of these is the

microbic cause known. Surely no one would say that there is

no justification for their clinical separation.

Dr. Clarence E. Skinner. New Haven, Conn.—The local dry

hot-air treatment was used in nearly all the series of fifty-

one cases that I have reported, and in only one did any marked
benefit follow the application, and in this we were obliged to

apply the body dry hot-air application, in addition to the local,

before we succeeded in getting our final curative results. This

poor showing for the local application has led us to abandon
it almost entirely as a measure of treatment in this disease.

' We sometimes use it as a palliative measure for the tem-
I porary relief of pain, and it is very rarely that we have

been able to obtain even this. We have never seen any
benefit follow the use of low degrees of heat, and, on the

contrary, have not infrequently seen positive harm in the way
of increased debility result therefrom. In our experience it has
been the stimulating intiuence of the body dry hot-air treat-

ment on the central nervous system and the trophic functions
that has been useful, and to obtain this it has been neces-

sary to use the higher degrees of heat. As a possible explana-
tion of the diflferent results of Dr. Rochester and myself as re-

gards the use of the local dry hot-air application, and the low
degree of heat, I will say that all of my cases were chronic

and very severe, whieli necessitated their being treated in the
sanitarium. Dr. Rochester's cases may have been milder in

character. I do not believe that moderately severe and well-

established cases of arthritis deformans can be well treated at

home. It is necessary for them to be cared for in sanitaria or

other properly equipped institutions where their habits can be
thoroughly regulated and where they can receive proper ad-
ministration of all the physical therapeutics which to-day
constitute almost our only reliance for the combating of this

disease.

AUTOPLASTIC SUTUEES IN HERNIA AND
OTHER DIASTASES.

FINAL REPORT.*

LE^\^S L. McARTHUR, M.D.
CHICAGO.

Three years ago it was my privilege to present to this

Section a preliminary report of a new procedure in

suturing hernia. Since that time I have been continu-

ously using the method then described, until the cases

Fig. 1.—Cross section (x35.l auto-teudon suture. Dog. 5 days
afrer operation. A A. AiUo-teDdon suture. B B. Sections of fiber

of silk thread inserted witli tendon for identification. Note reten-

lion of normal cliai-acteristics of living suture after 5 days and
tlie fact that there is mucli more reaction as shown by round-celled
infiltration about the silk fiber I foreign body) than at borders of

the living suture.

operated on have become sufficient in number and the

time elapsed long enough to form conclusions as to its

value. The results of these three years'" work I now ask

the opportunity of presenting.

Before doing this, however, let me epitomize the main

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Surgery and Anatomy, and ap-
proved for publication by the Executive Committee : Drs. DeForest
Wlllard. Charles A. Powers and J. E. Moore.
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features of tlie former coiiimunication and describe in

brief the only differences necessary in the teclinic of

hernia work when done witli living sutures. 1 demon-
strated at that time (1) that it was an easy matter

to split the tendinous aponeurosis of the external oblique

from the external rinjj to (he commencement of its

Fig. 2.—Cross section similar to Figure 1. but magnified
diameters. AAA. Cross section auto-tendon snture. B I'.. S
tliread fiber.

Fig. ;

tendOQ
—Longitudinal section (x3o). Dog. 5 da.vs

uture. B. Sillt identification suture.
\ .\. Auto-

muscle belly, by simply lengthening the usual splitting

of this structure. (2) From the cut edges of this, by
carefully paralleling its fibers, that one could secure

two strips of living tendon averaging 4 to 5 inches in

length with which the structures to be apposed can be
sutured. (3) That the use of such sutures can be

adapted to any of tlie recognized procedures for the rad-

ical cure of liernia. (4) That unlike any of the other

numerous plastic operations advanced, the material lies

directly in the wound itself instead of requiring exten-

sive dissections or abnormal displacement of important

structures.

Operators have, in the past ten years, by a process

of gradual evolution arrived at certain definite conclu-

sions regarding the cure of hernia. Most surgeons

agree that in the typical operation certain structures arc

to be sutured to the inner shelving edge of Poupart's

igament, with variations in the order of attachment of

these structures and their relations to the cord. I wish

to be understood as championing no new hernia method,

but I do advocate the utilization of strips of living

tendon a.s the suture material in whatever operative

technic the surgeon prefers, since it is equally adaptable

to a Bassini, an Andrews-Girard. a McEwen or a Hal-

-tead operation.

TECHNIC.

The skin and fat having been cut by the usual in-

sion exposing the external ring, the latter is prolonged

Fig. 4.—Oblique seciiou amo tctnioii sunire 2.S days after opera-
tion on dog (/.3."i). A. A. Tendon suture. B. Sills thread fibers. C.

J.lne of cleavage between tendon suture and the ext. oblique
fascia showing the retention of the individuality of the living
suture and the small amount of surrounding infiltration as com
pared with the foreign body (silk).

Upward in the usual manner, but to its commencing
mu.»!cular insertion. Special care is taken to parallel

the tendinous fibers. This divides the aponeurosis into

an external and internal flap, each of which can be

readily separated from its contact with the internal

oblique. The sac having been treated as the operator

deems best, a bundle of those white fibers which enter

into the formation of the internal pillar of the ring is

then split off, from below upward, from the edge of

the internal flap of the aponeurosis of the external

oblique, quite up to its termination in the muscle
belly. Above it is cut loose, but left attached to the

pubic spine below. Tliis strip should vary from one-eighth

to three-sixteenths of an inch, according to the develop-
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inent of the teudon. An identically similar strip, begin-

ning iu the external pillar of the ring, is taken from
the outer flap of tiie external oblique. At this stage

the suturing is to be done. The operation is completed,

according to the choice of the operator, by the Bassini,

an Andrews imbrication or Girard method using these

strips as suture material for a running stitch. As a

convenient means of handling, and for the purpose of

avoiding infecting the graft suture, a needle threaded

with No. 3 silk is tied by a single knot to its free end.

and by it the tendon graft is drawn through the tissues

to be united. Using the graft ending in the internal

pillar for the first or deep suture, tlie surgeon draws the

internal oblique and transversalis down to the inner as-

pect of Poupart's ligament as shown in the drawing.

suiting his convictions as to raising or not the cnr-^

If raising the cord (Andrews), then no opening is
'

below for an external ring; if not raising the C'^'

(Ferguson, Bassini), then the first stitch determines the

fit of the external ring aroimd it. The edges of the

external oblique are then sutured with a running stitch,

using the graft made from an external pillar of the

Same as Figure 4 but magnified 70 diameter

ring when a B.i.-siui is being done; to the surface of t

external oblique when an Andrews or Girard is don

The ends of the suture strips can be fixed by a simple

knot in it, or by one or two stitches through and back

as a tailor fixes his thread, or as shown in the speci-

men by a fine catgut stitch with the graft end caught iu

its knot. The deep suture penetrates the external ob-

lique for final fixation, after the new internal ring has

been made. The skin and fat are then closed as the

surgeon prefers.

Since making my preliminary report of 12 cases on

this subject, I have had two or three herniaB a month,

until the number I have operated on has reached a to-

tal of 93 consecutive cases ; on 85 patients, of whom
82 were males and 3 females, the youngest 6 months,

the oldest 78 years. Eight cases were bilateral. While

this number is small compared with the statistics of

many other operators, it still furnishes something of an

idea as to what can be done with the procedure. These

cases have been largely done at St. Luke's and Michael

Keeso hospitals, and include both private and ward pa-

tients. Among the total number of cases, two were

^ re

Fig. 6.—Cross section sill< thread after 23 days. Dog. Note
marlsed infiltration about and within thread. B B. Cross section

thread.

Fig. 7.—Human specimen .voar after operation. (Patient dying

of subsequent appendicitis.) A A. Cross section auto-tendon suture.

associated with suppuration. One, an old man 60 j'ears

of age, with immense scrotal hernia, on whom I made a

splitting of the sac into four strips after the proposal

of Duplav Cazin, tying opposite strips over one another
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instead of excising the sac, and used the resulting

mass as a pad behind the internal ring. The operation

was then completed by the Bassini method, using the

graft sutures. A primary union was secured and pa-

tient discharged at the end of sixteen days. Ten days

later he returned to hospital with an indurated mass
just below the middle of Poupart's ligament, which was
incised, pus escaping. This healed within a week with-

out disturbance to the hernia, and patient reports him-
self a year afterward well and without recurrence. I

am inclined to believe a mistake was made in treatment

tion was observed. In the class of cases operated on in

a charity hospital it is difficult to trace them for three

consecutive years, but insofar as I have been able 1 have

done so, by mail or messenger, or personal examination,

and have not yet found among them a recurrence su-

tured by this method. I have, through the kindness of

Dr. Greensfelder, secured the scar of a hernia case op-

erated on more than a year previously, the patient hav-

ing died with a general peritonitis from a gangrenous
appendix. Sections of this I believe show segments of

the grafts passing in a curved manner through it, as a

Fig. 8.—Aponeurosis of external oblique,

sails fascia.

I. O. Internal oblique. C. Cord. T. F. Transver-

of the sac. The second case was an evident stitch ab-

scess, seen and cared for by my colleague during my
absence from the city. Removal of silkworm-gut stitch

and separation of skin edge at one point was all that

was necessary. Patient made a good recovery, and has

no recurrence of hernia. Twice there has occurred a

hematoma—once in the scrotal pouch, once directly be-

neath the incision—requiring the letting out of blood

clots by removal of one or two stitches. In these cases, too,

no interference with the ultimate success of the opera-

living fibrous tissue. (See the accomp;uiying micro-
photographs.)

Caution should be used, I have found, to cut the
strips from below upward, as the fibers often curve nut-
ward around the external ring, and if followed from
above downward would occasionally end in the upper
segment of the ring. The inner surface of the aponeu-
rosis shows distinctly the tendinous fibers, so by evert-
ing the edge one can parallel them best.

In this group of cases I have naturally included op-
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urations done by all the usual methods, because desir-

ous of trying its applicability to them, but the major-

ity have been after the Andrews-Girard or Bassini.

When the hernial aperture is particularly large, the

bringing down of the inner flap of the external oblique

to Poupart's without raising the cord, permits the usiim

of an unusually strong strip of aponeurosis, as the sub-

sequent imbrication does not require the creation of n

new canal between the flaps.

Whatever the method of operation, its success is de-

pendent on the formation of a cicatricial connective tis-

foreign material does, while if they live (as experiment

seems to prove), they remain to offer permanent resist-

ance to future stretching.

I wish to acknowledge the good work done by Dr. E.

L. Dagg in making the pathologic sections and of Mr.

H. D. Skelton in preparing the microphotographs.

DISCUSSION

ON PAPERS BY I)HS. D. N. EISENDRATH* AND L. L. M'ARTHUK.

Db. W. B. Coley, New York City—I have been interested

in Dr. MeArthur's method of autoplastic suture in hernia

Fig. 9.—A. Aponeurosis of external oblique. T. S. Tendon
oblique. C. T. Conjoined tendon. T. F. Tranversalis fascia.

C. Cord. I. O. Internal

sue between the apposed surfaces, retaining them where
placed. Could we, in addition, incorporate in such a

cicatrix such white inelastic tissue as these tendons pre-

sent, especially interwoven as a rimning suture is, then
we can certainly feel more confident of its permanency
and unyielding character. My former paper concluded
as does this: "It is logical that if the identical technic
is followed, using these living strips as aseptic animal
sutures are used, and a primary union result, that if

they die and be absorbed they accomplish all that the

ever since it was brought out a few years ago, although I

have never made use of it. A few years ago the indications

for the employment of such a method were much greater than
they are at the present day, when we have abundant proof of

our ability to perfectly sterilize ordinary absorbable sutures,

e. g., catgut or kangaroo tendon. Of the disadvantages of non-

absorbable sutures in hernia, in showing a tendency to late

sinus formation, I have given numerous examples. I have

* The paper by Dr. Eisendiath appeared in The Joubnal, Sept.
10, 1904.
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found that the absorbable suture of chromicized kangaroo ten-

don remains sufficiently long in the tissues to efTect a perma-
nent cure; and this suture will cause no troubje unless it has

been chromicized too long. Since I began using rubber gloves

as a routine measure, in 1897, 1 have had less than 1 per cent,

of suppurations, and the percentage of relapses following oper-

ation has been so extremely small that I think in the Bassini

method, with buried ab.sorbable sutures, we have practically

an ideal method, without the more complicated suture of Mc-
Arthur. At the same time, Dr. McArthur has shown that it

is possible to use the autoplastic suture with excellent results.

My chief objections to it are: (1) that equally good results can

ways, behind or in front of the cord. I am fond of doing this

same lapping operation in closing the rectus sheath after celi-

otomy, and I used it long ago in closing the ring in ventral

and umbilical hernia. This step was referred to as mine by

Dr. Maj'O in his original paper on closing umbilical hernia for

radical cure. He has, however, added a more valuable feature

by overlapping from above downward, making a transverse

line. It was one of the most agreeable surprises I ever had
after Dr. lIcArthur had worked on his method to look through

the microscope and see in these specimens, which he had cut,

the beautifully demonstrated circular line of fibrous tissue

evidently still living, and to observe that there was a true tig-

Fig. 10.—A. Aponeurosis of esternal oblique.

'. S. Tendon suture.

I. O. Internal oblique. C. T. Conjoined tendon.

be obtained by a simpler technic; (2) that in certain cases

where the aponeurosis is more or less defective, its application

will be unsatisfactory.

Dr. E. W. Andrews, Chicago—I call this operation the im-

brication or lap-joint method. It was first performed about
eleven years ago. The theory of the operation is the doubling

of the thickness of the layers of the abdominal wall by shing-

ling or overlapping so that they lie like the scales of a fish.

In a paper published in 1895 I showed a sagittal section of

the aponeurotic layers of the abdominal wall illustrating how
it was possible to do the operation in four or five different

sue growth in this autoplastic stitch. We have here 'a new
principle. If we could take strips of tissue for stitches and
have them live it would be a strong help in strengthening
weak points in various operations. I am sure it will interest

every one here to examine the specimen as shown under the mi-
croscope, showing clearly what he claims, namely, a new living

connective tissue band formed by the suture. My operation has

been done over 2,000 times in Chicago and the west. Some of

the cases are of over ten years' standing. The method in one
of its forms is given as "Girard's operation" in v. Mikulicz
and Bruns' last edition. This is an oversight, as Girard did
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Fig. 11.—A. Aponeurosis of external oblique. I. O. Internal oblique. T. F. Transversalis (ascla. C. Cord. C. T. Con
joined tendon. T. S. Tendon suture.

Fig. 12.—A. Aponeurosis of external oblique. I. O. Internal oblique. T. S. Tendon suture.
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not publish it until seven years after 1 had done sn. I liclievc

it is to be corrected in the forthcoming edition of lliis great

work.

Dr. C. F. Stokes, U. S. Navy, Washington, D. C.—For many
years I have been interested in the question of herniotomy in

the Navy and was instrumental in establishing the operation

for the radical cure as a routine practice in the hospitals of

Having only recently completed a cruise at sea. 1 have had no

opportunity to make use of the newer methods, but after what

1 have heard this morning I shall give them a trial in suitable

cases.

Db. J. C. Bloodgood, Baltimore—It must be very satisfac-

tory to Dr. Andrews to know that many surgeons have recently

adopted his method of the imbricated suture. These surgeons

Fig. 2.—Case 1. Woman, 7C years old. Impacted fracture of right femoral neck, as outlined. Angle of neck to shaft.

131 degrees: normal angle (left leg) neck to shaft. 135 degrees. Perfect result. Woman walks well. (Illustrating

paper of Dr. Wills, see page H148-

1

Fig. 3.—Case
half inch short.

. Impacted or "pegged" fracture of neck
Excellent result. (Illustrating paper of

right temiir
—"intracapsular" of older writers. Leg one-

Wills, see page 1048.1

the service. I have always taken the stand that the predispo-

sition to hernia is congenital, exists prior to enlistment, and

that the exciting cause, so-called, is secondary, and therefore,

patients who refuse operative treatment and are discharged

from the naval service should not be entitled to a pension.

The Bassini operation, as modified by Drs. Bull and Coley, has

been my choice, and the results have been very satisfactory.

started with, perhaps, different ideas and certainly with differ-

ent methods, and in their endeavor to perfect their results,

have, in the great majority of cases, in one way or another,

both with and without the knowledge of Dr. Andrews' previous

publications, gradually come to overlapping the different lay-

ers of the abdominal wall exposed for the dissection and re-

moval of the hernial sac. It seems to me that it is a greater
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compliment to (he ori<iinatoi- of a method to know that others

have ailoptcd his method not by imitation, but by a natural

prof-ess in the ilevelnpment of tlie operative technic. Dr. Eisen-

drath li.is given iis a splendid demonstration of what can be

accomplished with dry goods to demonstrate the operation for

hernia. Dr. Mc.Arthur undoubtedly holds a peculiar position

in the field of the operative tre itment of hernia. We might des-

ignate him as an international peace commissioner, because

McArthur with his human suture apparently accomplishes a

cure with any method. The test of an operation for hernia is

the test of time. Since my extensive study of the ultimate re-

sults after operations for hernia in the Johns Hopkins Hospi-

tal in 1S09, recent experience has confirmed the conclusions

then made. Suppuration in the past has been one of the chief

factors of a recurrence. Improved technic has practically ex-

cluued this fac:or. It is unnecessary to transplant the cord.

When the accompanying larger bundle of veins is varicose they

should be excised, but only in adults; in children the veins

should never be excised. In excising the sac the vjis deferens

and its accompanying vessels should be handled with the great-

est care and not separated from the posterior wall of the in-

guinal canal. The most important factor is the separation and

the suture of the internal oblique muscle to Poupart's liga-

ment, strengthened by the suture of the divided aponeurosis of

the external oblique. There are a few instances in which it

will be necessary to expose, transplant and suture the belly

of the rectus muscle. In one group this is indicated because

the conjoined tendon is narrow, weak or obliterated (about 5

per cent, of the cases). In such cases it seems impossible to

utilize the internal oblique muscle in as satisfactory a. way
as I he rectus, to cover the lower third of Hesselbach's triangle,

which in the majority of cases is occupied by the wide and

strong conjoined tendon. In a second group the internal

oblique muscle is situated so high or has undergone such an

amount of atrophy that it is not of sufficient value for suture

purposes; here again the rectus should be used. Imbrication

is not essential when the internal oblique muscle is strong

and the conjoined tendon wide and firm. Imbrication undoubt-

edly, more than any other factor, accomplishes a cure when
the muscle and aponeuroses are attenuated. Imbrication in

all eases allows the use of finer suturing material.

Dr. H. 0. 5IARCT, Boston. Mass.—I am reminded of the

statement of Dr. Oliver Wendell Holmes, who said that the

finer dissections were like splitting wood, the more sticks you
split the more you will have to split. This is true of the less

important factors in inguinal hernia. We all agree on some

points. First as to the sac which has been referred to; we
agree that it should be removed in large, old hernias. There

was a time when we argued that it could be utilized for a pur-

pose, but we now agree that it should be eliminated. The

cause of oblique inguinal hernia is usually found in congenital

conditions, resulting in imperfect development of the struc-

tures which form the posterior wall of the canal and internal

ring. Cloquet, who bnsed his opinions on the results of his

dissections of 500 subjects where hernia did not exist, found

these structures so often defective that he described his so-

called infundibular process of the peritoneum as normal

anatomy. That no such process or pocket of peritoneum may
remain in which intraabdominal contents can find lodgment, is

the most important reason for the removal of the sac. Undue
intraabdominal pressure on the internal ring ne-essarily de-

flects the opening downward, shortening and distending the

canal until it may become a direct opening, or hole, in the

abdominal wall. This is the more usual condition in cases

which come to operation. Admitting the above undeniable

conditions, the general problem is easily reduced to a single

factor—restore the parts to normal conditions. Although gen-

erally anatomically described, these conditions have failed to

receive due surgical emphasis as amply illustrated in the pa-

per-» and present discussion. The inguinal canal traverses the

abdominal wall so obliquely that the intraabdominal pressure

is exerted at or about a risht ang'e to its axis, compressing

laterally to its walls. This is a well-known principle of me-

chanics. Tlie only other important instance of which Nature

makes physiologic use is the penetration of the ureter through

the wall of the bladder, to prevent rellux of urine toward the

kidney. How to restore the inguinal canal to its normal

obliquity and thus deflect from it the intraat>dominal pres-

sure? This effected, it appeared to me that the "thousand

year-old problem of surgery" would admit of easy solution.

The parts must be reconstructed in a way made possible only

by the use of buried absorbable sutures. Mr. Lister had taught

me to ligate arteries cut short and buried in the structures

—

why not freely reconstruct the tissues by continuous sewing as

the seamstress shapes clothing? This was seemingly so un-

warrantable that I foimd it difficult to secure medical men to

witness my early operations. My first published cases were

in 1870, followed during the decade by a number of papers

read before this Section. In 1881, in London, again in 1884,

in Copenhagen, I presented elaborate papers on this subject

before the International Medical Congress. These papers were

prior to any reference to this method by any European or

American writer. This was the first use of the buried absorb-

able suture, my best contribution to surgery. Little by little

I broadened their use to every aseptic wound regardless of

size, closing and sealing the wound without drainage. Thus
reconstructed hernia is easily and permanently cured without

danger to healthy individuals in all periods of life.

Db. AaTHtTE D. Bevan, Chicago—The operation for hernia

has been very slowly evolved, but the majority of operators

are now pretty well agreed. I have no operation. I am in a

judicial position. I make an incision over the canal and open

it from the internal to the external ring. I remove the entire

sac if it is small, but if it is large simply that portion which

is in the canal. No harm can come from the bahance. I leave

the cord in its normal position because there is more danger

of injuring the cord if one elevates it. Three per cent, of in-

juries have occurred in my own work. I have never come to

the imbrication method. It is called in literature the Girard

operation. If there is a large opening, or if there is absence

of the internal oblique and transversalis. the suggestion of

using the sheath of the rectus and drawing it down through

Poupart's ligament is an excellent scheme. We should more
extensively use the method of local anesthesia. I use it in one-

quarter of my cases and the results are most satisfactory. The
suture material I am quite convinced is absorbable. There is

no excuse to-day for using a non-absorbable suture. I have

taken out so many silver wires that the evidence is so strong

against the permanent suture acting as a permanent suture

that the absorbable kind should be used.

Dr. W. B. De G.\Rmo, New York City—I believe Dr. Eisen-

drath's method of teaching anatomy is a valuable advance.

Dr. Andrews' operation in the treatment of hernia I look on

also with favor. In all probability I shall not adopt the

method as a routine practice because I have only had eight

failures out of over 1,000 inguinal cases by the Bassini oper-

ation. We are all working in the same field with the same
object. The vital points are to remove all foreign substances

from the canal and close it thoroughly, at the same time re-

storing its obliquity.

Dr. Joh>' B. Walker. New York City—The Bassini opera-

tion is the one which will give the largest number of successes.

Db. Charles Lester Leonard. Philadelphia—I wish to re-

port a case of direct inguinal and obliqtie inguinal hernia on

the same side in which the deep epigastric was just beneath

the skin. After ligating the sacs separately I found that I

had a ring to close which extended from the position of the

external abdominal ring to the symphysis pubis. It involved

the entire inguinal canal. In closing, the cord was displaced

according to the Massini method, but instead of employing in-

terrupted sutures to close the canal, two Macewen switches

were introduced. These held the free edge of the obli^ue

and transversalis fascia beneath Poupart's ligament. The
patient, a ship machinist, has been at his trade over a year

and shows no signs of a recurrence of the hernia. The case is

noteworthy because of the rare pathologic condition and the

<-ombinntion of the Bassini and ^facewen methods.

Dr. E. W. Hor.itER. Philadelphia—There is no subiect in

anatomy more diflficult for students than that of hernia, be-

cause of the diversitv of names used for the same structures.
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ihiv studies of comparative anatomy show us that iiiuseuUir

structures may later become fascial. Thus the levator ani

muscle, now arising from "the white line," originally came in

muscle from the iliac crest. Not pursuing the analogy too far,

I have always found it of advantage in teaching to consider

all the layers of the abdominal parietea as continuous with

Houpart's ligament in its whole continuity; Ihcn the testes

.oming down carry each layer with them in turn; and so the

liernias. Thus once learning the anterior abdominal wall, we
have learned likewise the coverings of the hernias, direct and

oblique, and the coats of the testes. In discussing the methods

of radical cure not only at this meeting, but in our journals

and in the text-books, with all due regard to the eminent men
here and elsewhere who have given names to particular oper-

ations, it seems to me we are entirely too partisan. I ap-

proved of the remarks made by Dr. Marcy, because he talked

to us like a philosopher, giving us the fundamental truths,

anatomic and scientific, underlying his procedures. Some day

r hope this Association will cease to debate any man's name,

Imt, taking the best from each, we will come to agree on the

principles underlying the best method for the operative cure

of hernia.

I have concluded that the profession have the causes

of hernia upside down, in declaring that "the congeni-

tal conditions are the predisposing," and "hard work and heavy

lifting are the direct or exciting." It should be the other w'ay;

I he congenital is the essential, the trauma the accidental.

Now that we open up the canal and can see, we know that the

"congenital hernias" and the congenital weaknesses are much
more frequent than they were supposed to be. The force is a

mere accident, the congenital weakness the actual cause. One
can not tell the strength of the abdominal fibers by measuring

a man's biceps cruris. I have seen athletic young men with the

libers of the internal oblique and transversalis as thin as

paper. In a recent patient of this kind, a young man said

to me, "Doctor, I am strong evel\\^vhere else; why should I

have a rupture?" "Because," I replied, "you are congenitally

weak in the hernial regions." The valvular condition of the

peritoneum, the obliquity of the canal, the counter-pressure of

the viscera and of the aponeurosis, these and other elements

being present or absent, are more properly the essentials rather

than strain or violence.

Dn. D. N. EisENDRATH—If the sac is far down in the scro-

tum all we should do is to resect that portion of the sac which
is in the inguinal canal. As to the sac in children, we know
that it is very anatomically adherent to the cord. I have been

using a method brought out at the German Hospital. I use

kangaroo tendon for deep sutures and catgut for superficial

~utures. In two recent cases I did not transplant the cord. I

lielieve that leaving it in its normal position is especially advo-

ated in non-descent of the testes. The more space we gain

the better. Sometimes ypu will gain half an inch in the length

elf the cord if you do not transplant it. For the average

^mall hernia the Bassini operation answers nearly every pur-

|)ose and it is especially efficacious in cases with large internal

rings.

Dr. L. L. McArthur (closing)—The success of present

methods is dependent on the broad surfaces that are brought

in contact with one another. Former failures were due to

t)ringing edge to edge. If the obliquity of the canal is re-

stored the force compresses the canal. One wants plastic union

between broad surfaces to prevent future failure.

Ancient Medical Advice.—The following advice, which is

being printed in various lay newspapers, is said to have been

given by Rhazes, an Arabian physician, to his patients more

than 1,000 years ago: "Study carefully the antecedents of

the man to whose care you propose to confide all you have most

dear in the world, that is, your life and the lives of your wife

and children. If the man is dissipated, is given to frivolous

pleasures, cultivates with too much zeal the arts foreign to

his profession, still more so if he be addicted to wine and

debauchery, refrain from committing into such hands lives sn

precious."

IMPACTED FRACTURES OP^ THE NECK OF
THE FEMUR.

REPORTS OF TWO INTERESTING CASES.*

LE MOYNE WILLS, M.D.

LOS ANGELES, CAL.

During the past year I have treated two cases of im-

pacted fracture of the neck of the femur; one I took

charge of within the first twenty-four hours after in-

jury; the second, after four months had gone by. They
differed as much in age, manner of production of in-

jury and treatment as in the results obtained.

Case 1. History.—Mrs. K. C., Sherman, Cal., aged 76, widow,

born in \'irginia, of large frame and good health, e.veept for

rheumatism of knees. June 22, 1903, while walking on a board-

walk in her garden, she slipped and fell heavily on right hip

and thigh, producing a severe contusion and pain, and was

unable to get up or stand. She was put to bed and a physician

summoned from Hollywood. He carefully examined her, and.

diagnosing fracture, put on Buck's extension with a lO-pound

weight and made her as comfortable as possible. The follow

ing day I was called in consultation; found leg in good position,

a tendency to external rotation, some slight crepitus, but lit-

tle if any shortening. Being satisfied that we had a fracture

of the neck of femur to deal with, and the parts being in good

position, very gentle manipulation was made and the dressing,

which was excellently applied, was left undisturbed. We de-

cided to send the patient to California Hospital the next morn-

ing, where she could have better attention than at home. Pa-

tient stood the journe}' on electric car well, and was put on a

fracture bed; weight and sandbags were continued for thirty

days. By great care external rotation was prevented; no harm

came to her back and sacrum from the pressure. The patient

stood the confinement to bed well. It seemed important, how-

ever, to get her up as soon as possible. Therefore, a well

padded plaster spica bandage of pelvis and thighs, including

condyles of femur, which seemed to me the dressing best adapt-

ed for maintaining fixation of the fragments, there being a ten-

dency to shortening, was applied July 22, 1903. (Fig. I.)

On account of her rheumatic knees, great difficulty was ex

perienced in her attempts to use crutches and but little progress

was made in walking. By degrees, however, with the assist

ance of the nurse, she acquired sufficient confidence to walk a

little each day. She left the hospital August 9 and returned to

her home.

On October 6 two inches were cut off the lower end of cast

to give the knee more movement. On October 16 the cast was
split up the front in the median line. On October 27 the en

tire cast was removed. The cast was on thirteen weeks.

November 7 the first skiagi-aph of the right hip and femur

was taken by Dr. Soiland. November 19 the second skia

graph of both sides on one plate was taken. November 29 the

third of the normal hip was taken for the sake of comparison

December 2 the patient walked with crutches and could bear

some weight on the injured leg, and, were it not for her knees

and stiffness from rheumatism, would have walked fairly well.

With increasing confidence she walked more and more each day.

jMay 1, 1904. she walked with crutch or cane, did housework

and worked in her sarden. almost as well as before injurv.

(Fig. 2.)

^

Case 2.—W. A. M., aged 56, married, three children: weight.

139 pounds; height, .5 feet 614 inches; slender: no serious ill-

ness nor injuries; always good health; house painter. While

painting house from hanging ladder, Sept. 5, 1903. was knocked

off; fell 35 feet; received severe contusions on left side of head,

shoulder and thigh, and cheek cut, while on right side no marks
except bruised spot on top of right foot, an inch in diameter,

and an abrasion over right biceps ; no contusion or marks on

right leg. yet as he fell he struck something on way down or

• Read at the Fifty-fifth .\nnual Session of the American Med-
ical Association. In the Section on Surgery and Anatomy, and ap
lirnved for pnblicat'.on by the Kxecutivc Committee : Drs. DeForeet
Willnrd. riiarles A. Powers nnri ,T. F. Moorp.
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alter striking gruuiid with sullkifiit violence to cause iracliin-

of neck of right femvir. Patient was examined at once by a

physician at Redondo, recovered consciousness in a short time

and was removed to his home and put to bed with a pillow un-

der right knee. He lay in bed without any treatment, without

splint, sandbags or weight, and never had a cast nor appliance

of any kind until October 25, seven weeks after the injury,

when he began to sit up, and on November 15 began to use

crutches. This patient was sent to me for an opinion by Ur.

<;. W. Frink of San Francisco, the employer of son, Dec. 24.

1903.
,

Examination Findings.—Patient used crutches, walked badly.

afraid to walk without them, and afraid to use leg much. A
large amount of callus was found about right hip joint, giving

lirm union, but greatly restricting the normal range of motion.

On measurement leg was one-half inch short, though femur was
intact; foot slightly rolled inward; thigh and buttock some-

what atrophied.

The shortening and other findings narrowed the diagnosis

down to dislocation upward and backward, or to fracture of

neck of femur, and since there was firm union, if it were a frac-

ture of neck, which seemed the more probable, it was important

to know which of the two conditions existed for guidance of

future treatment. Hence a skiagraph was taken, which showed

positively the injury and variety. (Fig. .S.)

CONTRASTS OF TWO CASES.

The histories of these two cases have been briedv

given, and the skiagraph showed them each to have been

"'lateral" compression fractures, due to direct violence,

varying greatly in degree, one fall being three feet, wliilr

the other was thirty-five feet, both of which were severe

I'nough to bruise and damage the soft parts and frac-

ture neck at or near the intertrochanteric line. Case 1

when examined was diagnosed as fracture of neck with

impaction, since there was little tendency to shortening,

and every precaution was taken to prevent disturbance
of the apposition of the fragments. Case 2, when seen

four months after the injury, was diagnosed as either

dislocation upward and backward, since there was no

shortening of femur, or fracture of the neck with a

change of angle of neck to shaft, with a large deposition

of callus, making firm union and restricting range of

motion of hip joint. The skiagraphs showed impaction
in each case, more marked in second case than in first,

where fragments were firmly compressed by blow into

one another, without much change of angle or form. In
Case 2 the picture showed the fragments driven into one

another, tlie outer and lower compact portion of neck

driven like a spike into the inner fragment, consisting

of small part of neck and head, and fortunately this

•pegged" condition of neck was not disturbed and abun-

dant callus was thrown out, which made good union.

The point of fracture differs a little in these two cases.

Case 1 is a true "mixed" fracture, the line of fracture

being partly within and partly without attachment of

capsular ligament. Case 2 is entirely within attach-

ment of capsule, and would have been called '"intiacip-

sular" by older writers, and were it not for the immobil-
ization due to "pegging" no such outpouring of callus

would have been made, nor would the result be as it is,

good.

Case 1 : B}- careful measurement of skiagraph, consid-

ering the angle of light, contrasting the normal with
fractured side, there is one-fourth inch of shortening of

neck of right femur, and there is but 4° of change from
normal 135° on left side to 131° on the right or frac-

tured side. This proves the statement that there is ab-

solutely no appreciable shortening of right leg. To be

accurate, I had an architect measure the skiagraphs for

angles and shortening. May 1, 1904, both legs meas-
ured 341/2 inches.

Case 2 : Measurement of the two legs showed just

one-half inch shortening of right or fractured leg, and
since four months had passed since reception of injury,

patient was advised to bear some weight on leg, and
gradually give up use of crutches and thus gain a great-

er range of motion. Man now walks well; slight limp
only, due to shortening.

The literature on this subject is very meager and
rather unsatisfactory, most treatises on surgery passing
over this very important and interesting variety of in-

jury to the femur near the hip joint in a paragraph or

two, as if it were a rare and unimportant condition. By
far the best de.scription of this condition I have been able

to find is in Bloodgood's fifth edition of Helferich,^ and
I have adopted his classification of "lateral" and "me-
dian" and "mixed" in the description of these cases.

EESUME.

My reason for presenting these cases to this Section
was to show the great contrasts in manner of applica-

tion of force, differences in distance of fall, and method
of production of fracture, especially in Case 2, where all

evidences of injury were on left side, with no internal

damage, while neck of right femur was fractured; con-
trast in treatment, one having immediate and excep-
tional care and attention, the other absolutely none. I

wrote attending physician, asking history of case, but
could obtain no reply, and simply have to depend on pa-
tient and friends and resultant condition for the history
of injury given.

The results obtained are certainly beyond all expecta-
tion. Case 1 being 76 years old, with as nearly a perfect
result a^; a younger person could expect. Case 2 walks
very -well, one-half inch shortening being of little mo-
ment. Two.such extreme contrasts rarely come to a sur-

geon within a few months, hence this paper.

DISCUSSION.

Dr. Harry M. Sherman, San Francisco—It seems to me
that the a;-ray has weakened our diagnostic acumen in frac-

tures in general. It is so easy, when we are in doubt, to have
a radiograph taken that we do not practice clinical diagnosis
as carefully as we should do. In fractures of the neck of

the femur this may be different. You can not take such a

case always to the hospital, and some of the patients can not

I. Fractures and Dislocations, pp. 256-239.
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afTorii to have the portable apparatus brought to thp linme,

and under these circumstances, uliimately. we must ninke our
clinical diagnosis practically accurate. We must exlinust all

the means at our disposal. Now, shortening of the limb is

one of the classical symptoms, and yet I had two rasps tliis

past winter in which there was an absence of shortening.

There was in each some disability, some pain and some dis-

comfort. In both I happened to be deprived of the assistance

of the a;-ray. One case, after many examinations and after

having had tractions on, was finally treated as a contusion.

The only persistent symptom was the innhility lo lie in

bed and lift the foot from the bed with the knee extended.

And yet this man had no pain and could sit up in bed. and
could, in general, move the hip as if it was sound. After a
time in bed he got up, and we found then a separation of

fragments and an ob\ious fracture. It was a very clear case,

and the fragments of the femur had been impacted. The
second case was put to bed after receiving a very slight in-

jury. I supposed it was a fracture of the femoral neck, al-

though there was no shortening and the man could lift his

leg perfectly well. The case got well enough to be about,

and could go to be radiogiaphed, when he showed a very defi-

nite fracture of the neck of the femur, the under part of the

neck having been driven in. In this latter case wi hout the

x-ray one would say there had never been anythins more than

a contusion. In the first case a diagnosis should have been

made. The negative treatment resulted in the separation of

the fragments, and then the diagnosis was clear. The second

ease had been treated for a fracture without definite sympto-
matic ground, and the result proved the wisdom of the plan.

In general, in these cases, we must be careful lest we forget

the art of clinical diagnosis.

Dr. C. E. TnoM.soN, Scranton, Pa.—^T do not know how the

second case mentioned could be brought to a half-incli short-

ening if the legs were the same length originally. The a"-ray

shows more shortening than half an inch. At the Saratoga

session I reported a series of cases of fracture of the neck

of the femur. At that time I took one of my patients there

with me to demonstrate bony union by the nailing operation,

and I want to make a further report on that case. He walked
well with the aid of a cane and had no pain. There was al-

most normal motion, and I considered him equal to the first

case that I had reported, and presented the specimen to the

Section, which proved that the union was bony. After the

Saratoga session my patient developed a cancer of the stomach

and died, and I had an opportunity of holding a postmortem,

when I was surprised to find that there was no bony union.

When the patient was presented to the Section he walked well

and could bear all his weight on his leg.

Dr. Wii.i.i.vm L. RonirA.x, Philadelphia—The only good re-

sults that I have ever had in fractures of the femur high up in

old people were in the few impacted fractures that I have

seen. I think we should remember that in the impnc'ed frac-

tures of the femur in this situation the best results will he

secured by letting them alone, while in closed fracture this

is not true. In these cases "disimpaction" should be prac-

ticed, and the kind of splint you use will be of very little im-

portance. In the case mentioned it is very easy to undersand

why the shortening was not greater than it was. The frac-

ture was evidently very high up and was intracapsular. The

old nomenclature of intracapsular and extracapsular fracture

will not do. The vast majority of these cases are partly within

and partly without, as the capsule does not extend equally low.

The a;-ray shows them to be both anterior and posterior. I am
very glad Dr. Sherman has objected to our depending so much

on the x-Tsy. If we are not careful the diagnosis of fracture

will soon be a lost art. We are teaching students who are

going to parts where the x-ray can not be gotten, and we are

not siving them the amount of prac'ical knowledge that we

should. I never refer to the x-rays to students. Tliey can

not take an x-ray apparatus with fhem.

Dr. M. K. Cii.\XB, Ru'land. Vt.—Three years airo 7iiy wife

fell on thp sidewalk and sustained an iniury of the bft hip.

On examination one-half inch shortening was found, but there

was no cversion. I thought she had an impacted fracture and
I kept up extension for seven weeks. She could rest better

wi li the weight on than oir. She was confined to her room
for five months, and had about half an inch of shortening on
getting up. I never saw a case sulTer so nuich pain. She now
walks with a cane and lias about three inches shortening. I

have a good skiagraph of the case. Some state that the leg

should have been nailed, but I do not know that that would
have been any improvement.

Dr. Damfl N. KisEXDitATir, Chicago—I had a very interest-

ing experience recently, wliiih I believe shows that occisionally

the callus in a frai-ture of the neck of the femur either be-

comes absorbed to a great extent or osteoporosis occurs, per-

mitting the fragments to move on each other so that shortening

of the limb can occ\ir many months afer Ihe period of the orig-

inal fracture. During the past spring a man appeared at my
clinic who stated that two years ago he had sustained a frac-

ture of the neck of the femur. At that time measurement of

the limbs showed a very s'ight difference. He states that the

fracture had healed, but (hat during the past six months the

leg had become gradually shorter until at the. time of my ex-

amination there was a diirerence of two and a half inches. The
x-ray examination made by my assistants showed a typical

fracture of I lie neck of the femur, ami there was free mobility

at the point of fracture. We must teach our students not to

depend too much on the x-ray examinations in the diasnosis of

fractures. They .should be tauiiht not fo overlook the many
cardinal signs of fracttire which en.ibled us to make fairlv ac-

curate diagnoses even before the advent of the x-ray. In 'his

class of fractures (neck of the femur) onp of the most typical

signs has always seemed to be the cversion of the leg.

Dr. .Tamf.s T$. Pi'li.itt. Louisville. Ky.—I recently ob'ained

a postmortem specimen which showed p'ainly the possibilities

in cases of hip joint injury. The patient was an oM lady

who fell on Ihe pavement, and while no definite si-ms of frac-

ture could be elicited, she was treated as if she had one. Later

she died of heart disease and the postmor'em specimen showed

no fracture of the hip joint at all. She had suffered a simple

hriiise. but the bone head and neck were infiltrated with blood.

This condition sometimes afterward leails to the condition

which Dr. Crane has spoken of. It seemed lo me it mieht have

heen calle<l the first degree of fracture. The woman misht pos-

sibly have had later a breaking down of the head of thi= bone

due to (he failure of the vital processes. We are fami'iar in

Louisville with a case in which two competent stirgeons failed

to agree. One said fracture and the o her said not. One saw

the case early and one saw it late. The.se opinions were abso-

lutely irreconcilah'e, but it seems to me the above case offers

a possible explanation.

Dr. E. D. Fi!\xf:r. New Orleans, La.—T am surprised there

has been no mention made of the TTodgen splint. Those who
have used it have all bepn struck by its tremendous influence

for good on the comfort and health of the patient, and in old

people its use will do much to prevent just such a fatal ter-

mination as has been mentioned by Dr. Rullitt. I call a'ten-

tion to this splint because it will preserve the health and life

of old patients sufi'ering with fracture of the femur.

Dr. Le JlovxE Wills—T have presented these two cases

because they afford the greatest contrasts. Case 1. as shown

by skiagraph, was very slightly impacted, and thanks to the

gentleness of manipulation of the physician who first saw the

patient, the impaction was not disturbed. The case was so

interestinsr that I went to the trouble of taking a portable

x-ray machine three times to the patient's house, sixteen miles

from Los Angeles, so as to es'ablish and confirm my diagnosis

beyond a doubt. In the second case the x-ray was taken to

differentiate between impacted fracture and dislocation, so as

to advise the patient as to proper treatment regarding the use

of the leg. In the first case I do not think any splint would

have held the les in as good position as the spica plaster dress-

ing, extending down to and taking in the condyles of femur.

It was well padded and made large enough to be comfortable,

and held the leg immovably in the proper position. Tliere was

no tendency to shortening and T desired to get the patient up
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as quickly as possible, and tlnis avoid the danjrers of a long

time in (lie horizontal position, which often causes hypostatic

pneumonia in the a>;ed. My patient was a very vl^^oioiis

woman and has made a perfect recoveiy. The callus in ea<h

case was laige and securely held the fra^nnents in proper appo-

sition and subscijucntly made good bone.

OSMIC ACTD IXJECTIOXS FOR RELIEF OF
TRI FACI AL NEURALGIA.
•TOHX B. JIlT.rHY, A.M., M.D.

CHICAGO.

{Concluded from page Doj.)

CLIXICAL C.\SES.

Case 1.—Mr. A. T... C, age 7(i years, retired farmer. Admit-

ted to Mercy Hospital .June 8, liJo.i.

Present Illness.— For thirteen years has sulTered from neu-

ralgic pains in right side of face, but they were not very

.severe or constant until four years ago. At that lime he had

a severe attack which be thought was caused by a diseased

right upper cuspid. The too b was removed about two months

after the onset, and for six weeks following he was relieved.

Pain then recurred and was severe and persistent. Two years

ago he had an operation performed on the right superior max-

illa, the exact nature of which he does not know. He was

free from pain for four months after the operation, but at the

end of that time it returnerl and has been preseni. at intervals,

ever sin"e. The pain is of a severe shooting character, begin-

ning at right ala nasi and radiating towaril cheek, lie also

has some pain in the forehead, just above the right eyebrow,

radiating toward temple. General health has been fair for a

man of bis years.

Previous History.—"Ague," "bilious fever," etc., years ago.

Used to smoke and drink moderately. Family history negative.

Examination shows a man of rather poor nourishment; Uings

and heart negative; ar' cries sclerotic. Urinalysis negative.

Slight tenderness over supra- and infraorbital divisions of fifth

nerve at their foramina of e.xit. No areas of hyperesthesia or

anesthesia and no evidences of tumor or inflammatory processes

along the course of either nerve.

Opernlion.—lune 11, 1!)0:?. Supraorbital, infraorbital and

mental branches injected with 1 •/_, per cent, solution of osmic

acid. In t!ie afternoon his temperature was 9!).8 F., and pulse

64. His pain had entirely disappeared. June 12, p. m., tem-

peratiire 100. pulse TO; June l.'i, p. m., temperature 90.8, pulse

62; June 14. temperature and pulse normal; sat up in chair.

After this temperature remained normal, he was up and around

every day and the sutures were removed .June 17. Wounds
healed by primary union. Patient discharged from hospital,

with pain entirelv gone, .lune 20. In a report received from

this patient .Inly 21, he states that there has been no recurrence

of the pain and that he feels perfectly well.

In a later report received .April 14, 1904, he says he has had

no pain since operation and that his general health is excellent.

Appetite good, ami he sleeps well.

Case 2.— Jlr. II. H. C. Age 5.5 years. Farmer. Admitted
to Mercy Hospital Sept. 2.5, 1903. Family history nega-

tive.

Previous JT'storti.—"Typhoid fever" at .'5.5. "^feasles" 12

years ago. "Catarrh" for the past 30 years. Had recurring

attacks of "malaria" 2.5 years ago. Attacks were always

cured by quinin. Never used alcohol to excess, but has chewed

tobacco.

Present Illness.—Twelve years ago while working in the

cold suddenly felt sharp pain in right lower jaw and a little

later in right upper jaw also. This attack was of short dura-

tion, but in the year follnning he had a second similar one.

Since then they have rcurred at gradually shortening intervals,

and have become more severe and the area involved more ex-

tensive. For some time past the entire right side of the face

and nose have been atTected and the pain has been almost con-

stantly present. It is always aggravated by eating and talk-

ing. He has had frequent acute exacerbations of the pain during

which it is sharp and shooting in character and radiates from

the malar prominence to the lower jaw, above the right eye

and over the right side of the nose and temporal region.

Kxaminnlion.—Shows a well-nourished nian of medium stat-

ure. The foramina of exit of the three branches of the fifth

nerve on the right side are tender to pressure. Urinalysis nega-

tive.

Operafibn.—Sept. 27, 1903. Supraorbital, infraorbital and

mental bran hes injected with li/o per cent, solution of osmic

acid. Convalescence was uninterrupted and the wounds healed

by primary union. (Sutures removed October 3.) On September

28 patient complained of slight twitching pain in the two upper

wounils when he was eating breakfast. October 1, examination

showed no sensitiveness to the prick of a pin over the area

supplied by the supraorbital. Analgesia also present in area

anterior to mental foramen. Has had no pain in the upper lip.

There is sensitiveness, hoAvever, posterior to the outer canthus

of the right eye and this area extends down on the side of the

face. On the night of Ociober 3 he had an attack of pain in the

right .side of the face above. This was similar to, but not so

severe as the pain from which he suffered before the operation.

October fi. patient stated that the pain was rapidly diminishing

in intensity antl 'hat he had had no pain in the lower jaw. Left

hospital Oct. 8, 1903.

Patient readmitted to hospital April 7, 1904. For three

months after going home he had very little pain, but in Jan-

uary, 1904. the pain ret\irned in the right lower jaw behind

the molar teeth and extending backward and upward to a point

in front of the auditory meatus. It was not so severe as for-

merly, but came on evei-y day until two weeks ago, when it sub-

sided. About March 1 he began to have pain in the right upper

jaw, extending along the gum and roof of the mouth. This

was very severe and has continued almost constantly until the

present time. He had no pain around the eye nor on the fore-

head, but slisht in the right ala nasi.

Examination of the patient shows: 1. A zone of diminished

sensibility 1 inch in width by 3 inches in length, extending

above the right eyebrow. 2. Diminished sensibility of right

side of nose. 3. -Area of diminished sensibility on chin ex-

tending from symphysis to right angle of mouth and from lip

to edge of jaw. There are no areas of complete anesthesia.

Srcovd Operation.—April 9, 1904. The infraorbital nerve

was exposed by incision through the mouth and injected thor-

oughly with a 1^2 per cent, solution osmic acid. The mental

branch was then similarly treated. The inferior dental branch

was next exposed as it entered the mandibular canal and also

injected. The lingual nerve was isolated just posterior to the

last molar tooth and injected. Lastly, the posterior palatine

nerve was injected, and the posterior palatine foramen. In the

nerves which had been previou.sly injected was foimd the stain-

ing of the tissue by the osmic acid, but there was no destruc-

tion of the nerve substance. Convalescence uninterrupted and

the patient left the hospital April IG, 1904, At the time of

his discharge he had absolutely no pain and had had none since

operation. The right half of the tongue, right half of lower lip

and of face, external to nose, were anesthetic and analgesic.

Letter received from this patient since his return home states

that he has remained entirely free from pain'.

Case 3.—Mrs. W. B. Age 28 years. Admitted to Mercy

Hospital Oct. fi, 1903.

Family History.—Brother and sister died of pulmonary tu-

berculosis.

Previous Hi.ttory.—No serious illness. Had two miscarriages,

but no children at term.

Present Illness.—Fourteen years ago began to have severe

neuralgic pain around the right eye. Since then the attacks

of pain have become more frequent and severe and for the

last eicht years she has been confined to bed every two weeks

with the verv severe pain about the right eye. The attacks

usually last 24 to 36 hours. No pain in any other part of the

head or face. Examination shows no tenderness over the

supra- or infraorbital nerves. Urinalysis negative, except for

the presence of a few pus cells.

Operatinv.—Oct. 7. 1903. The supraorbital and infraorbital
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nerves exposed by external incision over the foramina of exit

and injected with a 2 per cent, solution of osmic acid. The

mental nerve exposed by incision from within the mouth and in-

jected. Convalescence uninterrupted.

E.xamination of the patient October 9 showed numbness of

the skin over the right side of the face and scalp backward to

the occipital protuberance. An area just in front of the right

ear was not completely analgesic, but still sensitive to the tests.

Second examination, October 13, showed numbness over right

side of face and scalp except in front of the right ear. Patient

left the hospital Oct. 13, 1903.

In a report received April 14, 1904, she states there has been

a return of pain just above the right eye. A few attacks have

been nearly as severe as before operation, but most of them

have been slight and have not lasted so long. She also states

there is no numbness now present in the face. General health

good. The attacks of pain always come on when she is tired

out or nervous.

Case 4.—Dr. E. R. M. Age 40 (?) years. Admitted to

Mercy Hospital Sept. 11, 1903.

Present Illness.—Seven years ago patient sustained a crush-

ing injury of left hand necessitating amputation through fore-

arm about one inch above the wrist. Immediately after oper-

ation patient complained of severe pain in the amputated hand
and this persisted until March, 1897, when a second amputation

was done a short distance above the first. This gave him no
relief, so a month later, a third amputation, with resection of

the ulnar and median nerves, 2 inches above the elbow, was per-

formed. As the pain continued severe after this, a fourth

operation was performed in November, 1898, wedge-shaped

piece being lemoved from the ends of the nerves and the edges

of the resulting defect, with the sheath, sutured together. The
"pain in the hand" still persisted and in August, 1901, the

radial, rilnar and musculospiral nerves were again resected, but
with no benefit to the patient.

Operation.—Sept. 12, 1903. Incision in left axilla, along

border of pectoralis major. Brachial plexus exposed and its

inner, outer and posterior cords thoroughly injected with a fresh

1 per cent, solution of osmic acid. Wound healed by primary

union. Immediately after this operation, the pain was some-

what less severe than before, but the improvement did not last

long. He left the hospital September 25. From then until October

9 the pain was about the same as before the injection. He was
readmitted October 9 and again operated on October 10. This

time the pectoralis major was divided square across and the

brachial plexus exposed at its upper part. The 3 trunks were

again isolated separately, and each injected for % inch with a 2

per cent, solution of osmic acid. The infiltration of the nerve

substance was very thorough and 20 to 30 m. of the solution

were used in each trunk. The ends of the pectoralis were then

approximated with heavy catgut sutures and the skin brought

together by means of silkworm gut and horsehair. Con-

valescence was uninterrupted. On October 15 the sharp pain

which had been present in the fingers had disappeared, but he oc-

casionally had very severe pain in the hand. On October 17, pain

in fingers had returned, but there was no "transmission of pain

upward along the nerves" when he moved or exerted pressXire

on them as there was before operation. There was complete

anesthesia and motor paralysis of parts supplied by the in-

jected nerves. He could not flex and extend elbow, but was
able to rotate a shoulder. He left hospital Oct. 23, 1903.

In a report received .\pril 14, 1904, patient states that the

pain in hand and fingers is just as severe as before operation.

Transmission of pain on pressure or friction upward along

nerves in arm is returning. The numbness which was present

immediately after operation is gradually disappearing, though

it is still present on outer surface of arm and over entire fore-

arm. Motion is gradually retiirning in muscles of shoulder and
upper arm.

Ca.se 5.—Dr. S. W. L. Age 62 years. Admitted to Mercy
Hospital Oct. 31, 1903. Family and previous history negative.

Present Illness.—For past eight or nine years patient has

suffered at irregular intervals from attacks of severe pain in

right side of face. Pain begins at ala of nose and radiates to

right side of nose and upper lip, infra- and supraorbital

regions, passing upward 1'/, inches above right eye and back-

ward to a point 1
'/a

to 2 inches anterior to right ear. The pain

is at times most intense and often accompanied by twitching

of right facial muscles. Examination shows extreme tenderness

on pressure over right supraorbital foramen and along the right

side of nose, especially at lower part. Urinalysis, negative.

Operation.—November 2. The supraorbital and infraorbital

branches were exposed by external incisions, and the mental

by incision through mouth at junction between lower lip and

outer surface of lower jaw. Each branch was thoroughly in-

jected with a 2 per cent, solution of osmic acid. Convalescence

uneventful.

Exainination November 3 showed anesthesia of right side of

face extending upward 1 inch above supraorbital ridge, back-

ward to a vertical line drawn % inch anterior to right external

auditory meatus and inward nearly to median line. The pain

had entirely disappeared. He left hospital November 5.

In a report received April 14, 1904, he states there had been

no return of the pain. After returning home the infraorbital

wound became inflamed and discharged a small quantity of pus

for two months. It then healed permanently. The numbness
of right side of face was still present.

Case 6.—Mrs. A. B., age 63 years. Admitted to Mercy Hos
pital Dec. 1, 1903. Family history, negative.

Previous History.—Has been constipated since childhood. Has
had three children, all living and well. Had infectious diseases

of childhood and "typhoid fever" twenty-nine ycai-s ago.

Preseiii Illness.—Began eight years ago during the cold

weather with marked hypersensitiveness over the right malar
prominence, followed in a short time by aching pain in the

right upper jaw. The dentist extracted two teeth which were

supposed to be the cause of the pain. Then she had some re-

lief for a few days. Pain then returned and was continuous

with severe acute exacerbations, usually coming on at night for

the two years following. It then gradually gave place to fre-

quent attacks of very severe sharp shooting pain in the right up
per jaw. In January, 1900, the lancinating pain began to radiate

into the right lower jaw and has persisted in two Iiwer divisions

of the flfth nerve since that time. For the last two and a

half years she has rarely slept longer than a half hour at a

time, because of the intensity of the pain and the frer|uently

recurring attacks. Supraorbital nerve has not been aflfected:

some dull occipital headache since 2% years ago. Examination:
Marked tenderness over the foramina of exit of the infranr

bital and mental nerves. Urinalysis, negative.

Operation.—Dec. 12, 1893. Infraorbital nerve was exposed

by incision through the mouth at junction between the cheek

and the upper jaw, above the cuspid tooth. The mental branch

was exposed by incision within the mouth at the junction be-

tween the lower lip and the lower jaw. Both were thoroughly

injected with a 1V> per cent, solution of osmic acid. Conva-

lescence uneventful, except that slight purulent discharge per-

sisted from the upper wound. Patient left the hospital Decern

ber 12 with pain entirely relieved.

In report received from this patient -\pril 14. 1904. she

states there has been absolutely no return of the pain. Slight

discharge persisted from the iipper wound for a month after

going home and for a shorter time from the lower wound.

Numbness of the parts supplied by the injected nerve persists.

Her health, she says, is better than it has been for many years.

Case 7.—Mr. !M. M. J. Age 54 years. Admitted to Mercy

Hospital Dec. 8, 1903.

Family History.—Father has been a sutTerer from trifa"ial

neuralgia for a number of years.

Previous History.—Eight years ago pitieut had renal colic

:ind passed some small calculi and blood in his urine. Last

spring complained of painful urination and pain in lumbar re-

gion and, at times, along the sciatic nerve.

Present Illness.—Began six years ago with hypersensitive-

ness in left supraorbital region. At that time pressure above

the left eye would cause shooting pains through the head. A few

months later he suffered an attack of "erysipelas" on the left

-iide of the face and fnllowiiiir thi« had severe shooting and
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burning pain, coming on in paroxysms, in left side of face. The

pain was most severe in the left side of upper lip, cheek, supra-

orbital region, roof of mouth, and in an area just posterior to

and in front of the external meatus. The paroxysms have per-

sisted since onset, but have come on at irregular intervals. At
one time he was free from pain for a year, but since about

nine months ago the attacks have come on every day.

Examination.—Shows tenderness on pressure over foramina

of exit of the three branches of the fifth nerve on the left side.

Urinalysis, negative.

Operation.—December 9. Supraorbital nerve exposed through

incision over supraorbital foramen. Infraorbital and mental

nerves reached through incisions from within the mouth.

All three branches thoroughly injected with a 1% per cent,

solution of osmic acid. On December 16 some offensive

purulent material was discharged from infraorbital incision.

Also slight discharge from the incision over the mental fora-

men. Primary union . of supraorbital wound. Patient left

hospital December 22, with pain entirely gone, but some dis-

charge from two lower wounds persisting.

In report received from this patient April 14, 1904, he

states there has been no return of pain. Discharge from in-

fraorbital and mental wounds continued for one month after

going home. Before the lower wound healed a small piece

of necrotic bone in the lower jaw was discharged. The
numbness of face, supplied by the injected nerves, continues.

His general health is excellent and he has gained 20 pounds

in weight since the operation.

Case 8.—Mrs. W. J. C. Age 40 years. Admitted to Mercy
Hospital Feb. 10, 1904. Family and previous history nega-

tive.

Present Illness.—Began 1% years ago with dull pain in the

right side of the lower jaw. After a short time pain began to

radiate into the right cheek and upward toward the right

eye. 'UTien the pain became more general over the right

side of the face it came on in paroxysms, lasting for a few

minutes at a time and occurring every day for several months
at a time. Last October she was free from paroxysms for

three weeks. Four months ago pain became less severe in

the jaw and concentrated in the right eye and right supraor-

bital region. At the same time it developed in the inner

side of the right upper jaw and right half of hard palate,

where it has persisted until the present time. At times she has

had shooting pains in the back of the neck, in front of the

right ear, and in the right half of the tongue.

Examination shows tenderness over the supraorbital, infra-

orbital and mental foramina. Urinalysis: Albumin present;

no sugar, no casts. This albuminuria was transient and disap-

peared after a few days.

Operation.—Feb. 11, 1904. Supraorbital nerve injected

through incision over supraorbital foramen. Infraorbital and

mental nerves exposed through incision within the mouth.

All three nerves injected with 2 per cent, solution of osmic

acid. The posterior palatine nerve was exposed through in-

cision in hard palate over posterior palatine canal. It also

was injected with 2 per cent, osmic acid solution. On February

13 examination showed numbness of skin on the right side of

the face and in mucous membrane of right half of hard and

soft palate. Pain did not entirely disappear from the eye

until February 20, after which date she had absolutely no more

pain. She left the hospital Feb. 26, 1904.

Later reports from this patient show she has had no re-

turn of the pain since February 20. Slight discharge persisted

from infraorbital wound for several weeks after she went

home. The sinus, however, completely closed and she had

no further trouble from it. July 18, the sinus reopened and

caused some pain for a few days preceding the discharge.

Case 9.—Mr. A. G. D. Age 6.3 years. Occupation, mer-

chant. Admitted to Mercy Hospital April 11, 1904.

Family History.—One sister has sufTered from neuralgia.

Previous History.—"Intermittent fever" while in army in

1862. Ten years ago he was told that he had "kidney

trouble."

Present Illness.—Ten years ago he began to have pain in

the right side of the upper lip and soon afterward in the right

cheek. The pain next affected the mental division of the fifth

on the right side, and la.stly the right supraorbital division.

For the first two or three years the pain was not very severe,

but the paroxysms gradually increased in frequency and in-

tensity until of late they have been almost unbearable. At

this time he had a resection of the infraorbital branch

through the foramen into the orbital cavity. It gave relief

for a few months only. At the present time all three divisions

are about equally affected and there is constant and character-

istic radiation. The right side of the face is always tender to

pressure, and eating is so painful that frequently he takes no

nourishment for a day or two at a time. During a paroxysm

of pain the tears flow down over the cheek, the right side of

the face is flushed and there is twitching of the facial muscles

under the eye. The attacks last a quarter to one minute and

occur many times a day and often during the night. When
he eats, drinks or swallows he has severe pain in the right

side of the hard palate and in the right half of the tongue.

Examination shows tenderness over entire right side of face,

especially over three foramina of exit. Urinalysis negative.

Operation.—April 13. Supraorbital nerve exposed through

external incision, infraorbital and mental branches through in-

cision from within the mouth. All three divisions injected

with a 1% per cent, solution of osmic acid. The lingual and

posterior palatine nerves were then exposed by incisions

through the mucous membrane and injected with the same solu-

tion. External wound closed with horsehair suture and mu-
cous membrane wounds with catgut. On April 18 it is noted

that the patient had no pains since the operation. On April

20 there was considerable swelling of the right side of the

face and he had an afternoon temperature of 100.6 degrees.

Sutures removed. Temperature went down to normal the next

day and remained so during the remainder of his stay in the

hospital. On April 25 the following areas of analgesia were

found on examination: 1. Right supraorbital region almost to

hair line. 2. Right side of nose. 3. Right side of face, adja-

cent to nose. 4. Right upper lip. 5. Right lower lip and chin.

6. Right side of tongue and roof of mouth. Taste not affected.

Patient left the hospital entirely relieved of pain on April 27.

In a letter received from this patient. May 24, 1904. he

states there has been absolutely no return of the pain. The
lower wound is still discharging purulent matter and has been

incised several times to secure better drainage. Tliere is some
swelling over the lower jaw. This is probably due to a necro-

sis of the mandible around the foramen menti, the result of the

injection. While this case was not a typical one for the

osmic acid treatment because the infraorbital nerve had been

previously resected, the relief is complete up to date. The in-

fraorbital nerve had redeveloped to about its normal size. It

seems to me that the redevelopment of the nerve bears a close

relation to return of the neuralgia.

Case 10.—Mr. C. J. Age 81 years. Admitted to Mercy Hos-

pital April 15, 1904.

Family History.—Patient's son was operated on for trifacial

neuralgia Deo. 9, 1003. (See Case 7.)

Previous History.—Several years ago the superior maxillary

was resected at the foramen of exit from the skull, with tem-

porary relief to patient.

Present Illness.—For several years past has suffered from

severe paroxysms of pain in right side of face. The pain radi-

ates through all of the branches of the fifth, but is particularly

severe in the infraorbital and the anterior auricular branches

and in the right side of the lower lip. The fact that the su-

perior maxillary root had been resected so deep made it ques-

tionable whether the osmic acid would relieve the patient, but

it was deemed advisable to try it. On exposure of the infra-

orbital foramen the nerve was found to have regenerated to

about its normal size, although sensation to pain over that

area was perverted, but not absent.

Operation.—April 16. Supraorbital nerve exposed by exter-

nal incision and infraorbital, mental and posterior palatine by

incisions from within the mouth. All four branches were in-

jected with a I'o per cent, solution of osmic acid.
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Convalescence uneventful and patient left hospital April 23.

On date of discharge from hospital examination showed anal-

gesia to be present in right supra- and infraorbital regions,

right side of nose and right halves of upper and lower lip.

The patient has had no pain since operation.

Two months after (he operation there began to be pronounced
pain in the superior ma.villary area and in the anterior auricu-

lar branch. This increased rapidly in severity until patient

presented himself, July 15, when he was sufTering severe par-

oxysms of pain in the upper jaw and in the neighborhood of

the ear. It was decided to remove the ganglion.

Operation.—Through the Gushing incision the mandibular
and superior maxillary branches were readily exposed. They
were divided at the foramen and avulsed with the ganglion.

There was considerable hemorrhage, but the patient, notwith-

standing his age (81 years), withstood the operation very

well. Iodoform gauze drain remained for forty-eight hours,

after which it was removed. There was an escape of some
cerebrospinal fluid.

This was my twelfth gasserian ganglion operation, but I

must confess that familiarity with the technic has not made it

any more inviting.

The second and third days following the operation the pa-

tient was in excellent condition, save a gradually increasing

intestinal tympany: the paralytic condition of the bowel con-

tinued for many days, and the marasmus increased. There
was primary healing of the wound. On the eleventh day his

senile marasmus increased and he died August 4, fourteen days
after operation. This ease shows what a grave matter it is,

notwithstanding the fact that the wound made a primary heal-

ing, to operate on a patient of his advanced years.

Case 11.—Miss E. Y. S. Age 50. Admitted to Mercy Hos-
pital June 2, 1904.

Family History.—Mother and father died along in their

eighties. Sisters and brothers all living.

Personal History.—^Has always lived at home.

Menstrual History.—Began at 14. Regular every four

weeks. Usually painful for a day or two preceding flow.

Flowed about four days. No intermenstrual flows. Meno-
pause four years ago.

Previous Illness.—Measles when young. Some mild attacks

of rheumatism.

Present Illness.—In May, 1902, patient first felt a sharp, cut-

ting pain in her left cheek along the outer canthus of the eye.

She thought it was from her teeth and had most of her upper
teeth extracted. Following this she had relief for a day or

two. She then called a physician and he gave her medicine
which relieved the pain for a short time. She went away to

the seashore and the pain grew worse a^d covered a larger

area. Pain traveled up over the eye and involved the lower
angle of the jaw^ Returned home; pain gradiially grew worse
and patient was forced to go to bed and remained there for five

months, during which time she could not take any solid food,

nothing but warm liquid diet, as the pain was so intense when
she moved her Jaws. She went to California and remained
there for many months, but received little or no relief. The
pain was almost constant with the exception of a few hours,
each day.

Present area of pain: Over region of masseter muscle; over
and to the side of the left eye; along the angle of the lower
jaw; nose has never been involved; gums have never been in-

volved; lower portion of left chin and lip. Bowels usually
regular. Appetite fair, but the taking of food was so painful

that she is much emaciated.

Operation.—June 4, 1904. Exposure of supraorbital, infra-

orbital, mandibular and posterior palatine branches of tri-

facial nerve. From 7 to 10 minims of a 2 per cent, solution

of osmic acid were injected into each of the nerve trunks, and
a few drops into each foramen. There was only slight irrita-

tion and very little edema. The second day following the oper-

ation all of the neuralgic pains had disappeared ; on the third
day anesthesia of the left side of the forehead, left cheek, nose
and upper side of lip. also on the left lower lip and chin, ex-

tending back to the angle of the mouth. The face was swollen

and continued so for about three weeks, but gradually sub-

sided. In a letter dated July 2 the patient states that she is

entirely free from pain and has had a month of comfort and

ease which she never expected to experience again. In a let-

ter, August 8, patient states that her condition is Just as sat-

isfactory as it was on July 2.

In a third letter, dated September 9, the patient states she

is still free from pain. The upper and lower incisions are still

suppurating, the latter ipiite freely. The inferior maxillary

nerve protruded, and about one inch in length, very much
blackened, was pulled out.

Case 12.—Mrs. D. II. K. Age G2 years. Admitted to Mercy
Hospital June 20, 1904. Discharged July 6. Family historj'

negative.

Personal History.—Married at 30; has four children living;

no miscarriages; no evidence of specific in fee ion. Menstrual

history began at 15; regular; duration three days; painless;

menopause at 45.

Present Illness.—Nine years ago patient began to notice

sharp, cutting pain along the angle of the left lower jaw. It

remained confined to that locality for a few weeks, then ex-

tended to the outer angle of and above the left eye. Eight

years ago the infraorbital branch was rejected. Following the

operation she was free from pain for six months. Then it re-

turned with more intensity and in a larger area; always on the

left side. She has had the "rest cure" in New York, but re-

ceived no relief. Three years ago she was again operated on and

portions of the supramaxillary resected, back into the orbit.

This gave her relief for eight months. Since that time pain

has been constant on the inner side of the cheek, in the gum,
left lower jaw, above and below the left eye. The pain was in-

tense if she was exposed to draughts, taking cold drinks, eat-

ing, talking, or on contact of any material with the face. She

has been compelled to live on liquid foods and to take them
through a tube or drop them into her mouth. She has emaci-

ated considerably. This case, having had a division of the

nerve on two occasions, was not a favorable one for the injec

tion.

Operation.—June 23. The supra- and infraorbital nerves

were found freely developed and about their normal size, not-

withstanding they had been resected. The mental branch had

also regenerated and was larger than normal. The foramina

as well as the nerve trunks were injected with the usual quan-

tity of 2 per cent, solution. There was slight suppuration

around the mental foramen. These wounds are subject to in-

fection from the mouth and as the osmic acid produces necro-

sis of the tissue in loco, they are, therefore, very liable to in-

fection.

In a, letter received from this patient July 21. 1904, she

states there has been no return of the pain. There is still

some slight discharge from the incision at the men al fora-

men. In a letter received August 20 the paiient says that her

case is progressing favorably. There is some discharge at the

foramen menti and some slight induration at the infraorbital

foramen.

Case 13.—^Mr. J. E. V. Age 60 years. Admi'fed to Mercy
Hospital July 10, 1904. Discharged July 18. Family history

negative.

Personal History.—^Jlarried twenty-eight years; has been a

heavy smoker; very moderate drinker, and has always been

well and strong. No specific disease.

Present Illness.—July 16, 1901, was sitting at his desk talk

ing to his secretary when he suddenly lost his power of articu

'.ation. He did not fall out of his chair; just leaned over on

his desk. He was not able to speak, but was suflicient'y con-

scious to understand what his secretary was saying. This at-

tack of inability to speak lasted a couple of minutes only.

Immediately thereafter patient stood up, but felt very weak in

his legs. Half an hour later he was able to walk to his car-

riage and go home. For ten days following this his mental

condition was not exactly clear and he did not have entire con-

trol of his words, that is. he would endeavor to say one thing

and would say something entirely diffprent. The patient says

4
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lie was told at a ilielii<;nn sanitarium that he had softening

of the brain. He was treated for five weeks at Detroit and re-

gained control of his power of articulation and expression.

In September, 1902. patient bejran to have verj- severe head-

aches; they were "all over his head." but were especially bad
in the frontal refrion. They continued all fall with only slijiht

intermissions. In .Tanuary, 100:!, patient began to have severe

pain just under the anjrlc of the ujiper lip on the left side of

the face, over the left cheek, the outer can'hus of the eye and
the left e.vebrow. There was some pain in the lower lip and
roof of the mou'h. This came on in spasms whenever he par-

took of food or drink, touched his face, or was subject to a

drau<;ht. The pain was intense, totally incapacitaf ina him. He
was under strychnia treatment by a celebrated neurolosrist

with apparently no effect. The pain was present during all

of his waking hours and frequently roused him from his sleep.

He became emaciated and finally resorted to large doses of

opiates.

Examirwfinn.—The patiert will not permit one to touch any
part of the left side of his face. He- is fed by lying flat on his

back and having the food dropped from the end of a spoon

into his month. He does not permit it to touch his hard pal-

ate, his teeth or the anterior portion of his tongue. When it

does there is severe spasm of pain. The posterior palatine,

supraorbital, infraorbital, an'erior palatine, mandibular and
anterior auricular branches are all disturbed. He has never

had an operation.

Opcratinn.—.T\ily 10. The sxipraorbital branch was exposed

by external incision: the infraorbital and mental branches

through the month. The posterior palatine was a little diffi-

cult of exposure, but was finally hooked up. All of these

branches were iniected with from 7 to 1.5 minims of a 2 per

cent, solution of osmic acid and the wounds closed. There

was some suppuration from the infraorbital area. The second

day after the operation there was a very slight twinge of

pain. From that time up to date he has been entirely free.

The piin in this case was located on the left, the same side

on which he had his central cerebral lesion, which affected his

speech, about two years previous, and would suggest that this

central lesion was the cause of the pain.

He discon'inued his morphin at once. The suppuration in

this case extended along up the line of injection, in the foramen
to the orbit, necessitating a small incision in the lower lip for

drainage.

His report on .August 2.5 states there has not been the slight

est recurrence of the neuralgic pain.

Case 14.—Afrs. C. W. S. Age 47 years. Admitted to ^Mercy

Hospital .Tnly 1, 1004.

Family niitorj/.—Father and mother living.

Pernnvnl flistori/.—Has been married twenty-seven years:

two children: no miscarriages; no e^^dence of specific infec-

tion, ilcnstrual history began at 12 years; regular every

twenty-ei!_'ht dnvs: menopause three years ago. Menstruation
was never pninful; gave her no discomfort.

Previous lUness.—Had rheumatism some years ago.

Present fUness.—In the fall of 1896 patient noticed a small

tumor on the rieht side of the lower lip. It was present for

four months. Her family doctor pronounced it carcinoma and
had it removed by paste. Seven years ago last April patient

had a severe attack of bronchitis; during this attack she sat

up in bed to cough when she was suddenly taken with a severe

cutting pain on and along (he right side of the nasal cavity.

This pain gradually extended over the right side of the face

into the right upper gums and into the lower jaw. The pain
lasted but a short time, but returned every time the patient
partook of food, hot or cold drinks, or whenever her mouth
was open to draughts, or if a draught passed over her face.

This condilion lasted about six weeks. During the summer
of that year it entirely disappeared. In November of the same
year she was attacked with the same type of pain, but over a

larger area, and it was particularly severe in the right eye:
always aggravated by exposure to cold, the taking of food or

liquids, or the moving of her lips, washing the face, etc. The
following summer there was slight relief.

In March, 1890, patient was operated on and the infraorbital

nerve resected. Patient was entirely free from discomfort for

one year.

In March, 1900, patient began to again have pain below the

right eye and in the right upper jaw. This time patient had

all of her teeth extracted. This relieved her of all pain up to

October of the same year. Again the pain returned in the

same positions. In July, 1900, patient was again operated on,

resecting the stump of the infraorbital and the supraorbital

nerve. Following ihis patient had no pain up to .June, 1903,

when it returned in the former locations. In July, 1003, she

had a third operation on the same nerves. After this she was
free from pain until March, 1904. Since that time the pain

has been intense all over the right side of the face and right

side of the mouth and gums; it has been constant, with occa-

sional relief for a week or two. During most of this time pa-

tient has had occasional attacks of dysuria. These have no

special relation to the neuralgic attacks. The sensation to

touch, heat and pain have returned all over the face, notwith-

standing the resection of the nerves, but it is somewhat per-

verted. She states that after each resection there was anes-

'

thesia over the area supplied by the nerves resected, but that

after some months this anesthesia disappeared and the face

assumed practically its normal sensibility.

Operation.—July 20, 1904. Supraorbital and infraorbital

branches had redeveloped to about their normal size. The men-
tal branch was represented by a small threadlike nerve escap-

ing though an opening one-third of an inch above the original

mental orifice, which had filled by new bone after the last

operation. The supraorbital, infraorbital, mental and posterior

palatine branches were all injected, as well as the foramina,

with the usual quantity of 2 per cent, solution. The day fol-

lowing the operation she had some pain ; on the second day

after there was entire absence of neuralgic pain. In a letter .

August 20 the patient states the relief has continued up to

date.

RESULTS.

The results obtained by operations may be divided

into: First, the resections of the nerve trunks, extra-

cranial; second intracranial divisions: third, ganglion

removal ; fourth, sensory root division or avulsion.

From the standpoint of danger to the life of the patient,

the extracranial may be said to be free from dansrer ex-

cept in senile patients, when any operation has in it ele-

ments of danger. The relief from this type of operation

has in a small percentage been permanent. Tn a verv

large percentage it has lasted from nine months to

three and a half years. In all of the intracranial opera-

tions there are about the equal elements of danger, as

the exposure of the nerve branches, ganglion and motor
root is the most difficult and dangerous part of the pro-

cedure. The seriousness of this procedure has been im-
pressed on me by four deaths in mv 12 cases, a mortal-

ity of 33 1/3 per cent. Two of these deaths occurred

in natients over 80 vears of age. The analysis of 108
cases collected ' by Tiffany, as shown in the following

table, shows the great mortality of these operations

—

great, since the disease, per se, does not threaten life.

TYPE OF OPERATION.
Nearly two-thirds Hartley-Krause, nearly one-fourth Rose's,

7 Horsley's, 4 Doyen's, 4 Quenu's, 1 Novaro's, 1 no method men-
tioned.

Nerves afl'ected: Right side twice as often as left; third

division alone 10 times, second division alone 6 times, first

division alone none; involvement usually reflex. All divisions

22 times, second and third divisions 68 times.

Mortality of 108 cases, 23 died—22 per cent.

Cause of death: Shock, 8; sepsis, 8; brain trauma, 2; brain

abscess (trauma ?), 1; brain trauma and edema of lung, 1:

apoplexy on tenth day, 1 ; cause unknown, fourth day, 1 ; cause

unknown, sixth day, 1,

"Recurrence of pain after removal of gasserian ganglion is
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not recorded." Tlie author says "it can not occur." But the

clinical fact is that it does recur in quite a percentage of cases

in which the ganglion has been suppo-sedly removed, and re-

cent experiments support the clinical phenomena thai it can

and should recur. The immediate result of intracranial ojjora-

tion, whether section or removal of ganglia, is relief of pain.

Recurrence in cases of e.\cision are not uncommon.
Ordinary sensation in the territory supplied by the nerve

operated on is abolished over a small area and e.\ists irregu-

larly over a large area. Ordinary sensation will be found where
pain sense is absent. Sensations of heat and cold are fre-

quently forfeited. Tiffany gives the following indications for

operation: 1. If more than one branch is affected. 2. If pain-

ful area receives filaments from branches near exit from head
(cranial cavity), e. g., tongue, temporal region. 3. If pain is

not an expression of constitutional disease. 4. If cause cen-

tral to ganglion does not exist. 5. If other measures have
failed to relieve.

Operation: Removal of lower two-thirds of ganglion, to-

gether with second and third branches as far as their foramina'

of exit from skull all in one piece, so as to be certain of amount
nf tissue taken.

Upper one-third of ganglia and first branch should not, for

the pie.--ent at least, be excised for neuralgia.

CONCLUSIONS.

From clinical reports, my experiments and personal
clinical experience j conclude as follows

:

1. That trifacial neuralgia, tic douloureux, is not the

result of a iiathologic entity which has so far been def-

initely determined.

2. The tendency after all types of operation, with the

possible exception of removal of the sensory root behind
the ganglion, is to recurrence of the disease.

3. This is iirobably due to the regeneration of certain

nene elements following the deep operation, and anasto-

mosis and retention following the superficial.

4. Sudden shocks and irritation to the terminal fila-

ments of the trifacial not infrequently cause an imme-
diate and occasionally a permanent cessation of the neu-
ralgic pain.

•5. The mortality from the superficial exsections is

practically nil; the mortality from the intracranial op-
erations is great. The hazard is greater than should be
taken in a disease whicli does not in itself ieopardize
life.

6. Injections of osmie acid in 1 to 2 per cent, solution
into the nerve trimks relieve the pain immediately and
in a large percentage of cases for a long period of time.

7. The injections into the superficial tissue for per-

ipheral neuralsria should be abandoned, as the nerve
trunks are easily located, and there is no danger of su-

perficial necrosis following such operation.

8. Tt should never be injected into a motor nerve or a

motor nerve area and, therefore, never into the spinal
nerves except in amputation stumps.

9. Tt produces a local necrosis of the tissue into which
it is injected and even of the wall of the foramen. This
necrosi'; does not suppurate unless the area is exposed to

mouth infection. In that case the suppuration often
continues for weeks, drainincr into the mouth, giving no
special inconvenience, and in no way interfering with
the final result.

10. The best results are obtained with a l^/o to 2 per
cent, solution : this should be injected in many places
into the nerve trunk and also into the foramen.

11. All of the nerve branches should be injected—the
palatine, lin.wunl. mandibular, superior maxillary (infra-

orbital"), and supraorbital. Thev can all be exposed
throujrh month incisions, except the supraorbital'. Many
times thore are three or four divisions of the snpraorbitai

and they should be searched for carefully and each in-

jected. Occasionally it is necessary to inject the auricu-

lar brand). The posterior palatine is not so difficult to

inject as one would at first imagine.

12. The foramina can and may be injected without
anesthesia or incision. The procedure is quite painful,

however, and is not certain in its results.

13. The injections can be made with local or general

anesthesia. I prefer the general.

14. The injection is free from danger.

15. Judging theoretically from the experience with

incisions, resections and ganglion ojjerations, the relief

should not be permanent after the injection of the osmic
acid. From clinical experience up to date, however, and
particularly from Mr. Bennett's showing, the fact is that

many cases are permanently cured. Time alone must
determine the final result of this treatment. Its ease of

application, its nil mortality, and its immediate results

forcefully commend its use.

100 State Street.

DISCUSSION
ON PAPERS BY DBS. SHEBMAN, FBAZIEB AND MURPHY.

Dr. CH.4.ELES K. Mills, Philadelphia—For many years I have

had an opportunity of observing many cases of tic douloureux.

With the exception of the osmic acid treatment, I have had my
eases treated by all forms of surgical procedure. In order

that you may have pain in the fifth nerve or anywhere else

three things are necessary: I, Peripheral sensory irritation; 2,

channel of communication, and, 3, cerebral centers for the con-

scious recognition of pain. It does not matter what the path-

ology of this disease is. The essential thing in its surgical

treatment is the complete separation of the cerebral centers

concerned with sensations from the periphery. I believe that

the best method of treatment is either extirpation of the gasse-

rian ganglion or section of the sensory root, but I am some-

what unsettled which should receive the preference. However,

it matters little which is done if the operation is performed suc-

cessfully. In some cases, perhaps, the sensory root operation

is better on account of the effect on the eye from the gasserian

operation. My reason for not favoring the osmic acid treat-

ment is that I am usually not inclined toward any peripheral

treatment. Experience shows that when one branch of the fifth

nerve is involved, sooner or later others, and perhaps all. will

be implicated.

Dr. William G. Spiller, Philadelphia—As to the pathologj

of tic douloureux, I have had an opportunity of examining

many gasserian ganglia, probably about 15. removed at opera-

tion, and have always found degeneration. It matters little

whether the disease begins in the peripheral nerve fibers or in

the ganglion, because it can not exist long in the former with-

out affecting the nerve cells of the gasserian ganglion. The
alteration sooner or later involves the whole nerve structure,

including ganglion and peripheral nerve fibers. The relief of

pain after resection of a peripheral branch does not prove that

the lesion is primarily in the peripheral branch. The cells of

the ganglion are altered by the resection and their function is

partially impaired, and until they recover pain is not likely to

return, I was surprised to hear Dr. Murphy say that there

was no ascending or descending degeneration in his experi-

mental cases. I do not understand how axis cylinders can be

destroyed without causing secondary degeneration. The method
recommended by Dr. ihirphy is most valuable if the relief is

permanent. The action of the osmic acid is to cause destruc-

tion and hardening of the tissue into which it is injected. Osmic
acid is one of the best hardening agents, and when injected into

a nerve it probably makes regeneration more difljcult. Dr.

Sherman's case is important, but it is not at all a, typical one.

He states that pain returned on the third day, and I can not

understand how the sensory root could have been entirely

divided if pain returned within so short a time. Very few
gasserian ganslia have been entirely removed without relief of
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pain; indeed, I know of only two cases, and I am skeptical con-

cerning these. Sensation sometimes returns in peripheral

nerves before motion, but if there were a regeneration of the

fibers of the sensory root it is probable the fibers of the motor

root would also regenerate, and there would be some return of

motion in the muscles of mastication, which I have not heard

was present in Dr. Sherman's case. It would be well to resect

a piece of the sensory root to make sure that division is com-

plete. The operation on the sensory root is difficult and very

bloody, and one maj' easily be deceived regarding complete divi-

sion of the root. In the dogs examined by Dr. Frazier and

myself I found that the external part of the sensory root was
more frequently degenerated than the internal part, and that

the fibers of the external part of the root were represented in

the posterior part of the descending spinal root. Combining

the results of my studies with those of Van Gehuchten, I be-

lieve we may say that the fibers of the third division of the

trigeminus are represented in the external part of the sensory

root and in the posterior part of the spinal root, and that when
the anesthesia is of very limited area after an operation on the

sensory root, it will be found in the distribution of the third

division, and that this indicates that only the outer part of the

sensory root has been injured at the operation.

Dr. Robert F. Weir, New York City—The osmic acid treat-

ment failed in my hands many years ago, and I do not see how
it is any better than the resection of a certain portion of the

nerve. The nerve is destroyed by the acid, as would be the case

with a resection. The intervention of gutta-percha tissue be-

tween the nerve ends, or under the dura, to prevent adhesions

has been tried by myself with failure as a permanent result. I

have also employed gold leaf with the same intent. In one

case of trephining I had put in a small gutta-percha sheet ; the

wound healed, but headache resulted and persisted. On cutting

into the scar several months later I foimd that this gutta-

percha tissue was still there, and that it was finely perforated,

allowing in many places adhesions to pass through it. This

condition was also observed in another case. I am, as others

have been, driven to the conclusion that for the permanent re-

lief of these trigeminal neuralgias we are bound to resort to

an intracranial operation, which has a very serious risk, for we
are resorting to an operation that brings with it a risk of

death for a disease that has no such risk. I yet believe it well

to try the lighter operations first.

Dr. J. Shelton Horsley, Richmond, Va.—Ten years ago it

was held by many surgeons that the spinal cord after being in-

jured, particularly in its upper portion, never regenerated, but

Harte and Stewart reported a case where this view was shown
to be incorrect, as the patient recovered quite satisfactorily

after complete section of the cord at the level of the seventh

dorsal vertebra. We must consider the idios^-ncrasy of the pa-

tient. In some individuals regeneration of nervous structures

takes place, whereas in others there will be no attempt at re-

pair, though the lesion may be identical in both instances.

There seems no way of telling whether a nerve in a given indi-

vidual will repair until an actual trial is made. I have done

two operations on the gasserian ganglion, and both resulted

satisfactorily. In one case the whole ganglion was removed in-

tact. The external carotid was ligated, which lessens hemor-
rhage and adds to the confidence of the operator. The Cushing

operation gives a very satisfactory exposure if carried farther

under the base of the skull, somewhat after the method of

Doyen. I have tried to mitigate the shock by the hypodermic

injection of cocain into the ganglion before division of the

nerves, but the patient suffered shock to some extent, the

blood pressure dropping to 80. I do not know how much good

the cocain did. In the second case, the Abb# operation was per-

formed. Only the second and third divisions were involved

here. There must be a legitimate field for extirpation of the

gasserian ganglion, as Spiller and others have demonstrated
that in nearly every instance after persistent tic this ganglion

shows pathologic lesions. Milder operations may sometimes
succeed, but they can not stipplant the more radical procedure.

Dr. .John B. Murphy—I have had many cases of tic. and I

know the "real thing" when T «co it. T am not a nnvir-e in the

work. I lost three cases out of eleven following the operation

of ganglion removal. Dr. Spiller's experience in pathologic

findings has not been supported by others. I had one case

from California in which every branch was involved, and so

severe was it that a doctor had to accompany her to Chicago

for the operation. I did the injection method and completely

relieved the patient by the end of the third day. As to what
Dr. Weir says about nerve regeneration, there are some

things that we do not understand. At times, in contusions or

pressure on a nerve without division, some change occurs to

interfere with the re-establishment of communication between

the periphery and the centers and prevents the return of func-

tion. I hope to get the same result from the injection method

and we are justified in this hope by Mr. Bennett's experience,

extending over a period of six years. It is my opinion that

the results should not be permanent, but the clinical test is the

final test, and so long as I am able to relieve these cases for

even a year or two by this simple and safe procedure I will not

again resort to the ganglion removal. The ganglion removal is

ideal, but the hazard is too great except as a dernier ressort.

The injection may be renewed with benefit, as shown by Ben
nett's and my cases.

Dr. H. M. Sherman, San Francisco—As to the question of

the return of pain referred to by Dr. Spiller, its return and

persistence suggests strongly the idea that the disease and the

cause of the pain is central. The persistence of the paralysis

shows that I had surely cut all the sensory fibers, but the le-

turn of sensation led me to think that there was some error in

the proposed technic of the operation. After the second opera-

tion we have permanent anesthesia, btit still a persistence

of the pain. In this second operation the ganglion was
removed.

Dr. C. H. Frazier—With reference to the occurrence of fa-

cial paralysis as a complication in the operation on the gas-

serian ganglion, I have explained it in one of two ways; it

may be due either to the forcible retraction of the musculo-

cutaneous flap with a metal curved retractor, the tip of which

may easily exert enough pressure on the facial nerve to cause

at least temporary disturbance of function, or it may be due

to too forcible and prolonged elevation of the temporal lobe.

The time has come when we should discard the percentages

which have been estimated from the series of cases operated

on before the adoption of the more perfect methods of modern
technic. The operation on the ganglion itself, the central or

peripheral roots, is no longer a "kill or cure" measure. I am
not prepared to accept the report which Dr. Sherman has made
as conclusive e\-idence against the rationale of the operation

which I have advocated. I still believe regeneration of the

sensory root will not occur after its division, and. therefore,

that there can be no recurrence such as Dr. Sherman has re-

ported. It is more than probable in this case that the root
was not entirely divided. It is a source of disappointment to

me that such a report should have been made, inasmuch as it

will throw some doubt on the accuracy of our observations. The
operation was based on the results of very careful and pains-

taking experimental investigation by Dr. Spiller and myself,

and not until we obtained encouraging results in these experi-

ments was the operation applied to the human subject. I be-

lieve the operation to be established on a sound and scientific

basis, and the results of our clinical experience would seem to

bear me out.

A New Cure for Drunkenness.—The Norwegian authorities,

who do not make light of the subject of alcoholism, are using an

original method of curing drunkards of their vice, according to

Le Bulletin Medical. The patient is placed in a room under

lock and key, and all outside communication is cut off. His

nourishment consists in great part of bread soaked in port

wine. The first day the drunkard eats his food with pleasure,

and even on the second day he enjoys it. On the third day he

finds that it is always the same, on the fourth day he becomes

impatient, and at the end of eight days he receives the wine
with horror. It seems that the disgust persists and that this

homeopathic cure gives unexpected results.
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Cases 27 and 28.— (From Dr. Frank A. Griiwn. Munising,

Mich.; Dr. T. W. Seliol'os, Munising, Mich.)

J. B., ajred 37, nationality French, occupation woodsman,

date of death, Nov. 14, 1898. L. B., aged 40. nationality

French, occupation woodsman, date of death, Nov. 14. ISnS.

Symptoms, in both cases, great suffering from pain in alulomen,

especially in region of stomach, vomiting, severe hendnclie,

total blindness and severe prostration. The postmortem find-

ings consisted principally of a marked congestion of the gastric

mucosa, also of liver, kidneys and vessels of brain. The con-

elusions ai-rived at were that while the local changes produced

by this alcohol were quite prominent, death was undnnlitedly

due to the sys*emic effect of the poison. These two men who

died from the poisoning were brothers. They came to Afnni-

sing, went to a saloon and, as they stated, called for "good"

alcohol. The saloonkeeper says he understood Ihem to say

"wood" alcohol. He not having alcohol in stock, went to a

drug store and bought two quarts of wood alcohol for each. He
delivered it to them and they left town in tjie evening and

walked to camp. The alcohol was not labeled "poison." They

both reached camp and were soon taken sick and Dr. G. 'M.

Gould, formerly of Munisins, was called to attend them. ITe

found they had drunk a little less than two quarts between

them. One of the men died about fourteen hours after tliey

bought the alcohol and the other about seventeen hours after.

Case 29.— (From Dr. Herbert Harlan, Baltimore.)

Storekeeper in Dorchester County, ^Maryland, went on a

spree with Jamaica ginger. He became entirely blind, but is

so ashamed of his performance and, believing his case to be

hopeless, declines to see an oculist or to discuss his ease with

one. Dr. Harlan obtained the report from his family physician,

whom he loiows to be a competent and reliable observer.

Case 30.— (From Dr. Herbert Harlan, Baltimore; Dr. P.

B. Barringer, Charlottesville, Va., and Dr. Francis Lee Thur-

man, Keswick, Va.)

W. H. J., aged 38. a respectable and well-to-do mereh int of

Keswick, Va. Some five years ago. on a certain Sundav (Tuly

15. 1899), not feeling well, took a drink of Gilbert's Jamaica

ginger. After taking one dose he felt no better and tnnk a

second, later in the day taking several others. On the follow-

ing day he took one more dose, drinking in' all two or three

ounces of the "ginger." On Monday he complained of nausea,

weakness, vomiting, intense headache, giddiness and, later in

the day, became blind. The blindness increased so much that

in three days he could not perceive light from darkness. Then

his vision gradually improved so that in another ten days it

reached the acuity it at present exhibits. There has been no

change in the fundus conditions during the past fmir years.

He was then treated by Dr. Thurman and saw an oculist in

Richmond, Va.. whose name he did not recall. Two years after-

ward, when examined by Dr. Harlan, he had marked optic

nerve atrophy, with some vision in the periphery of each field

sufficient to allow him to get about in familiar localities.

Analysis of (he Jamaica ginger taken by this patient showed

that it was 70 per cent, wood alcohol.

Case 31.— (From Drs. Alvin A. Hubbell and Lueien Howe,
Buffalo, N. Y.)

Dr. B. W. S., Stock-ton. Chautauqua County. N. Y., con-

sulted Dr. Hubbell in April, 1901. In March, 1890, he acci-

dentally drank about an ounce and a half of wood alcohol.

This dose was repeated the ne.vt two days—three doses in all

—

after which his vision became dim in both eyes. Tie could see

well enough to get about . but was unable to read print. V. R.

^.5/30, and no Jaeger; V. L.^ perception of light. As Dr.

Hubbell saw liim once only and as he failetl to keep his prom-

ise to return, the visual fields were not measured. The fundi

slioweil wellniarkeil atrophy of both discs. Dr. Howe saw him

before this, on .lune 12. 1899, and adds that, at that time, the

patient thought his sight in the right eye had gradually im-

proved. The ri^'ht pn[iil was torpiil. arteries small, disce

pale; V. = 20/.i0 and Sn. three, field slightly contracted.

In the left eye the same condition, only more exaggerated.

Disc decidedly atrophic, V.= lingers at six feet; Sn. 20 at

twelve inches; field regular, about two-ihirds normal limit.

In a letter to Dr. Howe from the patient six months later be

reported his condition to be about the same.

Case 32.— (From Dr. M. A. Tlughes. Salt Lake City, Utah.)

J. A., aged 40. stone mason, consul' ed Dr. Hughes in .lanu-

ary, 1902. for a sudilen attack of almost complete blindness.

The history showed that he, with several companion-, had

drunk freely of wood alcohol on a certain Sunday. When he

awoke next morning he found that he could scarcely see. On
examination his vision was rediu-ed to 10/(iO in the right eye

and 10 '40 in the left. Under increasing doses of strychnia,

given hypodermically, his sight improved slightly. A year

after the poisoning he was. however, unable to resume his

trade and the damage to sight seemed permanent.

Cases 33 and 34.— (From Dr. Filwin K. .lack, Boston, Mass.)

"I have seen two cases of atrophy following the ingestion of

methyl alcohol in the crude form. One. J. P., aged 71, old

soldier, bought a pint and drank part of it. Bo'h had a long

period of insmsibili' v and both were blind on regaining their

senses; a neuritis followed by rapid atrophy."

Although Dr. .Tack was not able to find, in hi= ho«nita1 rec-

ords, the det'iiled case histories of these patients, there is every

reason to believe that they have not been published before and

that thev have not been duplicated in this report.

Case 3.t — fFrom Dr. Fdward Jackson. Denver, Colo.)

A woman, addicted to alcoho'ism, resorted to a iug of wood
alcohol that her emp'over kept for a lamp. The quantity taken

is uncertain. She suffered from severe gastrointestinal irrita-

tion, vomiting and impairment of vision. Next morning all

"looked black." but she could see a light brought into the

room. In three days vision began to improve rapidly. On the

eighteenth day V. ^=4'(10, R. and L. Tlie optic discs were red,

hazy and slightly swollen, their outlines hidden. TTie retinal

vessels not much altered. She and her daughter said that be-

fore taking the wood alcohol she cou'd thread the finest needle.

She was not seen after the twentieth day.

Case 30.— (From Dr. J. IT. Jamar. KIkton, "Md.)

A drunken male tramp, aged 37, having procured a quantity

of wood alcohol, ostensibly for a diTerent purpose, proceeded

with a eompan'on (whose case is elsewhere recorded), to go

on a spree by the wayside. His female companion promptly

died, hut he survived, was placed in iail. there being no hospi-

tal in the city, and came under Dr. .Tamar's care. The patient

was foiind to be in a highly excited, delirious condition: face

purple; decided odor of alcohol about him. Emetics followed

by calm'^tives were prescribed and the patient began to im-

prove. His eyesigh* was greatlv affected for the first day or

so. but improved in a few days, when be was discharged. The
final outcome of the ease as regards x-ision is not knn^rn.

Case 37.— (From Dr. Dryden H. Lamb. Owosso. Mich.)

J. F.. male, aged about 2.t, one of three men who together

went on a spree. After having absorbed all the ordinarv alco-

ho'ic beverages they secured some Columbian spirits and drank

a considerable quantitv of it; exact ouantity is not known.

One died shor'ly afterward and the others were very ill, both

of the .survivors suffering from amaurosis. One case was

treated by Dr. Lamb, the other elsewhere. There was marked

contraction of the fields in both eyes and vision was perma-

nently reduced to 20'ino and 20/80, right and left eye respec-

tively. Previous history good.

Case 38.— (From Dr. Drvden H. Lamb. Owosso. 'Mich.)

J. B.. aged 30. imbibed an unknown quantity of Columbijua

spirits and in a short time was 'otal'y disab'ed from loss of

eyesight. R. F. V. was 20 200 : L. V.. V. was 10/200. with
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narrowing of fields. Condition at present but slightly im-

proved. 0|>tic aliopliy.

C.\sts 3!>, 40 and 41.— (From Dr. Dryden II. Lamb, Owosso,

Mich.)

Owing to destruction of complete records of these three

eases (during two and one-half j-ears' absence on mililiiry

duty) Dr. Lamb is unable to give details of the visual fielils,

fundus changes, etc., but h;is a distinct lecollection of the main
facts, which point conclusively to methyl alcohol blindness.

.So far as Dr. Lamb knows, the cases are here published for the

first lime. .About four yi'ars ago three Swedes, addicted to

alcoholic debauches, purchased deodorized wood alcohol because

it was cheap, reduced it wi h water and drank "not a large

quantity" of it. The eyesij;ht was alTecled in each instance

and it was on account of I his failure of vision that Dr. Lamb
saw them. Central vision was greatly reduced, the visual

fields were much eon racted and the fund\is pictures were those

.if optic atrophy. L'nder treatment vision improved somewhat
in all the three instances, and when they could readily get

about the men left town and have not been seen in Owosso
since.

Case 42.— (From Dr. Eugene Richards Lewis, Dubuque.
Iowa.

)

J. C, aged 38, chronic drunkard and loafer about saloons;

also heavy smoker, with a "specific" history. At noon one day,

while prowling abou' the house of a woman he had recently

married, he discovered a large bottle of wood alcohol, of whiih

he drank an unknown quanlily. Toward evening Dr. J. S.

Lewis of Dubuque was summoned and found the man totally

blind. The patient died during the night, so that a fundus ex-

amination, which was arranged for the following moruiug,
tould not be maile.

Case 43.— ( Fiom Dr. F. Park T^wis, Buffalo. N. Y.)

M. F., aged 40 years, had used alcohol for thirty years and
was in the habit of taking it to excess whenever opportunity

offered, fshe was an inmUe of the Erie County Hospital in

the year IflOO. One afternoon, fimling a large cup half filled

with what she supposed to he alcohol, and which was in fact

methyl alcohol, used for cleaning purposes, she drank the

whole of it in two draughts with an interval of about half an

hour, the total amount consumed being about four ounces.

After a short period of excitement she passed into a stupor

which lasted until late the next morning when, on bring

aroused, she found herself absolutely b'ind, and from that

period until the present time, about four years, she has had
BO perception of light whatever.

She did not come under the observation of Dr. T^ewis until

the bej/inning of his service, some six months after this event.

Then both optic nerves were found to be atrophic and the ret-

inal vessels reduced in si/e. The woman is still an inmate of

the County riospi'al. She has a catarrhal coniunctivitis. but

otherwise is apparently in good health. No consequences seem

to have followed the toxemia except the almost immediate

I'omplete and permanent blindness.

Case 44.— (From Dr. .T. A. Lippincott. Pittsburg. Pa.)

F. C, ascd 47. laborer, drank a lar^e quantity of wood alco-

hol and wi'hin twenty-four hours si^lit began gradually to fail

and was never regained. Xo light perception. Pupils slightly

dilated and risrid. The ophthalmoscope shows clear media.

Discs a grayish silvery white, with sharply defined mareins.

Upper and lower temporal veins of normal caliber. All other

vessels almost obliterated or reduced to mere threads.

Case 4.5.— (From Dr. J. A. Lippincott, Pittsburg, Pa.)

•J. R.. aged 31. oil well driller, drank 24 ounces of .Inma'ca gin-

ger between 2 and 3 o'clock in the aftei-noon. At midnight he

awoke with severe browache and sieht mifh impaired. Tn a

few minutes he became stone-blind, in which condition he has

remained ever since. External appearances are normal except

that the pupils are dilited (-iV, mm.) and not resnonsive. Ten-

sion slightly elevated, especially on ri?ht side. Eyeballs tender

to ton h. especially above. Xo lisht perception.

Ophthilnioscope examination: R. E.. media clear: outer mar-

gin of disc perfectly sharp; upper margin very much blurred,

the blurring extending upward, with radiations over the retina

for fully a disc diameter, but more pronounced, and extends

downward 1
'/_• disc diameters. In this area the retina is ede-

matous and the vessels are interrupted in places. Inner side of

retina slightly hazy. Macular region normal in appearance.

L. E., disc slightly hazy and surrounded by a hazy zone about

1 Vi disc diameters wide. Retinal vessels slightly tortuous.

Knee refiex absent.

Treatment: lodid of potassium in large doses; leeches to

temples; pilocarpin sweats daily; rest in bed; strychnin to be
given a litile later.

Feb. 2.5, 1901. V. R. E. = light perception. V. L. E. =
fingers close to eye. Pupils still dilated, but responsive, though
sluggish. R. E. disc bluish-white, with boundaries pretty

sharply defined. Retinal vessels about two-thirds of normal
size. L. E., swelling of nerve head much reduced, leaving cen-

tral physiologic excavation white; rest of disc is of a grayish-

white color. Pilocarpin stopped. lodid and strychnia contin-

ued.

April 23, 1901. He states that about five weeks ago could see

well enough to walk about, but about uuat time the sight be-

gan to fail, until he became entirely blind, Dec. 10, 1901, pro-

nounced atrophy of optic discs.

Case 46.— (From Dr. R. S. Magee, Topeka, Kan.)

Jlrs. S. P., aged 33, Topeka, consulted Dr. Magee on July 8,

1901. The patient had always had good vision until

four weeks previous to this date. She suffered from
painful menstruation, for which she wa.s in the habit

of taking whisky. A month before consulting the phy-

sician she discovered she had no whisky in the house,

so drank instead a medicine glassful of wood alcohol di-

luted with the same quantity of water. This dose was taken in

the evening just before retiring. The next morning she noticed

decided dimness of vision, unaccompanied by pain in either

eje. Dr. Magee found vision in the right eye to be 16/100; left

eye 4 200. The mirror showed "woolly" discs and the remains
of small hemorrhages in both fundi. He had an opportunity of

seeing her once more, at a later date, and found central vision

worse and gradtiallj" failing.

Case 47.— (From Dr. 3. G. McKinney, Barry, 111.)

James .Riffle, jeweler, drunkard, in the absence of whisky
drank extract of lemon, which produced blindness, followed by
death in less than two days. The extract of lemon was exam-
ined by an e.vpert chemist and found to be composed almost en-

tirely of wood alcohol.

Case 48.— (From Dr. J. E. Jlinney, Topeka, Kan.)
As reported in another column, a farm hand, one of nine

Poles, living in this vicinity, who indulged in a debauch and
di'ank nearly two gallons of methyl alcohol before the termina-

tion of the spree, became blind. This was during the year 1889.

The loss of vision in this instance was unequal, the one eye be-

ing much more affected than the other, although they both ex-

hibited the fundus signs of optic nerve atrophy.

Dr. Minney saw the case first about ten weeks after the in-

toxication. The man was then able to go about the farm and
do work not requiring good vision. Tlie last report from him
was that there was no improvement.

Case 49.— (From Dr. T. W. Moore, Huntingdon, W. Va.)

G. S., aged 30, b!.,cer, was first seen Jan. 23, 1904. Drank
an unknown quantity of wood alcohol Sept. 15, 1902, and was
totally blind thereafter for nearly three weeks, lioth discs are

now pale, right one decidedly so. Vision: R. E., fingers at 12

inches; L. E., with lenses, 20/40.

Case 50.— ( From Dr. T. W. IMoore, Huntington, W. Va.

)

S. T., aged 45, white, house painter, married. Uses tobacco
and alcohol, the latter to excess. Had been working in a frame
factory and using wood alcohol in mixing his paints. On Oct. 6,

1900, he drank one-half pint of the methylated spirits. This
was followed the next day by other alcoholics. Vomited ex-

cessively all that night, and on the following morning was to-

tally blind. Had fla.shes of light before his e.ves quite frequent-
l.v; no pain at any time in ej'es, although slight frontal head-
ache. On October 18 Dr. Moore saw him for the first time. He
had perception of light and said he could see moving objects,

although he subsequently failed to do so in the physician's of-



1060 WOOD AWOIIOL FOLSONJNd—JiULLER-WOOU. JouE. A. M. A.

flee. Pupils dilated and did not respond to ligiit. Both discs

were sliglitly blurred on the nasal side; arteries normal, veins

engorged and tortuous. One year later the patient was still

totally blind, and both discs were white.

Case 51.— (From Dr. H. Moulton, Fort Smith, Ark.)
In addition to the cases reported by him in the Ophthalmic

Record for July, 1899, and November, 1901, Dr. Moulton sub-

mits the following case history: S. W. McK., age 52, of San
Bois, Ind. Ter., drank, April 22, 1902, four bottles of essence

of lemon. Next day he began to lose his eyesight, and on the
third day he was totally blind. After three or four days he be-

gan to see again. He reported that, as treatment, "his doctor

made him sweat." On May 23, 1904, one month after the poison-

ing. Dr. Moulton found vision in his right eye to be 10/100; In

the left, finger-counting at three feet. The ophthalmoscope
showed temporal pallor of the nerve heads. The pupils were
abnormally dilated. Unfortunately, the patient did not return,

as arranged, to have his visual fields measured.
Dr. Moulton remarks that cases of poisoning from adul-

terated drinks are very common in Indian Territory.

Ho believes that at least 50 deaths have occurred in that

country from this cause.

The sale of ordinary alcoholic beverages is strictly prohibited

there by the United States Government, and thirsty souls are

perforce obliged to drink anything containing alcohol, Jamaica
ginger, witch hazel, or even "peruna."

Case 52.— (From Dr. F. G. Murray, Cedar Rapids, Iowa.)
The patient was a cook (male) in a lumber camp in the sum-

mer of 1902, in northern Michigan. Previous to taking this

job he had been indulging heavily in liquor, but had not had
access to it for a number of days previous to his arrival at the

.camp. There was no liquor accessible nearer than the railroad

station, 30 miles away. He seemed to have normal vision and
command of his muscles at this time, for he did a little hunt-
ing and brought down game with a rifle at a moderately long
range. This was the first of the week, in June, 1902. To sat-

isfy his craving for alcohol, he commenced drinking a proprie-

tary "liniment for both internal and external use" kept in the
"van," or camp store. In the space of three or four days he
drank at least 72 ounces of this remedy. He became weak and
somewhat incoordinate in gait, and his eyesight began to fail,

so that by the end of the week he could barely distinguish

hand movements before his eyes. The pupils were widely di-

lated; the skin cool and moist. No ophthalmoscopic examina-
tion was made, and Dr. Murray does not remember whether
there was or was not ptosis. The subsequent history of the
case is not known. The patient went to Marquette, Mich., pre-

sumably to the hospital there. It was reported that he was
seen some time after on the streets, with improved eyesight.

There were, in addition to the "liniment," some common ex-

tracts used in cooking about the camp kitchen, but there is no
evidence that he drank any of them. If he did, it was only a

small amount.
The liniment referred to is largely used in the camps of that

region (near Sault Ste. Marie) to "sober up" on, and it is a
common belief among the woodsmen that free indulgence in it

will cause blindness.

Cases 53, 54, 55.— (From Dr. Charles A. Oliver, Philadel-

phia, Pa.)
"1 have had three indisputable cases: two at Wills Hospital

and one in private consultation. Of the two public eases, one
had his central vision reduced to 1/8 of normal; the other to

1/15, both by reason of large positive scotomata. Both pa-

tients, men of 30 and 35 years of age, were rendered practically

useless for continuance of their daily work as skilled laborers.

The private case, an important man in a not far distant com-
munity, was compelled to discontinue a remunerative employ-
ment for an extremely precarious and uncertain agency.
"The cases I saw were primarily mine, were never published,

and will not interfere with Dr. BuUer's statistics (of published
cases). The histories of the public ones are buried in my spe-

cial Wills Hospital case books. I used them alone for class

demonstration. One case. I remember, was wood alcohol in cof-

fee. I do not remember the amounts ingested."

Case 56.— (From Dr. S. A. Oren, Lewiston, 111.)

Frank H., aged 48, laborer, a habitual drunkard, had been on
a spree, and after drinking freely of "lemon essence" was found,
Nov. 4, 1903, in a barn unconscious. Dr. Oren saw him shortly

afterward and endeavored to restore him, but without avail.

He recovered sufficiently to articulate, but became delirious be-
fore he died, within 24 hours after finding him. He was quite
blind before death. His pulse was very weak and did not re-

spond to stimulants.

Case .57.— (From Dr. C. E. Patterson, Grand Rapids, Mich.)
Mr. H., aged 17, an habitual drinker of spirits, consulted Dr.

Patterson several years ago on aceoimt of the nervous symp-
toms engendered by this habit. He used to buy the pure alco

hoi, dilute it with water and drink it to complete into.xication.

On one occasion a mistake was made, and he was giren wood
alcohol (probably deodorized) , and, as usual, proceeded to imbibe
it to full driuikenness. This was on a certain Friday night. He
awoke next morning totally blind. He recovered from the other
efi'ects of his spree, but has never regained his eyesight, there

being complete destruction of both optic nerves.

Case 58.— (From Dr. J. A. Patton, Stilwell, Ind. Ter. Dr.

T. S. Williams, Stilwell, Ind. Ter.)

P. F., aged 24, single. Dr. Patton saw him first Feb. 28,

1904, 9 a. m. He had vomited since 10 o'clock the night before,

after drinking six or seven bottles of lemon extract. It was
afterward learned that he had been drinking lemon extract for

three or four days. Pulse, 80; temperature normal; respira-

tion, 25; capillary circulation not good. Complained of some
burning pain in stomach. Could see and recognize per.sons with-

in a few feet of him, but at a distance of 10 or 12 feet, as he ex-

pressed it, "everything looked white." At 1 p. m. he was to-

tally blind. Respiration very rapid; partly unconscious. Pulse,

65 or 70, but full. At 3 p. m., unconscious; pulse slow but
strong; great dyspnea; skin cold and clammy. 5 p. m.—Had
several severe convulsions. Died at 5:40 p. m., Feb. 28, 1904.

Dr. Patton had the lemon extract drunk by this man and
by the patients whose cases are subsequently detailed by hiui

in this report analyzed. It w as found to consist largely of wood
alcohol.

Case 59.— (From Dr. J. A. Patton and Dr. T. S. Williams,
Stilwell, Ind. Ter.)

W. H. H., aged 60, married, merchant. He had drunk lemon
extract, with others, for three or four days. Complained to

friends on the afternoon of February 29 that "everything looked
white" and that he couldn't see well. Had vomiting and other
gastrointestinal symptoms, such as severe cramps. He went
home to his wife, who cared for him until 4 a. m., March 1,

when physicians were called. At that time he was totally

blind, unconscious and had a slow pulse; respirations labored.

Died after convulsions, S a. m., March 1, 1904.

Case 60.— (From Dr. J. A. Patton, Stilwell, Ind. Ter., and
Dr. J. T. C'legg, Siloam Springs, Ark.)

S. T., aged 34, married. Had drunk lemon extract for three

or four dajs. On the morning of Feb. 28, 1904, he went to

Siloam Springs. He was apparently in good health and sober

during the daj-. About 7 or 8 o'clock p. m. he went to the hotel

and complained of blindness, dyspnea and pain in the stomach.
Dr. J. T. Clegg of Siloam ^vas called, who gave the following his-

tory: Respiration very labored, with a prolonged expiratory ef-

fort; pulse slow (48 to 50). Other symptoms closely resem-
bled the foregoing case, with the exception of the muscular
spasm ; he had no con^Tilsions. Died at 1:15 a. m., Feb. 29,

1904.

The lemon extract drunk by this patient was analyzed and
found to contain wood alcohol.

Case 61.— (From Dr. W. T. Salmon, Oklahoma Oty, Okla.)

H., aged 46, December, 1898. Drank alcohol, and in 12 hours
was very dizzy, vomited a great deal, headache, eyeballs sensi-

tive to touch, blind in three days, optic neuritis followed by
atrophy.
Case 62.— (From Dr. W. T. Salmon, Oklahoma City, Okla.)
Miss F., aged 19, lived in Indian Territory, February, 1899.

Had been drinking cologne spirits. . Sufl"ered much with head-

ache, eyes tender, gastric disturbances; blind in five days from
time when she first noticed dimness of vision. Papillomacular
atrophy.

Case 63.— (From Dr. W. T. Salmon, Oklahoma City, Okla. I

H., aged 63, April, 1S99. Drank "alcohol." Violent head-

aches and vomiting. Improved under pilocarpin and potassium
iodid. Relapsed and vision was reduced to counting fingers in

the left eye at three feet. R. E.= 20/200. Central scotoma;
optic atrophy.

Case 64.— (From Dr. W. T. Salmon. Oklahoma City, Okla.)

W., Indian Territory, aged 54, JIay. 1000. This man was
one of a party that drank Columbian spirits on Sunday morn-
ing. Two stopped at a friend's hoiise for dinner, ate heartily

of wild turkey and never noticed any bad symptoms. Williams,
however, continued his journey on horseback, riding nearly -ill

day, taking three more small drinks (half a pint), and next
morning had headache, dimness of vision, vomiting and was en-

tirely blind in 48 hours. He improved slightly under pilocarpin

.ind strvchnia.

I
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Case 65.— (From Dr. W. T. Salmon, Oklahoma City, Okla.)

K., aged 43, October, 1900, Indian Territory. Protracted spree

with Jamaica ginger, lemon extract and "peruna," Xoticed

one morning that a cloud was before his eyes. He became blind

in si.x hours afterward, had headache, vomiting and other gas-

trointestinal symptoms. The final outcome was optic atrophy,

/ with narrowing of the retinal vessels.

C.\SE 66.— (From Dr. W. T. Salmon. Oklahoma City. Okla.)

S., aged 56, October, 1809. Had been dyeing and cleaning

clothes in alcoholic preparations. No evidence that he had
drunk the methylated mixture. Headache and vomiting. Vision

reduced to perception of light in ten days from first symptoms.
Under pilocarpin he recovered most of his sight in 61 days.

Case 67.— (From Dr. W. T. Salmon, Oklahoma City, Okla.)

E., aged 24, January, 1901, Indian Territory. Drank one-half

pint of "bitters." Xext morning had headache, dimness of

vision, vomiting, etc. In 48 hours V. R. E., counting fingers at

three feet; L. E. = 20, 200. Treatment consisted of pilocarpin,

followed by strychnia. ^Vhen last seen patient's sight was al-

most normal.
Case 68.— {From Dr. W. T. Salmon, Oklahoma City, Okla.)

M., aged 29, June, 1902, Indian Territory. Drank one pint of

Columbian spirits. This was followed by vomiting and head-

ache. Eyes tender on pressure. Result, much diminished
vision, central scotoma and contracted fields.

Case 69.— (From Dr. W. T. Salmon, Oklahoma City, Okla.)

S., aged 34, August, 1902. This man drank four bottles of

Jamaica ginger, and was found in a semi-comatose condition

and totally blind. At first improvement occurred, but in a
few days there was a relapse, followed by optic atrophy.

Case 70.— (From Dr. Norman B. Saunaers, Schenectady,
N.Y.)
McA., aged 38, single, steamfitter, admitted to New York

City Hospital, Aug. 5, 1902, in a condition of delirium due to

alcohol. Under the use of large doses of strychnin and high in-

testinal irrigation he recovered and was subsequently employed
as ward attendant. On the morning of Sept. 17, 1902, he was
sent to the superintendent's office on account of intoxication

the previous evening. He left the ward, but was soon brought
back in a state of collapse by two patients. Pupils moderately
dilated. Breathing labored and deep. Face flushed. Skin
bathed in sweat. Was very restless. He complained of pain in

stomach, was nauseated, and said he felt as if he was going to

die. He then told the nurse that he had been drinking wood
alcohol. Pulse quick and feeble: heart sounds very feeble.

Patient said everything looked black; he was actually blind.

.\sked for water and stretched out his hand, grasping for water.
Continued to moan and was restless. Soon had a spasm of mus-
cles of clonic character, the forearm being flexed and drawn
tight to the body; cyanotic during spasm; in a few minutes
relaxed. In absolute coma. In five minutes another spasm; en-

tire body stiffened; no opisthotonos. Death. The autopsy re-

vealed nothing of importance.

Case 71.— (From Dr. J. W. Scales, Pine Bluff, Ark.)
H. E., male, aged 46. a hard drinker. Complained of poor

vision for a year previous to May, 1903. One evening in the
course of one hour drank six ounces of wood alcohol and two of

hrandy Felt "soggy," but ate supper, got up next morning
;»nd ate his breakfast and later his dinner, but about 3 p. m.
(22 hours after drinking the alcohol) vomited severely, and at

5 p. m. he went to bed. He slept 24 hours, and on awakening
found that he was entirely blind, and remained so for 36 hours.
He then saw dim shadows with the left e.ve. In a month the
right eye recognized hand movements. Vision continued to im-
prove slowly for six months, but remained unaltered afterward.
At the present time. R. E.^1 /20. L. E.=l /lO. No lens improves
vision. Fields greatly contracted, irregularly concentric; all

color perception lost. Optic discs very white, with sharp edges.

Pupils, very sluggish reaction to light. Nine months later

Wsion was unchanged, despite treatment, and the retinal vessels

were narrow, as if there was some endovasculitis.

Case 72.— (From Dr. J. W. Scales. Pine Bluff, Ark.)
M. O'C, aged 4.5, railroad section "boss." in December. 1900,

drank three bottles of .Jamaica ginger, followed by a smaller
quantity of bay mm and Hostetter's bitters. During (he night
he was seized with violent headache and intestinal irritation.

In the morning he was blind in both e.ves. and. althntiwh the
other symptoms shortly disnppeared. he never recovered his eye-
sight, the blindness persisting until his death from pulmonary
disease, two years Inter.

Case 73— (From Dr. K. W. Sneed, Wortham, Texas, and Dr.
J. 0. McReynolds. Dallas. Texas.)
A negro, barber, a chronic alcoholic, had been in the habit of

drinking "almost everything," including "bitters" and other

patent medicines, as stimulants. He bought some bay rum
made with wood alcohol for use in his business. The druggist

warned him of the poisonous character of the mixture, but he

seems to have disregarded the warning and imbibed an un-

known quantity of it on the night of July 30, 1904. At 5

o'clock next afternoon he complained of vertigo and almost total

blindness. The following day at noon, when Dr. Sneed saw
him, he was suffering from dyspnea, with respirations 10 a min-
ute and very labored; pupils dilated and irresponsive to light;

pulse, 104.

Examination showed no organic disease of heart, kidneys or

lungs. On Sept. 3, 1904, his general condition had much im-

proved, but his vision was no better. He could barely recog-

nize the outlines of his room door.

Case 74.— (From Dr. Eugene Smith, Detroit, Mich.)

April 19, 1903, Dr. Smith was consulted by Mr. A. L. B., aged

20, who stated that Feb. 8, 1903, he drank four or five tumblers
of wood alcohol. On February 10 was "unable to see to get

around." Dr. Smith found his vision to be only perception of

light in the right eye; nerve white; all vessels attenuated. Left

eye, V. := 10 200. Nerve waxy-white; vessels attenuated. Did
not see patient again.

Cases 73, 76.— (Courtesy of the Surgeon General of the

Army.)
A. and B. were admitted soon after noon on July 25, 1898.

with symptoms of acute poisoning. Both men were able to

walk into the ward, and admitted, when confronted with the
query, that (hey had, in lieu of whisky, drank wood alcohol di-

luted with water and sweetened. They were but two of a num-
ber of privates in this regiment who drank this concoction, but
having indulged in it to much greater degree than almost any of

the others they were more seriously affected. One of their

companions did, however, die in his regimental hospital. The
s.ymptoms which these two men presented were gastric pain of

an acute character, relieved at times by cessation of the pain;

almost persistent vomiting, dryness of the mouth and throat,

though the tongue and buccal cavity seemed moist. An inor-

dinate and insatiable desire for water which is characteristic

of poisoning cases of this class was noticeable in both men, who
drank eagerly the water that was given them, only to vomit it

a few moments after its reception into the stomach. Tempera-
ture of both men about normal when admitted, and did not rise

above 99 at any time. The speech quite coherent, but the eyes
with dilated pupils, incapable of recognizing either persons or
things only a few feet distant. A., after an awful struggle, in

which he tossed about incessantly, crying all the while for

water, gradually sank into unconsciousness, in which state Ife

died at 7:30 p. m. the same da,v. For an hour before death he
was almost pulseless, heart dicrotic, and toward the last.

Cheyne-Stokes' breathing.

B. died at 2 a. m. on the morning of July 26, after evidencing
practically the same effects of the poisoning as did A. His tem-
perature at 9 p. m., five hours before death, registered 93.4, but
after the application of hot-water bags rose to 95.3. It is be-

lieved that both men died from an acute nephritis, although no
necropsy was permitted. Both men. it was learned, had been
drinking the wood alcohol for two days before admission, but no
alarming s\-Tiiptoms made their appearance until the conclusion
of 30 hours' time. A. died six hours after admission, and B. 13

hours after.

Treatment: Before admission strychnin hypodermatically for
stimulation, and bismuth and egg albumin as a sedative and an
emetic. At First Div. Hosp., strychnin, hot-water bags, friction

and emul ents.

Case 77.— (Courtesy of the Surgeon General and of the sur-

geon in charge of the post at Fort Terry, N. Y.)

Private T. H., nse.l 29. On the same night, Feb. 26. 1904,
that four other soldiers had drimk methylated bay rum. he was
found drunk and put in the guard house. He denied that he
had taken any wood alcohol. Two days later he was reported
to be in bad condition, and as having drunk some bay rum and
Florida water while in confinement. Allien he was brought to
the hospital he was in a state of partial collapse; temperature.
96; pulse, 80, weik; respiration about 12. Was given strych.
sulph. gr. 1 '20 and whisky 8 c.c. hypodermatically: ]\r. of ol.

tiglii in oil per orem : hot applications to body. Bowels not
responding in three hours, were emptied by enema, and later
freed themselves of oil. Temperature rose to normal in one
hour, pulse and respiration becoming stronger. V\'hiskv and
strychnin continued till next morning, when man complained
of blindness in bnth eves; otherwise mu'h improved. .As this
man had a specific history, he was put on large and increasing



1062 TRAUMA TIC ANEVlUtiM—TlNSMA N. Jouu. A. M. A.

Uoses of potassium iodid and strychnin. At that time patient
oould not count tingeis at all; light perception remained, but
only in lower part of reuna, the man having to cast his eyes
strongly upward in order to see even lighl. Under treatment
this condition improved tor about a week, when it remained the
sanje, though at this time he could count lingers at about 18

inches and could tell time on large-faced cluck by putting face
about 1 inch from face of clock and hunting each hand separate-
ly. April 15, as he showed no further signs of improvement, ap-
plication was made to have him discharged from service. His
retime at this time were congested and edematous, but the
visual field was not tested, as he could not see sullicieiitly well

for the purpose. Except for the amblyopia, the man returned
to a normal condition, but was discharged April 2(j, for
.imblyopia caused by wood alcohol poisoning.

The Columbian spirits taken by this man was bought as such
by the company barber in a regular barbers' supply house and
was intended for use in preparing his face preparations. He
and four other soldiers (whose histories are elsewhere given)
went into the barber shop and helped themselves to the stuff

either through ignorance of its nature or through an uncon-
trollable desire to "taper off" from their spree, as most of them
had been drinking heavily for a day or two previously. None
of them took any wood alcohol after February :J8; Xos. 1, 2, 3

and 5 only taking one or two drinks (mixing about CO c.c. of
the poison and an ei|iial part of water). No. 4 took about a
pint, the five drinking about a quart in all. Beside this, they
drank "Florida water" and bay rum of cheap grades, which
doubtless contained methyl alcohol in large proportions.

All of these men were what is known as "booze-hoisters," and
Nos. 1, 2, 3 and 5 had been drinking for several days before they
took the wood alcohol, and had been on the sick report a num-
ber of times for acute alcoholism, yet the_v strenuously denied,
all but No. 4, that they had taken any of the poison, and it was
only found out positively at the court martial which followed.
Only the Columbian spirits was tested; this was found to be
nearly pure methyl alcohol; but the other preparations, being of
inferior grade, it is supposed that the alcohol used in their
manufacture was impure wood alcohol.

Case 78.— (From Dr. Frank C. Todd, Minneapolis, Minn.)
H. T. J., aged 4.5, consulted Dr. Todd on the morning of Sept.

28, 1!)00. Occupation, painter for 33 years. Keferred by Dr. L.

B. Wilson. Patient denies syphilis; does not drink more than
one glass of liquor in si.x months. Eyes an<l sight were normal
on Jlomlay, though the patient had suffered from a very bad
cold in the head for two weeks. Has worked with wood alcohol

frequent ly, but vision has never been affected, although he has
many times been dizzy, and last summer had trouble in ac-

curately determining colors when mixing paint, due probably
to the absorption of evaporating alcohol or turpentine while
working. Saturday being a rainy day, he did some varnishing
with shellac in a small room, and inhaled the alcohol evaporat-
ing from the sheila'"; on Sunda_v this same work was continued.

Patient had purclnHed what he supposed was pure alcohol, but
whi.h proved to be, on investigation, Columbian spirits. This
was used in mixing his shellac. Not feeling well, he mixed
some of the Columbian spirits with water and sugar, from which
he sipped, drinking altogether a glassful or more (only a small
portion of this glassful of water, sugar and alcohol w-as alco-

hol.) Tuesdaj-, on awakening, he first noticed dimness of vision,

and aUhough it was morning he thought daylight had not yet
come. He now could read signs, but not ordinary print. Sight
was worse Tuesday night, and on Wednesday he could not see

the firelight. He then consulted Dr. Wilson, who prescribed
strychnin and referred him in consultation to Dr. Todd.
Examination Friday morning showed total blindness in both

eyes; careful examination in dark room proved that he had no
perception of light. Pupils, medium dilatation, no response.

The following treatment was advised and carried out by Dr.

Wilson: Catharsis, diaphoresis by the administration of pilo-

carpin, hypodermic injections of strychnin in increasing doses.

.4fter nine days of treatment patient first saw daylight; then
his vision rapidly improved. Dr. Todd did not see him again
until Nov. 5, 1900, when his sight, with glasses, became normal
in every way.
Case 79.— (From Dr. S. W. S. Toms, Nvaek-on-Hudson,

N.Y.)
A. B., servant, aged 45, addicted to alcoholism, in March,

1903, deliberately drank, during the absence of her mistress,

nearly half a pint of wood alcohol from a bottle so labeled.

Early the next morning Dr. Toms was called to see her, on ac-

count of what seemed a transitory blindness. This soon deep-

ened, however, and was followed by excitation, which later

lapsed into coma, pulmonary edema and death. As the pupils

became widely dilated an ophthalnioscopi.- examination was
comparatively easy, but nothing abnormal was noticed in the

fundus.

Cask 80.— (From Dr. J. F. Van Kirk, Whatcom, Wash.)
On Feb. 2-4, 19U2, T. P. presented liiiiiself at Dr. \ an Kirk's

odice with tiie following history: He was 38 years of age, a
laborer, of not very good habits, but no liistiiry of syphilis. Had
always enjiiycd good health and exceptiimally good vision. On
Oct. 4, 190 1, while employed as a watchman in a warehouse at

St. Michaels, .Alaska, he discovered a barrel labeled "Wood Al-

cohol." On this date, Oct. 4, 1901, he drank about one-half

ounce, as he said, to "cure a cold." On Oct. 0, 1901, at 9 a. m.,

he drank about three- fourths ounce more, and again look a

third drink of three-fourths ounce on the afternoon of the same
day; in all, 2% ounces in two days. On the night of October 6

he had occasion to rise, when it was discovered that he could

not see a ray of light from the lighted candle in the room. At
daybreak his vision had so returned that he was able to walk
one-half mile to breakfast. He went about his work until noon,
when he felt an oppression in the region of his Siomach which
prevented him from eating dinner. He continued at work for

an hour after dinner, when objects began to look cloud3'. This
obscuration of his vision increased rapidly until 4 p. m., when
he was obliged to stop work, and at 9 p. m. he again be ame
totally blind, being unable to see light from a candle burning in

the room. He remained blind from this date, October 7, until

October 15. when he began to see a faint ray of light. On Oct.

18, 1901, he took the steamer for Seattle, Wash., where he ar-

rived on October 30. During the voyage his vision so improved
that he could walk around unaided. He began to work on the
railroad section, but found his vision again slowly failing, more
rapidly in the left eye. On Feb. 24, 1902, he came to Dr. Van
Kirk for treatment. On examination he found R. E., V. =
20,30; L. E. V. ;= fingers at 5 feet. Entire lower field in each
eye was obscured, with a small central scotoma in both. Color
sense uncertain; eyes not tender nor sensitive to light. Right
pupil somewhat contracted (or left dilated) ; both pupils re-

acted feebly to light, both directly and conserisually. Media
clear, fundus nearly normal, showin.g only a suspicious pallor,

with arteries somewhat contracted. The discs were clearly

atrophic and exhibited an ashy paleness. The treatment con-

sisted of 1/30 gr. doses of strychnia sulph., which was later

changed to increasing doses of potassium iodid, without appre-
ciable change in the condition. This case was characterized by
frequent t'-ansient changes. The visiim would be markedly im-
proved for a few hours, and then it would suddenly fail. Often
the morning vision would be good, while exercise seemed to in-

crease the amblyopia. The patient cmitinued under Dr. Van
Kirk's care until May, 1902, when, at Dr. Van Kirk's sugges-
tion, he secured work on an ocean fishing boat. The marked
improvement noticed while on his previous sea voyage was less

noticeable now, but some transient benefit was apparent. The
last report from him was dated late in the summer of 1902.

Vision in the left eye was light perception only. Vision in the
right e.ve was quite useful. The patient was unsteady, and ap-

parently much w orse when on land. .At this time Dr. Van Kirk
lost track of the patient, and has not heard from him since.

{To be continued.)

Clinical Report.

A CASE OF TRAUMATIC ANEUEISM.
C. M. TINSMAN, M.D.

ADiy, CAL.

Patient.—Saloonkeeper, aged 45, American, in good health.

Aneurism involves all the arteries on the right side of the

neck. (Fig. 1.)

History.—At the age of 12, while trimming a tree, it rolled

over, one of the limbs striking him under the chin, just in front

of the angle of the jaw, cutting a gash from one bone to the

other, the scar of which still remains. Three hours after the ac-

cident the tongue was swollen to such an extent that he was un-
able to speak or take nourishment. Four days after the accident

the aneurism was as large as to-day and very painful. The swell-

ing of the tongue subsided on appearrtnce of the aneurism.
Two weeks after the accident he resumed his work as a farm
hand, although sulVi^riii':' inntinually. -About four years later
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he was thrown from a horse. This caused what he terms a

•'forked pain"^—that is, pain in front and behind the ear. Tliis

pain was so severe and continuous for two nion.hs that he

contemplated suicide. On the appearance of the jugular vein

on the surface of the aneurism (as seen in the photo^'rapli)

this pain ceased ( Ki^. 2), and he has only suffered an occa-

sional twinge of pain since. lie experiences difficult breath-

ing when in a stooped position, working at hard manual labor,

at something above his head, or on getting angry. For the

last ten years he has been running a saloon and drinking more

or less whisky, and can see no change in it for the last fifteen

years except the slight enlargement of vessels along the left

clavicle, which may be seen in the photograph. On palpating

the aneurism, I find the walls hard, as if calcified, in about

one-fourth of the external surface of the sac. Tliis hardened

area i« in a triangular form, from 1% inches below the ear

to within 1% inches of the median line of the neck just above

the clavicle, therefore covering about one-fourth of the ex-

ternal surface.

I submit to you this brief description of the case, with the

photographs, and would like to have an opinion through The

^^i^
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THE INTERNATIONAL CONGRESS OF ARTS AND
SCIENCE.

At an early stage iu tlu' preparations for the World's

Fair in St. Louis, it was decided to hold an "Interna-

tional Congress of Arts and Science " The special pur-

pose of this congress was to emphasize the relationships

between the various branches of knowledge, and thus

to encourage harmony and unification in the intellectual

world. The authorities of the fair set aside a large

sum of money for the expenses of the congress, includ-

ing the publication of its transactions. And so it came

about that during the week between September 19 and

2.5 there gathered in St. Louis men of science and

scholars from practically all European countries, from

•Japan, from Canada and from the United States. Alto-

gether there were present about 100 delegates from

foreign countries, and certainly it must be emphasized

that these were all leaders in their respective fields of

work. Probably so notable a group of scholars repre-

senting so diversified interests has never before been

assembled.

According to the program of the organizing com-

mittee of the congress, the whole field of knowledge

had been so subdivided that the methods, the progress,

the relations and problems of each department and its

various special branches were made the subject of special

addresses. Probably tlie total number of addresses

delivered exceeds 250, and when published these ad-

dresses will constitute an authoritative review of con-

temporary science and scholarship. Naturally, the

audiences that assembled to listen to the various ad-

dresses varied very much in size and composition; it

has been estimated that the audiences averaged about

a hundred. In some of the medical sections there was

probably a much larger attendance, and, again, in a few

the audience numbered scarcely a dozen. While tlie

total attendance fell far short of the anticipatory cal-

culations of the committee, the feeling seemed to pre-

vail in St. Louis, and has been reflected from other

points since the meeting, that the congress was a dis-

tinct success in spite of the many distractions and dis-

advantages connected with the holding of an elaborate

series of meetings of this kind within the grounds,

amid the bustle and confusion, of a universal exposi-

tion. The exposition made the congress possible, how-

over, and the congress certainly lends a feature of unique

distinction to the exposition. Of course, the full influ-

I'lioe of the congress depends to the largest extent 011 iIm-

publication of the addresses.

In this congress medicine was treated as a depart-

iTK'ut of the utilitarian sciences, and divided into twelve

sections,' which included the more important clinical

specialties, pathology, public health and preventive

medicine. Bacteriology, anatomy and physiology were

placed in the department of biology. Of course, this

arrangement was criticized. Why should not patholog>'

be treated as a pure biologic science? Wliy two sec-

tions for public health and preventive medicine. Like

all efforts at classification, even thi.'S did not escape

shortcomings of this palpable sort ; let it be remembered

that its chief purpose was to secure the greatest possible

degree of order and sequence in the proceedings, and

that it does not permanently fix the position of any

branch of science. Far from it. The addresses in the

medical and biologic sections will make interesting

reading for the serious student of medical science, as

well as for the non-medical scientist and the scholar in

general.

Some of the addresses contain important contribu-

tions to science, especially the theoretic side, but the

larger number dealt with the general relations and

problems of the special branches. Disclaiming all tend-

ency to Chauvinism, it must be said that the American

medical speakers acquitted themselves very creditably

indeed, which is no small compliment when it is re-

called that the foreign delegates numbered among oth-

ers J. Clifford Allbutt, Wilhelm Waldeyer, Johannes

Orth, Sir Felix Semon, Theodore Escherieh, Max Ver-

worn.

If we, in conclusion, ask ourselves the question, How

and in what way does this congress contribute to med-

ical progress? then the simplest, most direct answer

must be, first, by showing, from a study of the progress

as well as of the problems of medicine, the enormous

extent to which progress in medicine is dependent on

progress in other sciences, especially, of course, in the

natural sciences; second, by emphasizing that the expo-

nents of the practical, clinical branches are dealing by

means of the same methods with the same problems in

different fields of medicine. Surely these lessons in the

real unity of knowledge can not but broaden the scien-

tific basis of medicine and thus favor its progress.

THE LONG LIFE OF 6ERJIS IN CLEAN WATER.

It is almost universally acknowledged that water is a

carrier of infection, and that the micro-organisms of

disease may be contained in what is apparently pure,

uncontaminated spring water. It is, however, not gen-

erally known that those organisms may live for long

periods in such w^ater and retain their full virulence.

Indeed, the opinion generally held and borne out by

the literature on this subject is that pathogenic bac-

cria, though they may live for a time in clean water.

1. Reported briefly on paee 1077 of this Issne.
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can multiply little if at all, and tend to die out rap-

idly. To this fact is attributed the frequent failures

encountered by bacteriologists who have attempted to

isolate such bacteria from drinking water. The short

life of pathogenic bacteria in water is supposed to be

due to the unfavorable environment, to the action of

sunlight, extremes of temperature, currents in the

water, but above all to the competition of the hardier

water bacteria and the absence of proper nutriment.

Thus Bolton states that the typhoid bacillus requires

at least 67 mg. of nitrogenous matter to the liter of

water, the cholera vibrio at least 400 mg. He found

that the typhoid bacillus lived only seven days in ordi-

nary tap water. Karlinsky found that the anthrax

bacillus and the cholera vibrio sown in water died in

seventy-two hours or less, and Kraus, who obtained sim-

ilar results, states that in this respect there is no dif-

ference between pure spring water and very foul well

water; under all circumstances water is an "anti-

pathetic medium." These conclusions have been veri-

fied many times by other investigators, some of whom
lay most stress on the lack of nutriment as a cause of

the rapid death of pathogenic bacteria in water, others on

the presence of the water bacteria which multiply at the

expense of the less hardy pathogenic bacteria. Konradi^

challenges these statements, and as a result of his ex-

periments asserts that water is an excellent medium
for many pathogenic micro-organisms and that, in the

long run, it is they which survive and the water bacteria

which succumb. He proceeds from the statement made
by Mez,- namely, that these organisms live longer in

pure than in dirty water, and that, therefore, pure

drinking water, once infected, is more dangerous than

is foul water.

The bacteria chosen by Konradi for experimentation

were the anthrax bacillus and its spores, the Staphylo-

coccus pyogenes aureus and the typhoid bacillus. In all

these experiments it was found that ordinary bacteria

present in the tap water multiplied greatly for a time,

but then began to die out, and that, after varying

periods, the water kept at room temperature was found

to contain a pure culture of the pathogenic organism
which, up to complete evaporation, retained its full

virulence. Thus the anthrax bacillus and its spores

lived for periods varying from 264 to 816 days, having
completely conquered the water bacteria after three or

four weeks. The staphylococcus aureus was found in

pure culture after two months, and lived and retained

its virulence for 508 days.

The competition of the water bacteria was greater
in the case of the typhoid bacillus; only after more
than four months was the latter found in pure culture,

ft lived in ordinary tap water at room temperature for
4f)9 days. Sterilized water was also found to be a good
enltnrn medium for the anthrax bacillus and for the

typhoid bacillus, but the staphylococcus aureus died in

a short time in such water.

These results are not only of scientific interest, but

of great practical significance. We are accustomed to

regard the danger of infection from contaminated

water as comparatively short lived, provided the source

of contamination be removed. A city which has suf-

fered from, an epidemic of typhoid fever, due to infec-

tion of the water supply, and which has instituted

measures to do away with the source of infection, will

consider itself free from danger the following summer,

yet, according to the researches of Konradi, typhoid

bacilli, living and virulent, may persist for over a year

in clean water and proceed to multiply under favorable

conditions. This may be one explanation for the re-

currence of epidemics of typhoid fever after supposedly
rigid sanitary reform of water supply, recurrences

which are so discouraging and apparently inexplicable.

1. Ppntralblatt fiir Bakteriologie, Mav 28, 1004, vol. xxxvl No% p. 203.

2. Mez: jMikroskopische Wasser-Analyse. 1898.

THE SANITARY PROBLEM IN PANAMA.

One of the first fruits of national medical organiza-

tion has been an awakened interest and sense of respon-

sibility on the part of the medical profession concerning
all matters of national sanitation and hygiene. The
reports in the public press of friction between the gov-
ernor of the canal strip and the chief of sanitation have,

therefore, attracted much attention, and The Journal
has accordingly obtained from an authoritative source

the facts in the case.

While ever}i;hing at Panama is not the color of roses,

there has been no personal friction whatever between
Colonel Gorgas and the administrative chiefs, and the

former's sanitary scheme has been adopted by the com-
mission in all its essential features, although with some
pruning down of personnel and expenditures. This
scheme in general terms contemplates an effective quar-

antine at Colon and Panama to keep out infectious dis-

eases, including yellow fever, which exist on both coasts,

and plague, which is present on the west coast. Also a

system of hospitals is being organized for the isolation

and treatment of such cases of infectious diseases as ap-
pear not only among the canal employes, but also in the

civil population of the canal zone. Thirdly, health of-

ficers are appointed to carry out all works of sanitary

precaution such as the destruction of mosquitoes, dis-

posal of excreta and wastes, and to insure the observance
of sanitary regulations in the terminal cities and the

villages included in the zone. The Panama government,
at whose head fortunately is a physician, has co-operated

cordially in this plan of issuing the necessary decrees

and by appointing as its quarantine and health officers

the assistants of Dr. Gorgas which he has selected for

these responsible positions. The quarantine system is

already in effective operation in the experienced hands
of two oflScers of the United States Public Health and
Marine-Hospital Service. The cleaning up of Colon
and Panama is making good progress under health offi-
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cers trained in tropical sanitation by service in the

Army. The coiiiiiiam! of tiie niosquiio brigades along

the canal and the sanitary control of the fifteen or more

villages distributed along it have been given to one of

Colonel Gorgas' most valued assistants in his brilliant

work in Havana. About -lOO men are now being em-

ployed in sanitary work, exclusive of sewers and water

supply.

The hospital system as^ authorized includes the old

French hospital on the Hill of Ancon, overlooking Pan-

ama, and which has at present about 150 patients, a new
hospital for 100 beds now being constructed at Colon,

and a number of dispensaries along the line of the

canal.

The crux of tlie sanitary question is involved in the

purpose of these dispensaries which requires some ex-

planation. The two diseases which were chiefly instru-

mental in bringing ruin on the French company were

yellow fever and mahiria, both infectious fevers spread

by the agency of mosquitoes. There is, however, this

important practical difference between them, that the

yellow fever pntient can not spread the disease after the

third day of his illness, whereas the infection of malaria

persists for months and can be disseminated by persons

who are not apparently ill and are engaged in their or-

dinary pursuits. In fact, in the canal strip it has been

found that the population, which is mainly black, and

enjoys the well-known tolerance to this disease which

is characteristic of the negro race, is universally in-

fected with malaria. This population, exclusive of the

terminal cities, numbers about 10.000. The vastness

and complexity of tlie problem of bringing under con-

trol this infection which is there so universal, so deadly

to the white race and so injurious to the physical en-

ergy of all races, becomes apparent. In comparison

with it the j'ellow-fever problem is simple and can prob-

ably be readily handled by the present organization

along the lines already so successful in Cuba. The anti-

malarial campaign outlined by Colonel Gorgas is start-

ling alike in its simplicity and its boldness. He pro-

poses first an uniemitting war on the anopheles by

means of mosquito brigades, drainage, etc., and second,

antimalarial treatment of the entire infected population.

For this purpose he asked for twenty dispensaries and

twenty physicians, but the commission, deterred prob-

ably by reasons of economy and a failure to realize the

vital importance of the measure, has so far authorized

six dispensaries and three phj'sicians.

This unwillingness on the part of the commission to

embark in so large an undertaking, new of its kind and

based on a fact of etiology which they perhaps view with

skepticism, is not surprising. In view of the fact that

tJie commission contains no medical member this situa-

tion was expected, and was predicted by the representa-

tives of the American Medicil Association who inter-

viewed the Prosifient with a view to obtaining the ap-

pointment of a medical commissioner. This defect is a

radical one which will necc-^sarily continue to gravely

handicap the administration of sanitary affairs. The
problems before the commission are of three kinds

—

engineering, sanitary and administrative. The failure

of the French company was not in engineering, but in

the last two. Yet the Americans entrust the work to a

commission composed of four engineers, three adminis-

trators and no sanitarian. These in their organization

naturally repeat this disregard of the relative impor-

tance of sanitation. The chief engineer is given a salar}'

of $25,000, the administrative chief on the ground is

a commissioner with a salary of $12,000, while the chief

of sanitation is a subordinate of both and lags far in the

rear with a salary of $7,500. The chief of sanitation

has been likewise subjected to a sanitary board composed

of his own subordinates. This arrangement, as long as

the members of the board are harmonious, is only futile

and productive of delays, but if disagreements occur, it

will paralyze all vigor of administration. It would

seem that the public interest as well as the dignity of

the medical profession require that Dr. Gorgas be given

a higher status, a freer hand and more authority until

the occurrence of a vacancy in the commission will per-

mit his appointment thereto.

BACILLUS DYSEXTERI.E IX THE SUiOIER DIARRHEAS
OF INFANTS.

In searching in the intestinal contents or dejecta for

bacteria which might be the cause of an infectious dis-

ease, investigators have often mistaken the organism

present in largest number for the one sought, and have

overlooked the specific one which was present in much

smaller number. This had been the case in th.e study of

dysentery until Shiga, in 1898, made use of the agglu-

tinating property of the blood of the infected person on

the specific organism, to separate it from the other in-

testinal bacteria. The work of subsequent investigators

in various parts of the world seems to have determined

that typical dysentery, aside from the amebic form, is

always due to the bacilli which are closely related to the

one originally described by Shiga. Some of these bacilli

have been shown to cause typical dysenteric lesions in

experimental animals.

These fruitful investigations in connection with dys-

entery led to the conduct of studies in similar lines on

the intestinal diseases of infants by Duval and Bassett

during the summer of 1902. Plate cultures were pre-

pared from the stools of 53 infants suffering from sum-

mer diarrheas of various degrees of severitv, and from

42, organisms were isolated which corresponded cultur-

ally to those pre^^ously cultivated from cases of dysen-

tery in adults. These cultures were agglutinated by the

blood serum of the patients from whom they were ob-

tained, by the serum of adult patients ^^-ith acute dysen-

tery, and by anti-dysenteric serum from horses. The

specific bacillus was not found in the stoo's of 25 healthy

children. The cases from which dvsenterv bacilli were
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isolated included examples of dyspeptic diarrhea, of

enterocolitis, and of malnutrition and marasmus with

superimposed infection. Duval and Bassett concluded

that their findings justified them in the conclusion that

the summer diarrheas of infants are caused by intestinal

infection with Bacillus ihjsenterim (Shiga), and there-

fore arc etiologically identical with the acute bacillary

dysentery of adults.

During the summer of 1903, the Rockefeller Institute

for Jlcdical Research, under the direction of Dr. Simon

Flexner, undertook the further bacteriologic investiga-

tion of children affected with various forms of diarrhea.

The investigation was carried out directly by some

twelve bacteriologists in the cities of New York, Phil-

adelphia, Boston and Baltimore. The results of this

collective study are presented, together with a clinical

study of cases, in the second volume oi, the studies from

the institute which has just appeared. '^

In general the results of the collective study agree

with the earlier ones of Duval and Bassett. Four hun-

dred and twelve cases of diarrheal disease among chil-

dren were studied with reference to the bacillus of dys-

entery. Of these 279, or 63.2 per cent., yielded posi-

tive results. The cases were mostly unselected, and rep-

resented all varieties and degrees of summer diarrhea.

The bacteria, cultivated and recognized as dysentery

bacilli, represent several varieties or forms which have

been included within a group of dysentery bacilli, be-

cause of similarities in cultural peculiarities and in the

way they are affected by immune sera. It is of interest

to note that Duval was able to cultivate the Flexner-

Harris bacillus from the stools of two infants who were

in perfect health.

In speaking of the results of treatment with anti-

dysenteric serum. Holt says that on the whole they were

disappointing, but that no unfavorable symptoms fol-

lowed its use in any case. Out of 83 cases treated with

the serum, 38 were fatal, but many were desperate cases.

He believes that the profound disturbances of digestion

and impaired niitrition would usually prevent any such

pronoimced effects as follow the injection of diphtheria

antitoxin. Acxite attacks in which the child's resistance

is still good are most favorable.

In the same volume Ford reports the results of a

study of intestinal bacteria from 50 autopsies. In 10

cases he found the Bacillus pseudodysentericus, which

corresponds to the Bacillus dysenteriw in cultural reac-

tions, but fails to )}e agglutinated by the serum from

cases of dysentery. The frequent presence of such

bacilli in the intestine and the occasional presence of

dysentery bacilli in normal stools are most important

and emphasize the great caution required in drawing

conclusions.

Recent investigations have revealed the fact that not

only the bacterium causing an infection may be agglu-

1. studies from the Rockefeller Institute tor Medical Re-

searcli. vol. ii. in04. See i-eport in New Toi-lt Kews, this issue of

The JotTRN'.M,.

tinated by the serum of the infected animal, but that

other and quite different bacteria may be almost as

readily and powerfully agglutinated by the same serum.

This must make us very careful in accepting the agglu-

tination of an organism by a serum as sufficient proof

of infection by the organism.

.Altogether these studies have added much to our

knowledge of this particular group of intestinal bac-

teria, but much additional, carefully contro'led work is

required before it can be generally accepted that the dys-

entery bacillus is the cause of most cases of summer

diarrhea in infants.

MUXTCIPAL COXTRACT PRACTICE.

Under the head of "The Socialization of ^ledicine" a

French contemporary' discusses a recent decision which,

it states, has been adopted by the Federal council of the

city of Zurich. This is in effect to levy a Tuedical tax of

4 francs and 35 centimes per head of the population.

With the sum thus raised forty physicians are to be

selected by the municipality to give free treatment to

the. citizens. Each physician is to have a salary of $2,500

per annum as compensation for his work, and presum-

abh', is to receive no further compensation. It may be

that forty physicians are a sufficient number for the city

of Zurich, but the beauty of the system is not altogether

demonstrated by this fact. Our contemporary points

out a few of the objections, such as the probability that

the more unpopular of the appointees will have a com-

paratively easy time in earninsr their salaries while the

more popular ones will be worked like dogs. Like every

other socialistic plan, moreover, it involves a general

levelinsr down, which will be unprofitable in the end

for both the profession and its patrons. The authority

of the phvsician would also suffer in his capacity as a

paid public servant subject to everj' one's call and whim,

and ii will be fortunate if there is not serious degrada-

tion of professional standing and spirit under such con-

ditions. There is apparently no arransrement made for

specialists and some developments are to be expected on

this account. Will the experiment work satisfactorily

even in Switzerland ?

SEX DETER^IIXATIOX.

There is nothing new in the fact that the deteriniua-

tion of sex in some of the lower forms of animal life

can be brought about by certain modifications of nutri-

tion. It was discovered by the bee savants many years

ago, and they and their relatives and descendants have

made practical application of the discovery ever since

There would be nothing extraordinary or excessively

startling if we should find out that we could experi-

mentally produce similar results in other forms of ani-

mal life not more highly organized than the bees. The

statement alleged to be made by the distinguished Cali-

fornia biologist. Pro'essor Locb, that "science is now

able to control the sexes, saying whether or not the

newly generated body shall be male or female," can

hardly refer alone to such matters of ancient history

1. .Tournal de MMecine de Paris, August 28.
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as the determination of sex in the lower organisms.

The natural assumption is that his statement covered

all forms of animal life. There is a vast difference be-

tween the hymonopterous insect and the higher mam-
mals, and what may be possible with a simpler organ-

ism may be impoi5siblc with a higher and more compli-

cated machine. If Professor Loeb's discovery is genu-

ine, its practical importance as applied to mankind is

tremendous. How it would simplify certain problems
in political economy and what a boon it would be to ad-

vanced socialists if we could simplify the complicated

mechanism of human society by removing the embar-
rassing problems connected with the proportion of the

sexes and create such a harmonious state of affairs

as exists in the communities of the bees and ants. It

is a question, however, whether many of our reformers
of the present day would like to be put in the class of

neutral workers, and yet tliat is one of the many pos-

sibilities that may be imagined should Professor Loeb's

alleged discovery be verified. In the meantime, how-
ever, it seems to us that a little judicious skepticism is

the appropriate thing; the fate of Professor Schenk
is still an unpleasant memory.

to be ready to do its part; it is left for the public and

the profession to bring to the notice of the authorities

the many frauds which are fattening on the public

through the medium of the mails.

rHK POSTOFFICE DEPARTJIENT SUPPRESSES
ANOTHER FRAUD.

The postoffice department has issued a fraud order

against the Thomas A. Edison, Jr., Chemical Comp:iny,
of New York, declaring the operations of this company
to be fraudulent attempts to make money from the

gullible public through the intluenee of the famous
name of Edison. We have previously referred to the

so-called magno-electric vitalizer, which this company
jiuts out. It seems that two attempts were made to

jiatent this device, which is said to consist of two plates

<if copper with interposed acidulated blotting paper, and
the patent office refused both applications, pronouncing
the apparatus inoperable and therefore not patentable,

'i'he advertisements of the company have proclaimed the

marvelous invention of the young Edison, and detailed

at length the remarkable effects on disease said to be
secured by the use of this instrument. The senior Edi-
son declares that his son has never shown any abilitv

as an inventor or an electrical expert, and that the

chemical company has simply given him a salary for the
use of his name. The company has issued a paper
called The Magnet, said to be edited by Thomas A.

Edison, Jr. In one issue an editorial headed "Father
and Son" dilates on the wonderful .nbility of both the

Edisons and the fame which will be attached to their

names in future histories. The famous inventor comes
tardily, it seems to us, to the rescue of his reputation.

It has been charged that he was not wholly disinterested

in his son's enterprise. We trust that there is no truth

in such a statement. We prefer to believe that his en-

dorsement of the appropriate action taken by the post-

office department has been preceded by serious attempts

to correct his wayward son and to restrain the com-
pany from linking his name with this notorious fraud.

Incidentally, it is of interest to remark that this post-

office regulation ought to be an effective bar to such con-

rei-ris ns thi^ one under discussion. The postoffice seems

PROGRESS AND POVERTY.

The Chicago newspapers have been deriving some

amusement by commenting on the fact that a physi-

cian pleaded the good health of the city as a sufficient

excuse for not meeting a financial obligation. The sub-

ject lends itself readily to the humorist, but. after all.

the situation is full of pathos Since the first of this

year, as shown by statistics as well as by the personal

observations of physicians in general practice, Chicago

has been remarkably healthy. There have been no epi-

demics among children and adults, save that pneumonia

for a time last winter nearly approached the proportions

of an epidemic. Preventive medicine has greatly im-

proved the general healthfulness, and the medical pro-

fession rejoices at the measiire of success that has fol-

lowed the earnest efforts made to banish communicable

diseases. The individual physician who has seen his

income dwindle during a healthy year gets no reward,

either siibstantial or honorary, for his small share of the

credit earned by the profession as a whole for its benefi-

cent and self-effacing effort. For in Chicago, and in

other larger cities, and. for that matter, in smaller

towns and villages, many physician-; are in dire distress

for a living for their families and themselves. Pride

makes them hide their plight, and their suffering is not

easily imagined. To these the levity of the journalist is

bitter irony. Steadily we see ourselves contributing to

the health and longevity of the community, and

steadily we see our numbers increase. The total sum
paid by the community for the care of the sick year b^

year grows less, and this lessened amount is divided

among a number steadily increasing by the annual out-

put of our medical colleges. The process, however

tragic for the individual physician, will continue, must
continue; for certainly there must not be any let up in

preventive medicine ; and it would be too Utopian and

idealistic to expect any of our medical colleges to go out

of "business, or to stop urging young men and women to

enter on the studv of medicine.

REPORT OF THE MARYLAND TUBERCULOSIS
COMMISSION.

The report of the Tuberculosis Commission of x\\<-

State of Maryland has just been received. The commi>-

sion found that the death rate from tuberculosis in

Maryland is somewhat greater than for the Fnitc"!

States in general and ascribe this in part to the largt-

colored population of the state and the predisposition ot

the negro to tuberculosis. The report states that the

death rate from tuberculosis in Baltimore exceeds that

of the state at large and that in comparing Baltimore

with the leading cities of the world, it was found that

the death rate from this cause has shown a slight rise

in the last five years and at the end of 1902 had risen

above all other cities except New York. The statistic?

compiled bv the commission show that tuberculosis of
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the respiratory organs is the most prevalent form of the

disease and that tuberculosis among infants in Mary-

land forms a much greater factor in the tubercular mor-

tality than is generally supposed. This is particularly

the case among colored infants in whom the mortality

under two years exceeds the general colored tubercular

death rate to a considerable degree. General and men-

ingeal tuberculosis are the most prominent factors in the

infant tubercular mortality. In summing up the eco-

nomic efiEects of tuberculosis the life history of a con-

sumptive has been divided into three periods : 1. A period

of unimpaired earning capacity preceding the onset of

the disease and extending into its earliest stages. 2. A
period in which the patient is capable of irregular work

at reduced wages. 3. A period during which there is an

entire loss of earning capacity, with or without a condi-

tion of dependency. In this period the patient and his

family become, in a considerable proportion of cases, a

source of direct loss to the communitv". The report goes

on to state that indirectly the death from tuberculosis

of the main supporter of the family entails the removal

of children from school before the proper time and start-

ing them out in life with an education so imperfect as

to permanently impair their earning capacity. This, of

course, tends to lower the general educational standard

of the community. The commission considers general

prophylactic measures in force in Maryland and else-

where throughout the countrv- and states that tubercu-

losis is in many instances a curable disease. The method
of treatment outlined in the report includes general

hygiene, food and fresh air. Sanatorium treatment is

advocated because it insures the proper medical super-

vision of the patient and a freedom from care and temp-

tation to work, which can rarely be obtained in the

home. The establishment of special dispensaries for

tuberculosis in the out-patient departments of ho.spitals

is also advised and it is urged that a state sanatorium

for the care and treatment of consumptives is greatlv to

be desired, as even from a purely material standpoint it

would prove to be an economic measure. The report

i-oucludes with a very full and interesting account of the

Tiilif-rculosis Erposition held last January at Baltimore.

Medical News.

CALIFORNIA.
Sanatorium Enlarged.—The Pottenger Sanatorium for Dis-

eases of Lungs and Throat. Monrovia, is beins enlarged. The
new addition will be ready to receive patients Jan. 1, 1905.

New Hospitals.—The new Redlands Hospital will be com-
pleted and turned over to the stockholders early this month.

The St. Frances Hospital Company, San Francisco, have
secured a permit and will build a four-story hospital to cost
$50,000. on Julian avenue, between Fourteenth and Fifteenth
streets.

Medical Sir Knights Banqueted.—Dr. Curtis G. Kenyon, chief
of staff of the medical department of the twenty-ninth trien-
nial con"lave of Knights Templar at San Francisco, gave a
banquet to those who assisted him. September 18. at the Hotel
Pleasanton. Dr. A. Miles Taylor entertained at dinner at
the San Francisco Club, the medical Knights Templar who ren-
dered service during the conclave. Dr. Curtis G. Kenyon. the
guest of honor, was presented with a silver tantalus, and Dr.
-\. Miles Taylor with a cut-glass decanter and set of glasses.

Expert Witness Deserves Expert Fee.—Dr. William A. Whit-
lock. Merced, was victorious in a coutest with the district
attorney. September 30. He was a witness in a suit on

trial, and was asked to give expert testimony, but declined to
do so until a fee of -^oO had been guaranteed by the district

attorney. The circuit judge ordered Dr. Whitlock to testify;
he refused, and was committed to jail for contempt of court.
After an imprisonment of three hours, the attorney came to
the jail, agreed to giiarantee the payment of the fee, and Dr.
^^"hitlock went back to court and testified.

DISTRICT OF COLUMBIA.
Much Typhoid.—For the week ended September 2-t, typhoid

fever cases in Washington increased from 278 to 291 ; 52 new
cases were reported, and .S9 patients were discharged.

Mortality.—The report of the District of Columbia Health
Department for the week ended September 24, shows a total

mortality of 104; 55 white and 49 colored. Diarrheal diseases

caused 15 deaths; consumption, 14; typhoid fever, 9; apoplexy
and heart disease, each 8; kidney diseases, 7. and violence, 5.

Contract Treatment of District Patients.—Dr. William A.
Wartield. surgeon-in-chief of Freedmen's Hospital, Washington,
in his annual report recommends 'that the whole maintenance
of Freedmen's Hospital be borne by the United States, and that
the district commissioners be authorized to enter into a contract
with the Secretary of the Interior for the care, at such rate

per capita as may be determined on, of all persons from the
District admitted to the hospital for treatment."

ILLINOIS.

Waukegan Hospital Open.—The Jane McA.lister Hospital,
Wa.ikegan, is now completed and entirely fitted out, and was
ready to receive patients October 1.

Memorial Operating Room.—In memory of his son, Louis F.

Swift will equip the operating room of the hospital at the
Methodist Episcopal Orphanage at Lake Bluff.

The Belleville Epidemic.—At a mass meeting held in Belle-

ville. September 28, a committee was appointed to secure a site

for an isolation hospital. At present about 90 cases have been
reported to the health authorities.

Condemns Camps.—Dr. ilartin W. Cushing. Joliet, has found
camps on the drainage canal extension south of Lockport in-

sanitary, and has ordered the buildings put in good condition,

and a better quality of food furnished the workmen.

Moves to Chicago.—Dr. Mary M. Mars, Evanston, who re-

signed in July from the medical staff of the Cook County Hos-
pital for the Insane, Dunning, has moved to Chicago. Her
former associates at Dunning a few days ago. presented her
with a valuable electrical machine.

Chicago.

Bequest.—By the will of the late Mrs. Elizabeth Kelly, the

Cliicago Baptist Hospital receives a legacy of 82,000.

Dermatologists Return.—Drs. .Joseph Zeisler and James
Xevins Hyde, who have been in attendance on the Internationa]
Dermatological Congress in Berlin, have returned.

CoUege News.—The College of Physicians and Surgeons held
its opening exercises. September 27. Dr. Charles C. O'Byrne.
made the address. Illinois Medical College graduated a class

of 14, September 29. -Judge Holdom delivered the doctorate
address.

The Week's Mortality.—During the week ended October 1.

477 deaths were reported, equivalent to an annual death rate
of 12.61 per 1,000. There were 20 more deaths than in the
previous week and 10 more than in the corresponding week of

1903. Acute intestinal diseases caused 82 deaths; consump-
tion. 44; violence. 42; pneumonia. 40; heart diseases, 35. and
Bright's disease, 29.

Professor Northrup Speaks.—At a special joint meeting of
the Chicago Medical Society and Chicago Pediatric Society,
September 28, Dr. William P. Xorthrup, professor of diseases
of children in the University and Bellevue Hospital Me<lical

College of Xew York City, presented an interesting and valua-
ble paper on "The Diagnosis and Treatment of Pneumonia in

Infants and Young Children."

The Unvacdnated Suffer.—Three cases of smallpox were
sent to the Isolation Hospital during the week. Two of these
were unvaccinated children, and the third case was an aJuh
who had an imperfect vaccination mark made in childhood.
Two deaths occurred during the week—a colored adult and a
4-year-old white child, neither of whom had been vaccinated.
These make seven smallpox deaths in one month, while there
were only three deaths out of 147 cases during the previous
eight months. The present type of the disease is much more
severe than at any time durinsr the last six vears.
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The Healthiest September.—The Health Department an-

nnuiues that iScpteniLicr, 1!)04, tiikes its plaoe in the vital sta-

tistics of the city as that of the lowest September mortality

on reiord. its total of l,i):!a deaths represents an annual rate

of Vl.'M per 1 000. The lowest previous rate for the month
was that of September, 190.3, when the rate was 13.42 per

1,000, or 8 per cent. hii;her, while the avpra<;e September rate

for the previous decade was 15.40 per thousand, or 19.9 per

cent. hii.'her. Compared with the corresponding month of last

year there were 41 more deaths from the acute intestinal dis-

eases, but 46 fewer from typhoid fever; deaths from consump-
tion, 22;!, were eNactly the same in each month, while there

were four more deaths from pneumonia. Anion;; other impor-

tant causes of death there were fewer from Bright's disease,

11; bronchitis and cancer, 8 each; diphtheria, 26; nervous dis-

eases, 20; scarlet fever, 3; suicide, 7; measles and whooping
cough, 2 each. There were 7 deaths from smallpox this Sep-
tember and only 1 in September last year and 20 more deaths
from violence other than suicide.

MARYLAND.

Doctors Pay License.—By a new city license law, a spe-

cial tax of $10 is levied on every physician in Frederick City,
commencing October 1. It is said the physicians will resist

its payment, on the ground that the legislature has granted
them the privilege of practicing where tney please in Mary-
land, and no municipality has the right to tax them.

Baltimore.

Colleges Open.—The session at the Maryland Medical Col-
lege was opened with a lecture by Dr. A. D. Maconachie. At
the University and Johns Hopkins there were no formal
addresses.

September Deaths.—During September there were 810 deaths
reported, of which 2G8, or one-third, were under 5 years.
The chief causes of death were: Consumption, cholera in-

fantum, heart disease, Bright's disease, cancer and apoplexy.

Surgical Building to Open.—There will be addresses at the
opening exercises of the new surgical building, at Johns
Hopkins Hospital, by Drs. T. Clifford Allbutt of Cambridge
University, and Lewis A. Stimson of New York City. Dr.
James J. Carroll, U. S. A., the only survivor of the CubaYellow
Fever Commission, will deliver the address at the unveiling of
the Lazear tablet.

Dairyman Seeks to Consult Birth Register.—The health
commissioner refused permission to a dairyman to examine
the register of births and deaths for the purpose of using
the information to extend his business. The dairyman has
in consequence brought suit to compel the city to yield to
his demand, but the city solicitor says that if the suit is de-
cided against the commissioner an ordinance will be passed
by the council prohibiting such use.

Personal.—Dr. Elliot C. Prentiss of Washington sailed from
this city for Germany, September 28. Among Maryland
doctors recently at the. St. Louis Fair are Drs. Frank J. Flan-
nery, E. T. Duke, E. J. Dirickson, S. K. Waters, J. J. Me-
Curdy, Frederick Carruthers, L. W. Morris, J. E. Myers.
The following have arrived from Europe: Drs. Ross G. Har-
rison, Samuel Amberg, C. B. Farrar. Karl Osterhaus and W.
G. Brown. Nothing has been heard of Dr. Champe S. Brad-
fute, who disappeared suddenly several months ago.

Distinguished Foreigners in Baltimore.—A number of dis-
tinguished foreign physicians were in Baltimore during the
week. Dr. Johannes Orth of Berlin, the pathologist and suc-
cessor to Virchow's chair and to the editorship of Virchow's
Archiv, was the guest of Dr. Thomas S. Cullen, and was
given a dinner by Drs. Cullen and Welch. Dr. Osier had as
his guests Drs. T. Clifford Allbutt, regius professor of physics,
Cambridge LTniversity, and the author of the "System of
Medicine," and Major Donald M. M. Ross of Liverpool, who has
acquired fame in the mosquito-prophylaxis of malaria. The
latter has gone to Panama. Dr. .Mlbutt remains to take part
in the exercises connected with the dedication of the new
surgical building at Johns Hopkins Hospital Dr. Desnos
of Nekar Hospital. Paris, was entertained by Dr. Hugh H.
Young and Dr. Osier. Dr. Theodore Escherich of Vienna,
the authority on diseases of children and advocate of the
serum treatment of scarlet fever, was the guest of Dr. J. C.
Hemmeter. Dr. Otto Cohnheim of Heideiberg also stopped
here. Dr. Wilhelm Ostwald of Leipsic was the guest of
Dr. Harrv C. Jones.

MASSACHUSETTS.

Counterfeiter Insane.— Or. Frank Sauft, Roxbury, indicted

for counterfeiting, has been adjudged insane and coniuiitte<l

to an asylum.

Nurses' Training School for Harvard.—In connection with
Harvard Medical School, a new nurses' training sclinol is to be

established. Dr. Alfred Worcester, now at the head of the

Waltham Training Sihool for Nurses, is to have charge, and
has spent the pa.st few months in Europe studying ibe hos-

pitals and nurses' training schools there.

Serum in Smallpox.—The recent epidemic of smallpox ia

North Adams, of more than 3.7 cases, is noteworthy from the

successful employment of antistreptoco-cus serum in at least

one case, with the apparent result of shortening the disease

and decrease in the severity of signs and symptoms. The pa-

tient was a yoimg priest who had not been vaccinated since

childhood.

MISSOURL

Poorhouse Appointments.—Drs. C. C. Drace and A. T. Hay-
man have been appointed a-ssistant physi -ians at the St. Louis
City Poorhouse, vice Drs. R. E. Kearney and J. B. Childs, re-

moved.

Sentenced for Fifty Years.—Dr. Clarence D. Heflin, St.

Josp])h, was convicted of criminal assault on his olTice girl,

aged 14. and was sentenced to imprisonment for fifty years in

the penitentiary.

Kelly in St. Louis.—Dr. Howard Kellj-, chairman of the sec-

tion on gynecology in the Congress of Arts and Sciences at

the World's Fair, held a clinic at Mullanphy liospical, St.

Louis, September 27.

The N. S. Davis District Medical Association.—The Northeast
Missouri Medical .Association ha» been reorganized and the name
changed to the N. S. Davis District Medi al .Association. This
association is composed of Lee, \'an Buren, Davis, Appanoose
and Wayne counties in Iowa, and Clark, Scotland, Schuyler,
Putnam and Mercer counties in Missouri. One of the re-

quirements for membership is that the applicant be a mem-
ber in good standing of his county society. Dr. F. B. lliller,

Kahoka. Mo., is president, and Dr. E. E. Parrish. Memphis. Mo.,

is secretary. The next meeting will be held next Tuesday,
October 11, at Memphis.

NEW JERSEY.

Hospital Incorporated.—Articles of incorporation of the
Essex Private Hospital Association were filed in Newark. Sep-
tember 20. The incorporators named were Drs. Carl W. Lippe,

Maurice J. Klein and Theodore Teimer. The capital stock

is $6,000.

Diphtheria in Newark.—Diphtheria is widely spread through-

out the city, and seems to be rapidly increasing. During the

week ended September 3 there were 27 cases reported, and in

the following week 53 cases. During the week ended Sep-

tember 17 51 cases were recorded.

Camden's Public Bath.—The total number of bathers at

the public bath-houses during the year numbered 41,239.

During the year 1903 there were 46 044, a decrease this year
of 5,705. There has been a greater attendance of white
than colored females, the respective figures being 6.026 and
5,888.

NEW YORK.
Buffalo College Opens.—The Medical Department of the Uui

versity of Bullalo opened for the session of 1004190.). Sep
tembcr 26. Dr. Thomas McKee delivered the opening address

Summer Charities Close.—Cradle Beach and the Fresh Air

Mission Hospital at Ailiol Springs have closed for the season.

There is a deficit of $3.0.)3.30. .\n appeal has been made to

all interested in this particular charity for contributions.

Increase in Typhoid in Buffalo.—There is the usual increase

in the number of typhoid cases, a census of all hospitals show
ing 50 cases, and there are probably as many cases in private

practice. The health commissioner again urges the boiling m
all drinking water.

Pollution of Lake Champlain to End.—Owners of country
seats along the shores of Lake Champlain have been conducting

a vigorous campaign both in this state and in Vermont, against

pollution of the water by refuse from pulp mills. At last a

process has been invented and successfully put into operation

for the evaporation of the waste liqimr thrown out. The
water is not only freed from all foreign substances, but the
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fiber and other materials taki'n from it have become a valuable

product for sizing paper.

New York City.

Personal.—Dr. Hal B. Brownell arrived on the Kroonland
September 27. Ur. William S. Eiy arrived on the Potsdam
Septeiiiber 17.

Believue Valets Must Go.—The bouse staff at Bellevue Hos-
pital have Io»t the day in their battle to retain their male
attendants. Chanbeniiaids » ill hereafter attend to the rooms
and clothing of the house staff.

Benefits for Hospitals.—The military band of the Garde Ke-
publiiariie « ill give a concert October 10 for the benefit of the
French llo^piiiil, now in course of erection. The Alliance of

Mt. Sinai llo>pital will hold the first of a series of subscrip-

tion dances at Hotel Astor.

Contagious Diseases.— There were reported to the sanitary
bureau lor the week ended September '24, 307 cases of tuber-

culosis, with 107 deaths; 234 cases of diphtheria, with 2S
deaths; 84 cases of typhoid fever, with 19 deaths; 68 cases of

scarlet fever, with 1 death; 42 cases of measles, with 3 deaths;
11 cases of varicella, 4 cases of smallpox, and 13 deaths from
cerebrospinal nieningiis.

Plan to Check Pueomonia.—The special commission which
will make a 5tu<ly ol piieiuiionia for the Department of Health
and endeavor to formulate measures to curtail the alarming
spread of this disease will hold its first session this month in

this city. Ihis commission is composed of Drs. William H.
Welch, William Osier, Kdward G. Janeway, L. Emmett Holt,
T. Mitchell I'rudden, Theobald Smith, John H. Musser and
Frank Billings.

Deaths from Typhoid Increase.—The figures for the fijst

three weeks in Seplciiiber show the total number of cases re-

ported to be 441, with a death rate of about 20 per cent. The
highest dea>h rate last year was 13.4 per cent., and the larg-

est number of cases re|iorted, 324, was for the first four weeks
in tober. To a certain e.\tent the increased number of cases
is d\ie to the activi.y of the Health Department, which is on a
never-ending hunt for typhoid.

Asylum Oflicials Accused.—H. J. Bebro, known as the
"Charles Reade of America," was heard in the Supreme Court
in belialf of James 1'. Uaughey, who is seeking release from
the Stale Asylum at .Maiteawan. Jlr. Bebro claimed that there
are a number of sane persons detained in the asylum and sub-
jected to cruel and inhuiiiane treatment. The court ordered
Haugliey back to the asylum and appointed Dr. Edward C.

Spitzka and Charles L. Dana to examine him.

Medical Colleges Open.—The College of Physicians and Sur-
geons of LoliiMiijiu University was opened bj- a brief address by
President Butler, alter which Dr. John G. Curtis, acting dean,
addres-ed the students on "Our Medical Training in the Light
of Ancient Error." The enrollment of freshmen numbered S7,

as against 100 on the opening day of 1903. The opening exer-
cises of the Xew York University Medical College were presid-
ed over by Dr. Henry M. JlcCracken. Here the entering class
showed a gain of 20 per cent, over last year, the new class
numbering \nO.

Complications Arise for Spratling.—Further complications
now tend to postpone indefinitely the appointment of a super-
intendent to Bellevue Hospital. The municipal service, which
refused to acceed to Or. William P. Spratling's transfer to this
position unless he should successfully pass a competitive ex-
amination, is now under charges made by the Civil Service Re-
form .Association, which has not sufTi ient members at the pres-
ent time to constitute a working quorum. Should a quorum
set the ilate and hidd the examination, and should Dr. Sprat-
ling compete and obtain the highest marking, the fact that
Civil War veterans are on the eligible list might prevent his
obtaining the appointment.

Report of Rockefeller Institute.—The second annual report
of this institution has j\ist been published. It deals largely
with bacteriologic investigations of different forms of diarrhea
in children. Twelve bacteriologists have had charge of the
present investigation. Of 372 cases studied 73 proved fatal.
The antidyaenteric serum used was made from horses by the
injection first of dead cultures and later of living cultures of
dysenteric bacillus. Dr. L. Emmett Holt, in summing up the
results of the work, states that the dysentery dejection seems
to be contagions, but how and to what degree is not yet
proved. The spreading takes place most likely through "the

discharges, and this calls attention to the necessity for disin-
fection and the close attention to prevent contamination of

food or water. In all ihere were S3 ca^cs in which the anti-

dysenteric serum was employed; 38 of these were fa-al. Ou
the whole, the results were disappointing. Several factors
worked against success. In a large proportion of the cases the
serum wiis used late in the disease as a rule, was employed
only in the most severe cases, and finally, at the beginning of

the season, no rules had been formulated as to the size and
frequency of dosage; hence it was evident that many of the
doses were too small. Dr. Holt does not think from his per-
sonal observation that an adequate trial of the antiilysenteric
serum has yet been made. As a result of the investigatiims
it is recommended that central distributing milk stations be
established under city control, at least from May 15 to Sep-
tember 15, and that closer inspection of small milk dealers be
instituted.

PENNSYLVANIA.

Combining Editor and Secretary.—Dr. Cyrus Lee Stevens,
Athens, who has been for so long the efficient secretary of
the Medical Society of the State of Pennsylvania, had added
to his duties at the recent meeting those of editor and publisher
of the Pennsylvania Medical Journal.

Typhoid in West Chester.—The typhoid fever situation in
West CTiester remains unchanged, and, indeed, the epidemic
is more serious than at any time since the outbreak. Sec-
retary Woodward of the board of health estimates the num-
ber of the cases as 30, and attributes the prevalence
of the disease to sewage conditions. It has been observed
that more cases have appeared along the milk route of Wil-
liam G. Embree, a dairyman. Of the 50 cases reported since
March, more than 20 have occurred in families supplied
with milk by this individual. He has been asked to with-
draw from the business by the local board of health.

Meeting of State Medical Society.—The Medical Society of
the State of Pennsylvania held its fifty-fourth annual con-
ventic^n in Pittsburg, September 27, 28 and 29. Dr. William
B. Ulrich, president, Chester, called the meeting to order.
Dr. Adolph Koenig, Pittsburg was elected president. The
other officers elected were Drs. Erasmus V. Swing, Coates-
ville; Walter S. Stewart, Wilkesbarre; Joseph M. Corson,
Chatham Run, and James B. Ewing, Uniontown, vice-presi-
dents; Dr. Cyrus Lee Stevens, Athens, secretary; Dr. Theo-
dore B. Appel, Lancaster, assistant secretary, and Dr. George
W. Wagoner, Johnstown, treasurer. Scranton was selected
as the place for the 1905 meeting.

Philadelphia.

Tropical Medicine at Jefferson.—Major Walter D. McCaw,
surgeon, U. S. Army, will give the course in tropical medi-
cine in Jefferson Medical College in place of Major Charles S.
Kieffer.

Home from Abroad.—Dr. J. William WTiite returned home
aft«r spending the summer in Europe. Jlost of his time
abroad was spent in the Appenines. Dr. and Mrs. John
Marshall returned home after a lengthy tour of Europe.

Resignations.—Dr. Conlin C. Stewart, assistant professor
of psychology; Dr. R. Max Goepp, instructor in physical di-

agnosis, and Dr. Charles E. Ruffell, assistant demonstrator
of histology, in the Medical Department of the University,
have resigned.

Donald Ross to Lecture.—Major Donald M. M. Eoss, the
famous. English authority on malaria, will deliver a series of
lectures in the Medical Department of the University of
Pennsylvania some time during the year, on "Causes and
Cure of Malarial Fever."

New Ambulance for German Hospital.—A modern ambu-
lance was presented to the Jewish Hospital by the residents
of Olney and vicinity. The presentation was made by Rev.
William H. Wells, and it was accepted for the Hospital Asso-
ciation by Judge Mayer Sulzberger.

New Hospital for Chestnut Hill.—The new hospital erected
in Chestnut Hill was opened for the reception of patients
October 3. The hospital has been erected and will be main-
tained by the residents of the vicinity. Its purpose is to
provide medical attention for the poor and needy of the
neighborhood. Accommodations, however, have been pro-
vided for pay patients.

Honor Distinguished Visitors.—A reception in honor of Prof.
Dr. Oscar Liebreich of Berlin was given by John V. Shoe-
maker at his residence October 1. A special reception was
given in honor of Sir Lauder Brunton, F.R.S., and Prof. T.
Clifford .Allbutt by the Medical Club. October 3. at which
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Dr. Edward E. Montgonieiy presided. Dr. Charles H. I'ru-

zier gave a dinner at theBellevue-Slratford, September 28,

in honor of Trof. Johannes Orth, Sir Clifford Allbutt Sir

Lauder Uiunton, and Prof. Theodore Escherich.

Health Report.—The deaths for the week numbered 3!)9,

as compared with 401 during last week and 400 during the
corresponding week of last year. Diphtheria was more prev-
alent than for several months past, 73 cases of the malady
with 9 deaths being reported, as compared with .53 cases and
7 deaths during the preceding week. Typhoid fever is still

on the increase, 80 cases with 7 deaths being recorded. Last
week there were 97 cases and 7 deaths. The new cases this
week, therefore, were 16 less than last week. A case of small-
pox has appeared, and this necessitated the reopening of the
smallpox hospital. In all, there were 200 cases of contagious
disease reported, an increase of 14 over the previous seven
days.

Exercises at Opening of University.—The University of

Pennsylvania opened September 30, as stated in The Jour-
NAL, October 1. After an address by Prof. Horatio C. Wood,
Sir Clifford Allbutt, regius professor of physics, at Cambridge
University, England, was introduced and made a brief ad-

dress. Dr. John H. Musser made the formal address of the
evening. He said that not as jjractical men following the
profession as a business would they attain that success which
means the fullness of life. As idealists alone they would fail

to attain that happines which comes to a completed life.

Only as men of science ever seeking the truth, would the
fullness of life, the rounding out of a career, come to them
in medicine. Other distinguished men present were Dr.
Johannes Orth, the distinguished pathologist and successor of
Virchow, of Berlin, Prof. Dr. Theodore Escherich of Vienna,
the authority on diseases of children. Prof. Dr. Oscar Lieb-
reich of Berlin, founder and editor of the Therapeutische
Monatschrift, and Sir Lauder Brunton of London, the English
iiithority in pharmacoloo-y and materia medica.

GENERAL.

Naval Medical School Opens.—The Naval Medical School,

Washington, opened October 1 with 20 student officers in

attendance. The only faculty change is that caused by the

absence of Medical Director John W. Ross, who is on duty
with the Panama Canal Commission, whose place on the
faculty is filled by Medical Director Phillips A. Lovering.

Reciprocity Convention.—A meeting of the American Con-
federation of Reciprocating Examining and Licensing Boards
will be held at the Hamilton Hotel, St. Louis, October 25.

Reports are to be received and acted on as follows: Uniform-
ity as to scope and character of examinations by state med-
ical boards: uniformity of entrance and graduation require-

ments to be demanded of medical colleges; advanced standing
and uniformitj' of forms.

Army Heal'h Better.—The annual report of Surgeon-General
Robert M. O'Reilly states that the health of the soldiers of

the U. S. Army has improved during the past year. There
were sent home on sick orders a number equal to 56.44 men
per thousand troops. A provisionally favorable report on the
treatment of leprosy is given, in view of the marked improve-
ment said to have followed in the case of a soldier, a leper,

now isolated at one of the southern army posts.

Tuberculosis Congress.—The so-called International Congress
on Tuberculosis, at its session at St. Louis, adopted resolu-

tions calling on all civilized governments to appoint commis-
sioners of public health, with seats in the cabinets or govern-
ing bodies of their respective countries, in order to aid in

checking the spread of tuberculosis. The question of municipal
sanitaria was discussed, and a resolution passed urging gov-
ernment authorities to establish and maintain institutions

where tuberculous patients may be isolated and where they
may receive suitable treatment for their condition.

CANADA.
Foreign Visitors.—Sir Felix Semon, one of England's throat

specialists, has been visiting Dr. H. T. Birkett of Slontreal. He
is a famous deer stalker in Scotland and has gone on a hunting
trip into New Brunswick. Dr. Thompson, a member of the
British House of Commons, who is visiting medical institutions

of America, is in Montreal inspecting the hospitals and medical
colleges. Dr. Squire Sprigge, London, England, is visiting in

Toronto.

Strathcona's Gift to McGill.—At the opening of the winter
session of the Facultv of ?^Iedicinp nf McGill University Dean

Roddick announced that Lord Strathcona had i-nntributed an
additional $50,000 for the general purposes of the medical
faculty. Lord Strathcona and Sir William Macdonald have
each also contributed .'!>25,000 toward the proposed new gym-
nasium. The opening lecture of the session was delivered by
Professor Abbott of the University of Pennsylvania, the sub-
ject of whose address was "The Study of Medicine and Recent
Advances in Medical Science."

Personal.—Dr. Simon J. Tunstall, Vancouver, B. C, president
of the Canadian Medical Association, has been visiting in New
York, Boston, Montreal and Toronto. Mr. Irving H. Cam-
eron, professor of surgery in the University of Toronto, has re-

turned from England. Sir. Cameron headed a deputation con-
sisting of ProL J. J. McKenzie, Dr. G. H. Burnham and himself,
which invited the British Medical Association to convene in

Toronto in 1900. The council of that association recommended
that the invitation be accepted. This will be the second oca
sion that the British Medical .\ssociation has convened in Can
ada. Dr. J. A. Leduo, formerly a house surgeon at Notre
Dame Hospital, Jlontreal, has gone to Boston to spend one year
in the Civic Hospital, preparatory to taking up work in the
new civic hospital to be attached to the new Notre Dame Hob
pital.

FOREIGN.

Beri-beri Among Japanese.—It is reported that beriberi is

causing considerable suffering among the Japanese troops at

the seat of war.

Cholera in Russia.—It is reported that cholera has appeared

at Nijni Novgorod and Saratov, towns of about 100,000 popu-

lation, both situated on the Volga.

Fine for Misuse of von Noorden's Name.—The proprietor

of a patent medicine in Germany was recently fined .$125

for the statement that Professor von Noorden was pecuniarily

interested in the manufacture of a certain pancreas extract.

Visit of French Medical Men to London.—A party has been

organized at Paris to visit the medical institutions of Lon
don this month. Nearly 150 French physicians and surgeons-

have handed in their names to the committee, including

about 20 professors in the medical faculty. Extensive prep
arations have been made in London for the reception of the

visitors, including a banquet at the Hotel CeciL

Number of Physicians in Russia.—The number of registered

physicians in the Russian empire is now 21,827, of whom
737 are women. All but 2,059 reside in European Russia.

Siberia has 788, the Caucasus district 1,224 and the Central

Asia possessions 459. The last restrictions have been re

moved from the medical career for women, and the graduates

of the woman's medical college at St. Petersburg now rank

in every respect with the graduates of the other medical

schools of the empire.

Queries and Minor Notes,

Anu.nymous CoMStUNICAiiuNS Will not be noticed. Queries tw
this column must be accompanied by the writer's name and ad
dress, but the request of the writer not to publish his name will b>-

faithfully observed.

TREATMENT OP UNETHICAL MEMBERS OF COUNTY
SOCIETIES.

A president of a county society in Kansas writes : "I have hail

some trouble in knowing just what to require of members. Nearly

all of the members of our society are doing an ethical business,

but a few constantly advertise through locals In the daily papers,

by annouuciug births, operations. Illness, etc. : also writing them
selves up in the paper and letting it appear as though a reporter

had done It. Some advertise themselves as medical institutes.

Now, for the sake of the society we took those all in who were
regularly licensed to practice, and hoped to be able to straighten

them out in the society. What course should we pursue so as not

to disrupt the society? Some of our members advocate leaving

them alone, and others desire stringency. Should this be govei*ned

by special enactment by our local society or is it covered by state

or mtlonal rules? I have the 'Principles of Ethics,' but it Is hardly

explicit enoush for this case."

Answer.—There are county medical societies whose members
are of broad caliber and liberal spirit that during reorganization

j

received Into membership every regularly licensed physician In the
county. The original members, actuated by the true and kindly
spirit of professional brotherhood, hoped thus to be able to reform
the sinners. In seme instances their efforts have met with failure.J
and some of the new meinbers persist iu advertising through locals
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in the dally papers by unuoundng birtlis, uperalious, illuesses and
adding their own names. This is petty business, but decidedly
reprehensible. If the public was yet sutliciently well posted to

realize that those physicians who feel the need of doing this have
not much else to commend their services, the matter could be left

to natural evolution for its cure, which would, of course, be ac

compllshed by elimination. Unfortunately the public is not pre
pared to care for itself in this respect, so that the organized pro-

fession must act. no matter how unpleasant may be the performance
of duty. Such members lirst should be contideutially interviewed

by a tactful committee and uraed to do better, and intimation
should be made that unless this is done they must forego the real

benefits of organization. In case of members who sell themselves
to quack advertising institutions the society's duty is clear. These
should be told that they must make choice between the society

and the institution. In case of refusal to cease advertising by alias

they should he expelled. Those offenders who are openly regular,

but who secretly have their cases more or less fully "written up"
for the new.^papers. are usually hard to get at, because of the
difficulty of obtaining evideuce of their secret peccadillo, and fre

quently because their professional prominence is such that few.
if any. desire to talk directly to them as should be done. Tactful
older members should be entrusted with this task whenever possible.

Such offenders will very seldom require expulsion. In all cases of

ethical shortcoming the county society ought always to approach
the judgment seat in a spirit of largest charity toward the erring
brother. Few of r.s are without sin. The temptations of com-
petition for existence in an overcrowded profession are great. But
the chronic sinner who. after repeated warning and forgiveness,
fails to live a professionally decent life has no place in the or-

ganization. As to special rules to govern particular misdemeanors,
each county society is fully authorized to legislate for itself. The
'Pi-inciples of Ethics," by resolution of the American Medical Asso
:'iaticm. was declared to be a "suggestive and advisory" document.
As such, and it is a pure and altruistic guide, it should suggest
the spirit of the ethical legislation of each county society. The
"Principles of Kthirs" provides no penalties, this being left entirely

to the judgment of the county society. Legislation may thus be
varied to suit local needs, and the way is open for interesting sim-
ultaneous experiments to determine tiie most effective methods of

maintaining an approximation to the highest ideals of professional
deportment. Most of us do not yet realize the many pos.s:bilities

for professional growth that have been opened tip by the reorg.tn

ization

much use of, by charlatans and liy others who would divortv oph-

thalmology from medicine, so that its employment to designate one
who limits his practice to diseases of the eye has somewhat fallen

iulo disrepute. We would, therefore, suggest to our correspondent.
if he feels called on to place any qualifying phrase on his card,

that he use the words. "Practice limited to diseases of the eye
'

AGGLUTINATION TEST FOK TYPHOID.
I'll Ihv Eilitor:—Will you give in The Juuit.\.iL the method for

the improved test for typhoid, as mentioned in your editorial some
weeks ago : also Ruedlger's improvement on it, and where pub
Ushed? J. WH.4LET.
Answer— Ituediger's "Improved Technic of Agglutination in Ty-

phoid Fever" appeared in The Journal of Infectious Diseases, 1904,
vol. i. p. 236. The method may be briefly summed up as follows :

Inoculate a large quantity of plain bouillon (100 to .lOO c.c.) with
a recently isolated t.vpboid bacillus, incubate at 36 C*. for 24 hours,
and then add 1 c.c. formalin for every 100 c.c. of culture. This
kills the organisms, and the mixture may be i^ept for future use.

but it must be shaken before nsing. To make a test proceed as fol

lows: From the lobe of the ear collect 4 drops of blood in a test
tube, or a small vial, containin.g 2 c.c. of a 1/500 solution of forma-
lin in distilled water. This lakes the blood, making a clear solu
rion of a dilutiim of 1/10. To 1 c.c. of this solution add 4 c.c. of
the formalinized culture, making a dilution of about 1/50, and set it

aside where it will not be shaken. If there is agglutination, the
organisms collect in clumps, and within an hour or two are seen
as a flocculent precipitate slowly settling toward the bottom. It is

always best to make a control tube with normal blood, or by sim-
ply adding 1 c.c. of distilled water to 4 c.c. of formalinized cul-

ture. The control tube should remain uniformly turbid. The mix-
ture of blood and formalinized culture may also be studied under
the microscope In the form of a hanging drop, wlien agglutination
will be observed in the usual way. When dried blood must be used,
collect 4 drops on a glass slide, spread it a little by tilting the
slide, and allow it to dry. This may later be dissolved in 2 c.c. of
distilled water, making a dilution of 1 10. which is used as directed
for the solution of fresh blood.

PHYSICIANS' CARDS.

Chicago, Sept. 24, 1904.
To the Editor:—Will you inform me if the following card is

proper, or would it be better form to omit the word "oculist"?

DR. JOHN JONES.
OCtll.IST.

Hours: 9 to 1. ISay State Building, Chicago.

Answer.— If unwritten laws, which are the most binding of all

regulations, were uniform throughout the country, it would be an
easy matter to reply to this question. It is to be regretted that In-

variable rules governing snch matters do not exist in the United
States. Thus, the appearance of the word "oculist" on the profes-
sional card of a physician would be resented as a deadly offense in
some sections of the country, but would be regarded with equanim-
ity and probably with approval in other localities. On the whole,
it is not considered good form, and we think there is reason for
this. In the first place, the good old word oculist has been made

KIK.triRKMKNTS FOR i'RACTICE IX MEXICO AND Sol ill

AMERICA.
, Manitoba, Sept. 27, 1904

'I'u the Editor:—What are requirements to practice medicine In

South America and in Mexico? Which part of either country
«'ou]d be suitable so far as climate and pi'actice is concerned?

C. W. M.
Answer.—We understand that, in order to be a legally qualified

ijractitioner of medicine in Mexico, it is necessary to pass an ex-

amination. The examinations vary in the different states, but all

are conducted in Spanish and are very severe. In South America
a knowledge of Spanish is required, and ail examinations, which
are principally oral, are conducted in Spanish. The climate varies

:i((ording to locality, of course.

GRATUITOUS SERVICES TO DENTISTS.
Okl.\homa City, Oicla., Oct. 2, liiiM

To the Editor:—Are physicians bound by any law or code of

ethics to furnish gratuitous services to the family of a dentist who
is not a physician? A case is now pending in our court, in which
a physician is trying to recover a fee from a dentist for services

rendered to his child, and the dentist claims that he is en-

titled to exemption from the payment of physicians' fees, on ethical

grounds : and he claims that certain physicians will corroborate his

statement in court. Please en'ighten the readers of Thb Journal
on this subject, so they may be enabled to testify intelligently.

S.

.\NSWEit —Physicians are not "bound" to give gratuitous services
ro anyone

Marriages.

Fkank a. ilETt'ALF, .M.D., to Miss Rebecca L. Day, both of

Chicago, September 21,

Shepherd A. Ware, M.D., to Miss Clarice Dimcan, both of

Springfield, 111., August 15.

Frank C. P.\kkei!, M.D., to Miss Grace Croft, both of Xor-
ristown, Pa., September 22.

Charles A. Henry, Jr., M.D., Fostoria, Ohio, to Miss Mae
Weatherson of Chicago, October 4.

Alford J. Far.n'ham, M.D., Reinbeek, Iowa, to Miss Lillian

Burns, in Waterloo, Iowa, September 14,

.jAJtES HoLLlNGSWORTir, M.D., Avon, S.D., to Miss Grace
Burgess of Vermillion, S.D., September 28.

Vincent Allan Farrell, M.D., to Miss Marie Delight
<4regory, both of Mason City, Iowa, October 5.

.J, ^V. Bo^VDOiN, M.D., Aecomae County, Va,, to Mrs, N. D.
I'itnuui, at Newport News, Va., September 22,

Horace C. Dodge, M.D., Steamboat Springs, Colo., to Miss
N'elle A. Dyche of Sabetha, Kan., September 28.

Frank Scott, M.D., to Miss Elizabeth Williams, both of

West Virginia, at Roanoke, Va., September 19.

.U.BERT B. Rekerson, M.D., Mount Vernon, N. Y., to Miss
Mary E. Breek of New York City, September 20.

Thomas Allen Grover, M.D., Washington, D. C, to Miss
Ida Holden Rhodes, at Carterville, Va., September 21.

Morrison Le Roy Haviland, M.D., Glens Falls, N. Y., to Miss
Mabel E. West, at Lake George, N. Y., September 8.

Henry Marvin Hodgson, M.D., Lonaconing, Md., to Miss
Lutalie Shepherd Wilson, Allegany Grove, Allegany County,
Md.. September 1.5.

Deaths.

Phineas J. Horwitz, M.D. University of Maryland School of

Medicine, Baltimore, 1845, of Philadelphia, died at Bar Harbor.
Maine, September 28, aged 82. Dr. Horwitz entered the United
States Navy as assistant surgeon in 1847. During the Mexican
War he had charge of the naval hospital at Fontera De Tobasco.
Later he was made assistant chief of the Bureau of Medicine and
Surgery in the Navy Department, and subsequently Surgeon-
General during the latter part of the Civil War. In 1871 he
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was mnde medical inspector, and later medical director. From
1877 until ISS.t lie liiiil char^'e of llie Naval Asylum in Phila-

del|iliia. niid was made president n( the Kxamining Doard the

folio" ing year. He retired from the Navy in 18S0.

Israel P. Klingensmith, M. D. Jeirersnn Medical College,

Phihulclphia, IS7.), a ineiiiljer of the American Medical Asso-
ciation, Biitish Medical Association, ex-vice-president of the
Medical So iety of the Slate of Pennsylvania, fellow of the

American l^lectro-'lhcrapeMlic Asso-iation. president of the In-

diana County Meilica! Society, e\-presiilent Westmoreland
County Aledical Society, local surgeon for the Pennsylvania
railroad since 1870, medical director of the Ulairsville Infirm-

ary, died at his home in Ulairsville, Pa.. September 27, after

an illness of more than four months, which began with pneu-
monia and cndeil in paresis, aged 54.

Thomas H. Williams, M.D. University of llaryland School of

Medicine, lialtiinore, 1S4K; assistant surgeon and medical direc-

tor U. S. Army from 1S4!) to IS.'iS; resigned at outbreak of

Civil War, and became successively surgeon, medical director,

inspector of hospitals and assistant surgeon-general in the
Confederate service, died suddeidy ai his home in Cambridge,
Md., September 17, from apoplexy, aged 7.5.

Joseph Bion Scott, M.D. Uepartnicnt of Medicine of the Uni-
versity of Pennsylvania, Philadelpliia, 1881, a physician of

marked ability, a keen diagnostician and a successful practi-

tioner of C;ett\sl>Mrg, Pa., who had been under treatment for

nervous disease due to persistent overwork, hung himself at

the Friend's Asylum for the Insane, F'rankford, Pa., September
24, aged 48.

Edward P. Catlin, M.D. Rush Rfedical College, Chicago, 1865,
assistant surgeon of the 152d Illinois Vohuiteer Infantry in

the Civil War; for many years a member of tlie Winnebago
County Medical Society, which gave a banquet in his honor on
Feb. 10, l!)0;i, died from Blight's disease at his home in Rock-
ford, III., September 20, aged 07.

George R. Reynolds, M.D. University of ^Michigan Department
of Jiediciiie and Surgery, Ann .Arbor, 1807, for four years post-
master of Plymoulli. Ind., while driving across the Pennsj'l-
vania Railway tracks at Jacoby's Crossing, near his home in

Plymouth, September 25, was struck by a train and instantly
killed, aged 03.

John Jackson Selman, M.D. Medical College of Ohio, Cincin-
nati, IS.iS, said to have been the oldest physician in Iowa; a
member of the committee that frameil the constitution of the
state, state senator and president of the senate, died at his
home in Cloomfield, Iowa, September 25, aged 86.

J. Lively Johnson, M.D. University of Louisville Medical De-
partment, 1884, died at his home in Louisville. tober 4, from
typhiiiil fever. He was a member of the .JelTerson County
Medical Society, Kentucky State Medical Society and the
Mississippi Valley Medical Association.

Arthur G. Watson, M. D. University of Maryland School of

Medicine, I'altimore, 1872, a member of the Baltimore City
Council, died at the Oiur h Home and Infirmary, Baltimore,
September 20, after an unsuccessful operation for malignant
disease of the bowel, aged 53.

Charles Burr, M.D. Berkshire Aledieal College, Pittsfield,

Mass., IS."!!), for 50 years a juactitioner of Carbondale. Pa.;
Bonie-tin:e president of the Luzerne County, Lackawanna and
Carbondale medical associations, died at his home in Carbon-
dale, Se|)tember 10, aged 89.

Juan N. Navarro, M.D. School of IMedicine in the City of
Mexico, surgeon-general of the Mexican .\rmy throughout the
war with Maximilian, consul-general for Mexico to the United
States, died at his home in New York City, September 24, 1904,
from apoplexy, aged 81.

Henry C. Wheeler, M.D. .TefTerson JTedieal College, Philadel-
phia, 1877, died at liis home in Carbnnrlale, Pa., from paralysis,
after an illness of several weeks, aged 54. He was one of the
founders of the Carbondale Board of Health, and established a
hos|)ital there in 1809.

Thomas Devereux, M.D. Minneapolis Colleffe of Physicians
and Surgeons. 1001, Army Medical School, 1003, first lieuten-
ant and assistant surgeon, U. S. Army; a native of Minne-
sota, died at Manila, P. I., from acute tuberculosis, Septem-
ber 24.

William Conrad, M.D. Tulane T^niversity of Louisiana, New
Orleans, 1807, not Charles Conrad, as erroueouslv announced
last week, committed suicide by shooting himself through the
heart, at his home in Cleveland, September 19, aged 35.

Silas Updegrove, M.D. Department of Medicine, University of

Pennsylvania, Philadelphia, 1854, a member of the American
Medical Association, and at one time coroner's physician, died

at his liome in Philadelphia, October 1, aged 75.

Alexander Crawford, M.D. Kentucky School of Medicine,

Louisville, 1854, for many years a practitioner of Bardstown,
Ky., was killed in a wreck on the Southern Railway at New-
market, Tenn., September 24, aged 68.

Albion Westley Johnson, M.D. University of Vermont, Bur-
lington, 1801, an old practitioner of Kittery, Maine, died at the

Cottage Hospital, Portsmouth, N. H., September 19, after a

long illness, aged 70.

James W. Carter, M.D. Kentucky School of Medicine, Louis-

ville, 1881, of Fmma, Texas, was shot and killed while playing

a practical joke on a friend at Estacado, Texas, September 22.

George H. Williams, M.D. St. T>ouis Medical College, 1882, for

eight years physician to the Missouri State Penitentiary, died

at Jefierson City, Mo., September 27, after a lingering illness.

John Lowe Free, M.D. University of Maryland School of

Medicine, Baltimore, 1848, died at his home in Stewartstown,
Pa., where he had practiced since 1850, September 27, aged 83.

P. Paul Boulanger, M. D. Laval University, Quebec, 1892,

founder and manager of La Revue Medicate du Canada, died

at his home in Jlontreal, September 29, after a short illness.

George S. Conant, M.D. Bellevue Hospital Medical College,

New York City, 1877, died at his home in New Y'ork City.

September 23, from diabetes, after a long illness, aged 51.

John Purcell, M.D. Apothecaries' Hall, Dublin, Ireland, 1841,

for 30 years a physician of New Y'ork City, died at his summer
home in Laichmont, N. Y., September 26, aged 86.

William D. Vaughan, M.D. Rush ^ledical College, Chicago,

1897, died September 23, at his home in Norwood, Cincinnati.

from tuberculosis, after a long illness, aged 29.

Carl F. W. Eordenat, M.D. College of Physicians and Sur-

geons of Chicago, 1887, died at his home in Reedsburg, Wis.,

September 21, from consumption, aged 50.

Wallace M. PurceU, M.D. Jefferson Medical College, Philadel-

phia, 1802, of Cummings, Ind., died at the home of his daughter
in Parke County, September 24.

John J. Mackey, M.D. Bellevue Hospital Medical College,

New Y'ork City, 1882, of Brooklyn, N. Y., died at Bergen
Beach, September 24, aged 50.

Johr M. Steck, M.D. Jefferson Medical College, Philadelphia,

1882, died at his home in Smithsburg, Md., September 23, from
cerebral meningitis, aged 51.

Reinhard Weinigk, M.D. Rush Medical College, Chicago, 1882,

died at his home in AUiambra, Cal., September 16, after a

lingering illness, aged 73.

Albert G. Rogers, M.D., for 30 years a practitioner of Carroll

ton. Mo., and once mayor of that city, died in Buckhom, Cal..

September 7, aged 72.

Neemias B. Cole, M.D. Long Island College Hospital, Brook-
lyn, N. Y., 1890, died at his home in Phoenix, Ariz., September
11, aged 07.

Samuel Martin Hileman, M.D. Medical College of Virginia,

Richmond. 1862, died at his home in Kerr's Creek, Va., Sep
tember 21.

Joseph W. Gibson, M.D. Northwestern Medical College, St

Joseph, Mo., 1892, died at his home in Utica, Mo., August 24,

aged 47.

W. W. Wickham, M.D. McGill University, Montreal, of

Charlottetown, P. E. I., died at Ste. Agathe, Quebec, September
24.

Michael W. Gray, M.D. Philadelphia College of Medicine and

Surgery. 1S54, died at his home in Cave Spring, Ga., recently

David Hardie, Jr., M.D. Philadelphia, 1901. died at his h mie

in Wilmington, Del., from Bright's disease, September 21.

R. M. Mitchell, M.D. died at his home in Dry Grove, Jliss..

September 15, after a long illness, aged 75.

L. G. Murphy, M.D., died at the home of his son in Kansas

City, ilo., September 23, aged 75.

Columbus H. Felts, M.D. Illinois, 1883, died at his hon-.e in

Clark Center, 111., in August.

Francis Moro, M.D. Ohio, 1844, died at his home in Warsaw,
Ind.. Sep; ember 11. aged 80.

M. K. Church, M.D. Merrickville. Out., died on September 14,

aL'ed 70. J
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State Boards of Registration.

COMING EXAMINATIONS.

Heyi'la'' Ijoard of Medical Examiners of Georgia, Capitol, Atlanta,

October 11. Secretary, 1. U. Goss. M.D., Athens.
State Medical Hoard of the Arkansas Medical Society, Little

Hock, October 11. Secretary, J. P. Uiinyan, M.D., Little Uock.

Kansas Medical Hoard, State House, Topeka, October 11-14. Sec-

rotary, G. K, Johnston. M.D., Lakin.
Michigan State Board of Rejiistratlon in Medicine, Lansing,

October 11-14. Secretary, li. D. Ilarison, M.D., Sault Ste. Marie.
Illinois State Hoard of Uealth, Great Northern Hotel, Chicago,

October 12 14. Secretary. J. A. ICgan. M.D., Springfield.

Hoard of Medical Supervisors of the District of Columbia. Wash-
ington. D. C, October 13. Secretary, Wm. C. Woodward. M.U.,
Washington, D. C.

Board of Medical Examiners for the State of Texas (Kegular),
Dallas, October IS. Secretary. M. M. Smith, M.D., Austin.

State Board of Medical Examiners of New Jersey, Trentfm, Tues-
day, Tuesday evening and Wednesday, October 18-19. Secretary,

E. L. B. Godfrey. M.D.. Camden.
Louisiana State Board of Medical Examiners. New Orleans,

October 21 22. Secretary, Felix A. Larue, M.D., New Orleans.
Hoard of Medical Examiners of the State of California. San

I'rancisco. October 25. Secretary, Charles L. Tisdale, M.D., Alameda.

Virginia June Report.—Dr. R. S. Martin, secretary of the

Medical Examining Board of Virginia, reports the written ex-

amination held at Richmond, June 21-24, 1904. The number
of subjects examined in was 9 and the percentage required to

pass 75. The total number examined was 114, of which 88
passed and 26 failed. The following colleges were represented:

PASSED. Year Per
College. Grad. Cent.

Medical College of Virginia, (ISOit) 15. (1903) 75, 84: (1904) the
grade of 75 was reached by two, 76 by one, 77 by four, 78 by
seven, 8U by four, 81 by three, 82 by three, 83 by one and 84
by one.

Uaines Medical College. St. Louis (1904) 76
University of the South. Tennessee (1904) 75, 77. SI)

[University College of .Medicine. (1903) 81, 82, 83: (1904) the
grade of 75 was reached by one, 77 by three. 78 by one, 79
by two, SO by three, 82 by two, 83, 84, 88, 89 and 91 by one
each.

Jefferson Medical College (1904) 81
Baltimore University (1903) 75
Hahnemann Medical College (1904) 75, 76. 77
University of Virginia (1902) 80, 85: (1903) 76, (1904) 77, 78.

81, 86.
Johns Hopkins Medical College (1903) 76
Leonard Medical College (1904) 77
Columbian University (1898) 85, (1904) 83
University of Maryland (1903) 75, 77 : (1904) 78, 80
Unive^^ity of Louisville (1892) 75, (1904) 79
Baliimnre Medical College (1903) 78
Kentuc kv School of Medicine (1904) 86
Lonisv, lie Medical College (1891) 75, (1903) 75,79
Hospital College of .Medicine (1889) 75
Medico Chirurgical College, Philadelphia (1S.S9) 75
College of p. and S., Baltimore (1886) 80, (1892) 75
Vanrierbilt Univprsiry (1894) 75
Universltv of Tennessee (1900) 75
University of Cincinnati (1902) 78

FAILED.

University College of Medicine (1903) 73, (1904) 72
Maryland Medical College (1903) 72, (1904) 54. 54. 56. 70
Leonad Medical College, (1902) 69, 73; (1903) 72, 73; (1904)

."w. 00, CD. 70, 70.
University of Maryland (1903) 63, (1904) 64
Medical College .jf Virginia (1901) 73, (19ii4) 72,73
College of P. and S.. Boston (1903) 73
Universltv of the South (1903) 73
Illinois Medical College (1904) 57
Bnltlmore Medical College (1903) 63
Tennessee Medical College (1900) 60

The general average for all representatives of the IVledical

College of Virginia who passed was 79.3; of the University
College of Medicine, 81.3; of the University of Virginia, S0.3.

Tennessee April Report.—Dr. T. .7. Happel, secretary of
tjie State Roard of Medical Examiners, reports the written
(ixamiiintinns held at Memphis, Nashville and Knoxville, .April

5 and 6, 1904. The number of subjeets examined in was 8;
total questions asked. G4: percentage required to pass, 75. The
total number examined was 278, of whom IfiG passed and 112
failed. The following colleges were represented:

PASSED. Tear Per
College. Grad. Cent.

University of Tennesese. Na.shville. (1S83) 75. (1890) 7.1. (1S94)
73 (1896) 75. (1899), 79, (1903) 81, (1904) 75, 75, 85, 86,

R.Tltimove MeflionI College (1R9,<!) 87.5
Iniversltv of Xnshville (lOOl) 84, (1903), 75, 75.7: (1904) 75,

75. 7r,. so. 82. 85. 87. 90.7
Kentn^'ky Sihool of Mefllcine (1903) 78. (1904) 75.93 5
Ilo«pifal Collnge of Mpdicine. Louisville, (19001 75, (1904) 75. 96.

Kentucky University. Louisville (1904) 75
Vauderbilt Uuiversliv. 1 I ssi ) 75. (1880) 75. (18S.S) 75. (1891) 75,

(1893) 79.5. |1S94| 74. (19114) 75 by one. 76 by one. 79 by
two, 80 by one. KI.5 by three. 82. 84.8 and 85 by one each, 86
by tour. 89 bv <uie. aud '.12 by one.

Univeisitv of L"i:ls\iile ||.S94) 83.5. (1904) 79, 87.04
Meharry Medical College (1904) 7ii. 77. 78. 78. 79. 84. 85.6
Uuiversitv of the S.iuili. Sewanee I1,S9S) s.s, (1903 73
College of P. and S.. lialllmore. (1870) 75. (1S9:!| 89.5. (1901) 82.

Univ. of Louisiana. New Orleans |1S74| 75. (1890) 75
Memphis ll.si). .Med. Collige.. iis'.il) 75. |1.S97| 75. (1.S99) 80, 79;

(1900) 81, (19CI1) 75. 82: (l!io:i) 75, S3, 8:t : (19(14) (he grade
of 75 was reached by iwo. so by two, 81 by two, 84 by two,
,S5 by two. 87 and 88 by one each.

(hattanoo!.-a Meili.iil Coll.'ge. I I ^93 1 75, 81: (1900) 76.5: (1901)
75: (19031 78. 78. 81 ; (I9ii4) the grade of 75 was reached by
three. 81 and 83 bv one each.

University of I Viiiisvlv:iiii:,..l I SOO) 75, (1893) 91, (1901) 77
Tennessee Med Coll.. Knovville (1894) 75, (1904) 75,83
Maryland Medical College (19(J3) 84
National Med. Coll.. W'aslilngton, D. C (1897) 78
Hering Med, Coll. Chi. ago ( I!i(i3) 76
Atlanta Med Coll.. Geoc.-ia (l.sTO) 75
Jeffersi'n .Med. Coll IMi.ladelphia (I.sod) 75
J(.hns Hopkins Med Coll (19()3) 85, (I9(i-1) 75
Medical College of Ohio (l.^Tl ) 75
Botanical College of .Memphis (IS-'m) 73
Louisville .Med. College (1888) 78

Nongradna;es : The grade of 75 was reached bv ten. 76 bv four,
78 bv four, 79 bv one. SO bv two. 81 bv one. 82 bv one. 83 bv sir,

84 b.v three. 85 bv three, 86 by three, 87 by two, 88 by two, 89 by
two, and 94 by two.

FAILED.

Chattanooga Med. College (1890) 70. (1902) 69
Grant Univeisitv (1S9S) 63.5, (1899) 01. 62: (1903) 73
Meharry .Med. Coll (1904) 59. 60. 69. 73
Univecsitv of TiMinesspp, (1893) 44, (1S95) 43, (1903) 56, 63;

(19(M) 50. (!5. .;s. (11.

University ot Nnshvlllp (1904) 58
Tennessee Medical r.. liege (19i)4) 61,71
Atlanta Mediial Cnlleu'e (1902) 00. (1.S04) 55
Memi)his llc-s|.. .Med College (1904) 09. 68,61,43
Georgia College of .Medi. Ine (19III ) 50
Phvsio-MedlenI Coll.. M.iil..n. Ind (1K9i)) ,55

Stalling .Medical Collc-e. Ohio (I.SIK!) 62
Knoxville Medical ColleL'e (19(i2) 40
College of P. and S.. Chicago (liKio) 61

Non-gradiiaics ; The i^iiide of 7.5 was rea<licd by one. 25 by one,
30 bv two. 34 and 42 paeli liv one. 45 bv two, 49 bv one. 53 bv one,
54 bv two. 55 bv three. 50 hv two 58 hv one. 59 bv two. 61 bv two.
02 bv one. fi:! bv Ihree. 64 bv three. 65 bv two. 00 by Ihiee. 67 by
three, 68 bv five. 69 by three, 70 by two, 71 by four, 72 by eight,
73 by twelve. 74 by 6ve.

The general average of all representatives of the University

of Tennessee who passed was 78.5; for all representatives of

the University of Xnshville \\hn passed, 80.4; for all repre-

sentatives of Vanderliilt University who passed, 81.4: for aU
representatives of Meharry Medical College who p-issed, 78.1;

for all representatives of Jlemphis Hospital Medical College

who passed, 81; for all non-graduates who passed. 80.9.

Jlssociaticn News.

NEW MEMBERS.
List of new members for the month of September, 1904:

ARIZONA. Kowan, W. W., Ouray.

Palmer, U. F., Itoosevelt. CONNECTICUT.
AliKA.VSAS. Sloan, T. G., So. Manchester.

Cleveland, J. C, Ha Id Knob. DISTRICT OF COLUMBIA
De Wofidv L. C. Stamps. , , . #,, %,- ,,,

Greenwav. (!. C. Hot Springs. •Af,"T ^ ^, ^Vi fv" ."f'T'n
Gardner, I). M.. Ft. Smi(h. V iT ' M^^'ivlcM >
ij .«..« 1 -f i-'n-i^ Mill., 1 i')lmps Mni'V. W ash !! t n,

"fhns^ton- Sam-l^BlMheyille »""•»'<'" -'as. F.. Washington,

king: Harry C..- Bonanza. '

fx^^,'?;;
/",'!"

Wasldn".'.m°'°°-

klmp;rac^.--Annie A. r.itire RocU.\\''="'°S'«n- J- "- "-ashington.

Smith. C. P., Arkansas City. FLORIDA.

Volm^ 'l m" Ti'miTiock n.nniel, R. P.. Jacksonville,ioung, J. M., Little nock. Terry. C. E., Jacksonville.
rbaiigb. A. I'.. liranford
;. II. O.. Floral City.

,, , . „ ,, „ . Fdcrar. J. L., Ft. Harrison.
Mace. Lewis S.. San I-rancisco. j„nes. D. I.. Palmetto.

Koiuht, J, C. Plant City.
Miller. William, Ormond.

CALIFORNIA.
Selfridge. Grant. San Francisco.

Hates. Walter E., HavisylUe.
Frary. Lewis A.. Napa.
Gregory. Idris B.. Ontario.
Orr, Jane, Oakland.

COLORADO.
GEORGIA.

Black. A. H.. Thomnstnn.
Blackburn, D. II., Oguchee.

^ an Zant. Chas. B., Denver. <iiii""iev MaibipU ""''man
Warner. Eugene R., Denver. Horsley.' Jos. S.. West Point.
Holder. Chas. A., Colorado ILi iris. IL'I'pr W. D:'wson.

Snrings. Lovvorn. Wm. P., Cecil.
Madden, J. H.. Colorado Springs. Mihlev. Robt II.. Mt. Vernon.
Biles. J. A.. Amethyst. Spangler. N. L.. Dnnalsonville.
Clark. L. H., Mancos. White. A. T.. Atlanta.
C.iiy. R. W.. Monre Vista.
.lohnson. AblJ.ih. Mm-|rose. INDIAN TERItlTORY.
Knrlor, Jas. W.. r>nrnngo. Long. Dock. Duncan.
Ogilbee, 11. M.. Manitou. Cooke, J. E., Wynnewood.
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IDAHO.
Stewart, Jas. L., liolce.

Uutton, C. L., Meridian.
Hurlbert, J. F., Lewlstan.
Klrtley, C. L., Custer.
Price, U. A., Kigby.

ILLINOIS.
Newell, Mary Eliz., Braidwood.
Slsson, Charles E., Elgin.
Patton, F. P.. Glencoe.

INDIANA.
Carey, VV. W., Ft. Wayne.
Yung, J. Rudolph, Terre Haute.
B«rnfl'!ld, J. H., Logansport.
Allen, George S., Dyer.
Clark, Robert J.. Mouilcello.
English, E. C, Rensselaer.
Green, W. L., I'eklu.

Imel, E. S., Petersburg.
Llnvlll. D. S., Columbia City.
Stewart. Charles S., Auburn. _ -

, ,, „ i „„,.»
Schulz, Herman S.. La Fayette. Tupper, A. M. Rockport

Thlebaud. H. M., Vevay. \ eaten, Geo. W ., Medwi

Averlll, Geo. G., Cambridge.
Ulodgelt, U. P., So. Framingham.
Hrewster. Mary J., Northampton,
liragg, L. !{.. Webster.
Cutter. A. H., Lawrence.
Clark, T. F., Taunton,
narrower, David, Jr., Worcester.
Henderson, Geo. D., Holyoke.
Jackson. Wm. B., Lowell.
Jones, Gilbert N., Wellesley Hills.

Jones, Claud P., Somerville.
Kurth, G. E., Lawrence.
King. J. A., Millville.
Lovell, Chas. D. S.. Lynn.
Mead, Geo. N. P., Winchester.
Mead, Julian A., Watertown.
Mackay, Edw. H.. Clinton.
Priest, H. B., Groton.
Richardson, Chas. H., Pittsfleld.

Spalding. F. M., Cambridge.
Swasey, Edw., Worcester.
Sylvester, W. H., Natlck.
Taylor, James, Sr., Worcester.

way.

MICHIGAN.
Tolley, E. W.. Grand Rapids.
Bourdeau, I'atience S., Grand

Rapids.
Anderson, H. B., Traverse City
Belknap, W. H., Greenville.
Doyle. C. P., Frankfort.
Ell'is, Ellsworth S., Manistee.
Edmonds, Gerold O., Honor.
Hoysett. F. \\., Freesoil.
Knowles. Girard F., Manistee.
Kirkbridge. W. J., Fountain.

Ki"kp'atHckrWm:XFarmlngton. Lester, Will^ H.^^G.wnville

Kirby, S. C, Grand Junctl

IOWA.
Allen. W. L., Pella.
Brown, C. F., CentervlUe
Buzzard, I. S., Russell.
Carpenter, L. J., Sully.
Crippen. J. H., Waterloo.
Gillespie, J. A. Coin.
Howe, J. E., Greenfield.
Hills. S. C, Creston.
Harris, W. T., Keosauqua
Heady, C. C, Bloomfield.

Nicoll, D. T., Clarence.
Oliver, L. B., Sigourney.
Overholt, J. L., Columbus June

tion.
Patterson, C. E., Sumner.
Potter. H. C.. Des Moines.
Rohlf. E. L., Waterloo.
Stafford, It. II., Sumner.
Sutton. R. H.. Shenandoah.
Thomas, S. W., Newbern.
Wilder, J. J., Klngsley.
Wright. W. A., Thayer.
Weavir, A. J., Muscatine.
Williams. J. A., Belle Plalne.
Wherry, J. W., Clarinda.

KANSAS.
Mulvane, G. J.. Topeka.
Purves. G. K., Wichita.
Brawlcy, M. A., Frankfort.
Cummings. J. S., Bronson.
Hallernbeak. G. W., Cimarron.
Leslie. Charles B.. Meade.
McCreight.- M. S., Oskaloosa.
Main, G. W., Overbrook.
McCammon, J. A.. Reamsvllle.
McPherson, O. P., Great Bend.
.Morgan, B. F., Clay Center.
Skinner, BenJ., Wetmore.
Simmons, C. J., Lawrence.
StUlman, C. C. Morganvllle.
Tull, G. A., Clay Center.

LOUISIANA.
Eshleman. C. L., New Orleans,
Martin, Jos. D., New Orleans.
Gullbeau, Arthur, Breaux Bridge. F°rt<^'

Lambert. J. W., Tanglpaboa.
""""

Lawrason, Geo. B., Shreveport.
Mllstead, N. J.. Waverly.
Wilson, Geo. F., Bienville.

MAINE.
Durgln, H. I.. South Eliot.
Johnstown, Charles E., Klttery

Point.
Nlckerson. H. M., Portland
O'Neill, E. D., Biddeford.

MARYLAND.
Aydelotte, J. S.. Snow Hill.

Chatard, J. A., Baltimore.
Kennard, H. W.. Baltimore.
Simmons, T. W., Hagerstown.

MASSACHUSETTS.
Brush. Frederic Brush, Boston.
Boland. E. S., Boston.
Codman. E. A.. Boston.
Chase, W. G., Boston.
Hodges, A. D., Boston.
Libby. E. N., Boston.
Murphy, F. T., Boston.
McDonald, S. J., Boston.
Osgood. R. B., Boston.
Quackenboss, Alex., Boston.
Smith. G. C, Boston.
Stone, A. K., Boston.
Scudder, C. L.. Boston.
Stone, James S., Boston.
Thomas. J. J.. Boston.
Thorndike. T. W., Boston.
Towle. Harvey P.. Boston.
Walton. Georjre L. Boston.

Martin, W. C, Scottville.
McGlUicuddy, Jas., ShepardsviUe.
Nichols, A. W., Manistee.
Robinson, H. D.. Manistee.
Smale, G. A.. St. Charles.
Townsend. L. S.. Six Lakes.
Weller, W. M., Ithaca.

MINNESOTA.
Sedswick, J. P.. Eveleth.

MISSOURI.
Jonas, Ernest, St. Louis.
Barnes, R. II., St. Louis.
Powell, C. H., St. Louis.
Soper, Horace W., St. Louis.
Zahorsky. John, St. Louis.
Gamble, D. C. St. Louis.
Creveling, H. C, St. Louis.
Jacobson. Henry. St. Louis.
Keeble, R. R., St. Louis.
Lange. A. F., St. Louis.
Luton. L. S., St. Louis.
Bailey, F. W., St. Louis.
Patterson, F. A.. St. Joseph.
Hill, Howard, Kansas City.
Boggan, P. P., East Prairie.
Burkhalter, C. F., Higbee.
Bridges. A. C, Kahoka.
Barnhart, D. A., Huntsvllle.
Case. Zophar, Warrensburg.
Enloe. I. N., Jefferson City.
Gerwig, H. E., Downing.
Hubbard. J. D., Sedalia.
Mairs, B. J., Newtown.
Morrison. W. S., Rushville.
Nesbltt. E. P., Sheridan.

E.. Knob Noster.
Reid. U. L., Charleston.
Sevier. Robert, Richmond.
Schwab, I!. C. Ardmore.
Smith. B. F., Southwest City.
Will, S. J., Mehlville.
Wallis, J. R., Montrose.
Zillman. A. W., Indian Grove.
Wood. Leroy M., Pleasant Hill.

MONTANA.
Freund, J. B., Munters Hot

Springs.

NEBRASKA.
Alton, W. A., Elmwood.
Blanchard. J. S., Kearney.
Callender, J. M., Thedfm-d.
Curtis. J. M., Ft. Calhoun.
Clark, Chas. F., Omaha.
Day, Clinton, Broken Bow.
Hess, George J., Chambers.
Lusk. William A.. Trumbull.
Likens, W. E.. Paxton.
McClurg, T. C. Exeter.
Neely, J. M., Elmwood.
Person, Sylvanus. Stanton.
Rosenberg, Frank J.. Lexington.

NEW HAMPSHIRE.
Annable. Edwin G.. Concord.
Boutwell. H. W.. Manchester.
Blanchard, Roscoe G., Dover.
Davis. Geo. M , Manchester.
I'odgson, K P., Lakeport.
Haskett. Pearl T., Sanbornvllle.
Jarvls Leonard. Claremont.

Therlault. Joseph, Concord.
Tolman, Geo. A.. Dover.
Wheeler, John, Plymouth.

NEW JERSEY.
Brown, J. S., Montclalr.
Dlx. J. .M., Capt May C. H.

NEW MEXICO.
Gilbert, Jessie R., Alamogardo,
Watson, T. W., Lincoln.

NEW YORK.
Koonz. Albert E., New York City.
Lawler, Michael J., Carthage.
Smith, Herbert B., Corning.

NORTH DAKOTA.
La Rose, Victor J., Mandan.

OHIO.
Morgenroth. S., Akron.
Cooper, Joseph W.. Bellalre.

Kotershall, Jos. J.. Cleveland.
Ingram, Robert, Cincinnati.
Cheney, W. G., Portsmouth.

OKLAHOMA.
Zugg. Clarence Logan, Orlando.
Wiley, Geo. W., Granite.

OREGON.
Cardwell. Herbert W., Portland.
Wilson, Holt C, I'ortland.

Panton, A. C, Portland.
Smith, Willard, La Grande.
Bigges. Geo. Lee, La Grande.
Herndon, J. S., Ashland.

PENNSYLVANIA.
Richards, Oscar M., Easton.
Love, J. King, Easton.
Ray, George S.. Erie.
Kenwnrthy. Frank. Pittsburg.
Hopkirs. Alfred J., Pittsburg.
Chalf.mt. Sidney A., Pittsburg.
Meek. Elolse, Johnstown.
Hoskins. Percy H.. West Chester,

Cooper, Jesse K., New Castle.
McCartey. John R., Fredonia.
Marshall, Clifford, Sharon.
Purcell. Thomas, Erie.
Reeder. Miltoa T., Millersville.

Snodgiass, David G.. Meadvllle.
Stewa.t, H., Gettysburg.
Slenpv. Rov E., Smkksburg.
Williams. J. A., McKees Rocks.
White, James K., New Brighton.
Wilson, Loyal W., New Castle.
Walter, John. Lebanon.
Wyant, William W., So. Sharon.

SOUTH DAKOTA.
Carpenter. Cora W.. Sioux Falls.
Feige. E. W., Woonsocket.
Fisher. Edgar A.. Bryant.
Germain, Wm. A., Sioux Falls.

Merteus, John Jos., Lebanon.
Nllsson, J. R., Terraville.
Torwirk. Edw. E., Volga.
Taylor, Edw. B., Huron.

TENNESSEE.
Llvermore, Geo. R.. Memphis.
Bromberg. Perry. Nashville.
Burger, Thos. O.. McMlnnville.
Brouillette. Pierre L.. Jackson.
Cooley, James T., Box.
Fuller. Jacob L.. Gadsden.

Isbam. Andrew J., SevlervUle.
Lackey, William K., Ripley.
Miller, Jacob E., RogerBVllle.
Reed. E. A.. Knoxvllle.
Swoope Frank. Carthage.
White. E. IL. Rives.
Walker, O. M., Munford.

TEXAS.
Austin. James L.. Rockwall.
Boorman. Thos. G., Princeton.
Ball. John Houston, Crystal

Falls.
Bradley. BenJ. R., Hondo.
Burt, J. D., Formemvllle.
Halilndge. W. 11.. Wylle.
Cash, Clarence M.. Tuscola.
Corlcy. Sam. Clarksvllle.

Daly. T. J.. Boyce.
Davis, Robert L., Princeton.
Deniuun. Peyton It.. Lufkln.
Ulbbs, A. Judson, DenlsoD.
Hooks, James M., Paris.

UTAH.
Pearse, R. A., Brlgham City.

VERMONT.
Reld. W. D., Barre.
Dezlel. J. S., Barre.
Camp, C. F., Barre.
Siickney, O. G., Harre.
SIgourl, F. G., Barre.
Rlib. F. A.. Burllui-ton.
Jenne. J. N., Burlington.
Aldrlcb, C. P., Brallieboro.
Bellerise. Alberlc 11.. Uutland.
Bisbee, Arthur B., Monlpeller.
Bates. George L.. Morrlsvllle.
Douglass, H. Kdwln. Morrlsville
Grimes. Jesse U.. M"n<peller.
Haves. G. L. T.. Granltevllle.
Hartshorn. J. E.. St. Johnsbury.
Morrison, Lawrle B.. BurllDgton
Ross, E. H., St. Johnsbury.
Shaw, Carlos .K., Northfield.

VIRGINIA.
Payne. Marshall J., Staunton.

WASHINGTON.
Green A. de Y'., Tacoma.
Kidd. A. B., Seattle.
Manning. J. F., Everett.
Schumaker. D. A., E^s•erett

Watklus, I. R., Aberdeen.

WEST VIRGINIA.
Cure, Mortimer D., Weston.
Clarke, L. IL, Kyle.
Dunlop. J. L.. Red House Shoal
Daniel. Sam A., Welch.
Ferguson. Wm. F.. Marytown.
Hlcks. Wesley D.. Central City.

Halterman. Chas. W.. Clarksburg.
Lawson, S. B., Logan.
Lewis. George E., Chester.
Mc(Jovern. A. M., Leopold.
McLaln, William EL. Wheeling
Owen. B. A., Greenville.
Shanklin. Richard V.. Gary.
Wright Martin F.. Burlington.
Williams, C. B., Phlllppl.

WISCONSIN.
Hogue, D. W., Darlington.

WYOMING.
Campbell. George F., Fort D. A.

Russell.

The Public Service.

Army Changes.

Memorandum of changes of station and duties of medical officers.

U. S. Army, week ending Oct. 1. 1904:

Gilchrist, H. L., asst.-surgeon. In addition to his other duties,

will report in person to Col. Charles L. Ileizmann. asst.-surgeon gen

oral, president of the faculty of the Army Medical School, for

duty as instructor in hospital corps drill and first aid, vice Capt.

Frederick P. Revnolds. asst.-surgeon. relieved.

Maus, Louis M., deputy surgeon general, granted thirty days
leave of absence. ,. „ -w^ ^ „ ^ n,

Devereiix. Thomas, asst.-surgeon, died m Manila, F. I., oept. z*.

1904. Cause, acute general miliary tuberculosis.

Geddlngs. Edward I'., asst.-surgeon. left Fort Keogh, Mont, on
nractlce march. ^ ^,. ^ „ .

Porter. Ua'ph S.. asst. surgeon, left Fort Niobrara, Neb., on
practice march. ,, ^ ,. i,.v

Kie'-sted H. S., asst.-surgeon. left Fort Myer, Va.. en route wltb

battalion field artillery for duty during target practice at Mount
Gretna. Pa. . ^ ^ j

Stepherson. Wm.. surgeon, leave of absence extended twenty days.

Stiles, Henry S.. asst.-surgeon, sick leave of absence further ex-

tended two months.
Gosman Geo. H. R.. asst.-surgeon, relieved from dUiy at Camp

Geo. H. Thomas. Ga.. and ordered to Fort Caswell. N. C.

Roberts. William, asst.-surgeon. relieved from duty at Fort Cas-

well. N C. and ordered to Fort Hamilton. N. Y . for duty.
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Fisher, Henry C, surgeon, granted twenty days' leave of absence.
Vedder. Edward B., asst.-surgeon, granted one month and four-

teen days' sick leave.
Usher, F. M. C, asst.-surgeon, granted thirty days' leave of ah

sence.
Chambers. William H., Sorber, Ord. M., TIgnor, Edwin P., and

VoorUles. Hugh C. contract dental surgeons, relieved from duty
in the Depariments of the Uulf, Texas, the Missouri and the East,
respectively, and ordered to San Francisco for I'hilipplne service.

Bell, Leonard P.. Bade. Walter U.. Guittard, Aiwin M.. and Han-
son. Morris J., contract surgeons, arrived from the PhiiipplDes at
San Francisco on the transport Sherman, to avail themselves of
leave of absence granted at Manila.

Merrici!. John N.. contract surgeon, ordered to return to station
at Fort Missoula. Mont., at the close of the tourist season In the
Yellowstone National l*ark.

Wythe. Stephen, contract surgeon, granted leave of absence for
two months from the transport Buford, with permission to apply
for an extension of one month.

Mason. George L.. cuntiact dental surgeon, granted leave of ab-
sence for five days before reporting at Fort McPherson, Ga.

Kellogg. William V., contract surgeon, granted an extension of
one month to his sick leave of absence.

Whitney. Waiter, contract surgeon, relieved from further duty In
the Philippine Division, and assigned to duty at Columbus Bar-
racks. Ohio, at the expiration of his present leave of absence.

Carpenter. Alden, contract dental surgeon, returned to duty at
Vancouver Barracks. Washington, September 24, from leave of ab-
sence.

Navy Changes.

Changes In the medical corps, U. S. Navy, for the week ending
Oct. 1, 1904:

Lovering;, P. A., medical inspector, commissioned medical in-

spector, with rank of commander, from June 9, 1903.
Backus, J. W., asst.-surgeon, ordered to the Southery.
Shilfert, H. O.. asst.-surgeon, 'ordered to the Franklin.
McDonnell, W. N., asst.-surgeon, commissioned asst.-surgeon,

with rank of lieuteuant (junior grade) from Sept. 19, 1904.
Herndon, C G., medical Inspector, detached from the Naval Hos-

pital. Yokohama, Japan, and ordered home to wait orders.
Percy. H. T., surgeon, detached from the lawa and ordered

to duty in charge of the Naval Hospital. Yokohama, Japan.
Dennis. J. B.. surgeon, commissioned surgeon, with rank of

lieutenant commander, from March 3, 1903.
Guest. M. S.. surgeon, commissioned surgeon, with rank of

lieutenant commander, from Jan. 31, 1903.
Peck. A. E.. P. A. surgeon, commissioned P. A. surgeon, with

rank of lieutenant, from March 27. 1903.
Judd. H. W., A. A. surgeon, detached from duty with the Marine

detachment. Dry Tortugas. Fla.. and ordered to the Naval Hos-
pital. Washington, D. C, for treatment.

Bucher, W. H., surgeon, detached from the Naval Hospital.
Yokohama, Japan, and ordered to the Naval Station. Olongapo. P. I.

Benton, F. L.. P. A. surgeon, detached from the Naval Station,
Olongapo. P. I., and to Naval Station. Cavite. P. I.

Bachmann, R. A., asst.-surgeon, detached from the Supply and
"i-dered to the Naval Station, Cavite, P. I.

Wheeler, L. H., asst.-surgeon, detached from duty as recorder
of the Naval and Medical Examining Boards, Washington, D. C,
and ordered to dutv at the Naval Museum of Hygiene and Med-
ical School, Washington. D. C.

Marine-Hospital Service.

List of changes of station and duties of commissioned and non-
commissioned ofBcers of the Public Health and Marine-Hospital
Service, for the week ending Sept. 28, 1904 :

Vaughan. G. T.. asst.-surgeon general, granted leave of absence
for fourteen days from October 18.

Bailhache. Preston H., surgeon, detailed as a member of a
Uevenue-Cutter Service retiring board to be convened in New York
City.

Stoner, G. W., surgeon, leave of absence for eight days from
Sept. 19, 1904. under Paragraph 189 of the Regulations.
von Ezdorf, R. H., P. A. surgeon, detailed to represent the

Service at the meeting of the Association of Military Surgeons at
St. Louis. October 10-15.

Kerr, J. W., P. A. surgeon, detailed as a member of a Revenue-
Cutter Service retiring board to be convened in New York City.

Berry, T. D.. asst.-surgeon, relieved from duty at Laredo. Texas,
and directed to proceed to Stapleton. N. Y.. and report to the
medical officer In command for duty and assignment to quarters.

Rucker. W. C, asst.-surgeon, granted three days' extension of
leave of absence from September 28.

Collins. G. L.. asst.-surgeon, granted leave of absence for four
flays from Sept. 20. 1904. under Paragraph 191 of the Regulations.

Smith. F. C, asst.-surgeon, granted leave of absence for seven
days from Sept. 24. 1904. under Paragraph 191 of the Regulations.

Ferguson, Bismarck, A. A. surgeon, granted leave of absence for
twenty.one days from September 27.

Prary. T. C, A. A. surgeou. granted leave of absence for thirty
days from October 1.

Goldsborouah. B. W.. A. A. surgeon, granted leave of absence
for one day. September 29.

Gray, P.. H.. A. A. surgeon, granted leave of absence for seven
nays from October 2.

Hallett, E. R., A. A. surgeon, granted leave of absence for three
days from September 24.

Light. S. D. W.. A. A. surgeon, granted leave of absence for five
nays from October 9.
McMahon. R. L.. A. A. surgeon, granted leave of absence for

thirty days from November 5.
Marsh. W. H.. A. .K. surgeon, granted leave of absence for thir-

teen days from October 7.

Goodman. F. S.. iiharmacist. granted leave of absence for sixteen
days from October 5.

Hall, L. P.. pharmacist, to proceed to Norfolk. Va.. for tern
porary duty.

Blerman, C. H.. pharmacist, to proceed to Tampa Bay Quaran
tine, Florida, and report to medical otBcer In command for duty
and assignment to quarters.

BOARD CONVENED.
Board convened to meet at Washington, D. C. Sept. 20, 1904, for

the physical examination of an otBcer of the Uevenue-Cutter Serv-
i<e. Iietall Cm- the board: Asst.-Surgeon-Geneial G. T. Vaughan,
chairman ; Asst.-Suigeon A. J. McLaughlin, recorder.

KESIONATION.
Siedenburg, Frank, pharmacist of the third class, resigned, to

lake effect Sept. 20, 1904.

Health Reports.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General, Public Health and
Marine Hospital Service, during the week ended Sept. 30, 1904 :

.SMALLPOX tJMTED STATES.
Louisiana: New Orleans. Sept. 17-24, 5 cases (imported).
Massachusetts: Lawrence, Sept. 17 24. 1 case; Lowell, Sept.

10-24. 2 cases: North Adams. Sept. 20-27, 4 cases.
Michigan : At 42 localities. Sept. 10-17, present.
Minnesota: Sept. 12-19, Morrison Co., 1 case; Washington Co..

1 case.
Missouri: St. Louis, Sept. 17 24. 6 cases, 1 death.
New York. New York City. Sept, 17-24, 4 cases.
Pennsylvania: TItusville, Sept 17-24, 1 case.
South Carolina : Camden. Sept. 17-24, 1 case.
Tennessee: Sept. 17-24, Memphis, 1 <ase ; Nashville. 2 cases.
Wisconsin: Milwaukee, Sept. 17-24. 2 cases.

SMALLPOX FOREIGN.
Austria: Prague, Sept. 3-10, 1 case.
Brazil : Rio de Janeiro, Aug. 7-28, 917 cases, 408 deaths.
China: Shanghai. Aug. 6-20, 4 deaths.
Great Britain: Sept. 3-17, Bristol, 2 cases; London, 3 cases;

-Nottingham, Sept. 3-10. 1 case.
India: Bombay, Aug. 23-30, 3 deaths; Calcutta, Aug. 20-27. 1

death.
Italy : Palermo, Sept. 3-10, 8 cases, 5 deaths.
Mexico: City of Mexico. Aug. 28 Sept. 4. 1 case.
Russia : Moscow, Aug. 27-Sept. 3, 5 cases, 2 deaths ; St. Peters-

burg. Sept. 3-10. 2 cases.
Turkey

; Alexandretta. Aug. 27-Sept. 3. 1 death ; Beirut, Sept.
.'MO. present; Constantinople. Sept. 4-11. 9 deaths.

YELLOW FEVER.
nrazil : Rio de Janeiro. Aug. 14-28, 2 cases, 1 death.
Ecuador: Guayaquil. Aug. 24-Sept. 7, 5 deaths.
Mexico: Coatzacoalcos, Sept. 11-18, 8 cases. 2 deaths; Sept. 11-17

Mcrida. 1 case ; Tehuantepec, 2 cases, 1 death ; Vera Cruz, Sept!
10-17, 1 case.

CHOLERA.

Turkey: Aug. 22. Bagdad, 127 cases, lO.T deaths; Basra. 3 cases
3 deaths; Bazian. .53 cases, 41 deaths; Hitt, 61 cases. 28 deaths!
Mendelll, 27 cases, 10 deaths; Nasrie, 17 cases, 13 deaths.

P1.AGt;E INSUL4R.
Philippine Islands : Manila, July 23-30, 6 cases, 6 deaths

PLAGt E FOREIGN.
Africa : Cape Colony, Aug. 13-20. 1 case, 1 death
Australia : Perth. July 29, 1 case : Sydney. July 31-Aug. 6. ]

case, 1 death.
Brazil

: Hahla. Aug. 13-27, 10 deaths ; Rio de Janeiro, Aug. 7-28.
21 cases, 8 deaths.

China: Fuchau, Aug. 8. epidemic.
Egypt: Aug. 20-27, Achmun (district), 2 cases; Alexandria, 3

cases.
India

: Bombay, Aug. 23-30. 59 deaths ; Calcutta, Ang. 20-27.
5 deaths ; Karachi. Aug. 21-28. 3 cases, 3 deaths.

Japan : Formosa, Aug. 13-20, 12 cases, 8 deaths.

Society Proceedings.

COMING MEETINGS.
AMERICAN Medical Association, Portland. Ore.. July 11-14. 1905.

TrI-State Medlcai Society of Alabama. Georgia and Tennessee.
Chattanooga. October 12-14.

Assn. of Military Surgeons of the U. S., St. Louis, October 10 15.
Mississippi Valley Medical Association. Cincinnati, October 11-13.
Vermont State Medical Society. Rutland. October 13-14.
New Y'ork State Medical Association, New York. October 17-20.
Medical Society of Virginia. Richmond, October 18-21.
American Confederation of Reciprocating Examining and LIcens

ing Medical Boards, St. Louis, October 25.

CONGRESS OF ARTS AND SCIENCE.
Proceedings of the Medical Department, held at the Louisiana

Purchase Exposition, St. Louis, Sept. 20-24, ISO^.

The meetings of the medical department of the International

Congress of Arts and Science, held at St. Louis, were well

attended by representative medical men of all nations. The
meetings were addressed by eminent authorities of interna-

tional reputation, and the papers were listened to with great
interest.
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General Medicine.

The section of general medicine was presided over by JOr.

William Osier of Johns Hopkins University, and the speakers

announced were Dr. William T. Councilman of Harvard and Dr.

Frank Billings of Rush MediL-al College, Chicago. Dr. Billings

was unable to be present, but his paper will appear later in

The .Iolknal.

The Modem Conception and Methods of Medical Science. .

Dk. Willi.\m T. Councilman said that medicine progresses

by two methods, namely, speculation and observation. He
reviewed the progress of medical science and proved that the

modern advancement in medicine has been due to observation

of clinical material. He attributes its progress largely to the

aid 01 other sciences and inventions. He said that the labora-

tory formed the basis for research work by offering methods

of staining, culture media, chemical analysis, blood counts and

a;-ray examinations. He also said that surgery has been a

distinct aid in the recognition of disease, and refers to animal

and plant experimentation in the same capacity. Dr. Council-

man made a plea for more comparative study of plant and

animal disease to aid in diagnosis. He said also that the

knowledge of infectious disease had advanced by the aid of

the science of therapeutics, and that the obligation rests on the

profession to co-operate w'ith boards of health and aid in the

medical education of the public.

Public Health.

The section of public health was presided over by Dr. Walter

Wyman, surgeon-general of the United States Marine-Hospital

Service. The speakers were Professor W. T. Sedgewick of

the Massachusetts Institute of Technology, Dr. E. J. Lederle,

New Vork Cicy, and Dr. A. J. Rej'nolds of Chicago.

THE RELATION OF PUBLIC HEALTH SCIENCE TO OTHER SCIENCE.

Professor Sedgewick said that public health science was

an outgrowth of the eighteenth centurj-. Epidemiology by

Sir George Baker, state sanitation and hygiene by an act of

parliament, and personal hygiene by Jenner were the origin of

the most important divisions of public health science. In 1854

an injportant advance was made by the discovery that water

may be the ready vehicle of disease; then followed a study

and investigation as to the cause and prevention of disease.

Professor Sedgewick said that to Pettenkofer and his disciples

in German^' and to Angus Smith in England is due the import-

ant advances in sanitary chemistrj'. The environment and its

control is to-daj' one of the most inviting fields for work and

educaiion. The science of architecture, including the heating

;ind ventilation of buildings, has been a great feature in public

health science. Modern engineering has rendered to public

liealth science a greater service than any other science except

medicine. Most institutions of learning neglect the training

of their pupils in public health science. The community looks

ro the medical profession for adequate legislation and admin-

istration of public health laws.

PUBLIC HEALTH—ITS PBESENT PROBLEMS.

Dr. Lederle's paper was read by proxy. It stated that one

of the most important problems which confronts us is the rela-

tion of legislation and administration to public health science.

We have no national public health officers. Our boards must

be co-onlinafed and made a part of a national board of health.

Public opinion will be responsible for this progress, still the

appointment of public health officers must not be controlled by
politicians. Scientific men are needed at the head of our health

departments. Scientific men, however, can not work for the

small fees now paid. W'e must not depend on the medical pro-

fession alone, but must have a class of educated sanitarians.

The prevention of the spread of infection will always belonof to

public he.nlth problems, hence we must have provision for public

laboratories. These laboratories should be put under national

authority so that serum can be obtained at a lower cost and

well distributed, and research work be carried on for the good

of the community. Better isolation hospitals should be estab-

lished. Tt is also a fact that hospitals for tuberculosis can

be maintained much chenper tli:ni ullowins the spread of

disease in the eomniunity. l.aws governing spilling, public

noises, and offensive trades should be more vigonmsly carried

out. .-V national sanitary body would control the water and

milk supply, prevent the adulteration of food, control the

sale of patent medicines and restrict the sale of drugs to

graduate pharmacists.

REDUCTION OF TIME BETWEEN THE PRODUCTION OF illLK AND ITS

CON.SUilPTlO."*.

Di!. Arthur R. Reynolds, Chicago, said that while stale

laws and city ordinances prescribe all manner of re<|uireuient6

for dairies, cows and tlie constituents of milk and cream

offered for sale, nothing is said of the age of the milk. He

laid stress on the fact that milk 12 hours old is worth very

much more from a dietetic standpoint than milk 24 hours old,

while milk oG hours old is not only of little food value, but is

positively harmful to infants. Dr. Reynolds went on to sav

that old milk not only starves young children, but is an in-

ducing cause of diarrhea and "summer complaint," and causes

the excessive infant mortality during the hot weather.

Pediatrics.

This department was presided over by Dr. T. il. Rotch oi

Harvard University. Tlie first speaker was Professor 1.

Escherich of the University of Vienna.

RELATION OF PEDIATRICS TO OTUEB SCIENCES.

Dr. a. Jacobi, Columbia University, Xew York, spoke on

this subject. The first part of his paper dealt with the his-

tory of pediatrics. Dr. Jacobi emphasized the importance of

hereditary inHuence, and the care of the mother to the ter-

mination of intrauterine life. He said that the mortality of

infants is greatest in the first year because the fimctions

which exist for the protection of life are not fully developed,

and that the solution of the problem of lowering the mortality

is intimately connected with the regulation of labor laws, mar-

riage licenses, factories, etc. Dr. Jacobi made a pleu to keep

working, and said that a life .spent in the service of mankind

is well spent.

Ten-minute addresses were made by each of the following-

named physicians: Drs. W. P. Northrup, New York City.

E. W. Saunders, St. Louis, and John L. Morse, Boston.

Therapeutics and Pharmacology.

This section was presided over by Dr. Hobart A. Han i:

•Jefferson Medical College.

RELATION OF THEEAJPEUTICS TO OTHER SCIENCES.

Prof. Oscak Liebreich of the University of Berlin said that

the evolution of therapeutics has been influenced by the s icn

tific advances of the last century, that various drugs and their

physiologic action in specific cases have been proven, and

chemical changes within the body depend on individual cells.

He also said that the difference of chemical action within aiid

without the body affords a fertile field of obsenation and that

the numerous discoveries in the nineteenth century prove that

we are making as rapid advances in therapeutics as in other

sciences.

THE problems OF THERAPEUTICS.

Sir Lauder Bri^xton. F.R.S. of London, said that the object

of therapeutics is first to relieve pain, and second to be able

to restore health, and that therapeutics might be called an art.

He said that our success with drugs depends on the practical

power of recognizing symptoms and the art or skill of ad-

ministering a remedy. It has been the custom to continue to

use certain drugs simply because they have been used with

success in the past ; now we use drugs for a specific purpose.

One of the aims of therapeutics is to defend the body from

microbes and to apply drugs that will kill them. Tlie art of

therapeutics consists in the discovery and administration of

drugs that will not only destroy organisms but produce the

least destruction to body cells. Serums which will render the

are demanded. He also said that the highest aim of thi

patient immune against bacteria without injury to the

peutics is to relieve pain and restore henlfh without alt

the natural conditions or environments of individual cells.

r the

erini^"
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Ten-minute addresses were made by the following-named

physicians: Dr. G. P. Coromilis, Athens; Dr. Henry Laguer,

Berlin; Dr. Hunt, Baltimore; Dr. G. A. JIatthews, Chicago.

PBEVENTIVE MEDICINE.

This section was presided over by Dr. J. M. Mathews, Louis-

ville, Ky. The chief speaker was Prof. Donald Ross., F.R.S.,

Liverpool School of Tropical Medicine, whose paper entitled ''A

Logical Basis of a Sanitary Policj' for the Prevention of Mos-

quitoes," was illustrated by means of blackboard diagrams.

Short addresses were made by Drs. W. H. Welch, Baltimore;

George Dock, .\nn Arbor, and Frank Jones, Memphis, Tenn.

Neurology.

This section was presided over by Dr. L. F. Barker of the

University of Chicago.

The first speaker was Professor Kitasato of the University of

Tokio, whose paper covered tfie subject of leprosy.

The second speaker was Prof. J. J. Putman of Harvard,

who read a paper on hysteria, epilepsy, and other nervous

iliseases.

Psychiatry.

This section was presided over by Dr. William A. White of

the Government Hospital for the Insane, Washington, D. C.

De. C. L. Dana, Cornell University, read a paper on the

"Relation of Psychiatry to Other Sciences."

Di;. E. CowLES, Boston, discussed the importance of mental

pathology and physiology and deftned the terms neurosis and

psychosis.

Pathology.

This section was presided over by Prof. Simon Flesner,

director of the Rockefeller Institute for Medical Research.

The first speaker was Prof. Ludvig Hektoen of the Uni-

versity of Chicago. He stated that during the period since

1850 and with the perfection of the microscope, pathology had

made greater advance than in all preceding time, and that

all the sciences were shedding more light and aiding pathology

in its modem advances.

Prof. .Johannes Orth of the University of Berlin, read a

paper entitled "Pathology and Its Relation to Other Sciences."

Professor Kitasato of the University of Tokio also made a short

address.

Dr. Ronald Ross, F.R.S., of Liverpool, gave an interesting

talk on the life cycle of the malaria parasite in the stomach
of the mosquito illustrated by stereopticon views.

Surgery.

This section was presided over by Dr. Carl Beck of the Post-

Graduate Medical School, New York. The first speaker was
Dr. F. S. Dennis, F.R.C.S., of Cornell Medical School, whose
paper was a review of the surgery of the past 100 years. Dr.

Beck discussed the advance of surgery in this country with

special reference to anesthesia, which has made the extensive

practice of surgery possible.

Internal Medicine.

This section was presided over by Dr. F. C. Shattuck of

Harvard.

relation of medicine to surgery.

Prof. T. C. Allbutt, F.R.S., of the University of Cambridge,

gave a history of medicine and surgery from the earliest days

to the present time, and showed how medicine and surgery- had

made progress hand in hand. He believed that the sciences

were interdependent and that advance in one would open new

fields in the other.

development of medical science during the last century.

Dr. \Y. S. Thayer of Johns Hopkins University said that

to recognize, to prevent, to heal, are the objects of medical sci-

ence. .\fter the clouds of tradition had cleared away the ad-

vance of medical science became possible. Science swept aside

the dogmatism of the older schools. Methods now form the

basis of diagnosis. The training of the modern physician re

quires years of work by the bedside and a broader and better

knowledge of all methods for the recognition of disease. The

heartv co-operation of hospitals and clinics will enable the stu-

dent to gain proper knowledge. It is the duty of the profes-

sion to see that their clinical methods keep pace with scientific

research.

Ten-minute papers were read by the following: Prof. Paul

Courmont, Lyons, France; Prof, F, G. Novy, University of

Michigan, and Dr. Henry Sewall, Denver.

Gynecology.

This section was presided over by Dr, Howard Kelly of Johns
Hopkins University. The first speaker was Dr. J, C, Webster
of Rush Medical College,

importance of an early diagnosis in cancer of the uterus.

Db, J. N. Sampson, Baltimore, said that cancer of the uterus

can be cured if operated on in its incipiency. To lessen the list

of fatal cases, we demand earlj' diagnosis and an increase in the
percentage of operative cases. Hysterectomy does not sufHce

because of perimetrial metastasis to the lymph nodes or lymph
spaces in many cases. He said that a careful study of the con-

dition of the patient as to operative interference is necessary,

and that it is necessary to impress the profession, and through
them the laity, with tfie fact that cancer of the uterus, if ob-
served in time, can be cured and that bleeding in some form is

usually the earliest symptom.
This paper was discussed by Dr. George Gellhorn, St. Louis,

Mo.; Dr. H, Ehrenfest, Dr. F. T. Taussig and Dr, C. H. Powell
of St. Louis.

It was moved and seconded that a committee be appointed to

investigate carcinoma of the uterus for the purpose of helping
the profession and enlightenment of the people at large, and
their report be presented at the next national medical meeting.

Dr. Sampson. Baltimore; Dr. F. T. Taussig, St. Louis, and
Dr. Clark, Philadelphia, were appointed on this committee.

AMERICAN ASSOCIATION OF OBSTETRICIANS AND
GYNECOLOGISTS.

Seventeenth Avnual Meeling. held at St. Louis,

Sept. 13-16. 190.',.

(Concluded from page 1000.)

Some Clinical Reasons for Advising Early Operations in Cases
of Fibroid Tumor of the Uterus,

De, RtiFUs B, Hall, Cincinnati, discussed this subject under
three heads: 1. Which cases should we advise not to be oper-
ated? 2. In which cases should we advise later operation?
.3. In which cases should we advfse early operation? He dis-
cussed at some length the clinical history of patients in order
to form a correct conclusion, 1, If a patient between 35 and
38 years of age. suffering from a fibroid tumor of the uterus,
the tumor and uterus combined making a mass not larger than
a cocoanut, had no symptoms other than profuse metrorrhagia,
the whole period not extending over five or six days, and she
was free from pain except at her menstrual periods, it would
be wise and judicious not to interfere surgically. But this
patient, during her entire menstrual life, should be considered
an invalid by her physician and should report to him at once
if her symptoms became aggravated, 2, If she suffered pain
in one or both iliac regions at other times than at her men-
strual periods, the cause of the pain should be discovered at
once and corrected. On the contrary, if her menstrual period
was prolonged to ten or twelve days, the Toss of blood amount-
ing almost to a hemorrhage, and this hemorrhage could not be
controlled or mitigated by the usual internal medication and
rest during the period, the advisability of an operation should
be considered, 3. Prolonged and severe uterine hemorrhage had
not been considered a suflicient reason fbr advising an opera-
tion. A patient suffering from a tumor as large or larser than
a cocoanut. who had profuse bleeding at each menstrual period
and the period was prolonged for eisht, ten or fifteen days, as
frequently happened, was in considerable danger. It was his

experience that a large majority of those patients in whom the
hemorrhage could not be controlled by medicinal remedies in

two weeks, came to operation sooner or later. They could fre-

quently stand off the operation two or three weeks, or in some
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instances longer, but the anemia was profound, and if some

complication arose in the tumor, ovaries or tubes, making an

immediate operation necessary, they were in the worst pos-

sible condition for it. The chances for a successful operation

were greatly diminished. Therefore, when the hemorrhage

could not be controlled within a few months, these patients

should be advised to have the operation made before the anemia

was pronounced. These symptoms, liowever, were not of so

much importance as others, but if permitted to continue for

many months they caused profound anemia and lowered vital-

ity, and a high mortality followed the operation.

He regarded hcviatoma, complicating these tumors, as the

graA-est complication the surgeon had to deal with in the man-

agement of the late cases. His records showed that only one

patient in seven operated on for fibroid tumors, where pus

tubes were present, developed peritonitis after the operation;

while five in every six of those operated on in which hematoma

of the ovary existed, suflFered from peritonitis following, the

operation for removal of the tumor. His experience in remov-

ing these malignant fibroid tumors had been that within a year

or two after the operation for removal of the tumor the pa-

tient had a recurrence of malignant disease in the pelvis and

abdomen and succumbed within a few months.

Shall We Remove All Fibromata of the Uterus on Diagnosis?

Dr. Thomas B. Eastm.\n, Indianapolis, stated that in the

117 cases on which he had operated for fibroid tumor of the

uterus, complications which bade fair to result eventually in

death were encountered in 43 cases. Hydrosalpinx, either

unilateral or bilateral, five times; suppurating dermoid cyst,

three times; sarcoma, once; parovarian cyst, once; necrosis of

tumor, eight times; cystic degeneration of ovaries, three times;

ovarian cyst, four times; intraligamentous development of

fibroid, three times; pyosalpinx or salpingitis, seven times;

hematosalpinx, once; cystic degeneration of the tumor, once;

myxomatous degeneration, three times; adenocarcinoma of the

body of the uterus, twice. Among the more prominent compli-

cations, appendicitis was encountered once. In addition to the

complications inherent in the uterus and its adnexa proper,

there were those arising from the pressure of the mass on the

bladder, rectum, ureters, and the persistent anemia resulting

from prolonged hemorrhages.

In his forty-three complicated cases it was a significant fact

that those complications which were inherent in the tumor and

which presaged the most certainly fatal results, were' those of

such character as to preclude a positive knowledge or ofttimes

even a suspicion of their existence prior to operation or even a

microscopic examination. So far as the danger was concerned,

the removal of :i fibroma was attended with as little danger as

the average abdominal section. The results obtained by vari-

ous operators warranted one in classing it among the safe

operations, the mortality in the hands of skilled men being

scarcely more than 5 per cent., a mortality certainly much less

than would result from the policy of procrastination, which ad-

vocated delay imtil the forces of death plus those of the opera-

tion outweighed those of surgical interference. ^^Hien one con-

sidered the dangerous conditions into which an innocent fibroid

might quickly change itself, and the ease and safety to the

patient with which it might be removed, he believed that the

deduction was evident that al' fibroid tumors of the uterus

should be removed on diagnosis.

Removal of Skeleton of Ectopic Fetus Ulcerating into Bladder,

by Vaginal Cystotomy.

Dk. Willi.^m D. H.\GGAP,n, Xashville. Tenn., reported the case

of a white woman, aged 31, the mother of two children, who
presumed herself to be normally pregnant and expected to be

confined August 30. 1900. There was a continuous flow from

the uterus for the first three months, and she had pain in the

bladder and straining on micturition from the beginning of

conception; but there was no histor,v of rupture of the ectopic

gestation. On June 20, at six and a half months, while lying

down she felt mo', ion for the last time. Previously it had been

unusually vigorous, more so than with her two other children.

She was confined to her bed for three or four weeks with pain.

She had more or less pain for about a year, and she was a semi-

invalid from weakness, pain and tenderness in lower abdomen.
The enlargement of the abdomen had gradually, but appre-

ciably, diminished. At the end of a year pus first made its ap-

pearance in the urine, and the first day after getting up, a

bone, which was a fetal vertebra, made its exit through the

urethra. During the second year she had been able to attend

to all liousehold duties, but occasionally would have several

(lays of unusual bladder irritation, and pass a bone through

the urethra. In the last four months she had passed all the

long bones. Sometimes one would catch in the urethra. She

would get hold of the free end and gradually pull it out. Com-
monly several days of comparative comfort woidd elapse before

another one would set up irritation, and finally escape. In this

way she passed eighty-five bones. Six weeks before admission

to the infirmary she felt the discomfort of another bone and

had not been free from it since nor had any bone passed. She

had been in bed two weeks with pain in the lower abdomen,

which was very intense on motion. Upon examination the

bladder was exquisitely tender. She described a small lump
to the right of the median line and low down the remains of

the once six and a half months' enlargement, but this could not

be made out on account of tenderness. The urine was loaded

with pus and phosphates, and exceedingly offensive. Curiously

enough, the woman did not void it oftcner than every six or

eight hours. Micturition was very painful, and after the urine

was voided free pus was often expressed. Under ether, Oct.

31, 190'2, the index finger was made to enter the urethra with-

out much effort, and detected numerous bones, and communi-
cating with the bladder, an opening into a lesser chamber on

its right upper surface. There was a mass on the right to be

made out bimanually about the size of a small orange, and
communicating with the bladder much as a bow window with

partially drawn curtains did with a room. The uterus was
retroverted and not much enlarged. The bones were much
too large to be removed through the urethra, and an incision

was made into the vesico-vaginal septum. The finger in the

bladder, through the urethra, located the bone, and it was
withdrawn with a forceps introduced through the incision. In

this way fifty-two bones were removed. Some were embedded
.in granulation tissue in the remains of the ectopic sac, and

were with difficulty removed. The sac and bladder were
freely irrigated, and an artificial vesico-vaginal fistula estab-

lished for drainage, after Emmet's method of sewing the

vaginal mucosa to that of the bladder by silver wire sutures.

The operation, while tedious, was not attended with shock.

The bladder was irrigated twice daily afterward with boric

acid solution, and the urine soon became normal. At the end

of six weeks the artificial vesico-vaginal fistula was closed suc-

cessfully by silver wire sutures. A cystoscopic examination

with the Bransford Lewis ureter-cystoscope revealed a healthy

mucosa, and at the site of the former communication only a

slight reddish depression was seen. The ureteral catheter

failed to disclose any depth to this aperture, and the patient

was discharged cured eight weeks after the operation.

President's Address.

De. Waiter B. Dobsett, St. Louis, president of the asso

elation, considered the various operations for the relief of

retrodeviation of the uterus. He spoke of the excellent oper-

ative work which had been accomplished within the past few

years, so that what he had to say was more of a rfsumf of

what had been done surgicall.v. He discussed the methods of

operation, sa.ving that the different plans of accomplishing the

reposition of the uterus might be classified according to the

route selected b.v the advocates of each. The.v might be divided

into extraperitoneal, vaginal and intra-abdominal. After con-

sidering and discussing exhaustively the different methods in

vogue and indulging in some criticism of them, he stated that

some of the methods did not merit the prominence they had ob-

tained in the estimation of the profession at large, and for the

reason that no one could arrive at a proper conclusion as to

the best method of relieving the suffering woman without a

careful study of the different methods. If one operation was
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in accord with the accepted idea of proper surgical technic,

the other certainly was not. When one considered the great

diversity of opinion as to which was right and which was not,

without a proper appreciation of them all, one was certainly

at a loss as to the choice of operations. In his opinion one

should not consider any operation that did not contemplate

the possibility of a thorough ins])e(tion of the adnexa from

above the pubic bone. He would discard the entire class ot

operations that contemplated vaginal incision, either anteriorly

or posteriorly, on account of the gieater liability of sepsis as

well as from the impossibility of anchorage to firm structures.

While ventrosuspensions and ventrofi.xations had been con-

demned as unjustifiable, it was because only the fixation or

suspension accomplished by anteverting the uterus and stitch-

ing the fundus, or the posterior uterine wall to the abdominal

wall, had been considered. It was reasonable to assume that

this unnatural suspension or fixation was a causative factor

in the production of lengthened adhesion bands for the entan-

glement of bowel as well as a barrier to the proper develop-

ment of the pregnant uterus. If, however, a lower segment of

the anterior uterine wall was attached lower dowTi on the ab-

dominal wall, and omentum was allowed to drop to or behind

the uterine fundus, the bugbears of necessary cesarean sections

in labor cases and entangled bowel would be less feared. His
own work in obstetrics and with this operation justified him
in this statement.

Gunshot Wound of the Hip Joint.

Dr. L. H. Laidlet, St. Louis, reported a case of gunshot
wound of the hip joint, but before doing so referred to the lit-

erature of the subject. The patient, aged 18, a visitor of

remarkably vigorous constitution and unexceptional health,

was shot in a brawl on "The Pike" at the Exposition on the

18th of June. He was admitted to the Emergency Hospital

and within one hour an abdominal section was made. On ex-

amination it was found that the ball had passed through the

abdominal wall near McBurney's point, passing Inward and
slightly downward. On examining the viscera it was found
that the ball had penetrated the cecum, making two openings,

passing down into the soft parts and into the pelvis. These
were closed by Lembert sutures, the abdomen cleansed of large

quantities of blood and escaping contents of the bowel, and
closed with through-and-through sutures. The patient left

the table within an hour under very favorable circumstances,

the pulse being 72, temperature normal. The next morning
he complained of great pain in the hip joint, and was unable
to move that limb. For ten days his condition was favorable,

when he gave e\'idence of disturbance, especially about the

joint. Chills and fever and increased pain suggested an ex-

amination with the a-ray, which would have been used earlier

were it not» for the fact that they had not been provided with
such an appliance up to that time. On July 11, after the bul-

let was removed, an incision was made over the joint, disclos-

ing the presence of pus outside of the joint, which was opened,

showing that all of the head of the bone within the capsule
was entirely destroyed and fractured; the acetabulum was
fractured and necrosed: following up the course of the cavity

made by the bullet, the missile was removed. It was lodged
in the upper and outer margin of the canity of the socket.

The necrosed portions of the bone were chiseled out and the

dead portion of the head of the femur removed, the cavity was
curetted, packed with gauze and thoroughly drained. The
patient afterward showed evidences of sepsis, which prompted
him on July 22 to reopen the wound, wash out the cavity and
introduce further drains. Later the patient manifested evi-

dence of acute nephritis, and on examination it was found
that he had a large quantity of albumin, with casts, evidently
due to toxemia. Since that time, by repeated cleansing of the

cavity and thorough drainage, these evidences were disappear-
ing, leaving the patient in a fair condition for recovery. The
subsequent treatment would be to free the cavity and its sur-

rounding structures of all suppuration, and by this means he
hoped to restore his patient to normal health, probably leav-

ing him with a shortening of the limb and perchance a de-

gree of ankylosis. Tlie patient was exhibited.

Strangulated Umbilical Hernia.

Dr. John Young Brown, St. Louis, reported an interesting

case of complicated strangulated umbilical hernia, and pre-

sented the patient.

Sterility Due to Retrodeviation of the Uterus and Its

Treatment.

Dr. Herman E. Hayd, Buffalo, N. V., reported twelve preg-

nancies following the simple Alexander operation. Among
other things, he stated that posterior displacements of the

uterus were a very frequent cause of sterility. Pregnancy had

frequently followed when such a uterus was placed in posi-

tion, either by pessary or operative measures. He made an
eloquent plea for the simple Alexander operation for a large

class of suffering women who had simple uncomplicated retro-

posed uteri. In reporting the twelve cases in which preg-

nancy followed the simple Alexander operation, it was pointed

out that the ligaments had stood the test of pregnancy and
parturition. The canal was never opened per se; the internal

ring and peritoneal cavity under no circumstances whatsoever.

He made a plea that the simple Alexander operation be always
employed for this special class of sufferers in whom a pessary

was not worn with comfort nor willingly tolerated.

Circumscribed Infection of the Placenta.

Dr. Albert Gold.spohn, Chicago, reported this case. There
was a first pregnancy of from three to four months' duration,
with severe nausea, and much vomiting almost from the be-

ginning, with the gradual additional development of fever, and
finally severe chills and a scanty, foul discharge. There was
no alteration in the shape and consistency of the cervix, or
of the body of the pregnant uterus. The patient had a rapid
pulse, and irregular, high temperature, and chills. The uterus
was emptied. The membranes and o\Tim were intact. The
edge of the placenta bore a circumscribed area of broken-
down gelatinous tissue, with a very offensive odor.

He gave a brief review of the current views of the path-
ology of hyperemesis gravidarum and considered the rare
etiologic bearing of the above case.

Conservation of the Natural Resistance of the Patient in

Surgical Work.
Dr. Robert T. Morris, Xew York (.ity, in discussing this

subject said that the late Lawson Tait was the first great ex-
ponent for conservation of the natural resisting force of the
patient. Tait operated very quickly. He did as little as
possible. He avoided handling viscera: he avoided disturbing
the patient's mind with details of what he was about to do.
He treated the most diflieult cases lightly and patients looked
at it in the same light. The repair of surgical injury de-
pended primarily, secondarily and finally on a proper hyper-
leucocytosis. He used this term in a generic way to avoid
elaboration of detail in statement. This was a manufacturing
process carried on under tke control and guidance of the
sympathetic ganglia. The more the surgeon shocked a patient
the more he lessened the production of the leucocytes. The
common ways of lessening the natural resistance of the patient
were prolonged anesthesia and an unnecessary amount of an-
esthetic. All surgeons had seen patients who had been liter-

ally drenched with ether; they had seen patients carried to
the danger line with chloroform. On the other hand, sur<reoas

had watched the beautiful work of men who were expert in

giving anesthetics, who began with nitrous oxid and a little

oxygen, then changing to ether, who did it skillfully, quickly,
nicely, and avoided shock, which took away one element of

resistance from the patient. Quick work was a point in which
Tait excelled. Expeditious work conserved the natural re-

sistance of the patient. Undoubtedly the resistance of pa-

tients was lessened in abdominal surgery with gauze packing.

He said that if ten healthy policemen were taken from the
street and a yard of gauze was introduced into the peritoneal
cavity those policemen the next day would not be in good con-
dition. This being so, how could one expect a patient with
septic appendicitis to be in good condition if a yard of gauze
was packed into his abdomen. If one drained quickly, got
out of the abdomen quickly, disturbed the bowels as little as
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possible, made short incisions—in other words, leaving the

patient alone as nearly as possible, he would make such a won-

derful recovery that one might be accused of taking out a

normal appendix. The tendency was to do much.

If a surgeon pricked his linger in operating on a septic case,

the surgeon died, while the patient recovered. Why was this?

The patient was loaded with bacteria and toxins. The patient

had called out all of his resistance factors; his hyperlcucocyto-

sis was under way ready to meet infection and baeleria. The
surgeon had not called out his resisting factors, lience the bac-

teria proliferated rapidly and gained ascendancy. Was it

neeessarj' for the surgeon to get all of the septic culture

media out of the patient's abdomen ? No. AH he needed to

do was to turn the scale; there was a conflict between the

bacteria and the leucocytes in that patient's case; the bacteria

were winning; the leucocytes were losing. What did the sur-

geon do? By taking out most of the toxins and bacteria

quickly, he turned the scale, turned the balance in favor

of the leucocytes, and they went on and won. He took unfair

advantage of them, but if he had labored conscientiously in

accordance with text-books, and the best authorities, he

would have put the patient out of commission where he could

not have done it.

Travel Notes.
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I' XI.

NEW ZEALAND.
THE OCEAN VOYAGE CLIMATE—NATIVES AUCKLAND

AUCKLAND HOSPITAL MEDICAL PROFESSION.

'

, NICHOLAS SENN, M.D.

CHICAGO.

Sydney, Australia, July 30,- 1904.

The American has become during the last twenty-five years

an enthusiastic traveler, and the increasing prosperity in our

country will only tend to increase his desire to see the outside

world and familiarize himself with the greatest of all subjects

—man—his' customs and habits in various parts of .the globe,

as well as the conditions, climatic and otherwise, which in-

fluence his physical and mental characteristics. The observ-

ing traveler will have become aware that

"Men's characters and habits are not influenced

so much by the peculiarities of family and race as

by the physical features of their native land and
their mode of life—things by which we are sup-

ported and by which we live."—Cicero.

The people of the United States spend annually $160,000,000

in touring the old world; very few, indeed, direct their steps

westward, and we as a nation know very little of New
Zealand, the land of geysers, mountains, glaciers, fjords, and

the Maoris, of the great continent of Australia, its strange

animals, trees and flowers, its vast plains, impenetrable forests,

and the home of one of the most primitive of all races. The
American globe trotter usually selects the Japanese route.

For a sununer trip the Australian route is decidedly the best.

VOYAGE FROM SAN FRANCISCO TO NEW ZEALAND.

The southwestern part of the world. New Zealand and
Australia, are now readily accessible to the traveler by the
establishment of a regular steamer service. The three sister

ships of the Oceanic Steamship Company, the Sierra, Soiwma
and Ventura, modern C,000-horse power steamers, make the trip

regularly every three weeks. The table is excellent and the

service faultless. The distance from San Francisco to Auck-
land is nearly 6,000 miles, and the time to cover it 17 days.

The monotony of the voyage is broken by making stops at

Honolulu and Pago Pago long enough for the passengers to get,

a good glimpse of the tropics, their inhabitants, animal life

and products of the soil. Between these places is the desert

ocean, and the passenger who does not know how to improve
his time profltably might be tempted to complain of

"The burden of the desert of the sea."—Isaiah xxi, 1.

We never saw a sail or puflF of smoke on the whole vovace.

except in the harbors. The interested traveler haa, however,

enough to see and obser>e. The endless, trackless waste of

the ocean in itself is something wonderful to contemplate, in

its various moods of peace and rest, anger and storms. The

glorious sunsets paint picturesijue sky, sea and clouds that

delight the eye of the most unappreciativc of the wonders of

Nature. The starlit sky and the silvery moon enlighten the

evenings and shorten the long nights in the tropics. One day

out from Honolulu the sun crossed our ship, and two days

before we reached Auckland the full moon, from its lofty

position, smiled directly down on the very tips of its masts.

The great crest-covered furrows ploughed by the ship on each

side reminded one of the speed with which we move on, and at

night hypnotize and delight the sense of sight by their phos-

phorescent illumination in the form of myriads of diamonds,

which come and disappear in the twinkle of the eye. The
animals encountered in the South Pacific are few, hence more
eagerly looked for. That daring, tireless mariner, the sea-gull,

followed the wake of the ship nearly the entire distance. Brown
and white, large and small, these graceful flyers circled in the

air, with little effort on their part, coming and going by

simply spreading their wings, their sharp eyes fixed on the

turbulent water whipped into a diminutive storm by the

revolving screw, patiently waiting for their time to feed on

the refuse of kitchen and table, and the moment it appeared in

the agitated waters, with unerring aim would dash from their

height with the speed of an arrow, grasp and greedily devour

the cherished morsel. The flying fish, single, in pairs, or in

schools of many, when the sea is quiet, frightened by the

approach of the ship would dash from their briny element

into the air and make their short flights in gentle curves,

striking the water at a distance of about thirty yards, reboimd

and make one or two other flights, finally to disappear with

a splash from whence they came. \Mth these things around

and about you and useful books to read, the longest sea

voyage is stripped of its monotony, from Honolulu to Samoa
the average temperature in the cabins on the port side of the

ship was 80 to 82 F. At one time my thermometer registered

100 F. in the sun. The southwest wind was constant. In

less than four hours after leaving Samoa a cold breeze set in

which forced the passengers to lay aside tne white suits and
rummage their trunks for clothing of a more somber color and
heavy underwear. That evening blankets were in demand,
and next day those not used to a colder climate paced the deck

in fur and overcoat. This sudden change in the temperature

reminded us that we were approaching a part of the world

where the seasons are the reverse of ours.

From now on the sea became rough, which, combined with

a heavy wind and drizzling rain, soon cleared the decks. At
noon, July 26, we passed several barren islands, and soon the

rugged, hill,y, almost treeless coast of New Zealand was
sighted, and at 2 o'clock we reached the wharf of Auckland.

The harbor of Auckland is one of the finest in the world. All

the navies of the world would find here ample room, not only

as a place of safety, but enough space in which to maneuver.

CLIMATE.

We found New Zealand in the grasp of midwinter, however
not with ice or snow, not even frost. The grass had lost its

emerald green, and trees with deciduous leaves were about the

only reminders of the New Zealand winter. Many of the

garden flowers, roses and violets, were in full bloom, and the

grassy slopes of Mt. Eden were checkered with a little white

flower that peeped through the low grass, anxious to inform

the visitor that it had survived the rigors of the sub-tropic

winter.

The snowclad mountains and the extent of the island

in a line from south to north, give to the New Zealander

a wide range of choice climate. On the whole, the

climate is mild, equable and agreeable, extremes of cold and
heat are unknown. The perpetual snow line is ".500 feet

above the lever of the sea. The great forests in the southern

part of the islands secure an adequate rainfall throughout

the year. During the summer months, from October or Novem-
ber to April or May, the weather is as nearly perfect as can be
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found anywhere—days of light sunshine, witli pleasant breezes

and cool nights. Mt. Cook, 13,349 feet, is the highest of the

many mountain peaks.

NATIVES.

The natives of New Zealand are the Maori, a chivalrous,

proud, noble race. They are Polynesians of the same origin

as the inhabitants of all the islands of the South Sea. Their

physical and mental characteristics have, however, undergone

marked changes since they made their first appearance in New
Zealand. Tasman, who discovered the islands in 1642, but

did not land, and Captain Cook, who visited them several

times between 1769 and 1777, found them densely populated

at that time, and until subdued bv the British they were
hardy, war-loving people.

War was a passion with them, but their greatest national

characteristic was their love of the land. "Let us die for the

land" was their war cry that resounded through all the ages

of their possession. Civilization has made them law-abiding

citizens of the colonial government and loyal to the king, as

was shown during the South African war, when many of them
expressed a strong desire to join the British forces. The men
are tall, powerful, square, with a brown skin, jet-black eyes,

scanty b^ard. straight or slightly curly hair, with an open,

frank countenance. The women are well built, with copious

hair, worn in flowing tresses or pompadours, and many of them
with handsome features when young. There are about 20 per

cent, more males than females. The climate of New Zealand

has made its impression on this race. They had to protect

themselves against cold by clothing and closed habitations.

The New Zealand flax or hemp {Phonnium tenax) , a lili-

aceous plant, from the leaves of which the fibers are obtained,

are from 3 to 9 feet long and from 2 to 3 inches broad, fur-

nished them with material for the texture of their garments,

as well as the feathers of birds and the skin of fur-bearing

animals. The scarcity of tropical fruits and starch-yielding

tubers made the struggle for life more difficult than in the

more favored islands of the South Pacific, something which

could not fail in improving their physical condition, and in

developing their mentality. The Maoris have a taste for art,

as is amply shown by their rude wood carvings and the

architectiire of their houses. Tattooing was formerly exten-

sively practiced, but the operation is performed in an entirely

diiTerent manner than in Samoa and Tahiti. As the natives

have always worn clothes of some kind they select the face,

the most exposed part of the body, for the tattooing. The
chiefs undergo the most elaborate process of the tattooer's art.

With a sharp shell lines and scrolls are cut in the superficial

parts of the skin, always radiating from the nose, and into

these scratches the pigment is rubbed and permanently de-

posited. The women only tattoo the lower lip and chin in

straight lines. Christianity has taken the place of Paganism,
but is not held with much fervor by the people. Pagan
customs and superstition remain. Some Maoris have taken to

farming and the professions, but the bulk of the race is living

in dull idleness, depending on the liberal government for their

support. The young people realize the advantages of an edu-

cation, and are profiting by the schools located in all of the
settlements, as in it they see the only means that will prevent
complete extinction of their race. Like all Polynesians, the

Maoris have brought their tribute to the altar of civilization.

The acute infectious diseases, syphilis and tuberculosis, brought
to their islands by the whites, have reduced the population
numbering hundreds of thousands, to something like 40,000. In
1891 the native population numbered 43,642, of whom 2,119
were half-castes. In 1896 the total population of New
Zealand was 743,214. of whom 39,8.54 were Maoris and half-
castes. Improved sanitary meas\ires and a better appreciation
of hygiene by the natives have contributed much in diminish-
ing the mortality among the natives, and will, it is to be hoped,
prevent the extinction of this noble race.

THE CITY OF AUCKLAND.
From the harbor the city of Auckland, with its over 60,000

inhabitants, presents a charming sight. It is spread out over
a large surface encircling the capacious harbor and perched on

many hills. The two-story houses and cottages are built of

brick or wood, and many of the business houses in Queen

Street, the main thoroughfare, are solid structures of stone

or brick and cement. Most of the streets have asphalt pave-

ments, and are kept scrupulously clean. The electric lighting

and tramway conveniences compare well with any of our

modern lively western cities. The many churches, excellent

schools, capacious hospital, museum and public library speak

well for the intellectual life of the island city. The drive to

Mt. Eden, with its bowl-shaped extinct crater, within the

limits of the city, is one of great scenic beauty. I made this

tour in company with Dr. Lewis in his automobile. I noticed

when we made a short stop at the foot of the mountain that

Dr. Lewis and his coachman held a short consultation, the

significance of which I did not understand at the time. Dr.

Lewis steered the French machine. The ascent was slow, and
when we came to a few yards of steep grade the coachman lent

aid to the quivering vehicle by a vigorous vis-a-tergo until

this obstacle was overcome, when the rest of the ascent was
made without any further dilliculty. ^^^len we reached the

summit the doctor and coachman shook hands, and the former
said in a triumphant tone, "I told you so." It seems that there

had been some misgivings concerning the possibility of accom-
plishing this feat, as the doctor had never attempted it before.

His faith in the power of his machine had been vindicated. The
view from the summit of the mountain is inspiring. The dizzy

depth of the crater and the panorama all around leave deep and
permanent impressions on the memory of the astonished

tourist; the sight of the first is awe inspiring, the contempla-

li^iMj

Auckland Hospital.

tion of the surrounding scenery pleasing and full of surprises.

From the summit twenty other extinct craters can be seen, and

the wide expanse of the Pacific on both sides. The well-

painted wooden houses and the pale red brick houses, with

their silvery roofs of corrugated iron, and the harbor, with its

vessels, looked like a toy city made for the amusement and
instruction of children. Eucalyptus and pine trees, the lovely

gardens attached to nearly all the houses, and the straight,

clean streets added much to the beauty of this fairy scene.

The city is supplied with pure water from the mountains, and
a system of sewerage is now under completion. On an average

100 cases of typhoid fever occur annually. Malaria is almost

unknown.

THE AUCKLAND HOSPITAL.

Auckland has only one public hospital, the Auckland Hos-
pital. It is supported by appropriations made by the general

government and the city. The main building was built about
fifty years ago. It is built on the summit of a high hill, from
which a splendid view of the harbor and city can be
obtained. Seen from the harbor it is one of the most con-

spicuous landmarks of the city. The city has set aside for it

a large tract of land, and the part around the buildings is

well laid out in drives and walks, and ornamented by trees,

flowering shrubs and flowers. The main building, of brick and
cement, is three stories high, with large wards, well lighted and
ventilated. A few years ago a Mr. Coatley donated to the
hospital the munificent sum of $160,000, out of which four
brick pavilions for women and children have been built, and
$15,000 is now being spent in the construction of a modern
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operating room, and ((Hiipnicnts for tlie same. This operating

room, now nearing completion, will be flushed daily from above,

and the skylight of a double glass roof is constructed in such

a manner that the light will be concentrated at a place cor-

responding with the location of the operating table. Dr. John

C. Collins, the medical superintendent, took great pains t(i

describe this feature of the operating room, as well as its

ventilation. By the use of an electric apparatus the air of

the room can be exhausted at any time it becomes contam-

inated. The operating room used at the present time is on the

first floor, but is inadequate for modern requirements. Tlie

medical staff is comprised of three physicians, three surgeons,

one oculist and aurist, no gynecologists and no obstet-

ricians. The hospital proper and pavilions can accommodate
210 patients. Patients with means are required to pay, the

amount depending entirely on their means. A charming feature

in the wards of this hospital is an abundance of fresh-cut

flowers on high, narrow, long tables at the foot of tlie beds, in

constant sight of the patient when awake. The hospital has
its own training school for female nurses, with an attendance
of 64 at the present time. They are in training for three

years, but receive a small compensation after three months.
Among the interesting surgical cases shown by Dr. Collins

were the following: A Maori who, by the accidental discharge
of a shotgun he was handling, shot away the larger part of

the body of the left side of the lower jaw. Edema of the
larynx was threatened, and a tracheotomy was made. At the
end of twenty-four hours the tube was removed, and although
the left side of the face remained greatly swollen, he is im-
proving rapidly. Several cases of compound fracture; resec-

tion of cecum for tuberculosis, gastro-enterostomy for stric-

ture of the pylorus; extensive fracture of the skull in a boy,
for which trephining was performed. On an average about
100 laparotomies are performed in the hospital every year by
the difl'erent attending surgeons. This comparatively small
number of abdominal operations, however, does not represent
the bulk of this kind of work done in the city, as only the
attending staff is permitted to operate in this institution, and
many of these, and all other physicians perform their operations
on private patients at their homes, or in one of a number of
little private hospitals conducted by nurses. There seems to
be no unanimity among the surgeons in the use of anesthetics
and suturing material. Chloroform, ether and A. C. E. mixture
are used as anesthetics, and silk, silkworm gut, catgut and
kangaroo tendon as suture material according to the preference
of the different operators.

THE MEDICAL PROFESSION.
I had abundant opportunity to experience that the medical

profession of Auckland is cordial and hospitable. Dr. Edward
W. S. Sharman, the quarantine physician of the port, after

completing his inspection of the steamer, took me ashore in

his steam launch, and from there directly to Dr. T. Hope
Lewis, the most prominent surgeon of the city. To these two
gentlemen, who gave me their whole time during the entire
afternoon, I am greatly indebted for what I saw and learned
in their city. There are 40 practitioners in Auckland. There
is only one specialist for the eye and ear. All of the physicians
do their own operating, including all kinds of gj'necologie work.
Dr. Lewis is the only one who is gradually leaving general
practice, and will soon devote himself exclusively to surgery.
The fees in Auckland are not high. Visits are charged for ac-

cording to the patient's means from 75c to $2.50. The maximum
figure is very seldom reached. For any capital operation $250
is regarded, even by the wealthy, as a very large fee, and most
of the difficult operations are paid for at the rate of $100.
Most of the physicians are graduates of English and Scotch
universities, and consequently their practice of medicine and
surgery represents the teachings of British authorities. They
are all members of the British Medical Society, and depend for
the current medical literature largely on its official organ, the
Journal of tlie British Medical Association. The New Zealand
branch meets once a year, and the city, or local branch,
monthly. These meetings are well attended, and the transac-
tions represent the clinical and scientific work of its members.

Therapeutics.

fOur readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will he published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Tabes Dorsalis.

Faure, in the Lancet, gives it as his opinion that the iodids

and mercury are not responsible for the relaxations and dim-

inutions in the symptoms which sometimes occur during the

course of the disease, for such ameliorations are the rule. He
further states that the disease is progressive in a third of

the cases; it is arrested, improved, or gets well in about

one-fourth of the cases; in the remainder it proceeds slowly,

with periods of quiescence, and at times affecting the life

of the patient seriously.

PKOorJosis.

1. Early diagnosis means earlier treatment and better

results.

2. The very general employment of mercurials and iodids

in syphilis is probably a reason for the diminution in the

evolution of tabes.

3. The tabetic is cared for in a hygienic manner as the

tuberculous cases are, and he is not allowed to sit and fold his

hands and resign himself to the fatal sentence which used

to be pronounced against him as soon as the diagnosis was
made.

GEXEBAL DIRECTIONS.

1. He must not allow the patient to think that there will be

a complete and radical cure within a few months, or that

there is any specific remedy for the disease.

2. He must not allow his patient to abandon himself to hi*

lot as one without hope or to think that his disease is inev-

itably tending toward death, for such is not the case.

3. The patient should be told that the disease will probably

not improve, that it will diminish his capacity for work,

and he will have some suffering.

4. Watchful care on the part of the medical attendant and

willing co-operation on the part of the patient will often avoid

complications.

5. The patient may be told that tabetic patients have been

known to recover.

SPECI.AL DIRECTIONS.

1. Keep the bladder and bowels clean. 2. Avoid underfeed

ing and insomnia. 3. Live as much as possible in the open

air. 4. Avoid overwork, either mental or physical. 5. Watch
with care the condition of the circulatory system. 6. An
annual "cure" of one or more months' duration should be

taken, when the patient should have special treatment and

training to repair the damage already done by the disease and

put himself in a condition to resist complications, a. By ~pe

cial exercises he should increase the respiratory activity, b.

He should also train his excretory system as regards urination

and defecation. He may regain control of the lost voluntary

motion, c. He may also submit himself to a special hygienic

course of thermal hydrotherapy, and finally employ all

methods which experience has already shown to be useful in

cases of tabes.

Neurasthenia.

ilerck's Archirct rceommonds the following combinations:

IJ. Tr. nucis vomica" I

Tr. conii, aa 3i 4|

Tr. calunibie
[

Tr. gentianie, ;i;"i 3iss 61

EssentitB anisi mx |63

M. Sig. : Twenty drops in water before meals.
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During the meal or follow iiig it a combiiuition similar to

the followiiijr is recoinmciuled to be taken in wine:

B. Strych. arsenatis <:r. 1, (iO 1001

Calcij glycerphos gr. v • |32

Syriipi aurantii 3i 4|

J[. Sig. : Take at niio dose in a wiiicglassfiil of wine after

each meal.

Acute Otitis Media and Prophylactic Measures.

Parsons, in the Xorthurstcrii Lancet, gives the following ad-

vice as to the treatment of this condition:

1. Remove all hypertrophic and degenerated conditions of

the pharyngeal lymphoid structures.

2. Treat the catarrhal conditions of the nose and naso-

pharynx and keep the mucous surfaces clean with alkaline

antiseptic douches to aid in preventing the infectious mate
rial from entering the eustachian tube.

3. Douching should be done carefully and blowing the no>e

-hould be done with caution.

4. Prohibit digging away in the external auditory canal to

remove cerumen.

.ACTIVE TRE.^TMENT.

I. .\ free movement of the bowels is desirable.

i. In the earliest stages the congestion and secretion may
lie lesseneii by the administration of the following:

R. Atropin
|

Aconitini, aa gr. 1 .iOO
1

00013

H. Sig.: Give as a single dose every hour until their

physiologic effect has been produced.

3. For the pain chloroform may be poured into the ear, or

the application of a 10 per cent, solution of cocain and

adrenalin solution may be made to the drum head, and is

often efficacious; or dry heat from a hot salt bag.

Inflation of the tympanum with the vapor of menthol and

camphor will often relieve the pain by the action of the

drugs and the equalization of the air pressure.

B. Mentholi gr. i [06

Camphorse gr. x |6.5

Liquid albolene 5i 30|

VI. Sig. : Use locally to inflate the tympanum.
4. When all other efforts to relieve pain have failed, a

thorough inspection of the drum head should be made, and if

there is an accumulation of secretions behind it, a free in-

cision of the membrane is demanded. This should be done

\mder strict aseptic precautions as to instruments and field

of operation. If pus is present the ear is to be packed loosel.v

with sterile gauze, and a sterile dressing put on the outside.

Tliere is difl'erence of opinion as to whether these cases

should be treated by the so-called dry method, which consists

in packing the external auditory canal with dry sterile gauze
after first cleaning out the canal, dry swab, or by the irriga-

tion method. The author believes there are advantages in

both methods, but if there is much pus present he prefers

free irrigation with a 1 to 1,000 formalin or bichlorid solu-

tion, used until the return flow is clean, and followed by the

instillation of a 10 to 20 per cent, argyro! solution. The
arg.yrol is allowed to run into the tympanum through the

perforation by Inclining the head, and the external canal is

then packed, inserting a small wick through the opening if

possible. If the secretions gum up the canal the.v are easil.v

removed by the application of peroxid of hydrogen. The
discharge must be attended to carefully imtil it has ceased.

Chronic Otorrhea.

Nouveaux Remedes quotes Meniere as stating that carbolic

acid is the best remedy for this disease. Hot water is in-

jectetl into the affected ear, which is then painted with:

B. -Xcidi carbolici (crystals) . . .ft. xv-lxxv l.-5|

Glycerini puris mlxxv-cl 1.30-S[2n
M. Sig.: Use locally.

Later, when the flow has diminished, use:

B. Glycerini puris cl 8|20
Hydrarg. chlor. cor gr. 3/40-3/8 .005-0|025

M. Sig.: For local use.

Carbolated glycerin, besides acting as a cure, has a distinct
analgesic action in otorrhea.

Chapped Hands.
Blake of L-.-idon, "Eczema and Its Congeners," states that

the following applicaticm made at night is an excellent method
of preventing eczema of the hands in cold weather:

B. Phenol ;> parts.

Cade oil 10 parts.

Xutritive cream 500 parts.

JI. Sig. : This should be vigorously rubbed in to pro-

mote free circulation. It is a good plan to wear a pair of

loose leather gloves at night.

Ptyalism.

The Medical Press recommends the following:

B. Tinct. myrrhir 3iii 12j

Potass, chloratis ass 2J
Sodii chloridi oii 8|

AqufE dest. q. s. ad Sviii 240]

M. Sig.: Use as a mouth wash. Repeat every two hours.

Hysteria.

Goodell recommends the following combination:

B- Ext. sumbul
I

Ferri sulphatis e.xsic, aa gr, xx 1|30

Pulv. asafetid* gr. xl 2|60

Acidi arsenosi gr. ss |03

il. Ft. pil. Xo. XX. Sig.: One or two pills three times a

day.

To Remove Warts.

The Med. Review of Revicus recommends the followini;:

R . Ext. cannabis ind. fl 3i 4|

Acidi salic,vlici gr. x |6()

Collodion q. s. ad Jss 15|

M. Sig.: Paint freel,v with a camel's hair brush twice daily.

For Falling Hair.

Walsh recommends the following combination to prevent the

falling out of the hair:

B. Acidi salic.vlici 3iii 121

Acidi carbolici 3i 4|

Olei ricini 3iii 12|

Spiritus vini rect. q. s. ad Jvi ISOJ

M. Appl,y freely to the scalp once or twice daily.

Medicolegal.

Death from Cut in Trimming Com,—The United States

Circuit Court, in Pennsylvania, holds, in the case of Xax vs.

Travelers' Insurance Companv, that where there was a self-

inflicted knife cut of the insured's toe while he was trimming

a corn, and, later, blood poisoning ensued, and resulted in his

death, the injury was an "accidental, external, and violent"

one within the meaning of an accident policy.

Hospital Not Liable for Negligence of Surgeon,—The Second

.\ppellate Division of the Supreme Court of New York holds,

in the case of Wilson vs. the Brooklyn Homeopathic Hospital,

that a corporation existing as a public charitable institution,

operating as a hospital is not liable, in conducting its

hospital, for negligence in operating on a patient who
pays only for board and attendance, and not for

the surgeon's services, in the absence of proof that it

failed to exercise reasonable care and diligence in the selec-

tion and employment of the surgeon. Xor was such a hospital

rendered liable by testimon.v that the superintendent said that

surgical treatment was included in the expense of room and
board where it was clearly shown that the superintendent had
no authority whatever to make any contract in behalf of the

hospital to receive compensation for the services of surgeons

or physicians in its employ.

No Authority to Employ Physician.—The Supreme Court of

ilinnesota says, in the case of Legault vs. Minneapolis Fire

Department Relief Association, that the association was organ-
ized "to afford relief to such active members as may become
sick, disabled, or injured," etc. The articles of association

further provided that "any active member of the association
who shall become sick or disabled or so unable to attend to
his duty as a fireman, shall receive from the association while
such sickness oi' disability continues such sum per week for
sick benefits as may be designated bv the by-laws." "In case
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of an lU'oident to any active member and his condition demands

his immediate removal to a hospital the attending surgeon or

any officer of the association may have such removal made at

the expense of the association, and the president shall, as

soon as practicable, call a meeting of the board of trustees,"

seven in number, to take such action as they shall deem

proper. The by-laws provided for the duties of a surgeon, who
should, "on notification from the president or vice-president

of injury or sickness to an active member, visit and examine

him and make a report," and also provided for "visits of such

surgeon to the sick person," and for compensation at a speci-

fied rate for consultations by him, and other duties to be thus

performed by that officer. The Supreme court holds that these

articles and by-laws did not authorize or justify the employ-

ment by one of the officers (vice-president) of the association

of a physician, not the regular surgeon of the association, to

render medical services for a member injured at a fire, for an

indefinite length of time, without the authority of the board

of trustees. It says that while the general statement of the

purpose of the association was to care for sick and disabled

members, this was limited to the manner provided for in the

articles and by-laws, and a contract for treatment not con-

templated or prescribed therein could not be reasonably im-

plied; and all persons dealing with the association must be

held to do so with full knowledge of the limitations contained

therein. Nowhere in the articles was there a provision which

extended the general statement of the purposes to care for

disabled members by the employment of a physician other

than the regular physician of the company to render services

without the authority of the board of trustees after proper

notification. It was not definitely set forth and could not be

implied.

Monomania, Immorality, Insanity and Insane Delusions.—The

Sup'-eme Court of Georgia says, in the case of Bohler vs. Hicks,

that monomania is partial insanity, as contradistinguished from

general insanity ; the monomaniac is sane generally, but is

insane on a particular subject or class of subjects. The party

afflicted with monomania is conscious of his ability to manage
his affairs, and is utterly unconscious that, with respect to any

particular subject-matter, he is irrational or of unsound mind.

The very name "monomania" implies partial insanity, and ex-

cludes the idea of any sort of ratiocination as to the particular

subject to which the partial insanity relates. Monomania can-

not be implied because a person takes a narrow or prejudiced

or utterly illogical view of a particular subject. It is not the

result of any conclusion ; the person does not arrive at his

conviction because of any attempt either at reasoning or in-

vestigation; the partial insanity is the oflfspring of a disor-

dered intellect. A man may be utterly abandoned to every

form of lust, and, though he has departed entirely from the

paths of virtue, such depravity alone does not evince insanity.

His conduct may be the result of a depraved nature, a con-

scious departure from the path of rectitude because

of a depraved, but deliberate, choice; a preference for

a sinful and immoral life over one of right doing and

correct living. A sane man may have improper relations

with women, and may persist in his wrongdoing despite the

interference of others. Such perverse conduct does not amount
to insanity. The conclusion that a testator was a mono-
maniac is not warranted by the bare circumstance that, actu-

ated by a spirit of resentment against his wife, he disinher-

ited her in his will for the sole reason that she had interfered

with him in carrying out his deliberate choice to lead an im-

moral and dissolute life. An insane delusion was said by Sir

John Nicol, in the celebrated case of Dew vs. Clark, 3 Add. Ecc.

79, to exist wherever a person conceives something extrava-

gant to exist, which has no existence whatever, and he is in-

capable of being permanently reasoned out of that conception.

The correctness of this definition of an insane delusion has

been recognized in the great majority of the English and

American cases. The delusion must spring spontaneously in

the mind of the person, and not be the result of evidence of

any kind. An "insane delusion" does not mean a mistaken

conclusion from a given state of facts, nor a mistaken belief

as to the existence of facts. An erroneous conclusion of a

sane person may arise from incorrect reasoning, or from a

deduction from information which he supposed to be correct.

The true test between a delusion, used in the sense of a

mistake of fact, and a delusion which is the oflfspring of a

deranged mind, is that the latter springs spontaneously from

disordered intellect, while the former is the result of an er-

roneous conclusion based on either a mistake of fact, or an

illogical deduction drawn from such facts as they really exist.

The subject-matter of an insane delusion must have no founda-

tion in fact, and must spring from a diseased condition of the

intellect. If the testator undertakes to make an investiga-

tion, and arrives at the conclusion that a certain state of facts

exist which in point of fact does not exist, such conclusion

may be attributable either to a mistake in judgment or a mis-

take of fact, and will not be e^-idenoe of insanity.

Current Medical Literature.

Titles mai-lied with ai

AMERICAN.
asterisk (*) ar^ abstracted below

American Medicine, Philadelphia.
Stijtewber 2;.

1 *Tubercclosis of tbe Abdominal Lympb Glands : Complications.
Ditferential Diagnosis and Treatment. Charles F. Painter
and W'm. G. Ervint?.

2 'Concerning the S.vudrome of Conns Medularis and Cauda
Equina. Alfred Gordon.

3 Case of Congenital. Supracotyloid Dislocation of the Hips
with Cross-legged Progression. Henry Ling Taylor.

4 'Nerve Blocking to Prevent Ampntation Shock : Illustrative
Reports of Two Thigh Amputations. Hermann B. Gessner.

o Case of Ruptured Tnbal Pregnancy: Operation; Followed by
Sapromia. Septicemia. Erysipelas ; Recover}'. Wm. H.
Teller and Moses Behrend.

6 •Garlic : a New Cure for Tuberculosis and Lupus. John Knott.
7 'Insomnia of the Aged. Charles J. Aldrich.
8 Button in the Ear 27 Years. Deafness Cured by Its Re-

moval. J. J. Richardson.

1. Tuberculosis of the Abdominal Lymph Glands.—The pur-

pose of Painter and Erving is to show that tuberculosis of the

abdominal l^iiiph glands may give rise to spinal symptoms: to

distinguish symptoms produced in this way from similar

symptoms produced by other diseases, and to suggest that in

some eases vertebral tuberculosis is caused by a direct exten

sion from tuberculous abdominal lymph glands. There are

three sources of infection: 1. Direct extension from adjoining

diseased tissues, which is uncommon and of minor importance.

2. Infection from the blood stream, which is not infrequent.

3. Infection through the lymphatics, which is almost invariably

the mode of infection in the more or less chronic and isolated

gland lesions. Often the glandular involvement is more or

less localized, and a fatal termination is due to intestinal

obstruction, peritonitis and formation of abscesses progressing

outward. Among cases with spinal svmptoms, mesenteric

tuberctilosis must be differentiated from Pott's disease, aneur-

ism of the abdominal aorta, malignant disease, especially can-

cer, osteoarthritis, osteomyelitis and other inflammatory dis-

eases in or about the spine. The treatment of inflammations

of the abdominal Ivniiph glands is divided into (a) general,

perhaps the most important; (b) mechanical—fixation of the

spine in order to give relief from pain: Ic) operative—the

same rules holding good for the treatment of abscesses derived

from broken-down Ivmph glands as obtain in the treatment of

abscesses in tuberculous bone lesions. The prognosis is good

as compared with that of vertebral tuberculosis in the same

class of patients. The most serious features of the disease arc

extension to, and involvement of the vertebral column, rup-

ture into the peritoneal cavity and intestinal obstruction in

consequence of the pressure on coils of intestine or the matting

up of such coils in the products of inflammation. Much can

be done to favor the prognosis, according to the extent to

which it is possible to provide efficient treatment and the intel-

ligent co-operation of the patient. The paper concludes with a

report of nine cases.

2. Syndrome of Conus MeduUaris.—Oordon attempts to prove

that the lower portion of the spinal cord, the conus meduUaris,
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contains special and indepfiuient cent pis for micturition, defe-

cation, erection, ejaculation, and for the anal reflex, and cites

a case in confirmation of his belief.

4. Nerve Blocking to Prevent Amputation Shock.—Gessner

reports two oases in which he made use of the method advo-

cated by Cushins with very satisfactory results. He recom-

mends the procedure as one well worthy of further trial, prom-

isinjr much that is good, and so far, appearing to be attended

by no disadvantages.

6. Garlic in Tuberculosis.—Knott reviews the therapeutics of

garlic and calls attention to (a) the favorable reports that

have been issued in connection with its administration in seri-

ous bronchial affections, and (fe) the experiments of Caraz-

zani, who attempted to show that a sufficiently generous use

of garlic in tuberculosis will produce immunity to its infec-

tion. Of a group of guinea-pigs kept in an atmosphere charged

with tubercle bacilli, those whose daily diet had contained 1

gram of garlic were found at t he end of three months to be free

from tuberculosis, while the others were all badly infected.

The efficiency of garlic in pathologic conditions of the respira-

tory mucous membrane is due to its essential oil, which is al-

most wholly composed of allyl sulphid, which is eliminated very

largely through the respiratory tract.

7. Insomnia of the Aged.— Aconliiig tn Aldvieh this condition

is due to starvation of the brain cells, the result of narrowed
capillaries and an impoverished blood supply. The condition

can be relieved by diffusible stimulants and some hot and easily

digestible and agreeable food taken at bedtime, and repeated

during the night if necessary.

New York Medical Journal.

St •Summary of an Experimental Research Into Strychnin in
Shock and Collapse, with Illustrative Protocols. G. W.
Prlle,

10 .Some I'nusual Forms of Acute Myelitis. R. Sachs.
11 lie.nrlv Methnci.s of Formulating Moditied Milk Mixtures. E. K.

Shelmerdine.
12 Thn I'iPSPnt Condition of Tenontoplasty. (Continued.) Prof.

Vulpius.
13 Some Causes of Menstrual Disorders in the Girl. R. S. Hill
14 •Immunity. Anna M, Stuart.

0. Strychnin in Shock.—A careful investigation has been
made by Crile as to the action of strychnin in shock and col-

lapse. In the majority of instances, in the normal animal,

when sufficient strychnin is given to cause an increased excita-

bility of the spinal cord, as indicated by heightened reflexes

and an increased muscular tone, a rise in blood pressure was
noted. In smaller doses occasionally a slight interimmediate
fall, a slight immediate rise, or later irregularities were noted,

but no noteworthy change occurred. Following the adminis-
tration of physiologic doses of curare and convulsive doses of

strychnin, the blood pressure rose as high as in the experiments
in which convulsions did occur. When both vagi and acceler-

antes were severed, curare and strychnin given, the general

effect on the blood pressure did not differ materially from the

effects of corresponding doses on the normal animal. Small
doses of strychnin on the whole seemed to improve respiration.

Larger doses were frequently followed by respiratory failure.

After the blood pressure had reached the stage of terminal

helpelssness, the administration of saline solution caused a

rise which continued for some time during the flow. The ad-

ministration of adrenalin was followed by a rise in proportion

to the amount given. Bandaging and other means of exter-

nal pressure produced a rise of blood pressure. Digitalis ad-

ministered in the terminal breakdown in most instances pro-

duced no effect. The details of the experiments are given in

full as observed in six dogs.

10. Acute Myelitis.—Sachs discusses the acute myelitis

which is not due to trauma, specifie infection or infectious dis-

eases, and reports a case in which the symptoms pointed to an
acute transverse myelitis, yet the autopsy failed to reveal the

first sign of any inflammatory process. The case admits of no

other interpretation than that of being an ischemic necrosis

due to a general arterial sclerosis. The author also reports a

case of .streptococcic myelitis. Both these cases are recorded

for the purpose of insisting that the spinal cord does at times
become the seat of morbid processes which befall the brain

much more frequently, and that it will not do to restrict the

term myelitis to the morbid process that can be distinctly

traced to trauma, syphilis and the ordinary acute infectious

diseases.

14. Immunity.—Stuart believes in the possibility of destroy-

ing the power of the blood to develop immunity by a lack of

use; that the typhoid, pnetimonia and consumptive patient

will stand a better chance of developing his o\vn antitoxin if

we conserve his strength and stop irritating his tissues with

foreign substances. In our eagerness to destroy the germ, says

Stuart, we are forgetting to build up the immunity of the

patient against the germ.

Boston Medical and Surgical Journal.
September ^2.

15 The Tendencies of the Practice of Medicine as a Profession
and an Art. Lewis M. Palmer.

1(1 *Ex.TmiQation of Pleural Fluids with Reference to Tlieir
Etiology and Diagnostic Value. Percy Musgrave.

16. Examination of Pleural Fluids.—Musgrave details the<

technic of cyto-diagnosis, inoscopy and the results obtained in

.50 animal inoculations made with a fluid obtained from pleural

exudates with a view to determining the specific cause of the

effusion. The article is not complete in this issue, and a sum-

mary of results will be given later.

Medical News, New York.
September 2(.

17 Home Treatmeut of Tuliorculosis by Means of Hospital Dis
pensaries. .lohn ^V'. Brannan.

IS *Koue aud Cartilage in the Tonsils. James E. Newcomb.
If) *The Distinction Petween Fracture of tlie Neclf of the Femur

and Epiphyseal Dis.lunction in Early Life with Reference
to Its Influence on Prognosis and Treatment. Royal Whit-
man.

20 •The Recta! Administration of the Newer Hypnotics. Morris
Manges.

21 'The Medical Treatment of Appendicitis. A. J. Hall.
22 The Correction of .Abnormal Conditions of the Blood Relative

to Surgical Operations. S. C. Emiey.
2.3 *.\ddison's Disease, With and Without Renal Tuberculosis.

Charles F. Withington.

18. Bone and Cartilage in Tonsil.—Newcomb speaks of the

presence of true osseous and cartilaginous tissue in the tonsil

and reports the case of a woman, aged 30, who had an abnor-

mally long styloid process projecting into the tonsil, the tip of

which was removed accidentally during a tonsillotomy. Other

ca.ses that have appeared in the literature are cited.

19. Distinction Between Fractures.—The object of Whitman's
paper is to call attention to two forms of fracture of the neck

of the femur, of which an accurate diagnosis may have an

important influence on treatment. Simple fracture should be

treated by fixation at the limit of normal abduction, an atti-

tude which implies restoration of the depressed neck to its nor-

mal position. Partial epiphyseal separation should be treated

by direct operative reposition of the head. Excision should be

an operation of necessity rather than of choice. One should

never be content with mechanical support, however efl^cient it

may be in relieving the immediate symptoms. Recognizing the

fact that normal function is dependent on normal form, the aim
should be to remedy deformity whenever it is practicable.

20. Rectal Administration of Hypnotics.—The value of the

rectal administration of some of the newer hypnotics, such as

sulphonal, trional and veronal, is emphasized by Manges.

Although the first two are almost insoluble, clinical experience

proves that they are absorbed by the rectal mucous membrane,
and that the speed of absorption is about the same as when the

drugs are taken by mouth. Hedonal, chloralose, and chlorotone

are so slightly soluble as to be practically worthless in this

connection; on the other hand, sulphonal acts more powerfully

than trional. Heroin, chloralamide and phenacetin are also

readily absorbed. Veronal is freely soluble and may be admin-
istered in suppository form or in solution, either in warm
milk or preferably in diluted sherry to which a little salt or

sugar has been added to increase the speed of absorption. No
irritation of the rectum following the administration of any of

these hypnotics has been observed.

21. Medical Treatment of Appendicitis.—Hall is a firm be
liever in the medical treatment of appendicitis because, he
says, the tendency of the disease is toward recovery. He ad-
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vises, liowever, that in i-ccuiipnt cases an operation sliould be

pcifornied during the interval after recovery from the second

attack. The medical treatment as carried out by him is as fol-

lows: Absolute rest in bed; relaxation of the abdominal mus-

cles by flexing the thighs and supporting the knees by pillows.

A liquid diet, chiefly composed of milk, four to six enemas a

day, and copious enemas of soapy water or sweet oil every four

hours. A hot flaxseed poultice over the whole abdomen, re-

placing it every two or three hours, night and day, until the

temperature is normal. The only counter-indication for the use

of enemas, or at least one calling for great care in their use,

is the involvement of the lower bowel in the inflammatory

process. The larger the amount of liquids consumed the bet-

ter, as they not only nourish the patient, but by means of the

diviresis produced render material aid in the elimination of

toxic material. Creosote, minim 1, in two drams of lime water,

may be administered every two or three hours, and arsenite

of copper, grain 1/100, every three hours. The arsenite of

copper is employed as an intestinal antiseptic and prevents or

diminishes tympanites and the tendency to vomiting, and has

a marked anodyne effect. If the vomiting does not subside,

and should it become stercoraeeous, occlusion or paralysis of

the bowel is indicated, and operation is the only hope of relief.

Opiates and cathartics should never be given.

23.—See abstract in The Jouknal, xlii, p. 1586.

Medical Record, New York.
Seiitrurher S).

24 *Operations on the E.vcball in the Presence of an Infected
Conjunctival Sac. Charles S. P.ull.

25 *The Use and Abuse of Athletics. Robert E. Coughlin.
26 •Clinical Stud.v of Ceitain Forms of I'eiirarditis, with Report

of Pericardial Effusion Complicating an Extensive Burn of

the Chest. H. E. I.*wis.
27 Social Causes of Criminal .\bortiou. Inez C. Philbrick.
28 The Genesis of Sleep. A. E. Gibson.
29 Icterus in Secondary S.vnhilis. B. C. Hyde.
30 Polymazia Among Enlisted Men of the Marine Corps. R. O.

Marcour.

24. The Eyeball in Infective Conjunctivitis.—Bull sum-

marizes his paper as follows:

1. A careful microscopic and bacteriologic examination should
be made of the contents of the conjunctival sac in every suspected
case, carrying the examination as far as the cultivation of the
bacteria in a proper medium, and the subsequent inoculation of
the germs.

2. If toxic germs are found in great numbers, no matter what
their varieties, no operation on the eyeball should be undertaken
until the germs have disappeared, and the conjunctival sac has
been rendered as sterile as we can hope to make It.

3. If there be snnpurative disease of the lachrymal passages,
whether of canaliculi, sac or nasal duct, all operations on the eye-
ball are positively contraindicated. The lachrymal sac must be
excised, and the lachrymal pnncta must be obliterated by the gal-
vano-cautery. before any operation on the eyeball is undertaken.
In the case of catarrhal dacryocystitis, or of mucocele of the sac.
both canaliculi should be incised, and the sac injected daily with
an antiseptic astringent solution, and free irrigation through the
nasal duct carried out imti! all secretion has ceased. Even in
cases of great urgency, as. for example, acute inflammatory glau-
coma. The w-itcr would not feel himself justified in modifying the
above statement.

4. If the secretion of the conjunctival sac' on examination Is

found to he infected, but the bacteria are few in number and of
slight toxic variety, operations may be done on the eyeball when
necessary, but these eyes shoTild be opened and examined twice in
the twenty-four hours, and the conjunctival sac gentl.v irrigated
with warm normal salt solution, or warm sterilized boracic acid
solution, and then the eye should be immediately rebandaged.

.5. In operating on the eyeball in the presence of an anparently
normal, sterile conjunctival sac, the following steps should be taken :

First. The forehead, eyebrows, temple, cheek, bridge of the nose
and external surface of the lid should be carefully cleansed with
hot water and soap and dried with aseptic cotton pads.

Second. The margins of the lids should be carefully but gently
rubbed with sterilized moist cotton pads, and simultaneously irri-

gated with a warm sterilized physiologic salt solution.
Third. Careful irrigation of the conjunctival sac with the same

sterilized normal salt solution and then closing the lids with a
moist sterilized cotton pad. The lids should remain closed in this
wav until the speculum is introduced.

G. In all cnses the bandage should be removed and the eye
examined under the strictest aseptic precautions, as strict as those
employed nt the time of operation.

7. On the first sign of infection of the wound, the edges of the
lids are to be thoroughly cleansed In the same manner as at the
time of operation : the conjunctival sac is to be thoroughly irrigated
with the sterilized normal salt solution: the wound is to be re-
opened and cauterized through its entire length with the galvano-
cauterv : and the anterior chamber is to be gently but carefully
irrigated with a sublimate solution (]-.5n0U) : and then the con-
junctival sac must be again irrigated, and the lids must be closed
simply under a moist sterilized pad.

25. Use and Abuse of Athletics.—Coughlin considers physical

over-exertion and its efTects on the general health as well as

on the individual functions, and the benefits to be derived from

a moderate indulgence in alliletic ex(Tcls<>. The prime object

of athletics is improvement of the general health, but to obtain

good health muscle building is not a necessity. There is no
evidence to show that athletics and muscle building improve

the constitution; in fact, to obtain health one must not be in a

perfectly trained condition, owing to the efTects of severe train-

ing on the nervous system. It is necessary to keep in naind

the fact that hypcrtrophied muscle always has a tendency to

degenerate. This is especially true of the heart muscle. Ath-

letics are beneficial when properly and judiciously applied,

and are very injurious when indulged in indiscriminately.

26. Pericarditis, —.\ccnrding to Lewis, pathologic conditions

of the pericardium are by no means as uncommon as may be

inferred from their infrequent ante-mortem recognition. Peri-

carditis, if looked for, will be found to occur much more fre

quently than is commonly supposed. The symptoms of the

condition may be obscure or they may be overshadowed by

those of some other disease, such as Bright's disease, and there

fore go unrecognized. Many factors contribute to the produc

tion of this condition, and one case is reported by the author

in which a burn on the chest was followed by pericarditis. The
treatment is hut little understowl. Lewis says that the pain

can be relieved promptly by dry cupping or counter-irritation

over the painful region. Absolute rest in the prone position is

important. Anti-rheumatics are useless and nothing approaches

the value of cpsom salts in large and often repeated doses, al-

ways administered in saturated solution. Heart tonics and

stimulants are contraindicated unless there is evidence of car-

diac failure. When effusion occurs and the conditions are not

alarming, it is always safe to wait. When the effusion be

conies alarming, paracen^^esis is the only thing to do.

St. Louis Medical Review.
Sepiiiiiliir n.

SI »OI)servaricns on the Canse and Treatment of Hay Fever. W.
P. Dunbar.

X2 'The Prictical Value of the Immunity Theory. A. P. Wasser
mann.

31. Hay Fever.—Dunbar's paper is a review of present-day

knowledge of the etiology of hay fever, w-ith a brief reference

to the author's serum treatnien*. Attention is called to the

fact that the results accruing from the use of the antitoxin

are far superior when the serum is used strictly as a prophy-

lactic. It is very difficult to stop a severe attack of h.iy fever

by using the antitoxin as a curative agent. The average suc-

cess, according to statistics of several hundred cases, seems

to amount to about 65 per cent. Efforts to make a preparation

that can be used hypodermically are still being carried on, and

since it has been proven that the antitoxin part of the serum is

resident entirely in the globulin. Dunbar is now experimenting

with an antitoxin from which the albumin has been eliminated,

in order to find out whether it can be used without causing

any irritation. Dunbar is also engaged in the manufacture of

an antitoxin to be used in the prevention and treatment of the

autumnal catarrh prevalent in this country and due to the

pollen of goldenrod and ragweed.

32. Immunity.—This paper by Wasserman is a very brief

review of the subject of immunity and serves to convey the

information that the author has succeeded in isolating a toxin

which is bactericidal to the diphtheria bacillus. This new sera

is dried iu vacuo, and pulverized or made into pastilles. The
patient merely sucks the pastilles or snuffs up the powder.

This scrum is to be used in conjunction with diphtheria anti-

toxin, because a patient treated and cured by antitoxin may
still have in its throat diphtheria bacilli possessing the power

of infecting other children.

Cincinnati Lancet-Clinic.
September ?i.

33 Traumatic Neurosis. David I. Wolfstein.
34 The Plea of Insanitv. Robert H. Grnbe.
3.5 Two Cases of Pancreatitis. Wm. .1. Gillette.

Archives of Ophthalmology, New York.
Srptcmhci-.

3fi •Bacteriologic Stndy of Trachoma. Arnold Knapp.
37 ITnnsual Dilatation of the Superior Temporal Artery and

Vein of the Retina. B. L. Milllkln.
3.S Adeno-carc'noma of the Eyelid. J M. Mills.
30 Glaucoma-Simplex : Report of Cases. C. Horstmann.

A
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40 Peculiar Change In the Choroid After Ophthalmia Nodosa.
W. Reis.

41 Two Cases of Family Macular Degeneration of the Cornea.
C. A. Veasey.

42 Case of Pseudoleukemic Lymphomata of the Eyelids. Followed
by a Generalized Formation of Lymphomata. A. A. Deutolt.

43 'The Present Status of Cervical Sympathectomy for Glaucoma-
.Simplex. Robert G. Lorlng.

.'i(i. Bacteriology of Trachoma.—Dtirinc; the past two year>i

Knapp has made bacteriologic examinations of 120 cases of

trachoma. An infliienza-like bacillus, identical with the Muel-

ler "trachoma bacillus" was found present in 8 of the cases.

It was found in great numbers in a case of clinically "acute"'

trachoma. This organism could not be differentiated from the

true or pseudo-influenza bacillus either morphologically, cul-

turally or by animal experimentations. Knapp is inclined to

believe that its presence in these cases of trachoma was acci-

dental, inasmuch as there is a form of influenzal conjunctivitis

which constitutes the only manifestation of influenza. The or-

ganism found was of small size, rounded ends and stained

with difliculty—best with diluted carbol-fuchsin. It grows only

on hemoglobin media as small, dewdrop-like colonies scarcely

visible to the naked eye. The culture can be continued in-

ilefinitely on proper media. The bacilli were found to be non-

pathogenic for rabbits.

43. Cervical Sympathectomy.—The present status of this

operation in the treatment of glaucoma simplex is discussed

by Loring, who says that while in acute and chronic inflamma-

tory glaucoma the removal of the superior cervical ganglion

has failed to establish its claim as a rival to iridectomy, and
that little of a more favorable nature is to be expected from

it in the future, the matter is entirely different in glaucoma-

symplex. Here iridectomy is admitted to be of much less

value, in some cases seeming even to diminish rapidly what
little vision remains. Loring has coHeeted from the literature

60 cases of glaucoma-simplex treated by sympathectomy,

counting each eye as one ease. In a great majority of the

cases there is a more or less striking improvement following

sympathectomy. But when those cases are ruled out that were

reported without subsequent observation of some weeks or

months, at least, the verdict is not so favorable. Many cases

soon suffer a relapse, the vision becoming the same as before

operation or even worse, or a glaucoma-simplex develops rap-

idly into an acute glaucoma. This happened in 4 of the 60

cases. Of the 60 cases, the number that was observed for three

months or more is 41. Of these 29. or 70 per cent., were im-

proved for three months or more with no record or relapse.

Few of the cases were observed longer than one year. The re-

maining 12 cases are reported as relapsing within various

periods from nine weeks to one year. 4 of these becoming acute

glaucoma. Serious after-results from sympathectomy are not

reported either from the single or double operation. Loring

believes that sympathectomy is a distinctly justifiable opera-

tion that ought to be more often tried as a final resort in

glaucoma-simplex when, notwithstanding myotics, iridectomy

and sclerotomy, the disease progresses steadily toward eventual

blindness.

Journal of Advanced Therapeutics, New York.
Stptcmtei:

44 Chronic Ulcers Cured by Metallic Electrolysis. Francis P».

Bishop.
4.") Dispensary Treatment of Tuberculosis. J. L. Barton.
46 Absorption of a Large Uterine Fibroid by X-rays. J. E. Hett.
47 Retrospect of the Second International Congress of Electro-

therapeutics Held in .Switzerland. Robert Newman.
48 'Radiography. Herman Grad.

48. Radiography.—Grad discusses this subject with refer-

ence to its technic, the apparatus used, and the elements that
enter into the successful use of the ir-ray for skiagraphic work.

Chicago Medical Recorder.
September.

49 The Flap Method in Herniotomy ; Imbrication a Complete Solu-
tion. E. Wyllys Andrews.

.50 *Autoplastlc Suspension of the Uterus, with Report of Cases.
F. H. Martin,

•il •Hemophilia with Postpartum Hemorrhage. Robert Gay.
52 Three Cases of Penetrating Wounds of the Chest involving

the Diaphragm and Abdominal Viscera. Daniel H. Williams.
53 Placenta Previa Complicated by Uterine Tumor. Helidor

Schiller.
54 Points on Adenoids and Adenoid Operation. E. F. Snydacker.
i>5 Varicose Veins and Ulcers of the Leg and Their Treatment.

W. S. Rovce.

50. Autoplastic Suspension of the Uterus.—Autoplastic

surgery, says Martin, is a simple, (piick, safe and eflicient sus-

pension of the uterus attended with a minimum of risk of

fixation, and does away with any form of permanent buried

suture material, by substituting living peritoneimi which is

utilized in such a way that its vitality and integrity are

maintained. A strip of peritoneum, one-third of an inch wide,

is severed with scissors from one side of the wound; the upper

end of this strip is severed from its peritoneal attachment,

thus leaving a ribbon of peritoneum attached at its lower end

beneath the lower angle of the wound to the parietal peri-

toneum above the bladder. The uterus is brought forward, a

ligature carrier is passed from behind forward just back of the

crest of the uterus, beneath its peritoneal covering for a dis-

tance of half an inch, and as it emerges at the crest of the

uterus it is made to grasp the end of the ribbon of peritoneum

and drawn back through the original opening, so that the

uterus is suspended by the peritoneal strip. The uterus is

slid well down on it until the fundus lies forward beneath

the lower angle of the wound. A supporting catgut ligature

is passed through the peritoneal coat of the uterus just behind

the peritoneal ligament, and the uterus is temporarily sus-

pended by this by passing the two free ends through the peri-

toneum and deep fascia on either side of the wound and tying

it. The upper free end of the peritoneal strip is secured by

including it in the running catgut suture which closes the

peritoneum, thus re-uniting it to the peritoneum from which

it was severed. Martin has examined the uterus bimanually

after suspension by this method in over 300 cases, at periods

varying from two weeks to eight years, and has always fotmd

the results to be an excellent one. Si.x pregnancies occurred in

this series, and in none of them did the woman suffer any un-

pleasant symptoms during gestation or labor. There was no

appreciable pull on the uterus or abdominal wall; the cervix

was normal in location. The paper is closed with the following

simimary

:

1. A very small percentage of uncomplicated retroversions may
be cured by correcting an anterior position of the cervix by length-
ening the anterior vaginal wall and shortening antero posteriorly
the mucous membrane of the posterior vaginal vault after the
Schiicking method.

2. The Alexander operation of shortening the round ligaments
is a safe, rational and permanently satisfactory procedure in per-
sistent retroversion in which no pelvic complications exist demand-
ing a peritoneal t»pening and should be pursued as a routine opera-
tion in such cases.

3. In slight adhesions of the fundus of the uterus with little

other pathology to be palpated, a posterior vaginal incision may be
made by one accustomed to deep vaginal operation, the adhesions
separated and the sacro uterine ligaments shortened.

4. ^\'ith slight adhesions present and little pathology to be dem-
onstrated, an anterior vaginal incision is jnstifled in the hands of
an experienced operator, provided that he adapts a vaginal round
ligament operation for correcting the displacement and never a
Hxation.

.'>. When an Alexander operation is contraindicated In a per-
sistent retroversion, because of doubt as to pelvic adhesions or dis-

eased adnexa. It should become a routine procedure to open the
peritoneum by a short exploratory incision through the abdominal
wall above the symphysis for the purpose of managing the ad-
hesions and diseased adnexa.

6. Some form of' simple superficial ventral suspension should be
followed as a routine method of retaining the uterus forward In
cases where sterility Ig rendered Imperative from the nature of the
accompanying procedure, or when the patient has passed the meno-
pause.

7. When the repair of complicating conditions In retrodlsplace-
ments requires a laparotomy, but the operative procedure leaves the
woman with rhlld-bearlng possibilities, a superficial ventral sus-
pension or Intraperitoneal shortening of the round ligaments should
be employed to retain the uterus forward.

8. In a small but definite percentage of cases of complicated
retroversions where accompanying pathology is such as to cause
extensive denudations of the peritoneal covering of the uterus, or
where the repair work on the appendages is such as to be liable to
lead to dystocia, the surgeon should at once render the patient sterile
by amputating the tubes Into the horn of the uterus, obliterating
them by inversion sutures, and then suspend the ntertis.

9. In performing a suspension or an Alexander, one Important
element of danger can be eliminated by substituting for dead perma-
nent suture material my autoplastic methods of securing the sus-
pensory ligaments.

51. Hemophilia with Postpartum Hemorrhage.—Gay reports

a case of postpartum hemorrhage in a hemophiliac complicated

by intrapartum sepsis. Following the birth of the placenta,

and in the absence of cervical laceration, there continued a con-

siderable amount of oozing which, in spite of ergot, packs, and
massage, continued until the pulse ran up to 175 twenty-four
hours after delivery. The temperature rose steadily until it

reached 105.8 on the fourth day. On the eleventh dav it took
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on !i distinctly septic character; on the twenty fifth day

metastatic abscesses were opened, and from thence onward

the pyrexia rapidly disappeared. The highest temperature

record was 10G.8, the lowest 97.6. Pure cultures of strepto-

coccus were isolated on the ninth day from the cervix and also

from the pus of abscesses on the arms and legs. The treat-

ment consisted of hot intra-iiterine douches, saline infusions,

calcium chlorid, grain 10, every four hours. The uterine

oozing ceased at the end of the fourth day. When the patient

seemed in extremis, irrigations of the colon were begun. Tepid

salt solution was allowed to filter in without intermission,

except for a daily cleansing soap and glycerin enema, for five

days. After this only two quarts were allowed to run into the

colon every six hours, and at the twentieth day of the disease

colonic irrigation was discontinued. Gay emphasizes the value

of these irrigations, and is convinced that they were instru-

mental, to a very large extent, in saving the life of this patient.

Northwestern Lancet, Minneapolis.

September 15.

.")(> •Gastiostomy in Esophageal Stricture. James H. Dunn.
o7 Medical Organization. George W. Baker.
•">8 *Disseminated Miliary Tuberculous Peritonitis, with Ileus

;

Primary Intestinal Tulierculosis Involving the Appendix and
Cecum. Andrew J. Hosmer.

56.—See abstract in The Journal of July 2, p. 70.

58. Tuberculosis.—A case of disseminated, miliary, tubercu-

lous peritonitis with ileus, and one of primary intestinal tuber-

culosis involving the appendix and cecum are reported by
Hosmer. The first patient, a male, aged 20, family history

negative, was perfectly well until six months before seeking

medical aid. At that time there began a pain in the abdomen,
principally toward the right side. He lost in weight and his

abdomen became a little more prominent. When the obstruc-

tion occurred the abdomen was greatly distended, the pulse

very rapid, temperature only slightly elevated, and the patient

in a very critical condition. On opening the abdomen it was
found that the obstruction was one of so-called paralysis of

the bowel due to extensive tuberculous disease. An enteros-

tomy was performed, and later six inches of the intestine was
removed, and anastomosis being afTected with a Murphy button,

reinforced by the Halsted stitch. The patient recovered from
the operation and apparently from the disease. The history of

the second case is somewhat similar to that of the first, except

that the pain was of three years' duration. There was no loss

in weight. The pulse was about 100; temperature normal;
abdomen retracted, very sensitive and hard. On palp.ation a

sensitive, moveable mass, the size of a child's fist, was felt in

the cecal region. At the laparotomy it was found that the

mesenteric glands were slightlj' enlarged. The appendix, about
four inches of the cecum and a portion of the ileum were great-

ly thickened and apparently agglutinated together. The intes-

tinal wall was nearly destro3'ed, and an early perforation ap-

peared imminent. The appendix, a portion of the ileum and
the ascending colon above the ulcerated area were resected, and
an anastomosis made between the ileimi and the ascending colon

by means of a large Murphy button without cutting the walls
of the gut or using ligatures. The anastomosis was reinforced

by means of a Halsted stitch. In the first case the button was
passed on the tenth day, and in the second case on the seventh
day. The patient was discharged after three weeks and has
been in excellent condition ever since.

Detroit Medical Journal.
September.

,")il The Couscientioiis Surgeon. C. T. Newkirk.
00 •Chronic Synovitis. Vine LaRue Smith.
61 Artificial Feeding of Infants. W. G. Hutchinson.
62 Panophthalmitis Due to Septic Embolism ; Metastatic. I-iugene

Smith.
63 A Plea for Alkaloids. S. J. Wilson.
64 Should a Physician Dispense? F. G. Scott.

GO. Chronic Synovitis.—The treatment followed by Smith
consists of the use of an appliance which secures extension and
counterextension, together with mild mechanical stimulation

over the affected part. In one case cited, a chronic synovitis

at the ankle joint, the appliance was made of steel, with a

sandal, two bars and two bands, with joint at the anklo. There
were six buckles on the sandal, three on each side, which fas-

tended to a plaster banilage around the ankle, and two
buckles at the top of the bars, fastened to plas-

ters on the limb. The appliance was also provided

with a set screw at the ankle which prevented motion. By
this means the foot was held rigidly, as in a plaster cast, and

the disadvantages of the latter were done away with. The
foot was brought into an extended position by means of an

elastic toe strap. The result in this case was an excellent one.

In a second case cited, one of chronic synovitis of the knee
joint, the patient was fitted with an appliance made of steel, a

sandal, two bars, four bands and a seat-piece. In this case

joints were made at the knee and at the ankle, with two buckles,

one on each side of the sandal, which were fastened with plaster

on the limb, thus giving extension. The seat-piece was fas

tened to the appliance with a rachet, thus giving counter
extension. A rachet was also provided beneath the knee b\

which the limb was straightened slowly, and with practicalh

no pain to the patient. In both cases the parts were stiniu

lated by vibratory massage.

Medical and Surgical Monitor, Indianapolis.
September t'}.

0.5 .Asthenopia and a Few Facts That Ought to Be Generall.\
Known About It. David W. Stevenson.

66 Cancer of the Larynx, with Report of a Case. W. H. WiUiamb
67 Some Phases of Tuberculosis. II, Van Swerlngen.
68 Prophylactic Use of Antitetanus Serum—Two Cases. B. S

Alexander.
09 'The Mannc'i- nf Stripping the Semiual Vesicles. Joseph Rlhis

Eastman.

69. Stripping the Seminal Vesicles.—Stripping of the sem
inal vesicles, sajs Eastman, not only empties these organs of

pathologic contents, but stimulates as does a sound in the

urethra and promotes re-absorption of inflammatory infiltra

tions and exudation. It is essential that a distinct plan for

the expression of the contents of the vesicles be followed. .-X

long forefinger oft'ers some advantage in the manipulation of

these organs; still, if the operator possess the requisite skill

and if he patiently overcomes the resistance of the perineal

muscles, the shortness of the index finger becomes a matter of

less importance. Eastman employs the right index finger in

stripping the left vesicle (the patient being in the standing

position), and the left index finger in stripping the right vesi-

cle. In this way each vesicle may be compressed between the

finger and the corresponding side of the bony pelvis. Instead

of simply pushing against the vesicle with the finger tip, the

tip of the finger may be passed to the inner side of the vesicle

and from above downward along the inner posterior aspect of

the vesicle as the organ is drawn and compresesd laterally

against the firm resisting pelvic musculature.

Archives of Pediatrics, New York.
September.

TO 'An Analysis of 118 Cases of Lobar I'neumonia in Infancy
John Lovett Morse.

71 'Acute Myocardial Insufficiency in Some Infections in Chil

dren. F. Forchheimer.
72 Gastrointestinal Toxemia. D. K. Rachford.
73 'Percussion of the Skull with Especial Reference to the Oc

currence of MacEwen's Sign in Meningitis and Cerebral Dis-

ease of Children. Henry Koplik.
74 Congenital Hypertrophic Stenosis of the Pylorus In an Infant.

with Report of a Case. John Doming.

70. Lobar Pneumonia in Infancy.—Morse's findings may be

simimarized as follows

:

Lobar pneumonia is more common and occurs relatively more fre-

quently in comparison with bronchopneumonia in infancy than Is

generally supposed. The analysis of these cases shows the follow
ing points: The onset was less stormy than Is generally thought.
It was often ushered in by vomiting, but rarely by a convulsion.
It usually began with fever and cough, which were often accom
panied by apathy or drowsiness. Movement of the alse nasi was not
a constant symptom. .K whole lobe was more often involved than a

part. The left lower lobe was the one most commonly involved.

The right upper lobe and right lower lobe came next in freijiiency

The portion of the lungs involved was relatively the same In the
fatal cases as in those which recovered. .\s a rule, the area in-

volved was larger in the faial cases. The average duration of the
f.'ver in the cases that recovered was about eight days, being nearly
the same in both years. The course was more often short in tlie

first year, however, than in the second. The average duration of

the fever in the uncompli<ated fatal cases was 12.S days: that is.

the duration of the fever was longer in the fatal cases than in

those that recovered. The highest temperature was usually between
103 F. and 100 F.. the number of cases being nearly the same for

each degree. The temperature fell by crisis in 68.8 per cent.

Crises were less common in the first than in the second year. "Col-

lapse during the crisis was very unusual. Pseudo-crises were not
very common, but irregularities and remissions in the temperature
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were not at all unusual. The mortality was lowest wben the tem-
perature dill uot rise above 103 F.. and highest In those cases In

which it went over t06 F. The degree of fever between 103 F. and
lU(j F. had uo apparent effect on the mortality. A high tempera-
lure was no more fatal In the .second year than In the tirst year.

The usual pulse rate was between 15U and 17U. No case died in

which the pulse was not over 1-4U. The rate of the pulse, when it

was above 14(1. had little or no apparent Intluence on the mortality.

The usual respiratory rate was between C>5 and 8U. No case died in

which the respiraticn was below 5."). The rale of the respiration.

when above ."i5, had no apparent effect on the mortality. The mor-
tality, excludins the cases in which death was due to empyema,
was nearly :;» per cent. It was almost twice as great in the lirst

as in the second year, being 3:; per cent, and IS per cent, respec-

tively. Otitis media was the most common complication, occurring
in IS per cent. Empyema was the next most frequent, occurring in

about S per cent.
The prognosis of lobar pneumonia in infancy varies decidedly with

the age of the infant, and to a certain extent with the amount of

lung involved. The prognosis is good when the temperature is not
over 103 F. It is serious when it is above 106 F. Variations be-

tween these points make little or no difference in the prognosis.

The prognosis is good when the pulse is not over 140 or the respira-

tion over 55. The amount of the increase above these limits is of

little importance.
"1. Acute Myocardial Insufficiency.—Forchheimer points out

the large number of the acute myocardial insuiBcieneies devel-

oping in connection with the infections in childhood—scarlatina,

diphtheria, rheumatic fever, septicemia, typhoid fever and

pneumonia. For uncomplicated myoc'ardial insutliciencj- the

first principle in the treatment ?s absolute rest. The digitalis

group of drugs may be used; their eflieiency depends largely on

the amount of myocardium affect ed. Predisposing causes should

be controlled. Stimulants will be required in most of the cases,

from alcohol to camphor or ether, according to the severity of

the case. The convalescence must be especially guarded, and

for the purpose of strengthening the myocardium mechanical

means are invaluable—Swedish movements, massage, vibratory

methods. The diet is the same as in all myocardial affections.

La.xatives that act violently should be avoided. Strychnia may
be used for its general tonic effects. Nitroglycerin should

never be used unless there be anginous attacks. Care must be

taken to exclude the existence of vasomotor paralysis, w'hen

nitroglycerin does harm. For the treatment of vasomotor par-

alysis, Forchheimer advises hypodermic injection of adrenalin.

Inasmuch as its effects are transitory, the injections have to be

repeated every two hours. Saline transfusions are used in the

beginning in order to keep up the heart's contractions. Ice-

bags are put on the abdomen to stimulate the splanchnic re-

Hex. After the most violent symptoms have passed over, caf-

fein soda salicylate is given every two to four hours, alternat-

ing with adrenalin, which is gradually dropped.

73. Percussion of the Skull.—.\fter careful investigation,

Koplik advises that the MacEwen sign must be accepted with
great caution in the ease of infants below 2 years of age. It

is one of the most useful signs of fluid in the lateral ventricles

of the brain in various forms of meningitis, especially of the

tuberculous type, and in tumors at the base of the brain. He
emphasizes that in seeking this sign the patient must assume
the sitting posture, as otherwise error is inevitable.

Medical Age, Detroit.

Septemher 10.

Differential Diagnosis and Complications
Daniel N. Eisendrath.

Headaches. O. W. Hunter.
Aneurism of the Aorta. Charles L.

Appendicitis.

Mix.

Medical Fortnightly, St. Louis.

Scpteviber 10,

A Decade in the Profession. J. T. Woodward.
Mastoid Disease and the General Practitioner. H. Jurgens.
Diagnostic Therapeutics. A. L. Benedict.

American Practitioner and News, Louisville, Ky.
September 1.

rurulent Inflammation of the Mastoid Process and Its Term-
inatior.s Tllnstratod with Cases. Adolpli O. Pfingst.

Hydronhobia. C. A. Edelen.
Massage and Electricity Versus Osteopathy. John English.

Merck's Archives, New York.
September.

Conium Maciilatiim and Its Alkaloids. J. M. French.
An Index of Diseases .\lphabeticallv Arranged with Their
Modern Treatment. G. Bjorkman.

Puerperal Eclampsia. R. C. Wintermute.

Denver Medical Times.
September.

Case of Spleno-medullarv Leukemia Cured by the X-rav
Thom.as B, Eastman.

88 The Obstetric Anatomy of the Pelvic Soft Parts. T. Mitchell
Burns.

89 Argument Supporting the I'llueiples on Which "A Model Act
Is Drawn. S, D. Van Meter.

Texas Medical Journal, Austin.

September.

!)0 Preventive Legislation in Forensic Medicine. Clark Bell.

91 Medical Treatment and Management of an Attack of Appen-
dicitis—with a Ueview of Some of the Literrture of the
Subject Both Old and New. Boyd Cornick.

Nevf York State Journal of Medicine, New York. ' ;

September.

92 Adenoids. Importance of Early Recognition and Removal in
Children. Stephen W. Wells.

93 Acute Gastroenteric Intoxication of Infants. G. F. Rice.
94 Some Diseases Demanding Prompt and Accurate Diagnosis.

Allen .4. .[ones.
95 Some Encouragement in the Treatment of Malignant Growths.

Benjamin W. Stearns.
96 Eczema. Homer Genung.

Vermont Medical Monthly, Burlington.

July ^o.

97 Why is the Profession of Killing More Generally Honored
Than That of Saving Life: Henry .lames.

98 Tuberculosis Dependent on Toxemic States. T. D. Crothers.

Medical Examiner and Practitioner, New York.
September.

99 •Influence of Heredity on the Expectancy of Life. H. R. Frank.
lUO 'The Influence of the Plan on the Acceptance of Risks for a

Life Insurance Company. Percy C. U. Papps.
101 'Expectancy of Life in Morbid Conditions of the Cardio-vas-

cular System. Robert J. Dwyer.
102 *Expectancy of Life in Morbid Conditions of the Respiratory

System. Edwin Ryan.
103 'The Nervous System in Relaticm to Life Assurance. H. C.

Scadding.
104 •Life Insurance. James Thorburn.
105 •Expectancy of Life in Morbid Conditions of the Genito-

urinary System. P. Le M. (irasett.

99.—'See abstract in The Joxrx.m. nf .August 20, title 129,

p. 573.

100.—*Ibid.. title 135, p. 573.

101.—"Ibid., title 131, p. 573.

102.—*lbid., title 132, p. 573.

103.—*Ibid., title 133, p. 573.

104.—*Ibid., title 134, p. 573.

105.—Ibid., title 130, p. 573.

Atlanta Journal-Record of Medicine.

September.
106 Enterocolitis. Cholera Intantum. l>ysentery and Painful Denti-

tion. E. Van Goidtsnoven.
107 Simple Method of Home Modification of Milk and Its Applica-

tion in Infant Feeding. Louis C. Rouglin.
lOS The Relationship nt Albuminuria to the Life Insurance Com-

pany. W. E Wilmerding.

Memphis Medical Monthly.
September.

109 Some Thonghls on Needed Medical Legislation In Tennessee.
Wm. Krauss.

no Ulcer of Rectum. D. A. Walker.
111 The Diagnostic Significance of a Chill. B. F. Turner.
112 Effusion Following Pneumonia. J. D. Hopper.
113 Interstitial Hemorrhagic Cyst of the Stomach Wall—Trau-

matic. F. D. Smythe.
114 Typhoid Fever. Robert M. Sterrett.
115 A Few Jottings from the Swamps of South Arkansas. W. S.

Robinson.
IIG Abnormal Development of Genitals. Report of a Case. W. L.

May.
117 Purulent Tympano-mastoiditis as a Sequel to Influenza. W

R. Hajnie.

118
119
120
121

Sholl.

Alabama Medical Journal, Birmingham.
Alirjust.

Treatment of Puerperal Septicemia. Joseph T. Coulbourne.
Cancer of the Lip. V. J. W. Peters.
Perforation in Typhoid Fever. T. A. Casey.
Regarding the Widal Test. James S. McLester
Fake .-Advertising in Religions Journals. E. II

Case of Spleno medullary Leukemia. W. W. Harper.

Mobile Medical and Surgical Journal.
August.

Typho-malarial Fever. W. F. Betts.
"Psychic Impressions as a Therapeutic Agent." Stephen

Henderson.
Hyoscln. W. McLean Pitts.

FOREIGN.
Titles marked with an asterisk (•) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
September 17.

1 Discussion on the Prophylaxis of Malaria. Drs. Stephens.
James. Ross. McLeod, Manson and others.
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2 'Discussion on the Lelsliman-Don<ivan Hody. Drs. Leisbman,
Donovan, Mauson. Unice, Hutchinson and others.

3. Supplementary Notes on the Tsetse Fly. K. K. Austen.
4 *A New Trematode of Man. H. l'\ Conyngbam.
5 A New Trematode. John Catto.
6 The Fungus of Tinea Imbrlcata. P. W. Basset t Smith.
7 The Congo Fluor Maggot. J. E. Dutton, J. L. Todd and C.

Christy.
8 'Leprosy a Curable Disease. T. J. Tonkin.
9 Climatic Bubo from Which an Organism Was Cultivated.

James Cantiie.
10 Antivenin in Snake Bites. Leonard Rogers.
11 Infectious Jaundice. F. M. Sandwith.

2.—See abstract in The Jouknai, of September 'i, p. C90.

4. A New Trematode.—The amphistoina Watsoni, isolated

from the small intestine of a negro who had died of starvation

and diarrhea, is described by Conyngham as being pear-shaped,

flattened ventrally and slightly indented posteriorly, at the

margin of the posterior sucker, and of a dark slate color. The

anterior sucker is retracted and lies at the bottom of a sulcus,

which is terminal and ventral; the posterior sucker being sub-

terminal and ventral. The genital pore lies about a quarter

of the length of the parasite from the anterior end, and is

rather prominent. The cuticle of the body is marked with

transverse ridges, these being coarser and better defined on

the ventral surface; the latter is flattened, surrounded by an

elevated ridge and bulges posteriorly. The worms measure 8

mm. long, 5 mm. at the point of greatest breadth, this tapering

gently anteriorly to 2.5 mm.; their greatest thickness is

about 4 mm.

8. Leprosy.—Tonkin supports the proposition that leprosy

is a disease not only markedly amenable in many of its grades

to intelligent direction, but one fjom which, both with and

without treatment, recovery may take place. He believes that

leprosy is a disease that often yields to the influence of im-

proved circumstances, whether that improvement be the result

of wise supervision in an institution or a fortunate course of

events outside. He urges the importance of the recognition by

the profession as well as by the laity of the curability of the

disease, as in this way only can the authorities be made to

adopt such measures as will tend toward a cure of the

disease.

The Lancet, London.

tieptemher 17.

12 *The Surgical Treatment of Acute Intestinal Obstruction.
Arthur E. Barker.

13 Some Remarks on Twenty-three Cases of Pyo salpinx. E. S.
Bishop.

14 The Red-light Treatment of Smallpox. (Supplementary
paper.) T. F. Ricketts and J. B. Byles.

15 Inspect! *n of the Antrum of Hlgbmore. J. Brown Kelly.
16 The Visaal Fields in Tobacco Amblyopia. N. Bishop Harman.
17 Cancer Facts and Cancer Fallacies. Herbert Snow.
18 Case of Spontaneous Gangrene of the Skin in a Hysterical

Female. W. A. Mearns.
19 'Case of Bullet Wound of the Brain. Wm. Sheen.
20 Case of Congenital Word Blindness. Sydney Stephenson.
21 Ten Cases of Epithelioma of the Tongue In WomeiL Charles

E. Keyser.
22 'The Plate Cultivation of Anaerobic Bacteria. H. S. Fremlin.

12. Intestinal Obstruction.—Barker calls attention to the

fact that too much stress has been hitherto laid on the mere
removal of the mechanical stoppage and not enough on the

evacuation of the putrid material which is killing the patient.

The older method of emptying the bowel by colotomy is un-

satisfactory as the bowel is in a state of paresis or complete
paralysis and expels its contents very slowly, so that until it

ia cleaned out the cause of the paralysis remains in great part.

The best course in many of these cases, probably in all, that are

still within the reach of any operative procedure, is to resect

the tract of paralyzed and distended bowel at once. This
does not apply to recent cases where the bowel is not seriously

damaged by the retained feces and is manifestly sound at and
above the seat of obstruction. Barker does not establish drain-

age in most cases, but closes the abdomen at once unless there

be general peritonitis, having a great belief in the power of the

peritoneum to take care of itself. The after-treatment is of

extreme importance. Patients should in all instances sit up in

bed from the first as much as possible, and only lie down for

sleep, so as to overcome the tendency to hypostatic pneumonia.
They should begin at once to take a mixture of 10 grains of

carbonate of bismuth three times daily, which he believes to

be the best intestinal antiseptic. Albumin water, with 1 dram
of brandy, should be given from the first, by mouth, in small

quantities, and nutrient enemata and instillation under the

skin of normal saline solution or 5 per cent, solution of glucose

is recommended as a routine procedure. Half a liter morning

and evening may be given, if necessary. It is not well to

cheek a diarrhea, as this material must be evacuated before

the patient is safe. Bismuth cleanses the gut and so arrests

the diarrhea. Cold sponging and warm drinks will take care

of the possible temperature. If the fever is due to pulmonary

emboli or pylephlebitis, the general strength should be sus-

tained by the use of the usual stimulants.

19. Bullet Wound of the Brain.—In the case related by Sheen

the bullet was located by the x-ray, without which, says the

author, surgery is helpless. The skiagrams in this ca.se were

taken laterally and antero-posteriorly, and localization was
performed by the double impression on the single plate and

the MacKenzie-Davidson cross-thread localizer. In the diag-

nosis, stereoscopic views are of great help, giving in the matter

of relations and direction confirmation of other methods of

localization. Stereoscopic views of foreign bodies lying deep

in the cranial cavity do not, however, give a very clear idea

of the exact depth, ow ing to the absence of intervening land-

marks. From the stereoscopic plates a "plastographic" view

was made, one print in green being superimposed on the other

in crimson, to be viewed through green and crimson glasses.

This is the first time the method has been applied to x-ray

work, and the author suggests that there may be a future for

it as a means of illustrating stereoscopieally x-ray photographs

in medical journals.

22. Anaerobic Plate Cultures.—To carry out the process re-

quired for the establishment of anaerobic conditions in plates,

Kremlin's method of procedure is as follows:

Tile rim of the chamber is well vaselined. the plates are placed
in the stand, and a small test tube of ordinary sugar bouillon or
otlier reducing fluid, colored with a drop of saturated alcoholic
solution of methylene blue, is placed in the support provided for
It. Eight grams of pyrogallio acid are first introduced into the
chamber, followed by SO c.c. of a 10 per cent, solution of caustic
potash. The stand carrying the plates and tube is now lowered
into the chamber by the handles and the lid is carefully put on.
The >vhole apparatus can then be incubated. The process of the
absorption of oxygen from the chamber and its contents by means
of the alkaline pyrogailol solution can be noted by observing the
change in color of the methylene blue indicator ; as anaerobiosis is

established the color entirely disappears. If the color does not dis-

appear it is evident that there is a fault either in the apparatus
or technic, and this must be found and remedied. It must be re-

membered that the absorption of oxygen within the chamber causes
a considerable tendency to leaka.ge of air inwards which must be
prevented by careful attention to the seal. Bacteriologioally the
results obtained in this large chamber are quite satisfactory and
bacillus tetani can be readily grown in it.

Indian Medical Gazette, Calcutta.

.luijust.

23 'C-ise of Malignant Dermoid Cyst of the Neck. D. M. Moir.
24 'Carbolic Acid Treatment of Plague. Mir Hidayatullah.

23. Malignant Dermoid Cyst.—Moir gives the history of a

patient with a large tumor covering the whole of the right

side and front of the neck, and overlapping the chest to the

level of the second rib. The tumor resembled an inoperable

sarcoma, but on palpation a distinct thrill was felt. The
tumor mass was removed by excision, and on microscopic ex-

amination of the tissue the tumor was foimd to be a tubulo-

dermoid with cystic degeneration, taking its origin in a per-

sistent branchial cleft the epitheliitm of which ha.' undergone
carcinomatous change. All the evidence in the case showed
that the cyst was not the result of the softening of a meta-

static deposit in the cervical glands, secondary tube, and epi-

thelomatous growth in the mouth or nasopharynx, but was due

to the distension of a tubulodermoid resulting from the im-

perfect closure of one of the branchial clefts, probably the

third, epithelium of which had tindergone the carcinomatous
change.

24. Carbolic Acid Treatment of Plague.—The author has had
considerable experience with carbolic acid in the treatment of

plague, and when given in large doses in the commencement of

the disease it has proved very useful. The acid was given in

12-grain doses every second hour to adults and in smaller doses



Oct. S. 1904. GUI! ItEXT MEDICAL LITERATURE. 1093

to childien. It was giveu dissolved in wsiter and sweetened

with syrup and sandalwood, colored with a little tincture oi

cardamon. He gave it well diluted and advised his patients

to drink large amounts of diuretic, cooling drinks, especially

the water of watermelon and ordinary melon seeds ground in

a mortar and mixed with water. Cardiac tonics such as digi-

talis, strychnin and rum were given, when necessary, as in the

old or weak. In favorable eases the temperature fell several

degrees within forty-eight hours, and within five days of the

commencement of the treatment, the temperature was normal.

Of 18 cases treated in this way, 12 were cured, and 6 died; 17

were bubonic cases and 1 was septicemic. Of those who died

5 were bubonic and 1 septicemic. In only 2 of the 18 eases

was carbolic acid poisoning discovered, but this promptly disap-

peared on reducing the dose. The author concludes that septi-

cemic cases are not influenced much by the use of carbolic acid.

Journal of Laryngology, Rhinology and Otology, London.
September.

23 President's Address. Urban Pritchard.
26 •Some Observations on the Mode of Origin ot Xasal Polypi.

Eugene S. yongc.

26. Origin of Nasal Polypi.—A careful microscopic study was
made by Yonge of the nasal mucous membrane with a view-

to determining the changes that take place during polypus

formation, from the inception of the process to its completion.

He submits the results obtained, from which he draws the

following conclusions: 1. In the majority of instances, mucous
polypi are probably consequent on and certainly coincident

with inflammation of the mucous membrane of the nasal
cavity. (2) The primary mechanical process is a localized

edema of the inflamed mucous membrane, which edema, on

account of certain structural peculiarities of the lining mem-
brane, does not, in the great majority of cases, develop in any
intranasal area, but that of a portion of the middle turbinal

and of the middle meatal region. Analogous structural pecu-

liarities are present in the mucous membrane of some of the

accessory sinuses. (3) The determining cause of the edema in

the regions specified is the degeneration and cystic dilatation

of the mucous glands. (4) The particular shape which polypi

usually assimie, their number, probably the appearances of

recurrences in some instances, and other special peculiarities

of these growths are due to the edematous mucous membrane
being thi-own into folds and to the normal folds becoming

edematous. Certain of the folds quickly increase in size by

the absorption of serous fluid and favored by gravity, and

finally present the appearance of ordinary mucous polypi.

(5) The "polypoid" outgrowths which take origin on the in-

ferior turbinal and more rarely on the septum, generally differ

markedly in microscopic structure from mucous polypi, and
although they claim a common inflammatory origin, these con-

ditions are distinct, principally on accoimt of the dissimilar

structure of the nasal regions from which they respectively

take origin. Yonge is arranging to conduct some experiments

with a view of producing mucous polypi artificially in animals,

on the b.a-sis of the causative influence of glandular changes.

Semaine Medicale, Paris.

JT (XXIV. No. 3.T.) I.e tnitement chirurgical du chancie mou
(of soft chancre). Carle (Lyons).

28 Malarial Infection from Mosquitoes in a Ship on the Open
Sea. G. Reynaud. Abstract.

29 Acute Edema of the l.ungs as Epileptic Equivalent. U.
Alessi, Abstract.

30 (No. 36 ) *De la talalsie et de son traitement chirurgical.
E. Vincent.

31 Asthmatogenic Action of Dust from Certain Lime and Clay
Soils. Molle. Abstract.

32 Temperature of Nursling in Relation to Menstruation of
Mother. Weill. Abstract.

33 Bacteriology and Pathogenesis of Infectious. Disseminated
Gansrene of the Skin in Children. Auch^. Abstract.

34 Two Cases of Ossification of the Crystalline Lens. E. Au-
bineau. Abstract.

•3.5 Experimental Study of Gouty Deposits. J. J. van Loghem.
Abstract.

36 Acute Cholecystitis. G. Senni. Abstiact.

.30. Talalgia and Its Surgical Treatment.—Vincent remarks
that the talalgia may be caused by a hygroma of the serous

bursa or by an ossifying process \vith hyperostosis most marked
at the points of attachment of the muscles and tendons, but
the most common form is that not accompanied by any deform-

ing process. Whatever the lesion, it is always accompanied
by a neuritis of either central or peripheral origin, as the

primal disturbance is always due to the action of some toxin.

Generally the toxin is secreted by the gonocoecus, but other

agents can sometimes be incriminated. The action of the toxin

in question is restricted to the region of the heel. In one case

it induces the formation of a hygroma, in another an ossifying

process, in another the bone and tendon tissue is affected, but

the nerves of the region suffer in every contingency, with tlie

neuritis as the result. Treatment to be effectual must remove
the cause, that is, clear out the toxins, when order will be re-

stored at once. Medical treatment should be given a trial first,

rest, revulsion along the spine, hydrotherapy, local massage
and diy hot air. If this fails or gives but transient relief, an
incision about 6 cm. long down to the bone, under local anes-

thesia, will allow all the proliferating tissue to be scraped out

and the serous btirsa ablated, no matter whether it appears

diseased or not. The fibrous tissue should be scraped and
abrased. This procedure facilitates the absorption of the tox-

ins and may possibly destroy the nerve filaments which are

suffering from the neuritis. The result has always been a com-
plete cure in his experience, even of the most rebellious, long-

established cases.

Centralblatt f. d. Grenzgebiete, Jena.
Last in/lextd page ioS.

37 (VII, No. 9.) »Rectal Feeding. F. Reach.—Ueber Rectaler-
niihrung. (Commenced in No. 8.) Critical review of the
literature.

38 'Appendicitis und weibliches Genitale (female genitals). R.
Pollak. (Commenced in No. 5.) C^ritical review of the
literature.

30 (No. 11.) *reher Hari (Akupunktur) und Kju (Moxenbe-
handlung) in Japan (revulsion and puncturing). E. Okada.

40 (No. 13.) 'Heart Defects and Pregnancy. R. Pollak.—Herz-
fehler und Schwangerschaft. (Commenced in No. 10.)
Critical review of the literature.

41 (No. 14.) *Die P.edeutuDg der Leukocytose fiir die Diagnose
intraabdomineller Eiterungen (suppm-ations). R. Tiirkel.
Critical reviow of the literature.

42 (No. l.T.) 'Irritable Pladder. M. Hirsch.—Die reizbare Blase.
Critical review of the literature. (Commenced In No. 13.)

43 'Das mal Perforant. C. Adrian. (Commenced in No. 9.)

37. Rectal Feeding.—From his review of 128 articles on the

subject of feeding by the rectimi. Reach thinks we can safely

count on the carbohv'drates being absorbed by the rectum in

considerable amounts and utilized by the organism, although
the absorption is not complete. Fats are not taken up well in

nutrient enemata, but their absorption can be promoted by
addition of pancreas, which has also a favoring action on ab-

sorption of albumin. The opinions of various authors in re-

gard to absorption of albumin vary widely. Individual condi-

tions have much to do with it. The use of predigested albirmin

does not seem to offer any advantage, especially as such sub-

stances easily irritate the intestine. Casein and milk are not

adapted for rectal feeding; Reach's personal experience has
corroborated the general views in this respect. In regard to

absorption of egg albumin, experiences have differed. It is

certain that it is not absorbed in many cases, and defibrinated

blood not much better. There is no reason for preferring the

albumins to the carbohydrates: the arguments are all on the

other side. In cases in which the nutrient enemas are merely

supplementary to ordinary feeding, the carbohydrates are much
superior. Dextrin deserves particular attention in this respect.

The slight stimulating action exerted by the carbohydrates can

be increased by the mode of using them and by addition of

opium. At best, however, rectal feeding is unable even approxi-

mately to supply the requisite amount of energy even for de-

bilitated bedridden patients. Reach concludes with the indica-

tions for rectal feeding and the teehnic. He remarks that the

physician very often deceives himself when he thinks that he is

making a "high" injection.

38. Appendicitis and Female Genitalia.—Pollak concludes

from his study of 300 recent articles by writers of various

nationalities, that the German operators are becoming eon-

verted to the principles of the American and French surgeons

in regard to the advisability of prompt operating in appendi-

citis. The various views in regard to the connection between

the genitalia and appendicitis and the modes of treatment are

discussed in detail.
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3!). Revulsion and Acupuncture in Japan.- Okada's com-

munication was presented at the Austrian Congress of Neu-

rology last May. It was accompanied by specimens and views of

the measures described. The "kju" is a kind of fibrous vegetable

substance which is sold in the shape of small cylinders about

5 mm. long and 1.5 to 4 mm. thick. One is placed on the skin,

slightly moistened to make it adhere, and it is then lighted. It

burns or, rather, glimmers slowly, and exerts a mild thermal

irritation on the skin. When it is desired to have the irrita-

tion stronger the cylinder is applied several times to one

spot and an irritating salve is rubbed in. It is sometimes

applied with pressure. The fibrous substance is compressed

into a sausage-like roll about 18 cm. long, very compact and
hard. A few layers of paper are placed on the skin and the

"kju" is lighted and applied, pressing it down into the paper.

As it can not get air, it burns very slowly and merely scorches

without burning the paper, causing an agreeable sensation of

warmth and pressure at the spot. The "kju" was known and
used fully 1,350 years ago, but was then forgotten for a thou-

sand years. It is a favorite remedy for neuralgias, headache,

etc., and although practiced now only by charlatans or by
physicians of the old Chinese school, yet to this day it is in

use in families from the lowest to the highest. The instrument

used for acupuncture is a long, fine gold or silver needle,

scarcely thicker than a hair, 4 to 6.5 cm. in

length, mounted in a metal handle, and with a pro-

tecting guide outside. It is inserted up to the hilt,

and the procedure is scarcely at all painful. The points where
this acupuncture is allowable are carefully defined. Okada
thinks that the points have been empirically determined by
the track of an aching nerve, as they follow the nerve in

some instances and in others not. The extremities are the

favoiite points, and it is assumed that acupuncture of certain

finrrors or toes has a distant action in curing certain affections

such as eye troubles, toothache, etc. Okada has had the "kju"

applied to his own person several times. Once or twice it was
done as a tonic measure, and a few times as a punishment for

some boyish prank. He does not attempt to estimate the

therapeutic value of these procedures, as he has had so little

experience with them. He regards them as harmless and bene-

ficial to a certain extent. He has witnessed violent colic sub-

side under the influence of a few applications of the acupunc-

tur", but does not venture to say how large a share suggestion

may have had in the result.

40. Heart Defects and Pregnancy.—Pollak draws no special

conclusions from the 245 articles which he summarily re-

views, but his article presents a good picture of the views and
practices of the leading clinicians of the day on this subject.

41. Leucocytosis in Intra-Abdominal Suppurations.—Turkel

discusses the question as to the diagnostic import of leucocy-

tosis in these cases, citing the views of nearly seventy authors

on the subject, with their clinical experience in regard to the

blood findings. In conclusion he emphasizes the four points

which must never be forgotten in diagnosticating by this meas-

ure: 1, exclusion of concurrent causes for the leucocytosis; 2,

repeated determination of the number of leucocytes : 3, large

numbers of leucocytes (20,000 to 25,000), with indications of

involvement of the peritoneum, and finally, that negative find-

ings should never be cited as evidence.

42. Irritable Bladder.—Hirsch draws the clinical picture of

irritable bladder from his own clinical experience and study

of 124 articles. He regards it as a well-defined symptom-com-
plex whose clinical basis is an objectively evident hyperes-

thesia of the bladder mucosa. It may occur with or without

pathologic findings. The latter is the nervous variety, the

other is accompanied by simple, non-inflammatory hyperemia.

They differ slightly in their manifestations and materially in

their etiology and therapeutic indications. Irritable bladder

entails in time a number of consequences which usually render

the affection irreparable. Even without these, it is a very

obstinate trouble, owing to the vicious circle which becomes
established between the urinary impulses and the hyperemia
of the mucosa. Treatment is generally very slightly effectual,

as is evident from the large number of measures proposed for

the affection. It has been called by various names, but that of

irritable bladder or hyperesthesia vesicte is by far the most
suitable.

43. Mai Perforans.—Not much has been written on the sub-

ject of mal perforans that has escaped Adrian's vigilant search,

as is shown by his bibliography of 445 titles. He reviews the

various articles cited and discusses the always grave prognosis

and the treatment. The latter should be mainly prophylactic

in persons predisposed by tabes, diabetes, etc. Their footgear

should be carefully adapted to avoid pressure on the sit*

elected by mal perforans. Cleanliness and rest in bed are the

chief factors in treatment and the lesion may heal in time.

Instances are on record in which a complete cure followed

absolute rest in bed for a month. Caustics should generally

be avoided. The outcome of treatment generally depends on the

underlying affection. Cures have been reported from the con-

stant and induced electric current, and from galvanism and

faradism, or their combination. Thyroid substance has been

tried without avail, as also elastic compression. Mercurial

treatment has been successful in certain cases, but not in

others. Surgical treatment fails when an affection of the

spinal cord is the fundamental trouble. Cases due to arterio-

sclerosis usually indicate amputation, as gangrene is almost

sure to develop sooner or later. Treatment is most promising

in the cases due to peripheral paralysis following traumatism.

The longer the interval since the injury and the larger the

space between the stumps of the severed nerve, the less certain

the results, although in one case on record the severed nerve

was sutured a year after mal perforans had developed. The
ulcer healed soon after the nerve had been reunited. Chipault's

method of treating mal perforans by stretching the tibialis or

its branches after excision of the ulcer has been tried in 79

cases, with immediate success in all but 10. Of the few cases

followed for more than a year 3 are known to have been com-

pletely cured for two years, 6 for three, 4 for four, 2 for five,

and 1 for six years. This permanence of the result of this

"elongation trophique," as Chipault calls it, certainly war-

rants further trials. Delagfni6re prefers to expose the nerve

for a considerable extent and dissociate its fibers, separating

the nerve into its elements and destroying all the vessels which

accompany the nerve, in order to thoroughly modify the previ-

ous conditions. He cured by this means a bilateral mal per-

forans in a man of 27. He calls it "hersage," that is, the har-

rowing of the nerve, borrowing an agricultural term.

Deutsches Archiv f. klinische Medizin, Leipsic.
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tions. P. Linser n^reslani.—I'eber den Hauttalg beim
Gesunden imd bet einiffen Hauterkranknngen.

4.') 'Ueber Frin nnd T'rin-Sedimente bei normalen Personen. bei
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kissen (coolln.? with water cushion In typhoid). W.
Pfeiffor.
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34 Portal Thrombosis and Chan.cos in Liver. F. Steinhaus
(Dorrmnnd).— Ein seltener Fall von Pfortaderthrombose
mit tiemorrhaeischer Tnfarzierimg und Nekrotlsiernng der
I.ober (zngleich ein Beitrag zu den Veranderung der Eeber
nnrh Pfirtaderthrombose).

5.T t'ebnr nml-nnft imrt Wirkunasweise der Hemagglutinlne. K.
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45. The Urine in Health, in Rheumatic Affections and After

Salicylic Medication.—The research reported from Frankfurt

shows that normal persons exhibit traces of albumin in the

urine to a proportion of fully 58 per cent, of all normal sub-

jects. The normal urine is also liable to contain particles

cast off by the kidnevs, the same findings as are encountered

in afebrile rheumatic affections. In the febrile cases the find-
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iiigs are the same onlv in more pioiKUinced degree. The felirile

rheumatic affeetions induce a toxic '"nephritis" which manifests

itself clinically by an increase in the formed elements, espe-

cially of the granulated tube casts. This 'nephriti^^" hcal>

under the salicylates. The latter also are liable to induce a

characteristic "nephrilis," which, however, heals under their

continued administration. The findings in 10 out of 93 nor-

mal subjects examined are tabulated, as also 5 out of 13 cases

of afebrile rheumatic affections, and 5 out of 53 febrile rheu-

matic cases. The most interesting tables are those of 3 typi-

cal examples out of 66 cases under salicylate treatment. Fully

1,200 separate examinations were made, with an average of 17

to 19 or more in each case.

46. Cutaneous Temperature in Health.—Among the points

learned in the research reported by Oehler is the fact that the

temijerature of the skin grows less when food is withheld.

When food is being taken the skin and rectal temperature run
a parallel course, although the external temperature has more
influence naturally on the former.

47. Cold-Water Bed in Treatment of Typhoid.—This article

reviews the experiences at Kiel with 513 cases of typhoid. It

is the practice at Quincke's clinic, whenever it is deemed inad-

visable to move the patient for the Brand baths, to spread an

empty rubber water-bed between the mattress and the sheet.

It is then pumped full of water, using about 50 quarts for adults

and 33 for a child, at a temperature of 50 to 64 F. It is re-

filled once to three times a day. The patient's temperature is

not so abruptly lowered by this water-bed as when a cold

hath or pack is used, but the reduction is much more pernia

nent. It is particularly useful in case of intestinal hemor-

rhage, heart weakness, peritonitis, thrombosis or whenever
muscular exertion from any cause is to be avoided. It also

tends to prevent bedsores. Its place !< to supplement, not

substitute, other hydriatic measures. In case of somnolence
or when it is necessary to stimulate the circulation the cold

hath is preferable. The water-bed is especially useful when
the nursins personnel is limited. It is a rubber bag about a

yard Ion? by three quarters of a yard wide or a trifle larger.

Ft is filled by siphon action from a vessel standinar about fo\ir

feet from the floor. Out of the total 513 cases discussed, 360

were treated with cold water and 157 by the water-bed. but
only 72 by the latter alone. In 85 cases baths and packs were

used in combination with it. A rectal temperature of 39.5 C.

n03 F.l. is the signal for cold water in some form.

48. Pseudo-Ascites as Consequence of Chronic Enteritis.—See

pditorial, page 816.

53. Urotropin to Prevent Nephritis in Scarlet Fever.—Butter-

rack's indorsement of the prophylactic use of urotropin has

attracted much attention (see The Journal, xli, page 1309). In

the dosage he advocates .05 to .5 gm. three times a day—there

need be no fear of disturbances, even in case of recent nephri-

tis. When it is not given as a preventive during the entire

course of the disease it should be administered at the first

trace of albumin in the urine. He explains its action as due

to the liberation of nascent formaldehyd in the glomeruli and
tubules, neutralizing the scarlatinal toxins or destroying the

bacteria exactly at the points where the morbid process starts.

His experience was limited to 10 cases, but he relates the de-

tails nf 3 in which the typical scarlet fever followed soon after

diphtheria or rheumatic endocarditis, with an evident pre-

disposition to trouble on the part of the kidneys. There was
not a trace of nephritis in a single one of the 10 children

treated with the urotropin or some similar preparation.

Miinchener medicinische Wochenschrift.
.16 (LI. Nn, 3S.> •Pesinfekrion der Callenwege und inncre Anti

sopsis. F. Kuhn (Oarlsmhet.
57 'Serum Treatmont of .Articular Rheumatism. Menzer (Halle).—Die Rrgehnisse der Sernmbehandlung des akuten und

chronisrh?n Gelenkrheumatismus.
58 Heart \V?akness and Morphin. O. Rosenbach.—Herzschwache

und Morphium Injektion.
59 Ueber spezifischp BeoinP.Tissimg d*?r diastatischen Ferment ira

BUitserum bei Ziifuhr verschiedener Kohlehydrate. II.

Ascoli and A. Bonfanti.
60 feber Digal"n (disitoxinum solubile). M. Cloetta.
»>1 Hysterical Stuttering. L. Merzbacher.—Kasuistische Beitrage

"znr hysterischen Ariikulationstdrung. speziell des hys-
terischen Stotterns.

(ji; 'Zur I'a t liugeui'se del- I'olyneurltis. S. Auerbaeh.
O:! Disseminated Fat Tissue Necrosis of .\bdomlnal Cavity with

Pancreas Intact. Haffner.—Ausgedehnte dissemlulrte Pett-
gewebsnekrose der Uauchhoble ohne Erkrankung des Pan
krcas.

i;4 Ueber das Endotbeliom der N'asenbohle (of nasal fossa). K
Ropke.

i;."l Simplified Tamponing for Cavities, Prolss.—Einc Verein
fachinig der Tamponade,

nil Ohne Oder mit "Kapid-Tampouator" (with or without). I!

Putz (Merau).

56. Effective Internal Disinfection of the Biliary Passages.—
Kuhn has been applying in the clinic the results of his experi-

mental research in this line. As he has previously reported,

thymol, menthol and the salicylates are the only drugs out of

a long list tested which displayed any efficacy in this respect

without serious by-effects. Salicylic acid passes into the bile

in large amounts and even in a comparatively weak concen-

tration checks the fermentation of the bile. All the numerous
tests resulted positively, and justify the assumption that the
salicylates can be used for eflectual disinfection of the biliary

passages. Exhibition of the salicylates, therefore, in cases of

cholangitis and cholecystitis is to be commended to the gen-
eral practitioner. Further tests of a combination of two or

more of the above mentioned drugs seemed to demonstrate a

still more effectual action. He found that the gas-producing
power of the bile derived from a biliary fistula was ver\

much reduced when the subject was under the influence of the

salicylates alone or combined with menthol or thymol. Bile

from a biliary fistula exhibits progressive fermentation, but
when the subject has been taking the above drugs the fermen-
tation is much less intense and subsides much earlier. The
effect of the drugs is not perceptible until after they have
been duly absorbed and it lasts for some time after they have
been suspended. The best internal medication in case of inflam-

mation in the biliary passages is. consH<|uently. sali ylic acid

and its salts. Kuhn lauds his method of determining the gas-

eous products as an accurate test of the decomposition of a

fluid. He regards it as a physiologic-chemical test, more deli-

cate than chemical analysis. It would be difficult by the latter

alone to recover the salicylic acid in the bile, while its fer-

mentation-inhibiting action is unmistakably apparent even
with minimal amounts present. He adds a trifle of sugar, in-

fects with a little intestinal content, and sets the vessel in the

incubator at 37 C, examining it at four-hour intervals to note
the production of gas. The results of the various experimental
and clinical tests are tabulated, the findings all emphasizing
that in salicylic medication we have a powerful weapon at our
command for controlling inflammatory processes in the biliary

passages. Among the subjects with biliary fistulse treated

with the salicylates was one whose bile displayed a gas-form-

ing power as follows: After addition of 1 per cent, sugar and
infection with a little fecal material and incubation at 37 C.
the amounts of gas in the fermentation tubes at the fourth,

twelfth, twenty-fourth, thirty-sixth and forty-eighth hours
were respectively 1, 3, 5, 8 and 10 cm. These same figures

were found at every repetition of the test. On the other hand,

after sodium salicylate had been given the patient in 1 gm.
doses every four hours, the amount of gas that formed was
only .2, .3, .8, 1 and 2.5 cm. at the corresponding hours. As-

pirin displayed nearly as much efficacy in the same dosage,

the amount of gas being .8, 1.5, 2, 3, and 3.5 cm. at the corre-

sponding hours.

57. Success of Serum Treatment of Articular Rheumatism.

—

The Journal has previously described Menzer's successful ap-

plication of an antistreptococcus serum in the treatment of

articular rheumatism. Two years of experience have confirmed

its efficiency for both acute and chronic articular rheumatism.
It transforms the latter into a curable form, it seems to pro-

vide much better chances for recovery from endocarditis, and
further seems to protect against recurrences better than any
other means known to date. He groups his results in tabulated

form. They include 29 acute and 22 chronic cases, with 3 in

which the treatment was first applied in a recurrence, and 2

of chorea. He found that the appetite was always good under

the serum treatment, and the general health did not suffer as

under drug medication.
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ti2. Pathogenesis of Polyneuritis.—In the case reported the

multiple neuritis observed was ascribed to the subjects occu-

pation, with an alcoholic predisposition. He had been a busy

waiter in large hotels or restaurants for years, and the neuri-

tis affected his legs and the muscles used in carrying and bal-

ancing his load of dishes.

Therapie der Gegenwart, Berlin.

ii7 (XLV, No. 9.) •Humidity of Air as Factor in Heat. I'".

Franltenhiiu.ser.—Iiie Luftfeviclitiglceit als WarmelTaktor.

lis 'Ucber Kntfettungs-Kuren (reductitm of obesity). K. Born-

stein (Leipsic). „ „ ,, , „
ii9 »Ueber den EinHuss des Curare bei Tetanus. P. Bergell and F.

70 'Uebor rlio Wiiknng der Radium-Emanation auf bosartige

Tiini" '11 I'.HM rs). A. Braunstein (Moscow).
71 Zur r.pli.HMlliinL; 'V-s Tlattfusses (flat foot). A. Sachs.

7:; New Kt-nii-ilirs and Measures for Hillary Lithiasis. G. Kiemp-
erer. Leber iieue Mittel gegen die Gaiiensteinltranltheit.

(j7. Humidity of the Air as a Factor in Heat.—Fraukenhiiuser

thinks that in order to apply Dalton's law to the human body

we must modify it to read that the rapidity of evaporation

from the surface of the body is proportional to the difference

between the molecular pressure of the vapor escaping from its

surface and the molecular pressure of the moisture already in

the air. He has been studying the question at the Hydrothera-

peutie Institute of the University of Berlin, and emphasizes

the importance of this law for practical hydrotherapeutics.

He estimates the pressure of the vapor from the lungs as

approximately 43 mm. ; of the naked, wet body at 48 mm., and

of the lightly clothed body as 9.5 mm. at 15 C; 14.7 mm. at

20 C, and 23.6 mm. at 25 C. The results obtained from vari-

ous hydriatic measures vary as the humidity of the air of the

room allows free evaporation from the surface of the body or

not. When the evaporation is too rapid the subject is liable

to be chilly, the vitality depressed, and he "catches cold" on

coming out. When the temperature of the bathroom is 22.3

C. and the humidity 69, the pressure of the moisture in the

air is equivalent to 13.6 mm. The actual heat in such a room,

according to Dalton's formula, would be 22.2 plus twice 13.6.

This is equal to 49.4 C. (121 F.). With a temperature of 28 C.

and pressure of 27 mm. the actual heat of the room is 28 plus

twice 27, equal to 82 C. (180 F.), In the steam room of a

•Russian" bath, with a temperature of 46 C. and pressure of

75.16 mm., no evaporation from the body can take place;

there ia actual condensation on its surface and thus heat is

added to it. The actual heat of such a room is equal to 196.4

C. On the other hand, a "Roman" bathroom with a tempera-

ture of 80 C. and 3 mm. pressure, has an actual heat of only 80

plus twice 3, equal to 86 C.

68. Reduction of Obesity.—Bornstein's principles of treat-

ment of obesity include an abundant supply of albumin, as

this imparts vigor to the cells. It is not necessary to give it

in the form of meat. He allows a certain amount of fats, too,

as they tend to reduce the appetite for other foods. He also

allows soups and beverages, regarding the former as pre-emi-

nently adapted to satisfy hunger by filling the stomach while

supplying very little nutrient material. The patients should

under-eat, but not go thirsty. They should satisfy their hun-

ger with vegetables, soups, etc., and build up on albumin and

exercise. They come out of the course with considerably more

albumin in their tissues, although their obesity is reduced

and thoy have not been hampered by the annoying restrictions

of the usual anti-fat diet.

69. Influence of Curare in Tetanus.—After much experimental

research, which is described in detail, as carried on at yon

Leyden's clinic, curare was used in the treatment of 3 clinical

eases of tetanus. The results are a confirmation of the favor-

able experiences of Vella and Hoffmann in an early day. Mod-

ern scientific methods have enabled these experiences to be re-

peated on a large scale, avoiding the rocks on which the early

experimenters were shipwrecked. Claude Bernard first pro-

claimed the importance of curare in tetanus, and the present

research has confirmed his view that it is the most important

and most valuable symptomatic means at our disposal for the

treatment of tetanus. The curare was used in the form of

curaril. a preparation made in Berlin, which is durable, con-

stant and pure, capable of very exact dosage and free from

cumulative action. The tetanic convulsions of animals can be

temporarily arrested, or at least allayed, and the course of the

disease rendered much milder under the influence of curaril.

In the clinic the curaril arrested the severe tetanic con\-ul8ioiis

in one case for two hours, without displaying the slightest by-

effect. In another, milder case, the convulsions were perma-

nently controlled with the drug and the patient recovered.

The curaril docs not cure the tetanus, but it seems to effectu-

ally control and arrest the tetanic spasms, and is thus able to

tide the patient past the stage of danger from suffocation by

spasm of the muscles of respiration. It does not combat the

fever nor heart weakness. Serum treatment is still indicated

as before. The antitoxin binds the poison circulating in the

blood, while the curaril controls the threatening symptoms

caused by the poison that has already entered into combina-

tion with the cells. Morphin and chloral are still indicated

also as sedative and narcotic, but the abolition of the spasms

is the most important indication and this apparently can be

accomplished with the curaril.

70. Action of Radium Emanations on Malignant Tumors.—

Braunstein announces that he has benefited a number of cases

of cancer by injection of a radioactive water or ingestion of

radioactive bismuth. He produces the radioactive water by

dissolving .1 to .2 gm. radium chlorid in water, distilling it in

a Wiirzburg jar with a Liebig apparatus. The distillate is a

radioactive fluid which he caUs aqua beta, and uses for local

injection into accessible tumors. For treatment of cancer in

the stomach or esophagus he produces a radioactive powder

by placing radium bromid, in substance or in solution, in a jar

with some bismuth and leaving them in contact three to five

days. The radioactive powder thus obtained he calls bismuth

beta. It is applied topically or by ingestion. In these two

forms the radium emanations have a marked and direct thera-

peutic action on the malignant growth, while they do not en-

tail ulcerations. As the radium is capable of giving off these

emanations indefinitely, it can be used over and over again.

The radioac.ive bismuth lodges at the narrow part of the

esophagus in case of a cancerous growth, and exerts its spe-

cific action exactly at the point where it is needed. Injection

of the radioactive" water into the tumor is followed by the de-

struction of the cancer cells without injury to the skin or sur-

rounding tissues or ulceration of the surface of the cancer

The actfon of the emanations seems to be that the cancer cell-

are primarily and directly devitalized and are then absorbed.

None of hispatients is cured, as he instituted the treatment

only last January, hut the results in many of them are so

encouraging that he considers it a duty to urge others to try

this siniple method of treatment. One of his patients was a

man of 54 with carcinoma of the eardia. He had become rap-

idly emaciated and was unable to take any solid food. He

drank 3 gm. of the bismuth beta in water, six times in seven-

teen davs, with the result that he was able to swallow better and

his weight remained stationary. In the other cases of cancer

of the esophagus the ability to swallow solid food was partially

restored and the patients felt much better in every instance.

Wiener klinische Rundschau, Vienna.
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73. Hematuria.—Hirt reviews the various causes of

hematuria and describes a number of cases to illustrate the

difficulty of differential diagnosis in many instances. When

the patient is seen during the course of a renal hemorrhage it

can readily be traced to the kidney in most cases, but some

niav require exploratory incision of the kidney. Hematuria
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proceeding from the bladder or prostate can generally be

diagnoseii with ease. The discovery of the bacilli is the only

decisive evidence of tuberculosis. In one case the bladder was

ruptured during extirpation of au ovarian cyst, but the rupture

was not discovered at the time. A few drops of bloody urine

were noticed soon after, although the general condition was

excellent. The bladder was tilled with a warm solution of

boric acid as a diagnostic measure. The patient collapsed in

a few minutes and died in less than half an hour. In another

case an elderly man suffered from hematuria, with nothing to

account for it except considerable arteriosclerosis. Before the

patient could be examined with the cystoscope he died sud-

denly. The necropsy revealed cerebral apoplexy and numer-

ous small arteriosclerotic aneurisms in both kidneys, the other

organs comparatively sound. Another patient suddenly pre-

sented hematuria, without pain and with no other symptoms,

no history of gout. Two weeks later dull pains were noted

in the left side, and the left kidney was found enlarged, the

urine from this kidney blood-stained. A small protuberance

was seen at the mouth of the left ureter, suggesting tubercu-

losis, but no bacilli were found in the urine. The diagnosis

wavered between tumor and tuberculosis, when a small concre-

ment was evacuated with intense pains, and the hematuria

ceased at once.

76. Atrophy of One Hemisphere.—Two cases are described

and illustrated to show the ditTerence between atrophy of a

hemisphere due to disease, and caput obstipiun due to intra-

uterine pressure on the skull. Persons in the first category

are generally victims of epilepsy, or are mentally deficient,

while persons in the second category are comparatively normal.

78. Case of Juvenile Tabes.—The lad of 10 was the son of a

tabetic father and healthy mother. At the age of 6 he devel-

oped incontinence of urine, and at 9 gastric crises. Kaufmann
thinks that a hereditary tendency to tabes must frequently

occur, but is overlooked when the patients are not seen until

adult age. He concludes with the remark that we know cer-

tain important predisposing causes for tabes, but that the

direct cause for it is as much a mystery as ever.

79. Inhalation Treatment of Catarrh of the Air Passages.

—

Saenger has been using for three years an apparatus which

allows the vaporization of substances too insoluble to be used

as a spray. He gives views of the simple apparatus and de-

scribes its workings, affirming that medication by means of

fumes or gases deserves much more attention than it has yet

received. The scantiness of the results obtained by this form
of therapeutics to date has been due to the imperfectness of the

apparatus used. With improved technic the results in his

hands have been remarkably fine. He uses menthol, Peruvian
balsam, turpentine, eucalyptus, cypress and other oils, with
dimentholformal. the latter consisting of two molecules of men-
thol to one of formaldehyd. He reviews his experiences in

detail.

Gazzetta degli OspedaU, Milan.
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Corsini.
9.5 Sulla diazoreazione. G. Campanella.
96 La soliizione eterea di iodoformio nella otite media purulenta

cronica. V. de Ciijna.
97 (No. 8.5.1 Su di una rara forma di cardiopatia congenita. O.

Cozzolino.
98 Studio delle exostosi. A. Pellegrini and G. Conforti.
99 Anchilostomiasi ed anguillulosi. E. Leomadi.

100 'Le inspirazloni anormall nella diagnosl precoce della tubei
colosi polmouare. C. Giullo.

101 (No. SS.) Fra i reattivi dell' incoordinazione del movlmenti.
—Fenomeni "dell piede sollevato" e cause che lo influeo-

zano ("ralspd foot" sign). M. Gay.
102 L' attuale valore dell' inoscopia. B. Bonard:.

9'2. Medical Treatment of Uterine Fibromyomata.—Carini

had occasion to treat a woman of 4'2, who presented an inter-

stitial fibroma with firm and multiple adhesions. The anemic

condition and solid adhesions contraindicated extirpation and

medical treatment, according to Hildebrandt. was instituted,

the ergot being supplemented by fluid extract of hydrastis

canadensis, and a tonic containing iron arseniate. The tumors

vanished, and the general health recuperated, the patient eats

and digests well all kinds of food and considers herself cured.

100. Inspiration in Diagnosis of Tuberculosis.—Giulio

advises examination of the inspiration in numbers of healthy

subjects. This will educate the ear so that slight variations

from normal will be readily detected, and the diagnosis of

incipient tuberculosis thus be made possible. The best way is

to auseult the lung region carefully, point by point, during

inspiration, examining first one lung and then the other, at

alternate inspirations, the ear over the symmetric points in

turn. After careful study of the inspirations alone the expira-

tions can then be examined.

Riforma Medica, Palermo and Naples.
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103 (XX. No. 27.) 'La glicosuria alimentare negli epatici (in liver
affections). S. De Rossi.

104 *La ricerca del sangue nel contenuto del tubo digerente (oc-

cult blood in contents of digestive tract). E. U. Fittipaldi.
105 Eciologia e patogenesi del cosi detto tumore inflammatorio

delle ghiandole salivari. F. Gangitano ( Palermo i.

106 Serosa muscular Flai-s for Hemostasis in Liver and Spleen.
L. Baldassai'i (Ferrara).—I lembi siero-muscolarl nell'

emostasi epatica e splenica.
107 Linfocitemia. mietocitemia. pseudoleuceinia. F. Schupfer (Bac-

celli's clinic, Rome). Abstract.
108 Treatment of Habitual Constipation. G. Rummo. Editorial.

Twelve formulie.
109 (No. 28.) Ricerche 'omparative su alcune proprieta biologiche

del bacillo del tito e del bacterium coll. G. Martinotti
(Bologna).

110 Dei bacilli acidi e della loro presenza in alcuni casi nella cute.
R. Campana.

111 Sul valore della citodiagnosi dei versamenti cavitarii (of
effusions). S. G. Gramegna (Turin).

112 *Morbo di Basedow. E. De Henzi. Abstract.
113 (No. 39.) *Ergografia del riflesso rotuleo. G. Boeri.
114 Nuovo metodo per la colorazione del coi-po interno emoglo-

bigeno nei globuli rossi dei vertebrati (new stain for red
corpuscles). G. Pighini (Ceni's laboratory, Reggia Emilia).

11.5 Note su alcuni casi di tumori addominali. Contributo alia
semeiotica dei tumori del grande epiploon. U. Benenatl
(Naples). iCoramfuced in No. 28.)

IKJ *L" nuove scoperte del I'cof. Otto von Sehron (phthisi(^enic
micro-organism). C. Galbo.

117 (No. 30.) Tubercolosi sperimentale delle glandole salivari.
P. L. Fiorani.

118 La "cura di Gilbert" nelle pleuriti essudativi. M. Landolfl.
110 La nevrastenia spinale sessuale (sexual). Mingazzini. Ab-

stract.

103. Alimentary Glycosuria in Liver Affections.—De Rossi

of Baccelli's clinic first established on healthy subjects the

minimal amount of sugar that would induce glycosuria in

health. He then tested a number of persons with some liver

trouble, and tabulates the results of 3S tssts. Adding these

to those reported by Sachs, Strauss and Ferrannini there are

now 75 cases of liver affections on record which responded

positively to the alimentary test with levulose in all but 5

instances. Saccharose and glucose give very uncertain and
contradictory findings, but the levulose glycosuria can be
relied on. ^Mien levulose is given in doses surpassing 1.9 gm.
per kilogram it induces glycosuria even in healthy subjects.

The elimination of the levulose commences generally in an
hour after its administration, and may continue for two to six

hours, but usually lasts only three or four. The amount
eliminated is very small, and not dosable in the clinic, requir-

ing the Trommer test. The amount given ranged from 60 to

100 gm. of levulose. equivalent to 1.25 to 1.84 gm. per kilo-

gram of body weight.

104. Determination of Blood in Contents of Digestive Tract.

—Fittipaldi remarks that all the tests for determination of

"occult" blood in the feces and stomach content presuppose
that the blood is dissolved, which is not necessarily always
the case. It is frequently inclosed in mucus, especially in

catarrhal conditions, and this prevents the action of the re-
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agents on the blood. He has been using a technic which over-

comes this difficulty, while its simplicity, facility and reliability

in the most difficult cases render it superior in other respects,

as has been demonstrated in three years of experience at De

Renzi's clinic. The solid (lakes in the stomach content ob-

tained by lavage or in diluted feces are heated with 5 or li

tablets of caustic potash to each 40 c.c. of fluid, until the

mucus is completely dissolved. In case of the presence of

blood, a characteristic reddish tint is imparted to the fluid, and

a film with greenish reflexions forms on the surface. It is

then set aside for five or six hours, when the filtered lluid will

show still more characteristic tints, the reddish brown shading

into green reflexions. The most characteristic sign, however,

is the vanishing of the reddish tint when the filtrate is shaken

up, exposed to the air, the oxidation causing the red to .'hai^ige

to a brownish yellow. This teehnic is sufficiently accurate for

most cases, but may be supplemented by spectroscopic exai-i-

ination.

112. Exophthalmic Goiter.—De Renzi prefers to treat febrile

conditions in this affection with antipyrin rather than quinin.

Thyroid treatment aggravates instead of improving the syiiip-

tonis. He advocates absolute repose and isolation, even

plugging the ears to keep out sounds.

113. Ergography of Knee-jerk.—A number of tracings are

given showing the knee-jerk as mechanicall3' elicited by a

hammer and pendulum automatic contrivance. The tracings

are of three types: high curves at first, gradually declining,

the normal type; low at first, then increasing, then declining,

the type observed in neurasthenics; and high and continuously

high, the exaggerated leflexes of hemiplegia. The character

of the tracings indicates that the knee-jerk is in reality a

direct response of the quadriceps to sudden excitation of its

tenc^on.

IIG. Micro-organism of Pulmonary Phthisis.—The discovery

by von Schrcin of the plithisiogenic micro-organism has already

been chronicled in The Joi;rn.\i,, page 478. In this descrip-

tion, w'ritten bv one of his assistants, the announcement of

this discovery is staled "one of those great scientific events

which cast new and unexpected light on the old arguments."'

Schron's lecture on the subject was accompanied by stereo-

scopic views, but the details of his teehnic have not yet been

published. [De Renzi's Nuova Rivista Clinico-Terapeutica con-

tains a letter from von Schrcin, dated June 20, in which he

states that the most important result of his researches is the

demonstration that the caseous masses in the phthisic lung

are formed principally by a large microbe, entirely different

from the tubeiele bacillus. It starts its growth as a delicate

thread, straight at first, then tortuous, then ramifying to

distinct tree formation, with subsequent enlargement and
growth of the side branches until it resembles a lichenoid

fungus in its development. When fully developed it grows
capsules, somewhat similar to spores. At first these capsules

are homogeneous little spheres, staining readilj'. In time they

become granulated, and then pass into a phase in v.hich their

contents seem to be nothing but threads, united in bunches in

the ripe capsule. These threads difl'er completely from bacilli,

spirilla and vibriones. Wlien they escape from the capsule

they invade the epithelial cells of the alveoles in the lungs. A
cell thus invaded looks like Medusa's head, as only part of each

thread bores into the cell, and the rest projects. The proto-

plasm of the cell soon becomes entirely consiuned, and the

nucleus alone persists. The threads grow and assume the

arborescent form, with final capsule fruit formation to com-
plete the cycle. The senile forms undergo fatty and mucous
degeneration, thus originating the caseous detritus, and the

cavity thus formed enlarges by the constant invasion of the

tissues by the proliferating microbe. The tubercle bacillus

may also find lodgment in the cavity, but the two processes

are distinct entities. Schron believes that the tubercle bacillus

is generally the pioneer. Serum treatment of tuberculosis has

always failed in phthisic subjects. Success is attainable only

when the toxins of the phthisiogenie microbe can be included

in the treatment. Drop pure cultures of this microbe have

been obtained, and also cultures in symbiosis with the tubercle

bacillus, but no pure cultures have yet been secured in vitro.

—Ed.]
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In considering the diseases of the gall bladder it is

necessary to recognize tliafc this viscus constitutes one
of the most vulnerable points for infection in the abdom-
inal cavity, and in this respect is analogous to tlie fallo-

pian tube and the appendix.

A difference is noted in comparison with the appen-
dix in that in the latter structure infective agents are

more or less constantly present in its lumen normally,
while the gall bladder is generally free from micro-
organisms; furthermore, infection of the gall bladder
concerns itself more with the contents than the walls,

the sterile bile becoming a culture medium for micro-
organisms, while in appendix infection the coats are

more prominently involved.

The liability of the gall bladder to disease is due
mainly to its position, interposing itself as a guard be-
tween the bacterial hordes of the intestine and the liver

;

and in the immunity which the liver appears to possess
the gall bladder exerts a very important role.'

In the majority of instances the bile is free from
micro-organisms during health, this being particularly
true of the gall bladder, the cystic and hepatic ducts,
while the common duct usually contains a greater vari-
t^ty of micro-organisms.

ISretter,^ Naunyn.= Leubuscher, Gilbert and Girode^
and Myaki* found the bile free in healthy animals.
Fraenkel and Krause^ examined the bile in 130 cases at

autopsy and found it sterile in 105 instances, and in 11
oases of gallstones it was also free in 5 eases.

Mieczkowski" made cultures of the bile in 15 cases

during life and found it sterile in all cases. Milailicz, in

examinations of the bile in 23 cases of operations for

gallstones, found micro-organisms present in 18 ca.«es;

in the other five instances the bile was sterile.

It has been a matter of some discussion whether the
bile acts as a bactericide or if micro-organisms find in
the bile a good culture medium. While formerly it was

•Read at the Fifty-flfth Annual Session of the American Med-
ical Association, In the Section on Practice of Medicine, and ap
proved for publication by the Executive Committee: Drs. J. M.
Anders, Frank Jones and W. S. Thayer.
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Xetter: ProRrds Mf'dical. 1880, p. 002.
2. Naunyn : Kllnik der Cholelithiasis, 1S92.
3. Gilbert and Glrode : Comptes Rendu Soc. de Blolog., 1890.
4. Myaki : Mitt. a. d. Grenzccb. d. Med. u. Chlr., 1900. vol. vi.

5. Fraenkel and Krause : Zeitschr. f. Hygiene, vol. xixll, 1899,
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supposed to be antagonistic to the growth of bacteria, it

is now demonstrated that a great many pathogenic

micro-organisms flourish in it quite vigorously.

Dominici and Bodet found that micro-organisms

which cause infection of bile passages thrive in bile

media. Maly and Ernich, Leubuscher, Rohman, Bates,

Fraenkel and Krause,^ and Mieczkowski" observed that

both typhoid and colon bacilli develop well but slowly

in human bile.

It has been noted that when bile is thick it specially

favors the growth of colon bacilli. Again, Ehret and
Stoltz^ observed that fresh, non-sterilized bile has bac-

tericidal properties and their observations confirm those

of Mosse, finding it a poor culture medium. Mignot*
and Myaki* rejiort. that colon bacilli live for many
months in the gall bladder, there being some lessening

in the virulence, but this is readily regained when devel-

oped in proper media. There are considerable observa-

tions to show that bacteria, like typhoid and colon

bacilli, streptococci and staphylococci, which are nor-

mally present in the intestine, develop very or moder-
ately well in bile, which, from personal work, I have
i)een able to confirm.

In a contribution of Talma, bile is regarded as a mild
bactericide of the colon bacillus and more strongly so

for diphtheria and typhoid bacilli. Fiitterer" and Lau-
riac found living tvphnid bacilli in the gall bladder

months and years after an attack of the disease. These
observers also claim that tlie bile contains normally
substances which inhibit the growth of a majority of

colon and typhoid bacilli.

The number of micro-organisms exerts a great influ-

ence on the fate or vitality of the contained micro-organ-
isms, and again the bacterial activity is much more
prominent in the gall bladder than in the bile ducts.

It is further noted that the epithelium of the bile pass-

ages and liver cells resists infections greatly.

The question now arises, How and when does infec-

tion of the gall bladder take place? From clinical and
experimental observation it is evident that infection

occurs principally in two ways—first, by way of the

blood, descending, or hematosfenous : second, ascending,

or by wav of the common bile duct : the latter way i'^

observed fnr more frequentlv clinically.

The first form is exemplified chiefly by the infection?

following tj'phoid fever, the avenue of infection being
usually the portal or systemic circulation.

Infection of the gall bladder through contiguous tis-

sues may take place, but it is not verv' common in human
pathology. By reason of its isolated position it is but

rarely involved in general infection of the peritoneum.

7. F.hret and Stoltz : Mitt. a. d. Grenzgeb. d. Med. u. Chlr
vol. iv. 1900.

8. Micnot : Arch. Gen. de Med., August. 1898.
9. Futterer: Medicine, 1895.
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That tlie jnfectiou is i'acilitatud by an iiiterl'urencc

with tlie drainage of the gall bladder is very evident,

because so long as there is no obstruction to the flow of

bile to cause stagnation the liver is able to excrete large

numbers of micro-organisms through the bile. Experi-

mentally the elimination of bacteria by the bile from the

general circulation is demonstrated by the researches of

Fiitteier" and C'hiari/^ Myaki'' and Cushing.'-' in con-

nection with typhoid bacilli ; Ferraresi, Quarnesi, with

glanders bacilli; Corrado, Nicati, Oemler, Strauss and

Chamberland, Oresti, Pernice and Alessi, Bernabei, with

staphylococci and pneumococci ; Friedlander with an-

thrax bacilli and cholera spirilla; Blachstein, Letienne,

Biedl and Krause.and IMengel with streptococci and colon

bacilli. Clinically bacteria are demonstrable in the gall

bladder in systemic diseases like pneumonia, typhoid,

septicemia, pyemia and tuberculosis. The importance

of typhoid bacilli in connection with the gall bladder

has been specially emphasized in the work of recent

years ; in most instances the route of passage has been

the circulation, but again migration by way of the com-
mon bile duct is very probalil^' in rci-tain cases. In con-

nection with t}'phoid fever tli' tyiilmid bacilli have been

demonstrated in the gall b'aildir In I'hiari."' Naunyn,^'

Ohauffard. Gushing,^- Welch, Sailor.^' Stockton"^ and

others, both in a pure state and associated with other

bacteria. In many instances the bacilli were found a

long time after the ty^ihoid infection; by Welch, three

to four months ; Miller,^" seven years ; von Dungern,'^

141/^ years ; Groba."-' 17 years, and Hunner,'^ 18 years

after an attack. Flexner states that 50 per cent, of the

eases of typhoid at autopsy contain typhoid bacilli in the

gall bladder, and Keen reports 75 cases of typhoid bacil-

lus infection of the gall bladder in typhoid fever.

Again, typhoid bacilli have been in the gall bladder
without anv previous historv at all of tvphoid infection.

It is thus illustrated that tv))hoid bacilli may exist dor-

mant a long time in the gall bladder and yet retain their

vitality and virulence.

There is little doid^t but that the ascending form of

infection of the sail bladder by wav of the common bile

duct is unquestionably the more frequent: and this is

certainly the more common mode of invasion observed

clinically, wh'eh is usuallv an extension of inflammation

from the duodenum. The kinds of micro-orijanisms

found correspond to those naturally inhabiting the small

intestine, the colon bacillus always predominating.

EXPERIIEENTS.

That anv obstruction of the bile facilitates this migra-

tory infection is shown by frequent illustrations. So

long ago as 1876 Charcot and Gombault" found stones

and bacteria in bile after lisating tlie common duet in

dogs. ISTetter^" in lS8(i. after aseptic ligature of the

common duct in rabbits, obtained cultures of bacteria

from bile. In ligation of the common duct above the

ampulla it takes but a few days before the same organ-

isms appear in the bile and liver which are present nor-

7nally in the duodenum and in that portion of the com-

10. Chiari : Zeitschr. f. Heilkunde, vol. xv. p. 169.
Tl, Xannyn : Klinik der CholeUthlasis, 1892.
12. dishing: Johns Hopkins Hosp. Bull.. May 1898. p. 01;

August and Septemlipv. 1890.
i;!. f?ailor: Medicinf. May. 1902.
14. Stockton: American Medicine. Dec. 21, 1901.
1."). Miller: Johns Hopkins Hosp. Bull., vol. ix. p. 93. 1893.
10. Von Dungern Miinch. med. Wocb., 1897. p. G99.
17. firoba : Wiener klin. Woch.. Nov. 9. 1899.
18. Hunner : Johns Hopkins Hosp. Bull., September. 1899.
19. Charcot and Gcmbault : Archiv. de phys. norm, et palh.,

1 870.
20. NV1 ter : rrogrSs MSdical. 1 SSO. p. 992.

iiiou duct distal to the ligature. Even injection of bac-

teria below the point ot ligation is followed by passage

through the ligature. In personal experiments 1 have

noted that infection into the gall bladder of very viru-

lent bacteria, as pneumococci and colon bacilli, when the

flow of bile was not interfered with, was always without

serious consequences. Tlie introduction of aseptic for-

eign bodies in connection witli bacteria greatly favor?

the growth of the Ijacteria injected. In the experiment'-

of Ehret and Stoltz' this increase in the number waf
found to be progressive, as the bile was examined from
time to time. The conclusion to be drawn from this is

that under normal conditions, if the gall bladder is free

from stones and foreign bodies, it contracts and emptie<^

its secretion, which goes unhindered to the intestine

:

but when foreign aseptic bodies or gallstones are pres-

ent the normal muscular action of the organ is inter-

fered with, and a certain amount of bile becomes stag-

nant between the foreign bodies and greatly favors the

growth of bacteria.

The role of gallstones in promoting infection of the

gall bladder is purely contributory, and we know also

that they may lie in the gall bladder a lifetime and no

svmptoms be produced until the bile becomes infected.

From present knowledge we are able to state that any

interference with the contractility of the gall-bladder

musculature, or presence of foreign bodies in the gall

bladder, or ligation of the common duct, disturbances

that affect the circulation, or secretion of bile, causes a

marked increase in the number of micro-organisms in

the biliary passages, and, furthermore, that aside from
the infective agent, a number of predisposing influences

are still necessary to produce inflammation of the gall

bladder.

CLASSIFICATIONS.

Clinically cholecystitis is divided into acute, sub-

acute and chronic forms ; anatomically into catarrhal,

suppurative, phlegmonous, diphtheritic, ffamrrenous and
fibrous (adhesive or obliterative). A further division

is permissible in calculous and non-calculous by reason

of the frequent association of gallstones with cholecys-

titis. The acute inflammation occurring in tv-phoid

fever with the presence of a pure culture of the bacillus

typhosus constitutes the classic instance of uncompli-

cated cholecystitis. The micro-organisms that are asso-

ciated etiolosricallv with cholecystitis aside from the

typhoid bacillus, are the colon bacillus, streptococcus,

staphylococcus pneumococcus, proteus vulgaris, and

tubercle bacillus.

In most instances the severity of the resulting inflam-

mation is simply indicative of the degree of virulence

of the infective agent and presence of conditions lower-

insj the pliysiologic resistance of the tissues. The non-

calculous form of cholecystitis rarely progresses beyond

the purulent state. An obstruction of the cystic duct

]5roduces the so-called empyema. The severer forms of

cholecystitis are usually attended by the presence of

gallstones ; these assert their influence on the inflamma-

tion by pressure on the tissues, obstruction of the bile or

disturliance in the circulation, and may give rise to ful-

minating suppurative cholecystitis, diphtheritic, phleg-

monous, ulcerative or gangrenous inflammation, which

then sometimes leads to perforation and pericholecysti-

tis, there bein<!; no doubt that gallstones promote infec-

tious often of the cravest character.

IMusser states that suppurative cholecystitis is based

altosether on preceding development of gallstones and

parasitic invasions.
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The principal factors concerned iu the production of

a gangrenous cholecystitis are: (a) Thrombosis of nutri-

ent vessels; (&) bacterial infection; (c) absence of

drainage and consequent tension. The chronic fibrous

(oblitcrative-adhesive) form of cholecystitis while indi-

rectlj' due to bacterial invasions, is yet not more than
tlic sequel of a prolonged catarrhal or suppurative

inflammation or some of the more severe destructive

forms.

The close association of cholecystitis and cholelithia-

sis is apparent to every clinician, and accordingly that

which pertains to the etiology of gallstones will be con-

tributory and in most instances causative of cholecysti-

tis. Yet gallstones are not always present in connection

with cholecystitis and gallstones may exist without in-

flammation. In a certain percentage of cholethia.sis

cases the contents of the gall bladder are sterile and fail

to reveal any definite infective agent.

Tn the study of the causes of gallstones it is very evi-

dent that while our Icnowledge is much more complete

than it was a decade or two ago, it is equally certain that

no common etiolowic factor has been demonstrated that

is applicable to all cases, and the importance of a union

of several contributory conditions is not to be over-

looked. Among the predisposincr inflttenees that we
have come to associate with gallstones are age, sex,

pregnancy, indolence, gluttony and constipation. Chole-

lithiasis is very rare in early adult life and occurs most
frequently after the age of fort^'. That it is far more
frequently a disease in women than in men is noted by
all observers, different -nTiters givinaf a proportion of

from three to one and five to one when compared with

its occurrence in the male. It is so common, in fact, in

women that it may be said to be characteristic of the

sex, and is, like the floating kidney, distinctly peculiar

to women. In seekins: an explanation for this greater

frequency we find it in the influence of child-bearing,

prevalence of ticrht lacing, jrreater tendencv to sedentary

habits and constipation, all influences which constrict

or encroach on the area of the gall bladder and inter-

fere with its drainage.

The two classes of men that are affected with gall-

stones principally are first, the obese, and second, the

srlutton and he who is peculiarlv indiscreet in connec-
tion with dietary rules. That certain diseases are con-

tributory to the development of gallstones is also a nipt-

ter of common experience. The relation of cholecystitis

has been referred to, and in this connection, of course,

typhoid fever occupies a prominent role, and all those

srastric and intestinal disorders whi-^h by extension lead

to cholecystitis.

Furthermore, heart disease predisposes probably by
reason of the inactive life and passive congestion of the

liver which the cardiac disease engenders. The condi-

tions of gout and diabetes also seem to dispose to their

formation. Cancer of the biliary passages is so com-
monly associated with gallstones that it must be re-

garded as having a predisposing influence. Mo.sher

found nephritis associated with gallstones in 72 per

cent, of his cases, and the fatal issue in operation for

Erallstones can often be attributed to the complicating
nephritis. Adiposity, with its sedentary mode of life,

and constipation are proiuinent predisposing factors.

Cholelithiasis has come to be regarded as closely asso-

ciated usually with some structural change in the lining

of the gall bladder, so that the etiologv' of cholecystitis

and cholelithiasis have many points in common. The
relation of bacterial invasion of the gall bladder and

direct connection of bacteria with the formation of gali

stones has received very prominent consideration.

Among the earliest contributions on the subject were

those of Charcot and Gombault'" in 1876. Netter and
Martha,-^ in 1S86, finding staphylococci and streptococci

in connection with gallstones; Brieger and von Leyden.

in 1886, with colon bacilli. Naunyn,- in 1891, found

colon bacilli in connection with stones. Welch, in 1892,

isolated bacteria from the center of gallstones, princi-

pally typhoid and colon bacilli. Crude substances, silk

ligatures (Homans.-- Kehr-^) have also been found to

I occupy the center of gallstones.

The French observers, Mignot, Foumier and Gil-

bert,-'' have developed experimental cholelithiasis in ani-

mals and found that in order to produce a calculus it is

necessary to have infection of the biliary passages.

Cushing," 51. W. Kichardson," and Lartigau"" have

also successfully produced gallstones in animals by pro-

moting a mild infection in the gall bladder by the use

of attenuated cultures of typhoid and colon bacilli.

The nidus in most instances is composed of mucus,

degenerated epithelium or shreds of tissue so that in a

majority of cases the nucleus of a stone is composed of

bacteria or the results of bacterial infection of the gall-

iiladder mucosa.

Chemically gallstones consist chiefly of calcium salts

with bilirubin and cholesterin, and of the salts carbon-

ates and phosphates are most common. They have a

framework of organic matter which is impregnated by

the other materials. A large number are pure choles-

terin masses. The question naturally arises as to the

source of these constituent materials and the influences

that promote their increase in the gall bladder.

Cholesterin occurs normally in the blood and various

organs of the body, and is present in the bile in a pro-

portion, according to different authors, of from .045 to

1.18 per cent. There is really no proof that the liver

excretes cholesterin from the blood or that it is the re-

sult of hepatic metabolism, so we are driven to the con-

clusion that it is formed in the bile ducts or gall blad-

der, 3-et it is found in passages where bile does not exist,

hence there is no reason to believe that it is formed
from any constituent of bile. According to Naunyn, ° it

is rather a product of the epithelium of the bile pas-

sages ; in fact, it is a secretion of mucous membranes
generally. C. A. Herter-' finds that the normal amount
of cholesterin secreted by the epithelial cells of the gall

bladder is trebled under pathologic conditions, which is

also true of calcium salts, both substances being in-

creased bv the same irritants. This is significant, for if

calcium incre.ises bevond a certain point it is liable to

comlune with bilirubin and produce a compound known
as bilirubin-cnlcium. which forms the nucleus of a

great manv stones.

There seems to be no doiibt that catarrh of the mucous
membrane of the bile passages increases the amount of

cholesterin present, and the longer the bile remains in

the gall bladder the more cholesterin it will contain.

So that anything which causes stagnation of bile, as the

21. Netter and Martha : Archives de phvsiol. norm, et path..
1886.

22. Homans: Annals of Surgery. 1897, vol. xxvi. p. 114
2.3. Kehr r Miinrh. med. Woclf.. 1002.
24. MisTiot. Fonrnier and Gilbert : .4rch. Gen. de Med..

.\ii2:nst and September. 1S98.
25. Richardson. M. W. : Boston Med. and Surg. Jour., Dec. 2.

1897.
26. Lartlgau : Quoted bv Miisser. Internat. Clinics, vol. iii.

1!>03. p. 34.

27. Herter. C. A. : Symposium Congr. of .\m. I'hvs. and Surgs..
May 13, 1903.
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remote causes lunuerly luentioued, like age, sex, habils,

dress, diet, diathetic couditioiis and disease processes,

predispose to tlie foriiiation of gallstones. Catarrh of the

gall bladder may cause both of the above conditions in

that it leads to stagnation of the bile by (1) producing a

paresis of the muscular coat, and (2) by increasing the

amount of cholesterin present. All of which adds em-
phasis to the fact that the normal gall bladder can not
form stones and only a diseased gall bladder can fonn
them or aid in tlieir formation.

After gallstones are once present they increase in

number and size, which is indicative of tlie formation
of an increased amount of cholesterin in the gall blad-

der. In a recent case of my colleague. Dr. Jepson, he
observed distinct layers of cholesterin crystals on the

-urfaees of the stones as they still lay in the gall blad-

'ler

Some interesting observations have been reported re-

cently regarding the constitutional origin for an in-

creased formation of gallstone constituents. C. A. Her-
ter^' fed dogs on fat almost entirely and at the end of

three months minut-e masses of bilirubin calcium were
formed in the gall bladder, and in one instance a dis-

tinct concretion. It is im]wrtant to note the possibility

of increasing the quantity of cholesterin by means of

chemical irritants without the presence of infection. It

is likewise possible that constitutional conditions may
bring about such changes in the bile that it may cause
irritation to the bile passages and thus play an impor-
tTnt part in the pathogenesis of gallstones.

The influence of diet was formerly accorded consider-

able significance, but it is by no means proven that the

amount of cholesterin is in any way dependent on the

diet. Jankan and Thomas"* have shown experimentally

that diet has no influence on the percentage of choles-

terin in the bile.

From the accumulated experimental and clinical

knowledge on the pathogenesis of gallstones we can

make tlie deduction that while the essential cause usu-

ally is a cholecystitis, there are evidently always other

factors at work beside infections, and special considera-

tion must be given to those infectious diseases and
states of altered metabolism which promote a change in

the quality of the bile chemically, so as to constitute an
irritant (Herter).

It is further evident that cholecystitis and choleli-

thiasis are at all times secondary affections, and if it

were possible to eliminate such influences as age. im-
proper wearing apparel, lethargic habits, constipation,

srastrie and intestinal catarrhal disorders, cholelithiasis

would soon become a very rare disease.

THE EELATION" OF CHOLELITHIASIS TO DIS-
EASE OF THE PANCEEAS.

EUGENE L. OPIE, JI.D.

BALTIlIOnE.

The intimate relation of pancreatic disease to le-

sions of the liver is forecast in the embryo at a time
when that part of the pancreas which will subsequently

contain the larger pancreatic duct makes its appear-

ance as two diverticula situated beside the embryonic
hepatic duct where it enters the intestine. One of

these riidimentary structures disappearing, the duct of

Wirsung. which will subsequently become the outlet

28. Jankar and Thomas : Quoted by Xaunyn, KUu. der Chole-
i^hiasis. 1892.

, [ ^,-\

for almost the entire pancreatic secretion, enters tlii-

intestine in conjunction with the common bile duel.

The smaller duet of the pancreas, the duct of Santorini.

has its origin in an embryonic diverticulum situated

nearer the stomach. The two parts of the gland subse-

quently unite to form the adult organ, but the two

ducts are subject to considerable variation, differing

in their relation to one another and to the common bile

duct.

Anatomic peculiarities which have an important bear-

ing on the relation of the liver to the pancreas may be

recalled: 1. In one of ten individuals the duet of Wir-

sung does not join the common bile duct before it en-

ters the duodenum, but the two ducts terminate side h}

side at the summit of the bile papilla. 2. In the ma-

jority of individuals the duct of Wirsung which termi-

nates in the bile papilla is larger than the duct of

Santorini, which terminates nearer the stomach, but iri

approximately one of ten instances the duct of San-

torini equals or exceeds in size the duct of Wirsung
3. In approximately nine-tenths of all cases the tw(

ducts anastomose within the gland, but in a large pro-

portion of these instances they are united by such -n

narrow twig that one is not capable of acting as an out-

let for the secretion of the other.

The physiologic significance attributable to the close

anatomic relation of the biliarj' and pancreatic duct>

has recently been emphasized by Pawlow^ and his stu-

dents. Their experiments, confirming the observation^

of other physiologists, have demonstrated that the bile

affords a favorable medium for the action of the pan-

creatic ferments, increasing their digestive efficiency

two or threefold. The presence of bile has been found
particularly favorable to the action of the fat-splitting

ferment of the pancreatic juice. The same observers

liave shown that the bile and pancreatic juice are si-

multaneously poured into the intestine, the flow of each

being increased and diminished by the same factors.

Considerable importance, therefore, may be attached to

the fact that the two secretions are mixed even before

they enter the intestine. The increased efficiency of

the pancreatic ferments in the presence of bile doubtles^

explains in part the severity of the lesion which result-s

wlren bile finds its way into the pancreatic duets.

The junction of the common bile duct with the larger

duet of the pancreas serves to explain a variety of acute

and chronic lesions of the pancreas, which occur in asso-

ciation with the presence of calculi in the bile passages.

Such lesions may follow the impaction of a gallstone in

the common part of the biliary and pancreatic ducts, or

may be the result of an inflammatory process caused by

the presence of gallstones in the bile passages and hencp

transmitted to the duets of the pancreas.

HESrORRHAGIC PANCREATITIS.

Those who have described the lesion known as acute

hemorrhagic pancreatitis have not failed to note it-

association with cholelithiasis. From the literature 1

have previously collected and tabulated- a considerabh

number of cases in which this lesion, often accompanied

by jaundice, has been associated with gallstones present

in the gall bladder or in the bile passages. In sever,

of these cases a calculus, found at autopsy in the ter-

minal part of the common bile duct, had doubtless ex-

erted a deleterious influence on the pancreas. A case'

1. The Work of the Digestive Glands. (Translation.)
2. Pancreatic Disease, Its Cause and Nature. Philadelphia and

London. 1903.
3. Bulletin of the Johns Hopkins Hospital, 1901, vol. xll, p. 182.
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wliicii I have de^icnbed iu dftaii has demonstrated a

mechanism by which bile is diverted from its usual out-

let and forced into the pancreatic duet. A very small

calculus occluding the duodenal orifice of the diverti-

culum of Yater had converted the two ducts into a con-

tinuous channel through which bile forced by the gall

bladder was injected into tlie pancreas. The ducts of

the gland, where spared by the extensive hemorrhagic

lesion which resulted, were stained by bile. A series of

experiments performed on dogs demonstrated that the

bile of one animal injected into the pancreatic duct of a

second causes typical acute hemorrhagic pancreatitis,

accompanied by disseminated fat necrosis. That bile

injected into the pancreatic duct is capable of produc-

ing these lesions experimentally has been further shown
by Flexner and Pearce,'' and very recently by Hewlett.^

Especially noteworthy is the fact that acute hemor-

rhagic pancreatitis occurs in the absence of bacterial in-

fection, and in the case due to impaction of a cal-

culus just cited, careful bacteriologic examination of the

pancreas gave negative results.

In this connection it is of interest to note that Claude

Bernard.*^ nearly fifty years ago, injected bile mixed

with oil into the pancreatic duct of a dog, causing death

within eighteen hours. The autopsy, he says, showed

m intense peritonitis, and the tissue of the pancreas,

which had a red color, exhibited numerous ecchyraosos.

It is not improbable that the lesion thus produced was
hemorrhagic pancreatitis.

During the past few years many eases of acute hem-
'irrhagie pancreatitis have been described and especial

attention has been directed to the condition of the bile

passages. A considerable number of instances give con-

confirmatory evidence of the frequent association of

cholelithiasis and pancreatic disease. Such cases not

included in my table previously mentioned have been

described by Tornqvist.'Flynn,* Halley." and Shiicker.^"

Of especial interest is the case of Tornqvist. Three

weeks before death the patient passed by rectum a gall-

stone the size of a pea. At autopsy the pancreas was the

eat of hemorrhagic and gangrenous inflammation; the

gall bladder, ductus hepaticus and ductus choledochus

contained calculi, two of which, the size of beans, were

wedged in the diverticulum of Tater. In this instance

it is difhcult to decide whether the lesion was caused by

these stones, or, perhaps, by the calculus which was
passed several weeks before death.

No data at present available indicate with how great

frequency acute hemorrhagic pancreatitis is caused by

gallstones. In four of five cases which have come un-

'ler my observation this association has existed. Other

t^tiologie factors have been suggested, but direct evi-

dence in favor of their occurrence is wanting. In

many cases, doubtless, gallstones have been overlooked

it autopsy. In a number of cases, however, their pres-

noe has been excluded by careful examination of the

liliarv tract. Such cases, for example, have been re-

i'Titlv described by Lando^^ and bv Pond ;^- in one case

''hich T have examined no calculi were foimd. It is

possible that the bile passages may have contained a

'ingle calculus which, causing the lesion, had escaped

4. Univ. of Pennsylvania Med. Bull.. 1901. toI. ix, p. 743.
5. Jour. Med. Research. 1904. vol. xl. p. 377.
6. Lecons de phvsiologie expgrimentale, Paris, 1856. vol. ii. p.

278.

7. Nordiskt medicinskt Arkiv.. 1903. vol. xxxvi, p. 1.

S. Yale Jied. Jonr.. 1904, vol. x, p. 237.
9. Scottish Med. and Surg. Jour., 1904, vol. xiv, p. 52.

10. Inaug. Diss.. Giessen. 1902.
11. St. Paul Med. .Tour.. 1903. vol. v. p. 21.
12. Medical Herald. 1903. vol, xxii. p. 446.

into the intestine. Pearce^^ has described an instance

of the disease which illustrates this possibility. Two
weeks before death jaundice had been present. Hemor-
rhagic and gangrenous pancreatitis was accompanied by

fat necroses; no calculi were found in the gall bladder,

gall ducts or intestine, but the orifice of the bile papilla

was dilated, and in the common bile duct, one centime-

ter from its termination, occurred a circular dilatation

one and a half centimeters in circumference, thus sug-

gesting that a stone had previously occupied this posi-

tion. This case resembles closely an instance of hemor-

rhagic pancreatitis described by Thayer;^* the orifice

of the common bile duct was widely dilated and a cal-

culus was foimd within the duodenum.
Caletili found in the gall bladder at autopsy suggest

that hemorrhagic pancreatitis has been caused by their

presence, even though none is found in the diverticulum

of Yater, but their complete absence does not give con-

clusive proof that the lesion is not referable to chole-

lithiasis. It is not improbable that a pancreatic calcu-

lus impacted at the orifice of the diverticulum of Vater

might cause the lesion, but such an instance has not

been recorded.

The most characteristic feature of acute hemorrhagic

pancreatitis occurring spontaneously or produced expe-

rimentally in animals is widespread necrosis affecting

both parenchyma and interstitial tissue of the gland.

The so-called gangrenous pancreatitis represents a later

stage of the hemorrhagic lesion, when, doubtless as the

result of bacterial invasion, the tissue infiltrated with

blood has assumed a black color and has perhaps become

softened ; evidence of previous hemorrhage is frequent-

ly demonstrable. Peritonitis limited to the lesser peri-

toneal cavity is usually present. Among the cases in

which the pancreas has been regarded as gangrenous

gallstones are frequently found in the bile passages at

autopsy, and the passage of a calculus is doubtless re-

sponsible for the pre-existing hemorrhagic lesion.

Cases of this character have been recently described

by Deaver.^^ Mayo Eobson" and Baldwin.^'' The fol-

lowing case may be added to the list of those in which

acute pancreatitis of grangrenous type has accompanied

cholelithiasis

:

Case 1.—The patient, a man, aged 37. was admitted to th»

service of Dr. Halsted in the Johns Hopkins Hospital.

Present Illness.—The present illness began seven months pre-

viously with pain in the epi.sastrium, accompanied by vomit-

ing, which lasted two days. The pain disappeared and the pa-

tient was well for four months. A second attack began two

weeks before admission, with epigastric pain, vomiting and

constipation; chills occurred.

Examination.—There was no jaundice, but swelling in the

region of the gall bladder was noted. On admission there was

slight distension of the abdomen in the epigastric region, to the

left of the median line; slight spasm of the muscle was present

in the epigastric region and on palpation an indistinctly defined

mass was felt.

Blood Count.—The red blood corpuscles numbered 1.400,000.

the leucocytes 33,700. .

Treatment.—An exploratory laparotomy was performed on

the day following admission; death occurred four days later.

The temperature varied from 101 to 104,

Postmortem.—An autopsy was performed by Dr. R. Van
Wart through the wound made at operation. After cutting

through the transverse mesocolon the lesser peritoneal cavity

was found to contain dark red semifluid blood, together with

13, .Albany Med. Annals, 1904. vol, xxv, p. 389,

14, Boston Med, and Surg. Jour,. 1889. vol. cxxi, 506.

15, Amer. Jour, of the Med. Sciences. 1903, vol, cxxv, p. 187.

16, Lancet, 1904, vol, ', pp. 847-850.
17, Thf. Journal A. M. A., 1904. vol. xlii. p. 1354.
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particles of linn, opaque, grayish-white material. A perfora-

tion with fairly smooth edges 1
'/a centimeters in diameter was

present in the wall of the transverse colon. Two perforations

through the posterior wall of the stomach and two through the

wall of the duodenum communicated with the abscess cavity.

The greater part of the head of the pancreas had the appear-

ance of the normal gland, but the remainder consisted of gray-
ish, opaque friable material, having a fecal odor; here and
there occurred areas of hemorrhage. The duet of Wirsung and
the common bile duet united to form a diverticulum of Vater
1 centimeter in length. The bile ducts contained no calculi, but
in the gall bladder were nine facetted gallstones of small size,

the largest being only 5 millimeters in diameter.

The symptoms of acute hemorrliagic pancreatitis have
been so carefully described by Fitz and by other writers

that it is not desirable to review them here. Since this

pancreatic lesion may become a complication of gall-

stone colic, the distinctive peculiarities of the former
are important. The intensity of the pain, its diffuse

epigastric character, with occasional localization on the
left side, and the profound prolapse usually present, ac-

cording to Thayer.^* give evidence that the pancreas is

implicated. The following case, which has recently
come under my observation through the kindness of Dr.
P. H. Ingalls, may be cited as an illustration of the
course of rapidly failing pancreatitis

:

Case 2.—A man, aged 47 years, \vho gave no history of gall-

stones, was suddenly seized at midday with intense pain in the
upper part of the abdomen. A few hours later the features
were drawn, the skin was clammy, and the pulse rapid and
feeble. There was continued hiceough. During the following
night vomiting began, and persisted with considerable severity.
The abdomen was tender on pressure and was slightly distend-
ed immediately below the sternum. On the third day after the
onset of symptoms the temperature rose to 104, and death oc-

curred only three days after the beginning of the attack.

Postmortem.—At autopsy the pancreas was found much en-

larged, and, save for scattered patches of relatively normal tis-

sue, had a nearly uniform reddish-black color. The omentum
was studded with foci of fat necrosis. The gall bladder con-
tained a single large calculus, about 2 centimeters in diameter.

DIAGNOSIS OF HEMOURHAGIC PANCREATITIS.

The foregoing has shown, I believe, that cliolelithiasis

IS the usual, if not the only, cause of acute hemorrhagic
pancreatitis. The diagnosis of this often obscure condi-
tion may be aided by evidence which tends to establish
tlie existence of cholelithiasis. A history of previous
attacks of gallstone colic is, therefore, important. In
many instances the fatal attack is accompanied by jaun-
dice, which is doubtle-ss due to impaction of a calculus
at the duodenal orifice of the common bile duct. Since
such impaction prevents the entrance into the intestine
of both bile and pancreatic juice, well-marked digestive
disturbances, particularly the presence of undigested fat
in the stools, arc to be expected, and in two of my cases
the stools or the contents of the large intestine "at au-
topsy have had a grayish-white or clay-like color. In
cases of which the symptoms suggest acute hemorrhagic
pancreatitis much importance might be attached to the
discovery in the feces of a calculus of such small size

that it could occlude the duodenal orifice of the div^-
ticulum of Vater without filling its cavity. For this
purpose the evacuations in cases which are not rapidly
fat:il should be carefullv examined.

Recent studies offer hope that the diagnosis of acute
hemorrhagic pancreatitis with fat necrosis may be facil-

itated by examination of the urine. Several years ago
I suggested that the fat-splitting ferment of the pan-

is. Xxafv. Med.. 1001. vnl. ii. p. 820.

crealic juice is with tiiese lesions excreted by the urine

and described a case'" in which a reaction indicating itji

presence was obtained with the urine. By a carefui ex-

perimental study, Hewlett-" has shown that this fat-

splitting ferment appears in the urine of dogs with

acute hemorrhagic pancreatitis produced experiment-
ally. Cammidge-' has lately described a reaction which
is, he believes, peculiar to the urine of those Buffering

with pancreatic disease.

The etiologic relation of gallstones to acute hemor-
rhagic pancreatitis makes obvious the importance of

their removal wlien, at operation, the presence of fat ne-

crosis directs attention to the existence of pancreatic

disease. For even though that calculus which has

caused the lesion has finally escaped into the intestine,

anatomic conditions being such as favor the occurrence

of the disease, the passage of another stone may cause a

recurrence of the hemorrhagic lesion. Should a calcu-

lus be found within the diverticulum of Vater, its re-

moval is imperative.

In a case operated on by Dr. Howard A. KeUy recov-

ery followed the removal of a large number of small

calculi from the gall bladder. In a case described by

Wiener-- fat necrosis found at operation, two days after

the onset of symptoms, gave evidence of acute pancre-

atic disease; a calculus was removed from the cystic

duct, cholecystectomy was performed, and recovery fol-

lowed.

SUPPURATIVE PANCREATITIS.

Several recorded cases demonstrate that acute sup-

purative pancreatitis may be a consequence of chole-

lithiasis. There can be little doubt that the lesion, ILke

suppurative inflammation elsewhere, is caused by the

invasion of micro-organisms, and in several ways the

presence of calculi may favor such invasion. Partial

occlusion of the pancreatic duct by a calculus lodged in

the diverticulum of Vater may favor the entrance of

l)acteria into the duct from which pancreatic secretion

can not readily escape. The probability of infection is

much increased when the presence of biliary calculi

have previously caused a suppurative inflammation of

the bile passages. Mayo Robson^" has recently described

two cases in which abscess of the pancreas accompanied
cholelithiasis with suppurative cholangitis. In certain

instances pancreatic abscess is, perhaps, the result of

infection secondary to localized hemorrhagic pancre-

atitis caused by a gallstone lodged in the diverticulum

of Vater. Especially interesting is a case recorded by

Fuchs.^^ A man aged 32 years had suffered with recur-

rent attacks of abdominal pain, accompanied by vomit-

ing, and on one occasion by jaundice. At operation a

calculus said to have been the size of a bean was foimd

within the diverticulum of Vater, while in the head of

the pancreas was a small abscess. Removal of the cal-

culus was followed by recovery. In an example of sup-

purative pancreatitis recorded several years ago by

Deickhoff.-* biliary calculi had actually found their way
into the duct of Wirsung.

CHRONIC INTERSTITIAL PANCREATITIS.

Chronic inflammation of the pancreas is a more com-
mon complication of cholelithiasis than the acute lesions

previously mentioned. Reidel-' first directed attention

19. Bulletin of Johns Hopkins Hospital. 1902. vol. sill, p. 117.

20. Jour, of Med. Research. 1904. vol. xi, p. ^31.
21. Lancet. 1004. vol, i. p. 7S2.
22. New York Med. Jour.. 1903. vol. Ixxvii. p. SS9.
23. Deutsche nied. Woch.. 1902. vol. xrviil. p. 829.
24. Festschrift f. Thierfelder. Leipzi5, 1S93.
2.1. Berliner klin. Woch.. 1896. vol. x.xxiii. pp. 1. 32.
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to the induratud conditiou oJ: tlie head of the pancreas iiol

infrequently encountered at operation undertaken for

the removal of gallstones, and pointed out its resem-

blance to carcinoma, for which it has been repeatedly

mistaken. In three of 123 operations the head of the

pancreas exhibited such dense induration that malig-

nant growth was suspected; in two patients recovery

followed, while in the third chronic interstitial pancre-

atitis was demonstrated by autopsy. Mayo Robson-"

has given especial attention to the occurrence of chronic

pancreatitis recognizable at operation by well-marked

induration of the gland, and Eobson and Moynihan-"

have described seven instances in which jaundice and

other symptoms of biliary colic have suggested the pres-

ence of gallstones. Calculi, however, were found in only

two of these cases, in one of which it was possible at

autopsy to demonstrate that the induration noted at op-

eration was the result of chronic inflammation.

A case which I have recorded-" demonstrates that a

large calculus impacted within the diverticulum of

Vater may cause chronic interstitial pancreatitis. I

have shown that a small calculus, on the one hand,

lodged at the duodenal orifice of the diverticulum of

Vater can cause acute hemorrhagic pancreatitis by di-

verting bile into the pancreatic duct. A larger calculus,

on the other hand, occludes both ducts and causes an in-

terstitial inflammation similar to that which follows

ligation of the pancreatic duct in animals. In six cases

described by Moynihan-^ induration of the pancreas has

been associated with the presence of calculi lodged in

the common bile duct.

Doubtless, however, chronic interstitial pancreatitis

may be caused by cholelithiasis even though the pan-

creatic duct is not obstructed by a calculus impacted in

the terminal part of the common bile duct. An acute

inflammation of the bile passage due to the presence of

calculi in the gall bladder or elsewhere may be trans-

mitted to the pancreas by way of its larger duct, and

may finally cause chronic changes in the gland. In two

cases which I have studied at autopsy chronic pancre-

atitis accompanied suppurative cholangitis with chole-

lithiasis, though no calculi were found compressing or

occluding the pancreatic duct. In one of these cases

the history of the patient gave no evidence that calculi

had passed from the gall bladder to the intestine. In

both cases the ducts of the pancreas were the seat of

acute inflammation, which probably had its origin in the

acutely inflamed biliary passages.

I have previously confined my attention to cases in

which changes in the pancreas have been secondary to

lesions of the biliary passages. Mayo Robson has de-

scribed a group of cases in which chronic interstitial

pancreatitis has caused, he believes, such compression

of the common bile duct that jaundice has resulted. In

these cases the pancreas has been found at operation un-

usually hard, and though jaundice has been present, no

calculi have been demonstrable within the bile ducts.

The common bile duct, it is well known, lies in contact

with the head of the pancreas, and in G2.5 per cent, of

individuals, according to Helly,^" it is completely sur-

rounded by pancreatic tissue. Pourtoy^' has described

a case in which a sharply localized focus of chronic pan-

creatitis, obscure in origin, had caused constriction of

the common bile duct with jaundice In none of the

26. Lancet, 1900. vol. U, p. 235.
27. Disease of the Pancreas. Philadelphia and London, 1903.
28. Amer. Jour, of the Med. Sciences, 1902, vol. cxxiii. p. 8-}.-|.

29. Lancet, 1902, vol. it.

.30. Arch. f. mik. Anat., l.S9,S. vol. lii. p. 773.
31. Thesis. Lyon, 1903.

cases collected by this writer has dissection deinon-

strated that a dilfuse chronic inflammation of the head

of the pancreas is capable of causing jaundice by con-

stricting the bile duet.

Chronic pancreatitis caused by cholelithiasis pro-

duces no symptoms which, with our present knowledge,

make its presence recognizable. Mayo Eobson finds

that tenderness in the epigastrium, together with some

fullness above the umbilicus, are usually present ; loss

of weight, he says, becomes marked, and pain may be
,

jiresent to the left of the median line, perhaps in the

region of the kidney, or even below the scapula. For

recognition of the condition, Robson attaches much im-

portance to a reaction which Cammidge has recently

described. What influence the occurrence of chronic

pancreatitis exerts on the course of cholelithiasis is as

yet obscure. Its importance lies in the fact that indura-

tion of the head of the pancreas observed at operations

undertaken for the removal of gallstones may be mis-

taken for malignant growth. After removal of calculi

the pancreatic lesion does not, in some cases at least,

cause further serious harm,

CONCLUSION.

The following conclusion is, I believe, justified by the

facts which have been cited : Whenever a biliary calcu-

lus passes through the diverticulum of Vater into the

duodenum the pancreas is subjected to the danger of

injury, the character and extent of which are dependent

on the size of the calculus and the duration of its im-

paction.

DISEASES OF THE GALL BLADDER AND BILE
DUCTS IN RELATION TO DISEASES OF
THE GASTROINTESTINAL TRACT.*

BERTRAM W. SIPPY, M.D.

CUICAGO.

Owing to the close anatomic proximity of the gall

bladder and bile ducts to certain portions of the gastro-

intestinal tract, disease of one of these structures may
be readily transmitted to the other. The symptoms
arising from disease of these parts are often hopelessly

confused, as illustrated by the difl^culty at times in

differentiating cholelithiasis and gastric ulcer. No
wonder, for, as Fleiner states in effect, one may well say

gallstone disease may not only simulate all of the dis-

eases of the gastrointestinal tract, but it may produce

them, namely, stomach cramp, intestinal colic, vomit-

ing, diarrhea, bloody vomit, bloody stools, symptoms of

ulcer, actual ulceration, tumor, stenosis of the pylorus,

duodenum and colon, gastric hypersecretion and tetany.

The disorders of the stomach and intestine arising

from disease of the gall bladder and bile ducts may be

conveniently divided into those nervous or reflex in ori-

gin, and those due to a direct extension of the anatomic

disease,

NERVODS OR REFLEX DISORDERS.

These may be sensory, motor and secretory.

Sensory and Motor Disturbances.—I will simply re-

fer to the nausea, eructation and vomiting that accom-
pany nearly every attack of biliary colic. The nausea

and vomiting may be jnirely reflex, brought about by

the irritation of the nerves involved in the gall-bladder

and bile-tract disease. In many cases, however, a di-
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rect efiect is proJuced on the gastric lauscie reliexly.

A temporary relaxation of muscular tone arises, as evi-

denced by distended epigastric region, a high tyaiijanitic

peicussion note over the sell'-iullaled slomaeh. A tem-
porary gastric myasthenia or rellex relaxation may per-

sist for several days. This accounts for the feeling of

epigastric distension, pressure and weight, so frequently

complained of after the acute colic has subsided, in
many cases direct extension of inflammation to the py-
lorus or duodenum is the cause of similar clinical mani-
festations. A paretic condition of the muscle of the

intestinal tract is frequently evidenced by ditfuse ab-

dominal distension, during and subsequent to an attack

of cholecystitis. Siredey has reported a case of paral-

ytic ileus arising refiexly from the irritation of a gall-

stone in the common duct. Karely a reflex diarrhea is

said to occur. It might be dttficult in a given case to

determine that the diarrhea was due entirely to the colic.

Keichmann claims that gallstones may give rise to

gastralgia, and that they may reflexly cause cramps of

the pyloric and cardiac muscles. While this can not
be denied, it is more than probable that such pains are

for the most part due directly to local anatomic condi-

tions, such as adhesions, obstruction, etc.

Secretory Disturbances.—It is stated by most au-

thors that cholelithiasis is accompanied by excessive gas-

tric acidity or hyperchlorhydria. This statement does

not seem to be based on the results of a systematic

stomach analysis of any large series of cases. It is

worthy of note that of the relatively limited number
of cases of pyloric obstruction due to cholelithiasis that

have been accurately reported, lactic acid was present

in the stomach contents of several cases. This is inter-

esting when we remember that non-malignant stenosis

in general is rarely associated with the presence of the

lactic acid.

Finally, it may be said of the nervous disorders, that

rho functional activity of the stomach and intestine is

infltienced in a reflex way by disease of the biliary tracts,

but no serious permanent effect is likely to result. On
the other hand, the direct extension of anatomic dis-

ease from the bile tracts to the stomach and intestine

may be fraught with most serious consequences.

ANATOMIC DISEASE.

The readiness with which disease is liable to extend

from one of these parts to the other is appreciated when
one bears in mind the anatomic relations. About two

inches from the pylorus the duodenum lies directly be-

hind the neck of the gall bladder; above and behind it

are the cystic and common bile ducts. The common
duct passes directly behind and to the inner side of the

descending portion of the duodenum, into which it

empties. The gall bladder and bile tracts are thus in

very close contact to the first five inches of the duo-

denum. Both structures are more or less firmly fixed,

so that this relation is constant. The hepatic flexure

of the colon is so near the right side of the gall bladder

that after death it is frequentlj' found stained with bile.

The remaining portion of the intestine is more or less

removed from the biliary tracts, and hence it is that the

pyloric end of the stomach, the first and second portions

of the duodenum, and the hepatic flexure of the colon

are the parts most frequently involved by direct exten-

sion of disease from the gall bladder and bile ducts. As
to the frequency of such complications, the statistics

of Hildenstab show that of 330 cases operated on for

eholelithiasis, 30 had pronounced stomach symptoms
This paper will discuss the pathologic conditions of

the stomach and intestine that result from cholelithiasio,

cholecystitis and clioiangitis. The elfect of malignant

and other disease will not be considered.

The role played by cholangitis is so slight that il

deserves merely mention. Langenbuch claims that ad-

hesions may arise from a simple cholangitis due to bac-

terial invasion from tlie blood and from the duodenum.
Cholelithiasis and cholecystitis may produce gastrom-

testinal disorders by causmg, first, simple adliesions;

second, obstruction to the lumen of the digestive tract

due to iullammation and its resuits; third, fistulouf-

communications; fourth, ileus due to gallstones.

As to the frequency of adhesions due to cholecystitis,

exact statistics are wanting. According to Riedel, adhe-

sions occur in 75 per cent, of all cases. In 128 gall-

stone operations, collected by Jlerk, adhesions were pres-

ent in 38 per cent, of cases. According to Riedel, in 55

subjects showing an abnormal gall bladder at postmor-

tem, adhesions were present in 25 per cent, of cases

The same author concludes as a result of an extended

study of adhesions that, so long as the gallstones are in

the gall bladder, the adhesions are usually confined to

the omentum and transverse colon; if a stone wandert-

into the cystic or common duct, adhesions to the stomach
in the region of the pars pylorica are likely to take place

:

the duodenum is usually the last to be drawn in by the

plastic exudate.

Simple adhesions, when not producing obstruction.

rarely cause serious symptoms. A few cases have been

reported in which gastralgie pains, apparently due to

adhesions, were relieved by operation. If the colon L'

extensively involved, constipation may result. This,

however, seems to be a rare effect.

Clinically, duodenal and pyloric obstruction are b}

far the most common and serious pathologic conditions

that arise.

As to frequency, in 1896 Alex found only 12 case^

in the literature of pyloric and duodenal stenosis due

to bile-tract disease. In 1897 Tuffier and Marchaise
collected 19 cases In 1899 Petersen reported from the

Heidelberg clinic 55 cases of benign duodenal and py-
loric stenosis, of which 8 were due to gall-bladder dis-

ease. In this series cholelithiasis, next to ulcer, wai-

the most common cause of stenosis. Since attention

has been directed to the condition, a great many other

cases have been reported. During the last year I have

had 3 cases imder observation, so that pyloric and duo-

denal obstruction from cholecystitis is common enough
to be taken into account seriously when evidence of

pyloric stenosis exists.

The obstruction may arise in various ways. Aji acute

pericholecystic exudate may surround the duodenum
and pylorus, making compression. Simple extension of

inflammation to the muscular coats of these structures

may paralyze their contracting power, and give rise to

clinical dilatation of the stomach. A mass of peri-

cholecystic adhesions may contract and obliterate the

lumen of the pylorus or duodenum. Adhesions may
cause kinking and obstruction. A gall bladder dis-

tended with stones or exudate may compress the duo-

denum. A large stone in the cystic or common duct

may have the same effect. Perforation of a stone into

the duodenum may residt in cicatricial stenosis.

Relative to the clinical picture produced, when the

obstruction is due to an acute inflammatory exudate,

symptoms of acute clinical dilatation of the stomach

arise, tisually following the onset of cholecystitis bya few

days or two or three weeks Tenderness in the pyloric

region, and perhaps temperature, may be present.
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I'eristaltic waves ai'e likely to be absent, because of the

iiisutlicieut time for the development of pronounced h\-

pertropliy of the gastric muscle.

When the obstruction is due to an old process, such

as cicalncial bauds, etc., a history of an attack of

cho.ecystitis several months or even years before is

usually obtained. Teristaltic waves are pronoimced,

and other symptoms of a chronic clinical dilatation of

the stomach are present. Cramp-like pams and vom-

iting may take place at the time the stomach is empty-

ing, and thus the symptoms of gastric ulcer may be

simulated. A palpable tumor is sometimes present,

which is frequently mistaken for carcinoma. In all

cases of pyloric obstruction, with or without tumor, the

possibility of an original cholecystitis should be consid-

ered.

Eelative to palpable pyloric tumors, experience

leaves no doubt in my mind that even among those bet-

ter qualified to diagnose conditions, lives are con-

stantly sacrificed by assuming on insufficient evidence

that a palpable tumor at or near the pylorus is ma-
lignant.

Stenosis of the intestinal tract below the duodenum
due to cholelithiasis is relatively rare. In 1903 Eanke
could find only 10 cases of stenosis of the colon, 4 in

the transverse colon and 6 at the hepatic flexure. In
only 4 of these had the diagnosis of cholelithiasis been

made. The caliber of the colon and the long mesentery

of the transverse colon apparently protects it from ste-

nosis The hepatic flexure is more frequently stenosed,

probably because it is more fixed and in closer prox-

imity to the gall bladder. Obstruction in the ileum

from the extension of inflammation attending gall-

bladder disease is exceedingly rare. Eanke could find

Init one case reported.

The subject of biliary fistiilfe commimicating with

the stomach and intestine may be disposed of in a few
words. As to frequency, the statistics of Snively of

recent date, taken largely from Courvoisier, gives

:

Fistulse between the eaU bladder and stomach 8
Fistulse betiveen the bile ducts and stomach 12
Fistulae between the bile ducts and duodenum 108
FistulcB between the gall bladder and duodenum 93
Fistulse between the gall bladder and jejunum 1

Fistulse between the gall bladder and ileum _ . 1

Fistulse between tlie bile ducts and colon ,^0

Fistulie between the gall bladder and colon 49
I'"istul3e between the common duct and colon 1

Total 323

There are no characteristic symptoms of biliary fis-

tula communicating with the gastrointestinal tract.

According to Mayo Eobson, "Many of the biliary fis-

tulas are mere pathologic curiosities, quite undiagnos-
able, and only capable of being discovered postmortem.
-Many must form and heal, leaving the patient cured,

and thus are they not only not discovered, but probably
not even suspected. Fistulas between the bile passages
and hollow viscera, in the majoritv' of cases, heal spon-

taneously, leaving only visceral adhesions, so that the

fistulse are comparatively rarely found postmortem "

Eelative to the management of stenosis of the colon
and fistulous communications, I shall sav nothing. Old
cicatricial bands at the duodenum or pylorus causing
obstructive dilatation of the stomach may require gas-

troenterostomy in addition to treatment directed to the
cholecvstie disease.

I wish to refer especially to the management of du-
odenal and pyloric obstruction arising during or imme-
diately following an attack of chol(?cystitis. The in-

clination to do an immediate gastroenterostomy to re-

lieve the obstruction will usually be great. I believe

1 am stilting it fairly when I say it is generally con-

ceded among surgeons that if the condition of the pa-

tient will permit, it is good surgery to advise gastro-

enterostomy or some plastic operation on the pyloru?

as soon as the diagnosis of a high-grade pyionc ob-

sti notion from any cause is made.
\\'ithin the last year 1 have successfully managed two

typical cases of high-grade pyloric obstruction due to

cho.ecystitis by absolute rest and rectal feeding for four

or five days, followed by gradually increasing quantity

of milk and cream by mouth, testing the motor power
of the stomach each morning by aspirating its con-

tents. In these cases vomiting had been copious and
peisistent. Food taken on previous days had been vom-
ited. Sarcinffi were abundant. Great thirst and reduc-

tion in quantity of urine, loss in weight and other signs

of high-grade obstruction at the pylorus were present.

In both cases, when .first seen, the temperature had prac-

tically subsided, the local tenderness was diminishing,

a moderate leucocytosis was present. The local condi-

tion did not demand immediate operative interference,

and hence it was thought best to defer operation. The
obstruction disappeared entirely after rest and rectal

feeding, and both cases were thereby spared a gastro-

enterostomy that on first sight seemed strongly indi-

cated.

If. in a given casse, the local inflammation has leached
its height, absolute rest to body, pylorus and duodenum
favor rapid absorption of the plastic exudate. After
it is demonstrated that food can pass the pylorus and
duodenum, operation to remove stones, drain the gall

bladder and relieve the local disease should be per-

formed. On the other hand, if symptoms, such as

high temperature, increasing pain and local tendern(^s.
high leucocyte count, etc., indicate that the local in-

flammatory condition should be relieved without delay,

operation directed to that alone should be performed.
Very rarely, indeed, should a gastroenterostomy be
done at the same time, unless there is evidence that the
obstruction is due to old cicatricial tissue. Absorption
of the plastic exudate causing obstruction takes place
rapidly when the local cause is removed.
To recapitulate : In duodenal and pyloric obstruction

due to recent cholecystitis, the advice is not to operate
until the patency of the pylorus is tested by rest and
rectal feeding, except in those cases in which immediate
operation is necessary, on account of the seriousness of
the local inflammation. In such cases operation should
be directed to the relief of the local inflammation alone.

Gastroenterostomy should rarely be performed at the
same time, except when there is evidence of old pyloric
or duodenal obstruction. If it is demonstrated that the
obstruction docs not grow less under the influence of
rest and rectal feeding, then operation for the cholecys-
titis may be combined with gastroenterostomy if the
condition of the patient will permit.

GALLSTONE ILEUS.

After a gallstone has reached the gastrointestinal
tract, it usually passes with the feces without further
trouble. Now and then a stone occludes the lumen of
the bowel, and statistics show about 50 per cent, of
such cases die as the result. In 1891 Schiiler was able
to collect 150 cases of gallstone ileus. Since then the
number has greatly multiplied. A study of the liter-

ature shows that gallstone ileus is not in all cases due
to simple occlusion. The size of the stone alone is not
responsible. While it is true that larsre stones more
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readily canst' obbt ruction, deadly ileus may arise I'roni

smaUstoues. Uu the other hand, llolzl has reported a

case in which a stone, 13 by 9 centimeters, was passed

to the anal sphincter before causing trouble. Gall-

stones have occluded the bowel at practically all points

between the jjylorus and the rectum. The most com-

mon seat of obstruction, however, is at or near the ileo-

cecal valve, where the lumen of the intestine is smallest.

Obstruction from stone is rare in the duodenum and

jejunum, and relatively rare in the colon. The follow-

ing causative factors enter into gallstone ileus:

1. Large stones may actually occlude

2. Stones of moderate size may cause irritation and

reflex contraction of the bowel about the stone.

3. A paralytic condition of the bowel may be the

final result c'f continued irritation from the stone.

4. A stone may cause ulceration of the bowel, and

the resulting peritonitis, with or without perforation,

may result in occlusion.

5. Pathologic narrowing of tlic bowel may lead to

obstruction by stone.

It is noteworthy that at the time of operation and at

postmortem, gallstones causing intestinal obstruction

are frequently found quite movable. The diagnosis of

ileus due to gallstones can rarely be more than a prob-

able diagnosis. A majority of the large stones causing

occlusion have reached the intestine, usually the duo-

denum, by ulcerating thiough the gall bladder or cys-

tic duct. Kelatively rarely do large stones pass the

common duct. Hence icterus does not commonly pre-

cede the occlusion. Peritoneal adhesions frequently

unite the gall bladder to the intestinal tract, and by

a slow process of ulceration a large stone may gain ac-

cess to the bowel without causing serious symptoms.

Thus, in many cases, history pointing to previous

cholecystitis may be entirely absent. In most cases

occlusion takes place after the stone has been in the

bowel for a long time.

Owing to the many factors entering into the occlu-

sion, the symptoms are exceedingly variable. Contrac-

tion of the bowel about a small stone may cease for a

time and then recur, giving an interval of freedom from
symptoms. Obstruction from gallstones seldom occurs

until after the sixtieth year. As a rule, the obstruc-

tion is in the sri'all intestine. In general, there is noth-

ing absolutely characteristic about the symptoms of

gallstone ileus. However, in addition to what has been

said, the following special features may be borne in

mind: In no other form of obstruction is fecal vomiting

so likely to occur at the same time that abundant gas

and feces are passed by the bowel. Obstruction being

high, early and profuse vomiting takes place, yet often

with relatively less shock and prostration than in other

forms. As a rule, the pain is not so severe, the piilse

not so rapid, the meteorism is not so great, the general

symptoms are less severe than in obstruction due to

strangulation of the gut, volvulus, and other conditions

associated with grave circulatory disturbances in the

bowel.

The treatment should be operative, after a reasonable

effort has been made to overcome the occlusion by me-
dicinal and physical means.

An extended study of the relation of typhoid fever to

cholecystitis and cholelithiasis will not be attempted

here. The work of Richardson, Gushing, Gilbert,

Fonmier and others has abundantly demonstrated

the causal relation between typhoid fever and chole-

lithiasis.

DIAGNOSIS.

1 have already alluded to the diflSculty in differen-

tiating gall-bladder disease and its results from pri-

mary disease of the stomach and intestine. The diffi-

culties in diagnosis at times are insurmountable. Time
will permit me to consider only the differential diagno-

sis between ulcer of the stomach and duodenum and
cholelithiasis. 1 shall dwell on certain points only.

It is of great value in diagnosis to simply remember
that there is not a single .symptom in gastric or duo-

denal ulcer that may not be present in cholelithiasis,

and vice versa. Thus temperature may be present in

ulcer as a result of perigastritis. A tumor from sec-

ondary glandular enlargement and perigastritis may
develop in ulcer. Icterus, as a result of duodenal

ulcer, is easily explained. It may develop from adhe-

sions and inflammatory swellings complicating gastric

ulcer. After all. icterus is relatively rare in gallstones.

Eiedel says that if one were to diagnose gallstones only

when icterus is present, the diagnosis would be made
in no more than 10 per cent, of the cases. Even the

symptom, hemorrhage, so valuable in the diagnosis of

ulcer, is not altogether reliable. It is present in less than

half of the cases of ulcer, and vomiting of blood occur:-

in less than one-fourth of the cases that are diagnosed.

Vomiting of blood may take place in gallstones, first,

from excessive vomiting alone; second, gallstones

may perforate the duodenum or stomach and cause

hemorrhage ; third, thrombosis of the venous radicles

of the portal vein attending the spread of inflammation

about gallstones may give rise to hematemesis or

melena.

Hyperchlorhydria is an important symptom in ulcer.

It is by no means constant. Gallstones may give rise

to a reflex hyperchlorhydria. When pyloric obstruction

develops as a result of cholelithiasis, the retention of

the ingesta induces hyperchlorhydria and even contin-

ued secretion may arise, as in one case recently imder

observation.

In gastric ulcer the complexus of symptoms character-

ized by discom fort coming on from one to two hours aftea-

eating caused by the hydrochloric acid irritating the

ulcer, pain gradually increasing imtil about three hours

after eating may become severe, cramp-like, and finally

result in vomiting with relief, is well-nigh diagnostic

of the condition. It is well to remember that these

symptoms, almost characteristic of ulcer, may be found

in cholecystitis that has resulted in adhesions about the

duodenum and pylorus. The pain is produced from two

to four hours after eating, when the food is being forced

through the narrow pylorus and duodenum. Tender-

ness on pressure in the pyloric region may be present in

both. The ordinary symptoms of so-called dyspepsia,

feeling of weight, fullness after eating, associated with

eructation of gas, may be identical in ulcer and choleli-

thiasis. The examination of a test-meal is important,

because, other things being equal, normal secretion and

normal motor power speak against a stomach disorder.

x\s disheartening as the attempt at differential diag-

nosis may appear from an analysis of the individual

symptoms of the two conditions, in typical cases there

is no difficulty whatever in differentiating gall-bladder

disease from gastric ulcer. One may say that in the

majority of cases a fairly accurate differential diagnosis

can be made between tlie two conditions if the whole

clinical picture is carefully studied. Jlistakes are likely

to occur when evidence is faulty or incompletely elic-

ited, or when too much stress is laid on some individ-

ual symptom.
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DIAGNOSIS OF CHOLECYSTITIS AND
CHOLELITHIASIS.*
PARKER SYJIS, M.D.

NEW YORK CITY.

AceordiDg to generally accepted statistics, one adult

in every ten is the subject of gallstone. Of these about

o per cent, sutler from symptoms of the disease. A pro-

portion of these cases show such marked symptoms that

the diagnosis is easily made, and the condition is read-

ily recognized. A larger proportion of cases, however,

present such vague symptoms, or symptoms so little

understood by the general practitioner, that diagnosis

is not made, and many patients who are much in need

of relief which surgery might give, continue as chronic

invalids for years until some severe crisis brings them

to an untimely end. Owing to the efforts of many able

scientists, prominent among whom are Mayo Robson.

Kehr, Brewer, the Mayos, ilurphy and Richardson,

much has been done toward throwing the searchlight

of knowledge into that region which has been called

the mysterious realm of surgical romance, namelj', the

right upper quadrant of the abdomen. And to-day we
are quite safe in eliminating from our list such condi-

tions as gastralgia, gastric colic, neuralgia of the gall

bladder, neuralgia of the stomach, etc., and we have

learned that every case of chronic indigestion which can

not be relieved by the internist should be handed over

to tlie surgeon, for by his skill a solution of the diffi-

culty may be found. To-day diseases of the gall blad-

der and gall ducts do not belong to the domain of in-

ternal medicine, but to the domain of surgery, just as

much as is true of appendicitis. To-day the internist

must recognize the fact that the diagnosis of gall pass-

age disease does not depend entirely on jaundice. He
must know that certain forms of this disease may only

be recognized by a careful study of the patient's history

and by a most discriminating investigation of the symj)-

toms which he presents.

The important diseases of the gall passages are em-
braced under the following heads:

1. Inflammatory disease of the gall bladder and gall

ducts with or without stone.

2. Gallstones in the gall bladder and gall ducts with
or without inflammation.

3. Inflammatory condition of the region surround-
ing the gall passages causing obstruction by pressure or

distortion.

4. Neoplasm of the gall passages, benign and malig-

nant, with or without gallstones, and with or without
inflammatory disease.

SYMPTOMS.

The prominent symptoms produced by gall-passage

disease are: Pain, tenderness, fever and chills, vomit-
ing, change of pulse rate, collapse, tumor, jaundice, uri-

nary changes, blood changes, changes in the stools.

Pain.—In this disease the pain is to be distinguished
by its character, which is usually colicky, more often
occurring when the stomach is emptv', hence the at-

tacks usually come on at night. It is situated in the
region of the gall bladder, extending toward the right
shoulder and the back. It is frequently relieved by
eating, and is generally relieved by the escape of gas
from the bowel. Pain is claimed by Kehr and many au-
thorities to be almost entirely dependent on inflamma-

•Read at the Fifty-flfth Annual Session of the American Med-
ical Association. In the Section on Practice of Medicine, and ap-
proved for publication by the Executive Committee : Drs. J. M.
Anders. Frank Jones and W. S. Thayer.

tory changes, though Murphy, Ferguson and many oth-

ers claim that it is due to the effects of stone or to dis-

tention of the gall bladder or ducts independent of in-

fection. The characteristic features of the pain are

its acute onset, its colicky nature, and, as described by

Lambert, the patient e-\periences a sense of something

boring through the abdomen to the vertebra.

Tenderness.—As in appendicitis, tenderness local-

ized to the region involved is, perhaps, one of the most

characteristic symptoms. In the main its maximum
point of intensity is just below the free border of the

ribs, opposite the juncture of the ninth rib with its

costal cartilage. The Mayo Robson point, comparable

to the McBurney point in appendicitis, is above and to

the right of the umbilicus at the junction of the upper

two-tliirds, with the lower third of a line drawn from

the ninth rib to the umbilicus. This is the point of

maximum tenderness in the majority of cases. Mayo
Robson says that this is true, even in cases where the

liver and gall bladder are considerably displaced, as it

is really the -site of reflected pain passing along the

splanchnic to the eighth and ninth dorsal nerves, and

thence reflected to the surface of the termination of

these nerves.

Fever and Chills.—With a characteristic attack of

gallstone colic the fever is of the acute tj'pe. There is

very frequently with the pain a sudden and severe

rigor, the temperature rising rapidly, and as rapidly

subsiding with the subsidence of the pain. As pointed

out by 5lurphy, the temperature chart in this disease

is characterized by a series of angles instead of curves.

In cases of infection of the gall bladder going on to

suppuration, of course the fever may continue as a sep-

tic fever, having the characteristic phases.

In cases of acute inflammation of the gall bladder in

which gangrene results, the onset and progress of the

disease may be very sudden and rapid, but, as in anal-

ogous eases of appendicitis, a period is reached, when
gangrene first takes place and before general sepsis ha?

occurred, in which there may be an almost complete

subsidence of symptoms. It should be very alarming if

the condition is recognized, for the pain ceases, the

tenderness decreases, the nervous phenomena are re-

duced to the minimum so that the temperature and pulse

may recede toward the normal, and one may be led into

the mistake of believing that the disease has subsided.

Of course, when perforation has taken place or when
peritoneal sepsis begins, all the characteristic symptom?
will be again exaggerated.

Vomiting.-—Vomiting is a very frequent symptom in

acute attacks, coming on suddenly with the pain. It

is of reflex character, and is independent of nausea.

In some cases a severe paroxysm of vomiting may re-

sult in dislodgement of the stone from the common duct,

it either passing into the intestine or by relaxation re-

ceding into the dilated portion of the common duct,

when a temporary subsidence of the attack will take

place.

Pulse.—During an acute attack of biliary colic the

pulse is accelerated and its tension is increased. Dur-
ing inflammatory disease of the ducts or gall bladder,

of course, the pulse will be in keeping with the febrile

disturbance.

Collapse.—Collapse is a frequent occurrence in se-

vere attacks of gallstone colic. It may be so severe as

to mask all other s_\Tnptoms and to render diagnosis

obscure. According to Mayo Robson, the acute ago-

nizing pain may of itself cause death. Of course, col-

lapse will be a marked and final symptom of phleg-



1110 DIAHNOSIS OF CHOLECYSTITIS—SYMS. JoDB. A. y\. A.

uionous cholecystitis, perforation of the gall passages,

or of any condition resulting in fatal peritoneal sepsis.

Tumur.—In cases of inflammation of the gall blad-

der or of obstruction to the common duct or cystic duct,

the distended gall bladder may be felt. Projecting be-

low the free border of the ribs it may be of almost any

size, sometimes reaching far below the umbilicus. It

is usually a pyriform, fluctuant mass, which is continu-

ous with the free border of the liver, and which moves

with the liver on respiration. It may be exquisitely

tender or not. On several occasions I have been able to

palpate a gall bladder distended with gallstones; in

some cases the crepitation of the stones rubbing on

each other could be distinctly made out. In one ease

there was a single stone measuring ly., inches in cir-

cumference, the patient's abdominal wall was thin, and

the hard mass could be very distinctly felt.

Jaundice.—Jaundice may be either present or ab-

sent; it may be persistent or it may be intermittent;

it may be pronounced or slight, depending on the

amoimt of obstruction to the flow of bile into the intes-

tine. Thus, with obstruction of the cystic duct, we may
have no jaundice; with obstruction of the hepatic duct

we may have partial jaundice; with obstruction of the

common duct we may have pronounced jaundice. A
stone impacted in the common duct may leave a valve-

like opening which permits of the escape of bile into

the intestines. Then jaundice will not be present or

will be but partial. When a distended common duct

has become suiBciently open to allow the stone to float

from its position of impaction, the jaimdice may be re-

lieved by the flow of bile into the intestine, the stone

becoming again impacted; then the jaundice will be

intermittent. Jaundice may be caused by inflammatory

swelling in the common and hepatic duct, or it may be

caused by inflammatory constriction or torsion of the

common duct, or it may be caused by malignant disease

of the duct or of tissues in the neighborhood of the duct.

To sum up, jaimdice may be caused by stone in the

hepatic duct; in the common duct; by inflammation of

the hepatic duct or common duct; by carcinoma of the

gall bladder (late) ; by tumors of the hepatic duct; the

common duct or the neighboring viscera; and by local-

ized peritonitis constricting or distorting the common
or hepatic duct b\ adhesions.

Prolonged persistent jaundice with progressive loss

of weight is very indicative and suspicious of carcinoma
in this region.

A careful consideration of the above will show that

jaundice is by no means a constant symptom of gall-

passage disease. According to Brewer, it is absent in

from 80 to 90 per cent, of all operative cases, and the

clinician should never hesitate to make a diagnosis of

disease of the bile passages because of the absence of

jaundice.

Urinai-y Changes.—Examination of the urine is prin-

cipally of interest in determining the presence and de-

gree of jaundice.

Blood Changes.—Examination of the blood will aid

in determining the presence and degree of jaundice,

and the amount of leucocytosis will also aid in deter-

mining the presence of suppuration.

Stools.—By examination of the stools one may deter-

mine the presence or absence of bile, the stools being
light in color to olay color, depending on the amount
of jaundice, and the consequent absence of bile from
the intestines One may also determine the presence of
gallstones after a characteristic attack during which
gallstones have passed from the ducts.

X-IUY EXAMIXATION.

So far diagnosis of gallstones by the i-ray has been

rather unsatisfactory. Very thorough and painstaking

work has been done in this tield, and skiagraphs of gall-

stones have been made. Of course, when a positive find-

ing is obtained, it is of the greatest use, but, on the other

hand, the many failures and the uncertainty of the

process leave us in the position that a negative finding

does not necessarily mean that gallstones are not

present.

DIFFERENTIAL DIAGNOSIS.

Bile-passage disease is to be distinguished partic-

ularly from the following conditions: Gastric ulcer,

appendicitis, renal colic, pancreatitis, phlebitis portalis,

angina pectoris, empyema, subphrenic abscess, malig-

nant disease of the pylorus, duodenum, pancreas, liver,

kidney, etc.

Gastric Ulcer.—An acute attack of indigestion de-

pendent on a gastric ulcer may simulate biliary colic.

In gastric ulcer the pain is of a different character, less

severe and not so paroxysmal ; tenderness, when pres-

ent, is higher and nearer the median line; the vomiting

is preceded by nausea ; chill and fever are usually ab-

sent ; the attack comes on after eating while the stomach

is full, while in biliary colic the attack usually comes

on at night, and is rather dependent on an empty

stomach.

Diagnosis is to be made by the above facts and by a

hematemesis, the examination of the stomach contents.

the absence of jaundice, the absence of tenderness at the

Mayo Robson point, and a caireful consideration of the

preceding history

Appendicitis.—In typical attacks no difficulty should

be foimd; but in certain cases where the appendix is

displaced upward and the disease is toward its tip, or

where former adhesions have possibly connected it with

the upper quadrant of the abdomen, difficulty in diag-

nosis may be experienced. The characteristic signs

of appendicitis are the extreme rigidity of the right

rectus muscle, the nature of the onset of the attack, the

difference in character of the temperature, the differ-

ence in character of the pain, of its site and of its direc-

tion of radiation ; the vomiting is often reflex, and pre-

ceded by nausea and indigestion; there is absence of

jaundice. In severe cases where the signs are verv"

confusing, Hotckkiss has pointed out the fact that for

the same period of the disease—say the end of twenty-

four or forty-eight hours—a patient with gall-passage

disease will be in much better condition than will be a

patient suffering from a comparable attack of appendi-

citis.

Renal Colic.—In renal colic the onset of the attack,

the parox\'pmal nature of the pain, and the rigor may
lead to confusion, but there is absence of the tenderness

at the Mayo Robson point, of jaundice, of palpable

tumor at the site of the gall bladder, and the pain radi-

ates in entirely different directions.

Anoina Pccfiiri.f.—Biliary colic may be mistaken for

angina pectoris in certain irregular cases, because the

pain may be precordial. It is to be distinguished by the

presence of its characteristic signs and by the absence

of the sign* which will be found on ru.«cultation of the

heart.

Pancreatitis.—.\cuto pancreatitis may be differen-

tiated from acute cholecvstitis and from phlegmonous
cholecystitis with great difficult^'. Aside from the his-

tnrv of the attack and the patient's previous history.
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the only distinguishing point may be the presence of

fat in the stools.

Fhlebiiis Forialis.—I have seen two cases of phle-

bitis portalis as a remote sequel of appendicitis. They
were both fatal. They showed the characteristic tem-

perature of septicemia, and there was tenderness in the

region of the liver and a mild form of jaundice. These

cases were to be distinguished from bile-passage dis-

ease by their precedent history, by the characteristic

temperature range, and by the lack of the prominent

characteristic symptoms of disease of the gall pass-

ages.

Empyema and Subphrenic Abscess.-—Certain cases

of encysted empyema and cases of subphrenic abscess

on the right side, owing to their situation, may be con-

fused with disease of the biliary passages. They are

to be distinguished by the lack of symptoms of biliary

colic, by their preceding history, and by the physical

signs which may be found on careful examination by

percussion, palpation and auscultation. Of course, occa-

sionally diagnosis in these conditions can only be ar-

rived at by an exploratory incision.

Just here let us say that in any case where there ex-

ist symptoms indicative of grave disease which the

internist can not cure by hygiene or drugs, and where

the symptoms are sufficiently vague or masked to make
an accurate diagnosis impossible, we should turn with-

out hesitation to the emplo3Tnent of exploratory inci-

sion, for these s3'mptoms must mean some disease in-

tractable to any except operative treatment, and by

properly applied surgery many lives may be saved

which otherwise would be lost during a period of pro-

longed doubt and hesitation.

Malignant Disease of the Pylorus^ Duodenum, Pan-
creas, Liver, etc.—In my experience a certain propor-

tion of cases of cancer of one of the organs in this re-

gion can not be definitely differentially diagnosticated

except by exploratory incision. Of course, much light

may be thrown on the subject by an examination of the

stomach contents, by a careful consideration of the

entire history of the case, taking into account the pres-

ence or absence of important characteristic symptoms.

SPECIAL DIAGNOSIS.

In this brief paper I have only attempted to eluci-

date certain points which may enable one to make a

diagnosis of disease of the gall passages, and space will

not permit me to go elaborately into the finer questions

which would aid one in making an accurate diagnosis

and estimate of the special conditions present, but for

this purpose the physician is referred to Brewer's^ di-

agnosis chart of diseases of the gall bladder and ducts,

for I feel it to be the most concise and accurate epitome

of this subject in literature.

To-day surgery of the bile passages is on a very

sound footing, and thousands of lives are being saved

by the work of skilled operators ; but many more thous-

ands of lives are being sacrificed on account of the dif-

ficulty of diagnosis, and of the fact that a large pro-

portion of cases urgently needing surgical relief are

unrecognized or continue to be treated or neglected as

cases of gastralgia, of indigestion, of neuralgia of the

stomach, neuralgia of the gall bladder, etc., and if the

foregoing remarks may in any way aid in the recogni-

tion of these diseases, I shall feel well repaid for my
humble efforts.

1. Boston Medical and Snrgica! Journal, vol.

14. 1903.

xlviii. p. 532. May

THE TREATMENT OF CHOLECYSTITIS AND
CHOLELITHIASIS.*

LUCIUS W. HOTCHKISS, M.D.
NEW YORK.

That the Chairman of the Section on Practice of

Medicine has called on two of his surgical colleagues

to prepare papers on the diagnosis and the treatment

of gallstone disease which, but a very few years ago,

was considered entirely within the domain of internal

medicine, is suggestive of the change which has taken
place in medical thought and practice and of the bet-

ter understanding which has risen between the in-

ternists and the surgeon. The growing tendency to

place these diseases of the gall bladder and bile ducts

within the category of surgical affections is due largely,

perhaps, to the very effective work of surgeons in ex-

tending the knowledge of the pathology of these dis-

eases, by recording the conditions directly observed on
the living, and by comparing these with the symptoms
manifested in each case. In this way not only has the

pathology to an extent been rewritten, but also the di-

agnosis has been established on a firmer basis.

The foundation of rational treatment has in this way
been definitely established, and we are prepared now
to go ahead and endeavor by continued observation to

render the diagnosis more certain, for on these two
points—definite pathology and exact diagnosis—all

progress in treatment must rest.

The treatment of cholelithiasis and its complicating
cholecystitis forms a most important chapter in the

consideration of this subject. Obviously, the whole
question is too broad a one to be considered at length
within the limits of this brief paper, and attention

will be chiefly directed to the modern interpretation

of the various forms of treatment as based on physio-

logic and pathologic research, and conditions observed
under the scalpel of the surgeon.

Treatment in cholelithiasis may be divided into two
classes: First, the medical or palliative; second, the
surgical or radical and curative. While our knowledge
of the diagnosis of surgical conditions of the gall blad-

der is receiving constant additions, it is still too inex-

act in many cases, and many of our operative attacks

are still largely exploratory. Bearing this in mind, we
must admit that our medical brother may still often bp

justified in applying palliative measures and waiting
for developments in many of his cases. Although the
treatment of gall-bladder infection is undoubtedlv
surgical, there are so many factors to be considered in

various cases that the radical or curative treatment is

by no means unfortunately always available or even
allowable. Hubert Richardson,^ in an admirable pa-
per. "Physiology' and Pathologv' of Biliary Secretion."
makes a plea for medical treatment in gallstone disease,

which is based on some very interesting physiologic ex-

periments on the action of the bile salts. As it has
been shown by Hcrter that the bile salts act to hold the
cholesterin in solution in the bile, their administration
ought logically to prevent its precipitation and conpe-

quently gallstone formation. Since inflammation of

the gall bladder invariably increases the amount of

cholesterin and diminishes the amount of bile salts in

all cases of cholecvstitis, the administration of sodium
glycocholate should theoretically be indicated. The

*Reaa at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Practice of Medicine, and s-"

proved for publication by the Executive Committee : Drs. J. M.
Anders. Pranlt Jones and W. S. Thnyer.

1. N. Y. Med. Jour., April 9, 1904.



1112 CHOLELITHIASIS—HOTCHKISS. JouK. A. M. A.

pussibiJity of tlie solutiou of gallstones in situ is of the

greatest clinical importance, and the search for such a

solvent is as eager as that for the philosopher's stone,

but thus i'ar, unfortunately, quite as eiusive. llecently

Wakeliu Barret- experimented by inserting large gall-

stones aseptically into the healthy gall bladder of dogs,

and found that in from six months to one year they

were dissolved, proving that healthy bile had the power

*,o dissolve gallstones. He found, however, if stones

were similarly inserted and an infective cholecystitis

produced, they were not dissolved, showing that the

bile under such conditions had no solvent power.

Austin' has shown by analysis of the bile obtained

from operative fistulas that the cholalic acid is from

1/3 to 1/8 of the cholesterin, while, according to Ham-
merstcin, the normal i-atio is as 12 to 1. It is evident,

then, Richardson thinks, by administering sodium gly-

cocholate, that it may be possible not only to prevent

the formation of gallstones, but also to dissolve those

already formed.

Heppel found that 5 per cent, olein, 10 per cent,

bile salts, and 50 per cent, soap, will hold in solution

their own weight of cholesterin j hence by administering

alkalies and bile salts with a diet rich in fat the solu-

tion of gallstones ought to take place and their forma-

tion be prevented. This treatment proposed by Rich-

ardson comes, as he says, under the head of organo-

therapy, in that it is an administration of a secretion of

the liver which is reabsorbed from the intestine, and so

acts on the bile secretion through the blood.

The treatment by olive oil, adopted so enthusiastic-

ally by the profession a few years ago, has not fulfilled

the hopes of its advocates as a specific, and is believed to

have no direct action, but by relieving congestion of

the intestine to aid indirectly in draining the biliary

ducts. As there is no doubt that catarrh of the mu-
cosa lining the biliary passages tends to increase the

amount of cholesterin. and the longer the bile remains

in the gall bladder the more cholesterin it will con-

tain, it follows that whatever leads to the regular

emptying of the gall bladder and the ducts tends to

clear out any detritus, cliolesterin crystals, mucus, etc.

Hence the rationale of the treatment which aims to

clean out the intj.=tinal tract, relieve congestion and

increase the flow of bile is perfectly sound. The sys-

tem of treatmert adopted at some of the famous

"Cures" abroad, notably Carlsbad, combining diet, ex-

ercise and the free consumption of certain mineral

waters, seems often to be followed by very marked ben-

efit, especially in the milder cases of catarrhal chol-

ecystitis and cholangitis. AYhen a patient has suffer-

ed from one or more attacks of biliary colic a course

at Carlsbad may be of lasting benefit or entirely with-

out effect. In a patient who can afford it, and in whom
the disease has not progressed to such an extent as to

menace his safety, such a course may be perfectly well

prescribed.

A recent monograph by Fink* of Carlsbad gives the

results in a large series of cases observed by him, and

an analysis of the results obtained by the water cure

alone and the "cure" plus a surgical operation. As he

very properly states, the great point to be determined

is the borderline between balneologic and surgical treat-

ment, i. e., when the former should cease and the latter

be commenced. In his series of cases he presents abun-

•2. Jonr. of Physiology, 1903.
3. Jour, of Med. Research. 1902.
4. afolge der Ktrlsbader Kuv und der chlrurglschen Be-

^andlimgs des gaUonsteinleidens. 1003.

dant material, affording a glimpse at the results of the

Carlsbad "cure," and out of this material he presents

a string of references which stands in intimate relation

to this question. A perusal of the whole article is to

be recommended.

What cases, then, shall be treated expectantly and

what surgically? As the indications for operative in-

terference in cholecystitis are further extended and
better understood, there will come a full agreement be-

tween surgeon and internist as to the limitations of

medical and the indications for surgical treatment. In

the meantime, until such an imderstanding is reached,

and in order that the medical man and the surgeon

may understand each other's point of view, it may be

proper to discuss the general effectiveness of surgical

treatment, its advantages and its dangers, and, so far

as possible, some of the reasons why its results fall

short of the ideal. Inasmuch as the necessity for rad-

ical treatment is now pretty plainly recognized by all

progressive practitioners, the number of cases "treated

by procrastination and the direct encouragement of

the opium habit", is each year growing less. Still, too

many cases are encouraged to drift along and only

counseled to submit to operation when the general con-

dition is bad and the local ones such as to render nec-

essary some of the more elaborate, ditficult and danger-

ous operations. It should be remembered that the sur-

geon must take the case generally as it is brought to

him, and the practitioners ought not, in justice to the

good work which has been done in gall-bladder sur-

gery in this country and abroad, to frame his opin-

ions and judgment merely on the results of operations

in desperate cases.

The promise of the future in gallstone surgery lies

not so much in further elaborations of technic as in the

prompt diagnosis by the internist, and his co-operation

with the surgeon in advising one of the simpler prophy-

lactic operations which may be done before serious in-

fection, adhesions, duct invasion and blood changes

have made any undertaking more severe, more hazard-

ous and less effectual. As greater certainty in diag-

nosis is reached, there will be less call for the more
difficult and dangerous operations on the common duct

and a decreasing number of cases requiring cholecysten-

terostomy. ^Yherein, then, lies the danger in opera-

tion? Principally in delay. The statistics from our

hospitals and private sources show a mortality- so low

in cholecystostomy and primary cholecystectomy that

the internist may feel entirely justified in offering a

surgical operation as a prompt, efficient and safe mea.--

ure in any proper case, and as the only radical and
curative means of which we have any knowledge. The
danger of delay has been pointed out by the readers of

every paper, and should be well understood both' by th<=

patient and the physician. With the diagnosis of ob-

scure biliary affections discovered by means of ex-

ploratory laparotomy. Lawson Tait's name will always

be associated, and following his example, many sur-

geons have not hesitated to make the diagnostic cut

which, though undoubtedly capable of great abuse, can

not to-day be questioned as not only frequently justi-

fiable, but also necessary in obscure diseases of the gall

bladder and ducts.

When we consider that the first deliberately planned
cholecystostomy was done by Marion Sim? in 1878, and
the first cholecystectomy by C. Langenbuch in 1882.

it will be. seen what great progress has been made in

this departiuent of work in the last twenty years. In

1892, Murphy published his account of the appliea-
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tion of his button for the purpose of affecting an anas-

tomosis between the gall bladder and the intestine. A
number of operations have been proposed for stones

impacted in the c\stic and common ducts. Tait's cys-

tico-lithotripsy or crushing in situ in 1884. Lith-

ectomy/ or extraction of stone in the cystic duct

through an incision in another part of the biliary pass-

ages by Courvoisier in 1888. Cystotomy, or incision

of the cystic duct, by Lindner in 1891. Cystectomy, or

resection of a portion of the duct proposed by Zielewicz

in 1887, and cystico-enterostomy by Roth in 18S8.

Operations on the common duct are numerous, though

many are obsolete or often impracticable. Hansfield

Jones, in 1878, proposed choledochic massage, which

has not had much success, either having been followed

by complete failure or bv choledo-lithotripsv (Langen-

buch, 18S6, Sprengel, "l890, Mayo Robson, 1891).

Choledochotomy, proposed by Langenbuch in 1884, was

developed by Parkes in 1885, and is to-day one of the

most important operations for stone in the common
duct. Five years later Kocher gave it his support. The
first typical operation of this sort was done by Knowls-
ley Thornton in May, 1889, and at about the same time

by Marcy, Ferguson and Fenger. It is now established

on a sound basis. A few years ago before the Associ-

ation, Mayo of Rochester proposed an important and
ingenious device for drainage after this operation. The
question of omitting sutures in choledochotomy was
broached by Parkes in 1885, and they were left out by
Hochenegg in 1890, and since that time the proposi-

tion has grown constantly in favor as the benefits and
necessity of drainage in cholemic cases are better under-
stood. Removal of impacted common duct stone by
incision through the duodenum was first done in this

coimtry by McBumey in 1891, and retroduodenal
choledochotomy was proposed by Berg of Xew York
last year, 1903. Choledochostomy. choledochectomy and
choledo-enterostomy are only possible in rare conditions.

Operations on the hepatic ducts are still in their in-

fancy, owing to the infrequency of operative work in

this region. Hepatico-lithotripsy was done by Kocher
in 1890. Hepatico-colie massage was unsuccessfully

used by Elliot in 1894. Hepatico-lithectomy was at-

tempted by Courvoisier in 1890, by Abbe in 1891, and
others. Hepaticotomy was done by Kocher in 1899

removing a stone by the transhepatic route. Finally,

hepatico-cnterostomy has been experimentally studied,

but not done clinically. Looking over this list, it will

be seen that American surgery has played no unimpor-
tant part in the pioneer work of the operative treat-

ment of gallstone disease, and in the later develop-

ments of important modifications in technic.

With this brief reference to the great progress of

surgery in cholelithiasis, we must pass on directly to

the consideration of the treatment of cases as they pre-

sent themselves to us. Although there is not as yet a

full a.greement as to the limitations of medical and the

indications for surgical treatment, it can no longer be

held that the surgeon is rash in advising operation in

any case wherein any considerable degree of infective

cholecystitis has been diagnosed. Although an in-

fected gall bladder may be entirely restored to the nor-

mal, as Naunyn has shown, the proportion of cases of

recurring severe attacks is large enough to give the

surgeon full justification in urging earlier operation in

many cases. Hence we must consider two classes of cases

5. Fowler : Historical and Critical Observations on the Surgery
of the Liver and Biliary Passages, Brooltlyn Sled. Jour., December.
1900.

in cholelithiasis—one in which expectant treatment may
still be advised, and another in which surgery is the

only resort, recognizing, of course, that ultimately

the only real treatment for all well-marked cases is

surgical.

As has been shown, the period of "latency" may be

reached at any period in the course of the case, provided

the stone does not obstruct the passages or additional

infection occur to disturb it by setting up inflammation,

or traumatism to suddenly alter the position of the

stone. The variability of this "quiet" period is very

great, and is the chief factor relied on by those who
favor palliative measures, since it may be very long and
the attacks of colic comparatively mild.

What shall be our advice to patients suffering from
cholecystitis and cholelithiasis? Shall we operate

early or shall we wait? What is the present state of

opinion and practice?

Cases seen in the first and mild attack, such cases,

by the way, as are seldom seen by the surgeon, where
the svTnptoms are slight and there is no peritonitis,

where the inflammation in the gall bladder quickly

subsides under medical treatment, are properly cases

for observation.

In a certain proportion of these cases there is only

one stone or small stones or mucus which are passed

out into intestine and the cholecystitis disappears,

about 10 per cent, (Elsberg^), In about 70 per cent.,

however, the stone remains in the cystic duct or drops
back into the gall bladder, remains latent for a variable

time, and the swollen gall bladder disappears.

Cases may be seen in subsequent mild attacks, where
the patient may have had several mild seizures and has

perhaps passed a stone or stones. Under these condi-

tions at present, 1 think, most surgeons are inclined

to wait, especially if the periods of "quiet" are long

and the patient can be under proper medical surveil-

lance. This is done in the hope that it may be the last

attack and that the last stone has pas.?ed. These cases,

however, are in some respects ideal ones for cholecystec-

tomy, and the operation is here often verj' simple and
the treatment perfectly rational, especially if the at-

tacks are severe and frequent. The work of Lilienthal

of New York in primary cholecystectomy, with practic-

ally no mortality, is certainly suggestive and worthy of

our careful consideration.

In a personal communication he reports 47 cases with
one death from pre-existing streptococcic infection.

In cases with repeated severe attacks, when the patient

is practically incapacitated for business and the general
health begins to be affected, and resort to morphia gives

rise to the fear of establishing the opium habit, noth-
ing is to be gained by delay, and a golden opportunity
is lost for radical cure if the cases are allowed to drift

on. In these cases cholecystostomy is always justi-

fiable, and the operation of choice, perhaps, bv many
surgeons, in that it is easy, safe and with modem tech-

nic not liable to be followed by fistula. These cases

also offer a fair field for the primary- cholecystectomy,
which here, again^ is often an easv operation, and in

practiced hands a safe and certainly radical one. Park,
Riedel, Winiwarter, Lilienthal and others are its strong
advocates.

There is another set of cases which for a few days
show evidence only of mild local infection, which sud-
denly change and develop signs of local peritonitis with
heightened fever, rapid pulse and signs of general sep-

6. X. T. Med. .Tour.. March 26, 1904.
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sis. These cases require early operation, iest perfora-

tion or rupture into the peritoneal cavity occur or ab-

scess outside the gall bladder be formed with its at-

tendant evils, primary and remote. In these cases the

gall bladder and more or less of the cystic duct is in-

volved, and the contents are either thick septic bile

or mucopurulent fluid, or stones with thin purulent

fluid, and there is local peritonitis with recent adJiesions

between gall bladder and neighboring organs. Here

the treatment is prompt cholecystectomy with drainage

of the cystic duct, or cholecystostomy. These cases fre-

quently do very well.

In cases of common duct obstruction by calculus,

where the obstruction is acute and recent, it is gener-

ally advisable to treat expectantly for a week or two,

imless septic symptoms or peritonitis supervene, in

order to determine if possible whether the obstruction

may not be due to swelling, which will subside and

allow the stone to pass. Or if the stone has passed, the

signs will rapidly subside. In most cases the cluiical

picture of calculus obstruction is sufficiently distinct-

ive for the diagnosis to be made from neoplasm. The
indications for treatment are the removal of the stone

by incision through the common duct, choledochotomy,

or if it be too low or impacted in the ampulla of Vater,

by transduodenal or retroduodenal choledochotomy.

The practice of careful suture of the incision in the

common duct has been pretty generally abandoned, un-

less the duct be drained through an opening in the

gall bladder, as the necessity for drainage has been

shown hy Mayo Eobson, Kehr, Mayo and many others.

It is advisable practically in all these cases to drain the

common and hepatic duet, as small stones otherwise

may be overlooked or the patient die choleraic, which
is of much more importance.

Cholelithotrity is no longer done and cholecystenter-

ostomy is of far less frequent occurrence as the cases

arc sent earlier to the surgeon.

^Vs is well known, the common duct cases are the

most dangerous, because more often neglected or over-

looked, or in a condition of exhaustion and cholemia

when they come to the surgeon for operation.

It is surprising how well many of them react after

operations and go on to complete recovery of health.

Modern surgery has made even tliis possible and has

many lives to its credit, but too much should not be

expected of it; chronic jaundice often defeats the best

planned operation or the most perfect technic. and the

liemorrhagic oozing generally persists to a fatal termi-

nation in spite of any treatment thus far devised.

The senseless delay which makes this possible is

one of the great causes which militate against ideal re-

sults in the surgery of gallstones, and this delay, while

often due to the patient's fear of operation or to causes

which would render any operation inadvisable, is still

too often traceable to the lack of knowledge or confi-

dence on the part of the family physician in the great

resources of modern surgery.

CONCLUSION.

In conclusion, then, after this most careful review

by the readers of the various papers on the pathology,

tiip diagnosis and the complications of cholelithiasis, it

will be seen that the treatment in these cases must ulti-

mately be surgical, for when all has been said, it must
be admitted that medical science has thus far discov-

ered no sure solvent for gallstones in situ, nor devised

any means, other than surgical, for the certain drainage
of the call bladder and the biliarv ducts.

DlSCfbSlOX
U-\ PAPtlta Ol UK.S. mtlllll.NO, Ol'lE, .SlPfV, bVMa .V.\I> llUICUKHiS.

Ub. J. M. A.NUEKS, Philiulelphia—It is iloubUe3.i true that

cholecystitis and cholelithiasis are of microbit origin and also

that the particular rnicroorganisms are either the colon bacilli

or streptococci. Dr. Bierring has emphasized a point of im-

i>ortance, namely, that the mere presence of these micro-

organisms in the gall bladder and ducts is not sufficient to give

rise to these conditions. In all cases, therefore, something hae

occurred before these conditions arise as a result of microbic

infection. The predisposing factors should be more emphasized

than they have been by recent writers, and these are, so far as

my observations go, some forms of local irritation or conges-

tion, including inspissation of the bile. The contributory fac-

tors are very numerous and many refer to the various prod-

ucts of abnormal metabolic processes. Nobody questions the

relation of cholecystitis to cholelithiasis; these conditions most

probably sland to une anotlier in the relation of cause and ef-

fect. Of course, there are many cases of cholecystitis which

subside without giving rise to cholelithiasis; but the conditiona

remain which favor the development of gallstones and subse-

quent infection of the gall bladder may lead to active biliary

colic. Dr. Sippy's paper treated of the relation of the gall

bladder and bile ducts to diseases of the stomach and intes-

tines. I am not ready to admit, since it is contrary to my
previous experience, that ulcer of the stomach and intestines

arises secondary to disease of the biliary passages and gall

bladder. But I have seen rather grave forms of gastrointes-

tinal disturbances from this cause, and quite recently two
cases of pyloric obstruction. I believe with Dr. Sippy that

the motor functions are more decidedly disturbed than the

secretory functions of the stomach. One of the most impor-

tant points from a diagnostic standpoint is to obtain a clear

history whenever possible; this will very often throw light on

the case diagnostically. I mention this because it seems to

me that scarcely sufficient emphasis has been laid on it in the

paper. Dr. Sippy pointed out two very important practical

lessons. One was that medical measures may suffice, together

with rest and proper diet, to overcome pyloric obstruction due

to disease of the gall bladder and ducts. The other fact was
that surgical operation, when undertaken to overcome pyloric

obstruction, should be in part directed to the relief of the

causes of the gastric condition. To remove the pathologic con-

ditions presented by the gall bladder, the adhesions and the

like, must go far toward effecting a cure of this stenosis. With
regard to the diagnosis of cholelithiasis, my observation is

that, immediately preceding the attack of gallstone colic, pain

is referred to the back, to the right of the tenth dorsal verte-

bra; this pain may last but a few minutes. So far as I have

been able to observe., this is not present in cholecystitis of

pure and simple form. This is followed, as a rule, by the rapid

development of hepatic colic. I agree with Dr. Hotchkiss that

it is highly important to make an exact diagnosis before insti-

tuting treatment. It is important to differentiate whenever
possible between cholecystitis and cholelithiasis. Simple chole-

cystitis is still looked on by the majority of authorities as

being largely a medical affection. On the other hand, chole-

lithiasis is a surgical disease. I do not mean to say that the

diagnosis of cholelithiasis should always be follow^ by opera-

tion, but I do mean that the medical man should have the con-

servative surgeon's advice in such a case. Dr. Hotchkiss has
emphasized the fact that the cause of failure was not so much
due to bungling operations or operations poorly done as to the

fact that operation is. as a rule, too long delayed: he is right.

Dr. William J. Mayo. Rochester. Minn.—I think it is well

for us to consider that gallstones are essentially foreign bodies,

and as foreirrn bodies a diagnosis can only be made when thev

.ore giving trouble, and, other things being equal, they should be
removed. Gallstones m.ay "slumber" for years, but when they
awaken the probabilities are that they will not permanently
regain an innocent quiet, but rather tend to bring about those
complications which give rise to serious and often incurable

disease. Of these, one has but to mention chronic liver chanses
from jaundice and duct obstruction, inflammation of the pan-
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creas, listula, abscess and peiforatiou. That oaiieer possibilily

is also a legitimate risk was pointed out by JIusser and Kely-

nack years ago. In looking up evidence, we must bear in mind

the statistics from simple gallstone eases and keep these sharp-

ly separated from those cases in which complications have oc-

curred. The oration which Dr. Dock presented the other even-

ing was exactly to the point. When a medical man is called to

see a patient he must say that the prognosis in cases of simple

gallstone disease surgically treated is remarkably good and

depends more on the condition of the patient than on the oper-

ation itself. So the remarks that I shall make are based on

gallstone disease in patients who are otherwise in good condi-

tion. The mortality of simple gallstone operation, while the

stones are still in the gall bladder and that viscus is not seri-

ous infected, does not exceed 3 per cent. Tliis mortality is

largely accidental, and is not above that of simple appendec-

tomy in the interval in patients of the same age and general

condition. In contrast, I wish to call attention to the statis-

tics given by the greatest of German gallstone operators. He
has taken a rather conservative position, which American sur-

geons are not inclined to follow. In his last 450 cases, taken

as they come, there were 72 deaths, a mortality of 16 per cent.

This high mortality was in the cases that had been carried too

far. Therefore. I think the physician, in making a statement

to these sufferers, should properly place the situation before

the victim, because they have the right to a choice in the

matter; in equity, it must not be entirely settled by the physi-

cian. The patient should be told that if in good health the

removal of uncomplicated gallstones is accompanied by a mor-

tality not above 3 per cent., but if the condition be left to run

on and become corpplicated, then the mortality may jump to 16

per cent., as it did in the hands of the operator referred to.

The complications cause the mortality. Few patients will de-

liberately elect the conservative course, if the facts are fairly

laid before them, and the physician who fails to acquaint his

patient with the whole truth does less than his duty and takes

on himself a serious responsibility, for which he will ultimately

be held accountable. After the removal of gallstones many
secondary conditions of the gastrointestinal tract, and espe-

cially of the pancreas, may subside. Chronic inflammation and

enlargement of the pancreas may be expected to disappear after

drainage of the biliary passages. On a number of occasions I

have found that a blocking of the duct of the pancreas by a

common duct stone has led to an enlargement of the head of

the pancreas, behind which the common duct stone became hid-

den; at a second operation, some months later, it was found

that drainage had reduced the size of the head of the pan-

creas and revealed a stone which had been in sitti during pre-

vious operations, giving rise to the trouble, but was undetected

by duct palpation. In chronic pancreatitis with jaundice, the

common duct should be opened and explored to the very papillae

for fear that a stone may be overlooked.

Db. William S. Thateb, Baltimore—In the beginning of Dr.

Opie's paper he refers to the recent work of Pavlov of St.

Petersburg, showing that the admixture of bile and pancreatic

juice increased the activity of the latter from three- to four-

fold, and especially increased the activity of the fat-splitting

ferment. It has been shown, both clinically and experimen-

tally, that the entrance of bile into the pancreatic duct pro-

duced an acute pancreatitis in a large number of instances.

Therefore, is it not probable that this action of the bile in in-

creasing the activity of the fat-splitting ferment would cause

an acute pancreatitis and the fat necrosis that goes with it?

With regard to Dr. Sippy's paper, these cases of gallstones

impacted in the cystic duct are very interesting. I saw such

a case, and it was a clear case; but the interesting feature

was that some months before pain was complained of in the

region of the gall bladder on taking food; she became much
emaciated because of the pain, which was supposed to be due

to adhesions of the pylorus. An operation revealed the cause.

She had a very large dilatation of the stomach, due to adhe-

sions at the pyloric end of the stomach and duodenum. This

was not recognized until operation. The largest stomach dila-

tation I have ever seen was due to this cause. Another difS

culty is sometimes encountered in attempting to distinguiah

between attacks of gastric ulcer and gallstone colic. I recent-

ly saw an interesting case. The patient was believed to be

suffering from biliary colic. She never had any jaundice and

had pain in the median line. She finally thought she \VoaId

like to be operated on. She had not seen a physician for six

months before coming to me. I found a large dilated stomach.

The operation revealed two duodenal ulcers and a tight stric-

ture of the duodenum. One of the greatest dangers encoun-

tered in these eases is through delay, especially in cases accom-

panied by jaundice. The development of hemorrhagic jaundice

is an exceedingly grave thing.

Dk. J. C. Hemmeteb, Baltimore—In June, 1903, I had an

interesting experience with a case of cholelithiasis, which may
serve as a type of three others of a similar nature seen by mo.

The wife of a physician was operated on for gallstones, and

the surgeon resected the entire gall blauder. He took out twelve

stones. The pains continued, and a second operation was

deemed necessary. In the intrahepatic bile ducts were found

three small gallstones, which had not been seen at the time ->i

the first operation. I am by no means prepared to concede to

the surgeon the entire control of all cases of gallstone dis-

eases. When operation is necessary, the surgeon is indispeni-i-

ble. But we should remember that the diseases which lead up

to gallstones are the most important thing for our considera-

tion, also the abnormal conditions of metabolism that favor

deposition of solid matter from bile. I thirjc that the deduc-

tions of Dr. Bierring are very important, especially regardiag

those cases of infection of the gall bladder with germs, causing

stagnation and catarrhal swelling, etc., but there is another

very important class of eases of gallstone disease, the causes

of which are to be sought in abnormal hepatic metabolism. We
may have changes in the composition of the bile followed ny

precipitation of solid constituents in the intrahepatic and

intercellular canaliculi. We need the surgeon, and we mu-t

have him, but I am not in a position to say to-day that the

surgeon should have entire charge of these cases. Before the

surgeon gets them, would it not be best for us to attempt to

recognize the changes that lead up to cholelithiasis? In a

rough but practical way we may speak: first, ascending causes

of cholelithiasis; second, descending causes of cholelithiasis.

The ascending extend upward from the duodenum. They in-

clude the upward progression of duodenal catarrh, stenosing

the gall duct and producing catarrh of the gall bladder, also

the infections of the ducts and bladder with the micro-

organisms of the intestine. The second group of causes may
roughly be called descending, because they originate in the

hepatic cells and lead to deposition of minute concretions in

the intrahepatic bile canaliculi ; these eventually may reach the

lower and larger ducts and the gall bladder. It is these meta-

bolic and intrahepatic concretions that cause the recurrence

of the symptoms of gallstones, even after stones have been re-

moved and gall bladder resected by the surgeon. The opera-

tion in these cases may, of course, be a life-saving step, but it

can no more cure the metabolic cholelithiasis than cutting vit

a concretion of sodium biurate from a gouty knee joint can

cure gout. \^Tiile I admit the expediency of operation, I uphold

the absolute necessity of preceding and succeeding medical

treatment. It is these cases of recurring gallstone attacks

after very radical operations that led Hans Kehr to send nu-

merous cases to Carlsbad. There is no doubt in my mind tnat

persistent and judicial drinking of alkaline waters (2 t^ 3

liters daily), together with the diet advocated at Carlsbad,

may prevent the metabolic hepatic disturbances that lead to

the second form of cholelithiasis mentioned above. The bile salts

act in a similar manner. The alternating Scotch douehe ap-

plied daily over the hepatic region is an available aid to t^is

treatment. Many a case of cholelithiasis is a neglected or un-

recognized case of chronic acid gastritis or duodenitis. In a

number of cases proven to be cholelithiasis by operation I was

able to watch the development of duodenitis from a gastric hy-

perchlorhydria or a chronic gastritis acida. Such cases have

been studied for from ten to twelve years, when eventually

cholelithiasis supervened, and it is plausible to assume that



IIIG DISCUSSION ON GALL-BLADDER DL^EASES. JouE. A. M. A.

the gastritis set up a ducxieiiitis, and this in turn stenoscil Hie

common gall duct. Dr. Sippy has spoken of the relation of

disease of the gall bladder and bile ducts to disorders of the

stomach and intestines. We should study more the effect of

diet and alkaline waters en the composition of the bile and the

effect of gastric and duodenal diseases, leading to stenosis of

the common duct. It has been asserted that there is great dif-

ficulty e.\perienced in differentiating between the pain of gas-

tric ulcer and gallstone attacks. 1 have in mind one or two

practical points which I think are of value. In gastric ulcer

we may find pepsin in the urine, and it is found there be-

cause the epitlielium is denuded in the stomach, and the pep-

sin is absorbed as such and is excreted by the urine and will

digest a certain amount of fibrin or boiled egg. There is

another point of value in making a differential diagnosis. It

has always been considered desirable to possess a substance

which would relieve gastric pain if applied locally in patients

afflicted with gastric ulcer. For this purpose I have adminis-

tered orthoform. If orthoform is given in cholelithiasis the

pain will not cease, but if given in <a case of gastric ulcer it

will cease promptly, especially if an alkali be combined with it.

Dr. Frank Billings, Chicago.—On the subject of cholelithi-

asis I have positive views. These are based on my experience

with patients suffering from the disease. We know that (he

chief source of cholesterin is an excretion or a secretion of the

cells of the gall bladder. In all probability, little if any choles-

terin is precipitated from the bile, consequently any treatment

directed to lessen the precipitation of cholesterin is futile. 1

think our present knowledge does not admit of the use of the

so-called solvents for gallstones. As we have no medication

which will probably dissolve gallstones in situ, nor do we know
of a drug which we can say will be excreted by the epithelium

of the gall bladder, so our medical treatment is, I think, lim-

ited to the use of drugs which will diminish the infection of

the gall tracts. This may probably be done by the so-called

internal drainage by the use of cathartics like the salines, of

which sprudel salts has the gi-eatest reputation. So patients

visit Carlsbad and other springs and are relieved of the infec-

tion which is associated with gallstones. The same relief may
be afforded in many instances by a corresponding treatment
carried on at home. In that event, with infection removed, the
gallstones as foreign bodies may remain in the biliary tracts.

As foreign bodies, we may not recognize the harm they may
produce. We do not know that an intoxication may not be
present with these latent syinptonis and produce deleterious ef-

fects which are for the time unrecognized. We do not know,
for instance, but that this condition of the gall tracts may
have something to do in the production of arteriosclerosis, of
which we have heard -o much at this meeting. And, then, the
patient who carries hr- gallstones even in this latent condition
is subject at all times to more acute attacks, which may. like an
acute appendicitis, place his life in danger and make the opera-
tion an emergency one. I, therefore, look on gallstones, when
the diagrosis is surely made, as a surgical disease and look
to the surgeon as the proper individual to treat the patient.
In my estimation, an operation dene at the proper time in un-
complicated cases is of less risk to the patient than the con-
tinued presence of the gallstones. Dr. Hemmeter has raised the
question of preceding stomach or duodenal disease as etiologic-

ally related to gallstones. This is undoubtedly true, but we
must not hesitate, in my opinion, to operate even if there he a
recognized stomach or intestinal disease as a cause of the gall-
stones. I desire to emphasize that, if an operation is done for
gallstones, it should be performed by the most skillful sur-
geon whose services may be obtained, and thus so lessen the
risk to the patient that, in consenting to the operation, he
takes a less risk than in keepin? the gallstones.

Dr. J.^mes Ttson', rhiladelphia~Two cases which occurred in
my own practice illustrate the difficulty in diagnosis of some of
the conditions which present themselves in the upper right quad-
rant of the abdomen. One patient, a man, had frequent recur-
ring attacks of pain in the neighborhood of the gall bladder
without jaundice, and the condition extended over a consider-
able period of time. The attacks were espe -ially prone in , ,,me

on very early in the morning, when the stomach was empty,

and would often awake him from sleep. Examination other-

wise was negative. It is true that a tumor was thought to be

palpable by one or two physicians, but I could not realize tbia

myself. The case came to operation. Dr. Edward Martin oper-

ating. The gall bladder was exposed, and it was entirely nor-

mal in size and contents, but in its vicinity were found adhe-

sions between the pyloric end of the stomach and the adjacent

bowel. I do not recall whether there were any adhesions be-

tween the pylorus and gall bladder itself or not. A rapid re-

covery followed the operation, and there was no recurrence of

symptoms. What relation an original cholecystitis may have

had to this condition I do not know. It was suggested there

had been a gallstone which was the original source of irrita-

tion and cause of the symptoms, which had existed for years.

The symptoms were relieved by the operation. Another case

bearing on the diagnosis of these conditions was that of a

woman who had had many attacks of biliary colic and had been

treated at Carlsbad and at home. The physician in Germany
said he could feel the bladder, and that there was no stone

present. Dr. John B. Beaver operated and removed one hun-

dred stones from the gall bladder, doing at the same time an

operation for appendicitis. The patient is now perfectly well.

Dr. Allen A. Jones, Buffalo—Symptoms which are pre-

sented to us are very often misleading and not sufficient to en-

able us, in many cases, to diagnose the number of stones nor

the condition of the gall bladder itself. There are cases in

which there are repeated attacks of biliary colic and in which

the lives of the patients are rendered extremely uncomforta-

ble, and here sometimes there is presented a single round stone,

about the size of a pea, the stone being found floating in the

gall bladder, containing a large amount of fluid, or impacted

in the beginning of the cystic duct, or somewhere in the cystic

duct. These cases are relieved by a cholecystotcmy. There

have been instances in which a single stone has been found im-

pacted in the cystic duct, and yet no stones were found in the

gall bladder. It has been my lot to find such a conditio^ in a

young girl. Symptoms of severe gallstone disease occurred at

about the age of 14 years. In such cases there is brought up
the question of a differential diagnosis between a floating kid-

ney and a dilated gall bladder. While such a diagnosis maj
seem easy to the tyro, it is not a simple matter by any means.

In such a case a surgeon of experience went in for a floating

kidney, and, unable to find it, finally concluded, after consid-

erable search, that he had to do with a dilated gall bladder,

which was found and operated on. Occasionally we meet with

cases in which there are impacted two or three large stones

in the common duct, with the gall bladder empty. With re-

gard to the symptomatology', we have found an intolerance ol

the stomach, which manifests itself after eating and not on

an empty stomach. In f.ict, the patients constantly aver that

the stomach is at fault because they can not eat anything. In

a large number of cases I have found the stomach practically

normal in secretion and in motion after the gall bladder was
emptied. In such cases it has not occurred to us that the pa-

tient had gastric disease. There are other eases in which gas-

tric disease is due to gall bladder disease, as. for instance, di-

lation, preceded by or accompanied by biliary disease.

Dr. J. C. Wilson. Philadelphia—There are two classes of

practitioners who hesitate to accept the fact that in the pres-

ent state of knowledge gall bladder disease is a surgical rather

than a medical affection. First, those who demand too many
of the classical morbid phenomena for the diagnosis, and. sec-

ond, those who accept periods of latency for cures. The mod-
ern literature, representing the experiences of the most ad-

vanced investigators, makes it clear that recurrent paroxysmal

pain with inte; paroxysmal tenderness in the risht hypochon-

drium points to cholecystitis, and that jaundice and recog-

nizable gall bladder tumor are not at all necessary to the di-

agnosis. The everyday experience of the observant practi-

tioner renders it equally clear that botli in cholecystitis and
cholelithiasis, especially in the latter, there are periods of lat-

ency simulating recoveries which are attributed bv the un-

w.nrr to trciitment thnt iii:iy hnvc lippn omplnved. !• i~ *rue



Oct. 15, 190^. WOUD-ALCOHOL POISONING—RULLKR-WOOD. iiir

that such periods may be prolonged, and in some instances

constitute true recoveries. But such an event is exceptional

and not to be foreseen in any given case.

Dit. Parker Stms, Xew York—In the chronic cases of gall

bladder disease with stones, where the stones remain latent,

the diagnosis is often impossible. But in the great minority,

if not the majority, of the cases where the symptoms arc pres-

ent, tlie failure to make a diagnosis is absolutely due to failure

to make a careful examination. Nothing more important can

be set forth today than the importance of making a careful

and exact diagnosis of the cases and of advising an early opera-

tion.

poisoxijstg by wood alcohol.
CASES Oi' DEATH AND BLINDNESS FROM COLUMBIAN

SPIBIT3 AND OTHER METHYLATED PREPARATIONS.

FRANK BULLER, M.D.
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Case 81.— (From Dr. John E. Weeks, New York City.)

E. v., aged 38, came to the New York Eye and Ear Infirmary,

Dr. Weeks' service, Nov. 21, 1903. In the early part of Au-
gust the patient suffered from intermittent fever, and on August
7 he drank a cupful of wood alcohol for the purpose of breaking

up the fever. On the following day the vision of the left eye

failed almost entirely, and the vision of the right eye became
impaired. The maximum failure of vision was reached at the

end of 48 hours. Since then, according to the patient's state-

ment, there has been some improvement.
At the present time the vision of the right eye equals 30/40;

the vision of the left eye equals fingers at eight feet. There is

(see Fig. 1) concentric limitation of the field of vision, most
marked in the left eye, an absolute centi'al scotoma in the left

eye and a relative central scotoma in the right eye.

The patient has been seen from time to time, and since No-
vember 21 the vision has remained approximately the same.
Case 82.— (From Dr. D. Emmett Welsh, Grand Rapids,

ilich.

)

J. D., aged 15, living in the country, was in the habit of visit-

ing quite frequently a neighboring village, where he acquired

the drink habit. It was hig custom to become intoxicated on
wood alcohol, in the company of farm laborers, and sleep oft' his

fits of indulgence in the barn. When at home he procured and
drank Jamaica ginger. One morning after such a spree he
awoke to find himself completely blind. Dr. Welsh was con-

sulted some time afterward and found him very shaky and
nervous, speech difficult, general muscular tremor, marked ane-

mia and complete loss of vision in all parts of the field. The
fundi exhibited white atrophy of both nerves. In spite of treat-

ment, vision was not improved, and he was finally sent to one
of the state institutions for the blind.

Case 83.— (From Dr. D. Emmett Welsh, Grand Rapids,
Mich.)

J. M., aged 14, acquired the drink habit and, "as it was so

cheap," bought wood alcohol ostensibly for burning in a lamp,
but really for use as a beverage. Previous to consulting Dr.

Welsh he had never had any ocular defect. When seen he was
totally blind in both eyes, but treatment improved his sight

somewhat, until he now has about 3/200 in either eye. This
boy exhibited the same degree of nervousness and anemia as the
other boy, whose history is given elsewhere, and like him pre-

sented the fundus picture of optic atrophy.
Case 84.— (From Dr. Joseph White, Richmond, Va.)
A young man, S. N., was brought to Dr. \Vhite June 22, 1897.

On May 1 he drank quite a quantity of Jamaica ginger; it is

not known exactly how much. The next morning. May 2, he
woke up vomiting. He walked home, six miles, over the moun-
tains and arrived there exhausted, with cold feet and legs. He
went to bed sick and continued nauseated for three days, dur-
ing which time his sight gradually left him. When he came to

Dr. 'White his vision was so bad that he could hardly make out
the 20/200 type at four inches. His fields, taken with a light,

seemed to be very much contracted. The fundus was normal,
except some pallor about the outer third of the disc. The diag-
nosis was retro-ocular neuritis, with atrophy of the papillo-

macular bundle. He remained under treatmeni for ten days
and wont home. The only information received from him sub-

sequently was that he made no improvement whatsoever.
Case 85.— (From Dr. Joseph White, Richmond, 'Va., and Dr.

W. R. Williams, Richlands, Va.)
In March, 1898, Dr. White saw a young man, S. W., clerk, 21

years of age, who had been on a spree February 12, when he

drank four bottles of essence of lemon, each bottle containing
between two and three ounces. On Sunday morning at 10

o'clock he began to lose his vision. He also sufl'ered great dif-

ficulty in breathing, the respirations reaching 40 to the minute,
with no radial pulse, widely dilated pupils, general collapse

and stupor. In spite of all treatment, he continued in a sort

of stupor for two days. When he recovered from this mental
condition he had no light perception. Five days Later light per-

ception began to return, and when Dr. \\"hite first examined
him, three weeks afterward, his vision was 3 300. The pupils

were widely dilated and not responsive to light, the retina was
normal, the outer and central parts of the disc were bluish-

white and slightly excavated. Dr. 'VMiite made a diagnosis of

optic atrophy from methyl alcohol. He heard from the physi-

cian who brought him, some time afterward, that the patient

had made no improvement under treatment. In a report to
Dr. White, dated May S, 1904, Dr. Williams, who originally saw
this case, says that the patient's vision improved for three or

four months, so that he could resume his duties as clerk. How-
ever, he again took to drinking and smoking, his sight again
deteriorated, fell to 3/20, and has so remained ever since.

Case 86.— (From Dr. Jay Philon ^A^litney of Vinton, Iowa,
and Dr. Lee Wallace Dean, Iowa City, Iowa.)

W. H., aged 37, married, printer, of regular habits up to

1900. At that time he began to drink whiskv heavilv and con-

tinued for about a year, when, on being refused liquor at vari-

ous places, he began to take Jamaica ginger. He was soon
refused this at the drug stores, but was in the habit of handing
boys small sums of money and inducing them to obtain it for
him. In the early months of 1901 he began to notice failing

eyesight and consulted various opticians and oculists for re-

lief, but obtained none. He complained that if he stood so as
to look down at his type case that he could see fairly well, but
on raising the eyes he noted a very distinct blurring. About
April, 1902, after taking on Sunday a considerable quantity of

peruna and Jamaica ginger, on attempting to go to his work
on Monday morning he became entirely blind and had to be led

back home. "I saw him one hour later; the vision was totally
lost, the pupils did not respond to light and shade, dyspnea wa"
urgent, pulse rapid, feeble and irregular; cyanosis was present,
the extremities cool. From this precarious condition he rap-
idly recovered his vision and usual health, and returned to
work in about ten days. In June of the same year, after drink-
ign freely of Jamaica ginger on Thursday evening, he awoke
the next morning to find himself entirely blind. I saw him
about one hour later; the same symptoms Mere present as in

the first attack, but coma supervened about 1 p. m., and he
died quietly about 5 p. m."
Case 87.— (From Dr. Jay Philon Whitney, Vinton, Iowa,

and Dr. Lee Wallace Dean, Iowa City, Iowa.)
C. F., aged 36, married, printer, of regular habits, except an

occasional prolonged spree; no eye defect. About Jan. 15,

1903, began to drink whisky heavily' and continued for two
weeks, when he was unable to obtain an}' more liquor. He so-

bered up at that time and remained sober until Feb. 4, 1903.
About 7 o'clock that evening he called on his former employer.



1118 WOOD-. I LCOHOL POISONING—BULLEIi-WOOJK Joui!. A. M. A.

arranged to take up his work again and remained with him

until 9 o'clock. At 11 o'clock, according to the testimony ot

his landlord, he returned to his hotel somewhat the worse for

liquor and went to bed unassisted. On the following morning

he awoke to lind that he was totally blind. He managed to get

into his clothing and rearh the hotel oUice unassisted. His em-

ployer was telephoned for and saw him 30 minutes later. The

patient told him that on the night previous, after leaving his

office, he fell in with some kindred spirits and drank one

dozen small bottles of essence of lemon. At that time he had

an essence of lemon bottle with a small quantity in it on his

person. He wus then entirely blind, dyspneic and cyanotic;

the extremities were cool. He felt a sense of impending disso-

lution and desired that his people be communicated with. An
attempt was made to get him back to his room, but on the

first landing he had a convulsive seizure and they were obliged

to carry him the rest of the way. The dyspnea and cyanosis

increased, the extremities became quite cold, and he died quiet-

ly at 11 a. m. Dr. C. C. GriQin, Jr., and Dr. A. R. Fellows also

saw this man.

Case 88.— (From Dr. James P. Widmeyer, Rolla, N. D.)

One of at least ten Indians of the Turtle Mountain Keserya-

tion, who went on a spree with lemon extract and Florida

water, drank half a teacupful of the latter. He had intestinal

pains, burning in his stomach and nausea. After walking a

couple of miles from the scene of the spree he vomited freely

and did not suffer as did his nine companions, who all died.

Along with the blindness (exact details of which could not be

obtained) he had a marked dysuria. One other survivor also

complained of difficulty in passing his urine. The poison was
drunk Aug. 31, 1904, and the amblyopia was noticed a few days

afterward.

Case 89.— (From Dr. Hiram Woods, Baltimore, Md.)

"The wife of a laboring man, to improve her digestion, has

been in the habit, at intervals for several years, of taking

three or four tablespoonfuls of Jamaica ginger daily. She is

about 40 years of age and her husband now reports that her

sight has recently failed and that attempts to obtain glasses

to improve it have met with no success. He also said that she

sees better to one side than straight ahead. So far he has not

brought the patient to my office, as I urged him to do, and I

cau not speak more definitely, but the case certainly looks like

one of methyl alcohol amblyopia."

Case 90.— (From Dr. Emil Bories, Seattle, Wash. Reported

by Dr. Hamilton Stillson, Seattle, Wash.)

On May 23, 1903, Dr. Bories was called to attend S. M., Ger-

man, aged 32, painter by trade, who had drunk about three

ounces of Columbian spirits (wood alcohol), the same being

used in the shop for dissolving shellac. Had frequently drunk
alcohol in large quantities, and not being able to read the

Eriglish labels, and supposing from the smell that the stuff was
alcohol, he dranlc i , not knowing it was poisonous. Dr.

Bories found him at his residence, where his fellow workmen
had taken him. Thi y noticed that he acted very strangely and,

becoming alarmed, c.irried him to his home. One of the work-
men stated that he had seen him drink alcohol before, but had
never seen him so afl'ected by it. General symptoms, pulse very

weak and became countless, temperature subnormal for nearly

three days; total blindness, could not discern light; had a

ghastly, vacant expression; sighed often and deeply; lips blood-

less, in dread of dying; was getting weaker; could not extend

his hand; respiration stertorous; movements of limbs convul-

sive, constantly jerking; speech finally inaudible. Gave him at

once 1/60 strychnia and pilocarpin, had him wrapped in blank-

ets which had been wrung out of hot water, syphon to stom-
ach; followed the same by pouring down about G ounces of hot,

strong, unsweetened coffee, which was retained. Gave him a

large enema of salt water. Also gave hypodermic injections of

glonoin and had ice-bags placed on top of head and spine. In-

structed wife and friends to rub the body well and constant!}'.

Pupils dilated, conjunctiva very much inflamed. After two
hours of hard work he showed signs of returning sensibility.

One pupil contracted, but the other remained dilated. Lips

showed better circulation, body became warmer and he was
able to answer questions coherently, but was not able to dis-

cern light, although a bright electric light was burning. The
following morning he was much better and retained nourish-

nent. Blindness continued for three weeks, when sight was
gradually restored. Dr. Kibbe saw the patient three days after

he was taken home and advised a continuation of treatment.

About ten days after, at the suggestion of Dr. Kibbe, per-

formed venesection, without beneficial results.

(C) CA.SES lilTHIiJiTO UNI'DBLISHKD OF IILINDNESS FKOM
METHYL ALCOHOL ABSOUBED BY THE LUNGS

OR SKIN, OU BOTH.

Case 1.— (From Dr. W. McL. Ayres, Cincinnati, O.)

W. E. C, aged 44, painter. Six or eight years ago had symp-
toms of lead poisoning, but his eyes were unaffected by this in-

toxication and were, so far as he knew, perfectly healthy.

Shortly before he was seen by Dr. Ayres (October, 1901), he

had been varnishing and shellacing the inside of the closets in

one of the large Cincinnati hotels. The shellac had been cut by,

or dissolved in, wood alcohol instead of grain alcohol. \\Tule

in one of the closets he became dizzy, had an intense headache
and was forced to stop for a time and get some fresh air.

After this he returned to work, but was again attacked by
nausea, vomiting and headache, that forced him to discontinue

his work entirely for several days. On the third or fourth day
his eyesight began to fail, and at the end of a week central

vision was 5/100 in each eye.

Examination with the ophthalmoscope disclosed a double

optic neuritis, which in a few months was followed by partial

atrophy, with a large central scotoma in both eyes. At pres-

ent he is practically helpless and unable to do any work re-

quiring the use of his eyes.

Case 2.— (From Dr. Daniel Conboy, Bad Axe, Mich.)

On Nov. 3, 1903, a call was received to visit Mrs. H., aged

58, bright and intelligent, and withal good looking, the latter

partly due to the good (though oa this occasion, unfortunate-

ly, excessive) care she took of her complexion. She was found
with sight very much diminished, "almost blind," as she de-

scribed her condition, central acuity being especially impaired.

A large parlor coal-burner about 10 feet distant was recognized

by its outline only. The eyes of a person four feet distant

appeared like dark spots on a white background, no color or

form being distinguishable. This fact, after the exclusion of

nephritic and diabetic retinitis by urinalysis, led to a provi-

sional diagnosis of an ocular affection of toxic origin. The
trouble had been Coming on gradually for two weeks. She
also had had vertigo occasionally, particularly at church, and
would have fallen the Sundaj' morning previous had it not

been for her husband's help. Autointoxication was suspected,

but nothing abnormal was discovered about the digestive tract.

Inquiry was then made with regard to the use of Jamaica
ginger, with the explanation that the essence of Jamaica
ginger, of lemon and similar flavoring and culinary mixtures
sometimes contained methyl alcohol, which might cause the

condition from which she was suffering. The patient immedi-
ately raised her hands in surprise, and stated that she had been
using wood alcohol for weeks, both for heating her rheumatic
bath and as a cleansing application to her heaa and face daily,

especially on Sunday mornings before church. The alcohol was
at once discontinued and sodium salicylate administered ter in

die after meals. The usual diminution of sight was arrested

immediately, but the impaired vision remained in statu quo
for four or five days, when it began to improve. Both on ac-

count of her blindness and the continuous stormy weather, she

was unable for over a week to come to the office for ophthal-

mologic examination. The fundi even then presented an inter-

esting picture. The temporal half of each optic disc showed a

pallor very much emphasized by the hyperemia and neuritis of

the remaining part. At the first office examination, nearly two
weeks after patient was seen, the vision for distance was, R
7/40 and L. 7/50. On November 18, R.= 7/30, and L.=
7/30. On the 24th, R. was 7/20 and L. 7/30. December 3, one
month after first visit, R. = 7/20 and L. = 7, 30 — . Decem-
ber 7, R.= 7/20 — and L. = 7/30 +. December 9, R.= 7 20

and L.= 7/30+. The last examination was on December 18,

when both R and L. were 8 20, which the patient thought was
about the same vision that had existed before she used the

"nasty stuff." Allien the papillitis had vanished from both

fundi, strychnin in increasing doses was administered in the

hope of preventing optic atrophy.

Case 3 — (From Dr. W. E. Driver, Norfolk, Va.)

E. L., male, white, aged 54, consulted Dr. Driver on June 15.

1901. He gf\e the following history: In August, 1894. after

shellacing the benches and interiors of several school houses

he awakened in the morning of the second night to find that

he was totally blind. Prior to that time he had not had trouble

with his vision. He remained totally blind for about two
weeks, when the sight began to improve, especially in the left

eve. He thinks the vision in the left eye has improved some-
what during the past two years. The shellac used had been
dissolved in wood alcohol.
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The general appearance of the eye was that of ordinary
nerve atrophy. The pupils were widely dilated and the cornea
appeared unusually bright. Right eye, V.^ light perception.

Iris slightly active to light. Optic nerve bluish-white, showing
marked atrophic condition. Tension normal. Left eye, V. =:
20/100; with + 50 D. Sph. = 20/70. Cornea very bright and
clear. Pupil widely dilated, as in the right eye. Iris slightly

active to light. Optic nerve white, showing marked atrophic

condition. Xo other visible disease of fundus.

The diagnosis was optic nerve atrophy from inhalation of

wood alcohol.

Case 4.— (From Dr. Harold Gifford, Omaha, Neb.)

A woman of about 35 came in the spring of 1902, complain-
ing of gradual loss of sight for the past two weeks. Dr. Gif-

ford found the fundus of each eye normal, except for a slight

pallor of the outer quadrant of each disc, which might easily

be physiologic. Vision, 20 200. each eye, not improved by
glasses. Outer limits of the fields normal, but the center of

each field showed a large relative scotoma about 30 degrees in

diameter, in the center of which the color sense was practically

abolished. On being questioned about the possibility of methyl
alcohol poisoning, she positively denied ever having drunk
methyl or any other alcohol, or any of the various commercial
products which are apt to be adulterated with it; but she had
been burning methyl alcohol in an alcohol lamp with a large.

Hat wick for heating water in her room. Her custom for two
or three months had been to light the lamp nearly every even-

ing and allow it to burn out. This was during the winter sea-

son, in a small bedroom, without any other fire, so that it can
easily be imagined that the ventilation must have been some-
what defective. She had nothing else wrong with her that
could be discovered. Her vision began to improve almost im-
mediately after Dr. Gitiord advised her to stop burning the
methyl alcohol, when it gradually rose to 20/20 in the right

eye and 20/70 in the left (the left eye had had convergent
squint since childhood.) It seems probable, therefore, that the
amblyopia was due to the fumes of the methyl alcohol or to the
formaldehyd generated in burning it. Considering the relative

quantities of the substances which must have been present in

the air of the room, it seems more likely to have been the
formaldehyd; but whatever the fact in this respect, the case

suggests an additional way in which the eyesight can be in-

jured by this villainous stuff.

Case" 5.— (From Dr. J. A. Lippincott, Pittsburg, Pa.)

S. E. S., aged 44, April 12, 1902, worked a whole day var-

nishing tanks in a brewery, using a varnish which had been
mixed with wood alcohol. In the evening when he left his work
—according to the statement of his physician. Dr. Brock of

Waynesburg—he acted like an intoxicated man, and two hours
later went into a comatose condition, which lasted 24 hours.

^\^len aroused the sight of the right eye was somewhat im-
paired and that of the left eye was entirely gone. His vision

since then has imprdred considerably. The pupils on both
sides small (2 mm.) and sluggish. T. normal. R. E., V.=
15/Lsxx. No glass helps. Field of right eye shows moderate
concentric limitation. That of left a more decided contraction,

and also a small complete central scotoma. The ophthalmo-
scope showed right disc hazy, left swollen and blurred at mar-
gins and vessels tortuous. Advised iodid of potassium, salicylate

of soda and nux vomica. June 24, 1904—Did not see the man
subsequently, but Dr. Brock, in reply to a recent note, states

that the vision of the left eye in time failed entirely. He also

states that soon after the poisoning he was taken with left-

sided pneumonia, from which recovery was never complete.
About six months ago tubercular trouble developed and ended
in death June 8, 1904.

Case 6.— (From Dr. Nelson L. North, Jr., Brooklyn, N. Y.

)

H. E. W., German, aged 48; not robust, light weight and
poorly nourished. He was employed, with a companion (to

whose history this one bears a close resemblance), as a var-

nisher of closed beer vats. These vats were badly (if at all)

provided with ventilation, and wood alcohol was employed to

dissolve the shellac used in the varnish. ^Vliile engaged in this

work he experienced the usual constitutional symptoms of

methyl alcohol intoxication, and he began to have foggy vision.

^Vhen seen in hospital by Dr. North, central acuity had fallen

to 20/70 in each eye. Optic papillae pale. Fortunately, in
this case prompt treatment was followed by improvement to
almost normal in either eye.

Case 7.— (From Dr. Nelson L. North, Jr., Brooklyn, N. Y.)

A. H. S., German, aged 35, strong and healthy, weighed 190
pounds. He 'was employed as a beer vat shellacer. During the
winter of 1900-1901 he was engaged in his employment of var-

nishing the interior of ill -ventilated vats with shellac dissolved

in wood alcohol. He began to suffer from loss of eyesight, and
when seen by Dr. North his vision was 10/200 and there was
every indication of optic atrophy, the discs being very white.

Abstinence from work and long-continued treatment brought
about some amelioration of vision, but improvement of central

sight did not extend beyond 20/50.
Case 8.— (From Dr. W. T. Salmon, Oklahoma City, Okla.)

A. J., infant, 6 months old, December, 1903. Parents noticed

something wrong with the eyes and thought she could not see.

Pupils contracted. Aft^r dilatation optic discs were found to

be pale, more so on the temporal sides, and the arteries nar-

row. Parents said they had been burning a wood alcohol lamp
by the crib in which the infant slept. Discontinued lamp, and
child improved slow'ly. Total recovery.

Case 9.— (From Dr. Norton L. Wilson, Elizabeth, N. J.)

O. E. H., aged 42, workman in the cabinet department of a
large factory where Columbian spirits were used in mixing
shellac and other polishing mixtvires. His vision was reduced
to 10/200. His discs were pale and the vessels were small. He
was also a whisky drinker, but said he never drank wood alco-

hol to his knowledge. He probably absorbed it through his

hands, as he frequently bathed his hands in Columbian spirits

to "cut" the shellac*

It has been claimed b)^ some observers that serious in-

toxication from inhalation or from "alcohol rubs" is not

only highly improbable, but that its occurrence has not

as yet been experimentally proven. They assert that suf-

ferers from methyl alcohol blindness who have been

working oath the poison in closely confined chambers

have drunk some of the methylated liquor and have

suppressed the fact. Moreover, the amount actually ab-

sorbed must have been too small to produce serious ef-

fects. It is further claimed that amblyopia among
workers in hat factories, where the air is highly charged

with the fumes of methylated spirits used in dissolving

the resins required for "stiffening" the straw, rarely or

never occurs.

On the other hand, many of the alleged cases are so

well authenticated; a few of them have occurred in

children ; it is well known that in those people who are

not immune to the poison a very small quantity of

methyl alcohol is sufficient to produce blindness, and.

finally, the absorption of rehreathed air with wood spirit

fumes certainly adds to the toxicity of the latter ; in hat

factories, also, the fumes are constantly diluted by fresh

air. If this be true of wood alcohol inhalation, it is

probably also true, albeit to a less degree, of the poison

absorbed by the skin. On the whole, we must conclude

that it is safer to avoid absorption of the poison in any

of its forms.

(d) cases (hitherto unpublishd) of death from
iiethttl alcohol poisoning, without his-

tory of previous blindness.
Case 1.— (From Dr. Emil Bories, Seattle, Wash. Reported

by Dr. Hamilton Stillson, Seattle, Wash.)
J. F., Irish, tramp by occupation, was, Feb. 8, 1902, picked

up in an alley in a state of collapse after drinking a large

quantity of "union spirits" (wood alcohol). When found he

had a bottle in his pocket which originally contained about four

ounces, from which at least one-half had been taken. He was
taken to the city jail. No method of treatment sufficed to re-

vive him, and he died about 45 minutes after reaching the jail.

Pupils widely dilated, bloody mucus running from mouth, in-

voluntary defecations from bowels. Patient was a well-built

and apparently robust man.
Case 2.— (From Dr. Randolph Brvmson, Chicago.)

B. !M., a negro woman, aged about 40, was in good health

and apparently had no organic lesions of any kind. She was in

the habit occasionally of getting on a "spree" of two or three

day's duration, drinking whisky. After having been on one of

these debauches two days, she was found on her bed uncon-

4 As taking a drink from tlie snppl.v of alcohol kept for dissolv-

ing the gums us'^d in making varnishes is a very common habit
among varnishers, it is probable that this patient drank wood al-

cohol, thinking It was ethyl spirits, or not knowing that the dis-

solvent was poisonous.—C. .\. W.
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seious, aud died about an hour afterward. A pint bottle la-

beled Columbian spirits was found on the table, and more than

one-half of the contents had evidently been drunk. It is a

not uncommon custom for negroes and "poor" whites to mix

equal quantities of whisky and alcohol and drink it, as the alco-

hol is cheaper, and the results the same as if whisky alone is

used. The subsequent investigation disclosed the fact that this

woman had purchased the bottle of alcohol at a drug store, the

druggist supposing that she wanted to use it as a burning

lluid. There seemed every evidence that she had been drinking

the Columbian spirits. No ophthalmic examination was made,

as she was dying when found.

Case 3.— (From Dr. George A. Fagan, North Adams, Mass.)

Dr. Fagan saw Mrs. X., aged 29, at 10 a. m., Feb. 15, 1904.

The patient was the mother of five children. Nationality,

French-Canadian. He found her in bed, unconscious; eyes

partly opened, dull and lusterless. The pupils were somewhat
contracted and the reflexes abolished. The face was drawn;

mouth opened a little. The muscles of the trunk seemed rigid

rather than lifeless. The pulse was not felt at the wrist ; heart

rapid and feeble; respiration shallow and accompanied by a

moan. Body was moist and cold. The temperature was not

taken. The woman was a chronic drunkard and had been drink-

ing during the week. Sunday at breakfast she seemed to be

pretty well, but suddenly complained of dizziness and weak-
ness, was put to bed and became unconscious. A bottle of

Columbian spirits for use in a lamp was found empty, as was
a bottle of Jamaica ginger. She was known to indulge in the

latter.

Odor of breath aromatic and smeiled of alcohol. Dr. Fagan
gave intravenous injections of adrenalin and strychnia, also

salines by rectum. Body warmed and pulse returned to wrist,

but in an hour she died in convulsions.

Cases 4, 5, 6.— (From Dr. Homer Collins, Duluth, Minn.)

Six or eight Indians on one of the Minnesota reservations

procured a supply of essence of peppermint and drank freely of

it. All suffered severely from gastrointestinal symptoms, and

three died from the effects of the poison; one of them blind.

Two escaped without, so far as is known, any serious damage,

while the sixth {one of the survivors) became totally and per-

nuinently blind. The cases of blindness are elsewhere described

in this report.

Case 7.— (From Dr. W. G. Craig, Hartford, Conn.)

J. P., Polish, aged 45, drank, April 30, 1902, a mixture of

sugar, water and Columbian spirits as a beverage. This was
followed first by nausea and vomiting and later by repeated

convulsions, coma and death in 24 hours.

Cases 8, 9, 10, 11.— (From Dr. Joseph Springer, Coroner's

Physician, Cook County, 111.)

About April 10, 1904, five negroes, laborers, between 25 and
40 years of age, bought a large amount, probably a gallon, of

wood spirits and drank an unknown quantity of it. Four of

them, Thomas Smitl James E. JlcCarthy, Edward AYilliams

and Silas Robinson died from the effects of the poison. Two,
the first mentioned, were found dead, while the others were
discovered in their b' arding house unconscious. On removal to

the hospital ( Samaritan and Cook County ) , one of the three

recovered. Dr. Springer found, in each of the fatal cases, the

stomach and intestines very much congested and soft. The
blood was dark and very fluid. Liver congested and friable.

Spleen engorged with dark blood; very friable; tore on remov-
ing it. Patches of extravasation in the lungs; hemorrhages
into the kidney structure, which showed a passive congestion.

The odor and other indications supplied by the stomach con-

tents clearly pointed to poisoning from wood alcohol.

Case 12.— (From Dr. G. G. Davis, Philadelphia, Pa.)

"The only case of poisoning by wood alcohol coming under
my notice occurred late last June or early in July, 1903, at
Lily Bay, Me. A lumberman (from New Brunswick, Canada)
died from drinking wood alcohol used in painting. He was
wildly delirious and died in a few hours."

Case 13.— (From Dr. J. F. Dickson, Portland, Ore.)

Two men, teamsters, strong, healthy and under 30, who had
been working very hard all night, arrived at a friend's cabin

in the early morning, much fatigued. The friend told them he
would give them something that "would make them feel bet-

ter." He prepared a drink containing wood alcohol, sweetened

with syrup. One man took several drinks, and shortly after-

ward fell to the floor, unconscious. They picked him up and
put him to bed, supposing he was simply drunk. He was found
dead that same evening, but the exact hour of his death is not
known.
Case 14.— (From Dr. J. A. Dingraan, Spring Valley, N. Y.)

In June, 1903, the doctor was called to see A. McK,, age^l 47,

domestic servant, addicted to chronic alcoholism, who had drunk

about 3 p. m. an unknown quantity of fluid from a bottle la-

beled "alcohol." She was unconscious on his arrival and died

in deep coma the next day, about 20 hours after taking the

poison. The bottle contained wood alcohol.

Cases 15, 16, 17.— (From Dr. John A. Donovan, Butte,

Mont.)
Over two years ago a man in this locality was tried, con-

victed and sent to the penitentiary for selling intoxicating

liquor to the Indians. It was proved that the alcohol in the

liquor was methyl alcohol. Three Indians died from the poison-

ous effects of the drug.

Cases 18, 19, 20, 21, 22, 23, 24.— (From Dr. W. E. Driver,

Norfolk, Va.

)

R. N., male, white, aged 29, patient of Dr. Hargroves of

Deans, Va. With two friends, patient visited Portsmouth,

Va., on Sunday, Sept. 27, 1003. Not being able to procure in-

toxicating drink, they all imbibed freely of essence of lemon.

He was made drunk and otherwise ill. Sight not affected.

He did not recover from the effects of the intoxication and

gastritis, and died on the sixth day. The two associates of

this man died after a week's illness, never having recovered

from the debauch. During Dr. Driver's investigations of three

cases of methyl alcohol amaurosis (reported under class B), he

learned that four other people—boon companions of the pa-

tients who survived and subsequently became blind—had died

with the usual symptoms of acute wood alcohol poisoning. As
these cases occurred in a part of the country not covered by
any report included in this investigation, we may safely publish

them as four additional examples of death from drinking

methylated preparations, in spite of the lack of more definite

information.

Case 25.— (From Dr. Calvin R. Elwood, Menominee, Mich.)

C. H., cook in lumber camp, while in woods went on a spree

with lemon extract in November, 1903. On Tuesday he re-

ceived 12 bottles of the extract, and by Friday had drunk seven

of them. He spat some blood on Thursday, and his fellow

workman warned him that the lemon extract was killing him.

He replied that it was, but he couldn't leave it alone. He con-

tinued the debauch the following day and evening, when he sud-

denly fell over dead, taking his last drink only a few minutes

before death. This man was a habitually heavy drinker, and
had been on a rather protracted spree just before he received

the consignment of lemon extract.

Case 26.— (From Dr. Charles Enfield, Jefferson, Iowa.)

In 1901 an adult, being unaware of the poisonous character

of wood spirits, and only knowing it to be a cheap form of

alcohol, purchased a pint in Jefferson for use as a beverage.

He drank it all while on his way to a neighboring town and

died in a few hours. These facts were fully established at the

coroner's inquest.

Case 27.— (From Dr. H. P. Engle, Netrton, Iowa.)

Mrs. N., ilingo, Iowa, aged 20, drank, as evidenced by sworn
testimony, a "few ounces" of diluted Columbian spirts. This

was followed by gastrointestinal irritation and sudden death

in 20 hours.

Case 28.— (From Dr. H. P. Engle, Newton, Iowa, and the

Des Moines, Iowa, Register-Leader of May 31, 1004.)

Mt. Ayr, May 30, 1904 (Special.)—"Abe Baker is dead,

Glenn McLeish is so iU as to require the attendance of two
physicians, and others of their party are suffering as a result

of drinking wood alcohol at the close of a protracted spree.

The scene of the tragic occurrence is in Worth County, Mo.,

near the town of Allendale ,and about three miles south of

the line of Middle Fork Township, this county. The men had
been on a spree for several days, and late Friday evening

Baker and McLeish were found not far from the latter's home,
about 13 miles southwest of Jit. Ayr. They begged bed cloth-

ing from the tenant on Joseph Dehart's place and slept in an
imoccupied house, declining an invitation to spend the night in

the dwelling. The next morning Baker was discovered dead and
McLeish in a critical condition, while reports came that others

of the crowd were suffering. The coroner's jtiry decided that

Baker's death was due to drinking wood alcohol. Baker was
single, about 30 years of age, and a good deal of a wanderer,

having lately returned from the west. McLeish is about 17

years of age and the only son of a widowed mother."

Case 29.— (From Dr.W. H. Ford, Sulphur, Ind. Ter.)

About Oct. 1, 1903, four men, from 30 to 40 years of age,

went on a spree with bay rum made from methyl alcohol. Two
were barbers and two Territory sportsmen. One of the bar-

bers, W. A., aged .^0. w.ii fmind dpnd after drinkins probnhly a
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quart. Autopsy showed the mucous membrane of the stomach

extremely congested; it "resembled a piece of black rubber."

The odor of wood alcohol was very strong.

Cases 30, 31.— (From Dr. Allen 'a. Greene, Anniston, Ala.)

Two employes, McK. and C, of the Interstate Roofing Com-
pany in Anniston were sent, June, 1S9S, to Montgomery, Ala.,

to assist in building a roof over the passenger station there.

Wishing to get a drink, and finding the saloons closed, they

sent, in the afternoon, to a drug store and purchased eight

ounces of alcohol, not specifying the kind they desired. The
druggist sent wood alcohol. They invited an employe of the

L. & N. Railroad Company to join them and proceeded to drink

the poisonous Uuid. When toxic symptoms set in a physician

was summoned, who used a stomach pump. In spite of his ef-

forts, two of the men died within a few hours after drinking

the mixture. The railroad employe, who survived, stated that

he had taken only a small quantity of the wood spirits and

on a full stomach.
Cases 32, 33.— (From Dr. Allen Greenwood, Boston, Mass.)

Several jears ago three painters, living in the adjoining town
of Newton, were in the habit of drinking alcohol mixed with

water, taking the alcohol (used as a solvent) from the barrel

in which it was kept. Wood alcohol was substituted in this

barrel for ethyl alcohol, with the result that two were poisoned

and died.

Case 34.— (From Dr. G. E. Hartshorn, South McAlister,

I. T.»)

G. G., white, barber, of Haileysville, I. T., drank a pint of

bay rum, March 23, 1904. Death occurred in 12 hours.

Case 35.— (From Dr. G. E. Hartshorn, South McAlister,

1. l'.)

Ed. W., aged 16, on Dec. 23, 1902, drank nearly a pint of

wood spirits, thinking it was grain alcohol. Died in six hours.

Cases 36, 37, 38.— (From Dr. Reid Hunt and Dr. H. A. Stans-

field of the Public Health and iMarine-Hospital Service, Wash-
ington, D. C.)

In California, about 1894, when Dr. Stansfield was connected

with a drug store, he sold four Italian woodchoppers a quantity

of wood alcohol. They went on a "spree" with it, and three of

them died. None of these cases have been included in other

reports furnished for this investigation.

Cases 39 and 40.— (From Dr. Reid Hunt, Public Health
Service, Washington, D. C, being two autopsy reports of Dr.

L. W. Glazebrook, Coroner for the District of Columbia, 2022

P St., N. W., Washington, D. C.)

Autopsy Cases, vol. xii, p. 4, Xo. 566. Dated Dec. 21, 1903.

Arthur P. Baer, died, Washington Barracks; color, white; oc-

cupation, soldier. Previous history: "Man has been drinking,

so the authorities say, for some time, and used every means to

get intoxicants." Odor of wood alcohol about mouth. Stom-
ach markedh' distended, and acutely irritated; marked odor of

wood alcohol. Remarks: Man had had access to the place in

which wood alcohol was kept.

Autopsy Cases, Xo. 150, Jan. 24, 1899. Name, Joseph Wash-
burn, negro, cook, aged 48. Drank a gill of wood alcohol early

one morning. He groaned and had intense cramps and vomit-
ing. The alcohol was for use in a coffee urn burner. He was
sent to the Emergency Hospital and died at 9:45 a. m. Stom-
ach had marked odor of wood alcohol. At the base of the brain

two ounces of water infusion. Marked odor of wood alcohol.

Case 41.— (From Dr. Reid Hunt, Public Health Service,

Washington, D. C, and the Baltimore Xeics, Feb. 27, 1904.)

E. E., a woodsman, said to be from St. Louis, died at Horton.
W. Va., yesterday, from drinking "hot drops" as a substitute

for whisky. Analyses of these same hot drops, sold in Virginia

two or three years ago, showed the presence of about 95 per
cent, wood alcohol.

Case 42.— (From Dr. J. H. Jamar, Elkton, Md.)
\Vhile acting as surgeon to the jail in Elkton, Dr. Jamar

had under his care three cases of wood alcohol poisoning in

habitual drunkards. The first case was that of a woman, who,
with a male companion, tramping about the country, begged
money and bought six ounces of methylated spirits. They went
on their way and when three miles from town proceeded to

drink the mixture. The woman was soon unconscious and was
removed to a neighboring farmhouse. She shortly afterward
died comatose, in spite of Dr. Jamar's efforts to revive her.

Cases 43, 44, 45.— (From Dr. G. L. Knowles, Maquon, HI.)

About December, 1902, the newspapers reported that in a

suit Mrs. D. of Maquon obtained damages for the death of her

5. Charlotte. N. C Medical Journal. 1903, p. 164. This and
the next case, althougli previously published, are recorded here as
they are not referred to in other recent articles on this subject.—C. A. W.

husband, poisoned by lemon extract, and that two others also

died from the same debauch. Dr. Ivnowles has kindly furnished

the following comments on these three cases : "No. 1 was that

of a farmer, aged about 35. He had been an intemperate man
all his life, or from early manhood. I have no knowledge of his

last symptoms. An eight ounce bottle, one-fourth full, labeled

lemon extract, was found in his possession. So far as I know,

no analysis was made of any of the cases. No. 2 was that of a

blacksmith, aged 65, an inebriate from boyhood. Me was found

dead in his bed, and lying beside him was a bottle similar to

that used by No. 1, about a quarter full of lemon extract. No.

3, a farmer, was a victim of the same poisoning and was very

ill for two or three days prior to death. The two prominent

features of these cases is that they were all backsliding gradu-

ates of the "Keeley Cure," and that it required about six ounces

of the decoction to kill each individual.

Case 46.— (From Dr. R. H. Main, Barry, 111.)

Dr. Main reports a recent death (June 30, 1904) of a man,

aged 40, from drinking Jamaica ginger. The victim was a

pedler, apparently in good health, who sold this essence about

the country. It was manufactured by a patent medicine "con-

cern" in Peoria, 111. Dr. Main's analysis of the liquid showed

it to be made from methyl alcohol. The patient, tmaware of

its poisonous qualities, drank the compound for its intoxicating

effects.

Case 47.— (From Dr. J. G. McKinney, Barry, lU.)

April 18, 1904, G. K., a painter, aged 25, was greatly addicted

to drink. He was employed to do a job of painting, and drank

the methyl alcohol that was intended for filling the knots in the

wood before painting. Death followed in a few hours as a re-

sult of the drink.

Case 48.— (From Dr. H. S. Miles, Bridgeport, Conn., and the

Bridgeport Telegram-Union, July 23, 1904.)

Sheridan Knowles of this city, aged 45, a private in the

United States Coast Artillery, stationed at Fort Terry, Plum
Island, N. Y., died yesterday afternoon after drinking a quan-

tity of wood alcohol. Knowles had been drinking heavily of

late and made visits to New London, Conn., at every oppor-

tunity during the week. Each time he imbibed freely, and

finally returned to the island for the first time Thursday. He
was finishing his spree, and could not stop entirely from drink-

ing liquor, so that the temptation to drink the wood alcohol

was more than he could resist, although he knew well the dead-

ly effects of the poison. He was the barber of the fort, and so

had no difl5culty in getting what he wished from the barber

shop. He drank the wood alcohol, and inside of an hour was
dead. This is the seventh case of wood alcohol poisoning at

Fort Terry within a few months.

Cases 49, 50.— (From Dr. J. E. Minney, Topeka, K^n.)

In the year 1889 nine Poles, living in this vicinity, together

indulged in a spree, toward the end of which they bought and

consumed nearly two gallons of wood alcohol. Two promptly

died from the acute intoxication; the other seven recovered.

As related elsewhere, one of the latter became blind.

Case 51.— (Newspaper report, Feb. 1, 1903.)

P. O., engineer in the Straube Piano Company, Downer's

Grove, III, was found dead in his room in East Grove. Near
his body was a bottle of wood alcohol, from which he had evi-

dently been drinking. It is not known, however, whether he

drank the fluid by mistake or intent.

Cases 52, 53, 54.— (Newspaper report, Philadelphia, October,

1903.)

Frank Helms, aged 43; Thomas Helms, 24, and William

Conn died to-day from drinking wood alcohol. The first two.

who were brothers, died while on their way to the hospital ; the

third, after reaching it.

Case 55.— (Newspaper report, April, 1903.)

The death is announced, in Rockland, Mass., of Mrs. Frank

Progin from drinking wood alcohol.

Case 56.— (From Dr. J. A. Patton, Stillwell, Ind. Ter.

)

L. G., aged 65, carpenter. Had drunk lemon extract for three

or four days in company of friends, whose cases are also de-

scribed in this report. He lived alone, and some friends, hear-

ing of the death of one and the sickness of his other companion,

went to his room about 10 p. m., Feb. 28, 1904. He answered

and seemed all right. At daylight, the morning of the 29th.

other parties, getting no answer to their questions, broke into

the house and found him dead. Dr. Patton saw him soon

after death; his limbs were flexed, head drawn back, and he

presented every appearance of having died in a convulsion.

The lemon extract was analyzed and shown to contain wood
alcohol.

Case 57.— (From Dr. George H. Powers. San Francisco. Cal.)



1122 WOOD-ALCOIIOL POISONING—JWLfJ'JR-WOOD. JouK. A. M. A.

A. C. G., aged 26, took during the night a single dose o£ wood

alcohol with suicidal intent. He was found dead in bed next

morning, the interval of the ingestion of the poison and the

fatal issue being less than eight hours. Dr. Powers was pres-

ent at the autopsy, which revealed great congestion of the ves-

sels of the stomach and intestines, and a very strong and char-

acteristic odor of wood alcohol.

Case 58.— (From Dr. E. H. Robb, Newton, Iowa. Reported

by Dr. H. P. Engle.)

G. C, a barber, aged CO, after a debauch, drank three or four

ounces of bay rum made with wood alcohol. Shortly afterward

gastrointestinal irritation, dilated pupils, irregular heart action

and death in 30 hours.

Case 59.— (From Dr. O. J. Short and the Coroner of Garland

County., and Dr. A. D. Shaw, Hot Springs, Ark.)

W. T. was one of three young men who went on a spree and

drank an unknown quantity of wood alcohol. All three suf-

fered from severe abdominal distress and lost consciousness.

One of them survived and testified that on awakening from his

stupor he found himself alone. Search was made, and the

bodies of his companions (see next report) were discovered.

Case 00.— (From Dr. 0. J. Short and Dr. A. D. Shaw, Hot

Springs, Ark.)

J. A., the companion of the man mentioned in the foregoing

report, was found dead after a wood alcohol debauch. A third

party to the spree vomited almost immediately after drinking

the alcohol, and, although he had cramps in his stomach and be-

came unconscious for a time, finally recovered, apparently with-

out permanent damage, and was able to give an account of

what had happened previous to the death of his fellow sufl"er-

ers. A postmortem examination revealed all the appearances

of wood alcohol poisoning.

Case 61.— (From Dr. C. Storz, Toledo, Ohio.)

W., man, aged 42, painter and paperhanger by occupation,

died April 16, 1904, at the Marine Hotel, East" Toledo. He
drank a few ounces of wood alcohol and succumbed within two
and one-half hours. This alcohol he had used as a liniment on

a limb which he had broken about five months before. He
woke his roommates and complained of terrible pains in his

stomach and abdomen and said that he had drank some of the

alcohol. He asked them to open the windows, as he was in

want of fresh air, and suffered a great deal. '\\Tien the physi-

cian arrived he was unconscious, and died within a few minutes.

Case 62.— (From Dr. W. T. Salmon, Oklahoma City, Okla.)

R., aged 36, October, 1900, Indian Territory. A protracted

spree on bitters. He died on the third day, with symptoms of

wood alcohol poisoning.

Case 63.— (From Dr. C. Storz, Toledo, Ohio.)

I. B., a well-educated Hebrew, aged about 40, died at the

infirmary hospital of wood alcohol poisoning, April 9, 1902.

The man was addicted to the habitual use of alcohol and, con-

sequently, was very much demoralized. In tramping from one

town to another he -eached Toledo a few days previous to his

death. Being too poor to obtain liquor in the usual form, he

bought four ounces of wood alcohol in a drug store and drank
most of it. He sO' n became very ill. complained of pains in

his abdomen, and in a couple of hours became unconscious. He
was sent to the infirmary hospital and died soon after his arri-

val, possibly within three or four hours, without regaining con-

sciousness.

Cases 64 and 65.— (From Dr. J. W. Scales, Pine Bluff, Ark.)

J., male, aged 45, and S., male, aged 42, both of Ogama, Ark.,

drank, each, three bottles of Jamaica ginger and two of bay
rum in December, 1900. Both died during the following night,

with all the symptoms of wood alcohol poisoning.

Cases 66, 67, 68.— (Courtesy of the Surgeon General of the

Army and of the surgeon in charge of the post at Fort Terrv,
N.Y.)

Private J. W. R., aged 36, Company C, A. Had been habitual
drunkard. Returned to post after protracted spree, Feb. 26,

1904. About noon, February 29, went to hospital complaining
of abdominal pain and showing evidences of spree; was not
seen by surgeon at the time. At 8 p. m., same day, he re-

turned to hospital; condition of profound collapse; intense pain
in abdomen and lumbar region; temperature, 96; pulse thready,

50; respiration, 12, sighing; cyanosed; extremities, cold: sur-

face of body, clammy; said he had "drank a little Florida

water" and wanted something for the pain in abdomen. Assist-

ant Surgeon R. was called immediately, but when he reached

the patient he was unconscious, with above symptoms intensi-

fied. Temperature, 92; pulse, 42, scarcely perceptible; breath
cold, but reeking of alcoholic fumes, which even at the time
smelled peculiarly of the acid property of the methylntod alco-

hol, or the pyroligneous acid in it. Heroic stimulation was of

no avail, and the man died, 8:49 p. m.
"Investigation showed that this man and four others had

been drinking the day previous from a large bottle of Colum-
bian spirits, not knowing that it was wood alcohol, or not car-

ing what it was, just so it was "splits" (alcohol). T"his Colum-
bian spirits had been used by the company barber to mix his

toilet articles, and he told us he had bought it as, and for,

such. The odor and burning properties confirmed his asser-

tion."

Corporal T. O'B., 23 years. Company C, A., was found in

quarters, at time of investigation; drunk (this was about 9 p.

m., February 29). MTien shown the bottle and told of death

of Private R., he became nauseated, through fear it is be-

lieved, but declared he had not taken any of the contents of

the bottle, nor had he ever seen bottle before.. Corporal

O'B. was sent to hospital; temperature at 9:30 was 95.5; pulse

82, soft; mind clear, conversation rational. Temperature
taken every half-hour during the night ranged from 95.5 to 96

at 7 a. m., when the collapse came, the temperature dropping to

92. Pulse during night from 80 to 94, soft. Became uncon-

scious at 7:16, a moment after he had "cussed out" the at-

tendant for his trouble. Same profoimd collapse as in the

previous case. In addition to the treatment used previously, a

varying strength of galvanic electricity was used, the heart

only responding for a minute or so to each stimulation. About
five minutes before death clonic spasms beginning with the

orbicularis palpebrarimi and extending thence downward over

the entire body and limbs, to the number of about ten, ensued

at about ten seconds' interval. Death.

Private M. O'C, 36 years. Company C, A., was found in his

bunk at the same time others were found, but was too drunk

to take to hospital, and his condition was only what one would
expect in such a case, the bottle of whisky being found in his

locker. Denied boisterousl.v that he had taken any wood alco-

hol. Next morning he was apparently no worse than was ex

pected; temperature. 99; pulse, 86, fair. Protested strenu-

ously against being put in hospital, again declaring that he had
not touched the wood alcohol. He was watched all that day
and temperature taken every half-hour, ranging from 99 at

time of admission to 97 at 2 a. m., March 2, when it dropped

to 92 at 2:15 (this collapse coming just after he had finished

a tirade against all the medical corps for not believing what
he told us ) . His sjTnptoms from that on were identical in

every way -vitli those of previous case, even to the spasmodic

contractions. Death at 3:05 a. m.

Case 69.— (Reported to the Surgeon General of the Army by

the acting assistant surgeon at Fort Banks, Mass.)

"I have the honor to make the following report of an au-

topsy made on the body of Private A., who died at this hospital

on June 21, 1900 (Case No. 709, sick and wounded report for

June). The man had been drinking heavily of late, and the day

before his death had been asking one of the mechanics at the

post for some wood alcohol, which request was refused. This

information relative to his asking for wood alcohol was not

obtained until after I had made the autopsy. The man was
moribund when admitted to the hospital at 4:35 a. m., June

21, 1900, and died the same morning at 5 o'clock. The autopsy

was made six hours after death. The body was that of a well

nourished man. Rigor mortis and li-s-idity of the dependent

parts were noted. No external marks were visible. Brain

slightly edematous and presented strong odor of wood alcohol;

lungs normal except for strong odor of wood alcohol ; heart nor-

mal in size, slight thickening of endocardium, blood in right

and left auricles liquid and black, and had a strong odor of

wood alcohol; liver normal except for a strong odor of wood
alcohol; spleen small, dark in color and of good consistency;

stomach contained about six ounces of dark greenish fluid,

which had strong odor of wood alcohol; lining membrane of

stomach covered with mucus, with areas of reddened patches

and points due to submucosal hemorrhages ; kidneys normal in

size, capsules not adherent, cortex appeared perfectly normal,

pelves and calices filled with pus; intestines normal with the

exception of the sigmoid flexure which had two distinct stric-

tures; bladder normal and contained about two ounces of urine,

highly perfumed with wood alcohol. Cause of death, acute

poisoning from methyl alcohol; source unknown."

Cases 70 and 71.— (Reported to the Surgeon General of the

Army by the surgeon at Fort Terry, N. Y.)

Record Case No. 809. Private B. was admitted to hospital

at about 9:15 p. m.. Oct. 30, 1902, with acute alcoholism. He
was put in bed, heat applied and aromatic spirits of ammonia
"iven and later 1 60 of a grain of strychnin hypodermiailly.
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At abuut 0:45 he had a eouviilsion followed by collapse. Stim-
ulation with strychnin, whisky and ether had little effect, and
he died from cardiac paralysis at 10:07 p. m.
At this time Private C. was found on the floor of his quar-

ters (tailor shop) in a state of profound collapse, and was
brought to the hospital. Heat was applied and stimulants

given, but without avail, and he died without regaining con-

sciousness shortly after admission.

On investigation it was found that these men had been
drinking heavily for several days, and being unable to procure

more liquor, they concocted a punch from 13 bottles of bay
rum, one of witch hazel, one of vanilla extract and one of hair

oil, with sugar, lemons and water, of which mixture they drank
deeply.

C-\.sB 72.— (Report to the Surgeon General, U. S. Army,
through the chief surgeon, Department of Dakota, by the sur-

geon at Fort Snelling, Minn.)

"I have the honor to submit the following report of two
cases of methylic alcohol poisoning caused by drinking for

purpose of intoxication an inferior quality of bay rum made
from bay oil dissolved in wood spirit. A. was admitted to

the hospital March 16, 1904, complaining of severe pains in the
stomach and persistent vomiting with headache. His mental
condition was not clear. His temperature was 98.4. He denied
having been drinking. His urine contained albumin in large

quantities. The patient became gradually unconscious, his

respiration became labored and he died about 6 p. m. on the
day of admission from paralysis of respiration. The heart
continued to beat for some time after the cessation of res-

piration. Postmortem examination showed the following condi-

tions: Brain much congested, blood dark and fluid, mucous
membrane of stomach showing evidences of irritation with
numerous small ecchymoses; no odor of bay rum or wood alco-

hol; kidneys markedly congested; liver and spleen somewhat
congested; heart filled with dark fluid blood. Organs otherwise
normal.

The other man. Private B., did not report at the hospital,

but in investigating the cause of Corporal T. O'B.'s illness it

was found that he had been drinking bay rum in company with
Private B., who was the company barber, and that B. had been
Ijing on his bunk in the barracks sick all day, but had not
reported at the liospital. He was sent for at once and brought
to the hospital on a litter. He complained of pain in stomach
and persistent vomiting. His temperature was 97.6. His
urine contained albumin and epithelial tube casts. The albu-
min in the urine continued present in lessening amounts until

March 23, when it disappeared, and he made a satisfactory re-

covery ajd was returned to duty March 27.

C.\SES 73 to 81 inclusive.— (From Dr. James P. Widmeyer,
Rolla, North Dakota.)

On the evening of Wednesday, Aug. 31, 1904, an unknown
number of Indians of the Turtle Mountain Reservation went
on a spree, and being unable to obtain the ordinary alcoholic

beverages, secured a large number of bottles of "Florida water"
and, it is reported in the papers, lemon extract, and drank
freely of them. Nine Indians died, most of them Friday morn-
ing, September 2, and a survivor is known to have become
blind. Empty 'Tlorida water" bottles were found in the Indian
encampment after the debauch. All who partook of the spir-

its complained of burning in the stomach and bowels, pain
in the head, slow pulse (as low as 43) ; finger nails and lips

were blue and they finally died comatose. Investigation
showed the fluids to be largely methyl alcohol.

C.VSE 82.— (From Dr. G. H. Woodward, New York City.)

"A man of my acquaintance (from Longdale, N. Y. ), died
from drinking essence of lemon and witch hazel. He got on
pretty well with the lemon, but died very soon after taking the
witch hazel."

{To be continued.)

Report of Antimalaria Expedition to East Africa.—The
Zeitschrift f. Hygiene, xlv, No. 3, 1903, publishes Ollwig's re-

port of the application of Koch's method of malaria prophylaxis

to the Dares-Salaam region in eastern Africa. The condi-

tions were peculiarly unfavorable for its success, owing to

the shifting population, the dampness of the surroundings,

etc., and consequently the result was not a complete success.

It proved possible, however, to materially reduce the morbidity

from malaria and prevent its spread.

A SIMPLE .METHOD OF CYSTOSCOPY.
M. C. JULLET, M.D.

ROCHESTER, MINN.

Specialists, aud a gradually increasing number of the

profession, regard cystoscopy as a diagnostic measure of

merit. A multiplicity of instruments and variety of

teclmic have contributed not a little to a feeling of dis-

trust and reluctance to accept it by the profession at

large.

Of the many kinds of cystoscopes most of theui have

been devised or modified by the pioneers in geniti )-urin-

ary diagnosis. In the hands of its originator probably

each instrument is a success, but in the hands of a stran-

ger many are more or less of a failure.

Water dilatation of the bladder seems the rational

method. The difficulty or impossibility of examining

an occasional bladder, from blood or pus clouding the in-

flating fluid, led to the devising of instruments to be

used with air dilatation. Air in the bladder is a foreign

body and by the conscious patient is treated as such.

Frequent sponging to remove urine or blood is provoca-

tive of further hemorrhage and increases the difficulties.

Nevertheless, it may be possible to make a fairly satis-

factory inspection of a bleeding bladder by means of an

air inflation where many of the water instruments would

fail.

A clear fluid readily transmits light, therefore a col-

umn of clear water filling the shaft of a cystoscope will

do the same. The avenue of ingress and egress for air

will just as readily admit water. The air-dilating cysto-

scope is a large open cylinder made to admit of ready

sponging. This very fact makes irrigation through it

very thorough and rapid. By attaching a fountain

syringe filled with sterile saline solution to an instru-

ment of this character one secxires the advantages of

water inflation, together with the possibility of quickly

evacuating the fluid, in case it becomes clouded, and
reolaeing it with clear. The only interruption to the

inspection is the few seconds required to empty the

bladder. As soon as the clear fluid is again allowed to

flow in, the examination can be resumed, the inflowing

fluid transmitting the light as readily as if it were sta-

tionary. The stream is entirely nnder control ; by means
of the stopcock with which all air instruments are sup-

plied, it is stopped or started ; by raising or lowering the

irrigator, its force is increased or decreased. Under the

guidance of the ej'e the stream can be directed toward the

suspected areas; blood clots and clinging mucus or pus

may be dislodged and the margins of tilcers thus clearly

oxposed. Tumors which appear as flat elevations on the

bladder walls may be demonstrated to be villous by di-

recting the stream against them or around their edges.

Cloudy urine discharging from a ureter may obscure the

field in that part of the bladder, but a single jet of clear

fluid will clear that neighborhood and the ureteral open-

ing may be located before the next discharge of urine

occurs. The area surrounding the ureteral openings

can be mechanically cleansed by directing the force of

the stream to that neighborhood.

The above specific instances may serve to illustrate the

applicability of this method to almost any bladder con-

dition. Practically, it means transforming an air inflat-

ing cystoscope into an irrigatins; instrument ; an instru-

ment, too. which admits of rapid and thorough irrigation

and permits the guiding of the inflowing stream where
one wills, and of greater efficiency than many which have
been specially constructed for irrigation. Discomfort
from distension or cloudin£r of the fluid is the sisnal for
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removing the window and allowing the bladder to empty.

Turn on the water, replace the window and resume the

examination. This may be repeated many times in an

ulcerated, contracted bladder, or in one which is freely

bleeding, and makes possible a satisfactory e.xaminalion

of any bladder.

Three years" use of the above technic, with air inflat-

ing cystoscopes, justifies its recommendation as a safe,

simple and practical method.

BONE CYSTS.

A. CONSIDEKAXION OF THE BENIGN AND ADAMANTINE
DENTIGEIiOUS CYSTS OF THE JAW AND BENIGN

CYSTS OF THE LONG PIPE BONES.*

JOSEPH C. BLOODGOOD.
BALTIMORE.

Hecent accumulated experience, in the ultimate re-

sults after amputation for sarcoma of the long pipe

bones, iuid complete resection for sarcoma of the upper

and lower jaw, has demonstrated that local recurrence

IS unusual, but death from internal metastasis is com-

mon in a certain number of cases. When these cases

are studied pathologically it is found that the patients

who ha\e remained well suffered from special types of

sarcoma essentially dilferent from the tumors removed

from the patients who ultimately succumbed to inter-

nal iiu'ta-stasis. In other words, we were not accomplish-

ing a cure in the latter group of cases even after ampu-

tation at the highest joint, because internal metastasis

takes place early and is present at the time the patient

seeks surgical treatment, and we were subjecting the

liist group of patients to an unnecessarily extensive op-

eration.

In 1899' I discussed the literature and the experience

of the surgical clinic at the Johns Hopkins Hospital in

regard to the different relative malignancy in sarcoma

of bone, and that in certain varieties much less exten-

sive operations would accomplish a cure with as great

a certainty as amputation at the highest joint.

Experience has demonstrated that, in some cases,

curetting is sufficient; for example, the benign bone

cysts of the long pipe bones, dentigerous cysts of tie

jaw and medullary giant-cell sarcoma. The latter was

advocated many years ago by Koenig. In other cases

resection, the extent of which is indicated by the local

infiltration of the disease. For example, the various

forms of epiilides of the upper and lower jaw ; the

periosteal and medullary giant-cell sarcoma ; the perios-

teal fibrosarcoma and osteosarcoma ; the myxochondro-

sarcoma and a special tumor of the jaw—the cystic ada-

mantine epithelioma. Such local resections as against

amputations have been advocated by von Mikulicz, Weis-

inger, Morton, Karewski, Hinds.''

Amputation is indicated in these varieties of sarcoma

only when the necessary resection would result in a

useless limb. Infiltration of muscle- is not a positive

indication for amputation. In this group of cases am-
putation at the highest joint, except due to the posi-

tion of the tumor, is never indicated.

In April, 1901, in a discussion before the Philadel-

phia Academy of Surgery,' I advocated this more con-

• Read at the Fifty-fifth Annual Session of the .\merlcan Med-
ical Association. In the Section on Pathology and rhyslology, and
approved for pvibllcntion by the Executive Committee: Drs. V. C.

Vaughan. Frank B. Wynn and Joseph McFarland.

1. Progressive Medicine. December. 1S99. p. 234.

2. Progressive Medicine. December. 1899, pp. 38-42.

3. Annals of Surgery. 1901, vol. xxxiv, p. 94.

servative procedure. Since then the further experience

of Dr. llalsted's clinic and my own and the reading of

the literature haVe accumulated additional facts justi-

fying the more conservative operation in this group

of sarcoma oT bone, of relatively low malignancy.*

In December, 190a, I removed with the curette a

large modulhiry giant-cell sarcoma filling and expand-

ing the upper third of the tibia.'' This patient ha^ no

evidence of recurrence and a limb with unimpaired

fimction.

The experience of the surgical clinic in tumors of

the jaw and long pipe bones can be expressed in a few

words.

In Group 1 the patients have remained well, since

operation, the time varying from six months to twelve

years. There has been a slight operative mortality, and

a few cases in which, on account of the siae and position

of the tumor, the disease was considered inoperable.

Benign Cysts of Long Pipe Bones.—Three cases; one died

after operation (Fig. 2) ; 2 cases are well.

Benign Dentigerous Cysts.—Ten cases (upper jaw, 4; lower

jaw, 4; ethmoid, 2 eases). Inoperable, no cases. Death after

operation,. 2 cases (Figs. 5 and 6). In these two instances a

complete resection was performed. Well, 8 cases. In these 8

cases the operation consisted in partial removal of the bonv

wall, curetting and packing.

Adamantine Epithelioma.—Twelve cases; inoperable, one

case (Fig. 8). Death after operation, 1 case (Fig. 9). Well,

10 cases. In one instance there was a second operation for

local recurrence; this patient has remained well eight years

since the second operation.

FEBIOSTEAL SABCOMA.

Epulis.—Twenty-three cases; upper jaw, 13; lower jaw,

10. One patient died of pneumonia; in this case, an extensive

giant -cell tumor of the lower jaw, it was necessary to do

tracheotomy and perform a complete resection of the jaw. Well,

22 cases. In all of these cases the operation consisted of re-

moval of the tumor with the alveolar border of the jaw. In

only one ease was there a local recurrence, and this patient

has remained well since the second operation.

Spindle-cell Fibrosarcoma or Myxosarcoma.—Eight cases;

antrum, 3, all well; lower jaw, 3, 2 well, 1 died of pneumonia

after complete resection; orbit and antrum, 2 cases; 1, a young

child, died after an extensive operation; the other, also a child,

has remained well since the less extensive operation, two years.

Osteosarcoma.— (I employ the term osteosarcoma only in

those periosteal tumors in which new bone formation predom-

inates.) Eight cases. Lower jaw, 4; 2 well, 2 refused operation.

Upper jaw, 2, both well. Long pipe bones (humerus and fibula)

,

2; both well.

Giant-cell Sarcoma.—Those situated on the jaw and called

epulis have already been considered. It is a rare tumor of the

long pipe bones. We have observed three cases: Ulna, 1 case,

resection, well twelve years. Tibia, upper third, 2 cases, both

well; in both the tumor was recurrent; in one the tumor was
excised without destroying the continuity of the tibia, in the

other the limb was amputated at the thigh.

MEDUIXARY SABCOMA.

Giant-cell Tumors (Myeloma).—Eight cases, all well; lower

jaw, 1 ; long pipe bones, 7.

My.TOchondrosarcoma.—Three cases; one involving the sac-

rum, inoperable; one involving the upper third of the humerus,

well; one of the femur, death two years after operation from

tuberculosis of the lungs.

Seventy-eight bone tumors in this group are either

benign or of relatively low malignancy. Sixty-nine

eases are well, two inoperable : two refused operation

:

seven died after operation. In six of these cases the

4. Progressive Medicine. 1902. pp. lol-lSB.

5. Johns Hopkins Hospital Bulletin. May. 1903.
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tumor involved the upper or lower jaw. In these si.x

cases, I believe, a less extensive operation could have

bwn performed which would have reduced the dangers

of the operation, but not the probdbilities of an ulti-

mate cure.

Group 3 includes patients who have not been cured,

either because the condition was inoperable when they

presented themselves at the clinic, or because of death

from internal metastasis after operation.

PERIOSTEAX. TUMOBS.

Hpindle and Round-cell Sarcoma.—Six cases; lower jaw, 2;

long bones, 4.

I'crithclial Angiosarcotna.—Long bones, 2 cases.

MEDULLAKT TUMOBS.

Spitidle atul Round-cell Sarcoma.—-Long bones, 4 cases.

I'crithclial Angiosarcoma.—Long bones, 2 cases.

In these 14 cases a complete operation was performed. In

the 12 cases of the long pipe bones a high amputation; in the

2 jaw cases, an extensive resection. In every case death has

taken place, usually within a year after the first symptom of

the tumor. In only 1 case was the duration of life longer than

two years.

Sarcoma of the Upper Jaw Involving the Antrum.—Clinical

iliagnosis: Six cases, all inoperable.

Carcinoma of Upper Jaw.—Twenty-one cases; inoperable,

it); 1 death of pneumonia; remainder not cured.

AVe have, therefore, observed 41 cases of tmuors in-

volving bone of a relatively high malignancy, none of

which has been cured as compared with 78 of a rela-

tively low malignancy, of which 69 are well.

These facts demonstrate the hopelessness of the more
malignant varieties of bone tumors.

Surgeons who take the view advocated in this paper
must educate themselves to recognize clinically, or

through the Roentgen negative, or at the exploratory

incision, the different varieties of sarcoma of bone, and
govern the extent of the operative procedure by the rel-

ative malignancy and extent of the tumor.
In this paper I shall discuss only the benign bono

cysts of the long pipe bones, the dentigerous cysts of

the jaw and the cystic adamantine epithelioma.

BENIGN BONE CYSTS.

'J'he benign bone cysts of the long pipe bones are

rare tumors. Up to the present time we have observed

but 3 cases in the surgical clinic.

Case 1.—Bone cyst of the humerus. White girl, aged 7, tu-

mor one year, pathologic fracture. Operation, curetting and
drainage, June, 1904, ten months, well.° I saw this patient in

August, 1903. The parents gave the following history:

History.—The apparently healthy child one year ago frac-

tured the upper third of the humerus of the right arm after a

flight fall. The fracture was treated by their family physician

and united. After the dressing was removed a swelling was ob-

served which has never disappeared. If the swelling had been
present before the fracture, it had not attracted the attention
cif the parents or the physician who treated the fracture. For a

year there were absolutely no symptoms except swelling. Three
days ago, after a very slight fall, the child refused to use the

arm because of pain, and for this reason was brought to the

surgical clinic.

Examination.—On examination there was a fairly uniform
expansion of the upper third of the humerus, easily seen, great-

est toward the surgical neck. On palpation the soft parts were
normal, but one could feel the normal shaft of the humerus ex-

panding into a thin shell of bone. The surface of this shell of

bone was not smooth like the normal shaft, but irregular. In

a few places one could elicit definite parchment crepitation, first

r, I"rogTes.sive Medicine, December. 1903. p. 191.

described by Dupuytren, or what I have called "ping-pong ball"

crepitation. The arm was very tender.

Clinically, a diagnosis of bone cj'st was suggested, because so

far in my experience every sarcoma of the more malignant type

in children at this age had caused death by internal metastasis

within a year.

The only medullary tumors of the long pipe bones

which, in their growth, expand the bone and produce a

definite shell, are the bone cysts, the myxochondrosar-
coma and the giant-cell sarcoma. Of the latter two we
had no observations in the clinic, in patients at this age,

and so far I have been able to find none in the litera-

ture. The Roentgen negative is illustrated in Figure 1.

Operation.—At the exploratory operation the tissues were

normal until the periosteum was separated. The bone be-

neath was irregular and varied in thickness from 1 to 4 mm.
On removing a piece of the shell of bone a cavitj- was exposed

filled with blood; there was no connective tissue lining, and no
evidence of cartilage, but as only sufficient bone was removed
to allow curetting of the cavity, one can not exclude the possi-

bility that cartilage was present in some part of the wall. Af-

ter curetting, the cavity was partially packed with gauze, the

remainder allowed to fill with blood-clot. Eight weeks after

operation an a;-ray picture demonstrated that the cavity was
almost completely filled with new bone.

The origin of these bone cysts has been demonstrated
by Virchow, Zeronie, Schlange, Koenig and others to be

due to liquefaction of misplaced islands of epiphvseal

cartilage, and in the majority of cases cartilage has been
found in some parts of the wall.' In the two other cases

observed in Dr. Halsted's clinic cartilage was demon-
strated in the wall of the cyst.

Case 2.—Colored woman, aged 37. Expansion of the lower

end of the right femur, four years.

History.—The swelling shown in Figure 2 reached its greatest

height about one year after the onset, and during the last three

years there has been little or no increase in size. This patient

refused amputation. Five years and eight months later she

returned to the clinic.

Examination.—The tumor had increased in size, but had
not changed its characteristics. The shell of bone was rough,

similar to Case 1, but thicker, and one could not elicit parch-

ment crepitation. The a;-ray showed a shadow somewhat simi-

lar to Case 1. The diagnosis lay between a bone cyst and a

myxochondroma. The long duration and the preservation of the
shell of bone excluded a malignant bone tumor.

Operation.—The findings at the operation by Dr. Follis, the
resident surgeon, were similar to the case just discussed, ex-

cept that cartilage was present within the shell of bone in many
parts of the wall.

Case 3.—The age, clinical history, appearance and a'-ray

shadow were almost identical in this patient with Case 1, ex-

cept that the first pathologic fracture had been five years in-

stead of one year before the patient came under observation.
The expansion of the upper two-thirds of the femur in this

case was produced in the upper portion by cartilage, in the
central portion by a cyst filled with blood, and in the lower
portion by a fibromyxomatous connective tissue which extended
down the medullary cavity of the femur some distance below
the point of its expansion (Fig. 3).

Dr. Halsted exhibited this patient and the specimen
at a recent meeting of the Johns Hopkins Hospital Med-
ical Society. Later a detailed report, with the interest-

ing histologic findings, will appear. The extensive for-

mation of fibromyxomatous connective tissue histolog-
ically like ostitis fibrosa, described by von Reckling-
hausen, is, I think, a unique finding in both cysts.

Koch* gives the most complete resume on the subject

7. Progressive Medicine, December, 1899, p. 236.
8. Archiv f. klin. Cliir., 1902, vol. Iivlll, p. 976.
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of bone cysts, collecting from the literature, in addition

to his one observation, 32 cases.

Heineke" has recently published tlie first case of mul-

tiple bone cysts in which a;-ray negatives were made. He

is inclined to the conclusion that the cystic degeneration

is part of a general osteomalacia. I have recently

learned that Dr. Goldthwaite in Boston has under ob-

servation, confirmed by a;-ray studies, a similar case of

multiple bone cysts, in which there is no doubt clinically

as to the presence of osteomalacia.

The etiology of these multiple cysts is apparently en-

tirely different from the single cyst, but in ev«ry case

numerous ;c-rays should be taken to exclude multiple

cysts. Codman'" in Boston reports a very interesting

tumor in the digital phalanx which undoubtedly repre-

sents the cartilage stage of the benign bone cyst.

The benign cyst of the long pipe bones can not always

be recognized clinically, nor does the a;-ray negative

differentiate it from medullary giant-cell sarcoma or

the myxochondrosarcoma. As a rule, these three tumors

can be distinguished from the more malignant and rap-

idly growing medullary sarcoma. However, if there is

any doubt, one should never proceed with an amputation

without excluding these tumors of less malignancy by

an exploratory incision.

BENIGN DENTIGEKOUS CYSTS.

Ten cases. Upper jaw, 4 cases; lower jaw, 4 cases;

ethmoid, 2 cases. The age of the patients varied from

6 to 30 years ; 4 were under 15 years of age, 6 betw een

20 and 30. The duration of the tumor varied from

three months to thirteen years. Whether the tumor is

situated in the upper or lower jaw, it is of slow growth

and usually painless. There is a slow expansion of the

jaw, and on palpation one can feel a smooth, tliin shell

of bone. Usually there is parchment crepitation. At

the exploratory incision the periosteum is normal. The

outer shell of bone is smooth ; lining the bone there is a

thin, vascular connective tissue membrane. The con-

tents of the cyst is usually a blood-stained serum.

Microscopically, one finds frequently cholesterin crys-

tals, blood corpuscles and degenerated cells, which sug-

gest epithelium. Histologically, however, I have never

been able to demor.strate an epithelial lining.

Usually the cyst is single ; now and then there are thin

partitions. In a few cases the cysts are multiple,. Com-

plete resection is unnecessary. Partial resection with

curetting and drainage will accomplish a cure. In

three of"our cases a non-erupted tooth was found in a re-

cess of the cyst. These dentigerous cysts are apparent-

ly due to the distension of the connective tissue capsule

of a non-erupted tooth.

Case 4.—Fifrure 4. The patient was a white boy, aged 15.

History.—The swelling of the body of the lower Jaw was of

three months' duration. Because of the painless and uniform

expansion, the distinct shell of bone and parchment crepitation,

I made the diagnosis of a dentigerous cyst.

Operation.—The exploratory incision revealed the pathologic

findings already described. The outer expansion was cut away

with the chisel without destroying the continuity of the lower

jaw. The connective tissue membrane and tooth were re-

moved. The bone cavity was then curetted, allowed to fill with

a blood-clot and the skin incision closed. The wound healed

per primam.

Result.—June, 1904, six years after operation, there is a

slight depression in the jaw at the site of the scar, but no other

deformity.

9. Beltrage z. klin. Chlr.. 1903." vol. xl, p. 481.

lo! Boston Med. and Surg. Joarnal, toI. el. No. 8, p. 211, Feb.

25, 1904.

Case 5.—Figure 5. The patient was a white girl, 8 years of

age, the tumor of some years' duration.

Operation.—Complete resection was done. The child's hemo
globin was but 52 peri cent, at the time of the operation, and

although there was no loss of blood the patient died of shock.

The tumor was a very large one and extended from the zygoma
almost to the symphysis of the jaw. I believe incision and
curetting would have been sufficient in this case.

Case 6.—Figure 0. The patient was a colored girl, 19 years

of age, the tumor of thirteen years' duration. Complete resec-

tion was performed. (Fig. 7.) The patient died at the end of

the third week from abscess of the lung.

In the remaining five cases of dentigerous cysts, two

of the upper jaw and three of the lower, the operation

was similar to that followed in Case 4. The patients re-

covered and have remained well for from two to eight

years since operation.

The two cases of cysts of the ethmoid bone presented

themselves clinically with a tumor projecting from the

angle between the nose and the supraorbital ridge, pro-

ducing slight exophthalmos. On palpation the tumor
was smooth and presented a thin shell bone giving parch-

ment crepitation. In both, partial excision with curet-

ting and drainage was performed. The patients have

remained well, one four years and the other eighteen

months since operation.

ADAM.\NTINE EPITHELIOMA.

Of these there were 12 cases. In 4 the tumor project-

ed from the alveolar border of the jaw (3 lower, 1 up-

per). The tumor was covered with normal mucous mem-
brane and did not invade the bone. In 8 cases the

epithelial tumor was situated within the body of tlie

jaw (1 upper and 7 lower), and in its growth produced

an irregular expansion very similar to a dentigerous

cyst. The age of onset varied from 18 to CI years. The
majority of cases were 20 and 35 years of age; the dura-

tion of the tumor from seven months to twenty-nine

years, the majority from six to twenty years. In one

case the condition was considered inoperable. (Fig. 8.)

In the remaining 11 cases a complete resection of the

diseased area was made. Nine cases have remained well

for from one to twelve years. In one instance there

was a local recurrence, but this patient has remained

well eight years since the second operation. One pa-

tient (Fig. 9) died after complete excision of a huge

tumor involving both upper jaws.

This epithelial tumor is apparently of a very low grade

of malignancy. In none of our cases was there metas-

tasis to the glands of the neck. The tumor can be differ-

entiated from the more malignant neoplasms of the jaw

by its very slow growth. The adamantine epithelioma

involving the alveolar border can not always be differ-

entiated clinically from the connective tissue epulis.

The epulis is more apt to be associated with ulceration

of the mucous membrane
When the adamantine epithelioma originates in the

body of the jaw and produces expansion, with the forma-

tion of a thin shell of bone, it can not be differentiated

from a benign dentigerous cyst until the exploratory in-

cision is made. Then, when the shell of bone is incised,

we do not find a cavity, but a white, finely granular tu-

mor containing connective tissue trabecule, and usually

many small and large cystic cavities. The gross ap-

pearance is well illustrated in Figure 10. This patient

(Fig. 11) was a colored man, 43 years of age. tumor of

eight rears' duration. The patient has remained well

three years since operation.

The micro.scopic appearance is well illustrated in Fig-

ure 12.
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Case B.—Figure 13. The patient was a white woman, aged 52.

Ilistvry.—Four years ago, when 48 years of age, she ob-

served a tumor like a gumboil on the outer side of the alveolar

liorder of the left lower jaw, opposite the canine and first molar

teeth. At the end of two years, when it had reached the sizc»

of a hickory nut, it was removed. A local recurrence took jilacc

within six months.

Operation.—The tumor was removed by turning back flaps

of mucous membrane which were not adherent to the tumor.

Then the tumor and the alveolar border of the jaw were re-

moved in one piece. The patient has remained well since the

operation, a period of ten years.

Appearance of Tumor.—The fresh appearance was quite typi

cal: white, friable, granular alveoli of various sizes and cysts

in a definite fibrous stroma.

Fls. 1.—Characteristic shadow thrown b.v any medullary tumor
vhich in its growth produces a shell of btme. .-V pathologic trac-

urc is also seen.

Fig. li.—ISime cyst of lower end o( femur of four years' durati

Fig. 3.—Bone cyst of upper portion of femur. Dr. Halsted's case.

Examination.—The recurrent tumor is the size of an egg

and involves the alveolar border of the left lower jaw from

symphysis to within one centimeter of the angle. The tumor

is present on both sides of the alveolar border. It is distinctly

circumscribed. The mucous membrane at one point has ulcer-

ated, exposing a small cyst.

^%A Yi

Fig. 4.—Sketch of reconstructed lower jaw in a case of den

ligerous cyst. The expansion of the body, chiefly on the outer side.

is well sliown and the recess eontniniug the non-erupted wisdom

tooth.

Fig. .").—Photograph of the alcohol specimen of an excised lower

iiw, in which the dentigerous cysts are multiple.

Fig. G.—This illustrates the huge
f the upper jaw may reach.

ze which a dentigerous cyst

Under the microscope (see Fig. 13) one sees the normal mu-

cous membrane of the gum, then a zone of connective tissue, be-

neath \\hich is the circumscribed tumor. The tumor is com-

posed of branching epithelial alveoli in a connective tissue

stroma. Some of the alveoli are cysts lined by the typical

basal adamantine epitheliimi. Other alveoli are solid, with

cells showing the various morphologic changes of the adaman-

tine epithelium.
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DISCUSSION.

Dr. F. ,J. Mai.i,, Kansas City, Mo.— It would be of interest

to know what distinction, if any, Dr. Bloodgood makes be-

tween the cjstir bone tumors of the long bones; in particular,

two varieties of pathologic bone condition: one is the myeloma

Fig. 7.

removal.
-Photograph of the alcohol specimen of Figure 6 after

Fig. 8.—Colored man, aged 54 ; tumor of twenty

Fig. 9.—Dentigerous cyst of upper jaw.
plete excision.

Death followed com-

and the other is the traumatic myositis ossificans. Seveial cases

of both these conditions have occurred in my own territory,

and three of the cases of myeloma—so-called central sarcoma of

the bone—have been operated on. and none has recnrro I. Three
cases also of myositis ossificans have occurred wherein the

central portions ol the tumors were occupied by thesi- cvHlh.

and I should like to know if Dr. Bloodgood has had any expe-

rience with these other two varieties of conditions, and what
relation they bear to the conditions which he has described.

Dr. JoSKi'u C. Bloodgood, Baltimore— I am inclined to think

that what you mean by myeloma is a giant-cell tumor.

Dr. Hall—Yes, sir.

Dh. .Jo.SEl'li C. l?[.(M)i)G(«)l) Dr. Hall, in his <|uestion in regard

to myeloma, undoubtedly means the medullary giant-cell sar-

coma. This timior is one of a relatively low grade of malig-

nancy. Vie have observed about 10 cases; all have remained

well since operation. I have reported them in the Johns Hop-
kins Hospital Bulletin for May, 1903. In regard to the ques

lion as to the origin of the blood cysts in the condition called

Fig. 10.—Photograph of resected lower ,iaw ; a, large smooth
walled cyst : tt. bony capsule : c, smaller cysts : x, friable, white.

adamantine epithelial tissue ; t, teeth and symphysis of jaw.

Fig. 11.— Patient from whom tumor shown In Fignre 10 was re-

moved.

myositis ossificans, they are probably due to hemorrhage. Re-

cently there has appeared in the literature a number of inter-

esting articles and reports of cases on this subject. These I

have reviewed in Proiinssivc Medicine for December. 1903.

With or without a history of trauma an indurated mass asso-

ciated with some pain and tenderness is obser\-ed by the

patient in one of the large muscles, most frequently the thigh.

The tumor rapidly becomes bony in hardness. In some cases

the j-ray demonstrates a zone of nonual tissue between the

shaft of the bone and the osteoid tissue in the muscle. In

other cases the two bony shadows are in contact. This has
given rise to two views as to the etiology of the new bone
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I'oniialioii ill tlie ouiinci'tive tissue between the iiui.'-ile bumlles.

A luiniber of authorities conclude that the bone is a product of

detached pieces of periosteum, others that it rises from tlie

connective tissue cells between the muscle bundles. Clinically

the condition is not difficult to recognize, especially with the

aid of the x-ray. However, when the new shadow rests

dirertly on the shaft of the neighboring bone it will be difficult

to dilTcrentiate the ossifying myositis from a condition called

Fig. 12.—Microphotograph of a section of an adamantine epithe-
lioma, involving chiefly the alveolar border of the lower jaw. In
this section the basal columnar cell and its various morphologic
changes toward the center of the alveolus are well shown. (Sent me
by Dr. Steensland. >

Fig. 13.—Xlicrophotograph of
lioma of the gum.

an adamantine epithe-

traumatic exostosis or ossifying periostitis. Blood cysts have
been observed only in the ossifying myositis. Extensive opera-
tions are not necessary. One should remove as much of the

new bone production as possible without destroying function.

Slight local recurrences of the bone formation are to be ex-

pected. Fortunately the amount is never great, gives little or

no discomfort, and second operations are rarelv necessarv. 1

ilii nut ihmk lliiic is any relation between the hemorrhagic

cysts observed in myositis ossificans and the cysts of the long

pipe bones.

As to the question of ihe origin of the giant cells, recent in-

vestigation would indicate that the periosteal or medullary

giant-cell tumor is probably an angioma or an angiosarcoma,

and that the giant cells are due to budding of the endothelial

cells of the vessels in these very vascular tumors. The most
interesting publication on this subject is by Friedliinder.*

Further investigation, however, should be made of this most
interesting tumor.

EXPEKlMEiNTALLY PIJODUCED GENUINE EP-
ITHEIJAL METAPLASIA IN THE

STOMACH,
.\.\D THE KELATIONS Of El'lTHELIAL METAPLASIA TO

CAKCINOMA, AS DEMONSTltATED BY CASES RE-

PORTED IN THE LITERATURE.

GUSTAV FUTXKKKR, M.D.

CHICAGO.

As the observations on epithelial metaplasia to be re-

ported in this paper were made in a series of experi-

ments on the stomach of rabbits, undertaken for the

purpose of studying the relations between mechanical
irritation and development of carcinoma, I think it

necessary to state tliis fact, merely to show under what
circumstances the findings were made. My views con-

cerning tlie role which mechanical irritations play in

the etiology of carcinoma, and how those views have
been formed, have been fully explained in former writ-

ings, and I can, therefore, refer the reader to them, in

order to prevent repetitions, which would make this

article too extensive.^

Some observations of importance have been made
which 1 do not report, because they need corroboration,

but they certainly encourage further eiforts along the

same lines.

In a series of experiments on the stomachs of 9-1

rabbits, a genuine epithelial metaplasia was found in

five cases, only two of which will be described in detail,

as a description of the others would cause an unnec-
essary repetition, for while the findings differ some-
what in all the cases, they are the same in principle.

It mtiy also be mentioned that I have specimens of

(-'pithelial metaplasia from a former experiment, bring-

ing the total of cases to six.

In each case a piece of mucous membrane of the

stomach was resected and hypodermic injections of a

solution of pyrogallic acid were made, to reduce the

percentage of hemoglobin, and thus prevent the healing

of the defect, the edges of which were then exposed

to friction by solid food. At first, as in former experi-

ments, circular resections of mucous membrane around
the pylorus were made, but the feeding of the animals

was not carried out according to orders given, and they

all died, postmortem examination revealing very much
dilated stomachs filled with solid food, while only

liquid food was to be given during the first four days.

Not being able to get better care of the animals at the

time, I had, in order to reduce the mortality, to re-

sect pieces of mucous membrane near or further away
from the pylorus, and later, when Dr W. H. English,

to whom I am very much indebted, kindly took it on

himself to supervise the keeping o? tl^e animals, my
results became very much better.

* Archlv f. klin. Chir.. 1902, vol. Ixvii, p. 202.

1. FUtterer : Aet. d. Care. Bergmann, Wiesbaden. 1901. and
THE Journal A. M. A.. March 15, 1902.
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Fie 1 —Case 1. Heraatoxvlin-eosin stain. Bausch and Lomb. obj. 3 inches, magn. 30. V. Vegetable matter. P. 1. 2. 3, Peg o

siiuamo.is epithelial eells. Hart. Uoot ot the peg. Muc. Mucosa. Muse. m. Miisoilaris mucosae. Msc. Muscularis (hypertrophic).

R. Uest of nmscularls, not invaded by the peg. S. Serosa.

The mlcrophotoginphs have been made by Dr. W. H. Knapp of Chicago, to whom 1 am very much indebted for the eicelleut ivork.
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METHOD OF OPERATIXG.

1. The skin over the region of the stomach was
sliaved.

2. Ether narcosis.

3. The skin was cut with a knife.

4. The muscles were held with pincers, and the ab-

domen was cut open with scissors.

5. Sterilized gauze was packed around the wound,
the stomach was pulled out almost entirely, and gauze
was packed all around it.

6. The stomach was opened with scissors on the an-

terior walls in the pyloric portion.

7. The contents of the stomach were removed with
a teaspoon.

8 A part of the posterior wall of the stomach was
pushed through the wound with the fingers.

9. The mucosa of this part was cut with scissors and
a grooved director was introduced into the submucosa,
-loosening the mucosa plus the muscularis mucosa from
its bed, and then the loosened piece was cut off with

scissors.

10. Two catgut sutures, one uniting the mucosa and
one the rest of the wall of the stomach, closed the an-

terior wound of the orsran.
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11. The stomach was allowed to I'all back iuto the

abdominal cavity, the gauze strips were removed, and

the abdomen was closed by sutures.

12. Tlie animals operated on received regular in-

jections of 0.14 pyrogallic acid in solution hypoder-

mically at different intervals, as they were needed to

destroy hemoglobin. Hemoglobin examinations were

made once a week, and all the animals were weighed.

On tlie whole, I must say that the results, so far as

tiie production of certain forms of ulcers was con-

cerned, were not entirely satisfactory, but I believe that

the experience gathered will enable me in the near

future to be more successful in this direction. The

woi-k to be reported here consists of a series of experi-

^lobin. 8.^> per wnt. Operation -Ian. 8. 1904; died Feb. 1, 1!»04.

/anuary -''.i, hemoglobin, 60 per cent; weight, 2'/o pounds.

•January ;i(). heinnglDbin, .50 per cent.; weight 2% pounds. One

hypodermic injection of .14 pyrogallic acid in solution had

been made.

In this case, as in Case 2. an infection of the right hand

prevented me from performing the postmortem my.self. When
the stomach was handed to me, shortly after it had been re-

moved from the animal's body, thickening and hardening of

the part of the posterior wall of the stomach where the resec-

tion had been made, and where a regeneration of the mucosa

had occurred, were recognized. Jn tlie iiii.l-t ni the regenerated

portion could be seen a very small indentation and microscopic

examination revealed here the presence of a peg of squamous

epithelial cells, as is represented in Figure 1, with low power,

77fujc./n.

Fig. 3.—Case 2. Hematoxylin-eosin stain.

round-cell infiltration. Muse. m. Muscularis mucoste.

Bausch and Lomb, obj. 3 inches, magn. 30.

Msc. Muscularis (hypertrophic). S

6.
Muc. Mucosa with elongated glands and
Serosa. P. Peg of squamons epithelial cells.

ments conducted between Dec. G. 1903. and April 'i.

1904,

REPORT OF THE FIVE CASES OF METAPLASIA.

The five cases of metaplasia recorded in our table

have their principal features in regard to origin, the

formation of peg;; of squamous epithelium and their

growth into the wall of the stomach in common, while

there are some differences in the development and dif-

ferentiation of the layers constituting the pegs.

Case 1.— (Operation No. 32.)

Rabbit of white color; female, weighing S^A pounds; hemo-

aud in Figure 2, showing its origin from the mucosa, with high

power.

Microscopic Findings.—With low power an epithelial peg

was seen, the upper end of which reached but slightly above

the mucous riiembrane at both edges of the indentation, before

mentioned. The epithelial peg had three branches, one in the

upper layer of the muscularis propria, and the two others deep

in the outer layers of the muscularis propria, through which

the main part of the peg had almost penetrated and reached

the serosa. The peg was isolated, on all sides surrounded by

mucous membrane, and no similar formations were found any-

where. Only in one place was the peg firmly connected with
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CyJ.
Fig. 4.—Case 2. Hematoxylin-eosin stain. Bausch and Lomb. ,.,iilar J. obj. VL- 'nch. magn. X2S. Gl. Glands of the mucosa.

P. Peg of squamous epithelial cells. Cyl. Metaplasia. The cylindrical epithelium of the glands of the mucosa, changing into squam.
ous epithelium. The nuclei contain a great deal of chromatin and th? body of the cells becomes much longer. The glands themselves
are dilated. It is of importance to notice that the epithelium lining the glands and undergoing metamorphosis shows perfectly regular
arrangement, as under normal conditions, and it can easily be recognized that th?se cells are the regular columnar cells of the glands
and not implanted skin cells, which would fill the lumen of the glands.
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, ^ J k™^ i.. ti>.. iPtrf lip.-m-^e ii was si> similai- to Case 1 that it was

Fig. 5.-Case 3. This case was only mentioned. b"t not descnh^diuth, text .^.
and better stained than

thought unnecessary. A section from this case was selected for
'^'"°'^^'";%''^^^^;J^Ztun Str. 1. Stratum Incidum (only indi

those of the other case, which, imwever. showed the same
^"^'"f;^f ';^^;

.
^';\' 'V Sn., urn malpighii. Muse. m. Mnscularis

tated). Str. gr. Stratum granulosum. n. Change of direction of the nuclei. &tr. m. .
riaiuu |.

.

mucosa;. Str. p. Formation of a papilla.
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ihe mucous membrane of the stomach, and this place has been
uiarkeU rad., i. e., ladi.x, presumably the root of the peg. The
indentation was filled wiJi vegetable matter, the muscularis
propria was very much hyperUophiid, and the peg it^e]f had,
with its ramifications, invaginated the hypertrophic muscularis
mucosae, pushing it almost clear through the muscularis pro-

pria, without breaking through it anywhere. The s.ructure of

the epithelial peg, which was not perfectly solid, resembled
that of the skin in many ways, but there were some important
microscopic diUerences to which attention will be called later.

Figure 5 shows well the resemblance of the structure of the

walls of the peg to the layers of the normal skin. The speci-

men photographed has been taken from Case 3, not because

Case I did not show the same structures, but because the sec-

tions happened to be thinner, and on account of this and their

staining were more suited for microphotography.
Figure 5 shows: 1. A stratum maipigliii with a dense

layer of oval nuclei containing a great deal of chromatin,

many karyokinetic figures and long cells, more or less at right

angles lo the longitudinal axis of the epithelial peg. Upward,
the nuclei become more round and more pale, containing less

chromatin, and then rather suddenly ihey appear more drawn
out, more cylindrical, and as if drawn by a different current,

they change their position, their longitudinal axis, rather sud-

denly, becoming parallel to the longitudinal axis of the peg it-

self, thus forming a well-ditTerentiated stratum granulosum.

In those three cases I have not been able to find prickle cells,

which may be due to their absence or to the thickness of the

celloidin sections, and to the fact that the cells of the stratum

malpighii lie much more closely together than they do in the

normal skin. 2. A papillary body is well developed. 3. The
stratum granulosum shows a deeper hematoxylin stain than

the upper parts of the stratum malpighii, and between this

layer and the stratum corneum there are lighter portions,

which seem to indicate a stratum lucidum, although I have not

been able to convince myself that such a stratum really exists.

4. There is a sulliciently well differentiated stratum corneum.

with considerable keratohyalin and with Gram's method small

patches of hornification could be demonstrated in Case 1 and

Case 3. In this case, as in the o.hers, some striped muscular

tissue was found in the parts of the muscularis of the stomach

near to the epithelial peg.

After what has been said, it is clear that the epithe-

lial peg described represents a formation of epidermis
in the stomach, but the question arises whether this is

really an epithelial metaplasia, or rather a development
from an aberrant germinal deposit or an ingrowth of

epidermis or an implantation.

As to a development from a germinal deposit, by
looking at the question in general, it would seem as if

such an origin can never be excluded, because if, for

instance, a single squamous epithelial cell is found in a

field that should only be lined with cylindrical cells.

then this one cell may represent an embryologic deposit,

and things would become more complicated, if more
than one of such cells were present

In this case the epithelial peg was found in the cen-

ter of the regeneration filling the artificial defect. If

there had been a germinal deposit, it would have been
removed at the operation, and as the peg was abso-

lutely isolated, no ingrowth from a possible germinal
deposit at the edges of the artificial defect can have
come into play. It may be said here that in Case 2.

Figure 4 shows clearly the development of metaplasia
from the columnar cells of the srland, and T consider
those findings alone as conclusive. An insTowth of

epidermis is absolutely to be excluded, as there was no
fistula in anv of the eases, as the metaplasias were
found in about the middle of the stomach, and as each
one was perfectlv isolated.

There remains the possibility' of an implantation
luring the operation.

Against the possibility of an implantation the fol-

lowing reasons can be ativanced:

1. The possibility of a successful transplantation of
detached normal epithelial cells has never been demon-
strated. 1 myself have made use of every occasion
for many years to transplant normal epithelial cells,

under most favorable conditions, in hundreds of cases,

and neither 1 nor anyone else has ever observed a fur-
ther devciOpmeut of the cells transplanted. If these
were implantations, they would be tlie lirst successful
cases of implantation of detached epithelial cells on
record, and that would be a matter of great impor-
tance in view of the sudden downward giowth of the
transplanted cells.

2. The description of the method of operation em-
ployed in our experiments seems sufficient to show that
an implantation of epidermis cells can not have taken
plac^', and if it should have occurred it would have been
under the most unfavorable circumstances. The cells

would have been transferred to a bleeding surface, and
been subjected to the mechanical influences of the food,
the contractions of the stomach and digestive influ-
ences of the gastric juice. If cells transplanted under
most favorable conditions do not thrive, how can they
develop tmder such most unfavorable conditions? i
have often tried to transplant epidermis cells into the
submucosa of the stomach, but have never been suc-
cessful.

3. Si.\ty-nine of the animals operated on died dur-
ing the first week after the operation, and as no mi-
croscopic examinations of their stomachs were made, we
have five metaplasias out of 25 cases, which would be a

very high percentage, indeed, for implantation.

4 It has been mentioned that the development of
the layers forming the pegs differed very much, and
that would not be the case in implantations.

5. Figure 3 and Figure 4 show plainly the develop-
ment of the pegs from the epithelium "of the glands
which, particularly in Figure 5, shows its normal ar-

rangement along the walls of the gland, without any
disorder in position. If an implantation had occurred,
the implanted cells could never show such an arrange-
ment, but they would fill the lumen of the glands." I

have specimens of an implantation into the glands of
the mucosa of the stomach from a carcinoma of the
esophagus, and that gives entirely different findings.

6. Ilornification is only found in very small spots.

An implantation would verv' probably show more of it.

7. But very few prickle cells have been observed.

Many specimens were examined before a few were
found. An implantation would have furnished more
of them.

8. In the unstained specimens no pigment was seen.

9. If an implantation of skin had occurred, the vig-

orous down-growth from the very start of the develop-
ment of the pegs, occurring in every case, would verv
much need an explanation.

Case 2.— (Operation No. 27.)

Rabbit ; female, brown, weight and hemoglobin at time of

operation not recorded. Operation Jan. 7, 1904; died Feb. 19,

1904.

Per cent. Weight.
Jannnry 2.'? hemofflnhln 45 3V, pnnnrts.
Janiiarv sn, hpmoelnhin 38 ."iW, pniinris.
Fehrnary fi. hpmoslnhln 45 3t<. pnnnrta
February 13. hemoplobin 38 31^ poimds.

During' the last six days no weight has been recorded, and it

can not. therefore, be stated whether any loss of weight oc-

curred during this period.

^ATien the freshlv removed stomach was handed to me I saw
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a strand 7 mm. long that had been cut off from its continua-

tion. The strand was round, liad a diameter of 4 mm., wus of

rather firm consistency, and was filled with a whitish mass.

At a point corresponding to the insertion of the strand into

the wall of the stomach, toward the middle of the organ, on its

posterior side, a promineni and hardened portion of the mu-

cosa was found on the inside of the organ, which represented

a healed defect. Figure 3. The strand was cut off close to the

stomach, for imbedding and cross-sectioning, but was lost, and,

of course, I have no idea where its continuation in the ani-

mal may have ended.

The examination of the stomach specimens revealed another

metaplasia very similar to the one described, but much more

developed. A large epithelial peg had pressed the muscularis

mucosae through the greater part of the muscularis propria,

and the former and the outer layers of the latter, plus serosa,

had, no doubt, formed the walls of the hollow strand that was

tilled with squamous epithelial cells. Figure 3 shows the peg

on its way through the hypertrophic muscularis, and Figure 4

demonstrates beautifully the metaplasia of the columnar epi-

thelial cells of the glands, and I consider those findings alone

sufficient proof against an implantation.

Microscopio Findings.—The development of the epidermoidal

layers does not show nearly the same differentiation as in

Case 1, yet a papillary body, a stratum malpighii, and a

stratum corneum are sufficiently well developed.

Case 3 is very much like Case 1, and Cases 4 and 5 are more

like Case 2.

In Case 4 a strand was again foimd coming from the stom-

ach, and here I saw it end between two lobes of the liver. The

strand ended blind, and at its end fine adhesions connected it

with the liver capsule. The walls of the strand were formed

by muscularis mucosse, the outer layers of the muscularis pro-

pria and the serosa, to its very end, and the epiihelial cells

had not broken through them anywhere.

Concerning my conception of the changes found in

iill five cases, I would say:

1. All five cases represent genuine epithelial meta-

plasias, as an ingrowth, an implantation, and a devel-

opment from a germinal deposit can be excluded. There

was no fistula in any of the cases.

2. In all the cases the metaplasia has at once been

followed by a down-growth.

3. This down-growth has occurred under consider-

able growth pressure, as shown by the invagination of the

tnuscularis mucosa^ through the greater part of the hy-

pertrophic muscularis propria, and the invagination of

the rest of that layer for quite a distance outside of

the organ.

4. The metaplasia has been followed by what we may
(tall a practically unlimited proliferation of the squa-

mous cells.

5. Such a down-growth and such an unlimited prolif-

eration of cells are two principal characteristics of

carcinoma.
(i. We can here use the term metaplasia only for the

metamorphosis of the columnar to the squamous cells,

for there is no more metaplasia going on in the pegs,

the products of metaplasia. I would just speak of

atypical pegs in an abnormal position.

7. The epithelial cells have nowhere broken through

the muscularis mucosa, and the most characteristic pe-

culiarity of carcinoma, the ingrowth into connective tis-

sue, is absent.

8. What would have become of the strands, filled to

the very end with squamous epithelial cells, if tJie ani-

mals had lived longer, can not be said and only fur-

ther experiments can show it.

9. The?e are the first cases of epithelial metaplasia,

produced bv experiment, on record, if we except a meta-

plasia in the bladder, which Lubarsch mentions, with-

out describing it. It is to be remembered that structures

considered to be characteristic of the ectoderm have been

produced from entodermal tissues, a fact which would
mal-e it impossible to uphold a sharp division of the

germinal layers.

LITERATURE ON EPITHELIAL METAPLASIA.

In the human being a great many cases of epithelial meta-

plasia have been described and their careful reading offers a

great deal of material for reflection. Particularly the close

relation of epithelial metaplasia to carcinoma is strongly em-

phasized by the observations recorded.

Eye.—In ilic eve. MicheT- and Leber' have seen metapla-sla of the
cyiindi'ical epithelium of the conjunctiva, in connection with chronic
conjunctivitis, and in the nose and Its accessory cavities, and In

the ear metaplasias are found with relative frequency, but they are
mostly of a superficial character. In reference to the metaplasias
of the nose, the wiitinps of Surhanek. Schuchard, Uabermaon.
Hungner, Kahn and Zernibo will be mentioned.

Nose.—Surhanek' found transitional epithelium and squamous
epithelium in the secretions from acute rhinitis and Influenza-
rhinitis, which, according to his opinion, did not come from the
bottom of the nasal cavity, or from the Introltus narium, but from
different parts of the reglo resplratoria. and eveu from the regie
olfactoria. In all of these parts, according to Suchanek. patches of
epithelial metaplasias are sometimes found in connection with
chronic catanh, and Irritations as they occur with different Indus-
tries.

Aecessorp Sinuses.—Schuchard'' points out the remarkable pecul-
iarity of the mucous membrane of the antrum of Illghmore to form
squamous epithelium under the influence of catarrhal conditions.
He also mentions that a hydrops of the antrum of Uighmore can
lead to the formation of steatomata or butter cysts, and that both
probably owe their origin to metaplastic changes of the epithelium.

Habeimanu^ describes a cholesteatoma of the right frontal sinus.
The patient had a fistula under the right eyebrow, from which pus
h.id been discharged far about nine months, and ITabermann be-
lieves that aa ingrowth of epidermis through this fistula Into the
frontal sinus had occurred.

Bungner' saw a benign, hard papilloma In the upper portion of
the nasal cavity The papilloma stiowed hornlficatlon and had de-
veloped from psoriasis nasi of the mucous membrane of the sep-
tum. There was also ozena, which had existed since puberty.
Kahn' mentions a hard papilloma which was covered with an Im

mense layer of stratified squamous epithelium. The surrounding
mucous membrane had not been examined.

Zerniko® examined a fibroma of the nasopharyngeal cavity, which
was covered partly with cylindrical epithelium, partly with squam-
ous t^pi+helium, and between both kinds a transitional epithelium
was present.

Ear.—In the ear Voltolinl'** found large squamous epithelia Id

the contents of the drum cavity. In 14 cases. Lucae believes that
purulent inflammation of the middle ear may. through the forma-
tion of granulations, lead to a formation and desquamation of epi
dermis.
Knapp" and Hnbermann'^ report cases of cholesteatoma. The

case of the latter- author was accompanied by a purulent Inflamma-
tion of the middle ear and perforation of the drum, so that there
was probably an ingrowth through the perforation rather than a
metaplasia.

Zeronl" saw cholesteatoma in a polypus of the ear. and Kessel
and Steudencr^* have described large epithelial pegs in polypi of the
ear, without reporting anything positive about their origin. The
publications of Troeltsch.-" Bezold.'"' Siebenmann'" and Schwartze"
have not been at my disposal.

There are a number v-f communications to be found in literature
relating to metaplastic .onditions in the larynx, in the trachea and
in the Ijronchial tubes and lungs.

Lariii'x.—Virchow." describing epidermoidal changes of the parts
of the larynx which are lined with squamous epithelium, called this
condition pachydermia laryngls. and Posner and Fraenkel-" also pub-
lished similar oi)servations.
Heymann-' thinks that epithelial metaplasia of the larynx occurs

In places which, during the functions of the larynx, are most ex-
posed to mechanical Irritation, and Haycroft and Carller'' thiol
that the transitional and stratified squamous epithelium present In
the adult trachea are produced from a fully differentiated ciliated
membrane through friction.

Kanthak-' says : "We see. therefore, first, that after chronic Irri-

tation a general epidermoidal metamorphosis may be found over the
whole larynx. Second, that only some parts of the mucous mem-
brane of the larynx may be affected. Third, that transitional forms
from cylindrical squamous epithelium, as described by Heymann.'^
are only the Initial stages of metaplasia. Fourth, that ulceration
favors such metamorphosis, and. fifth, that the most pegs and more
formation of paplllio are found in the older and more developed
cases, and thnt in these cases the pegs may either be regular or Ir-

regular and ntyT)lcnl. In the latter rase it has come to the develop-
ment of a pachydermia diffusa." Referring to the length of the
epithelial pegs. Kanthak^ says: "The epidermoidal metamorphosis
can CO so far that a genuine pachydermia may be observed, witb
the development of strong papillae and epithelial pegs. whi<-h often
grow downward Just as we are used to seeing it In the skin."

Rer^engriin^' describes a case of verruca dura laryngls. In which.
following a chronic catarrh, he saw several white nodular tumors
on the inside of the posterior wall of the larynx, the surface of
wliich showed epidermoidal character, with hornlficatlon.

Trachea and Bronchi.—In a primary carcinoma of the trachea,
which had its seat at the bifiircatinn. the microscopic examination
showed that this primary srowth was squamous epithelioma, while
the neighboring mucous membrane and Its mucous gland were lined
with an unchanged cylindrical epithelium. There was a metastasis
in the left suprarenal capsule, which also consisted of squamons
epithelium. A'trchr-w.^"; in speaking of the carcinomata of the
bi-onchl. savs : "Thev are pure bronchial carcinomata. and thev
mostlv have the peculiarity to belong to the cancroids, as thev have
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REPORT ON EXPERIMENTS PERFORMED BETWEEN DECEMBER 6, 1903, AND APRIL 2. 1904.

Date of
Operation

Dec,
Dec.
Dec.
Dec.
Dec
Dec
Dec.
Dec.
Dec.
Dec.
Dec.

i:; li.T.

i:; ii..r.

It

I,-, n.v.

6, mVi.i rabbit,
rabbit,
rabbit

.

rabbit
rabbit,
rabbit

are

l!lo;i

. 20. 1903

. 20. 1903

. 20, 1903.

20, 1903.

2.1. 190:1
2."). 190:1
2.".. 1W3.

B. lia.,,

rabbit, jhni-

rabbit, |liri)'

not ffiven..

.

uot given . .

.

black
black
brown
hite

bi >vn .

•Jan.
.Tan.
Feb.
Feb.
Feb.

7!iFph.
72 F.-h.

Vi F.'h.

74 F,-l>.

Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.

»r, Feb.
86 Mar,
87iMar,

Mar.
Mar.
Mar.
Mar.
.\pr.
Apr.
Apr.

82

. 31. i!«i::

, 1, 1904

, 1, 1904

, 1, 1S)04

, 1, Km
. 1, 19IM

, 1. IKU
1. 19114

1, i\»n

1, v.»n

1. v.m
H. 1',«I4

8, 1904

8, 1904

8, 1904
8, 1904

10, 1904
10, 1904
10. 1904
10, 1904
10. lilOl

10. 1904
10. 1904
10, 1904
10. 1904
10, 1904
10, 1904
10, 1904

10. 1904
10, 1904
12, 1904
12, 1904
12, 1904
12, 1904
12, 1904
12, 1904
17. 1904
17. 1904
17, 1904
17, 1904
17. 1904
17, 1904
17. 1904

17, 1904
17. 1904
17. 1904
17, 1904
17. 1904
21. 1904
21, 1904
?1, 1904
21. 1904

21. 1>«U
21, l',«U

21, VMi
21, I'Ml.

21, 1904.

21, 1904.

21, 1904,
21, 1904.

27,1904,
27, 1904.

27, 1904.

27, 1901.
27. 1904.1

27.1904
6. 1904.

6, 1904.

6, 1904.

6, 1904.

6. 1904.

6. 1904.

2. 1904.
2. 1904.
2, 1904.

Last Wgt.
Recorded
in lbs.

82 Dec.
78 Dec.

Doc. 2,

Dee. 2
Dec. 21

Jan.

Macro.scopic Findings

82. Dilated .stomach 1

78. Dilated stomach )

82 Dilated sloniach I

.s:i Dilal.-.l xl..iiiarl, I

Sfi Dilated sto

r:il,l,,t

ralil.il

ral.liil
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11 sti-ongly developed squamous epithelium, which does not o"" "

the brou.hl ; ihey show about the same structure as the ">" '' """^^

o£ the vucul ligament or those of the 11|ib.
, Y'"'"'" ,

,^' nf
pure bronrhlalcareiuoma whUh had developed from a I'™ ' ,"» "'

Ihe flrst order, aud which had grown Into the l'""'"
';„ "'"''f^, "'

f

obstru.tlug It completely, it was Intereslna to ^-^^ 1 at a kind oC

dissemluallon had o.curred In the lower bronchi, where a uuuiuer

"Sru'l'cal'e''descXV'i;y"'l''rfedhlnder,=» a cancroid, according to

his opinion, had developed from tubercular uliers of
t'"'„,V,'i"h h'»rt

"he metaidastlc and horullied squauxins eplihelum of «' '" bad

grown iiilo a Uing cavity. Slegert" found a papilloma tie lower

aU- passasfes wh1<h was covered with squamous cplthella. with

prickles -ft .-mtalned epithelial pegs and epithelial pearls ai.d was

surroiinded by s ciliated cyliudrl.al epithe^iuL- i'..vs.l,.r-» .ilso de-^ i,..i.v. ~. I'i'ixsler-" also de-

seri'bes"'a "prima'/ hio'i'hial carcinoma, with ""'•"'l'!"'|''";, ,™'''''^

according to him. had deveh.ped from a germinal <ie| "^ t^ A
squamoul epUhellomn of the hromhus of the ..pper ..be 1 tl e left

Innff at its lunctlon with the main bronchus is reported by I'.insi.

There were^™„ltiple metastases of similar structure Id >1k' dt.ra

mater of the .erebrum aud cerebellum, and there was also, as in the

"ase of I etirengriln." a metastasis In the left suprarenal <;ap»ule

Cases of s.i.mtnons epithelioma of the lung have been
!-7'"';;f

.bj
;

Sieirert »"
1 case; Morsl."' 2 cases, one of which was In a tavuy .

V^&' \ case: Grlinwald." 1 case, according to him or ginal.ng

from the alveolar epithelium, and \Volt.« 1 case, developing from

the lung and the bronchi, and «""!''" ^tie growing n a cavity.

The writings of <ihloPr.^» Tesciiendorff."" Sihmldt." t'""?'-

It-iichs." Japha."" Wechselmann." Tlilmann," Snimpt" and Wer-

ner." in wlii.h more such cases have been reported, have not been

*Sv,a,-^',f]?.-''l'n' reference to hornincation of epilhelinra In %yal-

deyer-8 adenoid ring of the pharynx, Siebenmann" sa.vs : ;•<«
f""

dency to proliferatwm and horniticallon of the epilhciiuin s found

fn a'^pron'onnced way not only in the adenoid ring itself but also

in the raucous membrane in the vicinity It developseilher In a

btnlgn typical way or;_ atypical, as carcinoma, which 18 often ob-

'*'"7o».s!fs.—()n "'he 'o'nslls, Wex" fonnd hornifled epithelium cover-

ing the gland of a child 5 years old.
^ , , , , .„ „,,„„ lo

Intv'itliKit ri«c(.— In the stomach, physiologic horniflcatlon Is

found in some low mammalia, edentata. who have no teeth or only

rudiment a ly reeth, and have to break up hard calcareous material

°
l'evdfi;°'found phvsiologic hornlflcation of the mucosa of the

stoma.h In echidna, balmaturus and hradypus. the last belonging to

the piacenlalia. and Tosner" found hornillcation in the pais cai-

diaca and pars pvlorlca of manis.
, ^ , ^.u

rtorst*" has observed S(|uanious enithelloma In the stomach, the

miorosco:)ic structure of which Is shown in his work on tumors, but

». description 1 have not been able to find,

Kohmi"' found squamous eidthellnm and squamous epithelioma In

the rectum, but he himself is of the opinion that an Ingrowth had

taken p'ace. Those are all the reports concerning metaplasia in the

gaslrohitestinai tract which I have been able to find in literature

and we can therefore, say that so far no pathologic epithelial

metaplasias have been seen here.
itv,„ii.i

Gall ishi,l,irr.—\n the gall bladder. I.ubarsch'' found an epithelial

metaplasia In the form of an excrescence of the size of a lent .

The proiiferallon. whi.h showed the picture of coiid.vloma acu-

minatum, and was surrounded by hornifying and hornifled squamoiis

epithelium. There were present a chronic cholecystitis, four gall-

stones aiui a hvdroiis of the gall bladder.

MonkPberg"- found a cancroid comblued with adenocarcinoma of

the gall hl.idder. and Deet?." reports four c!»ses of scpiamous

epithelioma of the gall bladder, which all had made metastases, con-

sisting of squamous epithelium.
I'oi!ak=' saw two cases of squamous epithelioma of the gall blad-

der and Nehrkorn^ one, with hornilied metastasis In the lymphatic

^ "uau'semann^ Mlust -ntes a case without giving a descrintlnn. and

rhe reports of liheiu." Weber"- and OhlofT"' were not accessible to me
Dr. Arthur Hean Revan has observed a case of adenocarcinoma

with metaplasia. The case has not yet been published, but Dr.

Bevan had the kln.'ness to acquaint me with its details, and to

''Tfaiwr^a'^.nd'no married, was admitted to the Presbyterian

Hosnifnl of ' Chicago on Dec lli. lOnS. and dismissed on .Tan. 3,

"nT TherP were*svmptoms of gallstones with gastric disturbances,

dizriness and vomiling : attacks of violent pain in the gall bladder.

4he patient had lost twenty pounds during the l"«'">™fh '»;;<''?!'

in" the operation, which was performed by Dr. Jievan on Dec. 23

001 The "an bladder was surrounded by adhesions and contained

pus an.Tl'ailstones, Scrapings from the gall bladder showed mi-

croscopicaliv partly the picture of an adenocarcinoma and partix

ihnf of a souamons epithelioma. ^ , ^
'"•],.;,„"„ 7'.'tcr.—T!okiianskv"" was the flrst to describe cholestea-

,^m>tns changes in the urinary tract, but. as the edition of his

cTlr'k in whh'h he "peaks abmit this condition has not been at

mv Xosnl I cite him^from Glaeser ; -Epldermoidal formations

"e found as thick and lamel'ated leaves of ivhite. glossy ayers of

i/i„J„,i= V-niis which are desqunmated. They occur In small

"of.hcs or cover I'-r-e portions or even the surface of the whole

apparatus down into" the urethra, as a proliferation occurring on
.ippaiin ,..

i,,nnmmatorv panii'nrv muccuis membra'H-. .According

trrirth"' satin' like,' giresy desquamations, consisting of hornifled

,^iA,oi nl celU form on an inflUrnted mucous membrane, and this

hnn.^rTnnv occur with tuberculosis, with cystic pyelitis, or alone,

as he r'l'served it in the case where there also was a xerosis of the

'"nVThp'oeivis of both kidneys strong thickening of the enithelium

and a satin like, glossy mass was found, with numerous brownish-

'^'i!-"Jf»'in"^T'?o"saw such changes In the pelvis of the right kid

nev with formation of pnpilbp in the mucous membrane

r^r£i sn'Te''ri^e.rsVTi''or'orr ^t^";^%' ^ea^-s^d-fe-d^'ro

Klacbensky" describes a primary squamous epithelioma of the

calices. with a tendency to hornlflcation and pctrilicallon, I-rom

the pelvis down to the bladder horniflcatlon of the upper epilhellal

lavers was found, and llie caliceg were Hlled with a new formation

which had also involved the right kldn-y. Metastases were found

la the iiver. In the right knee Joint, and also In the epiphysis and

dlaphysls of the femur.
., .k ™,i„i=

lleselin'' reporis cholestcatomatous dcsquamatltra In the pelvis,

with primary tuberculosis of the kidney on the same side, and

Ilalle. epldermoidal changes in Ihe pelvis, tlie ureters and In the

bladder, with chronic cystop.velonephrltis. while liiaatz saw eplder

moldal changes in the pelvis of an extirpated kidney, wl h (he

stratlflcd squiimous epiihellum. prickle cells, basal cylinder cells and

a stratum coimum. The patient recovered after operation, and It

seems tliat epldermoidal desquamation had caused the attaclm of

colic which had existed before tlie operation.
k .„ ,k.

I'oliak" describes a case which was .-bseived by Lubarsch , In the

uelvis and up into Ihe calices. were found glossy, gray white

patches consisting of hornifled squamous epithelium, due, according

to rotlak. t.) genuine metaplasia. ^ »,_ r..
Metaplasia in the urliiai v i ract has also been observed by Ur,

William !• Metcalf and Dr.'Uomer K, Sa(Tord«« of Detroit, who de-

scribe an epilhellal metaplasia in the pelvis, with a stone In the

lower pan of the ureter of the same side, and at the seat of the

stone an adenocarcinoma was found. This Is sure y of great Im-

portance, if we consider the rarity of carcinoma 'n^Hie "rethra.

The case has not b.en published .vet, hut I>r, SafTord had the kind-

ness to send me his specimens and the description, in order to en-

able me to become acquainted with the detai.s of the case.

In tlie bladder, cases have been described by Marchand" of

squamous eiiiliieiloma witli cancroid plaques, prickle cells and born

pearls- llaile,« chronic hypertrophic inierstillal cystitis and epl-

dermoidal (hangcs confined to the mucosa of the bladder, and by

Thomiison.'" Cabot" and Toliak."
, ^ ,. . .

Thomps.in saw an epithelioma of the bladder: Cabot, a case of

pachydermia vesicae, with chronic cysiiiis. and I'ollak, patches of

epilhellal metaplasia with chronic cystitis.
.„ »h„ ,>or.

In the oreihra Tlilersch" found squamous epithelioma In the pars

membranacea and the anterior part of the pars proslatica, and

Humm'- writes about metaplastic changes in the urethra.

Neeisen" and Finger" found metamorphosis of the cylindrical

epithelium to squamous epithelium in chronic gonorrhea and lol-

lak" patches of metaplasia in an inflamed and ulcerated urethra,

nnd also a papi iar.v growth having the structure of a eondylpma

acuminatum' This growth had the size of a pea, and a hornifled

^"The^reports of Thiersch. BumiTi. Klebs."" Abbaran,"' Kanfmann"
.ind Lowensohn" were not accessible. ,,.,,. . »„ ,
aemtana — \n the testicle. Vir.how" fonnd cholesteatomatous

masses in a fihrocvstoid, and Lotzheck."" cited by Beselin, a cho

lesteatoma of the size of a cherry-stone.
, ^ .. . ,„„i„ci.

In the uterus. Velt" and Huge*- are convinced that a metaplasia

of the cylindrical eiiitheliiira of the mucosa of the cervix and that

of the e'roslons ro soiuimcnis epithelium occurs, and Ruge brings Il-

lustrations demonstrating smb metamorphosis of the epithelium.

Zellpi,sa claims to liave found squamous epithelium in the uterus

In fiS cases while Huge and (iebhard'" consider metaplasias in the

uterus as a rare occurrence If we exclude cases where they occur

on the surface of polypi of the cervix which protrude

through the external orifice, and also metaplasias in old Invers on

of the uterus In a number of polypi Ihe deepest seated of which

nrotrnded through the external orifice. Kiistner found sqnamous

epithelinra. The combinalion of glandular carcinoma and horny

carcinoma has been described by Emanuel.™ who brings good Illus-

trations to prove thai the e|iitheiia have been changed to squamous

epl helium. In the case of riering," of a cancroid of the uterus, the

s ze of an egg. the rest of Ihe mucosa of the organ was covered

wMh squamoos epithelium, and Cebhard published a case of horni^

Red squam.ius epithelioma of the uterus in a woman 66 years of

aire who had been Healed locally with crude pyroligneous acid,

and who wore a pessarv for prolapsus of the vagina. Geilhorn^

and I nhmann" each report a case of hornifying carcinoma, and E.

Fraenkei and C, Wiener'" saw cells in glandular carcinoma of the

corpus uteri which very much resembled squamous epithelium. Ihey

formed nodu'es consisting of solid strands.
, . ^

Fieisihlen" observed a case, and savs : "All microscopic pictnres

prove Ihe origin of Ihe squamous enithelloma of the corpus uteri

from the superftciai epithelium. The cylindrical epithelium here

has been changed Into strnfifted squamous epithelium, which lines

the whole inner surface of the uterus."
.

Polink " Case 1 psammorarcinnma. with hornifying epithellnm

and prickle cells: Case 2. tvplcal prickle cells and hornlficatioti

ITofmeier"' reports four cases: an adenocarcinoma with typical

squamous epithelioma a squamous enithelloma of the uterus, a

squamous epithelioma and glandular carcinoma of the uterus, and a

glandular carcinoma and squamous epithelioma in a woman of oO

In a case of Zahlotskv™ a microscopic examination of masses

scraped from the uterus Jed to the diagnosis of a squamous epithet'

Iloma and Fmanuel'" describes a hornifled carcinoma of the uterus,

thp whole cavity of the uterus being lined with a stratified squamous

epiihellum. "
. ,^ ,.

T fihlein cited bv Flelschlen. describes a squamous epithelioma,

and' von Ttosthorns'" artl.-le on hornlflcation of the mucous mem
brane of the :iterns has not been at my disposal.

Mnmmnrri OMvrf.— In the mammarv eland. Kiirsteinerw observed

an adenoma of the srland. with cylindrical and stratified and par-

tially hornifled epithelium.

roi'ak'"' found souamous epithelial cells, prickle cells, con-

centric nrraneement of the cells and hornlflcation in a

metastasis from a cyll"dvlcal cell carcinoma of the stomach In

the lung no savs: "This case is of particular interest, as the

siisni'-ion' of Ihe deveionment of eoidevmls cells from an aberrant

o-ermlnai deposit can he excluded, the nrimary growth onlv consist-

hi2 of cv'iodricnl enithelium. as all the cells of the primary car-

cinoma nrl-innted fi-om cells which embryoiocicallv have nothing

In common with enldermis ceMs. Tf then, me^anlasia is found In

hose metastases, it proves that cylindrical enithelium can be trans-

formed to s^oamofs epithelium under the influence of certain ex-

ternal conditions,"
, ,^ ^ ^

It may he that Poiiak's opinion Is the correct one. bnt he has not

brousrht'suflic'ent proof, or at least he does not say that he has
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examined tlip whole piimaiy gi-ontli. and he, therefore, can not ex-
clude a metaplasia haviuK occurred there, as we have seen it In
other cases reported.

Culleu"' reports a number of cases of squamous cell carcinoma
of the uterus and cervix.

We have already mentioned a number of cases of com-
bination of cx'imder coll carcinoma with squamous epi-

thelioma reported in literature, and there is no rea-

son to suppose that such a combination could not oc-

cur in the stomach as well as in other organs, particu-

larly since Borst has reported his squamous epithelioma
of the stomach. To the reports, which 1 have mentioned
above briefly, I only wish to add the conclusions to

which Eichholz"* has come in his experimental work.

They are: "1. Stratified squamous epithelium can be-

come so similar to epidermis that the two can not be

difl^erentiated. 2. In epidermoidal changes of transi-

tional epithelium a metaplasia can not always be ex-

cluded with certainty, although in most cases, a^ in

my experiments, it is to be supposed that an ingrowth
has taken place. 3. Cylindrical epithelium can never

form epidermis. This is proven by my experiments and
by my examinations of human material. If an epithelial

metamorphosis occurs in an organ, with cylindrical

epithelium, then both, the cases reported in literature

and the results of my own experiments, ingrowth of

squamous epithelium or a development from an aber-

rant germinal deposit, furnish the exp!anation."

If Eichholz had given the cases reported in liter-

ature a more unbiased consideration, he would not have

come to such radical conclusions. He would find it

hard, indeed, to mention only one instance, to explain

the occurrence of squamous epithelioma in the gall

bladder, in cases where no fistula exists, without admit-

ting a genuine metaplasia to be at least highly prob-

able.

As regards the cases reported in literature, many of

them must no doubt be classed as genuine forms of

metaplasia, while others may have to be eliminated,

but the process of sifting, in order to be of real value,

must be done with great care.

If we review the cases recorded, adding our own, we
can probably differentiate between three different forms
of metaplasia, namely

:

1. A more superficial form in the nose and its ac-

cessory cavities, and in the ear, where the massing of

the desquamated cells often leads to the formation of

cholesteatoma.

2. Metaplasias with considerable thickening and
homification, such as occur in the urinary tract and in

the uterus, often in the course of time, followed by the

formation of a squamous epithelioma.

3. Metaplasia which leads to squamous epithelioma

so early that it is hard or impossible to find metaplastic

changes in the mucous membrane surrounding the

metaplastic tumor.

4. My own cases of metaplasia show strong down-
ward growth at once, and it looks as if they belonged
to the former class, but I should like to have it dis-

tinctly understood that they do not represent carcinoma
yet. and that only further experiments can show what
eventually becomes of them.

As to the causes of epithelial metaplasia, we have seen

that hydropic conditions of the mucosa of the antrum
of Highmorc may lead to metaplastic changes. Ca-
tarrhal conditions, rhinitis and influenza rhinitis are

pointed out as causes by Suchanek and others. Gonor-
rhea may lead to metaplasia in the urethra; tuberculous

ulcers in the air passages, stones in the gall bladder

and eoncrements and stones in the urinarv tract play

an important part, but the importance of mechanical

factors is very clearly indicated by the fact that some
animals who have to break up hard food in the stomach
have a physiologic metaplasia with homification reach-

ing down to the pylorus.

In my own cases I think it very probable that fric-

tion has been the cause of the metaplasia.

In closing this paper, I wish to state that the fre-

quent allusions to the close relation between metaplasia

and carcinoma found in the literature here reported,

and also in the report of my own work, are intended

only to point out the actual relations as they exist, that

the reader may receive a fair idea of them. The cases

which have been reported make it very clear that epi-

thelial metaplasia is very often followed by the devel-

opment of a carcinoma, but what the real relations are

between my metaplasias and carcinoma is a matter that

can only be made clear by further experimental work.

.34 Washington Street.
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LTTHEMIC NASOPHAEYNGITIS DUE TO SYS-
TEMIC DISTURBANCE.*

J. A. STUCKY, M.D.

LEXINGTON, KY.

Inasmuch as closer and more accurate u'oservation

has been made, new facts brought out, old theories ex-

ploded, and better results obtained, since the reading

and discussion of this topic at the Western Section of

the American Rhinological, Otological and Laryngo-
logical Society held in St. Louis two years ago, I do

not feel that it is necessary to ofEer any apoiOgj- for

bringing tlie subject again before you. I desire to em-
phasize in the very beginning that it is full and free

discussion that we are after.

In the treatmeni of all disease, whether due to patho-

logic condition or functional disturbance, the fact as

to tlie cause of the existing condition is what concerns

us most. What is the matter and why does it exist,

and what will relieve or palliate most effectually the

condition that confronts us, are the perplexing questions

that we must face.

By the term lithemic nasopharyngitis is meant that

type of disease having a close etiologic relationship to

rheumatism, or the so-called lithemic diathesis, and has
its origin in autointoxication caused by the absorption

of by-products from the intestinal tract, or in the faulty

metabolism occurring in the liver.

It may be defined as an acute congestive rather than
an inflammatory process.

In the former paper, I believed the cause to be acid

urates which had not been eliminated by the proper
channels, or the absorption of products from the ali-

mentary tract, the exact nature of which was unknown.
In a record of one hundred cases where the urine has
been cai-efully examined, and indiean in excess found,

as soon as that form of treatment was followed which

• Read at the Fifty fifth Annual Session of the American Med-
ical .-Association, in the Section on I.aryntroloiry and Otoloary. and
approved for publication by the Executive Committee ; Drs. G.
Hudson Makuen. George L. Richards and John F. Barnhill.

eliminated this, the patient was relieved, and as thit

was found more frequently than the excess of acid

urates, 1 conclude it is the most potent excitant of the

uasopharyngeal irritation, lieuee more stress is put
on its elimination than on uric acid. The local mani-

festations of this so-called diathesis may not be conhned
to the pharynx, but may exliibit itself in ali'eclions of

the laryngeal, nasal, auditory, and gastrointestinal

tract, without any special organic or systemic symptoms.
The attack causes primarily no lesion, and there is no

distinct pathologic alteration, this being a local mani-
festation of a systemic condition. These cases were

almost invariably neurotic, good livers, leading more of

a mental than an active physical life. They com-
plain of always taking cold, sneezing, have a stuffy,

full feeling in the head, one nostril always stopped up,

copious and frequent discharge from the nose, greatly

annoyed by accumulation behind the palate and crack-

ling noise in the ear. In addition to these nasal symp-
toms, attention will be called to a stiffness in the throat,

with the sensation of a foreign body, like a piece of

bread-crust or fish-bone in the tonsil. Altogether they

are a miserable, snorting, snuffling, handkerchief using,

irritable, and generally uncomfortable set who blame
all their ills on a "catarrh."

Interrogation reveals the fact that more or less con-

stipation exists and some laxative is frequently needed.

Little water is drunk. 51eat and sweets are freely

used as well as salads, acids, coffee and tea. The skin

is abnormally florid or muddy, in the former case sug-

gesting too free use of alcoholics, in the latter so-called

"biliousness"; in both cases the liver is most immerci-

fuUy suspected if not damned. A case with such a his-

tory leads me to suspect at once indicanuria with proba-

bly an excess of uric acid.

My observation is that where there is an abundance
of indiean in the urine in cases such as I have described

there is no satisfactory and permanent relief until the

treatment thoroughly eliminates this and the insufficient

functioning of the large and small intestine be remedied

and improper diet corrected. It is not so much a ques-

tion of diet as of regulating the intestinal tract. In
aggravated cases, I always have the gastric contents

analyzed after giving a suitable test meal, in order to

know how much, if at all, the stomach is at fault, for if

gastric digestion is not complete, and the contents of

the stomach are discharged into the duodenum in a hy-

peracid condition, the secretion of this organ is not suf-

ficient to neutralize the acidity and, as a result, intes-

tinal digestion is inhibited. The result is a putre-

factive fermentation of the mass, developing disagree-

able flatulence, dyspnea and intestinal distress. Many of

the cases have more nasopharjTigeal annoyance, in the

form of sneezing, running at the nose, either imme-
diately or several hours after eating. In the former

case we suspect the trouble to be reflex gastric irritation :

in the latter intestinal toxemia, due to indigestion.

It has been demonstrated that ingestion of citric,

melic, or the fruit acids during peptic digestion inhibits

secretion of hydrochloric acid and the peptic juices and

increases fermentation of the carbohydrates, and the

elimination of fruit in the diet, especially with meals,

has been most beneficial. Where the patient craves an

acid, and many of these patients do, dilute mineral acid

drinks, preferably hydrochloric, are given with meals.

When the cause of suboxidation is foimd and removed

the victory is won, and in order to bring this about

treatment must be directed toward elimination, atten-
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tion to hygiene, and proper selection of diet, exercise

in tlie open air to increase the oxygenating power of the

blood, and the free and liberal use of non-medicated
drinJiing water between meals.

The intestinal tract with its varied and complicated
organisms being out of adjustment, restoration to

health (or the normal) means a readjustment of the

basic fimction, and the function needing the most at-

tention is the eliminative. Metabolism refers to the

income as well as to the outcome of cell life, and where
there is more put in and kept in than can be put out.

poison is the result. The chief question to bear in mind
is not what drug or what remedial application. But ho«
best to remove the cause and restore the organs to

normal.

TREATMENT.

As stated in a former paper local treatment is of little

use, the disease being a local manifestation of a sys-

temic disturbance. Sprays, gargles, etc.. tend rather

to increase the irritation. Any application containing

astringents, cocain or similar drugs is contraindicated.

In the beginning of the attack, if the parts are swollen

and markedly congested, thorough cleansing of the

phar}-ns, tonsils, postnasal space and anterior nares.

with hot alkaline saline solutions by means of lateral

and postnasal sprays, affords marked relief by removing
the retained and viscid secretion.

The cause of the trouble being within the body and
the result of absorption of by-products from the intes-

Fig. 1.—Oil Injectoi- devised by Dr. Julian McClymouds.

tinal canal, our treatment must be directed toward re-

moving the cause. The first indication is to clean out

the alimentary canal and give nature a good start and
fair chance. The patient is put on a restricted diet and
plenty of water given, an average of six ounces every

hour. A dose of calomel and salol five or ten grains

each is given, followed in six hours by a saline, prefer-

ence being given to the Seidlitz salt.

In the afternoon, an hour before the evening meal is

taken, the colon is filled and flushed with two or three

quarts of soapsuds,by means of a thirty-inch-double-eyed

colon tube. Three or four hours later, after the patient has

been prepared for bed for the night, the colon tube is

carefully reinserted the full length, and eight ounces of

warm olive oil injected; the tube is then gently with-

drawn, patient cautioned to keep quiet and go to sleep.

The bowels rarely ever move- till morning, or about eight

hours after the oil is placed, if the patient is kept quiet.

The injector which I use is the device of Dr. Julian
McClymonds. gastrologist, who has rendered me valu-

able service in ascertaining and locating the source of

irritation by examination of the gastric contents after

a test meal. Also by chemical and microscopic examin-
ation of the urine.

The injector consists of an ordinary nursing bottle

with two openings, one at top and one at bottom. In
the lower opening a suitable conical tube about 14 inches

long is inserted full length. The upper opening is

fitted with a perforated stopper containing a small tube,
to which is attached an ordinary atomizer bulb. (Fig. 1.)

The nurse or hospital orderly is carefully instructed
in the method of giving the treatment, the procedure
being as follows : The flushing is given late in the after-
noon, an hour before the evening meal, the patient being
m bed properly prepared, a rapid flow fountain s}Tinge
with capacity of three quarts is filled with soapsuds or
normal saline solution, and brought close to the bed on
a douche pole. To this is attached the colon tube
thoroughly oiled, the best lubricant being castor oil, the
cut oil; is tested, the cheeks of the buttocks are separated
with fingers of left hand, and grasping the end of the
colon tube an inch from the distal extremity, it is gently
inserted past the sphincter ani. When this is done the
cut off is released and the water allowed to flow, the
tube being rapidly pushed into the bowel. The liquid

separates the fold of the gut or floats any obstructive

fecal mass out of the way, and makes the successful ad-
ministration of the fluid not unpleasant. Should there
be any pain before the tube is fully inserted or at least

two quarts of fluid injected, the flow is stopped for a

few seconds till this subsides, then started again. Any
marked discomfort is due to moving of gas or the rough
handling of the tube. When the full amount is in-

jected, the tube is withdrawn, and the patient allowed
to pass the contents of the bowel as soon as desired.

Experience has shown that the injection of the oil is

followed by better results when given several hours
later, the bowel having recovered from the effect of the

washing, and the patient prepared for bed for the night,

the oil is retained with more satisfactory results. In
giving the oil, the patient is prepared as before, the in-

jecting bottle being filled with olive oil and placed in

a pan of hot water. The c-olon tube is slowly and gently

inserted the full length, the tube of the injector is in-

serted into the projecting end of this, the injector bottle

of oil lifted out of the pan of hot water, held upright, the

cut off is released and the oil immediately begins to

fiow, the rapidity of flowing being increased by gently

forcing air into the bottle by means of the rubber bulb.

The time consumed in inserting the oil is not more than
a minute or two. and the sensation to the patient is in

no respect disagreeable, a good night's sleep is usually

the result, and a copious evacuation of old fecal matter,

with many scybalous masses and much gas is the result

of the bowel movement the next morning.

Should there be mnch muscular tenderness or general

malaise, strontium salicylate in 10 gr. doses is given

every two hours till this is relieved. As a rule, this

treatment given four or five days, then once or twice a

week, is all that is necessary to give the patient a rapid

and satisfactorv- start toward health. In a majority of

cases observed the relief has been so pronounced, the

patient so delighted at having found the source of

trouble and been taught how to remove it and avoid its

recurrence that the gratification has only been equaled

by the satisfaction of the physician. Of course, careful

attention miist be paid to diet, avoiding the eating of

much meat, saccharin food, or salads and use of alco-

holics, and drinking freely of water between meals,

attention given to the skin and caution as to leading too

sedentary a life. Such a course when adhered to has

given some of my chronic and intractable cases complete

relief, not only of the nasopharyngeal trouble, hut

of other systemic lithemic affections.

If I am correct in my observations and conclusions

that absorption of prodiicts of putrefaction from the in-



1142 LITUEMW NASOPHARYNGITLS—STUCKY. JocB. A. M. A.

testinal canal is the cause of lithemic nasopharyngeal

irritation, it is of paramount importance that the canal

shall be tiiorouglily cleansed in the beginning of the

treatment, and 1 Ivnow of no remedy given by tiie luxjuth

that will satisfactorily do tliis witliout greatly taxing tlie

vitality of tiie patient. In many of these cases the appear-

ance of the scybalous masses removed after as many
as ten of these treatments of tiie soapsuds followed by

the oil, indicated they had been lying in the folds of the

gut for weeks or months. Dr. McClymouds had several

cases of intestinal to.xemia that he observed very ciosely,

and not until after the treatment had been given daily

for several weeks was he reasonably sure tliat the canal

was clean. The fact that the patient has one or more

evacuations from the bowels daily does not prove the

absence of retained toxic fecal matter. The effect of

the colon flushings and oil treatment is: 1, mechanical,

the scybalous masses being softened and separated

from the folds of the canal; 2. the oil is broken up into

fatty acids and glycerin, the absorption of the glycerin

causing watery flow of bile from the liver, and these

treatments must be followed by such remedies as will

give tone to the muscular coat of the bowels and stimu-

late peristalsis. For these nux vomica and cascara

sagrada should be given at first in full doses, then

in gradually decreased doses, until it is no longer

needed.

It is interesting to note the rapid decrease in the

amount of indican in the urine as is shown by daily

tests.

It is by no means necessary for the patients to quit

their business and go to bed in order to take this treat-

ment. Some of my patients spend the evening and

night at the hospital for a week, others employ a trained

nurse to come to the residence. Confinement to bed or

to the house retards the progress. Emphasis is put on

the free and liberal use of non-medicated water. Pa-

tients are urged to take at least six pints of plain water

in twenty-four hours, and few can drink this much of

alkalized or salined water without feeling uncomfortable

on account of the increased blood pressure. Distilled

or pure rnin water is not so rapidly absorbed, much of

it going through the bowel, assisting in carrying o£E the

waste material ano favoring free and satisfactory evac-

uation.

While there is an excess of uric acid in addition to

the presence of indican in the urine, the drugs indi-

cated are those that will hyperalkalize the blond and in-

crease its solvencv for urates Subalkalinity of the

blood indicates diminished oxidation, and consequently

retarded nutrition, both being favorable to the forma-
tion of uric acid in the body as well as to the growth
of pathologic micro-organisms, in this way favoring

autointoxication.

Mild cases of lithemic na?ophar\Tiffea1 irritation do
not require the detailed treatment referrerl to. but are

relieved by alkaline cathartics. The beneficial results

from these are not so miich from the absorption of alka-

line piibstnncps into the blood as from antiseptic, anti-

putrefactive or antifermentative efFent on the intestinal

contents. The point made bv Dr. Ballenger is: "One of

the most beneficial effects is the retarding of the putre-

factive process, especially that which produces the tox-

ins so poisonous to the system; the chief indications

are we should not attempt to do so much by dieting as

by regulating the intestinal tract." Daily or twice daily

laxative doses of sulphate of magnesia or sodium phos-

phate have given good results.

DISCUSSION.

Dr. L. C. Clink, Indianapolis—Dr. Stuekj-'s papor calls at-

tention to a class of cases that needs to be more emphasized and

carefully studied. Most of us pay more attention to the meth-

ods of surgical treatment and equip ourselves with the latest im-

proved instruments for doing surgical work. We have been pass-

ing through a wave of operative procedure regardless of causes

that if cared for early would obviate the necessity for surgery in

this particular class of cases. There is no question but many of

us lose sight of the most important thing—hygienic and
eliminative treatment. I have had a good deal of experience

along these lines and thereby avoid operations. I fully recog-

nize that some require surgery when first observed, while others

need only cleansing and medicinal treatment. We are in some

respects a peculiar people: we eat too much, exercise too little,

spend too much time at business indoors, and as a result we
all have the faulty metabolism and accumulation and retention

of effete material mentioned in the paper. We should put these

patients in good condition and correct their faulty habits.

Instead of surgical instruments it might be better for some of

us to carry home with us the doctor's syringe for injecting

oil, improvised from a nursing bottle, and team how to use it.

None of us would think at first of operating on an enlarged

hyperemic nose following specific infection, as it rapidly sub-

sides under proper treatment. Cases referred to in Dr. S'ueky's

paper will do likewise. Attention to diet, exercise and care of

the skin will accomplish much.

Dr. S. F. Snow. Syracuse. N. Y.—The tendency of the special-

ist is to become narrow, and Dr. Stucky has shown us that in

this lithemic study narrowness has no place. He makes one

observa'ion with which I can not agree, that local treatment

is of little importance. My experience has been that in all

sensitive conditions of the nasal mucosa, though we may find

the patient at first with nostrils apparently free, on second ex-

amination we will find the region of the middle turbinal con-

gested. Perhaps three-fourths of the man's life has been spent

with an enlarged turbinal pressing on a sensitive area. I

question very much if, when these parts are oversrown, cor-

rection of the other parts of the system thoroushly removes

the trouble. I atrree as to the importance of removing systemic

disturbances and have written and discussed papers on this

subject. I do not think we can give it too much consideration,

but I think we must consider the local treatment as well. Dr.

Stucky has given us his methods in handling these cases, the

injection of water, etc., and thousrh T can not use his method

in my narrow practice. I believe his ideas are based on sound

reasonin?. These points are of material importance in every

case of hypersensitive catarrh.

Db. E. L. Van^sant, Philadelphia—After gettins the patient

in good condition an asepticized diet is of the greatest impor-

tance. If the patient will leave off all uncooked food and eat

aseptic food it will be of immense benefit in the case. I have

seen several patients gettins along beautifully un^il they ate

some salad made with oil which was not pure, which indiscre-

tion was followed the next day with all the symptoms of

which thev had previously complained.

Dr. D. McAtTLiFFE, New York City—I gather from the paper

that Dr. Stucky believes indican to be the irritant that causes

the trouble. It appears also from my work that these are

cases of local irritation and not systemic, and this is proved

by the fact that the administration of rhubarb or soda has the

same effect as treatment of the other end of the canal. This

part of the throat is at the crossroads of the respiratorv tract

and the aliment-nry tract, and the inflammation is more that of

the alimentarv tract than of the respiratory. Tt is simply a

condition of plethora, and treatment of the alimentarv canal

relieves the plethora. I think the cure is to be obtained by

relieving the acid condition.

Di?. C H. Rakf.r. Pay Citv. Mich.—.\s has been said, we go

home with a kit of surgical tools and are disappointed because

the majority of our cases are not amenable to surgical treat-

ment. Probably nine-*enths of the patients cominsr into our

offices do not require operative treatment to secure satisfactory
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results. I think Dr. Stucky has sounded a timely note and

has offered a solution of this difficulty. After twenty years'

practice, during which I have believed that autointoxication

was at bottom the chief cause of so-called nasal catarrh. I have

been hoping that some one would tell us what chemical agent

or agents are the cause of the inflammation of these mucous
surfaces. We have been told that it is due to uric and o her

acids, to leucomains, to the products of intestinal fermentation

and to all kinds of conditions, and at last it appears we have

found the exact substance. I would like to have Dr. Stucky

give us a short method for detecting indican which every busy

man can apply in a few minutes and which will tell compara-

tively the amount of the toxic agent present. Dr. Stucky re-

ferred to the action of fruit acid in producing these conditions.

The typical American breakfast starts out with fruits, cereals

and predigested starches, and ends up with meats and other

things that combined make an ideal culture medium for bac-

teria whose growth produces the chemical products which are

so irritating to the digestive tract. It is not surprising that

Americans are stigmatized as people suffering with catarrh.

We are also known as sugar eaters. I would like to ask if

these hay-fever people, who are nearly always lithemic, suffer

more from indican during that period than any other,

Dr, J. HoLiNGER, Chicago—How long after Dr. Stucky has

given that course of treatment does the patient stay cured? A
man goes back to the same mode of living, and in less than six

months he is as bad as he ever was. The treatment must be

repeated. After two or three years you have a neurotic patient

who relies mainly on his rectal tube. We all know these pa-

tients and how much they bother us. If we can make a man
understand that he has his muscles to use, his legs to walk with

and his arms to exercise, we will accomplish much more than

with these cures, which tend to substitute one enl for ai otlier.

Dr. R. C, JIyles, Xew York City—For several years, in con-

junction with a specialist on gastrointestinal work in New
York City, I have been working along this line and have ob

tained practically the same results in these obstinate cases.

We have relied principally on olive oil, placed in the bowel at

night. Dr. Stucky's apparatus, however, is far superior to

anything we have. Tliere can be no doubt about the toxins

from the colon manifesting themselves in the nose and throat.

The edema, the character of the secretions, the decaying odor

of the chemical changes, are all due to these toxins, as we have

demonstrated in our treatment. This is much better tlian local

treatment, though, of course, we use that also.

Dr. .J. A. Stucky—I am sorry that I can not go deeper into

this subject, for I am just beginning to learn something about

it. As to Dr. Vansant's aseptic diet, if we get the canal thor-

oughly emptied and give the patient a good start it does not

make much difference what he eats. I can not believe that

this is simply a surface irritation. I have tried local treat-

ment thoroughly and have become convinced that the local con-

dition is a manifestation of the systemic condition. I do not

know whether indican will be foiind in the secretions of the

nose or not : it is the result of intestinal putrefaction. For

three or four years I have been watching several cases of hay

fever before and during the attack, and where I can get hold of

them before the attack, thoroughly empty the canal, diet them

and get rid of the indican, they either escaped the attack en-

tirely or it was very much diminished. I am inclined to believe

that this same cause has much to do with vasomotor coryza.

.\s to how long these patients remain cured, it all depends on

how long they take care of themselves. They are usually high

livers, overfed and underworked; I have never seen any labor-

ing man with indican in his urine. These patients are mental

workers, and those who take sufficient exercise eliminate these

products. The neurosis spoken of is due to the absorption of

the indican. and my experience is that the relief obtained is

sufldcient to induce them to take care of themselves, and that it

is not a habit.

Eight Epitheliomas Removed from a Single Tongue.—In the

course of 21 years a recurring epithelioma on the tongue was
removed eisrht times in a case described bv P. Reclus of Paris.

SPOXTAXEOUS TONSILLAR HEMORRHAGE.*
LEWIS S. SOMERS, M.D.

PHILADELPHIA.

Spontaneous hemorrhage from the tonsillar region

independent of traumatism or surgical measures, but

as the result of destructive inflammation from a ton-

sillar or peritonsillar abscess, occurs but infrequently

and in the majority of recorded cases the bleeding has

resulted fatally. The following case is therefore re-

corded inasmuch as it presents several features of im-

portance, namely, its successful issue without operative

interference; the age of the patient and the harmful

results following too conservative treatment of pus col-

lections in or about the tonsils.

Mrs. A., aged 71 years, of excellent surroundings, had been

ill for one week with a peritonsillar abscess of the left side.

History.—She had never had any trouble with her upper

respiratory tract so far as .she could remember, this being her

first attack of tonsillitis. Her family physician attended her

and the treatment consisted of strychnia, nutritive enemata

and gargling with an alkaline solution. Two days before I

first saw her the abscess had discharged profusely and she

was emaciated, extremely weak and refused all mouth nour-

ishment on account of the intolerable pain consequent on

swallowing. I was called to see her at midnisht for the first

time, when the nurse stated that she was bleeding to death.

Eemorrhacje.—During the evening she had suffered from

great pain in the throat, and a few moments before I was sum-

moned the nurse heard her groaning and strangling. It was

then found that a column of blood was pouring from her mouth,

and when I arrived a large basin was filled with bright arterial

blood, the patient's clothing and bedclothes were covered with

it, and a stream was still gushing from the mouth.

Treatment.—Pressure as forcible as possible was made over

the carotid artery of that side; on account of the patient's

prostrate condition and the inability to obtain proper illumin-

ation of the pharynx, it was impossible to ascertain the ves-

sels involved in the bleeding, but with the unengaged hand

forcible pressure was made by means of two fingers over the

tonsil, compressing the pillars together, and a saturated solu-

tion of tannic acid was poured in the mouth, the hemorrhage

diminishing sufficiently in amount to allow of this procedure.

Strychnia and ergot were administered internally and within

fifteen minutes the hemorrhage had practically ceased, but

enough arterial blood still oozed away to stain the handker-

chief. Fifteen minutes later the hemorrhage had entirely

ceased and there seemed to be no further immediate daneer.

Cotidition of Throat.—The following day a more careful ex-

amination of the throat was possible, as no more bleeding had

occurred, although considerable pus had been expectorated.

The abscess had destroyed the entire tonsil and in this way
had involved several small vessels, while the main volume of

blood was evidently derived from the artery of the anterior pil-

lar of the fauces, through which there was a large ragged

opening. The pharynx and pillars were much inflamed and

the site of the tonsil was covered with a large ulcer, which in

turn was covered with pus. Subsequently no further bleeding

took place, but it was fully six weeks later before she had

again returned to her normal condition.

PATHOLOGY.

The pathologic changes in these cases essentially em-

brace a purely destructive process, the tis.snes sloiighing

away before the eroding action of the confined pus. and

although the statement has been made that this can only

occur as the result of a gangrenous process, yet such is

not the fact, as the few cases reported and also my own

• Read at the Fifty-fifth -Annual Session of the American Med-
ical Association, in the Section on I.arynsoloey and Otology, and
approved for publication by the Exeoiitlve Committee: Drs, G.

Hudson Makuen. George L. Richards and .Tchn F. Barnhlll.
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show none of the phenoiiiuiia allied to a gangrenous

condition.

Jenkins/ in an epidemic of 05 cases of tonsillitis, ob-

served one of these fatal cases in a child of six years,

where the left tonsil completely sloughed away on the

ninth day, with deatli from hemorrhage, and Hokay and

Alexey,- in a boy of four years, with tonsillitis for three

weeks, observed two hemorrhages followed by death and

the autopsy showed that the tonsil and the surrounding

tissue were filled with pus, while the destructive proc-

ess had produced a perforation of the common
carotid artery. Jacobi and Ewing^ report an instruc-

tive case showing the pathologic changes in a child,

where death occurred after tonsillitis of two weeks' dura-

tion, as the result of four hemorrhages at intervals of

several days. The autopsy was not made until five

months later, when it was found that there was a large

cavity filled with blood between the right tonsil and the

pharyngeal wall and the internal carotid artery was per-

forated; the first three hemorrhages apparently being

derived from rupture of large veins and arteries at-

tacked ty the suppuration, while the fourth and fatal

hemorrhage resulted from the opening of the carotid by

the tissue destruction.

So long as the purulent matter is confined, the de-

structive elements remain actively at work and while

the softer tissues are necessarily involved at first, yet

if the pus be not evacuated by artificial means, or spon-

taneous evacuation is unduly dela^-ed, the vessels are

ultimatelv involved, the walls softening and final rup-

ture must ensue. Various arteries may be involved in

this destructive action, branches of the lingual, the as-

cending palatine and tonsillar from the facial and even

the facial itself as in a fatal case recorded by Bosworth *

the ascending pharyngeal : the descending palatine ; or

finally the internal carotid as \isually occurs in the ma-
joritv of cases. The smaller arteries are, however, but

infrequently involved in a hemorrhage of any magni-

tude, but that the blood flow is arterial in origin may
usually be readily determined by its cessation or diminu-

tion when the carotid is forcibly compressed and also by

the character of the blood.

The rupture of the affected vessel seems apparently

to be the direct reiult of the local severity of the puru-

lent process and not dependent on general causes such

as hemophilia for 'nstance. although the presence of an-

other affection such as arteriosclerosis or the general im-

poverished condition of the patient may have some ef-

fect in determining the extensive purulent process.

Such an implied condition being shown by a case of
• Keiper's,'^ in which the tonsillitis was considered albu-

miniiric in origin and heniorrhage took place several

times and was controlled with extreme difficultv. Seven
days, however, after the tonsillar hemorrhages had
ceased permanently, the patient died.

KEI.ATIOX OF HEMORRHAGE TO RUPTURE OF ABSCESS.

As would be expected in these cases of tonsillar

hemorrhage, the bleeding does not take place until

usually late in the second week of the disease, or as in

several of the reported ca.ses, moderate hemorrhage
would occur after the suppuration had existed for a week
or ten days, and as the tissue destruction increased in

extent, additional smaller vessels would be opened until

finally the loss of blood from a large vessel would oe-

1. The Jouknal A. M. A., vol. xxx. ISDS
2. Jahibuch f. Kinrteibeilk.. ISSI.
3. I'hiladelphla Med. Jour., .Tune 4, 1898.
4. Diseases of Ihe Xose and Throat.
n. G. F. Keiper : T.ar.vngnsc.jpe. Nnvembei-. 1 898.

casion tlie death of the patient. Such a case illustrat-

ing this point was reported by Brewer" in a man of

twenty-five years, with peritonsillar abscess of over

one week's duration. Then spontaneous rupture oc-

curred followed by slight hemorrhage, repeated several

times; while one of the hemorrhages was so profuse

as to cause syncope, yet it was controlled until the final

hemoirhage taking place, caused the death of the pa-

tient from exsanguination.

The relation of the hemorrhage to the time of rupture

of the abscess has been especially noted in several cases

and, as a rule, the flow of blood of any magnitude does

not take place for several hours, or even a day or more
after the pus has spontaneously evacuated; this, of

course, being in harmony with the course of the tissue

destruction, depending undoubtedly to some extent on

the loss of support afforded the involved vessels by the

pent-up purulent mass, in addition to the direct de-

structive action on the walls of the arteries. In the

case reported here the abscess ruptured two days before

the destruction had reached the vascular walls, while

in a case reported by Dunn,'' of abscess of the right

tonsil discharging spontaneously, the hemorrhage was
first noted twenty-four hours later; this was again re-

peated in forty-eight hours and, as during the follow-

ing three days, several severe hemorrhages occurred and
the condition of the patient had become critical, the

common carotid was ligated with resultant rapid re-

covery.

In several instances, two, three or more severe hem-
orrhages took place before the patient succumbed or

radical measures were resorted to for the control of the

bleeding, and undoubtedly its cessation under such cir-

cumstances was dependent not only on the milder meas-

ures such as local medicinal applications, but to a con-

siderable degree on the loss of blood producing a marked
lowering of the arterial pressure, with consequent s\-n-

cope and clot.

PROGNOSIS.

In all instances of such hemorrhage from the tonsillar

region, the outcome must of necessity be a most grave

one. Immediate death has occurred in several in-

stances, while in others the fatal issue was delayed until

several hemorrhages had occurred. In a case reported

by Chappell,* the hemorrhage was controlled by making
an incision through the anterior pillar, washing out and

packing the abscess cavity. The same author in report-

ing this case found ten similar instances in the literature

in which the hemorrhage occurred after spontaneous

rupture of the tonsillar abscess and of these but two
recovered, both being in cases in which the carotid ar-

tery was tied.

3554 North Broad Street.

DISCUSSIOX.

Dr. W. E. C.\s.selbeert, Chicago—I have no peisoual experi-

ence to relate, but I recall one case with the circumstances of

which I was familiar, where the life of the patient was saved

by the method ascribed to Dr. Chappelle. The abscess cavity

was opened freely, washed out and packed with iodoform

gauze. This is the most rational procedure. proWded digital

compression and perhaps compression by the Miculicz clamp

have failed. If the cavity is such that it can not be made to

retain the gauze I would consider ligature of the carotid artery

indicated, provided the hemorrhage is immediately jeopardizing

life.

6. Yale Med. Jour.. December. 1898.

7. Medical News, May 9, 1891.

8. Jour, of Laryn., Kuin. and Otol.. June. 1900.
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Clinical Reports.

OBSTETJCTION OF THE BOWEL DUE TO A
ROUND WOEM IN THE APPENDIX.

W. ALBERT NASON, M.D.

ROARING SPUING, PA.

The following case has some unique features which make it

of sufficient interest to report.

Patient.—M. E. H.. girl, aged 15 years, of Coalmont, Pa ,

was taken sick Tuesday, Aug. 16, 1904, vomiting freely, for

which home remedies were tried.

History.—-Wednesday, August 17, at 4 p. m.. Dr. Evans of

Saxton, four miles away, was called. Friday, August 19, Dr.

Evans was again called, as vomiting persisted and was accom-

panied by some pain. Saturday morning. August 20, a consul

tation was held with Dr. Schum of Hun'ingdon. It was con-

cluded that there was an obstruction of the bowels and that

an operation probably would be necessary.

Examination.—I reached the case Saturday evening and

found the patient suffering some pain, though it was not se

vere. Temperature had been normal each time when taken and

was then normal. Pulse 120. Abdomen considerably distended.

There was some tenderness, but at no particular spot. The

vomiting was decidedly stercoraceous and had been so since

Friday.

Operation.—All efforts to move the bowels had been unsuc-

cessful, therefore operation was decided on. I made a median

incision and found the bowels much distended, especially in the

ileocecal region. On endeavoring to bring up the bowel I found

it firmly bound down and the appendix wrapped around the

small bowel. In the colon I detected peculiar feeling sub

stances which proved to be two worms.. One of these was in

the appendix and bad wrapped itself with the appendix around

a loop of the small intestine and then the tip of the appendix

had"6ecome adherent to the bowel ditd thiis^ formed a constrict

ing band. I was unable to free the appendix until, after open

ing the colon, I grasped the worm and drew it out. I also

removed its companion and was then able to draw up the

appendix and remove it, thus releasing the bowel. The eon-

tents of the bowel, being liquid, poured out over the intestines,

which were afterward washed off with a carbolic acid solution.

.IS it was impossible to procure sterile water.

Result.—The temperature remained 98, with pulse 120, till

Monday, when it went up to 99. An enema on Monday pro

duced a fair result. Salines besan Tuesday caused large, free

evacuations Wednesday. The highest temperature was 101 on

Thursday. The stitches sloughed and were removed Wednes-

day. Patient made a rapid recovery.

The species of worm was the Ascaris lumhricoirles.

A CASE OF POISONING FROM BELLADONNA
PLASTER.

WILLIAM E. SANDERS, M.D.

ALTA, IOWA.

Patient.—Mrs. W., aged 79, called me at 7 p. m., August 24.

History.—I learned that at 10 a. m. she had applied a bella-

donna plaster Sxly^ inches over the lumbar spine. During the

afternoon her face became flushed and there was a blue dis-

coloration of the lips. She experienced difficulty in swallowing

and complained of vertigo and dryness of the mouth. She had

taken a dose of Paine's Celery Compound, and to this she at-

tributed her symptoms.
Examination.—There was active delirium, restlessness, rig-

idity of the flexor muscles, carphologia, bounding pulse (102),

temperature 100 F.. difficult articulation and extremely dilated

pupils.

Treatment.—Pilocarpin nitrate, gr. %, was given hypoder-

inically at once, and the belladonna plaster was removed; and

after an hour morphin gr. %, with pilocarpin gr. %, was given

hypodemiically.

Result.—In an hour the patient became quieter and re

gained consciousness about 3 a. m.. August 2.5.

A SIMPLE OPERATION FOR SENILE
ENTROPION.

CLARK W. HAWLEY, M.D.

Professor Ophthalmology Post-Graduate Medical School.

CHICAGO.

The patient, 80 years old, has sufifered many years from
trachoma and its following ills, among others senile entropion

of the lower lid. The ptosis, the entropion and the corneal dis-

turbance of the left eye is of very old standing, but the right

entropion of the lower lid was of recent origin and was causing

such corneal opacity that the patient's ability to get about was
very much curtailed; she, therefore, asked for relief.

Entropion of this character has to do with the entire folding

in of the lid and not to the contraction of the cartilage, and is

not uncommon in elderly people not suffering from some other

disease. It often seems to be due to a lack of tone in the mus-
cles and skin about the eyes. She was not very hopeful, as one

operation on the left lid proved a failure, but was anxious that

something be done because of the severe pain and rapidly fail-

ing vision. I noticed that by making traction of the skin

down and outward, accompanied by massage over the lower lid,

that it would remain in its proper position for some time; I

was tempted to try massage, but concluded that it would

Fig. 1.—Senile entropion,

placed.

iittPd line shows where thread was

result in temporary relief only, so decided to try the following

simple procedure:

I double-needled a piece of heavy silk thread; then, clamping

the lid, a few drops of 4 per cent, cocain were injected into

the skin; removing the clamp, one needle was inserted just be-

low the margin of the lid, about the center, and carried down
and outward slightly and as close to the cartilage as possible,

passing on to the margin of the orbit, where I caught up the

periosteum coming out on the skin. The other needle was in-

serted about three millimeters away from the first entrance and

carried down parallel to the first thread, passing through the

periosteum and coming out near the other exit. The two ends

were then tied over a piece of cotton with sufficient tension

to retain the lid in position, and allowed to remain so for two
days, when the loop was fished out from the skin, and every

day the threads were drawn back and fourth. At the end of

two weeks a heavy band of cicatricial tissue formed; the

threads were then removed, the lid being held firmly in posi-

tion. The result is well shown in the photograph. I pro-

pose to treat the other lid in a similar manner.

The operation was performed in April, 1904. In September

the patient reports that the result is still as good as at first, so

that it gives every evidence of being permanent.

No claim is made for originality.

70 State Street.
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THE SITUATION AS RKGARDS TIIK SERUM TREAT-

MENT OF UAY FEVER.

The exa.«perating resistance to treatment of the dis-

ease commonly known as hay fever makes it one of the

mo?t interesting subjects to the practitioner. The great

interest shown of late in the serum treatment and the

present visit to this country of Dr. William Dunbar,

who is a native of this country, and wl ose scrum is

being used so extensively for hay fever, make it of inter-

est to review briefly some of the facts that have previ-

ously appeared in our own columns and in the literature

on the subject.

The disease has been described under a variety of

names, summer catarrh, hay fever, hay asthma, pollen

catarrh, rose cold, June cold, concert fever, railroad

fever, sun fever, dust fever, autumnal catarrh and peach

cold. Many theories have been put forward to e.xplain

the phenomena of the affection. The pollen theory, es-

pecially supported by Blackley, was one of the earliest.

The heat theory, the light theory, the nervous theory and

other theories are familiar to all. Gi-adually the view

became widespread that at least two factors are concerned

in the etiology: a predisposition and an e.xciting cause.

The theory of a bacterial origin found many supporters.

Dunbar began by searching for a causal bacterium, but

in the course of his studies became convinced that the

disease is not due to bacteria, but to the irritative effect

of pollen on the mucous membrane of susceptible per-

sons.

Dunbar, in several papers,^ has detailed the progress of

his studies. Suffice it to say here that his experiments in-

dicate that it is neither the mechanical action of the pol-

len grains themselves nor any oily or volatile constituent

of them which sets up an attack, but instead, some pro-

teid constituent of the nature of a toxalbumin. Of the

pollens prevalent at the time of the early summer catarrh

or hay fever proper, those of rye and maize contain the

poison in largest quantities. In the autumnal catarrh of

this country golden-rod (SoZida^'o), ragweed (Ambrosia)

and wormwood (Artemisia) have been held responsi-

ble. As little as 1/40,000 of a milligram of the rvo-pol-

len toxin placed in the conjunctival sac will call forth in

susceptible individuals a paroxj'sm of hay fever lasting

several hours. This quantity of toxin corresponds to

only two or three pollen granules. Dunbar asserts that

1. Dunbar. \Y. I'.: Znr UrsRrhe nnd speelfisphen nelUinj; des
nenflebers. Mtincli. 11. Berl., IflOS; see also neutsche med. Woch .

1903, No. 9, and P,oi\. klin. Woch.. 1903. N'os. 24-2fi, 28.

while the toxalbumin constantly calls forth an attack in

susceptible persons, it is without effect when instilled

into the eyes or placed on the nasal mucous membrane

of non-su9ccptible individuals. Liefman^ proved that

during the hay-fever period in Germany there is more

than enough pollen in the air to account for the toxic

effects on hay-fever patients, his researches thus con-

firming the earlier ideas of Blackley. lie has shown also

that on days when hay-fever patients suffer greatly there

is more pollen in the air than on days when they are

relatively free from symptoms.

Dunbar found on mixing the toxalbumin with the

serum of animals which ' had been previously treated

with pol!en or the extracted poison that the former was

rendered innocuous. Unlike diphtheria antitoxin, the

hay-fever serum is not to be used subcutaneously, for

subcutaneous injections give rise to unpleasant symp-

toms—itching, swelling and er}i;hema. Experiments

have shown that the local application of the serum to

the irritated mucous membrane is more effective than its

introduction hypodermically.

The serum has been patented imder the name of "pol-

lantin" in Germany, England and the United States.

To the liquid serum % per cent, phenol is added, but

this amount is not stifficient to delay bacterial growth, if

the bottle has been opened and contaminated. Some
people, too, have an idios3Ticrasy for phenol and can not

bear the application even of minute amounts. Instead

of the pollantin liquid the substance is now supplied

preferably in the form of pollantin powder, the latter

being obtained by evaporating the serum to dryness,

powdering it finely and mixing it with a little milk

sugar. It is maintained that the substance is entirely

harmless even in large doses. A single dose, it is empha-

sized, does not completely immunize the patient against

all further attacks. On the contrary, during the hay-

fever season the treatment has to be resorted to fre-

quently, best every morning just before rising. Used in

this wa}', it will, it is said, keep a patient free from

attacks for several hours, sometimes for the whole day.

even when he spends it in the open air.

This new method of treatment of hay fever originat-

ing in laboratory experiment, is rapidly being submitted

to the test of clinical experience. In this country we

have reports from Mayer. McCoy and Somers, and the

articles of Bailey, Lockwood, Henderson and Dupuy

also deal with the subject. The most complete review of

clinical work thus far is that of Liibbert and Prausnitz.''

They have collected some 223 cases of ordinary hay

fever and some 63 of the autumnal form, 285 cases in

all, which have been treated with the serum. Of the

223 ordinary hay-fever cases, 127 are said to have

Yielded a favorable result, 71 a partly favorable result,

and in 24 the result was negative. That is to say, in 57

2. Llefman. II. : Ein Beitrag z. Fiage narh d. aetloloslschen

Redeiitiine sewlsser rflanzenkbrner fiir das rienfleber.. Ztsch. f.

Hys. " Infei-tlonskrank.. Leipz.. 1904, xlvii. pp. 153-178.

R I.iibbert. A., u. Prausnitz. C. : Zur Seriimbehandlung des

Heuflebcrs. Heil. kiln. Woch.. 1904. xli. pp. 2T3. 304.
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per cent, of the cases marked relief was obtained ; in 32

per cent, the relief was more or less marked and in 11

per cent, no benefit was derived. Of the 63 cases of au-

tumnal catarrh 44 (or 70 per cent.) yielded positive

results, I'Z (or 19 per cent.) partly positive, and 7 (or 11

per cent.) negative. In view of the short time which

has elapsed since this attempt at rational therapy has

l)een begun, and considering the difficulty which phy-

sicians have in such a treatment in inducing patients to

follow directions strictly, the results thus far gained

must be regarded as favorable.

We think, however, that the whole question of the

value of the treatment is as yet in the experimen-

tal stage. In a disease like hay fever, where at least in a

large majority of the cases an oversensitive nervous sys-

tem plays an important role, the greatest care must be

exercised, especially in the judgment of the effects of

therapeutic measures. We must await a much larger

mass of clinical evidence before we pronounce positively

in the matter. The disease is so widespread, however,

and measures which are purely suggestive are; as a rule,

so short-lived, that we can be tolerably sure in the course

of the next few summers of arriving at definite conclu-

sions regarding the efficacy of the serum treatment.

A word as to the commercial exploitation of the

-;erum. Pollantin, as has been mentioned above, has

been patented. Ver\' vigorous business methods are

being utilized to sell it. In Germany medical men think

it no breach of medical ethics to patent a new remedy.

Physicians feel differently about these matters in Amer-

ica. Should the serum treatment ultimately prove to be

positively efficacious in the treatment of hay fever, it is

highly desirable that it be furnished to the great host of

-ufferers at a nominal cost and not for purely commer-

cial gain.

THE DECREASING BIRTH RATE Df NEW SOITTH WALES.

In view of the fact that the birth rate of New South

Wales was apparently steadily declining, a royal com-

mission was appointed to investigate the causes. This

commission consisted of thirteen members, six of whom
were physicians, with Dr. Charles Kinnaird Mackellar

as president.

The first volume' of the report of this commission has

just been received. It contains the general considerations

and conclusions and the testimony of the statistical au-

thorities. The special medical testimony of physicims

will appear in the forthcoming second volume. The
commission found that the decline of the birth rate is

a very serious fact in New South Wales, and concluded

that the diminution of fertility and fecundity in recent

years is due to the deliberate prevention of conception

and the destruction of embryonic life and the pathologic

eonseouences following on the means used and the prac-

tices involved therein. Tliere is no e\-idence of any in-

crease of ph^'siologic sterility in the colony nor have

thev been able to trace the decline of the birth rate to

any well-defined economic causf. Nevertheless, the

commission report that they can not overlook the fact

that restrictive regulations of trade designed to abol-

ish competition and interfering with continuity of em-

ployment, rendering the income of those employed more

precarious, indirectly discourage the existence of large

families and the natural increase of the population.

The fall of the birth rate, which had been gradual be-

tween tl'.e years 1867 and 1887, was suddenly accel-

erated in 1888 and 1889, and has been marked since

then, the fall reaching a total of 30 per cent, or more

in tlie last twenty years. New Sotith Wales alone, it

is estimated, has lost since 1864 280,000 citizens from

this cause alone, and Australia nearly 1,000.000. There

is also a certain diminution in the natural increase of

population in New South Wales, though the death rate

there is less than in some other countries. In 1872 the

natural increase was 24 per thousand; in 1902 it was

only 15.22, a drop of 36 per cent, from 1872. With

these figures, the time is not far ahead when the popu-

lation will be actually on the decrease, provided pres-

ent tendencies continue. The report goes at length

into the questions of illegitimacy and other subjects

bearing on the matter in hand, but space is insufficient

to cover all these points. While the ratio of decrease

of birth rate is still less in New South Wales than in

some other lands, the rapidly progressing diminution is

a very alarming fact. The defective birth rate is ag-

gravated, moreover, to some extent in its effects by an

excessive infant mortality.

In their conclusions the commission dwell more par-

ticularly on the moral effects on the community of the

condition of affairs revealed. If Australia is to be a

great nation and a power in the world, the present

tendencies must be checked. Even if its present

natural rate of increase is maintained, it will be

forty-six and a half years before Australia will have

doubled its population of 3,275,000; a poor prospect,

indeed, when we consider the different state of affairs

existing in its rivals for the supremacy of the western

Pacific Ocean. The possibility of maintaining a "white

Australia" is seriously imperiled by the present state

of affairs. The commission say: "In whatever way the

waning birth rate of New South Wales is viewed,

whether in its effects on the health, character or social

worth of individuals; on the value of the family as the

basis of national life; on the quality and dignity of

civic life; on the character of the people; on their so-

cial, moral and economic progress; on their national

aims and aspirations; on their capacity to survive in

the rivalry of nations; whether it is viewed in the

light of history or of science, it is seen as a grave dis-

order, sapping the -vitals of a new people, dispelling'its

hopes, blighting its prospects and threatening its con-

tinuance." They conclude with an appeal to the pa-

triotism of the colonies to prevent the loss of the fair

heritage of the British race in the southern seas which
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is foretold by present conditions. The volume is a

valuable contribution to the literature of a problem that

is coming to the fore in other civilized countries than

New South Wales.

BERIBERI.

The appearance of beri-beri (beri is Singhalese for

weakness) among the soldiers now engaged in bloody

conflict in the far east calls our attention to a hitherto

little noticed and, therefore, so to speak, new terror of

war over which medical science as yet has little or no

power. Beri-beri (or kakke, as it is called in Japan) is

the pest par excellence of the Malay archipelago and

peninsula, but given certain special conditions, it may

occur apparently almost anj'where, as witness its occur-

rence among Newfoundland fishermen and in British

prisons. It is widely disseminated in many tropical

countries, inchiding the Philippine Islands.

From the clinical and anatomic points of view, beri-

beri may be described briefly as a peripheral neuritis,

with changes in the central nervous system. Naturally,

the disease may manifest itself in varying degi-ees of in-

tensity ; its manifestations will also vary greatly in the

dilferent periods of its evolution. For these reasons

various classifications have been proposed, and of these

the one by Hamilton Wright recommends itself espe-

cially for its comprehensiveness and simplicity. Wright

separates beri-beri into three principal forms, namely

:

1. Acute pernicious beri-beri. 2. Acute beri-beri (run-

ning a course of from three to six weeks, leaving the pa-

tient paralyzed). 3. Beri-beri residual paralysis.

Anv one at all familiar with the clinical picture of

acute peripheral neuritis and its consequences can read-

ily reconstruct in his own mind the general clinical as-

pects of the sec-ond and third forms outlined in this

(grouping. Acute pernicious beri-beri—the first form

—

may terminate life quickly. Its main symptoms are

o-reat dyspnea, cyanosis and cardiac failure, symptoms

that indicate that in this form the process attacks spe-

cially the nerves concerned in respiration and cardiac

function. In some forms of acute beri-beri there may

be a pronoimced anasarca (wet beri-beri), and perni-

cious symptoms may arise in the course of such cases

even when the progress appears satisfactory. Hence the

prognosis in the acute forms of this disease, especially

when associated with edema, is uncertain. So far as

known, the course of the disease can not be materially

modified by treatment. The gross appearances pre-

sented by the organs after death are not strikingly or

positively characteristic of any single disease, so that,

without the knowledge of the clinical history, it is not

likelv that a correct diagnosis of acute cases would be

made postmortem without microscopic study of the nerv-

ous system, the central, and especially, of course, the per-

ipheral. There may be more or less edema for which it

might be difficult to account in the presence of normal

kidneys and normal though dilated heart. Hniniltnn

Wright la}s great stress on the presence of congestion

and erosion of the pyloric end of the stomach and of the

duodenum, which are said to be constant in the acutely

pernicious cases. Wright regards these lesions as the

result of the localization of the unknown microbic

cause of the disease, which here develops a readily ab-

sorbable and powerful neurotoxic substance.

Wright's interesting and plausible hypothesis as to

the etiology of beri-beri was discussed in these columns

of The Jouunai, May 21, 1904. The hv-pothetical or-

ganism does not seem to have been described as yet, and

it is sincerely to be hoped that this new theory does not

only add one more to the long list of theories already

advanced to explain the pathogenesis of this disease,

which Manson says has been attributed to all sorts of

causes : "to damaged fish, damaged grain ; to rain, wind,

heat, cold; to rheumatism, and many other things, in-

cluding malaria." Still, in view of the large number

<if poisonous substances known to be capable of produc-

ing multiple neuritis and central nervous changes—lead,

arsenic, copper, zinc, ergotin, alcohol, phosphorus, car-

l)onic oxid and sulphid. chick-pea, bad maize, and the

products of many microbic infectious agents as seen in

the cases of primarv' and secondary infectious neuritis

—

it would hardly be surprising if it turned out that the

terra beri-beri as now used includes a varietv' of processes

due to different causes. Certainly nervous tissues have

a remarkable affinity for many harmful substances of

rliverse nature and origin.

The reactions between the components of nervous tis-

sues and such substances now demand investigation, es-

pecially from the chemical side, if we are to understand

better the mechanism^ that lead to such grave disturb-

ances in the structure and function of the nervous sys-

tem. All additions to our exact knowledge of neuritis

of whatever cause will help to unravel the difficult prob-

lems connected with the etiolog}-, treatment and preven-

tion of beri-beri. At the present time progress in these

directions appears to hinge largely on the determination

of the question whether the disease is microbic in nature

or due to faulty hygiene and bad food.

COPPER SULPHATE AND WATER PURIFICATION*.

The widespread current interest in the question re-

garding the effect of copper sulphate on public water

-npplies dates back to some important observations pub-

lished last ^fay by Moore and Kellerman in a bulletin

of the Department of Agriculture.' The experiments,

having in view the application of this salt (CuSO^) to

the water of reservoirs, appear to have been undertaken

in the first instance with the aim of discovering a means

of preventing the unpleasant odors and tastes due to the

growth of algae in stored water. A possible extension

of this method to the destruction of pathogenic germs

was considered by the writers of this bulletin incidental

to their main investigation. The wide publicity given

1. Bureau of Plant Industry. RnUetin 64.
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to the authors' experiments on the action of coppir sul-

phate on pathogenic microbes appears not to have been

foreseen b)' them. It is certainly true that some have

drawn unexpected conclusions from the data presented

in the bulletin mentioned. We are very glad to publish

in this issue a letter^ from the secretary of the Illinois

State Board of Health concerning experiments which

show the germicidal power of copper receptacles to have

been greatly overostimated—at least in the popular

press.

.\s regards the successful inhibition of algal growth

by minute quantities of copper sulphate (0.25 parts per

million), there can be no question. The first reservoir

treated by this method was one at Winchester. Ky.,

whieli was grievously infested with the alga Anabcena, a

well-known pest of water-works. The treatment there

applied resulted in freeing the reservoir from the cause

of offense in the most satisfactory manner. At Elmira,

iSr. Y. ; Cambridge, X. Y. ; Butte, Mont., and Belcher-

town, Mass., a similar method of treatment has been

practiced with what is thought to be eminent success.

The cost of application of the salt is very low, and where

the local conditions are carefully studied and the amount

of copper sulphate added is in suitable proportion, there

can be little doubt of the efficacy of the treatment. The

highly toxic properties of copper salts and of colloidal

copper have long been familiar. Naegeli's observations

on the "oligodynamic" action of metallic copper are a

well-known biologic classic. More recently Ficker has

shown that such effect is perceptible even in dilutions of

1 to 50,000,000, and has brought out the interesting fact

that the walls of glass containers once used in experi-

ments of this character are extraordinarily difficult to

free from all manifestations of such oligodynamic ac-

tion.

It is another matter, however, to assume that a cheap

iind easy means of ridding water from disease germs has

been discovered. It must be remembered that labora-

tory experiments are rarely if ever applicable without

further investigation to complex natural conditions. It

is well known, for example, that temperature profoundly

affects the action of disinfectants, and this seems to be

a point to which sufficient consideration has hardly been

given in the present instance. The matter of simple in-

hibition versus destruction is also one calling for care-

ful discrimination. Perhaps more important than all

from the practical standpoint of water purification is

the fact that the application of copper sulphate to an

ordinary surface water leaves the turbidity unaffected,

anl yet it is well k-nown that the problem of clarification

is often one of the most difficult and expensive to solve.

On the physiologic side, the evidence regarding the effect

on man of the ingestion of small quantities of copper

salts is so conflicting, and various investigators differ so

vitally in their judgment of this matter, that a defini-

tive conclusion on this issue at the present time seems

hardly possible.

2 ^w correspondence department on pnsrc llnfi.

All things considered, the enthusiasm manifested in

some quarters in favor of copper sulphate as a sub.sti-

tute for sand filtration seems hardly warranted by the

facts at hand or by the conservative recommendations in

the original publication by the Bureau of Plant Indus-

try. It is worth while to bear in mind the caution of

Moore and Kellerman, that "it would be a matter of re-

gret if the method proposed here should ever be regarded

as a universal panacea to be used by everyone, regard-

less of the organism to be eradicated and the condition

of the water."'

SUCCESS OF PROPHYLACTIC CAMPAIGN AGAINST
YELLOW FE^^:R IN TEXAS.

We made reference last May to the yellow-fever situa-

tion on the Texas-Mexican border, and to the good work

which was being done by the Public Health and Marine-

Hospital Service, co-operating with the state health au-

thorities of Te::as and with the health authorities of

Mexico, in preventing the recrudescence of the fever.

The usually accepted season for the appearance of

yellow fever having passed, it is gratifying to note that

there have been no cases of yellow fever along the Rio

Grande during the present year. This result is in strik-

ing contrast with the history of epidemics of yellow fe-

ver in preceding years, when a greater or less number

of cases denominated sporadic, for want of a better

term, have always appeared in years succeeding an epi-

demic outbreak. The outcome is a cause for congi-atu-

hition, but required much care and labor. For mon
than six weeks a daily inspection of every house in

Laredo was made, and all cases of a febrile nature, due

to no matter what cause, were screened from the access

of mosquitoes. With the co-operation of the local au-

thorities, who passed ordinances to make the work ef-

fective, a vigorous campaign was entered into for the

elimination of all mosquito-breeding places, destruction

of mosquitoes, and for the fumigation of all premises

in which yellow fever or suspected yellow fever had oc-

curred the year before. Sanitary expeditions were made
along the railroads radiating from Laredo, and the aid

of the state health officer, local health officers, railroad

corporations and the commtmities themselves, was en-

listed in a campaign of mosquito destruction, the pre-

vention of mosquito breeding and the fumigation of

buildings where cases were supposed to have occurred.

Summer having passed, therefore, without the appear-

ance of the disease, so far as known, in any part of

Texas, it may fairly be claimed that the efficacy of

antimosquito work in the elimination and prevention

of yellow fever has been vindicated. Due credit miust

be given the Mexican authorities for the sympathetic

assistance they rendered by instituting like measures
in areas and towns in Mexico infected and liable to

infection at any time by the introduction of yellow fever

from infected seaports in Mexico. There was little dif-

ficulty in enlisting the interest of the Superior Board
of Health of the Eepublic of Mexico, and measures of
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the same kind pursued iu Texas were at the same time

o-oing on in Mexican seaports and in places and to\ras

in railroad connection with the same. This experience

has demonstrated the usefulness and practicability of

international agreement on sanitary matters.

MORE DEATHS FROM WOOD ALCOHOL.

The importance of the subject of poisoning by wood

alcohol, treated of in the article by Drs. Buller and

Wood, which is now appearing in The Journal,' re-

ceives marked emphai^is in the death of twenty-five per-

sons in New York City from drinking whisky made

with that poison. All the victims lived in a section

known as Stryker's Farms, and had been indulging in

a carousal. Samples of liquor were secured by the

coroner, and showed the presence of wood alcohol.

This poison was also found in the stomachs of some

of the victims. A mob attacked a saloon where some

of the poisoned whisky was bought, the saloonkeeper

is under arrest, and the occurrence has created great

indignation and alarm in the districts mentioned. This

is the largest number of fatalities from this cause in a

single group, and it will certainly give emphasis to

the need of adequate restriction in the use of this poi-

son.

HOW THE FRENCH REGARD SURGICAL
CARELESSNESS.

A distinguished Paris surgeon is reported, ac-

cording to the cable dispatches, to be imder indictment

for homicide, because he inadvertently, it is presmned,

left a portion of a broken instrument in the patient's

abdomen after an operation. There are many surgeons

who have had a like experience, so far as the accident

goes, but this is the first case in which we have heard

of a criminal indictment following such an event. Civil

suits are not unknown. If the French law is such as

to make such oversights criminal carelessness, it will

be a special inducement to greater care against the oc-

currence. Of course, conviction in such a case is by no

means a certainty. There are others beside the surgeon

who should share or take the responsibility. The en-

grossing nature of a capital operation, requiring almost

every faculty to be at special attention to the oper-

ative details, and the absolute necessity in many cases

of trusting to assistants, such as can be had, should be

very seriously considered. A little inattention on the

part of the surgeon to the details of his own manipula-

tion or its diversion to matters that have to be left

to others, may be as dangerous to human life as the risk

of the possibility of the inattention on the part of the

subordinates to the details of counting sponges, artery

forceps, etc. Surgery is a perilous business at the best,

and there is nothing truer than the old saw that acci-

dents will sometimes happen in the best-regulated fam-
ilies.

THE PSYCHOLOGY OF CHESS.

While the average chess player makes his moves with
compnrativelv little foresight, in the high science of

1. The Jocbnai, A. M. A., Oct. 1, S, 15, 22 and 29. 1904.

chess, as played by experts eacli move for several moves

aiiead on both sides, including all the contingencies, is

carefully thought out. Success depends on the perfec-

tion with which this is done, and the method is illus-

trated to some extent in a recent article in Everybody's

Magazine, where the performances of the champion

chess player, Pillsbury, in so-called blindfold chess, are

discussed. Blindfold chess playing is playing without

seeing the board, and requires an exerci.se of visual

memory that is almost inconceivable. Pillsbury, it is

said, has thus played sixteen simultaneous games with

expert players, winning twelve, drawing three and los-

ing only one. He was compelled to remember the posi-

tion of each of the thirty-two chessmen on each of the

sixteen boards. The enormity of the mental task may
be suggested by the fact that on one board alone many
thousands of different culminations are possible as the

result of the first three or four moves. Pillsbury, of

course, has a certain system and is permitted to choose

his own openings, but this does very little to diminish

the astounding character of the performance. It is

probable that high-class chess playing is largely, if not

exclusively, a matter of visualization, and this involves

a kind and degree of mental strain that can not be con-

sidered other than abnormal. It is, in fact, practically

an exercise in hallucinations—external projections of

visual energies mentally conceived—and only possible

with a probable special development of the visualizing

centers and apparatus of the brain. This implies a cer-

tain abnormality, and unless the person is just so con-

stituted and specially resistant to the possible influences,

it may work damage to the general mentality. Great

chess players, llorphy, for example, and others beside

him, have broken down mentally to a certain extent,

and this may be, perhaps, the cause. Others who have

possessed this faculty of reproducing visual images have

likewise shown the evil effects of its overexercise. The
English painter, Blake, was a notable example. His

power of reproducing the visual images of his sitters de-

veloped in time to a hallucinatory insanity. While the

usefulness of the accomplishment in many walks of life

is self-evident, its abuse may work serious damage, as in

the cases mentioned. It is possible, indeed, to suppose

that some chess plaj'ers may be able to play chess well

without this power, but it would be impossible in blind-

fold playing. Mathematicians do not seem to particu-

larly possess it above other men, and the mathematical

faculties are probably the purest intellectual ones that

we possess. It may be that the visualization power
commonly emploj'ed checks development in other direc-

tions. Galton, in his "Inquiries on Human Faculty,"

quotes second-hand the dictum of the great Xapoleon
that no man who habitually formed a picture (tableau)

was fit to command. This may be an extreme view.

It is referred to here simply as the opinion of one whose

words have weight. Chess being, therefore, a game that

more than others requires the exercise of this faculty, is

an excellent amusement, but may be carried too far, and

as some examples seem to show, may have possible dan-

gers even for its masters. It would be interesting to

know the real cerebral development, especiallv of the

occipital lobes, of the great masters of chess.
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THE PKEVEXTION OF AIALAKIA.

Several interesting papers were read and discussed

before the section on tropical medicine at the late meet-

ing of the Biitish Medical Association bearing on the

question of the prophylaxis of malaria. The special

point of interest and criticism was the reported ill suc-

cess of the fight against malaria at a British military

station in India. The conclusion reached by the report-

ers, Drs. Christophers and James, of the Indian medical

service, was Uiat mosquito brigades and similar meth-

ods of destroying malarial infection were practically fu-

tile or very doubtful in their results. The general opin-

ion, however, seemed to be that when suiBciently car-

ried out such measures have in many localities proved to

be effective. Havana and Ismailia were quoted in-

stances. It was also pointed out that the experiment of

Mian Mir was carried out on entirely too limited a scale

and under special conditions that were unfavorable. In

fact, the experience of many years long prior to any or-

ganized efforts against malaria is, perhaps, almost as

valuable in settling the question as the recent brilliant

local results in Havana and elsewhere. There are large

sections in the ilississippi valley where malaria was for-

merly very prevalent, but where it has almost, if not en-

tirely, disappeared since cultivation and drainage have

become more general. On the other hand, especially in

tropical or warm regions, a careful study of the malaria-

bearing mosquitoes should accompany or precede any

extensive prophylactic measures. If, for example, it is

found, as claimed in some Indian localities, that the ma-

laria-bearing mosquito breeds only in running water, the

petroHzing of the breeding places would more or less be

ineffective. Irrigation is another very serious problem.

If it is done away with in India or China, the result is

famine. With it, we have malaria. Six hundred ^ears

ago the abolition of rice culture was ordered in cortnin

sections of Spain on account of malaria, which was ob-

served to be its constant attendant, as quoted by Dr.

Crombie in the discussion. The dilemma is not a satis-

factory one, and it is possible that in certain regions

where irrigation is necessary malaria will be more or

less persistent, but even there it would seem probable

that the evil could be modified, if not abolished. H we
could prevent the introduction of the germs by the hu-

man species, the mosquito might be comparatively in-

nocuous. Recent experience in Massachusetts points thi?

way. The anopheles must have existed there, but it was
only after the introduction of the germs by Italian la-

borers that malaria became prevalent. Jlalaria is a con-

tagious disease, and the recognition of this fact is the

most hnpefid phase of the question of its prevention.

The other prnrihylactic methods beside larva-killing,

such as isolatif.n of cases, the free use of quinin, the use

of door and window guards, are none of them to be neg-

lected. They are all essential, but the main part of the

war against malaria will have to be an offensive one
against the malaria-bearing insects. Mosquitoes, per-

haps, have their utility in the order of nature, but there

is no reason why, under like conditions, one localitv mav
not dispense with their presence as well as another.

Even the so-called harmless ones are a nuisance, and

there is no reason whv it should not be abated.

THE OHIO HOSPITAL FOR EPILEPTICS.

The thirteenth annual report of the Ohio Hospital

for Epileptics is just out, and contains matter of gen-

eral interest. Under the present superintendent the

institution has progressed along several lines, as indi-

cated by the report of the board of trustees. The orig-

inal institution, while prettily situated in the valley of

the Ohio River at Gallipolis, was little better from an

architectural and institutional point of view than a

series of unlovely barracks, closely grouped, of severe

lines and cheerless. The so-called "cottages" were de-

signed for from fifty to seventy-five patients each, ad-

mitted of little or no clinical segregation of cases, and

were much too large for discipline. In fact, the orig-

inal plan of the institution apparently was the creating

of a special almshouse for the housing of the state's

epileptics. Numerous small cottages are being built on

modern lines, admirably adapted to the care, treatment

and study of differing stages of the disease and of pa-

tients of divergent social states. The patients now have

systematic outdoor and indoor sports and exercises, as

well as more outdoor labor for the male patients. The
rigid enforcement of proper discipline on patients and

attendants has brought the institution to a much higher

degree of efficiency, but, of course, has brought the orig-

inator of this improvement the opposition of the polit-

ical sponsors of some of the worthless employes who
were allowed to depart. The discharges necessarv- to ob-

tain discipline have been made the pretext for numer-
ous public attacks on the superintendent, and also for

much political intrigue looking to his removal and the

substitution in his place of a man who will better suit

the politicians who have political debts to pay. This

institution is one of the few in the coimtry that seems
to be conducted entirely apart from political consid-

erations and solely for the benefit of the unfortunate

inmates. Word reaches us that the medical profession

of Ohio is aroused to the situation, and is closely watch-

ing the trend of events. No doubt the Ohio physicians

can be trusted to see that full justice is done to Dr.

Ohlmacher, and in this they will have the active sym-
pathy of medical men everywhere, who feel intensely

the paramount necessity of keeping out of "politics"

and out of the game of "graft" at least every in.stitu-

tion designed to care for the unfortunate helpless ward?
of the state. The superintendent's report contains

much interesting matter under the heads of "Statistics

of Population," "^ledical Statistics," "Occupation and
Amusements." "The Scientific Work," "Scientific Pa-
pers Issued from the Pathologic Laboratorv of the Hos-
pital for Epileptics During the Year 1903," etc. All

these deserve further review than space here permits.

Diiring the year of report an increased amount of path-

ologic work was accomplished and recorded. This hos-

pital remains one of the foremost in the United States

for its contribution to scientific literature, and is one
of the few state institutions at which scientific work is

systematically pursued. Of course, the figures regard-

ing the cure of cases are not imposing, but the report

shows that much has been and can be done to ameliorate

the condition of these most unfortunate of mankind.

Tlie relentless progress of so many of the patients after
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epileptic dementia is once established is graphically

portrayed. The whole report makei^ a most creditable

dociiiiient.

Medical Neius.

ARKANSAS.

College to Oren.—Tlie medical ilepartment of the University

ni Arkansas, Little Rock, opens for the year on October 17.

Missing Physician Returns.—Dr. Richard G. Lightle, an-

,i,,unced as having been burned to death several months ago,

and later accused of an attempt to defraud a life insurance

.(inipany, has returned to Searcy.

Smallpox is said to be epidemic at Dee, Craighead County,

where 21 cases have been reported. The city physician of

\r.renta Dr. Homer L. White, reports that during the recent

visitation 50 cases of smallpox occurred with 9 deaths and

that the total expense to the city was $1,701.82, or .$29.34

per capita.

COLORADO.

Tent City for Consumptives.—A tented city, built up under

the auspices of the Jewish Consumptives' Relief Society, on a

20-acre tract near Denver, where consumptives, regardless

of creed or financial condition, will be housed and treated, was

dedicated September 4.

Must File Certificates.—Dr. Alexander C. Magruder, CYipple

I 'reek, the newly-appointed state medical examiner for Teller

County, has notified all practicing physicians to file their cer-

tificates with the county clerk, in order that he may ascertain

the names of the unqualified.

Petition for Rehearing.—In the case of Dr. L. Carrie John-

son, Pueblo, sentenced to imprisonment for 15 years in the

state penitentiary for performing a criminal operation, after

the Supreme Court had refused to grant a writ of supersedeas,

licr attorneys have petitioned for a rehearing.

Deaths and Diseases.—During August 809 deaths occurred in

the state, equivalent to an annual rate of 16.34. Of these

31 died from typhoid fever, 8 from diphtheria and one from

scarlet fever. During the month 82 cases of diphtheria, 26 of

scarlet fever, 31 of smallpox and 250 of typhoid were reported,

an increase in diphtheria and typhoid fever and a decrease in

scarlet fever and smallpox as compared with the previous

m.mth.

GEORGIA.

Will Build.—The Atlanta College of Physicians and Sur-

geims is to erect new college buildings at a cost of .'^100,000.

College Open.—The Medical College of Georgia, Augusta,

opened for the seventy-fourth year, October 3, with the larg-

est class ever niitrieiilated. Dr. DeSaussure Ford, the dean,

ilelivered the opening address.

Stabbed in Fight.—Dr. John M. Spence, Waresboro, repre-

sentative from ^Vare County, was stabbed and seriously

wounded September 23, by a man whom he accused of having

rireulated false and slanderous reports about him.

Staff Changes.—Dr. R. H. Thigpen has resigned as head in-

terne at the City Hospital, Augusta, and has been succeeded

by Dr. J. M. Sigmen. Dr. J. B. Carter. Jr., has been advanced

ti> junior interne and Dr. Asbury Stall has been made ambu-

lance surgeon.

ILLINOIS.

Slayer Adjudged Insane.—George Wilkinson, who shot and

killed Dr. Samuel L. Chapin of Saybrook, August 18, was
adjudged insane October 3 and ordered to be committed to an

asylum.

Smallpox.—Chatsworth reports five cases of mild type.

-\ case is reported from Charleston. Shotgun quarantine

was unsuccessfully attempted by a town lying between Belle-

ville and East St. Louis.

Personal.—Dr. and Mrs. James W. Van Derslice, Oak Park,

have returned from Europe. Dr. and Mrs. H. Schafer. Free-

port, have returned after a year in Europe. Dr. William E.

McClelland, Beason, is seriously ill with appendicitis. Dr.

Harrv H. WTiitten, Peoria, started, October 1. for Europe.

Chicago.

Popular Lectures Inaugurated.—The lirst of the serieb of

popular lectures under the auspices of the Chicago Medical

Society was delivered October li by Dr. N'orman Bridge, on

"Tuberculosis."

Personal.—Dr. lisilpli K. ( ampbell lia.- returned from a vaca-

tion trip to Johnstown, Pa., and Canada. Drs. David F.

Monash and E. J. Doering have returned from their European
trip.

Fined for Fraud.—Dr. William S. Maharg, formerly city

chemist, was arrested, together with four women, who garbed

as sisters of charily, secured contributions for an alleged

home for consumptives claimed to be operated by Dr. Maharg
at an empty building on North Clark Street called the "Xaza-

rene Mission." lie was fined $100 and the women were re-

manded.

The Week's Mortality.—During the week ending October 8

410 deaths from all causes were reported, being equivalent to

an annual death rate of 11.10 a thousand. Acute intestinal

diseases caused 02 deaths; apoplexy, 7; nephritis, 26; bron-

chitis, 6; consumption, 49; cancer, 25; convulsions, 9; diph-

theria, 6; heart disease, 30; nervous diseases, 20; pneumonia.

27; tyi)h()id fever. 11; violence, 22; whooping cough, 3, and all

other causes, 99.

Nephritis in Chicago.—The bulletin of the Health Depart-

ment for the week ending Oct. 8, 1904, states: "It is not reas-

suring to learn that nearly 6 per cent, of Chicago's male popu-

lation in early manhood is afflicted with Bright's disease; and

yet such is the inference warranted by the results of the ex-

amination made during the week by department physicians of

489 applicants for appointment to the city fire department.

Of this number 29 ( or 5.9 per cent. ) were rejected for kidney

trouble. When it is reflected that the principal cause of such

trouble is exposure to cold and wet 'after a drinking bout,'

the figures do not speak well for the habits of Chicago's young
men. The first death from Bright's disease in Chicago was re-

corded in May, 1804, but it was not until 1868 that deaths

from the malady were reported in sufficient number to com-

pute rates. In the annual report of the commissioner for

1894 it was shown that the rate had increased 84 per cent, in

twenty .years, that is in the decade 1885-1894, compared with

that of the decade 1868-1877, and it was then said—speaking

of the group of steadily increasing diseases—t'uat: 'Sanitary

administration can do little with these diseases or wi^h the

increase of Bright^ disease and of diseases of the nervous sys-

tem. The high tension of modern life—nowhere higher than

here in Chicago—with its besetting temptations to irregular

habits and to excesses of various kinds, and its great strain on

the most complex and most important mechanism of life—is

something that the sanitarian can but recognize and regret;

its relief and remedy will come only through saner views and
modes of life.' 'Saner views and modes of life' have not yet

arrived, and the death rate of Bright's disease has increased

upward of another 80 per cent, in less than a decade—that is.

from 5 in the 10,000 of population in 1894 to 9.09 in 1903, or

81.8 per cent in nine years. The apostle of 'The Simple Life"

has not arrived in this country any too soon. Chicago needs

him."

INDIANA.

Unlicensed Practitioner Fined.—Dr. George W. De Camp.
Terre Haute, arrested on the charge of practicing medicine
without a county license, was fined $25 and costs, on Septem-
ber 24.

School Inspectors Appointed.—The Indianapolis Health
Board met September 27 and appointed 31 physicians, who will

conduct the medical inspection of public and parochial schools

and kindergartens.

Inspection of Schools.—A plan has been formulated by the

Indianapolis Board of Health whereby the city is to be divided

into 16 districts, and the children in each school in each district

will be inspected at least twice a week.

Barrel of Alcohol Under Hospital.—An explosion of alcohol

in the basement of the Marion Hospital, September 26, re-

sulted in the fatal burning of a careless attendant, serious

burns about the head and face to Dr. Albert Davis, superin-

tendent of the hospital, and a panic among the patients. Lit-

tle damage was done by the fire.

Personal.—Dr. Lee F. Hunt, Anderson, was recently oper-

ated on for appendicitis in Indianapolis. Dr. Seymour C.

Wilcox. New .Albany, celebrated his eighty-sixth birthdav an-
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nivcrsaiv September 20. Dr. Whitetield Bowers, Michigan

City, while engaged in target practice, Sep;ember 28, was seri-

ously burned by the premature explosion of a cartridge.

Dr. Augustus F. TuUey, Brazil, was painfully injured in a

runaway accident, September 26. Dr. W. R. Omningham,
Bourbon, has started for China, where he will establish and
have charge of a hospital under the auspices of the Presby-

terian mission board.

KENTUCKY.

City Hospital for Paducah.—After a third of a century

Padueah is at hist assured of a modern hospital to cost $25,-

000, which is now in course of construction on a high bluff at

the contluence of the Ohio and Tennessee rivers.

Personal.—Dr. W. L. Jlontgomery, Lockport, in an alterca-

tion with the town marshal, was stabbed in the hand, arm
and body by that officer, who was held to the grand jury.

Dr. William" E. Truesdell. Newport, fell while alighting from a

car, breaking a finger and cutting his leg. Dr. John M.
Chambers, Independence, has been critically ill from the effects

of a fall from a horse.

MARYLAND.
Baltimore.

Personal.—Dr. T. C. Gilchrist has returned from Europe.
Dr. H. B. Jacobs is back from summering at Newport. Dr.

Charles O'Donovan was elected chairman of the section on clin-

ical medicine and surgery of the Baltimore City Medical Soei

ety, under the new arrangement the Baltimore branch of the

Medico-Chirurgical Faculty of Maryland. Dr. H. Warren
Buckler has been appointed a member of the tuberculosis

commission.

New Surgical Building Open.—The event of the week was
the opening of the new surgical building and clinical amphi-
theater of the Johns Hopkins Hospital, October 5. Addresses
were made by Judge Henry D. Harlan, president of the board
of trustees of the hospital: Prof. T. Clifiord Allbutt of Cam-
bridge University, England; Professor Louis A. Stimpson of

Cornell University: Dr. W. S. Halstead, Dr. A. Jacobi of New-
York, and ex-President Daniel C. Oilman. In the absence of

Dr. Henry M. Hurd, superintendent, Dr. William H. Welch
presided. A luncheon was served, after which the tablet to

Dr. Lazear was unveiled. Dr. William Osier presiding. Speeches
were made by Drs. William Osier, W. S. Thayer and John J.

Carroll of the Array. The surgical building cost $1.50,000. is

four stories high and in general appearance conforms with the
buildings of the hospital already erected. At night the medical
school was opened with an address by Professor .\llbutt.

Wants Embryos.—Prof. Franklin P. Mall has sent out a cir-

cular to the physicians of Baltimore soliciting donations of

embryos, especially those of the first three months. The em-
bryologic collection of the anatomic laboratory of the Johns
Hopkins University owes its origin to the interest of the local

profession. All the specimens are carefully preserved and cat-

alogued and the good ones cut into serial sections. It is now
one of the best collections, if not the best collection in exist-

ence, is used extensively for research and is often studied by
advanced students of anatomy. From time to time either sec-

tions or whole series are sent to different parts of the country.
and sometimes to Europe, which shows that these valuable
specimens are appreciated and used by investigators in other
laboratories. \^'hile the series are of the greatest scientific

value, there are many stages still missing. Specimens are to

be pla-ed at once and without handling in a 10 per cent, solu-

tion of formalin or in the strongest alcohol and sent to the
laboratory hy express or messenger, the laboratory paying all

expense.

MASSACHUSETTS.
Street Car Ventilation.—Cambridge has resumed its efforts

through the Board of Health to secure purer air in its closed

street cars.

Extermination of Mosquitoes.—Brookline has conduct ei a

successful warfare on the mosquitoes this past siunmer: every
cesspool was visited eight times and thoroughly petrolized:
pools have been filled or drained.

Enlarged Emergency Hospital.—On October 1 the remodeled
Emergency Hospital opened, as an emergency and general hos-
pital. The new biiildina: is four stories in height and contains
new optical and dental departments and a surgical supply
room in addition to the usual wards. consult.Ttinn moms etc.

Leprosy in Chelsea.—A Poi-tuguese sailor from Providence,

32 years old, is a patient at the Marine Hospital in Chelsea,

afflicted with leprosy, of which he says all the other members
of his family have died and from which he has suffered for the

last nine years.

English Health OflScer in Boston.—Dr. Francis E. Freeman

-

tie, count}- health officer of Hertfordshire, visited Boston, in

the course of a tour around the world, and inspected the con-

tagious disease hospital, the vaccine and antitoxin plants, the

sewerage outlet, storage basin, pumping station and the Law-
rence filtration beds.

New Hospital Buildings.—The three new buildings erected

for the Boston Insane Hospital, Dorchester, were opened for

public inspection September 22. The buildings have been con-

structed at a cost of $350,000 to carry out the idea of classi-

fying patients. There are at present Gil patients in the hospi-

tal, many of whom will be transferred to the new buildings.

Meeting of Boards of Health.—The quarterly meeting of the

Association of Massarhusetts Boards of HeaKh will be held at

Mt. Tom, Oct. 13, 1904, the Holyoke Board of Health being

hosts. Papers will be read descriptive of the ilt. Tom Reser-
vation, on the new plant for the preparation of the supply of

free vaccine for the state, on the results of Boston's examina-
tion of bacteria in milk, and in regard to the recent epidemic
of typhoid fever in Boston. Of the last disease 54 cases were
reported for the week ending October 8. an increase of 90 per

cent, over last year.

Thousands for Hospitals.—ilrs. Sarah E. Potter of Boston,
in her will, made the following bequests to hospitals and simi-

lar charities: Kindergarten for the Blind, $100,000; Boston
Medical Library, $150,000; Boston Home for Incurables, $50,-

000; Hospital" Cottages for Children, Baldwinville, $50,000:
Free Hospital for Women. Brookline, $50,000: St. Luke's Hos-
pital. New Bedford, $30 000; Convalescent Home of the Chil-

dren's Hospital, $25,000; New England Peabody Home for

Crippled Children, .$25,000; the Children's Hospital. Boston,
$25,000; Massachusetts Charitable Eye and Ear Infirmary.
.$25,000; Boston Floating Hospital, $20,000; West End Nursery
and Infants' Hospital. $10,000: New England Hospital for

Women and Children, $10,000; St. Luke's Home for Conval-
escents. Roxbury, $10,000; Industrial School for Crippled and
Deformed Children. $10,000; the Consumptives' Home, Boston.
$10,000; Sharon Sanatorium, $10,000; Boston Lying-in Hos
pital, $5,000. and Children's Island Sanatorium, Salem Harbor.
$5,000.

Boston.

Vital Statistics for Boston.—For the nine months ending
Sep. ember 30 there were reported to the Boston Board of
Health 8,186 deaths; 2,541 were under 5 years and 1.805 less

than 1 year old. During July, August and September there were
1,032 deaths under 5 years, and of these 809 were under one.
while the total for that three months was 2,625. In the nine
months there were reported 3.566 eases of mea.ales, with 78
deaths; 1.920 cases of diphtheria, with 153 deaths; 1.618 cases
of consumption, with 986 deaths; 585 cases of typhoid fever.

77 deaths; 733 cases of scarlet fever, 35 deaths, and 978 deaths
from pneumonia.

MICHIGAN.

Personal.—Dr. Ovidus .\. Griflin. Ann Arbor, has returned
from Europe. Dr. J. A. Cameron, Pickford, has disposed of
his practice and expects to go abroad.

Michigan College Opens.—The ilichigan College of Medicine
and Surgery. Detroit, opened for its fall term, September 21.
with an illustrated lecture by Dr. Heneage Gibbes. and ad-
dresses by other members of the faculty.

Comparative Prevalence of Disease.—For the month of .Sep-
tember, compared with the average for the month in the ten
years. 1894-1903. smallpox and puerperal fever were more than
usually prevalent: and dysentery, intermittent fever, pleuritis.
remittent fever, erysipelas, whooping cough, pneumonia, men
ingitis, measles and inflammation of brain less than usualh
prevalent.

The Most Dangerous Communicable Diseases.—Meningitis
was reported present in Jfichigin during September at 8
places, whooping cough at 17 places, measles at 28 places,
pneumonia at 33 plaes, diphtheria at 68 places, smallpox at
69 places, scarlet fever at 73 places, typhoid fever at 196
places, and consumption at Z'^i places. Meningitis was re-
ported present at 1 place more, whooping cough at 7 place-
less. TiieTsles nt 10 pl.ices less, pneumonia at 7 places more.
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diphtheria at 2 places more, smallpox at 37 places less, scar-

let fever at 1 place less, typhoid fever at 35 places more, and

consumption at 9 plmes more, in September, when compared
with the preceding month.

NEBRASKA.

South Omaha Hospital.—Beginning September 1, South

Dmalia has agreed to make a monthly appropriation of $100

to the South Omaha Hospital Association.

Personal.—Dr. Carleton S. Shepard, Omaha, has been seri-

ously ill with appendicitis. Ur. Ray (!. Pheasant, Osceola,

has gone to Europe and expects to be away for two years.

Jonas Convalescent.—Dr. A. F. Jonas, Omaha, who was oper-

ated on last December for gallstone disease, and was again

taken ill in June, the symptoms becoming more severe until

July 20, when a calculus was removed from the common duct,

writes that afier a severe and tedious convalescence due to

infection of the bile passages, he is now able to do some work.

He intends to start for Clermany some time this month, to re-

main three or four months.

NEW YORK.

Warning.—The profession should be warned of a man claim-

ing to be a Geriiuxn physician in distress in this country, who
is visiting physicians soliciting funds.

Jamestown's Water Good.—Dr. W. G. Bissell of the Depart-

ment of Health, who examined Jamestown's water supply at

the reiiuest of the water commission of that city, reports the

water in excellent condition.

Personal.—Dr. Louis A. Weigel of Rochester has been made
seriously ill as the result of the frequent use of the Roentgen

rays in his practice. He has had two fingers amputated and

there has been but little improvement in his condition since

the operation.

Guarding New York's Water Supply.—Owing to the preva-

lence of typhoid in New York City extreme precautions are

being taken by the authorities throughout the entire water-

shed region. The trees and underbrush bordering immedi-

ately on the water have been cut down. The sewage system

of Mount Kisco, where there has been some tj'phoid and where
there is doubt as to the condition of the sewage system, is

being thoroughly investigated. If any danger threatens an
appeal will be made to the State Board of Health.

Typhoid Fever at Summer Resorts.—The State Department
of Health ha.= issued a bulletin calling attention to the insani-

tary conditions prevailing at summer hotels and ascribing the

epidemic of typhoid fever at Albany to that cause. The bul-

letin states:

This epidoraic and many others Investigated in the past have
shown thnt hundreds of persons are infected every summer with
typhoid fevi'r at cinintry resorts, and return to the city before
the disease manifests • self, thus mal<ins the number of eases
reported to the city b"n.ds of h'\nlih imnsually larf;e in the early
fall. The same cii-cnmstanres dnitblless siirrniind the Increase of
typhoid fever in cities In the spring when many pejsons return
fiom the resorts of tho South.

The department suggests that the proprietors of hotels will

doubtless be glad to co-operate with the authorities in making
their surroundings more healthful.

Buffalo.

Scarlet Fever Abates.—There are no fur'her eases of scarlet

fever arising from the infected certified milk. The state agri-

cultural department is instituting proceedings against Mr.
Briggs for having unlawfully sold milk under the label of cer-

tified milk.

Free Examination of Sputum.—The Department of Health

has issued a circular to physicians asking (hem to co-operate

in instructing the ])ublic generally and in availing themselves

of the ])rivile'je of free examimtions of sputum and to report

cases of tuberculosis, and in furthering the effor's of the de-

partment to control the disposition of sputum and the disin-

fection of the patient, his clothing and domicile.

New York City.

The Mackay Fair.—This fair, which was held for the benefit

of the Nassau Hospital, netted SlO.T'iO. Of this sum $2,000 is

to be used annually for three years in defraying running ex-

penses and the bulk of the remainder is to be added to the

endowment ftmd.

Contagious D'seases.—There were reported to the sanitary

bureau for the week ending Oct. 1. 1!)0». ^HCt cases of tubercu-

losis, with 147 deaths; 221 cases of diphtheria, with 31 deaths:

136 cases of typhoid fever, with 18 deaths; 88 cases of scarlet

fever, with 1 death; 51 cases of measles, with 5 deaths; 16

cases of varicella, and 13 deaths from cerebrospinal menin-
gitis.

Typhoid Cases Below Normal.—Dr. Darlington of the Health
Board states that typhoid statistics are better than in the sev-

eral pre eding years. For the first thirty-nine weeks of 1902

2,148 cases were reported; in 1903, 2.505, and in the same
number of weeks this year,2,042. In the thirty-ninth week of

1902 155 cases were reported; in 1903, 119 cases, and this

year, 102.

Personal.—Dr. Elizabeth Gillispie of Brooklyn has obtained
a verdict of $1,000 against the Brooklyn Heights Railroad
Company in a suit for damages caused by the use of abusive
language by oae of its conductors. Drs. Clifford Allbutt of

London and B. Laquer of Wiesbaden were guests at the Acad-
emy of Medicine, October 0. Dr. L. Duncan Bulkley re-

turned from the continent, October 4.

New Anti-Smoke Ordinance.—The Board of Health has
amended the section of the sanitary code in regard to the
smoke nuisance. The amendment now makes it unlawful to

permit smoke to issue from any building "to the detriment or

annoyance of any persons not being therein or thereon," or to

permit the smoke "to enter any other building or to pollute

the air in any street or thoroughfare within the city limits."

OHIO.

School Opens.—The medical department of Western Reserve
University, Cleveland, opened Oictober 3 for the vear 1904-

1905.

Damages in Libel Suit.—In the suit of Mayor John S. Mud-
dell of Oxford against Dr. Robert Harvey Cook of the same
city for libel, the oflense alleged being that the defendant in a
circular charged the plaintiff with untruthfulness and sug-
gested that he could be bought, the jury decided for the plain-

tiff and gave him a verdict for $1,400.

Condensed Courses.—The trustees of the Ohio Medical Uni-
versity propose to shorten the academic and medical courses
one year, allowing academic students in their senior year to

take the first year of work in the medical school, receiving the
A.B. degree at the conclusion of the year, and the M.D. de-

gree three years later, thus condensing the combined courses
into seven years.

Personal.—Dr. John A. Caldwell has resigned his position as
resident phjsician at the Cincinnati Sanitarium to enter pri-

vate practice in Cincinnati, and has been succeeded by Dr.
Charles B. Rogers, formerly of Massillon State Hospital and
late of Fair Oaks Sanitarium. Dr. Allen B. Thrasher has
been elected professor of laryngology of the Jledical College
of Ohio, Cincinnati. Dr. Henry R. Mallory. the oldest prac-

titioner in Hamilton, is seriously ill with apoplexy. Dr. and
Mrs. John E. Myers, Springfield, have gone to Cuba for the
winter. Dr. and Mrs." E. D. Burton, Cleveland, celebrated
their fiftieth wedding anniversary, October 4.

PENNSYLVANIA.

Diphtheria in Chester.—Diphtheria continues present to an

alarming extent in Chester, and by special order of the Board
of Health several of the public schools have been closed. The
sewage plant of the city is in extremely bad condition and

the persistent jire^ence of the disease is attributed to this con-

dition. A malignant type of diphtheria has also made its ap-

pearance in Monarch, Schuylkill Coimty. More than a score

of children are afflicted with the disease and several deaths

have occurred. The public schools have been closed.

Report of State Hospital for the Insane.—.-\ccording to the

twenty-fifth annual report of the State Hospital for the In-

sane at Norristown. there were treated in the institution dur-

ing the year just ended 1,175 persons. Seventy-six patients

were discharged as cured, 10 as improved and 3 unimproved.

There were only 7.S deaths during the year. The greatest num-
ber of patients in the hospital at one time was 1.1^6. and the

total number was never less than 1.I2G. Ten of the patients

marked as ahsent from the hospital are escaped criminals.

The death rate for the year just closed is lower than for fif-

teen years previously.

Philadelphia.

Personal.—Dr. and Mrs. S. Lewis Ziesler. Dr. and Mrs. A. O.

J. Kelly, and Dr. and Mrs. McCluney Radcliffe have returned

from Europe.
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Prominent Foreigner Here.—Dr. G. Marcelle of Brussels, and
sUFfe'eon to the (. liarity Hospital of that city, visited here and
studied the methods in the various hospitals. Dr. Marcelle

was a special representative of his country to the St. Louis

exposition.

Isolation , Ward for University Hospital.—A contract is

awarded for the erection of an isolation ward in the rear of

the University Hospital. The building will be firebrick, with

all the modern appliances for the isolation and treatment of

all forms of contagious disease. The cost when completed
will be $13,000.

Officers of New Chestnut HUl Hospital.—The physicians at-

tached to the new tliestnut Hill Hospital are Dr. John H.

Musser, in charge of the medical department, and Dr. Harry
Wharton, consulting surgeon. The superintendent is iliss

Rena Wood, formerly of the Children's Hospital. The presi-

dent of the institution is Dr. RadclilTe Cheston; vice president,

Rev. Dr. J. Andrews Harris; secretary and treasurer, J. An-
drews Harris, Jr.

Money for His Alma Mater.—By the terms of the will of Dr.

Spencer Xorris of the chtss of 1871, the trustees of the Uni-

versity of Pennsylvania received a sum e.\ceeding $10,UU0.

This is to be invested and the income resulting therefrom is to

be awarded each year to the medical student graduating who
shall pass the best final examination. It will be known as the

Doctor Spencer Jlorris prize and the income will amount to

about $400 annually.

Health Report.—The total number of deaths for the week
numbered 38U, a decrease of 19 from last week, and a decrease

of 15 for the corresponding period of last year. This is the

lowest weekly death rate recorded in the city for many years.

There were 88 new cases of typhoid fever reported, an increase

of 8 over the previous week. There were 219 new cases of con-

tagious diseases with 16 deaths reported, as compared with

200 cases and 17 deaths for the previous week. No new cases

of smallpox were reported.

Loving Cup for Provost Harrison.—The medical students of

the university, to show their appreciation of the etlorts of

the provost, presented him with a beautiful loving cup on the

opening day of the college. The cup is 20 inches high, and is

inscribed as follows: "A token of love and esteem in appre-

ciation of his earnest efforts and interest in the advancement
of the medical school. This cup is presented to Provost
Charles Custis Harrison by the students of the medical depart-

ment of the University of Pennsylvania, Sept. 30, 1904."

New Italian Hospital Opened.—The Italian Hospital erected

in the heart of the Italian colony was opened for the admission

of patients October 5. The building is a three-story structure

and has an enclosed roof garden to be used for convalescent

children, and also for the isolation of tuberculous patients.

The staff of the institution at present is as follows: Dr.

Cieone, superintendent ; Drs. Bey, De Stefano, Rutfel, Lowen-

burg, Menah, Hurlong, Craney, Louis Jacobs, H. I. Cathrall

and Georgio Sparano. Jliss Lida Reeves Neal is the superin-

tendent of nurses.

Fresher Milk for the City.—An effort is being made by Di-

rector Martin, chief of the Health Department, to secure a

fresher supply of milk for the city. The milk received in the

city at the present time is practically two days old before it

reaches the consumer. This is due to the fact that the milk

shipped from the surrounding counties does not reach the city

until the afternoon or the following morning. Efforts are

being made to have the evening milk shipped in time to bring

the milk here in the early morning, by having the railroad

companies arrange a suitable schedule. A change in the Phila-

delphia milk supply has long been needed.

Work of the Hospitals.—At the Methodist Hospital during

the month of September 2,704 visits were made to the dis-

pensary and 76 patients were admitted to the wards. In the

Howard Hospital on an average of 60 patients a day were
treated, and during the month 1.681 were treated in the dif-

ferent dispensaries. Seventeen hundred and seventy new pa-

tients were treated in the Polyclinic Hospital, and with the

return visits to the various dispensaries brought the total to

8,456 cases. In the !\Iedico Chirurgi"al Hospital 5,092 patients

were treated; in the St. Agnes Hospital 594 new and 2.571 old

cases were treated; in St. Mary's Hospital 144 patients were

admitted to the wards and 3,100 patients w-ere cared for in the

different dispensaries.

TEXAS.

State Board of Health.

—

At a meeting of the Bexar County
Medical Society, October 0, the advisability of establishing a

state health board was discussed. At present Texas has a

health ollicer, « hose duty it is to attend to all matters of

quarantine and public health. Many members of the profes-

sion, however, believe that a state board of health should be

created and that all matters relating to quarantine and public

health should be passed on by that board. They also claim

that the quarantine now maintained by the state of Texas
along the Texas coast and Me.\ican border should be turned

over to the Federal authorities, as the points are national

boundary lines and should, therefore, be cared for by the

national government. They point out also that state boards

of heal.h prevail in Louisiana, Mississippi, Alabama, etc., and
that they have been successful in handling (luarantine mat-
ters. The society passed a resolution, the object of which is

to prevent any action by the legislative committeee of the

state association until it can hear the views of the legislative

committees of the 140 county societies. The resolution pro-

vides that as medical legislation of vital importance to the

public health of the stale will probably be asked of the next

legislature and the medical profession will be called on to lend

its aid in securing such legislation, and that as the profession

of the state have a right to be thoroughly enlightened on the

measures they are expected to support, the Bexar County Med-
ical Society asks the other component county societies to join

in requesting the chairman of the committee on legislation of

the state association to call a meeting of the committees on
legislation of the county societies and that each county soci-

ety request of the chairman of the committee on le,gislation of

the sta.e associalion copies of the bills intended to be presented

to the state legislature.

UTAH.

A Travesty on Justice.—J. W. Pidcock of Ogden was fined

by Judge J. A. Howell for prarticing medicine without a li-

cense from the state board of medical examiners. Our reporter

says that defendant had a contract with a druggist whose in-

fluence tempered justice, and he remarks that such mock jus-

tice tends to discourage the efforts of physicians to maintain a

better standard of medical fitness.

New Salt Lake Hospital.—Dr. Joseph S. Richards, chief of

staff of the new Groves Latter-Day Saints' Hospital, Salt

Lake City, has gone east to procure the equipment for the in-

stitution. The staff members thus far selected are Drs. Fred

Stauffer, Leslie W. Snow, Joseph S. Richards, Samuel H.

Allen and Charles F. Wilcox. Up to date the building has

cost about $150,000, of which $45,000 was a bequest of the

late Dr. Groves.

CANADA.

Opening of Medical Department of Toronto University.—On
September 4 the medical faculty of Toronto University- re-

opened for the session of 1904 1905. Prof. J. Algernon Tem-
ple, in the opening lecture said that the experience of the past

year had deiiioustrateil beyond question the wisdom of

union of Trinity and Toronto.

McGill University Celebrates Its Seventy-Fifth Birthday.—
Principal Peterson delivered the lecture commemorating the

seventy-fifth anniversary of the founding of McGill University,

and sketched the history of the university and the progress it

had made. The lecture served also to honor the anniversary of

the birthday of the late Hon. James McGill, its founder.

St. Paul's Hospital, Vancouver, B. C.—The new annex to

St. Paul's Hospital, Vancouver, B. C, was opened recently.

The new wing is 45 feet wide and 145 feet long, and consists

of three stories with a basement. One of the wards was fitted

up through the generosity of Dr. Langis of Vancouver. This

hospital CS1 now accommodate about 400 patients. The in-

stitution is iion-sectariau and is open to every race and creed.

General Gift to Toronto General Hospital.—Toronto General

Hospital has been given $100,000 by Mr. Cawthra Muloek of

Toronto to erect an out-patient building, so much needed by the

institution, and to provide satisfactory clinical teahing for the

X^niversity School of Jledicine. It is not yet decided whether

this out-patient department should be erected as a wing to the

present hospital or built adjoining the medical building of the

university to serve a better purpose for clinical instruction.
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Toronto General Hospital.—There were 211 patients in the

Toronto CeiienU llospitiU on Aug. .31, 1904. There were ad-

mitted during bepteiribcr 290 patients; births, 13; total in

September, 514. Patients discharged in September, 224; died

in September, 27; patients in the hospital September 30, not

including infants, 244. During the montli 1,112 patients were

treated in the externe departments. Two hundred and thirty-

one accident cases received first aid at the emergency branch of

the hospital. Of the 27 deaths five were from tuberculosis.

FOREIGN.

Golden Jubilees of Physicians.—Among the physicians who
have recently lelebrateil their golden wedding with medicine,

that is, the celebration of the termination of fifty years of

practice, are Prof. M. Blaneas, one of the most prominent med-

ical authorities of Buenos Ayres, and Professor von Voit of

Munich, Germany.

A Chemical and Pharmaceutical Congress.—An international

exposition is to be held at Lifege, Belgium, opening in July,

1905. In connection therewith there will be a congress of

chemistry and pharmacy, organized under the auspices of

the Li6ge Pharmaceutical Association and the Chemical Soci-

ety of Belgium. Questions relating to legislation and profes-

sional ethics will be discussed in addition to technical matters.

Address for further particulars M. J. Raymond, 16 Place de?

l^armes, Li^ge.

Bubonic Plague.—Public Health Reports states that tht

Transvaal is now free from plague. A report from Brisbane,

Queensland, states that the last case of plague in man in that

state occurred on June 12, and the last plague-infected rat was
found July 29. In Fuchau, China, there is an epidemic of

plague in the native portion of the city. So far as is known,
there are no cases in the foreign quarter. In Bahia, Brazil,

there are a number of cases of plague, and several deaths from
the disease have occurred. Vaccination against the plague is be-

ing practiced on a large scale, and the government is consider-

ing the establishment of anti-plague vaccination station?

throughout the city.

Hygiene of the Barber Shop.—The Lancet mentions that

ten countries have adopted regulation's for controlling bar-

bers and hairdressers to prevent contagion. Among them are

Japan, Sweden, the State of New York, Uruguay and San
Salvador. It suggests, further, that as brushes are so hard
to disinfect, the use of formalin is probably advisable. Pow-
der pufl's should be replaced by pieces of cotton, which can
be burned after using. The barber should wear an apron
without pockets, and should wash his hands between attend-

ing on customers. An important regulation which should be

decreed is that no one suffering from an obvious disease of

the scalp or face should be served in a public barber shop.

Australian Lepers.—Wherever possible the government of

New South Wales departs Chinese lepers. There are now seven
of these unfortunates in the leper lazarette at Little Bay and
arrangements are being made to send them back to China.
Victoria has one Chinese leper and the health authorities of

the two states are arranging to send him to China with his

countrymen from New South Wales. The patient has no ob-

jection to returning to China, but asks the government for

£150 ($750) with which to start in business in Hongkong.
In similar cases the Victorian government has made grants
ranging from £60 to £120 ($300 to $600), as the repatriation
of such cases even with a substantial gratuity means a saving
to the treasury.

Suit Against a French Surgeon for Homicide.—Dr. J. A. Fort
of Paris performed an operation on a patient for the relief of

a stricture of the esophagus. The patient died a few days
afterward. Eight months later the aid who had assisted at the
operation denounced the surgeon as having caused the death
of the patient by a piece of an instrument left during the in-

tervention. The bulging tip of the thin, flexible sound he was
using had been broken off by a spasmodic contraction of the
stricture, but as the digestive tract tolerates readilv much
larger foreign bodies than this, he did not regard the incident

as at all serious. The body was exhumed and during three
hours' examination by three physicians besides Fort, nothing
was discovered to show the slightest damage from the tip of
the sound, which was found in the intestine. Nevertheless, the
authorities have formally instituted suit against him for homi-
cide by imprudence, as mentioned in an editorial on page 1150.

Present Status of Medical School Inspection in Germany.—

A

f\i1I report on this sulijert is published inthe.l7?a. nied.Ct.-Ztg.,

September 17. In Dantsic the school inspectors are members
of the board of education. The number includes 4 oph.hal

mologists and 12 physicians. The former examine the chil-

dren's eyes on their entering school, and thereafter at two-year
intervals. Charlottenburg has 12 medical inspectors. They
make out a health chart for each child, which accompanies it

from grade to grade. Each month the medical inspector holds

a conference with the principal and the teacher of each grade,

and the children are inspected at least once a quarter. The
heating, cleaning and ventilating of the buildings are also un-

der his jurisdiction. In Breslau the children are examined after

they have had two or three months of school life. In Pader-

born the demand for medical school inspectors was rejected by
the city authorities on the ground that, as the state did not

think tliem necessary for the higher institutions of learning,

they were not needed in the lower grades. In Leipsic the regu-

lations require the inspector to visit each school once a month
to confer with the principal and examine such children as are

presented to him. The inspectors are also required to accom
panv the architects and the board in their rounds of inspection

of the school buildings. These Leipsic regulations are proving

exeeptionalh" satisfactory.

An Exposition of Irregular Methods.—The "Naturforscher"

Congress is one of the events of the year in Germany. It is an

annual gathering of physicians and workers in other sciences

for the purpose of presenting and discussing the various

achievements in science during the past twelve months. The
medical section is always particularly interesting, and phy-
sicians flock from near and far, the total attendance at the con-

gress reaching well up into the thousands. The seventy-sixth

annual session was held at Breslau Sept. 18-24, and one of its

features was an exhibition of the measures and practices of

quacks and charlatans as encountered by medical men. Dr.

Carl Alexander had the matter in charge, and several addresses

were made by editors and physicians on the subject of quacks
in general. The exhibition included the advertisements of all

kinds of quacks and charlatans, as well as the advertisements
of proprietary medicines and secret remedies, the various cure

alls "without poison" and "without the knife," faith cures and
pseudo-science cures, the institutions conducted by "nature
healers," their periodicals, books, etc, in short, the entire his

tory of charlatanism during the last decades. An important
feature of the exhibition was the statistics and data col-

lected by physicians in regard to the persons practicing these

irregular methods. They show that 70 per cent, had barely

an elementary education. The literature is shown to be enor-

mous; the principal organ of the German "nature healers" is

in its thirty -se"ond year and claims 125,000 subscribers. Dr.

Reissig has collected data which prove that the number of

books and treatises on "nature healing" sold during the past

fifteen years amounts to a total of more than $3,000,000. More
than a million copies of Bilz' book have been sold, and more
than a quarter of a million of Kneipp's, not to mention Mrs.
Eddy's book. Specimens of all of these were on exhibition.

It is proposed to keep this collection together and throw it open
to the public as a means of instructing the people in regard to

quack practices and methods, using every means to render it

more instructive in this respect. The effectual organization

of the charlatans must be met by concerted action on the part

of the profession. Lejars remarks in a letter on the subject in

the last Scmaine ilcd., that all the members of the profession

do not suffer in the same degree from the ravages of quack
practices, and consequently the physicians whose influence

would be most powerful in the matter are the very ones who
regard it with apathy and selfish indifference. The matter is

so appallingly serious, however, he adds, that it threatens the
very existence of the liberal, honest medical profession, and
effectual organization to combat it is imperatively needed.

The German Society for the Repression of Charlatanism was
founded in 1902, and Holland has had a similar organization
since 1880. The present exhibition is due to the initiative of

the German society. Some of its previous efforts were men-
tion on page 384 of the last volume of The Journal.

Correspondence.

state Supervision of Public and Private Care of the Insane.

East St. Loui.s, III.. Oct. 2, 1904.

To the Editor:—In your editorial, September 17, with the

above title, your reference to Illinois institutions may admit

of a little explanation. You speak of the "ruin" wrought and
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their "fall" under the present system, as shown in articles in

the Illinois State Medical Journal. I am aware that some
such articles were published, but I believe the profession gen-

erally understands the animus and circumstances under which

they were published. But when such reference to our char-

itable instituiions is made in a journal of national circulation

the matter assumes a dilTcrcnt aspect.

Now, I am deeply interested in these institutions, am a visi-

tor of them, and of similar institutions in other states, and if

it can be pointed out to me in what particular, in any one of

these institutions there is a defect, I will make an effort to

remedy it. If any defects can be shown in the medical treat-

ment of our insane, any want of efficiency or kindness on the

part of nurses, any harsh treatment on the part of attendants.

any lack of cleanliness or sanitary condition in the buildings

or grounds: if. indeed, there is any point in any one of these

institutions that will not compare favorably with any other

institution for the insane in this country. I most earnestly

want to know it.

I will gladly accompany you, Mr. Editor, or the former editor

of the Illinois State Medical Journal, to any of these institu-

tions you may select for this observation.

With reference to "the loss to the state of eminent medical

men," I can recall but one change in superintendents during

the present administration, that at Jacksonville, and that

was certainly not for political reasons.

H. C. Fajrbbother, M.D..

Member State Board of Charities.

[We do not question the good faith of the author of this letter.

As to the editorials in the Illinois State Medical Journal, we

know nothing of their "animus'' nor of the "circumstances" un-

der which they were written. They appeared in the editorial col-

umns of a highly respectable medical journal and, as we recall,

they were warmly commended at the time by the leading Re-

publican daily of Chicago, and were indorsed in the issue of

The Journal, Feb. 20, 1904, because they seemed to us to

show, without personality or partisanship, the evil effect of

political influence on a body of institutions whose directing

spirit should be purely that of medical science.

The writer of the above letter states that he has no knowl-

edge of any defects in the Illinois institutions, but expresses

an admirable willingness to remedy them if any can be shown

to him. It would be no difficult task to do this. The subor-

dination of the Illinois institutions to party politics has iieen

90 evident that it is now a public issue in the state, and neither

party dared to frame a platform this year without a plank de-

manding a merit system for the appointments to these insti-

tutions. A powerful voluntary organization of representative

men throughout the state has been formed for the express pur-

pose of S3curing a state civil service law, and, as its reports will

show, the primary need of this law was found in the condition

of the state institutions. For the past eleven years, since the

inauguration of the spoils system in 1893, at least 90 per cent,

of the offices, over 2,500 in number, in the state charitable and

penal institutions, have been used for the payment of political

debts or the purchase of political power. This system has nat-

urally resulted in a deterioration in the management of our

institutions. At the present time, in at least nine cases out of

ten, fitness and experience combined have no influence in ob-

taining a position even in the insane hospitals.

There is one respect in which the institutions of Illinois do

not compare favorably with "other institutions for the insane

in this country." There is no governing body whose members
are appointed and hold office in a way that makes it a proper

body to hear complaints and investigate charges. The State

Board of Charities is appointed by the same head who appoints

the superintendent and chief officers of the various institutions,

and as a consequence they are naturally inclined in all inves-

tigations to shield the management rather than tn protect the

inmate. For specific instances we may point to the Kankakee

investigation, to the Elgin investigation, and to the attempted

investigation of the Illinois Industrial Home for the Blind. It

is fair to say that the instances referred to occurred before Dr.

Fairbrother's very recent appointment to the board. For de-

tails we refer him to the "Plea for a State Merit Law" pub-

lished by the Illinois Civil Service Association. That Illinois

has lost the good name she once boasted of is shown by the

fact that a commission appointed a few years ago by the gov-

ernor of Pennsylvania to visit the various state charitable in-

stitutions and report on the same, passed through Illinois,

stating in a personal interview with the representatives of

the press in Chicago that they could learn nothing from the

Illinois state charitable institutions, as they were among the

lowest in point of efficiency.

Our correspondent questions our assertion as to "the lo»s to

the state of eminent medical men" and says he knows of but

one change in superintendents in the "present administration."

We can not state too emphatically that we intend no reflection

on the "present administration" of Illinois or of any other

state. The Journ.^i. does not lend itself to partisan politics,

nor does it hold any one administration responsible for the

general situation, but it has been repeatedly pointed out that

political control of public medical charities under any adminis

tration always has been and always will be disastrous.

We are sorry to say that, unlike our correspondent, we are

able to recall a considerable list of excellent alienists who by

various "methods of elimination" have been removed from the

service of Illinois since 1893, when the period of political con-

trol set in. ^Among these are a pathologist of national reputa-

tion, the successful heads of three large institutions in other

states, the superintendent of another public insane asylum

which is now among the most progressive in America, and

others equally meritorious but less conspicuous.

We would remind our critic that the points mentioned in his

letter are not the only ones in which we have a right to de-

mand a high standard for our insane asylums. Let him com-

pare the medical, surgical and laboratory work in the asylums

of Illinois with that carried on now in New York, Minnesota,

Jlichigan and Ohio—the actual volume of scientific, clinical and

pathologic work as evidenced by publications in the current

literature. Cleanliness and kind treatment are certainly neces-

sar}-. but the twentieth century has advanced beyond these

points, and so long as mechanical restraint still obtains in our

asylums, so long as they still retain the "Utica crib," and so

long as they fail to keep up with the march of modern psychia-

try, so long shall we be justified in our criticism of them.

—

Editor.]

Copper Containers Not Sufficiently Germicidal to Typhoid

BaciUi ia Water.

Springfield, III., Oct. 5, 1904.

To the Editor:—According to newspaper reports of the lat-

ter part of August Dr. Edward Martin, director of public

health and charities, Philadelphia, stood sponsor for the fol-

lowing statement: "Typhoid fever germs may be removed
from water without boiling or filtering. It is only necessary to

let water stand for four hours in a copper kettle in a living-

room temperature or twenty-four hours in a refrigerator.

The water will receive sufficient colloidal impregnation from
the vessel to kill t^'phoid fever and cholera germs."
At about the same time the newspapers published an an-

nouncement that municipalities and communities suffering

from or threatened with the presence of typhoid germs in

drinking water were requested to call on the Secretary of Agri-

culture to render assistance; that the Department of Agricul-

ture, after exhaustive investigations, had found a remedy for

the destruction of typhoid bacilli in the simple retention of in-

fected water in copper vessels.



1158 QUERIES AND MINOR NOTES. Jour. A. M. A.

Further, about September 5, Dr. George T. Moore of the De-

partment of Agriculture was quoted as saying: "I am per-

fectly willing that the press should say for me that the death

rate in any community from tjphoid fever, so far as the dis-

ease is caused by infected drinking water, may be wiped out

by the scientific use of copper as a germicide."

The wide publicity given to this subject by the press, and

the simplicity, economy and alleged certainty of the process,

caused serious apprehension on the part of the Illinois State

Board of Health, lest local authorities of the state might advo-

cate and adojjt the method without further investigation,

neglecting the more thoroughly tried and approved methods of

the prevention of water-borne diseases. To determine the

accuracy of the claims made, the State Board of Health imme-
diately undertook a thorough and painstaking investigation of

the germicidal powers of copper and its salts, under the direc-

tion of Prof. John H. Long, of Northwestern University.

These investigations have been completed and show conclu-

sively that typhoid bacilli may live in water in copper contain-

ers or in water brought in contact with copper, at ordinary

room temperature, not only for four hours, but for twenty-
four or even forty-eight hours. According to Professor Long's

report, "while in sterilized water in contact with copper, the

'death rate' of typhoid bacilli is high, their persistence for two
or three days, and the possible persistence for longer periods

in larger amounts of water, render the method impracticable
for vise in rendering a suspicious water safe for household
use."

There is no question but that the contact of copper with
water contaminated with typhoid bacilli brings about more
rapid destruction of these bacilli, and some germicidal power
must be admitted, but that this germicidal power can not be
depended on, especially in the small space of time suggested in

the newspaper reports, is made apparent by the persistence of

the bacteria for over forty-eight hours under conditions in

which this germicidal power is stated to be at its highest.

It is to be remembered that the disappearance of typhoid
bacilli from water in a copper vessel, at the end of forty-eight

hours, can not be entirely attributed to the germicidal action

of the copper. Typhoid bacilli disappear from ordinary water
in from one to ten days, and from Chicago tap water, they
are, as a rule, entirely absent five days after seeding. Hence,
the disappearance of the bacilli forty-eight hours after seed-

ing, in a copper vessel, may be due, not only to the action of
the copper, but to the natural destruction of the bacilli in

water.

Tt must be further remembered that water which receives

sufficient "colloidal i ipregnation" to destroy typhoid fever and
cholera germs may receive also sufficient poisonous properties

to render it unfit for drinking purposes. Be that as it may,
there is no question but that the copper-lined canteen, advo-
cated and said to be under consideration by the government
for the uses of the Army, would be more deadly in its results

than are the typhoid bacilli to-day. Lacking the germicidal
properties to destroy the germs of water-borne diseases, they
present merely an added danger from the contamination of the
water from material of their own construction.

The "purification" of water by the destruction of bacterial
poison through the addition of chemicals which may be in

themselves poisonous, has ever been a theory untenable to the
logical sanitarian or physician. The interest manifested in

the earlier reports of this "copper kettle water purification"

justifies the assumption that even greater interest will be
shown in the results of accurate investigations determining the
truth or error of the earlier theories or assertions.

J. A. Eo.vx.

Secretary Hlinois State Board nf Health.

.\ppendix Be Removed When the Abdomen Is Opened for Other

Conditions?" He writes as follows: "Kelly, in his classical

work on gynecology, gives the opinion of a number of the

leading surgeons and gynecologists in this qiicstion. Most

of them were of the opinion that the removal of the appendix,

unless markedly diseased, should not be a routine practice,

the author agreeing with them." My remarks on this subject

were published, not in my "Operative Gynecology," but in a

paper entitled "Under What Circumstances Is II Advisable to

Remove the Vermiform Appendix?" which appeared in The
Journal of the .^mcriian Medical .\ssociation, Oct. 25, 1902.

The point in regaid to which 1 asked for op-nions was not

"whether the appendix should be removed unless markedly dis-

eased," but whetlier it should be removed when it deviated in

the slightest degree from normal, my question being: "When
the abdomen is opened for other causes and the perfectly

normal appendix is easily accessible, is it your rule to remove

it?" UowAKD A. Kelly.

Should the Appendix Be Removed When the Abdomen Is

Opened for Other Conditions?

Baltimore, Oct. 4, 1904.
To the Editor:—I beg leave to make a slight correction in

an admirable article by Dr. Floyd McRae in The Joirnal,
Sept. 24. 1904. on "The Diagnosis of Appendicitis. Should the

Queries and Minor Notes.

ANONTMors CoMMFNiCATTONs will not be notlred. Qnerlps for

this cohimn must be aorompanled by the writer's oame and ad-

dress, but the rennest of the writer not to publish his name will be

faithfully observed.

EUGIBTMTY OF SECTAHTAXS TO COUNTY MEDl'CAL
SOCIETIES.

MixNEAPOi-is, Sept. 25. 1904.

To the Editor:— T write to .von in bt-balf of the board of censors

yf the HennepiD County Medical Society of Minneapolis, to asit yoxi

what nas been the practice of societies in fiffilialion with the Amer-

ican Medical Association with regrard to admitting homeopathic phy

sicians Into membership. We wish to aslt espeeiaily: Are home-

opathic physicians. If they practice "non-sectarian medicine."

eligible for membership? Is there a precedent for receiving them?
If so, what society affiliated with the American Medical Associa-

tion has received snch? If they are admitted can they still re-

tain their positions as professors in homeopathic medical colleges.

their appointments as visiting physicians on the homeopathic staffs

of hospitals, and their memberships in homeopathic medical so-

cieties? David Owe.n Tuumas.
Answer.—The members of a number of county medical societies

have been mnre or less puzzled to find an answer to the question
propoundf*d in the above letter, namely, whether the new plan
of organization commands, recommends or permits the reception
into membership of sectarians. The provision governing action on
this point as suggested in Article III of the "Standard Constitu
tion for County Medical Societies" is as follows: "Every legally

registered physician residing and practicing in county.
who Is of good DTual and prnfessional standing and who does not
support or practice, or claim to practice, any exclusive system
of medicine, shall be eligible for membership." The difference

between this and the earlier practice lies In the fact that the
school of graduation and the former practice of an applicant for
membership no longer act as a bar. provided that the applicant
now fulfills the conditions laid down in the article quoted—that
is, does not limit himself, either in his claims or in his prac-

tice, to any exclusive system. However, the autonomy of the
county society is complete and it has full power to decide under
exactly what conditions any individual applicant may be ad-
mitted. Those who have professed to practice an exclusive system
in the past, but who now ren-nmce such claims, are declared to

be "eligible for membership." and it is recommended that they be
admitted. No compulsion exists. There may be other reasons
for refusing to accept such applicants: the county society must
decide. Under the new order of things and by reason of the
complete freedom of decision as to membership that rests with
the county society, the practice of societies varies in different
countips. A society in Oliio and another in Iowa received into
membership all the irregulars In their respective counties. This
may have been a permissible procedure and the result of the
experiment is being watched with interest- Some difficulties have
arisen in the effort to lieep strnl^'ht some of the former Irregulars.

On the other hand, some decided goi>d has been accompiished.
Sectarians who retain their claims, practices and college, society
and hospital afliliations are not supposed to be eligible. It seems
wisest to coustiue the statute wiih liberality when deciding an
'ndividuai case. It may be better, in some instances, to admit
than to reject one whose status is not perfectly clear, because
the very admission, ihruugh its fellowship with men of high pro-
fessional ideals, may prove the turning point of a career begun in
error and continued for the lark of opportunity to retrace false
steps taken in ignorance and innocence.

CONTRACT PRACTICE—AN KXPERIKNCE.
A physician, who desires his name withheld, writes from Tndian

Territory regarding contract practice, endoi-slng the movement ifi
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opposition tbereto. He gives a view obtained from his own ex

perience. whlrb It would be well for others who have a desire

to do such wort to read: He says: "I have been mueh interested

In tbe discussion of contract practice from time to time. I am a

married man of 29 years, with both liierary and medical degrees

obtained In first-class institutions, after the prescribed course,

and have had five years of practice. After graduation, on account

of 111 iiealth and financial stress, I was compelled to accept a con-

tiact mining practice at this place. 1 am thoroughly disgusted

wilh contract work, and have been from the start, but necessity

demanded me to take it up. I would that your time would per-

mit me to tell what I know of the work. It Is the most humiliat-

ing, degrading and unsatisfactory work (me could engage in.

Once in it it is next to imposssible to relinquish. I know many
contract physicians in this section, but have never known one to

voluntarily give It up. I started a movement to try to abolish it

in this vicinity, but it met a dismal failure."

RECIPROCITY BETWEEN' OHIO AND ILLINOIS.

P-iULDixR, Ohio, Oct. 7, 1904.

Tn the Editor:—Does the Illinois board recognize licenses from

the Ohio board

V

G. E. Bi!.vttain, M.D.

AsswEP.—Yes. in case of licenses issued on examination to grad-

uates of recognized medical colleges. For further particulars con-

sult Dr. J. .\. Egan, secretary of the Illinois State Board of

Health. Springfield. 111.

Marriages.

Reginald Smith, M.D., Xew York City, to Miss Neva Scott,

in Chicago, September 26.

Fred R. Jewett, M.D., to Miss Emily Pryor, both of Cam-
bridge, Mass., September 28.

Mo TON E. Cl^MMiNGS, M.D., to Miss Ida Sargent, both of

Maiden, Mass., September 28.

William J. Busset, M.D., to Miss Winifred Streeter, both

of Sioux City, Iowa, October 1,

IsADORE J. Wolf, M.D.. Kansas City, Mo., to Miss Leah
Marks of Cincinnati, September 26,

Henry S. Plummer, M. D., to Miss Daisy Louise Berkman,
both of Rochester, Minn,, October 6,

C, E, Stephenson, JLD., Portland, Ind., to Miss Blanche

Miller of Decatur, Ind., September 28.

Charles A, Dawson, M.D., to Miss Berenice Inez Potter,

both of Glyndon, Minn., September 29,

William M, Newman, M.D., Spokane, Wash., to IkDss Nel-

lie Levens of Albert Lea, Minn., October 5.

L. B. Cambreath, M.D., Cambria, Iowa, to Miss Daisy
May Wells of Keokuk, Iowa, September 28.

Frank Wallace S.mith, M.D., to Miss Sophie Vinal Bow-
den, both of York Village, Maine, October 1,

J. Randolph Graham, M.D., New York City, to Miss Bessie

Knight Ward, at Winchester, Va., September 28.

Isaiah Bennett, M.D., to Miss Grace S. Pearson, both of

Wilsonville, Neb., at Clayton, Mo., September 29.

Frederick Walton, M.D., Plymouth, Pa., to Miss Mary
Martlia Weiler, of Flemington, X. J., September 28.

Frederick H. Thompson, M.D., Fitchburg, Mass., to Miss
Katherine Livick of Ro.Kbury, Mass., September 28,

Charles L. Harmer, M.D., Farmington, Mo., to Miss Goldie

Alice Beach of Mount Vernon, Ohio, September 28.

De.vnis Francis Fitzpatrick, M.D., to Miss Maurice Paul-

ine Murphy, both of Iowa City, Iowa, September 28,

Ferdinand George Benn, M,D., Kulm, N, D,, to Miss Eliza-

beth Helen Kane of Escanaba, Mich., at Long Prairie, Minn..

September 29.

Deaths.

J, Merrick Bemis, M,D. Castleton (Vt.) Medical College,

1852, for many years assistant and superintendent of the
Worcester Insane Hospital; physician in charge of Herbert
Hall, Worcester; a member of the Massachusetts Medical So-

ciety, Worcester Medical Society, and American Medico-
Psychological .Association, died at his home in Worcester, Octo-
ber 3, from Bright's disease, aged 84.

Thomas Lincoln Axtell, M.D. Bellevue Hospital Medical Col-

lege, Xew York City, ISSl, a member of the Connecticut Med-
ical Societv and the Waterburr Medical Society, some-time

surgeon to the ijecond Infantry, Conn. N, G., died at his home
in Waterbury, Conn., from paralysis of the heart, September

26, aged 51.

T. James Owens, M.D. Bellevue Hospital Medical College,

New York City, 1873, assistant commissioner of agriculture

of New York, and a practitioner for many years in Steuben

and Remsen, N. Y., died at his home in Utiea, N. Y., Septem-
ber 28, after a lingering illness from diabetes, aged 57.

William J. WiUiams, M.D. Rush .Medical College, Chicago,

1887, a member of the .American Medical .Association, one of

the most prominent and beloved physicians of Dallas County,

Iowa, who has been in declining health for several years, died

at his home in -Adel, Iowa, September 30, aged 50.

Samuel E. Freeman, M.D, College of Physicians and Sur-

geons in the City of Xew York, 1858, the fifth of that name in

direct line to practice in Woodbridge, N, J., died at his home
in that city, September 24, from apoplexy, after an illness of

two months.

John W. Jones, M.D. Tulane University of Louisiana, New
Orleans, 1861, for many years ordinary of Crawford County,

Georgia, died at his home in Knoxvilfe, September 30, from
injuries received six days before in a runaway accident,

aged 65,

Frederick Marshall, M,D. Harvard University Medical School,

Boston, 1904. interne in the Boston City Hospital, was in-

stantly killed by an explosion of dynamite under a trolley car

on which he was riding, near Melrose, Mass., September 22.

David Decker Wickham, M.D. College of Medicine, Syracuse
University, Xew York, 1875, the oldest practitioner in Orange
County, died at his home in Port .lervis, X. Y., October 1,

from pneumonia, after an illness of three weeks, aged 74.

Henry McDonnell, M.D. Tulane University of Louisiana,

Xew Orleans, 1870, a member of the state and county medical
societies, died at his home in Huntsville, Ala., October 2, after

an illness of several weeks, from typhoid fever, aged 56.

Isaac MacBride, M.D, Department of Medicine of the Uni-
versity of Pennsylvania, Philadelphia, 1854, died at his home
in Philadelphia October 2, as the result of injuries received in

a fall from a trolley car two months before, aged 73.

John E. Hutton, M.D. Marion Sims College of Medicine, St.

Louis, 1891, for several years demonstrator of anatomy in

Barnes Medical College, St, Louis, died at his home in Mexico,
Mo., September 30, aged 34.

Van B. Thornton, M.D. National Medical College, Washing-
ton, D. C, 1861, physician and health officer of the Prairie

View State Normal and Industrial College, died recently at
his home in Houston, Texas.

Leroy M. Taylor, M.D. University of Georgetown, Medical
Department, 1860, a Confederate veteran, died at his home in

Washington, D, C, September 27, from acute Bright's disease,

aged 66,

James H, Gray, M,D. Chattanooga (Tenn.) Medical Col-

lege, 1894, of Chattanooga, died at Grayville, Tenn., from dis-

ease of the stomach, after a long illness, September, 30,

aged 49.

Jefferson F. Lytton, M.D. Kentucky School of Medicine,

1806, of \^Tieatland, Ind.. was found dead in his buggy, three

miles from Wheatland, October 2, from heart disease, aged 71.

Joseph Newton Johnston, M.D, Cooper Medical College, San
Francisco, 1886, died at his home in San Jose, Cal,, September
21, from tuberculosis, after a prolonged illness, aged 40.

Cicero D. Rounds, M.D. Michigan College of Medicine and
Surgery, Detroit, 1894, died at his home in Detroit, September
25, after an illness of five months, aged 51.

Theodore Schultz, M.D., the oldest physician of Evansville,

Ind.. died at his home in that city, September 30, after an in-

validism of several years, aged 88,

William H, Moore, M.D. Tennessee Medical College, Knox-
ille, 1893, died at his home in Fountain City, Tenn,, October
4, after a brief illness.

Reuben S. Myers, M.D. University of Vermont, Burlington.

1875, died at his home in Clarence Center. N. Y., September 30,

aged 75.

Melvin W, Wilson, M.D, Castleton (Vt.) Medical College,

1852, died at his home in Oakland. Cal., September 27, aged 76.

William H. Knepple, M,D,, died at his home in Wakarusa,
Ind., September 27, from gallstone disease, aged 73.

Caleb C. Harris, M.D, Illinois 1878, died at his home in Dous-
man. Wis.. September 24. from peritonitis, aged 69.
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State Boards of Registration.

COMING EXAMINATIONS.

Board of Medical Examiners for the State of Texas (Regular).
Dallas. October IS. Secretary. W. M. Smith, M.D., Austin.

State Board of Medical Examiners of New Jersey, Trenton, Tues-
day, Tuesday evening and Wednesday. October 18-19. Secretary,
E. L. B. Godfrey, M.D.. Camden.

Louisiana State Board of Medical Examiners. New Orleans,
October 21 22. Secretary, Felix A. Larue. M.D., New Orleans.

Board of Aledlcal Examiners of the State of California. San
Francisco. October 2'>. Secretary. Charles L. Tisdale. M.D.. Alameda.

Nebraska State Board of Health. November O-IO. State House,
Lincoln. Secretary, George II. Brash, ALD., Beatrice.

College Entrance Supervision in Indiana.—The secretary of

the Indiana State Board of Medical Registration and Examina-
tion has notified the secretaries of the various medical col-

lesres of the state that all documentary evidence of preliminary
education offered by freshmen entering the college must be
submitted to the board for approval. This relieves the col-

leges of the responsibility of accepting or rejecting students
on educational grounds and insures a uniform standard of edu-
cation for all students. It is urged that a thorough prelim-
inary education should be insisted on for all students entering
medical colleges because, while it does not mean that it will

make them more successful as practitioners, it at least enables
them to study medicine understandingly.

Tlie Public Service.

Army Changes.

Memorandum of changes of station and duties of medical ofljcers.

IJ. S. Army, for the weelj ending Oct. 8. 1904 :

Billingslea, C. C, asst.-surgeon, ordered to proceed not later
than Nov. T. 1904. from U. S. General Hospital to Presidio of
Monterey, and accompany troops to Fort Riley, Kan., and report
to the commanding officer of that post for duty.

Keller. W. L., asst.-surgeon. relieved at Fort Rllev. Kan., and
ordered to proceed not later than Oct. 12. 1904, to Fort Leaven-
worth. Kan., to accompany troops to Presidio of San Francisco,
and report to the commanding ceneral. Department tvf California.
for assignment to duty at the U. S. Army General Hospital. Presidio
of San Francisco.

Smart. Robert, asst.-surgeon. now at San 1'"rancisco. is relieved
from duty in the Philippine Division and will accompany troops
from the Presidio of San Francisco to Jefferson Barracks. Mo.
On completion of this duty will proceed to Fort Pu Pont. Del.,
and report to the commanding officer of that post for duty.

Fuller. L. A., asst.-surgeon, granted twenty days' leave of ab-
sence.

Winter. F. A., surgeon, granted leave of absence for twenty days
from Oct. 10. 1904.

Smart. Charles, asst.-surgeon general, arrived at Army and Navv
General Hosnital. Hot Springs, Ark., for treatment.

Reagles, James, contract surgeon, ordered from Fort Keogh,
Mont., to Fort Yellowstone. Wyoming, for temporary duty.

Siev"rs, Robert K., contract surgeon, ordered from Fort Har-
rison, Mont. *o Fort Assinnlboine. Mont., for temporary duty.

Koyle. Fred T.. contract surgeon, relieved from duty at " Fort
Brown. Texns. and ordered to duty at Fort Bliss. Texas.'

Burr. Rollln T.. contract surgeon. left Fort Rodman. Mass..
October 4. on leave of absence for three months, which he will
pass at Pomona. Ca

Mabry, William C. contract surgeon, returned to duty October
3 at Fort Sheridan. HI., from leave of absence.

Navy Changes.

Changes In the medical corps, U. S. Navy, for the week ending
Oct. 8, 1904 :

Steele, John M.. surgeon, ordered to the Naval Station. Baltimore.
Ledbetter, R. E.. P. A. surgeon, commissioned P. A. surgeon,

with rank of lieutenant, from Oct. 19. 1903.
Iden. J. H.. P. .\. surgeon, commissioned P. A. surgeon, with

rank of lieutenant, from May 4, 1904.
Seaman. W., Richardson, R. R.. and Asserson, F. A., commis-

sioned P. A. surgeons, with rank of lieutenant, from May 18, 1904.
Balch, A. W., P. A. surgeon, commissioned P. A surgeon, with

rank of lieutenant, from June 22. 1904.
Sutton, R. L., assi.-surgeon, ordered to the Naval Hospital, New

York.
McDonell. W. N., asst.-surgeon. ordered to the Naval Museum of

H.vgiene and Medical School. Washington. D. C.
Strife. C. E.. Smith, H. W., and Clifford. A. B., asst.-surgeons,

appointed asst. surgeons, with rank of lieutenant (junior grade),
from Sept. 27. 1904.

Strife. C. E., asst.-surgeon. ordered to the Naval Museum of
Hygiene and Medical School, Washington, D. C.

Carpenter. D. N., surgeon, ordered to the Naval Hospital New
York.

Orvis. R. T.. P. A. surgeon, detached from the Naval Hospital,
New York. October 4, and ordered to the Chnttntiooga.

Richardson, R. R.. P. A. surgeon, detached from the Wahnsh
and ordered to the Navy Y"ard, Mare Island. Cal.

Dunn. H. .\., asst.-surgeon, detached from the Naval Proving
Ground, Indian Head, Md.. and ordered to the Naval Hospital,
Newport, R. I.

Judd. H. W.. A. \. surgeon, ordered to the Naval Proving
Ground. Indian Head. Md.

Public Health and Marine-Hospital Service.

List of the changes of station and duties of commlssk/ned and
n'on-commissioned offlcers of the Public Health and Marine-Hospital
Service, for tbe seven days ending Oct. 5, 1904 ;

Banks, C. E., surgeon, granted extension of leave of absence
lor twelve days from September 27.

Richardson. T. F.. 1'. A. surgeon, to proceed to Eagle Pass,
Texas, for special temporary duty.

Trotter, F. E., I*. .\. surgeon, relieved from duty at Plague
Laboratory, San Francisco, and temporarily assigned to exclusive
duty in connection with the examination of aliens at San Francisco.

Lord. C. K. I)., asst.-surgeon, relieved from duty in connection
with the exclusive examination of aliens at San Francisco and
directed to proceed to Mare Island, New York, and report to
Surgeon G. W. Stoner for temporary duty.

Boggess. J. S.. asst.-surgeon, granted leave of absence for fifteen
days from October 16.

Rucker, W. C, asst.-surgeon. Bureau letter of September 12,
granting fourteen days' leave of absence from September 15,
amended so that said leave shall be effective September 16: and
Bureau telegr.nm of September 26, granting three days' extension
of leave of absence, revoked.

Collins, G. L., asst.-surgeon. granted leave of absence for three
days from Sept. 30, 1904, under Paragraph 191 of the Regulations.

Tuttle, Jay, A. A. surgeon, granted leave of absence for four
days from September 19.

Winn. C. K., A. A. surgeon, granted leave of absence for four-
teen days from September 25.

McDonald. Jeanette. medical inspectress. granted leave of absence
for three days from Sept. 23, 1904. under Paragraph 210 of the
Regulations.

LaGrange. J. V., pharmacist, granted leaiKe of absence for seven
days from Sept. 26, 1904, under Paragraph 210 of the Regulations.

Health Reports.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General, Public Health and
Marine-Hospital Service, during the week ended Oct. 7, 1904 :

SMALLPOX UNITED STATES.

Illinois; Chicago. Sept. 25-Oct. 1, 3 cases. 1 death.
Louisiana : New Orleans. Sept. 2."i-0ct. 1, 1 case.
Massachusetts: Sept. 2n-0ct. 1. Fitchburg. 1 case, 1 death: North

Adams, 2 cases.
New Y'ork : Buffalo, Sept. 2.'j-Oct. 1, 1 case.
Ohio : Cincinnati. Sept. 23 30, 1 case.
Pennsylvania : Philadelphia. Sept. 25-Oct. 1. 1 case.
Tennessee: Nashville. Sept. 25-Oct. 1. 2 cases.
Wisconsin : Milwaukee, Sept. 25 Oct. 1, 1 case.

SMALLPOX FOUETGX.

Brazil : Bahia. Aug. 27-Sept. 3, 1 death.
France: Paris, Sept. 10-17, 16 cases.
Great Britain : Glasgow. Sept. 16-23, 1 case. 1 death ; Sept.

^ 0-1 7, London, 1 case : Manchester, 7 cases : Newcastle-on-Tyne,
6 cases.

Italy: Palermo Sept. 10-17. 17 cases. 1 death.
Mexico: <^ity of Xlexico, Sept. 3-17. 7 cases, 4 deaths.
Russia : Moscow. Sept. 3-10, 4 cases, 1 death ; Warsaw. Aug.

6-13, 23 deaths.
Turkey: Beirut. Sept. 10-17, present; Constantinople. Sept.

11-18, 22 deaths.
Venezuela : La Guayra. Sept. 10-17, present.

YELLOW FEVER.

Mexico : Tehauntepee. Sept. 18-24, 2 cases. 2 deaths.
Venezuela : La Guayra, Sept. 17, present.

CHOLERA.
India : Bombay. Aug. 31-Sept. 6. 18 deaths.
Turkey : Bagdad and vicinity, July 31-Aug. 20, 423 cases, :«t2

deaths,
PLAGnE.

Africa : Cape Colony, Aug. 20-27. 3 cases. 1 death ; Tringa (Ger-
man East Africa), Jan.-March. 47 cases. 41 deaths.

Brazil : Bahia, Aug. 27 Sept. 3. 6 deaths, verified.
Chile : Arica. Sept. 3, present.
Egypt : Aug. 26-Sept. 2. Achmun, 1 case, 1 death ; Alexandria.

5 cases^ 3 deaths.
India: Bombay. ,^ug. 31-Sept. 6. -tI cases: Karachi, Aug. 28

Sept. 4, 5 cases. 4 deaths.
Peru: Aug. 27-Sert. 3. Callao. 1 case: Chlclayo. 2 cases. 1 death;

Eten. 3 cases. 2 deaths; San Pedro, 3 cases. 3 deaths; Lima. Ang.
20-Sept. 3, 13 cases, 4 deaths.

Turkey Smyrna. Sept. 5-7. 2 cases.

Medical Organijation.

Ohio.

Wayne County Medicai, Socikty.—Physicians of Wayne
County met with Dr. T. Clark ^Miller.. Massillon, councilor for

the Sixth District, at AVooster, September 1.5. and reorganized

the cnunty society on the standard plan, electing the follow-

ing officer?; Dr. Hugh --V. Hart. Wooster. president: Dr. Henry
L. Blankenhorn. Orville. secretary. Dr. Geortre W. Rvall,

Wooster, treasurer, and Drs. John W. Irvin, (Treston, and the

secretary and treasurer, committee on revision of by-laws.

Pennsylvania.

Organiz.vtiox in Pennsyi.v.\nia.—It is a privilege for any
one interested in a progressive medical profession to attend a

meeting of the Medical Society of the State of Pennsylvania.
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The meeting at Pittsburg last month was hardly up to the av-

erage in attendance, as the location was not central, but the

program was an unusually interesting one and the spirit was
fine. (A report of the meeting will be found under society

proceedings. The officers elected were named October 8, page

1071).
Although young in point of years when compared with New

Jersey, Rhode Island or Massachusetts, the membership of this

society is the second largest in the country. In personnel, pro-

fessional zeal and scientific -nork it also ranks deservedly high.

For these reasons, and this has been especially noticeable since

the creation of a House of Delegates in the American Medical

Association, its representatives exert a great and conservative

influence in the councils of the national body. Its delegates

are selected with commendable care, and in everything one

gets the impression that veterans are at the helm.

Some of the leading members are a little sensitive over the

frequent criticisms that the society is not organized on the

model plan, and this is not unnatural when the earnest efforts

which have been made in this direction are understood. The
county society has always been the unit of organization here,

with practical coincident membership in the state society, and
the total membership is 4,025. Of 67 counties 59 are well or-

ganized, nearly all of them years ago, and 2 are now in process

of org.inization. The others are in the sparsely settled oil

and mineral regions, and most of the physicians in them hold

their membership in adjacent counties.

The reorganization movement started while Dr. Keen was
president of the American Medical Association and Pennsyl-

vania was one of the first states to take favorable action in

this direction. Before the model constitution and by-laws

were completed, a committee reported and the society adopted

a plan of organization which was thought by all to be in per-

fect accord with the Association ideas. In fact, with county

societies and coincident membership in the state society long

established, it seemed that little remained to be done except

to form a separate legislative body for the transaction of

routine business, called here "the Judicial Council," but corre-

sponding to the House of Delegates of the Association; and

an executive committee of this body, called here "the Board of

Trustees," and corresponding to our council. Of course, the

difference in name is of little or no importance, but the pro-

visions relating to the makeup of these bodies here are indefin

ite and confusing. As many of the members thought they had

adopted and were working under the Association plan the lat

ter has been held responsible, to some extent, for these unsat-

isfactory conditions.

At the meeting at York in 1903 a strong committee was ap-

pointed to report what changes were needed, if any, to adapt

the new constitution and by-laws to the present needs of the

society, and the model plan was offered and referred to it.

The committee reported progress at Pittsburg and was con-

tinued for another year. As to whether the inequalities of

the existing plan can best be cured by amendments or the uni-

form plan adapted to their needs, presents a practical prob-

lem which this committee will work out. The Association

plan would relieve the confusion in the legislative body at

the annual meetings by giving a more definite and uniform
representation from the county societies, and, through its

council, more assistance to. and better organization of. these

local societies, but the disadvantage of frequent changes in

plans and methods has also to be considered. In any event, it

may be expected that this society will practically have the

plans and lead in all the be.st things for which the Association

stands, in the future as in the past.

Under the impetus of the organization movement, in spite

of the difficulties indicated and generally recognized, much gain

has already been made in this state. Largely owing to the
coincident membership feature of their old plan, an unusually
full per cent, of the profession was already enrolled. Still

the net gain since 1902 has been 623. This gain has been as

marked in Philadelphia as in the county districts, and is ex-

pected to increase even more there tinder the systematic efforts

which are being made. The councilor feature of the Associa-

tion plan would be especially helpful here, and, because of the
good work already done, would soon give Pennsylvania the

most perfect organization in the union in every respect.

The following officers were elected: President, Adolph
Koenig, Pittsburg; vice-presidents, E. V. Swing, Coatesville;

W. S. Stewart, Wilkesbarre; John Carson. Chatham Run. and
J. B. Ewing, Fayette; secretary and editor of the State Jour-
nal, Cyrus L. Stevens, Athens: treastirer, George W. Wagoner,
.Johnstown: trustees. Henry Beates. .Jr.. Philadelphia; Jj. B.

Ivline, Catawissa, and William H. Hartgell, Allentown; dele-

gates to the American Medical Association, H. S. McConnell,

New Brighton; John B. Roberts, Philadelphia; William L.

Rodman, Philadelphia, and F. W. Frankhauser, Reading.

Virginia.

Algust.i County Medical Society.—This society met at

Staunton, September 21, and reorganized on the standard plan.

All but 8 of the 42 physicians in the county are members of

the society. The following officers were elected: Dr. Joseph

S. De Jarnette, Staunton, president; Drs. Marshall P. Jones.

Churchville, Albert C. Fox, Waynesboro, and Walter S. \Miit-

more, Mount Sidney, vice-presidents; Dr. John W. Freed, Her-

mitage, secretary; Dr. Thomas M. Parkins, Staunton, treas-

urer, and Drs. John B. Tuttle. Spottswood, John B. Catlett,

Staunton, and Benjamin Blackford, Staunton, censors.

Washington.

Lewis Colnty JIedical Society.—Lewis County physicians

met at Centralia recently and organized a society on the

standard plan, with Dr. John T. Coleman, Chehalis, president;

Dr. Harding, Pe Ell, secretary, and Dr. Thomas Primmer, Cen-

tralia, treasurer.

Society Proceedings.

COMING MEETINGS.

-iiiEP.icAN iteDiCAi, AssociATioXj Portland. Ore . July 11-14, 190.T.

New York State Medical Association, New York. October 17-20.

Medical Society of Virginia. Richmond, October 18-21.

Hawaiian Territorial Medical Society, Ilonolnhi, November 5.

Oklahoma State Medical Association, Oklahoma City, November 9.

MEDICAL SOCIETY OF THE STATE OF

PENNSYLVANIA.

Fifty-fourth .innital Meeting, held at Pittsiurg, Sept. i6 to

20, 190J,.

The President, Dr. William B. Ulrich, Chester, in the chair.

Addresses of welcome were made by Mr. J. A. Blair, on be-

half of the city; Dr. T. M. T. McKennan, president of the

Allegheny County Medical Society, on behalf of that society,

and William J. Holland, Ph.D., LL.D., curator of the museum

of the Carnegie Institute.

Dr. Philip Marvel of Atlantic City, N. J., delegate from the

New Jersey County ]\Iedical Society, made a few remarks on

the work of that society, the oldest in the United States.

Reports of Committees.

At the executive council session, the reports of the various

officers and committees were received, including the secre-

tary's report, which showed at the present time 59 county soci-

eties, five having been established within the past year, with an

aggregate membership of 4,025, a net gain of 360 during the

past year; and the report of the State Board of Medical Ex-

aminers, giving in detail the results of the two examinations

for licenses to practice held during the year.

The election of officers has been already mentioned on page

1071, October 8, and a report on the organization aspects of

the meeting appears elsewhere in this issue.

At the afternoon session the addresses in medicine, surgery

and hygiene were read.

Qualifications of the Practitioner.

The address on medicine, on this subject, was delivered by

Dr. Henry Beates, Jr., of Philadelphia. He stated that medi-

cine was essentially the consequence of cause and effect, and

that the highest physical and mental health and character were

necessary to a physician in order that he might properly exe-

cute the bond of trust existing between himself and his pa-

tient. He dwelt on the detrimental effect of the spirit of com-

mercialism which to some extent is invading the ranks of the

professions, as well as the electropaths, osteopaths, etc., and

urged the necessity for the education of the laity to the value

of consulting only a qualified practitioner. He urged the neces-
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sity for the better fundaiiientiil education of the medical stu-

dent before he be allowed to matriculate at colleges, and that

only those should be permitted to enter who possessed the re-

quired preliminary education.

Malpractice Suits.

The address in surgery, on this subject, was delivered by Dr.

Winters D. Hamaker, Meadvillc, in which he dwelt particularly

on the disadvantages of the physician when sued for malprac-

tice, assigning as reasons: 1. His prosecutor is in nearly all

eases without property, and the juries know that the counties

must pay the costs if the suit fails. 2. In many of the cases

the poor results have been brought about by neglect or dis-

obedience on the part of the patient or his friends. 3. Before

a Jury a case may be made out worse than it really Is or can

be "made up" entirely. 4. Courts will not allow an examina-

tion under an anesthetic in order to make a complete diagnosis.

5. The profession has devised no system of common defense.

6. The juries are ignorant of the subjects discussed. 7. So

called experts, very often ignoramuses, are brought in to tes

tify against the defendant. 8. The impossibility of obtaining

good results in many eases of severe injury.

He urged that the surgeon in complicated cases should have

frequent consultation or i-ray examinations, and insist on

strict obedience from the patient. He referred to the insur-

ance companies which had been formed to defend physicians

from such attacks, and recommended that the society appoint

a committee to investigate this matter, as well as to consider

the advisability of attempting to secure more favorable legis-

lation.

Hygiene and State Medicine.

The address on this subject was read by Dr. Alexander Ab-
bott of Philadelphia. He stated that the subject should in-

clude nuisances and places which under improper care might
become such, the compilation of vital statistics, the manage-
ment of contagious diseases and the establishment of hospitals

for the reception, as well as maritime and, when necessary, in-

land quarantine. He referred to the fact that the statistics

showed larger mortality rates in contagious diseases than
those of the rural districts, because therein illness, death and
interment could take place without any record being made
thereof. He especially urged the value of vital statistics of

the regions from which the water and milk supplies of cities

are obtained, and the prevention of the deposit of human waste
in channels which would lead to the water supply. He be-

lieved the examination of the physicians for a license should

be less theoretical and more practical. He particularly com-
mented on the value of vaccination, giving detailed statistics

of the recent Philadelphia epidemic.

The Need for Systematic Study of Individual Characteristics

as Manifested by the Organisms' Reac-
tion to Sensory Stimuli.

Dr. W.4LKER, Dixmont, urged the importance of the indi-

vidual study of each case, particularly the chemical and physi-

cal phenomena of nutrition and the vasomotor and secretory

conditions.

The Physicians and the State.

This paper. \,\ Dr. Benjanjin Lee of Phihulclpliia. was read

by Dr. Eugene E. Matson.. Pittsburg. It called attention to

the duties of the man entering the medical profession to his

fellow citizens and the state, particularly his duty to have a

cultivated mind, thoroughly trained in all the branches of the
medical art. It also commented on his duty to the state in

the compilation of vital statistics and in notifying the health

authorities of contagious diseases. The paper stated the be-

lief that it was the duty of every physician offered a place on
the board of health to accept.

Personal RecoUectious of Drs. John L. and Washington L.

Atlee.

Dr. B. H. Detwiler, Williamsport. reviewed the life and
work of these men, referring particularly to the introduction

of ovariotomy by Dr. Washington L. Atlee.

Dk. S. P. Heii.man of Heilmandale referred to the remark-

able vitality of Dr. John L. Atlee, at the age of 81 years, at

which time he had performed an operation for him.

Indicanuria Complicating Typhoid Fever.

Dr. Jud-son Dalaxd, Philadelphia, after going into the tech-

nic of the analysis for this substance, gave in detail the diet

and treatment employed therefor, and expressed the belief that

the condition was fre(iucntly present in these cases.

Remarks on Some New Clinical Methods.

Db. H. E. Wethebu-l, Philadelphia, described a centrifuge iu

which the speed is attained by means of a twisted cord, and an

instrument for measuring the perspiration.

The first session of Section A was called to order Wednes-
day by the president of the state society, Dr. William B. Ul-

rieh. Chester, and was then presided over by Dr. M. V. Ball.

Drugs Vs. Other Methods of Treatment.

Dk. T. W. Graysox, Pittsburg, referred to the present ten-

dency among physicians to give greater attention to the use of

diet, electricity, massage and hygienic measures generally, and

not to depend so exclusively as formerly on drugs alone. This

is shown by the text-books and by the fact that much besides

drugs has been used in the treatment of tuberculosis, gastro-

intestinal diseases, malaria, rheumatism and typhoid fever.

He did not wish to be termed a "therapeutic nihilist," but em-

phasized the fact that, though a certain drug may sometimes

meet the condition, a better remedy is found in the use of

hygienic measures which may be much harder for the phj-sician

to find and more troublesome for the patient to use than a bot-

tle of medicine or a few tablets.

DISCUSSION.

Dr. James Tyson referred to the subject of polypharmacy

and cited an instance of a prescription containing six different

ingredients, and in which two capsules were necessary for a

dose.

Db. Boyce, Pittsburg, believed that no true physician would

be ignorant of what may be done by diet, exercise and physio-

medical measures, yet these could not be emploj-ed with the

physiologic effect as could drugs. However valuable physical

means might be, he would be sorry to see them put into the

hands of men ignorant of the use of morphia, digitalis, and the

drugs for treating symptoms.

Dr. Diller, Pittsburg, said that there should be obtained

the true proportions between the relative value of hygienic

measures and drugs and that there ought not to be any con-

troversy between mechanical means and the use of drugs. He
believed that polypharmacy was decreasing and was surprised

that Dr. Tyson was able to cite such a remarkable case.

Asthma; Its Varieties and Their Treatment.

Dr. S. Sous Cohen. Philadelphia, said that no condition ex-

hibits so many indiviual peculiarities as asthma, which condi-

tion he declared to be a group of symptoms and not an inde-

pendent disease. The underlying affection must be discovered

before the diagnosis can be complete. In the presence of definite

lesions in the heart and kidneys and so-called cardiac and ure-

mic asthma supervene, the condition is not usually pure

asthma, but dyspnea dependent on heart failure—sometimes,

it is true, aggravated by the presence of uremic toxins. True
asthma presents clinically four varieties: 1, Asthma dependent

on vasomotor ataxia; 2, asthma dependent on bronchial spasm,

muscular, and, perhaps, vascular; 3. asthma associated with

chronic bronchitis and emphysema: 4, asthma associated with

n.asal turgescence and sometimes with polypi and other me-

chanical obstructions, or with enlarged glands and other

sources of irritation in the nose and nasopharynx. These are

not pathologic divisions, and are not co-ordinate, but permit

useful -n-orking rules for practice.

In treatment, asthma dependent on vasomotor ataxia is to

be prevented by constitutional measures and the administra-

tion of remedies which raise vascular tone. For the relief of

the paroxysm he sitggests the >ise of suprarenal spray nr in-
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halation, or, if necessary, hypodermic injection. The local ap-

plication of suprarenal is especially useful in the nasal sariety

and any mechanical obstruction should be removed. Spasmodic

asthma is to be prevented by avoidance of exciting causes and

by the use of such agents as the nitrites. In cases associated

with emphysema and chronic bronchitis, treatment with iodid

of potassium during the intervals is especially useful. Espe-

cially useful is e.xhalation in rarefied air, and, when emphysema

is not too excessive, this may be useful by combining with in-

halations of compressed air. In this, as in all other measures

of treatment, physical individualization is needed.

Dr. J.\mes Tyson believed that the use of the term asthma

had become e.vceedingly careless, and said that the so-called

pneumonic asthma is the result of a weak heart which has be-

come dilated and unable to push the blood through the lungs;

in the effort to get more air, there is edema of the lungs and

sometimes consolidation, llie application of the term asthma,

therefore, to bronchial asthma is really speaking no more cor-

rect than the extension of it to the so-called uremic asthma.

Dr. Tyson is apt to prescribe in the condition more commonly
known as asthma, the iodids and belladonna, and with surpris-

ing success.

Di!. G. Hudson Makuen cited a ease of nasopharyngeal irri-

tation as a cause of asthmatic breathing, which was cured by

operation.

The Diagnosis of Major Hysteria.

Dr. Theodore Diller, Pittsburg, read this paper, and em-

phasized the diagnostic importance of the condition. Failure^

in recognition of the condition he attributed to the too limited

conceptions of its manifestations, a too great insistence on

crying or laughing spells or convulsions as expressions of the

afifection, the failure to recognize that the symptoms may
change little and persist for years, and that the disease may be

thoroughly chronic and the failure to recogtiize the great diag-

nostic value of sensory changes. A clear recognition of hyste-

ria and a positive statement to patient and friends that the

ilisease is well imdersood constitutes the first step in treat-

ment.

DISCI ssiox.

1)B. S. ijous LoHE> referred to two great errors on the purl

of physicians in the treatment of hysteria: Vague diagnosis

and an air of mystery which is maintained in even recognized

cases. He agreed emphatieallj' with Dr. Diller that a definite

statement, even if incorrect, is better for the patient, for the

family and for the physician than to allow the patient to con-

sider himself the subject of some mysterious ailment, perhaps

of some supernaturally inflicted visitation. Dr. Cohen, further,

called attention to the importance of the better recognition of

traiunatic hysteria. He thought many physicians were to

blame for their testimony in court tending to belittle the con-

ilition brought about.

Dr. C C. Hersmax cited several cases of hysteria incorrectly

diagnosed, and followed by consequent fatal results.

Dr. J. M. Fisher, Philadelphia, emphasized the importance

of certain gynecologic conditions which often bring about the

symptom complex recognized as hysteria. Illustrative cases

were cited which had been cured by the correction of disturb-

au'-es of the pelvic organs.

Dr. JIafer. Pittsburg, agreed with Dr. Diller that hysteria

is a mental disease akin to insanity, and believed that physi-

cians are prone to forget that the hysterical symptoms are due
to a primary mental condition, that there is a congenital psy-

chosis inherited in the individual.

Amnesia.

Dr. V. C. Hersmax, Pittsburg, reported the following clin-

ical case: A man, aged 40, left his home in 1802 without

cause. He thought he was going to the Atlantic coast, but

went to Cleveland, returning in four days, when he wanted to

start for his home in .Austria. He was treated in a hospital

for two weeks and at his home for three or four weeks, with

complete recovery. In 100.3 he left the city, not knowing
where he went. Does not know where he first came to him-

self. He lell iiii-iuM tor Jamaica. He was under different

names, which condition he thought was imperative. He felt

as though he were undergoing a transformation, and a part ot

the time thought he was dead. He returned in six months,

placed himself under treatment, and again made a complete

recovery.

Lax Sanitation; the Cost of It.

Dr. S. p. Heil.max, Heilmandale. made a plea for a more
united effort to secure legislation which shall prevent laxity in

applying those sanitary precautions and safeguards to which

the public is entitled. As a representative of the Society of the

Associated Health Authorities and Sanitarians of Pennsylva-

nia, he referred to two propositions made at the last annual

meeting: 1. That the Medical Society of the State of Penn-

sylvania should be asked, with other societies, to unite in draft-

ing a bill for the registration of vital statistics of the state.

2. niat the society shall lend its influence to the enactment of

law which shall provide for a county health officer and a dep-

uty township health officer, who shall be under the instruction

and direction of the State Board of Health, to- supervise sani-

tary affairs of every township, independent of any loc^l influ-

ence. Statistics were quoted showing the enormous pecuniary

loss to New York and Pennsylvania in the last year from pre-

ventable diseases.

DISCUSSION.

Db. Cohen said that the public needed to be told such facts

as had been stated, and suggested the advisability of such pa-

pers being read often where they could be heard by those who
needed to be informed on such matters. \Miat the physician

needed to know was, what can he do toward the enforcement of

proper legislation ? With that knowledge given him, he per-

sonally was willing to do what he could.

The paper was also discussed by Drs. \Y. J. Campbell, Hunt-
ington; McKinley, Somerset; Erdman, Lehigh, and Bishop,

who were all heartily in accord with Dr. Heilman.

{To be continued.)

Travel Notes.

XII.

AUSTRALIA.
ITS Cr.ni.\TE, DISEASES, PEOPLE, NATIVES, SYDNEY. HOS-

PITALS, MEDICAL PROFESSION.

NICHOLAS SENN, HI.D.

CHICAGO.

jiDELAIDE, AUSTR.\LIA, AugUSt 11, 1904.

The voyage from Auckland to Sydney takes four days. The
first two days we encountered a strong northwesterly gale

which, on shifting to siuthwest, brnught with it the cold breath

of the south polar region. Sailing in a southwestern direction

the cold gradually increased until we entered the magnificent
harbor of Sydney, Saturday evening, .Inly 30. It was soon
after leaving Auckland that it became apparent that we were
in the vicinity of an entirely new world, with strange animals,

trees, plants and flowers by the appearance of a rare and
strange bird—the albatross. About half a dozen of these

giant sea-gnlls accompanied us from coast to coast, but eare-

fuly avoided the harbors. It is a magnificent bird with snow-
white body, yellow straight bill, the upper part of which at its

distal end is bulbous and its tip sharply curved downward,
overlapping the lower; the enormous wings, measuring from
tip to tip from eight to twelve feet, are white underneath, and
the upper surface brown with the exception of its inner fourth,

which is also white. These birds live on the waste material

which is thrown overboard by the passing vessels. They fly

with and against the wind nearly with the same velocity and
with very little effort on their part, three or four strokes of

their immense wings siiffi'-ing to start their graceful sailing

movements, and by poising their body and wings in proper

attitude thev ascend, descend and make all kinds of curves
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and circles with very little if any effort until a few aclive

movements of the wings again become necessary to keep up
the necessary momentum. They are very fast flyers and mul-

tiply many times the distance made by the steamer in their

ceaseless to-and-fro flights in search for the very irregular

and often scanty food supply. Many people are still under

the erroneous belief that Australia is an island, and few, in-

deed, have a correct conception of the magnitude of (his great

continent which probably emerged from the bosom of the

Pacific Ocean l)eiore the other continents saw daylight. It is

nearly as large as the United States, inclusive of Alaska.

Australi.a was first discovered by the Dutch and Spaniards in

IGOMGOG, and Captain Cook visited it in 1770, entering Bot-

any Bay, near where Sydney is now located, April 28, where

he landed and took possession in the name of King George III.

For a long time England used it as a penal colony. There is

perhaps no other country that presents to the stranger more
characteristic features than Australia. Many things are

the reverse to those who live north of the equator. When we
have summer it is winter here. The tropical part of Australia

is in the north and the frosts and -occasionally a flurry of

snow in the south. The crescent of the moon appears to us

turned around. The animals are strange. It is the home of

the strangest of all known animals, the duck-bill platypus

( Ornithorhynchus paradoxus), which forms the connecting

link between quadrupeds and birds. It is about two feet in

length, has a flat black bill, webbed feet and body covered with

a brown, silky fur skin like a beaver; it lays eggs and supplies

the young with milk from its breasts. Australia is also the

land where the giant emu (DronKTus novw-hollandiw) lives, a

bird with only rudimentary wings and in size as large as the

ostrich of Africa. Among the other strange animals there are

the kangaroo, the wallaby, the kangaroo rat, flying fox, blind

snakes and a small species of bear not larger than a guinea-

pig, and the cassoway, a turkey as large as the emu, and
more than sixty varieties of parrots. The vegetable kingdom
is characterized by its great variety. The vast forests are

composed of eucalyptus trees which are evergreen, but instead

shed their bark annuallj'; 400 species of this tree have been

described: more than 10,000 of its indigenous plants have

been classified. The great variety of the fauna and flora of

Australia, alone should be a sufficient inducement for all

those who take interest in natural history to visit this land

so full of Nature's strangest productions, all of which seem to

point to the great age of this part of the world.

THE KANGAROO.

The kangaroo is a striking freak of Australia's fauna. For
the purpose of increasing its speed, its only defense. Nature
has supplied this animal with a fifth leg in the form of a long

and powerful tail. Shorten the ears of one of our jack-rabbits

one-half, lengthen the hind legs four times and add the tail of

a kangaroo and it would be converted into a kangaroo on a

small scale. This aijimal has a special interest for the surgeon,

as the numerous delicate tendons of its tail have supplied a

good substitute for catgut as a suturing and ligature material.

For more than twenty years my friend. Dr. H. O. Marcy of

Boston, has expounded the virtues, advantages and use of the

kangaroo tendon in surgery, and through his influence it has

become a very popular substitute for catgut in the practice

of many American surgeons. 1 was somewhat astonished to

find that American surgeons entertain a more favorable view

nf the utili'y of the kangaroo tendon than their Australian

colleagues. Some of the latter never use it, some occasionally,

and very few, if any, use it exclusively. It will interest the

devotees of the kangaroo tendon ligature and suture to know
that what they have been usins is, as a rule, not the tendon

of the kangaroo, but of the different species of wallaby. The
kangaroo tendon is very coarse, at least the size of an old-

fashioned knitting needle, altogether too large for general use.

The wallaby is a very much smaller animal of the kangaroo

family and yields a miich finer material. There are three

large species of kangaroo—^the red kangaroo (Macropus

rufus). the great gray kangaroo (Macropris giflaiilrim) . Ben-

nett's tree kangaroo (Drtilmlnfins: limnrttinnii.t)
. The wal-

labys that furnish the tendon supply are represented by Parry's
wallaby (ifacropus Parrci) , agile wallaby (Macropus agilis),

brush-tailed rock wallaby (Petror/alc penicillate) , black wal-
laby (Macropus robustus). The rat kangaroo has a tail like a

kangaroo and its fine, extreme!}' delicate tendons, I am in-

formed, have been used by some ophthalmic surgeons. The real

kangaroo has become quite rare, as their skins are valuable
and the price paid to market hunters was a sufficient induce-

ment for them to carry on a war of extermination. For the

same reason the wallabys have also become much less numerous.
These animals arc now protected during certain seasons of the

year, which will, it is to be hoped, prevent them sharing the

same fate that we meted out to our buffalo. The tendons are

obtained by divesting the tail of its skin, cutting off its tip,

graspin? each tendon with forceps and extracting it with a

Jerk. The proximal end of the evulsed tendon is a little larger

and more flattened than its distal end.

CLIMATE.

The Australian has a wide range from which to make a se-

lection of climate, as it is influenced by latitude, elevation and
distance from the coast. Floods and drought are the bad
things which have seriously interfeied with the continuous

prosperity of the country, and they likewise have a decided

influence on the climate. The northern part of Australia is

tropical and has a tropical climate, and the vast forests secure

for that section of tbe country an abundant rainfall and a

luxurious vegetation. In the vast dry plains of the interior

the heat during the sunjmer months is intense; here the ther-

mometer has been known to register as high as 140 degrees F.

The Australian Alps consist of a range of mountains in th-'

southeastern part of the country called Warragong by the na-

tives. The highest peak is Mt. Kosciusko, which rises to an
elevation of 7,176 feet. This forest-clad mountain range has a

decided influence on tbe climate of the surrounding country,

breaking the force of the icy winds from tbe south in winter

and the land breezes from its summit moderatinc the heat

during the summer months. The climate of Sydney is very

much like that of Naples, with a mean annual temperature of

from 58 to 62 degrees F. Frosts in winter are common: the

highest temperature in summer does not exceed 104 degrees

F. At Melbourne, 500 miles south of Sydney, very thin pel-

licles of ife are sometimes seen during midwinter on small,

quiet pools of water; the summers are decidedly cooler than

in Sydney. At Sydney the average annual rainfall is over

40 inches, and during the the summer, from December to the

beginning of Jlarcb, the sky is cloudless and the nights gener-

ally cool, sufficiently so to remind the people of the use of

woolen blankets. For the American visitor winter is the

proper time to see Australia, as he will then escape our

summer heat and will enjoy the Australian winter with its

flowers and invigorating cool breezes.

PBEVAILING DISEASES.

With few exceptions the prevailing diseases of Australia

are the same as of our middle states. It has escaped the rav-

ages of cholera. Sydney recently has had a number of cases

of bubonic plague, but the rigid sanitary precautions resorted

to by the Board of Health have succeeded in stamping out the

disease. Malaria is met with only in the tropical part of the

country. Pneumonia of a very virulent type occurs most fre-

quently during the winter season. Acute articular rheumatism

is quite rare. Influenza, scarlatina and measles make their

appearance from time to time. Typhoid fever appears to be

more frequent in the country and villages than in the large

cities, as the latter have an excellent water supply. At Mel-

bourne this disease is most prevalent during the holiday sea-

son, when the people leave the city for their vacation and

live in the country towns, where the danger of infection from

contaminated water is much greater. Isolated cases occur in

the cities and can usually be traced to infected wells, which

are still in use in parts of the cities that remain outside of

the reach of the regular water supply. The skill of the med-

ical men is well shown by the very low mortality which at-

tends this disease and which does not exceed fi per cent.
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Prof. K. D. Bird has operated on three cases of typhoid fever

in which a fatal termination from sepsis was imminent. He
opened the abdomen, where he found a small quantity of serum,

flushed with a hot saline solution, closed the wound and had

the satisfaction of saving all of them, marked improvement
being noticed as soon as the patients recovered from the im-

mediate effects of the operation.

Tuberculosis of the lungs, joints, bones and lymphatic glands

is met with in about the same frequency as with us. Lep-

rosy prevails to some e.Ktent in Sydney and its vicinity.

There are at present 17 cases in an isolation hospital on the

coast at Botany Bay, several miles from the city. If a pa-

tient affected with leprosy has sufficient means to support him-

self in a hou8e sufficiently isolated from other habitations he

is not molested ; if this is not, the case he is compelled to seek

the shelter of this "leprosery." Although actinomycosis is

quite a frequent affection among cattle it is almost unknown
in man. Blastomycosis is very rarely seen. Not a single case

of hydrophobia has even been seen in Australia, although it

has a large dog population, and the dingo or wild dog is nu-

merous, as well as other animals capable of transmitting this

disease Tetanus is not more common than with us. In

every large hospital from two to four cases are treated annu-

ally. In the acute form of the disease antitetanic serum has

been found absolutely worthless as a curative agent. Hydatids

are very common in the southern part of Australia, Adelaide

and Sydney furnishing the largest percentage. The physicians

attribute the disease to the drinking water. It affects most

frequently the liver and lungs, but spares none of the inter-

nal organs. Operations on the brain for hydatid cysts figure

in almost every hospital report. In all of the museums may
be seen beautiful specimens of hydatids of the bones obtained

by operation or postmortem specimens, illustrative of the ex-

tensive destruction of the entire shaft of the large long bones.

It is also frequently found in the fascia and omentum. Tlie

disease is very rare in Queensland, resembling the geographic

ilistribution of the disease in Germany, where it is very com-

mon in the northern part and rare in the southern. It has

been observed in children from 3 to 4 years old. It pursues a

more rapid course in the young than in the aged. Its course

varies in different individuals. It may become latent when the

•ysts shrink and the symptoms subside. As the disease is often

multiple, more especially in the liver and omentum, a num-

ber of operations may become necessary, as the surgeons have

learned by experience that it is not wise to undertake too much
at one time. Dr. Bird operated on a patient suffering from

hydatids of the omentum nine times before he was able to

eliminate all the cysts. The a'-ray never fails in locating cysts

affecting the upper surface of the liver; this diagnostic re-

source invariably yields a negative result when the under sur-

face is affected. The methods employed in operating for hyda-

tid cysts of the liver are not uniform. Dr. Bird cuts do\vn on

the cyst, makes a free incision, inserts the index finger, brings

up the margins of the cut and stitches them to the external

wound, extracts the lining membrane and drains. In operat-

ing for a cyst on the upper surface of the liver he resects a

<hoTt piece of the eighth rib near the costal cartilage and

through this wound deals with the cyst in a similar manner.

He always drains. Dr. Fiaschi of Sydney, on the other janl.

is in favor of suturing the wound at once, without drainage.

In nine cases he was obliged only once to reopen the wouml.

At the Children's Hospital in Melbourne it has been observed

that in 00 per cent, of the cases of hydatid cysts operated on

an urticaria develops in from a few minutes to two hours

after the operation, which disappears in the course of from

one to two days and which is attributed to an intoxication by

the contents of the cyst absorbed from the wound surfaces or

the peritoneal cavity. The contents of monocysts are much

more virulent than cysts which contain daughter cysts. In

rare cases after tapping or operation, speedy death from this

cause takes place; tapping has consequently been abandoned

THE PEOPLE.

Most of the oricrinal settlers of Australia caJJie from F.nfr-

and Scotland and Ireland. These people have reserved their

habits and customs to a large extent, but in the course of time

a new generation has grown up wnose methods of life have
been molded by climate, occupation and environments. The
English, Scotch and Irish accents have not suffered on Aus-

tralian soil; if anything, they have become accentuated, more
especially the English. This accent is bad enough in London,
but is worse here. In rapid conversation some words are un-

intelligible to the American. It does not take lon^r for tiie

stranger to find this out, as all he has to do is to cackle one

of the big policemen and ask him for directions to find a cer-

tain street or place of business, and he will have to listen very
attentively to interpret his brogue. The real Australian is

determined to make the best of the present and enioy life.

His desire for great wealth is a very moderate one, and he
will not sacrifice his personal comfort to obtain it. He is sat-

isfied with an income that will insure for him an easy exist-

ence and the cherished personal comforts. He agrees with
•Juvenalis

:

"Wretched is the guardianship of a large fortune."

You will fail to find here the careworn, determined faces

that throw a gloom over the restless throngs that crowd the

streets of Chicago and other great American business centers.

The Australians are excessively fond of outdoor sport. Men
and women, young and old, are equally determined to throw
away the cares of life as often as possible and enter with
heart and soul into the enjoyment of all sorts of outdoor

sports. Every Saturday noon business is suspended and the

whole afternoon is devoted to pleasure. Yachting, races, base-

ball, golf and cricket are the most popular outdoor amuse-
ments. On the Saturday I was in Sydney 30.000 people at-

tended a game of baseball, and as a yacht race was going on at

the same time and the many events elsewhere were well patron-

ized, it is evident that nearly every family contributed its

share to the vast outdoor crowds. Sunday is respected as a

day of rest. All shops and saloons are closed. In the morninj
the churches are filled to overflowing and during the hours of

worship all tram cars come to a standstill. In the afternoon

the houses are deserted and the people congregate in the many
public parks, botanical and zoological gardens. The Public

Domain, across the street: from the Botanical Garden, is the

place for the stranger on Sunday afternoon if he is desirous to

obtain a good idea of Australian life. On the Sunday I visited

this park, which includes about forty acres, I found a moving
sea of human beings, in the center of which a military band
played martial mtisic. A short distance from the periphery of

this immense gathering were smaller groups in all directions.

The first one I approached was an old-fashioned Jlethodist

cxhor'.ation meeting with a leader on one side of the small

open space. After each stirring song someone would step

forward and in a few words relate his religious experience

and encourage others to do the same. .Almost within hearing

distance of these revivalists was a much larger crowd listening

to a fiery political speech, the subject of which was the pend

ing election. In the middle of the next group, and it was not

a small one. a t,all. lean. Ions-bearded man was discoursing on

personal magnetism, illustrating his smooth talk with crudely

drawn picttires. He explained to the gaping men, young and

old, the mysteries of love and how to prevent shipwrecks in

the matter of the selection of a partner for life. He had fath-

omed the human heart to its very depth and evidently had his

share of this world's experience. For the time being he gave

his advice free and liberally, but undoubtedly at the end of

his harangue he supplied his audieme with his address so that

they would have no difficulty in finding him to obtain further

details. Several fake physicians were expounding the virtues

of their specific remedies which would cure all kinds of

chronic diseases which still bafile the skill of the medical

profession. These men had their stuff «-ith them and were

lining their pockets with silver. The next orator was talking

to a large crowd of laboring men on the evils of monopolies

and our billionaires received their full share of condemnation.

The Salvation Army and temperance people were also well

represented in this complex of gratuitous humane ende3.vors.

Tn the even : i; the great thoroughfare^ presented a similar
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spectacle. Australia liaa more than its share of orators who

firmly believe in the power of eloquence.

"Nothing appears to me nobler than to keep

assemblies of men entranced by the charms of

eluf|ueiice, wielding their minds at will, impelling

them at one time, and at another dissuading them
from their previous intentions."—Cicero.

The orderly behavior of the people and the close attention

they paid to the speakers is deserving of well-racritcd praise.

What Australia needs to develop its slumbering resources and

to increase its prosperity is a larger population. The present

population of this great country is less than 5,000,000, and sta-

tistics show th.it for the last ten years it has rather de-

creased than increased. Japanese and Chinese immigrants are,

by a recent act, absolutely excluded. For some time these

yellow people paid .$500 for the privilege of entering the coun-

try. Abject poverty and begging are almost unknown. All

classes of people take a keen interest in educational and char-

itable institutions. The typical Australian is neither a Euro-

pean nor an American; he exhibits qualities that indicate the

geographical location of his country half-way between the

European and American continents, from each of which he

has assimilated habits and customs which characterize his

thought and action. He has acquired the business tact of the

American and retains the love for recreation and amusement
of the Europeans.

THE NATTVES.

The aborigines of Australia appear to be quite a distinct

race and have nothing in common with the South Sea Island-

ers. They bear a closer resembl.ince to the Africans in the

black or dusky brown color, thick lips, short flat noses, narrow,

high and sloping forehead; copious growth of jet black straight

hair. Jientally they are far beneath the Polynesians. They
live a nomadic life without a permanent habitation and rely

on fish and game for sustenance. They were a fierce, warlike

people who with spear, arrow, clubs and boomerang, fought

the whites persistently until they became convinced of the

utter uselessness of their efTorts to resist the superior force

of the invaders. Even now the natives of Queensland in the

dense forests and jungles occasionally show a hostile attitude

toward the pioneers in the steadily advancing line of civiliza-

tion. The natives, who numbered hundreds of thousands when
the white man took possession of the country, as the result of

a war of extermination, and acute and chronic infectious dis-

eases introduced by the whites, have been reduced to a very

small number. The census taken in 1002 shows that the pres-

ent native populati n consists of 52,157 blacks and 7,128 half

cas'es. The Tasm^inians fared even worse than this. In 1803

the island had at least 5.000 inhabitants. The whites began a
war of extermination which lasted thirty years. The crude

implements of native warfare proved powerless against the

firearms of the invaders, and when resistance ceased there

were few left to relate the story of the heroic struggle made
in the defense of their beloved island, and the whites could ease

their conscience by asserting:

'^t is the ri<rht of war for conouerors to treat

those whom they have conquered according to
their pleasure."—Caesar.

The race became extinct with the death of the last Tas-

manian in 187(5. Such is the cniel fate of the primitive races.

Tuberculosis and syphilis are doins their insidious deadly

work anions the survivors of war and the ravages of acute in-

fectious diseases, and their complete extermination is only a

qtiestion of time.

THE MIK.\ OR KCXPI 0PER.\TION.

This custom was first noticed by Eyre (1S45) in the coun-

try around thp ereat Anstrnlian Bisht. and is well described

by Professor StuRrt of the University of Svdney in a paper read

before the Pov.tI Societv of New South Wales. ,Tunp ,"?. 1806.

The operation practically consists in. senerally at the age of

puhertv. euttin? the floor of the urethra so that it is slit

completely open from below, the cleft sometimes extendin? onlv

half-wav back, sometimes the whole way hack to the scrotum.

Sometimes a mere perforation is made. The intent of the

operation is to prevent impregnation and came into use as a

safeguard to prevent a too rapid increase of the population.

serWng thus a useful purpose in diminishing the struggle for

existence. The operation consists in creating a partial or com-

plete hypospadias. "The incision is made with a sharp-edged

piece of quartz, shell, flint, or, in more recent times, glass.

These fixed with resin, twine, etc., into handles constitute the

'mika-knives.' The bleeding is stanched with sand, and the

edges of the wound are burnt, Lemholz says, with hot stones

—perhaps, as Etheridge sucsests. to cauterize theiu—and keep

from adhering again and healing by being kept apart with bit»

of stick, wood, bark or bone inserted between them, or by

being filled with clay, or b.v being rubbed with a broad-edged

stone." The operation constitutes a kind of a ceremony and is

performed sometimes eight days after birth, but more fre-

quently between the ages of 14 and 18. The men thus operated

on are given privileges that are not within reach of the non-

kulpi men. In regard to the efTect of this mutilation on the

chances of impregnation opinions differ. Eyre, who first de-

scribed this condition, says: "This extraordinary and inex-

plicable custom must have a great tendency to prevent the

rapid increase of population, and its adoption may perhaps be

a wise ordination of Providence for that purpose, in a country

of so desert and arid a character as that which these people

occupy." Professor Stuart summarizes his very instructive

paper in the following conclusions: 1. Nothing whatever can

be definitely stated as to the orisin of the cu.stom. 2. The oper-

ation does not necessarily render the man sterile. It merely

diminishes his fertility; what the degree of diminution may be

will depend entirely on circumstances.

THE sIrRVI^^SQ aborioines.

A large number of natives still live in unexplored parts of

northern .Australia in their original state. The civilized por-

tion has become a government charge like our Indians. They
are extremely lazy and depend almost entirely on the govern-

ment support. I visited two of these settlements, one at La
Perouse on Botany Bay, seven miles from S.vdney, and the

other at Coranderrk, near Healeville, fort.v miles from Mel-

bourne. At each of these places there are about sixty persons,

most of them half-castes. The first colony lives on a forty-acre

tract of land ; the latter has 5,000 acres set aside by the gov-

ernment for their exclusive use. At La Perouse they live in

small huts made of corrugated iron: at Healeville there are

small frame or brick houses. Some of the oldest members of

these set'lements retain their original type and were children

when S.vdney and 'Melboume were villages. All of them speak

English and the children have lost the language of their par-

ents.

SYDIfET.

s.vdney is a prosperous, growing city with 450.000 inhabit-

ants. The hotises are built of stone, brick and cement or brick

alone. !Most of the main thoroughfares are paved with hard-

wood blocks, the spaces between them filled in with cement.

The electric liirhting and electric tram system, water supply

and sewerage, the manv public parks, library, museum, botan-

ical and zoological gardens are the best proofs of the wide-

spread public spirit of its citizens. The university, public and
private schools, hospitals and other charitable institutions and

the many churches speak well for the intel'ectuality of it'^

people. The location of the city on the hills indosin? the

masnificent harbor compares well with Naples. The country

around S.vdney surpassed all my expectations. Dr. Hinder

gave me an atj'omobile ride of sixty miles and we passed

through a country dotted with oranse sroves and fniit or-

chards, and a part of the faultless macadamized road led over

mountains 900 feet hiffh. throujh virgin forests skirtin? dark,

deep ravines, with inspirins slimpses of country scenes in the

far distance. Tlie oransre trees are small and not over six feet

in heirrht. with dark areen shining leaves in such strong and

beautiful contrast with the heavy burden of golden fruit.

The forest, or as it is here called, the hush, was resplendent

with flowers of all hues and bloomincf shrubs.
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nOSPlTAiS.

Sydney has made ample prqvision for its sick poor. The pub-

lic hospitals are supported by donations and annual subscrip-

tions; the latter are doubled by the government, besides the

government pays for each charity case $.5 per week. None

of these hospitals has private rooms, but the patients who
have means pay what they can toward their support, the maxi-

mum charge being $5 per week. Medical and surgical service

is rendered gratuitously by the members of the staff. The lack

of private rooms in all of these institutions makes it necessary

to establish private hospitals, a number of which are con-

ducted by nurses; others are owned and managed by the sur-

geons themselves.

SYDNEY HOSPITAL.

The Sydney Hospital was founded in 1S14 and the original

building remains as a w'ing of the new building. It is a

massive three-story stone building adjoining the Houses of

Parliament. It is the largest of the hospitals, the number of

beds aggregating 460. Two large marble tablets in the main

hall are inscribed with the names of its donors in gilt letters.

The smallest amount that entitles a person to this distinction

is $250: the largest contribution among the more than 100

names I noticed was $11,500. The ceilings are high and the

wards well lighted and ventilated. Scrupulous cleanliness pre-

vails throughout. There are two operating rooms, one for

aseptic, the other for septic cases, and both are well equipped

for modern work. Ether is the favorite anesthetic and biniodid

land. il.H., C'h.JI. Sydney. The medical staff has an equal

number of members. The specialists are well represented in

this institution. A very interesting feature in this hospital is

the meeting of all attending men for consultation every Tues-

day evening. At these meetings cases are presented and dif-

ficult diagnoses settled, and advice freely given as to the best

treatment to be pursued. This phase of the medical service has

much to recommend for imitation in our great hospitals. Dr.

Fiaschi, who conducted me through the hospital, showed me
many cases of gastric and intestinal surgery, all doing well,

and a number of cases of hydatids recently operated on.

Operations for stone in kidney and bladder and removal of

hypertrophied prostate are of very frequent occurrence. Dr.

Fiaschi is in favor of the suprapubic route in both of these

operations, while some other surgeons prefer the perineal in

performing prostatectomy. I was somewhat surprised to

learn that the ligature remains popular in operations for

hemoiihoids. The annual report shows that 19 cases of hyda-

tids were operated on with no death. Of these cases 13 in-

volved the liver and the remaining other parts. Of 8 cases

of prostatectomy 5 were cured, 1 relieved and 2 died. No
mortality in 20 ovariotomies and only one death in 12 cases

of operation for myofibroma.

ROYAL PRINCE ALFRED HOSPITAL.

This is a modern hospital in every sense and has accommo-

dations for 250 patients. It is a solid red brick building three

stories high, built on the pavilion plan. It is in this hospital

Fig. 1.—View of S.vdney Hospital from the northwest. -I'lie upi/iatiug tlieater, Sydney Hospital.

of mercury 1 to 500 is used for hand disinfection, and catgut

has the preference over kangaroo tendon as a suturing and

ligature material. In the surgical wards I found many cases

of fracture and excision of joints. Plaster of paris is used

extensively as a fixation material, both in the treatment of

fractures and after resection of joints. Hipjoint resections are

usually made through the anterior Luecke incision. Asepsis is

carried out in a thorough manner, as was evident from the

many primary wound healings I saw. The medical staff is

assisted by ten internes, graduates of the Sydney University.

The appointment of internes is made on the merit of their

standing in their college work. Those who have the best record

go to the Prince Alfred Hospital; the Sydney Hospital has the

next choice, then come the remaining hospitals. The internes

receive a small salary, serve for one year and receive the bene-

fit of all departments by transfer every three months. The

Sydney Hospital has an excellent training school for female

nurses which occupies a separate wing, the Nightingale wing.

The course of training extends over four years. The nurses

are in charge of a matron and five Protestant sisters. They

receive a small compensation during their pupilage. A well-

equipped laboratory and a complete Roentgen outfit add much
to the scientific work of the institution. The attending sur-

geons are called "honorary surgeons." The present surgical

staff consists of W. Chisliolni, M.D. London, JI.R.C.S. Eng-

land; R. Steer Bowker, L.R.C.P. Edin., M.R.C.S. England;

Thomas Fiaschi, M.D. and M.Ch. Univ. of Pisa; H. L. Mait-

that the students of the Sydney University receive their clini-

cal teaching and training. It was founded in 1871 in memory

of the Duke of Edinburgh, who visited Australia in that year

and was wounded by a crank who shot him. It was framed

as a general hospital and medical school for the instruction

of students attending the Sydney University, and for train-

ing of nurses for the sick. It is managed by a board of fifteen

directors. The chancellor of the university and the dean of

the faculty of medicine are directors ex-offlcio; three directors

are appointed by the government and the remaining ten are

selected by the government and subscribers. The medical offi-

cers are all appointed by a conjoint board, consisting of the

senate of the university and the directors of the hospital. The

selection is made from the teachers of the medical school and

the appointment is made for six years. The medical staff is

composed of three physicians, three surgeons, t\vo gynecolo-

gists, one ophthalmologist, one dermatologist, one rhinologist

and aurist. A resident medical superintendent and six in-

ternes reside in the hospital. The cUnical amphitheaters are

small, furnished with wooden benches and desks, the latter a

great convenience for the students in recording their observa-

tions. The training school for this hospital has seventy pupil

nurses who remain for four years, but receive a small salary

after their period of approbation.

I found in this hospital, under the guidance of Dr. Alexander

:MacCormick, professor of surgery in the Sydney University,

manv rare and interesting cases of gastrointestinal surgery.



libs THERAPEUTICS. Took. A. M. A.

Professor AlacCormick lias a very large service in this institu-

tion. The remaining members of the surgical staff are Messrs.

Charles P. B. Clubbe and H. V. C. Hinder, both of them eminent

and successful surgeons. The gynecologic practice is in the

hands of Messrs. Foreman and Thring, whose reputation ex-

tends far beyond the limits of Australia. The last annual re-

port of this hospital shows some very remarkable statistics.

Of 20 cases of hydatid of the liver operated on all recovered.

In 30 cases of eholecystotomy operated on 2G recovered and 4

died. No death in 04 radical operations for hernia. In 10

cases of suprapubic and perineal cystotomy 2 died and 14 re-

covered. Sixty-five cases of simple appendectomy without a

death; 27 cases of appendicitis with abscess formation with

1 death; 14 eases of appendicitis with rupture and peritonitis.

7 deaths and 7 recoveries. Three cases of pylorectoray without

a death; 33 abdominal hystelectomies with 3 deaths; 00 eases

nf salpinoo-ociphorectomy for tubal disease with 2 deaths; 11

tubal gestations with no mortality. The operative records of

this hnsjiital make an excellent showing and would compare

well with those of any hospital in America and Europe. The

outdoor department is in a separate building and furnishes an

enormous amount of material for the teaching of minor and

casualty surgery.

MEDICAL PROFESSION.

The medical profession of Sydney is fully imbued with the

spirit of modein medicine and surgery. Isolated as Australia

is from the other continents, its medical profession keeps

pace with the newest and best in medicine and surgery. The
country has no lack of the very best medical talent. The three

medical schools furnish an abundant supply of young, en-

tlii'.siastiv and well-educated do tors to fill the gaps made by
death, retirement and removal, and for this reason the coun

try has no need of medical men from without. The doctor's

social standing in Australia is much superior to our own.

His financial possibilities compare well \vith that of any other

country. A fair average fee for a capital operation is .$250:

maximum, $500; consultation from $10 to $25, and visits aver-

age .$-2.50; obstetric fee from $10 to $25. There arc several

men in Sydney whose annual income amounts to $30,000. The
country practitioners, of course, do not fare so well, but their

expenses are so much less that at the end of the year their

bank account makes a fair showing. The relations between

the members of the medical profession are cordial and the

commercial element is not nearl.v as rampant as with us. The
requirements for entrance into the practice of medicine are not

at all stringent. A licensing board examines the credentials of

the applicant and, if the candidate is in possession of a

diploma from a rec' gnized medical school, he is admitted with-

out passing an examination. The local branch of the British

Medical Association meets monthly and the sessions are usually

well attended. The Australasian Medical Congress meets
everv three vears and includes Xew Zealand.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must he
attached, but it w-ill be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without
allusion to inquirer.]

Tuberculous Peritonitis.

Jour, des Piacticiens gives the following suggestions:

ACUTE.

The treatment of this condition may be outlined in general

the same as for any acute peritonitis: ice on the abdomen,
opium, and milk diet.

CHRONIC.

Surgical interference is rarely demanded; never, perhaps,

unless there is intestinal occlusion or a suppurative process.

MEDICINAL TKE.*.TME.NT.

External.—Paint the abdomen with tincture of iodin ; when

this is dry apply collodion. The following has also been

recommended:

B. Guaiacol m. xv 11

Olei oliviE m. cl 10|

M. Sig. : Paint the abdomen and cover warmly with cotton.

Brisk friction with soap has been tried. The actual cautery

and fly blisters have relieved pain; the urine should be exam-

ined before blistering. The following soothing ointment is

recommended:

R. Extract! belladonna
Extract! hyoscyami
Extract! conii, aa gT- xv 1

Chloroform! m. xlr 3

Adipis benzoated 5i 30

M. Ft. ointment. Sig.: Use morning and evening.

Internal.—Care should be taken not to disturb the digestion.

Cod-liver oil is not well borne. The following is prescribed by

the French

:

B. Infus. walnut leaves 31/3 10

Garus' elix Si 2/3 50
Sodii arsenatis gr. 3/20 01

Syrupi cinchonae 5^ 160

M. Sig.: Two tablespoonfuls daily.

Gams' elixir is a favorite French compound of cloves, aloes,

saffron, myrrh, cinnamon, nutmeg, vanilla, maidenhair fern,

orange flower water, sugar and alcohol. As this elixir prob-

ably could not be obtained in the United States a substitute

might be used. .

In cases of diarrhea, instead of giving the arsenic internally,

hypodermic injections of sodium cacodylate should be admin-

istered; these might be alternated with injections of lecithin

nr the glycerophosphates.

Thniuas of Geneva advises:

B- Olei morrhus giii 1/3 1001

Creosoti (beechwood) gr. viiss |50

M. Sigi: Use for a daily enema.

For diarrhea, bismuth, opium, and tannic acid are indicated;

for constipation, castor oil.

GEUEEAL HTGIEXE.

As in pulmonary tuberculosis, hygiene is important, plus

good and notirishing foods, e. g., eggs, broiled meat, fresh

butter, milk, milk stews. Fresh air, plenty of rest, and the

seashore is adrisable when the fever has subsided.

Facial Paralysis.

Pritchard, in the Internat. Clinics, vol. i, gives the following

outline of treatment for this condition:

1. Massage the face daily with inunctions of lanolin.

2. B- Str.vchnin sulphatis gr. 1/25
Quinin sulphatis gr. i

Ferri carbonatis gr. iii

0025
06
2

M. Ft. capsule No. i. Sig.: One such capsule three times
a day.

3. The application of electricity in the form of galvanism is

made three times a week. An Erb electrode, 2x4 inches, is

applied back of the neck, and to the paralyzed side of the

face an adjustable (pliable, flexible) Erb electrode, 2x4 inches,

is applied. Five to seven milliamperes of electricity are in-

troduced by means of the rheostat and the seance lasts from

10 to 25 minutes. Faradism, with a current of high tension,

on alternate days would prove advantageous, especially in pre-

venting atrophy. The empirical use of potassium iodid is

sometimes of benefit, when given in doses of from 5 to 10

grains well diluted.

Influenzal Sciatic Neuritis.

1. Fimctional rest so far as possible. It may be necessary

to put patient to bed; it may be necessary to apply the long

hip splint so adjusted that local applications of heat or cold
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may be made along the course of the nerve. The actual cautery

may be advisable at times.

2. If drugs are necessary for the pain it is not worth while

to waste time with the coal tar products or anti-rheumatic

remedies, but resort to morphin in sufficient doses.

3. Electricity applied as follows is useful : Galvanism daily,

from 5 to 10 milliamperes through the largest sized Erb elec-

trodes, one under the right foot and the other under the but-

tocks, the patient sitting on the well-protected electrodes.

4. Massage given daily, gently at first; all so-called Swedish

movements being avoided.

5. For general internal medication the author recommends

the following:

B. Strychnin sulphatis gr. 1 40 |0016

Acidi arsenosi gr. 1/50 10013

Quinin sulphatis gr. i |06

M. Ft. capsule Xo. i. Sig. : One such capsule three times

daily.

The author urges the utmost conservatism in surgical inter-

vention, and recommends the thorough study of the case for a

possible causative factor; e. g., diabetes, gout, malaria, pelvic

tumors, hyperplastic conditions of the bones, aneurisms, vari-

cose veins. Flat foot may induce symptoms closely resem-

bling sciatica.

Intercostal Neuritis.

The author recommends the following two formulas, the

second one having given the best results:

R. Quinin salicylatis gr. iii 20

Codein gr. V4 016

Quinin sulphatis gr. i 06

Ft. capsule No. i. Sig. : One such capsule every fourM.

hours

R. Strychnin sulphatis gr. 1/25 0025

Caffein gr. i 06

Quinin sulphatis gr. ii 12

M. Ft. capsule No. i. Sig.: One capsule every three hours.

Brachial Neuritis.

The undershirt is lined with lamb's wool fleece covering the

shoulder and arm down to the wrist. Daily inunctions of

lanolin by very gentle massage are given. Galvanism is given

daily as follows: one electrode, 2x4 inches, heavily protected

back of the neck, the extended hand resting comfortably on the

other electrode, which is of the same size. The current is intro-

duced cautiously for the first two or three treatments and

the quantity must not exceed 3 milliamperes. Gradually the

current is increased to 3 or 4 and even to 8 milliamperes. The

following is recommended for internal use:

R. Codein gr. % 1015

Quinin sulphatis gr. i 06

Sodii salicylatis gr. iii |2

M. Ft. capsule No. i. Sig. : One capsule every four hours.

Diet in Diabetes.

Hutchinson, in the London Practitioner, gives the following

suggestions for the dietetic treatment of diabetes:

In severe cases a change of diet must be made very cau-

tiously. If the addition of a few drops of a solution of the

perchlorid of iron causes the urine to assume a dark port

wine color, such a patient is in danger of coma, which may
apparently be precipitated by any sudden change in dietetic

habit#. The carbohydrates should be reduced very slowly, and

bicarbonate of soda given in doses of from one-half to one

oimce daily. If the patient shows signs of failure and coma
by the gradual withdrawal of the carbohydrates and the sub-

stitution of the proteids and fats, it is best to abandon all

attempts at a rigid diet and allow a definite quantity of carbo-

hydrates in the form of bread and milk. In any event in this

class of cases it is not advisable to give more than the equiv-

alent of 500 grams of nitrogenous food daily.

If the perchlorid of iron test is negative a more strict diet

may be adhered to without much anxiety. The sudden or

the gradual method may be used; the latter is to be preferred.

Eliminate from the diet sugar, and all the grosser forms of

the carbohydrates, then the farinaceous foods, then bread, and
finally even milk, each of the articles being replaced as it is

withdrawn, by a carbohydrate-free substitute. The author

gives the following as the final strict diet:

Breakfast ; Bacon or buttered eggs, or both, or some cold

ham; casoid-meal bread with plenty of butter; coflee made
with sugar-free milk and sweetened with saccharin.

About 11 a. m.: A glass of sugar-free milk and a diabetic

biscuit or rusk.

Luncheon: Any animal food, e. g., a little cold meat or

game, or some fish; cheese; salad with plenty of oil; some
starch-free bread; as a beverage, any natural wine or a little

spirit and aerated water.

Afternoon: Tea with plenty of thick cream and a diabetic

rusk or two, or biscuit, with plenty of butter.

Dinner: Any clear soup with tne addition of some grated

cheese; fish; any meat; green vegetables with melted butter;

baked custard made of sugar-free milk and eggs; beverage as

at luncheon.

At bedtime: A glass of sugar-free milk and a diabetic rusk

or biscuit. If after a few weeks the patient has been doing

well a small quantity of weighed bread may be allowed and the

condition of the urine carefully watched.

FATTY FOODS.

"It may be truthfully said that the usefulness of any article

of diet to a diabetic is in direct ratio to the amount of fat

which it contains. Fat is the only nutritive constituent of

food, which can not do a diabetic any harm ; it never increases

the output of sugar." "The best forms of fatty food are bacon

and butter (each of which contains about 80 per cent.), cream

(60 per cent.), and salad oil or olive oil (which are pure fat).

Every diabetic should learn to consume at least a quarter of a

pound of butter a day; his bread should be soaked in it, and

it should be used as a sauce for green vegetables and fish.

Cream may be taken in tea or cofTee. If there is difficulty in

digesting enough fat, the administration of a little alcohol at

meals will often improve matters."

Medicolegal.

Improper Questions for Judge to Ask Expert Witness.—The
Supreme Court of Georgia holds, in City of Columbus vs.

Anglin, that it is error for a trial judge, after an expert wit-

ness has testified, to ask him questions so framed as to inti-

mate an opinion that the testimony of the witness is improb-

able or erroneous.

Insanity or Unconsciousness as Defense.—The Supreme Court

of California sajs, in the case of People vs. Nihell, a prosecu-

tion for assault with a deadly weapon, that the instruction

given the jury that the burden of proof is on the defendant

where the defense of insanity is relied on was, as a proposi-

tion of law, correct. It was contended, however, that the de-

fense in this case was not insanity, but that the defendant

was unconscious of the act. But this could not render the in-

struction prejudicially erroneous. The theory of the defense

on the trial seemed to be that the defendant was unconscious

from the dual effects of liquor and epilepsy. The jury could

not fail to see that the instructions regarding insanity related

to that peculiar mental condition that the defendant claimed

to have been in, by whatever name it might be called. And,

thus understood, it was correct to say that the burden was on
him to establish the peculiar mental condition which he re-

lied on as a defense. Men are presumed to be conscious when
they act as if they were conscious, and if they would have the

jury know that things are not what they seem they must im-

part that knowledge by affirmative proof. The rule as to the

burden of proof was correctly stated, whether it be applied to

insanity or to unconsciousness as a defense; and the refusal

of instructions recognizing the opposite rule was proper.

Power to Quarantine—Construction of Health Laws.—The
Supreme Court of Minnesota says, in Town of Iosco vs. Board
of Commissioners of Waseca County, that the town, during the

months of February and !March, was afflicted with one case of

diphtheria and a smallpox epidemic. It was claimed that un-
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der the stivtutes the board of supervisors of llie town, together

with the physician to he employed by them, when, ii. their

judgment, necessary, constituted the board of health, and that

the duty of ordering and enforcing a quarantine rested with

that body as a legal entity ; hence that the action of the chair-

man of the board of supervisors of the town, who immediately,

on notice from the secretary of the state board of hcalih, pro-

ceeded to employ a physician, and then take steps to enforce a

quarantine, was without authority, and furnished no suffi-

cient basis for subsequent reimbursement against the county.

Hut the courl holds that where the chairman of the town

board of supervisors, on information of the secretary of the

state board of health, received information that an epidemic of

smallpox was prevalent in his town, and incurred expenses to

quarantine the persons afflicted therewith, but without receiv-

ing specific authority therefor from the town board of health,

and the expenses were audited and paid by such board, the

want of authority to order the quarantine was sulfieiently rati-

fied to authorize reimbursement from the count}' under the

statutes in force at the time. It says that the provisions of

law for the protection of the public against the spread of a

pestilence are remedial, and to be largelj' and beneficially con-

strued, to advance and subserve, but not embarrass, the pur-

pose of their enactment. EfTeetive regulations can not be

promptly and successfully enforced without the employment
of efficient means to accomplish that result, which requires

the speedy use of the necessary remedial agencies. To delay

the institution of a quarantine until the board of super\')sors

can be called together might defeat the very purpose of the

statute, and deprive the community of the benefits intended

by the health laws of the state. Hence, under an emergency
such as was found to have existed in this case, where the chair-

man of the town board acts immediately in good faith, in-

curring expenses of a beneficial nature to the public, the court

regards it as its duty to hold that a practical construction of

the statute must be given to accomplish the purposes intended
thereby. To sensibly give efTect to the health laws to secure

a protection of the public, a liberal and sensible view must be
taken of the law to secure its object, and no technical objection

that would prevent its enforcement according to the spirit and
purpose of the statutory regulations should be sanctioned.

Validity of Practice Act.—The Supreme Court of California

says, in ex parte Whitley, with reference to the constitution-

ality of a statute exempting from its requirements those prac-

ticing at the time of it^ passage, that in some instances the

question arose under acts regulating the practice of medicine,

and in others, as here, regulating the practice of dentistry:

but the same reasoning would apply and the same constitu-

tional principles govern as to the validity of provisions of a
dental as of a medical act, because the profession of dentistry

is but a special branch of the medical profession, and the
power of the state to regulate as to both in the interests of

the public is equally clear. Such legislation has been uniformlv
upheld. It is neither special nor class, and no privileges or im-
munities are conferred thereby on one class to the detriment of
another. Nor does the court find any merit in the contention
that the statute arbitrarily creates three classes of persons
who may practice dentistry in the state after examination:
1, Graduates of reputable dental colleges; 2, graduates of
high schools or similar institutions of learning requiring a three
years' course of study, who have served an apprenticeship of four
years with licensed practitioners within the state; 3, dentists
from other states who have been licensed practitioners for five

years. The court says that it is entirely within the power of the
legislature to fix any reasonable standard for determinin" the
competency of an applicant for admission to the practice of

dentistry. It might, as under the act regulating the practice

of medicine and surgery in California, wliere only those who
are graduates from a medical college can be admitted to prac-

tice, have also made a similar single standard, limiting admis-

sion to practice dentistry to those alone who had graduated

from some dental college. As this might have been the sole

condition on which an applicant could be examined, it can

not be said that legi.slation which enlarges the right and ex-

tends it to others can be said to be discriminatory. The law,

no doubt is discriminatory, but not in any constitutional sense.

It docs not discriminate between classes. The discrimination

goes to the degree of learning and skill which all applicants

for examination must possess. It is a discrimination which,

in the interest of the public welfare, it is the duty of the leg-

islature to make, and concerning the necessit}' for which,

and its nature and extent—whether an examination and right

to practice shall depend on the possession by the applicant of

a diploma of a dental college only, or be extended to others

and how far—depends primarily on the judgment of the legis-

lature which, when reasonably exercised, the courts can not

control. And the court says that the power to determine

whether a college was reputable had to be lodged somewhere,

and it was properly committed to the only body which could

fairly and intelligently determine, not only the qualifications

of the applicant, but on the reputation of the college whose
diploma he claimed to possess—the state board of dental ex-

aminers. ^ •

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.
October 1.

1. *The Advantages of Combining Various Modern Methods In
the Radical Cure of Hernia, and the Use of Local Anes-
thesia. M. B. Tinker.

2 'Atypical Cases and Dust Infection. Robert Hessler.
3 Total Coloboma of the Optic Disc Without Affection of the

Choroid; Total Irideremia ; Ectropion L'vea ; Retained
Pupillary Membrane. H. Chance.

4 *Kthyl Chlorld as a General Anesthetic. A. B. Craig.
5 Treatment of Chronic Suppurative Otitis Media. J. G.

Hulzinga.
6 "rresent Status of the Etiology of Malignant Growths. Ray-

mond Wallace.

1. The Radical Cure of Hernia.—The adoption of the impor-

tant suggestions of a number of different surgeons with refer-

ence to the radical cure of hernia is advocated by Tinker, who
believes that such a combination operation is superior to any
of the numerous methods which have been devised. The Fergu-

son method of closure, with the imbrication or overlapping

method of Andrews, with excision of the veins of the cord, as

suggested by Bloodgood; transplantation of the rectus muscle,

by Woelfler, and transplantation of the neck of the sac behind

the internal oblique, probably would give the results necessary

to a radical cure. This composite method has all the advan-

tages of any of these single methods, and a great many advan-

tages not possessed by most of them. Of course, the value of

faultless surgical technic can not be overestimated. Tinker

also advocates local anesthesia, principally because of the les-

sened danger to life. He uses a 1 to 500 cocain solution to

which a 1 to 120,000 solution of adrenalin chlorid is added.

This prevents oozing by delaying the rapidity of absorption,

practically eliminates all danger of poisoning, at the same time

adding greatly to the efficiency of the anesthesia. The solution

does not need to be freshly made, and it can be boiled without
deterioration.

2. Dust Infection and Dust Disease.—-Under the nan^e dust

disease, or dust fever, Hessler describes an acute infectious, en-

demic disease, due to the inhalation of dust contaminated by
sputum. The specific diseases which can be transmitted through

the agency of dust or which may follow the inhalation of dust,

such as pneumonia, tuberculosis, typhoid fever, etc., ai;e not in-

cluded in the definition, but only those heretofore vague and

illy defined symptom-complexes that are variously referred to

or misdiagnosed as "colds," "biliousness," sick headache or mi-

graine, hypochondria, etc., or as atypical cases of inllirenza. rheu-

matism, neurasthenia, gastritis, malaria, etc., or as cases of a

rheumatic or gouty diathesis, or of lithemia, not to mention

autointoxication, eyestrain, etc. Dust disease is characterized

clinically by an irritation of mucous membranes; vagxie wan-

dering pains throughout the body, mostly referable to the mxu-
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cles or ligaments; lassitude, headache, feverishness, and anor-

exia, up to vomiting, marked nervous disturbance and severe

localized pain. It is often followed by other specific diseases.

The disease is most prevalent in crowded cities, although coun-

try people may become all'ected or attacked on going to the

city. It is absent among arctic explorers and weather observ-

ers in high mountains. Dust disease belongs to that class of

affections in which there are no marked or recognizable patho-

logic lesions. Mucin may play an important part. The causa-

tive factor is infective dust. It is most common in the fall and
spring, when high winds prevail and when the streets are not

sprinkled. The practical application of the recognition of dust

disease or of a knowledge of the evil influence of the dust lies

along the line of prevention, pointing out to the afflicted the

nature of their ailment and its cause. The inhalation of a

sputum-contaminated atmosphere, also a history of attacks

after similar exposures, and the absence of the disease while

living in a good atmosphere, are important points in making a
differential diagnosis. The treatment is principally prophy-
lactic.

4. Ethyl Chlorid.—Craig says that the merits of ethyl chlorid

as a general anesthetic are not fully appreciated. The drug is

peculiarly adapted to conditions requiring brief anesthesia, such

as the various minor surgical procedures occurring in dispen-

sary service of general surgery and gynecology; in a fairly

wide field in obstetric practice, and In much of the operative

work of the nose and throat specialist. Its use is especially in-

dicated in young subjects. Only the pure preparation of the
drug should be used for general narcosis, and the best method
of administration is some form of the "open" method—either

the Ware mask or the ordinary gauze compress, the former re-

luiring a smaller amount of the drug. It is not suited for pro-

longed operations, as it does not produce complete muscular re-

laxation.

6. Etiology of Malignant Growths.—Wallace summarizes his

paper as follows:

It would appear that as the dividing line between various neo-
plasms is so difficnlt to determine, and the transition from a non-
malignant to a m.Tliiniant growth depends on such slight conditions,
'.hat contrar.v to all infectious conditions which might be considered
analogous, exoeedingl.v few cases have been recorded of malignancy
in the newborn, and exceedingly few cases in childhood, which also
militates against any theory of direct heredity : a multiplex .nnd
varying etiology must seem the most plausible. Intrinsic irritation
of the cell-proliferating mechanism in the nucleus may, with the
advance of cell chemistry, yield certain autogenous factors ; but as
extrinsic factors, iha.v be summarized ; various physical, chemic and
physiologic irritations and the irritations caused by parasitic life,

any of which cause an evident disturbance in cell-proliferation, as it

were, a loss of equilibrium, which leads to insane proliferation and
the consequent formation of neoplastic growths. The degree of
Qialignanc.v would then depend on the rate and type of prolifera-
tion, and the loss of function and consequent reversion of type in
the proliferating cells, attest the theory of nuclear or chromatin
alteration or rearrangement. Tlie foregoing argument, based on
both clinical observation and pathologic data, is offered, perhaps, as
a slightly different phase of a much-discussed and ever-important
subject.

New York Medical Journal.
Octoher 1.

7 Mitral Regurgitation. O. L, McKillip.
8 The Present Condition of Tenontoplasty. (Continued.)

Professor Vulpins.
9 'Professional Responsibility in .Occident Cases Involving Liti-

gation, John R. Roberts.
10 'Some of the Difflculties to P.e Overcome in the Radical

Mastoid Operation for the Cure of Chronic I'urulent
Otorrhea, Frank Allport.

11 'Headache in Relation to Diseases of the Nose and Naso-
pharynx. Oscar Wilkinson.

12 'Report of a Case erf Sigmoid Sinus Thrombosis. Operation
Without Ligation of the Internal Jugular Vein : Recovery.
Gorman Bacon.

13 *Heredi1ary .\hnormity of the Little Finger. George T.
Mundorff.

14 The Flv as a Carrier of Tuberculons Infection. E. H. Hay-
ward.

9. Professional Responsibility.—The professional responsibil-

ity of the medical attendant or examiner employed by the

party sued for damages and (hat of the doctor of the patient,

says lioberts. are identical. The duty of both is to obtain, as

soon as possible, restoration of the victim's health and a just

settlement of the pecuniary debt of the agent responsible for

the accident. The writer emphasizes two points: I, That an

ignorant, careless or injudicious doctor may be the real cause

of manv cases of traumatic hysteria and neurasthenin. and, 2.

that prompt settlement of damage suit is an inestimable aid

in the cure of accidental injuries associated with litigation.

10.—This article has appeared elsewhere. See The Journal
of September 10, title 82, page 759.

11. Headache and Diseases of the Nose.—Headache as a
symptom is mentioned in connection with the following diseases

of the nose and pasopharynx: .\cute rhinitis, specific rhinitis,

hay fever, asthma, hyperesthetic rhinitis, h3-pertrophic, atro-

phic, fetid and non-fetid rhinitis, morbid conditions of the os-

teocartilaginous framework, such as deflected septum, thick-

ening of the septum, pressure on the septum, exostoses, syne-

chiae, and caries; sinusitis; benign growths of the nasopharynx,
such as adenoids, polypi, syphiloma, echondroma, papilloma,

osteoma, and rhinoscleroma; malignant growths of the naso-

pharynx, first, by pressure on the nasal membranes from their

rapid growth, and, secondly, a constitutional condition due to

cancer cachexia; finally, foreign bodies in the nose and rhino-

liths.

12. Sigmoid Sinus Thrombosis.—Bacon's patient, following

an attack of grippe four years ago, had an acute mastoiditis on
the right side, which subsided promptly under treatment. The
present illness began three weeks ago, when she had another

attack of grippe followed by a severe throbbing pain in the

left ear and side of the head. Four or five days later there was
a discharge, profuse and thick at first, and tinged with blood.

On cutting down on the mastoid process, the cells were found
to be filled with pus. The mastoid tip was removed, and the

sigmoid sinus exposed for one inch below the knee. It was cov-

ered with granulations, and in removing these the sinus wall

was accidentally injured. In .spite of every precaution, sepsis

developed, necessitating a second operation. On incising the

sinus between two points of compression, it was foimd that a

thrombus was forming at the bulb. After this operation the

temperature gradually came down and the patient made an un-

eventful recovery. Bacon thinks it probable that the infection

of the sigmoid sinus is due to the accidental injury of its wall

during the mastoid operation, althotigh it is possible that the

infection had already reached the simis in the usual way. Al-

though there was but a slight flow of blood from the bulbar

end of the sinus during the second operation, he did not ligate

the interior jugular vein, believing it unnecessary, as the clot in

the vein had not broken down. The symptoms of sepsis sub-

sided as soon as the parietal clot in the bulb was removed with
a curette.

13. Hereditary Abnormality of Little Finger.—Mundorfi''s

paper is the result of an examination of 38 persons, all de-

scended from one individual. The deformity was a permanent
flexion of the little finger, resembling the condition known as

Dupuytren's contraction. Tn the members of this family, con-

sisting of grandfather, children and grandchildren, the deform-
it occurred in 14; in one hand in II persons, and in both
hand in 3 persons. In 10 cases the little finger of the right

hand only is abnormal, and in one case the little finger of the

left hand only is abnormal. Each of the five children also suf-

fered from hallux valgus, but the deformity was not trans-

mitted to the grandchildren, except in one case. Mundorff be-

lieves that these findings point to a strong hereditary influence.

Medical News, New York.
October 1.

13 A Case of Tumor of the Spinal Cord in the Cervical Regiou.
George Woolsev.

16 The Need of Efficient Public Health Work in the Suburbs.
George A. Soper.

17 'C.vtodiagnosis in Pleural Effusions. Herbert S. Carter.
IS '.^n Anai.ysis of 42 Cases of Venous Thrombosis in Typhoid

Fever. W. S. Thaver.
10 'Jhe Treatment of Simple Rectal Fistula by Excision and

Suture Without Cutting the External Sphincter Muscle.
Howard A. Kelly.

20 Observations on the Blood and Circulation in Uncinariasis.
W. G. Harrison.

21 Presidential Address: Our Aims. S. J. Meltzer.
22 Report of a Case of Obstinate Phosphatic Diathesis Cured

hv Svstem.ntic Dilatations of the Posterior Urethia. George
T. Mundorff.

17. Cytodiagnosis in Pleural Effusions.—With a view to es-

tablishing the value of cytodiasnosis in pleural eflFusions. espe-

cially those of tuberculous origin. Carter carefullv examined 56
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cases, 10 of which were of known tuberculous origin and 20 of

probable tuberculous origin. In 6 cases the effusion followed

lobar pneumonia. His results are e.\tremely suggestive, and

because of their uniformity in the various series of eases, cer-

tain facts may be accepted as positive, lie found that all true

pleural effusions have a specific gravity over 1010, usually much

higher, witli an average of about 1017.9; a high fibrin and albu-

min content. Pleural transudates, on the other hand, have a

low specific gravity, the average being about 1008, a small fibrin

and albumin content. An almost certain diagnosis of tuber-

culou.s pleurisy can be made by the morphologic examination

of the lluid. It rests on its having a high specific gravity

—

1012 to 1024, average 1018.G; a large amount of fibrin and albu-

min, with an accompanying lympliocytosis. If a polymorpho-

nuclear leucoeytosis is found before the third or fourth day of a

tuberculous pleurisy, subsequent examinations will be neces-

sary to establish a positive diagnosis. Post-pneumonic serous

effusions have a very high specific gravity, averaging 1010.5;

large fibrin and albumin content, with a polymorphonuclear

leucoeytosis, 58 to 92.5 per cent., averaging 71.7 per cent. A
differential diagnosis between a pleural transudate and a tu-

berculous pleurisy can not rest alone on a differential cell count,

as they both show a lymphocytosis, but must rest on a more
complete examination, including the specific gravity and the

amount of fibrin and albumin. The Huid should be examined as

promptly as possible after aspiration. The color, turbidity,

specific gravity, reaction and relative albumin content are then

obtained. Wlien the fluid cools the presence or absence of a fibrin

clot is noted. This is a gelatinous mass when seen fresh and

undisturbed, but on agitation of the fiuid collects into a small

oblique mass of more dense fibrin, resembling that seen after

whipping fresh blood. Guinea-pigs may be inoculated for bac-

teriologic diagnoses with from 2 to 9 c.c. of the fluid, the in-

jection to be made subcutaneously into the anterior chest wall.

To complete the examination, a conical tubeful of the fluid is

rapidly centrifuged for five minutes and the sediment stained on

a cover slip with Jenner's differential stain. A differential

count is then made of the leucocytes; the endothelial cells, ery-

throcytes and general characters noted.

18. Venous Thrombosis in Typhoid Fever.—Thayer has gath-

ered together statistics with regard to cases of venous throm-

bosis occurring in the course of typhoid fever. Out of 1,463

cases of tj'phoid fever, there have been 39 instances of venous

thrombosis, a percentage of 2.6. Two cases were admitted dur-

ing convalescence, while one case, a patient who had suffered

from double iliac thrombosis coming on during typhoid fever,

entered the hospital for treatment two years later. In all

these cases the onset occurred almost invariably in the third

week or later. Liv-jal pain and fever were usually the first

symptoms. The fever sometimes preceded the localizing symp-
tom. In 28.2 per cent, of these cases there were chills, the

chill in several instances preceding the appearance of localizing

symptoms. As a rule, the condition was associated with an in-

crease in the niunber of leucocytes, the leucoeytosis apparently

depending on the extent of the lesion. In mild cases it may be
absent. The thrombosis was commonest in the lower extremi-

ties, especially on the left side. The femoral vein was most
often involved. Thayer says that in the event of a sudden
severe pain in the lower part of the abdomen, coming on dur-

ing the latter part of typhoid fever, and associated with a leu-

coeytosis, the possibility of iliac thrombosis should always be
considered. Venous thrombosis in a lower extremity is always
a serious complication of typhoid fever. Although the immedi-
ate danger is not great, the after-results are often grave. In
thrombosis of the popliteal or deep veins of the calf alone the
permanent changes are much less severe, though the leg always
remains larger than the other. In thrombosis of tlie femoral
vein a greater or less part of the blood from the affected ex-

tremity is often carried up by the iliac vein of the opposite side,

the current crossing the abdomen through an anastomosis in

the hypogastrium, resulting in a characteristic triangular area

of varicose veins.

10. Treatment of Simple Rectal Fistula.—Kelly describes a

method which he has tried in five cases, with three successes.

However, to employ his method successfullj', the fistula must
be simple and direct. He empties the bowel thoroughly, having

the patient under his care for at least two days before the op-

eration. The rectum is dilated under anesthesia, and a pack is

inserted within the ampulla. The external orifice of the fistula,

which must be free from any signs of surrounding inflamma-

tion, is then circumscribed, and after being grasped with for-

ceps, the fistulous tract is carefull3' dissected out up to its

abutment of the mucous surface of the bowel, in the region of

tlie internal sphincter muscle. The rectal orifice is next care-

fully excised through the wound so as to make a transverse

opening parallel to the sphincter fibers, when the excision is

completed and the fistula removed. If the wound is a shallow

one, it may be closed with a few interrupted silkworm-gut or

silver-wire sutures, extending from the skin surface down to

the bottom, care being taken to draw the circular muscle fibers

together above and below the rectal orifice, and to avoid leav-

ing any dead spaces. The margin of the bowel is next everted

and the operation concluded by closing the opening on the

mucous surface with fine silk suture. It is a good plain, says

Kelly, to cut away some of the mucosa below the rectal end of

the fistula, so that when the mucous membrane is sutured the

mucosa from the upper margin of the opening is drawn down
and sutured to a point a centimeter or more below the orifice,

in this way covering it in by withdrawing the line of suture

from any direct relation to the deeper wound. No effort should

be made to move the bowel for from five to seven days, keeping

the patient on a diet consisting of nothing more than sips of

albumin water. If suppuration occurs, the infection breaking

through into the bowel, Kellj' advises passing one blade of a

pair of scissors or a bistoury through, the opening, dividing it

with one cut and packing it, the patient in that event being no

worse off than if an ordinarj' incision and packing operation

had heen done.

Medical Record, New York.
Ociohcr 1.

23 'A Critical Review oi' the Study of Cancer. Anna M. lial-

braith.
24 Electricity in Medicine. A. D. Rockwell.
25 The Idea of Gross Cleanliness in Surgery and Its Uarmful

Results. Robert T. Morris.
26 Traumatic .\poplexy. Pearce Bailey.
27 The Indications for Surgical Intervention in Chronic Gastric

Ulcer. Frauk H. Murdoch.
28 •Peculiar Nervous Symptoms Following Operation. W. R.

Blallock.
29 Some Tlioughts Concerning Two Recent Cases of Ectopic

Gestation. A. Brothers.
.iO Esophageal Diverticulum; Operation; Death. H. .\. Bern-

stein.

23. Study of Cancer.—Some of the more striking features of

the review by Galbraith of the study of cancer covering the last

two hundred years are: 1, That cancer is almost wholly absent

in the tropics; 2, that cancer is very rare among savage races;

3, that with the advance of civilization and the increased pros-

perity of nations there has been a steady and marked increase

of cancer; 4. that this disease is more prevalent among the well-

to-do and wealthy than it is among the poor: 5, that it is more
common among men; 6, that it is hereditary; 7, that it is a

disease par excellence of the climacteric; and, 8, that in order

for tumors to become malignant a lessened physiologic resis-

tance of the whole tissues or of the body in general is neces-

sary. As to treatment, the first step taken must be in the

direction of prophylaxis; when a woman reaches the age of 40

she must be placed in the best possible position for the re-

sistance of this disease. Should cancer make its appearance, an

immediate operation is imperative. If the case, when first seen,

is too far advanced to make operation advisable, or should there

be a recurrence of the disease, the .r-rays and violet rays, com-

bined with serumtherapy. offers the greatest hope. Based on the

absence of cancer in the tropics, and that other well-known

fact that light is capable of killing the tubercle bacillus, treat-

ment by direct sunlight should be instituted.

28. Peculiar Nervous Symptoms Following Operation.—Blai-

lock removed a cystic tumor in a young woman, aged 22. who.

seventy-two hours after the operation, began to have slight

twitchings. not "onfined to .nny sppcinl mincle* ^^oon after the
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patient became unconscious, the right leg and arm were ex-

tended, the left was drawn up; the jaws were locked; the pu-

pils were normal. When she was allowed to be perfectly quiet

for awhile the lower jaw was dropped, but as soon as she was

touched the jaws would close violently. This condition lasted

eight days, during which time the patient received large quan-

tities of normal salt solution. The temperature never exceeded

99, and only once did the pulse rise to 130. The patient eventu-

ally made a complete recovery.

Boston Medical and Surgical Journal.
October 1.

Jl Disease of the Myocardium. Henry Jaclcson.

32 •Abscess of the Liver Following Abdominal Infections, with a
Report of Four Cases. Daniel F. Jones.

33 'The r.lood I'ressure in Fevers. Before, During and After the
Administration of Strychnia. Richard C. Cabot.

34 Examination of Pleural Fluids with Reference to Their
Ktiology and Diagnostic Value. (Continued.) Percy Mus-
grave.

32. Liver Abscess Following Abdominal Infections.—Jones

has collected 114 cases of abscess of the liver following ab-

dominal infection from the literature. Of these, the appendix

was the focus of infection in 100 cases; salpingitis or pelvic

cellulites in 11 cases, and perforating gastric ulcer in 3 cases.

The most frequent situation was the right lobe, close to the

posterior superior surface. It was the seat of the abscess in 50

per cent, of the cases, both lobes in 44 per cent., the left lobe

in G per cent. The varieties of abscesses found were: 1, Multi-

ple abscesses, usually situated near the periphery, and varying

in size from that of a pinhead to that of a walnut; 2, the single

abscess, usually situated close to the periphery, but may be

found in any part of the organ; 3, large single abscess surround-

ed by a colony of small ones; 4, two or more large abscesses,

widelv separated; 5, several large abscesses which may con-

nect; or, 6, one large abscess, with the remainder of the liver

filled with small ones. The portal vein was found to be infected

in 55 cases; in 38 it was not stated whether the vein was in-

fected, while in only 21 was it stated that it was not infected.

Of 114 cases, 16, or 14 per cent., were operated on for drainage

of the abscess; 7 cases, or 44 per cent., recovered, while of those

not operated on none recovered. It is interesting to note that

of the 7 recoveries, in 3 one or more ribs were resected ; in 2 the

abscess was in the left lobe and drained through the abdomen;
in 1 it was in the right lobe and drained through the abdomen

;

while in another, after an abdominal incision had been made
and closed, the abscess ruptured through the incision. Jones

adds to this list of cases culled from the literature, 4 cases seen

by him, 2 of which were undoubtedly the result of appendicitis.

One was possibly due to the result of appendicitis, though
there was no definite proof of this, and 1 was the result of an
abscess in the region of the pylorus, probably a perforated gas-

tric ulcer. All of these cases were operated on, but only two
recovered.

33. The Effect of Strychnia on the Blood Pressure in Fevers.

—Cabot noted the effects of strychnin on ihe blood pressure in

.'il cases of typhoid, 4 of pneumonia, and 15 others with a vari-

ety of diagnoses. In 32 cases the strychnia was given by mouth
and in IS subcutaneously. The 'total daily dose was usually

1 8 grain, sometimes 16 grain. Kecords were taken for days
and occasionally for weeks before and after the drug was given.

-\11 measurements were taken with Stanton's modification of

the Riva-Rocci instrument at intervals of a few minutes to sev-

eral hours, succeeding the administration of the strychnin.

The observations extended over about eight months, and in-

cluded about five thousand measurements. The total result

was negative. Cabot was tmable to convince himself that

strychnin exerts any influence on the blood pressure of febrile

cases when given in the manner and dose mentioned above.
There was no change in the blood pressure following the ad-

ministration of the drug in 24 cases, a fall in 17. a rise of 5

millimeters or more in 16 cases. The average pressure in the
"•O cases that re eived a daily dose of strychnia was no greater
thnn in 18 cases without anv drug.

St. Louis Medical Review.
September 2i.

of Here<Iity in Werlboff's Disease. John Knott.

3U Remarks on the Surgery of the Hillary Passages. Maurice
U. Richardson.

Cincinnati Lancet-Clinic.
October 1.

37 Retroversion. J. C. Trltch.
38 Pericemental .Abscess. D. D. Smith.

Therapeutic Gazette, Detroit.
September lo.

39 'Feeding and the Rest Cure in Typhoid Fever. H. A. Hare.
iO Some Observations on Malaria with Special Reference to the

Disease as Complicating Enteric Fever. A. S. Pendleton.
4t •Vertigo. Charles J. Aldikh.
42 Alveolar Pyorrhea ; Its Cause, Sequelse and Cure. D. D.

Smith.
43 'The Use of Sodium Chlorid After an Application of Silver

Nitrate. Walter R. Griess.
44 Sepsis and Asepsis in Intranasal Surgery. Joseph S. Gibb.

39. Feeding and Rest Cure in Typhoid.—Hare fails to see

any reason that would justifj' disordering metabolism by the

institution of a rigid single diet, and is fully impressed, from
personal experience as well as from physiologic facts, with the

utter inadequacy of the pure milk diet in the treatment of

typhoid fever. It is his custom to give all patients after the

first week of typhoid from one to two soft-boiled eggs a day

in addition to the ordinary allowance of milk, and to vary

their diet by the use of curds and whey, rice which has been

boiled to a pulp, barley, wheat and oatmeal gruel, and a cup of

cornstarch with vanilla or some other flavoring substance of a

like character. As a result of this diet he very rarely sees

marked ataxia, which is so common a symptom in convales-

cence and typhoid; and the patient's nutrition is so well pre-

served that he is but little more emaciated than many cases of

acute pneumonia at the time of recovery. Secondary complica-

tions Like furuncles and bedsores are unknown. He believes

that the average case of convalescent typhoid fever is a fair

mark for any infection, because the patient is half starved.

Recognizing that typhoid fever is characterized by a deficient

secretion of digestive juices, all his patients receive hydro-

chloric acid and pepsin with their proteid foods, and taka-

diastase and pancreatiu when carbohydrates are used. He is

utterly opposed to the use of beef tea, which he believes acts

as a first-rate culture medium and frequently increases tym-
panites and diarrhea, and the stools become infected under its

use. Hare considers that the value of the modern method of

treating typhoid by cold depends in great part on the fact that

when cold bathing is used the patient, who is undoubtedly suf-

fering from a form of toxemic neurasthenia, receives a form of

rest cure which maintains strength and puts him in first-rate

physical condition. The free use of cold water is not the chief

factor for good in these cases, but the rubbing or massage
which follows these baths is of the very greatest importance,

aiding the dissipation of body heat, readjusting the circulation

and exerting on the patient the beneficial effects which follow

the use of massage as seen in the rest-cure treatment of neuras-

thenia. Therefore, he advocates the employment of the Weir-

ilitchell rest cure in the treatment of typhoid fever. Equally

good results can be obtained if these patients are properly

sponged, with friction, instead of being plunged. The spong-

ing possesses the additional advantage that the patient does not

have to be moved from his bed, that the great muscles of the

back can be given more attention than the anterior portion of

the body, thereby increasing the dissipation of heat very great-

ly and preventing the formation of bedsores. Patients with a

temperature below 102.5 should be given tepid baths with fric-

tion. Since he has been feeding his patients. Hare finds that he

is giving them less alcohol than formerly, probably because the

patient burns up food products in the body instead of burning

up alcohol. He throws out the suggestion that alcohol may
act as a stimulant on the functions which are connected with

immunity and the ability of the body to resist infection.

41. Vertigo.—The entire subject of vertigo is discussed by
Aldrich. and several cases are reported. He emphasizes the

value of the hemadynamometer in making a differential diag-

nosis in certain forms of vertigo.

43. Sodium Chlorid and Silver Nitrate.—The use of a solution

of sodium chlorid after the application of silver nitrate to any
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part of the urethra has shown itself, in the hands of Griess, to

be of great value. The indications and reasons for the employ-

ment of sodium chlorid are: 1, The silver salt can be used with

jireater comfort to the patient, as all excess silver is precipi-

tated; 2, the desired effect from silver nitrate is accomplished

Huickly. therefore an excess should not remain in the urethra,

a-i it not only causes unnecessary pain, but actual harm ; 3, the

caustic effect of the silver salt is eliminated to a great extent;

4. the stronger per cent, solutions of the silver salt, which are

often necessary, can be used, for overaction or caustic eflect

need not be feared; 5, the application can be made more gen-

eral; 6, clinical evidence shows that this method of application

yields excellent results and that the proper per cent, solutions

to really do good can be used. The application of the solution

of sodium chlorid should be in a manner the same as is em-

ployed when the silver was injected, by means of a deep ure-

thral syringe. Enough time should elapse after the application

to allow the operator to remove the syringe, wash it out, and

then proceed as he did with the first inje -tion.

Physician and Surgeon, Detroit and Ann Arbor.
September.

45 •Intracranial Tumors in the Insane, with a Report on Two
Cases. Irwin H. Neff.

46 The Study of I'athology. George Dock.
47 liemarks on Biliary and Hepatic Surgery. Hal C. Wyman.

45. Intracranial Tumors in the Insane.—Owing to the diffi-

culty in securing a subjective history, and also to the resistance

often offered by the patient to the necessary examinations,

cases of brain tvuiiors in the insane are quite frequently over-

looked or remain unrecognized during life. Neff reports two

cases of brain tumor, both patients being pronounced insane at

the time of admission to the asylum. In one case the psychical

condition was thought to be dependent on syphilitic brain dis-

ease; in the other case, epilepsy was believed to be the cause.

A short time after admission to the asylum, a diagnosis of

brain tumor was made in the first case, but its exact site,

which proved to be basal, was undetermined. In the second

case a large subcortical sarcoma, involving one entire hemi-

sphere and extending to the opposite side, was recorded as an

anomalous ease of paretic dementia; but during the latter

months of the patient's ilbiess a brain tumor was suspected.

Both cases had a clear history of syphilis, but at the autopsy

neither of them showed the characteristic lesion of lueti? brain

disease. Xeff considers the first case a particularly interesting

one, as it demonstrates that an intracranial pressure can be di-

rectly responsible for not only the general symptoms, of brain

tumor, but also for "focal symptoms," which are commonly

ascribed to localized lesions. The ttunor was located about the

center of the middle cerebral lobe, and was quite extensive.

There was no infiltration of brain tissue, but simply absorption

from pressure. The tumor had a definite capsule composed of

very thin fibrous tissue. The interesting factors in the second

case, a sarcoma of the entire left cerebral hemisphere, extending

to the right basal ganglia, the right temporosphenoidal and

about one-half of the frontal lobe, were the persistence of fixed

and systematized delusions of persecution; the disturbance of

speech; active and severe attr.cks of delirium, and symptoms
indicating "focal disease."

University of Pennsylvania Medical Bulletin, Philadelphia.
Sepiemher.

48 'The Heart and Circulation in Pregnancy and the Puerperium.
Alfred Stensel and W. B. Stanton.

49 Pictorial Gro;ips or Charts Used in the Course in Surgical
Pathology, with a lirlef Outline of the Course. Charles H.
Frazicr and George P. Mnller.

50 On the Histological Behavior of the Cardiac Muscle in Two
Examples of Organization of Myocardial Infarcts. Allen
J. Smith.

.t1 'A Clinical Study of the Diazo Reaction. W. Taylor Cummins.
52 A Note on Lnboratory Teaching In the University of Penn-

sylvania. Alfred Stengel.

48. Circulatory System in Pregnancy and Puerperium.

—

Stengel and Stanton have made a very careful study of the

heart and circulatory system during pregnancy and the puer-

peral state in 60 cases, in order to determine what changes, if

any, take place. They conclude that there is not, during preg-

nancy, any hypertrophy of the left ventricle, nor any special in-

crease in its work. That the increase of dullness toward the

left is due to the upward displacement of the diaphragm and

the consequent displacement of the heart in an upward and

outward direction. That after labor the heart returns rapidly

to its normal position. The extension of dullness toward the

left in the second and third interspaces, the frequency of dis-

tinct pulsation and a systolic murmur in the same area, the au-

thors believe to be due to distension of the conus arteriosus

and the root of the pulmonary artery. They are convinced that

during the later months of pregnancy there is some continuous

dilatation of the right ventricle, though this is apparently of

very moderate degree. In multipara?, separation of the recti

materially lessens the tendency to displacement of the dia-

phragm and diminishes in a corresponding degree the displace-

ment of the heart during pregnancy. After delivery this dias-

tasis of the recti may occasion a downward displacement of the

apex of the heart, and the contrast before and after labor may
be quite as pronounced as in the primipara. I^-iter, if the sep-

aration of the muscles is not considerable and the normal tone

of the abdominal walls is regained, a restitution to the normal

of the heart and its apex occurs. The investigations of the

blood pressure made by the authors show that there is no ma-

terial increase either before or after labor. During labor there

may be a notable increase in the blood pressure, which may be

explained by the holding of breath, the expulsive efforts, etc.

51. The Diazo Reaction.—Cummins has investigated the

value of the Diazo reaction as an aid in diagnosis, and sums up

his paper as follows: 1. The Diazo reaction is of importance in

differentiating a relapse from a complication in typhoid fever.

2. It may be of assistance in separating measles from German
measles. 3. It has great prognostic significance in pulmonarj-

tuberculosis. It does not appear until late, and is usually

noted in a rapid case. \Mien it once appears it persists until

death. The average duration of life after the appearance of

the reaction is about six months. An unfavorable prognosis

should be given in every patient presenting this reaction.

4. The Diazo reaction at a dilution of 1 to 40 is of some value

in the diagnosis of typhoid fever, but on employing a dilution

of 1 to 150 other conditions are eliminated (except a small

percentage of tuberculous cases), and the test, therefore, is

considerably enhanced in value.

Southern Medicine and Surgery, Chattanooga.
Stptetnber.

03 'Some Remarks, on the Diagnosis of Typhoid Fever. Greer
Baughman.

54 Treatment of Typhoid Fever. W'm. S. Gordon.
55 Modification of Fracture Splints for Thigh Fractures. G. A.

Baxter.

53. Diagnosis of Typhoid.—For the diagnosis of typhoid in

the first week, Baughman says the practitioner will have to de-

pend on: I. The history of malaise, anorexia, chance of infec-

tion, headache, etc. 2. Temperature curve. 3. Pulse (out of pro-

portion to the fever and sometimes dicrotic). 4. Tympanitis;

gurgling in the right iliac fossa; tenderness. 5. Rose spots at

the end of the week. 6. Widal's reaction. 7. Blood examina-

tion, normal leucocytes, but increased mononuclears and de-

creased polynuclear count. S. Diazo reaction. 9. Isolation of

bacilli in feces. 10. Isolation of bacilli from blood, and rose

spots or splenic puncture, when practicable.

Journal of the Michigan State Medical Society, Detroit.

Scptem her.

56 'The Relation of the Appendix to Pelvic Diseases. Benben
Peterson.

57 •Succinic Peroxid. Charles C. Yarbrotigh.
58 Cause and Treatment of l»uerperal EcTampsia. A. N. Collins.

59 •Eclampsia and Vaginal Cesarean Section. J. H. Carstens. -

UO Pneumonia in Children. Loren Curtiss.

56.—See abstract in The Jourxai. of September 10, title 37,

page 756.

37. Succinic Peroxid.—According to Yarbrough. this is an or-

ganic peroxid derived from succinic acid. It is a fluffy, finely

crystalline powder, soluble, colorless, stainless, odorless, non-

poisonous, non-volatile and practically non-irritating. It does

not coagulate albumin. It is also non-corrosive to animal tis-

sues, non-explosive and non-hygroscopic. It is useful for the

sterilization of the hands, local surface areas, instruments and
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appliances, dressings, sponges, etc., taking the place of bi-

chlorid, hydrogen peroxid and carbolic acid. It may also be

used internally as a wash, gargle, injection, in the form of the

powder, for insufflation and as a dusting powder.

59. Eclampsia and Vaginal Cesarean Section.—Severe contin-

uous puerperal convulsions, says Carstens, are often fatal, or

leave serious sequela-, hence require the most heroic treatment.

Prompt delivery affords the best—in fact, the only—chance for

success. Vaginal cesarean section enables the accoucheur to

ileliver promptly.

Pennsylvania Medical Journal, Pittsburg.
Sepiemticr.

«1 Medical Oreanization. John B. Donaldson.
61 *Case of .Appendicitis with Fecal Fistula. \V. S. Langfitt.
63 Otitis Media. J. B. Follmer.
64 Wounds and Their Treatment. Henry D. Michler.
65 The I'nique Position and Value of Mercury in Therapeutics.

I. Newton Snively.
66 Removal of the Crystalline Lens in High Myopia. Edward

Stieren. '

67 Pathologic Anteflexion of the Uterus. John H. Girvin.
68 Mechanical Version of the Diagnosis of Valvular Lesions of

the Heart. J. C. ODay.
69 .\nother View of Mediool Proiress. M. R. Evans.
To •l*'arache. G. Hudson Makuen
71 Typhoid Fever. R. Myers.

t)2. Appendicitis.—Langfitt reports a case of suppurative ap-

pendicitis in which, after operation, the condition of the patient

became progressively worse because of obstinate constipation.

Finally a fecal fistula established itself at the stump of the

appendix, and much fecal material was discharged through it.

The temperature on the following day was normal; the patient

in fine condition, with the fistula discharging and the bowels

moving freely. Ten days later temperature rose to 102, vomit-

ing reappeared, with great pain and distension. Examination

revealed the fistula to be closed. Langfitt made a second fecal

fistula, and an enormous amoimt of fecal material was dis-

charged through the new opening. On the following day vom-

iting ceased and pulse and temperature were normal, and re-

mained so throughout convalescence. The immediately im-

proved condition of the patient after the formation of each fis-

tula is convincing e\idence of its worth.

70. Earache.—Makuen discusses the causes of earache and

the treatment, at the same time advising that every physician

familiarize himself with the use of the head mirror and the

aural spectilum so as to enable him to diagnose diseases of the

external auditory canal and the tympani. It is essential to de-

tect middle ear complications in their incipiency.

Northwest Medicine, Seattle.
Sepiemher.

72 Some Practical Points in General Paresis. Walter T. Wil-
liamson.

73 Report of a Case of Perforation of the Gali Bladder in Ty-
phoid Fever. Park W. Willis.

74 *Humanity and Common Sense vs. Idealism in Venereal Prophy-
laxis. G. S. Peterkin.

74. Venereal Prophylaxis.—The object of Peterkin's paper is

to demonstrate that the best and most logical method of

venereal prophylaxis is the education of the individual; that

the educator must realize that every man must and will make
his own morality; that the educator's line of argument, to be

efficient, must deal with vmiversal and necessary principles and
be based on natural conditions, not idealisms; that from a
standpoint of morality, there are many men in various degi-ees

of moral evolution; that they evolve by degrees; that different

arguments appeal to diflerent degrees of evolution; that to ap-

peal to all classes and any individual, one must possess a good
knowledge of every side of the subject to be dealt w ith and the
principles that govern its action. He advises that scientific

facts should be stated in a systematic, concise, yet acceptable

manner, so that men and women, knowing them, will see the
necessity of protecting themselves, and in so doing will limit

the spread of venereal disease. He suggests that these facts

may be arranged in pamphlet form under the following hejds:
1. Facts for all men. 2. Facts for some young men. 3. Sta-
tistics showing the dangers and monetary losses caused by
venereal diseases. 4. Personal prophylaxis against Apnereal
disease for men during sexual indulgence. 5. Personal pro-

jihylaxis against venereal disease for women during intercourse.

Southern California Practitioner, Los Angeles.
tftptemher.

7o 'Stab Wound of the Heart ; Report of a Case. Arlhui M.
Smith.

76 'Ectopic Gestation ; Report of a Case. Titian CoCfey.
77 Chorea : a Thesis. S. V. Davis.
7S 'Trephining of Skull Twelve Years After Accident. Will S.

Smith.

75. Stab Wound of the Heart.—Smith reports the case of a

man, aged 22, who received a stab wound in the left breast, be-

tween the fourth and fifth ribs, two inches to the left of the

sternum, the knife blade penetrating the right ventricle. When
seen thirty minutes after the infliction of the wound the radial

pulse was imperceptible; the heart sounds were barely audible.

A curved incision, about si.x inches long, was made, beginning

at the upper border of the fourth rib, extending through the

stab wound to one inch to the right of the left border of the

sternum. Two inches of the fourth and fifth ribs were re-

sected, together with a portion of the sternima. The pericar-

dium was opened, and the heart brought up into the field of

operation. The laceration was ragged and parallel with the

heart muscle. It was closed with a continuous silk suture.

The pericardial cavity was washed with normal salt solution

and the sac sutured with a continuous silk suture. Silkworm
gut was used to unite the skin flaps, a gauze drain being in-

serted. Moist biehlorid dressings were applied, and over these

a pad of absorbent cotton and a binder. During the operation,

which lasted about fifty minutes, the patient was receiving nor-

mal salt solution in both thighs. The patient felt well and was
doing nicely up to the time of death, which occurred seven days
after operation. The cause of death was pericarditis. At the

autopsy it was found that the laceration in the pericardium
and in the heart wall had healed perfectly and there was not

the slightest oozing. The sacs contained an apparently healthy

fluid, but with adhesions from the sac to the heart. The pos-

terior surface of the heart and left ventricle was covered by
plastic inflammatory exudates. The heart wound was filled

with healthy granulation tissue.

76. Ectopic Gestation.—The case reported by Coffey was op-

erated on at the eighth month of pregnancy because the patient

had ceased to feel life. The skin of the fetus was slightly

macerated; the membranes were intact on the head and fitted

over the scalp at the hair line like a cap. The patient gave a
history of a severe pain and hemorrhage at the end of the first

month of pregnancy, at which time, no doubt, the embryo was
passed into the abdominal cavity, where it continued to develop
among the intestines. Considerable diflaculty was experienced
in removing the placenta, but eventually the patient made a
splendid recovery.

78. Trephining Twelve Years Aftfer Accident.—Smith's pa-

tient consulted him twelve years after sustaining a compound
fracture of the skull, with depression of the inner table, be-

cause of a persistent, dull, aching pain on the left side of the
head, which also affected the muscles of the neck and was re-

ferred downward to the left hand. A very strange symptom
was that the patient could turn his head to the right side with-
out turning his body, but when he tried to turn his head to the
left side he would have to turn his body to the same side. The
depression corresponded internally to a point about the middle
third of the central convolution. The imder surface of the bone
was chiseled away to correspond with the size of the external
opening; the underlying thickened portion of the dura was re-

moved, and the wound closed with silkworm gut, a gauze drain
being inserted for the first twenty-four hours. The operation
was successful in every way. Worthy of note in this case is

the action of aseptic ergot, which the patient received hypo-
dermically twice a day after the operation. The ergot not
only relieved the pain, but also produced a quiet, refreshing
sleep.

Louisville Monthly Journal of Medicine and Snrgery.
Scptemher.

7!l Remittent Fever. Cassiiis D. Mansfield.
50 Case of Splenic Leukemia Treated by the X-Rays. J. T. Dunn.
51 •Internal Hemorrhage from Ectopic Gestation Without Rup-

ture of the .'iac. j;. E. Montgomery.
SI.—This article has appeared elsewhere. See The Jockxai.

of August 20. title 64, page 571.
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103
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Journal of the Kansas Medical Society, Lawrence.
Sii>t(:mhcr.

Cnre of IViiuoiim Uuilnj.' and After ConOuemenl. S. B.

Topogniphiial' Anatomy of the Human Uead as Shown by a

Series of 11 Drawings of Cross Sections. Marie A. dreene.

Journal of Cutaneous Diseases, New York.

Affpotions of the Mucous Membranes in Their Relation to

Skin Diseases. John A. Kordyce.
Ibid. M. V. Kngman.

Canadian Practitioner and Review, Toronto.
Scplembcr.

Uncertainties of Diagnosis and the Necessity of Early and
Vigorous Treatment of Diphtheria. T. F. McMahon.

Surgical Treatment of Gastric Ulcer. Frederick W. Marlow.
Finiiiiclal liesponslbility of the Medical Examiner for Life

Insurance. Bruce L. Rlordan.
Some Observations on the Nursing of Typhoid Fever. Eliza-

beth C. Gordon.

Iowa Medical Journal, Des Moines.
September 15.

Case of Prostatectomy. W'm. n. Corrigan.
Delirium. Gershom H. Ulii.

Smallpox in Worth County in ISDO, 1900 and 1904. J.

Herbert Darey.
. .

Case of Intestinal Obstruction from a Meckel s Diverticulum.

A. B. Poore.
My Theory About the Cause of Tumors. G. L. Stempel.

Observations on the Treatment of Puerperal Infection. Q.

C. Fuller.
The Dosage In the Treatment with Kadlum. J. Eudis

Jicinsky.
Shall We Amend Our Therapeutics and Our Prognosis? A.

M. Linn.

Ophthalmic Record, Chicago.
September.

Some Kemarks About Glaucoma. Joseph A. White.
Lipoma of the External Rectus Muscle. Casey A. Wood.
Hysteria or Dissimulation Arthur C. H. Friedmann.
The Relation Between I'resbyopia and the Kange of Accom-

modation ; a Simple and Convenient Formula. F. B. Eaton.

Kentucky Medical Journal, Louisville.

September.

In Vihat Per Cent. Is the Regular Profession Responsible
for Criminal Aboi-tions, and What Is the Remedy? C. J.

And.
, Common Sense In Surgical Technic. Ap. Morgan Vance.
Present Epidemic of Pneumonia. R. D. Pratt.

Pneumonia. Its Mortality, Contagious Character and Prophy-
laxis. Louise Southgate.

Acute Ascendins or Landry's Paralysis ; Report of a Case
In a Child if Two Years. Henry E. Tuley.

Whv Properly Paid County Health Officers are Essential in

Kentiicky. "
J. N. McCormack.

Enterocolitis. C. P. Harville.

Canadian Journal of Medicine and Surgery, Toronto.
September.

Report of a Case of Bilateral, Congenital Dislocation of the
Hip Treated by the Lorenz Bloodless Method—Brief Re-
view of the Present Status of the Lorenz Method. H. P.

H. Galloway.
The Diagnosis of Modified Smallpox (so-called). Charles A.

Hodgetts.
A Case of Gastroschisls or Fissura Abdomlnalls. Joseph H.

Peters.

American Medical Compend, Toledo, Ohio.
September.

Diagnosis of Pathologic Conditions at the Hip Joint. Thomas
H. Manlev.

Things of Specialism and of This Society That Make for
Optimism. William M. Beach.

How to Curette. C. M. Harpster.
I'Jarly Diagnosis and Treatment of Diphtheria. W. D. Stewart.
Intestinal Parasites in Children. C. E. Monroe.

Contribution to the Study of Mental Impulses. N. Vaschide
and P. Meunler. „ ^ . ,

Remarks on a Case of Precocious Attention to Esthetic ben-

satious. Raymond Meunler.
Suicidal and Homicidal Acts. Their Clinical AspecU and

Medicolegal Slgniflcauce. (Continued.) Louis G. RoWno-
vltch.

FOREIGN.

Journal of the Mississippi State Medical Association, Vicksburg.
September.

The Medical Treatment of Dysmenorrhea. J. M. Alford.
Pelvic .\bscess W. H. Scudder.
Treatment of the Opium Habit by Hyoscin Hydrobromate.

J. M. Catchings.
The Country Surgeon and Ills Nurse. J. T. B. Berry.
Remarks on Erapvema. L. Sexton.
Better IToi^nital Facilities for Our Public Institutions. Jails,

etc. J. H. Rhodes.
•'Pain in the Bottom of the Bellv." E. J. Johnson.
Dislocation of Spine—Report of Case. J. D. Donald.

Medical Standard, Chicago.
September.

Clinical Report of a Case of Cholecystitis Calculosa with
(Cholecystectomy. Byron Robinson.

ICnipyema of the Maxillary Sinus ; Etiology and Diagnosis.
James M. Brown.

The Dark Ages of Medicine. E. J. Kempf.
.\utolntoxication and Its Treatment. Heinrlch Stern.

Journal of Mental Pathology, New York.
Xos. 1.5.

Case of Toxic Polyneuritis Probably Due to Aniline Poisoning.
Eugene Medea "and E. Gemelll.

On the External Appearance of the Nervous Elements of the
Cerebellar Cortex of Young Mammalia. M. J. Gom-evitch.

117
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Titles marked with an asterisk (•) are abstracted below. CUulcal

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general Interest.

The Lancet, London.

September i-i.

1 •Arteriosclerosis. Thomas D. Savlll,

2 Fever <n Children Caused by the Ingestion of Certain Kinds
of Carbohydrate Foods. Henry Davy.

3 'An Analysis of 150 Cases of Death from Brcmchopneumoma.
Percy Hardy. „

4 A Plea for the More Extensive Use of Tuberculin as a Cura-
tive and I'rnphylactic Measure. Albert S. F. Gruenbaum.

.") A Case of I'erforated Duodenal Ulcer ; Operation ; Recurrent
Hemorrhage ; Gastroenterostomy ; Recovery. Herbert W.
Allingham.

6 A Case of Hematoporphyrlnurla Not Due to Sulphonal. G. L.

Thornton.
7 'The Channels of Infection in Tuberculosis In Childhood. L.

Klngsford.
8 *Some Points in the Prevention of Epidemic Diarrhea. J. T.

C. Nash.
9 A Case of Nephritis Simulating Diabetes Insipidus. J. Brun-

ton Blalkle.
10 Death Certiflcatlon. Wm. Berry.
11 A Note on the Pathology of Lateral Curvature of the Spine.

G. C. Steele Perkins.

1. Arteriosclerosis.—During the past seventeen years Savill

has made <i careful study of arteriosclerosis, especially in re-

gard to arterial hypermyotrophy and the other morbid

changes which occur in the muscular tunic of the arteries. He
contends that the pathology of the diilerent timics of the arte-

rial system should be studied separatelj', just as are the dif-

ferent coats of the heart. That advanced atheroma and a con-

siderable degree of intimal and adventitial sclerosis may exist

without serious consequences and be compatible with e.\treme

old age, provided the muscular tunic is unaffected. The prime

importance of the muscular tunic, relatively to the intima and

adventitia, in that it constitutes the fimctionally active struc-

ture of the arterial system and the regulator mechanism of the

whole body, should not be overlooked. There is no doubt that

arterial hypermyotrophy, as a substantive generalized change

in the arterial system, exists, and its importance must be rec-

ognized by reason of the potential evils in the way of circula-

tory derangements, circulatory accidents, nutritional disturb-

ances, disturbance of the balance between the heart and artery

and the degenerations which are apt to ensue. Arterial hyper-

myotrophy is the first step toward senile decay, and it is the

main cause of senile or postural vertigo at any age. The com-

bination of arterial hypermyotrophy and focal necrosis of the

media is a most deadly one and may produce death by hemor-

rhage at a comparatively early age. The condition may result

from chronic renal disease, but it has many other causes, all

iif which probably produce the condition of high arterial ten-

sion.

3. Death from Bronchopneumonia.—Hardy presents an anal-

ysis of 150 cases of death from bronchopneumonia in children

under 13 years of age, and on which postmortem examinations

were made. He endeavors to show that the feeding of the

children by bottle instead of at the breast increases the mor-

tality enormously. Out of 64 cases imder 4 years of age in

which the method of feeding was kno\\Ti, 32 were breast-fed

and 22 were bottle-fed—that is, the deaths from bronchopneu-

monia were equal, but according to the author's computation,

the ratio of mortality among bottle-fed and breast-fed chil-

dren is as 09 to 9—that is, the mortality from bronchopneu-

monia is 7.7 times as great in bottle-fed as in breast-fed chil-

dren. There were w ell-marked signs of rickets in 25 of the 150

cases, or 16.7 per cent. Of 95 cases between the ages of 6

months and 3 years, there were 21, or 22.1 per cent., while of

the 59 cases between the ages of 1 and 3 years—the rickets

period par excellence—there were no less than 15, or 25.4 per

cent., showing well-marked signs of this disease. In 15 cases

the disease occurred during, or followed immediately on, an at-

tack of niea^lp« Of thpso. 4 patients were under the age of 1
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Near, 5 weie between 1 year and 2 years, 3 between 2 and .'i

years, 2 between 3 and 4 years, and 1 between 6 and 7. Twelve

cases occurred during an attack of diphtheria. The youngest

patient was under 1 year and the oldest under 4. \\'hooping-

couj:h was a contributory factor in 7 cases. Eight cases oc-

curred during an attack of meningitis; 5 during epidemic cere-

brospinal meningitis, and 2 during an attack of suppurative

meningitis secondary to suppurative otitis media. There were

5 eases of suppurative otitis media, 3 of general pyemia, 3

were thought to be due to the administration of an anesthetic,

2 occurred during an attack of typhoid fever. Scalds and

burns preceded the illness in two instances. In one case the

bronchopneumonia followed the impaction of a coin in the

esophagus, and in another it was secondary to erysipelas.

Twenty-one cases were initiated by vomiting and diarrhea.

The right lung was alone affected in 9 eases, the left also in 9

cases; both lungs in 132 cases. There were 6 cases of massive

bronchopneumonia, 15 cases of suppurative bronchopneumonia,

4 associated with suppurative otitis media, 4 with empyema, 2

with peritonitis, and 3 were part of a general pyemia, while 1

occurred with acute suppurative periostitis. Fifteen cases

were complicated by acute fibrinous pleurisy, 1 by a pleurisy

with effusion, 16 by empyema.

7. Tuberculosis in Childhood.—With a view to determining

the correctness of Koch's statement that tuberculous milk is

not a source of danger to the human subject, Kingsford has

analyzed the postmortem records of 339 eases of tuberculosis

in children of all ages up to 14 years. Of this number, 1G2, or

4S per cent., occurred during the first two years of life, and

270, or SO per cent., during the first five years, while there is

a steady decline in the proportion among older children. Re-

garding middle-ear cases as infected by inhalation, the tonsil

cases as an alimentary infection, and the remaining pharyngeal

cases as doubtful, the inhalation accounted for 216 cases, or

63.7 per cent., and ingestion of the 6.5 cases, or 19.1 per cent.,

the remaining 17 per cent, being of doubtful origin. So far as

can be judged from these methods of investigation, Kingsford

concludes that the danger from inhalation far exceeds that

from the ingestion of tuberculous material. With regard to

the importance of tuberculous milk, however great the poten-

tial danger may be, the real danger is greatly exaggerated,

probably owing to the children not drinking tuberculous

milk of the virulence and in the quantity usually affirmed.

Still, the fact that nearly 20 per cent, of the cases of tuber-

culosis among children are primarily alimentary, makes out a

good prima facie case against tuberculous milk, and Kingsford

believes it will be shown that one of the chief differences be-

tween the conditions of life among children at home and

abroad which could have any effect in predisposing to primary

abdominal tubercle exists in the greater frequency of tubercu-

lous milk in England, .\lthough attention should be directed

toward the restriction of the sale of tuberculous milk, it is

chiefly to the improvements in the conditions of life, such as

cleanliness, ventilation, disinfection and better housing, that

we must look for the diminution of tubercle among children.

8. Prevention of Epidemic Diarrhea.—Xash has had printed

for distribution among the laity two pamphlets. One, among
other matters, calls attention to the dangers of long tube bot-

tles, poor condensed milk, miscalled infant foods, and gives

simple directions for preparing milk for hand-fed infants ac-

cording to age. The second pamphlet contains the following:

Diarrhea.—This disease is very dangerous and rapidiy fatal In
.vonng infants. It is. tlieretore. necessary to know how to prevent it
rather than to hope to cure it. Several causes contribute to this
disease. Any or some or ali of these causes may operate in a par-
ticular instance. It is important to know what tbey are and to take
the necessary precautions to prevent ali. if pos.>iti'le. They are. in
•me word— dirt. In more than one word, they are: fl>" unclean
loilk and other food; (2) unclean jugs and bottles: (3) unclean
hands; (4) unclean surrounding; (5) unclean air (from overcrowd-
ir-g. etc.) ; (6) unclean flies; (71 unclean dust.

Diarrhea is more common and fatal in hot weather than at any
other t'me. Why?

1. Because there are more flies, which settle on dirty refuse heaps,
dirty closets, dirty napkins, etc.. and then settle on the food or
tumble into the baby's milk, or get into the open tin of condensed
milk, or walk about the sugar.

2. Because there is more dust, which is blown in at the open win-
dow on to milk .tnd other food left exposed.

3. Because germs are really very small niicruscopic plants, which,
hke nearly ali other plants, grow best when the weather is warm.

Fortunately boiling will destroy nearly ali germs. Therefore, dur-
ing the hot weather, to prevent young infants from getting diarrhea
from milk, boil all milk directly it comes into the house. But this

is not everything. If after millj is boiled it is put into a half-

cleaned jug or cup or bottle, or is left exposed so that flies can set-

tle on the margin or fail into it, it will rapidly become contaminated
again. Therefore, after boiling, always keep the milk in clean ves
sels and covered over with a clean cover. The milk should also be

kept as cool as possible. A good plan is to stand the covered milk
jug in a basin of cold water. A mother or nurse should always
wash and dry her hands just before preparing the baby's meal. A
large numbc-r of people in a room contaminate the air of the room
and impart to it properties which will rapidly spoil milk. There-
fore, it is important not to allow several people to come into the
kitchen or near the larder.

Every precaution should be taken to prevent flies settling on food
and to destroy flies in the house. All animal and vegetable waste
should be burned as soon as possible. If put into the dustbin or
left about in the kitchen or larder, they cause offensive smells and
attract and breed flirs. Cleanliness in every detail is the great pre-

ventive measure against diarrhea.
When a case of diarrhea occurs in a house great care should be

taken to at once place soiled napkins, etc., in a disinfectant solution
and to boil all infected articles as soon as practicable. If napkins,
etc., are left exposed flies can settle on them and carry back infec-

tion to the baby or to other children in the same house or in neigh-
boring houses.

British Medical Journal, London.
ISeptember Jj.

12 Relation of Laryngology, Rhinology and Otology with Other
Arts and Sciences. Felix Semon.

13 Discussion on Chloroform Anesthesia. Victor Horsley. A. G.
Vernon Harcourt and others.

14 Histological Changes Occurring in Ununited Divided Nerves.
Robert Keimedy.

15 Ceils of the Spinal Ganglia and the Relationship of Their
Histologic Structure to the Axonal Distribution. F. Griflith

and W. B. WarringtoiL
16 Further Investigations on Accommodation. Karl Grossmann.
17 So-called Sanson-Purkinje Reflex Image of the Anterior Lens

Surface. Karl Grossmann.
18 Some Changes Observable in Liver Cells During Activity. E.

W. earlier.
19 Some Points in the Physiology of the Mammalian Heart. J.

A. MacWilliam.

Intercolonial Medical Journal of Australasia, Melbourne.
August 20.

20 Some Aspects of the Mortality from Puerperal Sepsis. H. O.
Cowen.

21 Sporadic Cretinism. A. J. Wood.
•22 Alleged Artificial Restriction of Families. W. McLean.
23 •Union of Bowei, with Notes of Two Cases of Enterectomy. G.

A. Syme.
24 'Two Intracranial Abscesses ; with Sinus Phlebitis. P. S.

Webster.
2.5 'Three Cases of Eye Injury. J. P. Ryan.

23. Enterectomy.—Syme says that the ideal intestinal union

is one that will hold imtil cicatrization is complete and firm;

one that will not allow contamination of the peritoneum by
capillary oozing; that will not contract too much the lumen
of the bowel or form too much of a diaphragm in its interior,

and that cafl be performed rapidly. The Murphy button, when
it is properly constructed, perfectly applied, and when it acts

as it is intended, gives nearly this ideal result. Unfortunately.
it is not always perfectly constructed and applied, and does

not always act as it is intended. A case is described of car-

cinoma of the descending and pelvic colon, which infiltrated

into an adjacent loop of jejunum. Enterectomy was done, the

jejunum being united by suture and the colon by a Murphy
button. The patient died about two weeks after operation,

and at the autopsy the sutured anastomosis was found intact,

but the button anastomosis was a slough with a circular hole,

over the lateral aspect and upper edge of the button where the

bowel wall was in contact with the abdominal wall. A second
case cited was one of perforation of the uterus during curett-

age, with laceration of the bowel and the mesentery. Fifty-

nine inches of small intestine were resected and end-to-end
imion by suture performed, continuous through all the coats,

and then continuous Lambert. The patient made an unevent-
ful recovery. Syme raises another objection to the Murphy
button—that it may never be passed. A case is referred to
where a portion of bowel was resected for carcinoma and an
anastomosis done with the Murphy button. When the patient
died of recurrence of the tumor twelve months later, the button
was still in place. He advises against the use of all mechanical
appliances toward intestinal approximation.

24. Intracranial Abscesses.—Webster cites a case of chronic

suppuration in the left ear. followed by extradural abscess in

the middle fossa, cerebellar abscess and sinus phlebitis. A
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very extensive operation was performed, consisting of opening

the mastoid cells, the middle fossa, cerebellum, sigmoid and

lateral sinuses and the middle ear, with evacuation of a large

quantity of pus. The patient made an almost uninterrupted

recovery.

la. Three Cases of Eye Injury.—The first case reported by

Ryan is one of infection of a corneal wound and threatened

panophthalmitis six days after extraction of the cataract. He
believes that an attack of influenza, which came on about the

third or fourth day after the extraction, may have been a factor

in the eye trouble. The patient recovered, with fair vision.

The second case was one of monocular neuroreLinitis in a boy

of 10 years. There was no apparent cause for the condition.

Ryan suggests that it ma.y be due to a tumor of the optic

nerve, and gives a bad prognosis. The third and last case was

one of suture of an unhealed corneal incision nineteen days

after extraction of a cataract, the material used being two fine

silk sutures passed through the entire thickness of the sclera.

The wound had healed within a week, when the sutures were

removed.

Revue de Chirurgie, Paris.

Last indexed page Si6.

26 (XXIV, No. 9.) 'De llntervention operatohe dans les n6-
phrites et dans certaines affections mSdicales du rein (of

kidney). A. Yvert (Dijon).
27 'Des stenoses tubeicu'euses de I'intestin gi'ele chez I'enfant (of

small intestine hi children). L. Beiaid and K. Leriche
(Lyons). (Commenced in No. 8.)

26. Operative Treatment of Kidney Affections.—Yvert dis-

cusses the results of surgical intervention in acute and in

chronic nephritis, as well as in various other kidney affections.

In acute nephritis the reports published to date indicate that

nephrotomy' is preferable, with nephrectomy later, if it proves

inevitable. The former has a mortality record of 5 and the

latter of 33 per cent. Decapsulation is still on trial. In case

of pyonephrosis resulting from a concrement, nephrolithotomj',

incising the convex margin of the kidnej' down to the seat of

the stone, is the operation of election. He attributes to Pous-

son the merit of systematic operative treatment of chronic

nephritis. Out of 9 cases of chronic nephritis treated with

nephrotomy by himself or others, 5 of the patients were com-

pletely cured, 2 much improved and 2 died. In case of doubt

as to which kidney is involved, the reno-renal reflex is an im-

portant guide, and an incision on each side would banish everj-

doubt. Nephrectomy has been done in 5 cases of chronic

nephritis, with 5 cures. In 2 cases the intervention was lim-

ited to capsulotomy with the actual cautery, both .cured. De-

capsulation does not seem to offer many more advantages than

simple nephrotomy, while it is a more serious operation. The
future alone can decide whether it is preferable to nephro-

tomy ; the evidence to date seems to be in favor of the latter.

Rovsing's nephrolysis or destruction of adhesions after ne-

phrotomy was successful in the 3 cases in which it was ap-

plied. It seems to be indicated when the adhesions are par-

ticularly extensive and thick. In case of essential nephror-

rhagia, nephrotomy is indicated after failure of other meas-
ures, as Israel's experience has been so favorable w'ith it. It

is likewise indicated in case of rebellious nephralgia, and for

the same reasons. In a desperate case of puerperal eclampsia,

after failure of all other measures, Yvert would not hesitate

to perform nephrotomy, bilateral if necessary, following Ede-
bohls a certain way, but not to the extent of decapsulation.

Pousson has performed nephrotomy in a case of rebellious

anuria from hysteria, with the cure of the patient for a few
months, but recurrence later. He operated only on suspicion

of an actual affection of the kidneys, and cautions ag.ninst

similar surgical intervention in pure hysteria. On the whole,

Yvert concludes that kidney affections are coming more and
more into the realm of surgery. Operative treatment is indi-

cated only after medical treatment has proved powerless, but
under these circumstances it should not be abused, but should

be resorted to without fear. Of all the modes of intervention

proposed to date, the incision along the convex margin of the

kidney, simple nephrotomy, seems to be the most effectual,

while it is certainly the simplest and most inoffensive.

27. Stenosis of Small Intestine in Children.—Twelve cases

are reviewed, including one personally observed, in which in-

testinal tuberculosis caused single or multiple stenosis of the

small intestine. The symptoms are insidious and vague. They
are noticed as diffuse pains in the abdomen; digestion is tedi-

ous and laborious; sometimes there is vomiting, and there

maj' be alternations of constipation and diarrhea. Colic in sec-

tions, Hochenegg's "combined ileus," is characteristic when it

occurs, but this is rare. The pains are sometimes accompanied

by gurgling sounds. The vomit is exclusively of food. The
stools may be bloody, or there may be all the signs of subacute

occlusion. The abdomen is generally distended, especially in

the flanks. Peristaltic waves reveal the painful efforts of the

intestine against the obstacle within. Then the pain subsides

and the abdomen becomes flatter, although local tympany may
persist with gurgling sounds and dullness over the point. The
stenosis in children is usually in process of evolution and not

cicatricial stenosis, such as is more liable in adults. The
stenosis is due to submucous infiltration in the course of en-

teroperitoneal tuberculosis. The symptoms of the tuberculous

peritonitis may predominate. The general condition is bad,

the childreu usually in such a precarious condition that one is

tempted to defer the operation, although surgical intervention

offers the only chance for recovery. The course of the affection

is inevitably progressive. Enteroplasty is seldom indicated.

Enterectomy should be done whenever practicable—that is,

when the lesions are not extensive and the general health sat-

isfactory. In other cases, the choice must be between exclu-

sion and entero-anastomosis. The site of the stenosis will

dictate the mode of intervention. In presence of very exten-

sive foci, simple laparotomy remains the last resource to re-

lieve the phenomena of inflammation, to cause the retrogres-

sion of the lesions, and possibly render a secondary resection

practicable, while in more cases than one would suppose possi-

ble it may lead to the complete recovery of the child.

Berliner klinische Wochenschrift.

28 (XLI. No. .36.) Hyperalgetlsche Zonen bel Kopfschiissen
(with bullet wounds of head). Wilms (Trendelenburg's
clinic, Leipsic).

29 'Zur nehflndlung der chronisch-rheumatischen und der gon-
orrhf.is<'hen Gelenkerkrankungen mittels der Blerschen
Stammgs-Hyperamle (passive consesiiou for joint affec-
tions). A. Laqueur (Brieger's service. Iteriin).

.SO *Stomarh Content in the Aged. H. Seldelln (Copenhagen).

—

T'ntersiKbnnffen des Mageiiinhaltes bei iilteren Individuen.
31 Fall von Fliin-Tumor nach Trauma; Operation (brain tumor).

E. Liefniann.
,32 'Ueber Ttose der iorta ahdominalis. Stifler.
33 (No. 37.) 't'n nouveau cas de gale norvegienne on cronteuse

( Xoi'wegian scabies). T. de Amicis (Naples).
34 'Hereditiire Ines in der 2 Generation. C. Boeck (Christiania).
3.-) Znr Kllnik der Hant-Syphilide (of skin). E. Finger (Vienna).
36 •Cutane(>us Manifestations Liable to Accompany Chronic .\p-

pendirltis. H. Fournier (Paris).—Siir queliiues manifesta-
tions outanees qui peuvent accompagner les appendlcites
chroniques.

37 Sur on li^prlde scarjatiniforme perslstante avec atronhies
cons^rntives en foyers miliaires. Vari6t^ nouvelle. H. Hallo-
pean (Tarls).

38 'Some of My Opinions. Jonathan Hntchlnson.
39 *Ueber infectldse und toxische haematogene Dermatosen. J.

.ladnssohn (Berne).
40 Fall vnn secnnd.'irer Syphilis mit schwerer Ansenerkranknng

(with severe eye affection). G. Fernet (London).
41 'ZHr Ivosin-l.lrhtBehandhing (eosiu-phototherapv). F. J. Pick

and K. Asahi (Prague).
42 Les conditirns du developpement de la "svnhilide piamen-

taire" (Leuooderma syphiliticnm). G. Thibierfre (Paris).
43 *IIow and Wbe)-e Should Children with Inherited Syphilis Be

Treated'' E. Welander (Stockholm).—Wie nnd "wo sollen
wir hcreditaisyphilltische Kinder behandein?

29. Passive Congestion in Treatment of Joint Affections.

—

Laqtieur has applied Bier's technie of passive congestion by elas-

tic constriction in 40 cases of various joint affections. The
patients could use the limb freely after the tourniquet was ap-

plied, and all experienced relief from the pain almost at once.

The passive congestion also had marked influence in promot-
ing dissolving and absorption. In long established cases this

influence was felt less, but in every instance the relief from
pain and the improvement in the function were noticeable.

It proved a valuable measure not only in chronic articular

rheumatism, but also in arthritis gonorrhoica, and its cheap-

ness, simplicity nnd ready application justify its more seneral

adoption in joint affections. Bier's technie was strictly fol-

lowed. It was described in Tiik .Ion?x.\L. xli. page 69.



Oct. 15, 1904. CURRENT MEDICAL LITERATURE. 1179

30. Stomach Content in the Aged.—Seidelin tabulates the

findings in 70 subjects, grouping them by the decades aftei' 50.

He was surprised to find that the stoniiU'h secretion can be re-

tained to an advanced age, even when the subject exhibits

signs of pronounced senility in other respects. On the other

hand, quite a number presented achlorhydria, and a certain

connection between this condition and existing arteriosclero-

sis seemed to be unmistakably evident. The "symptom of

achlorhydria in elderly persons, therefore, should not be re-

garded as important in the diagnosis of cancer or other affec-

tions.

32. Ptosis of Abdominal Aorta.—Stifler describes the form
of ptosis accompanied by dilatation and the form in which the

aorta is contracted. The latter is evidently the result of some
inllamniatory process, and is the key that solves certain puz-

zling cases of abdominal ptoses, as well as many vasomotor

and secretory anomalies and the symptom-'complex of what he

calls '"sympathicismus." One of the most frequent predispos-

ing causes is defective correction of a wandering kidney by un-

suitable bandages. Ptosis of the abdominal aorta is often

treated by attacking the symptoms rather than the cause.

The therapeutic indications are in general the same as for en-

teroptosis. but require more delicate application of local hydri-

atic and electric measures, as also of the supports to be worn.

The latter require special medical experience to fit them to

the individual case. In his experience with ptoses in general,

Stiller has observed about 15 per cent, in which the abdominal
aorta was involved or alone affected. He describes a few typ-

ical cases. In one, both kidneys were abnormally movable and
there was painful gastric pulsation and distress in moving.
The dilated, abnormally movable aorta could be distinctly

palpated below the umbilicus. One kidney was fastened in

1901 and the other a year Liter. When seen in 1904, the right

kidney had worked partially loose and lay crosswise. The
aorta was nearly as wide as two finger breadths, palpable to

the left and below the timbilicus; there was a systolic vascu-

lar murmur, and the left renal artery was likewise pulsating

and dilated. Pain upward to the heart was elicited by press-

ure on the dilated aorta, with pain radiating to the left costal

arch and up lo the left scapula. When fatigued or lying par-

tially On the left side, there was the typical gastric beat, weak-
ness and sensation of faintness, but the ability to move and
work had improved since the operation on the kidneys. In

another case described, the dilatation of the aorta coincided

with cardioptosis, and finally kidney symptoms occurred simi-

lar to those observed with true aneurism of the aorta. By
repose, suitable supports and hydriatic procedures the car-

dioptosis was cured; the dilatation of the aorta persisted for

some time longer, but finally yielded also to treatment.
Another patient had suffered from paralysis agitans for years
and both kidneys had become abnormally movable, with prob-

ably secondary dilatation of the adrta. The kidney and aorta
troubles were cured by appropriate bandages alone. A pa-

tient with the irritative form of aorta ptosis exhibited a pain-

ful pulsation through the entire abdomen below the stomach,
most pronounced after e.xertion, with consecutive heart agita-

tion, frequent vomiting, obstipation and sometimes polyuria.

This patient was subject to attacks of stomach migraine. The
aorta could be palpated as a movable small cord to the right

of the umbilicus, with pain on pressure, radiating upward to

the heart and to the scapula on both sides. Pressure on the
aorta above the umbilicus induced vomiting and violent, per-

sisting pains, with "inexpressible nausea" for a day after-

ward. A sj-stolic vascular murmur was evident over the aorta.

The left kidney was low and lay crosswise and was sensitive

both spontaneously and on pressure. In another case nervous
diarrhea, tremor of the entire body, heart cramps and dis-

tressing stomach pulsation were all traceable to some irrita-

tion of the peritoneum or muscular diastasis resulting from the
trauma of a preceding childbirth. The aorta was sensitive to
pressure, contracted, movable, sinuous and with strong pulsa-
tion, its course lying to the left of the umbilicus. By repose,

bandages and packs the patient was practically cured, al-

though there is still pulsation in the aorta a week before and

after menstruation. The aorta can still be palpated to above
the umbilicus, and it is irregularly thick. The patient still

feels the need of an abdominal support, but is otherwise in ap-

parent health.

33. Norwegian Scabies.—De Amicis thinks that the individ-

ual conditions must be the reason why this form of scabies

differs so much from the ordinary forms. The contagion was
unmistakably derived from a person suffering from the ordi-

nary form in both the cases he observed. The subjects were
rachitic and poorly nourished.

34. Virulent Inherited Lues in the Second Generation.—Boeck
reviews his observation of 4 unmistakable cases, and remarks
that the. conditions in Christiania enable the family history of

the 4 subjects to be accurately known. The affected members
iu each generation applied to the same hospital, and careful

records w ere kept of each. He adds that in his thirty years of

practice he has never known an instance in which inherited

lues could be satisfactorily traced to the father. Some trace

of the manifestations of syphilis will invariably be found in

the mother on careful search. He has encountered only 2 cases

in which there was a suspicion of inheritance from the father

and they were in society people, and an examination of the

mother was impossible. The virulent syphilitic taint in the 4

children described was undoubtedly derived from the inherited

sjphilis of the mothers, of which they themselves were igno-

rant. They were all over 20, but this long interval is not so

very unusual. Boeck knows of a woman of 47 who bore a

syphilitic child thirty-seven years atter she had herself been

infected at 10. The great theoretic interest of such eases is

that they show not only that the virus of syphilis may persist

for many years in an organism long after it has lost its ap-

parently virulent properties and has ceased to be contagious

under ordinary circumstances, but they also show that this

virus, when transmitted to the child through the placenta, can

continue in the child. When the child is born and ceases to

be under the inlluence of the maternal organism and of its

alexins, the virus resumes its highly virulent properties, and

they persist until the child's organism has in turn had time to

develop its own necessary antibodies, which then transform

the virus again into a non-virulent form.

36. Cutaneous Lesions of Chronic Appendicitis.—Fomnier
proclaims that chronic appendicitis is much more common
than is generally recognized, especially those inflammations

which are chronic from the start, never presenting an acute

attack, but merely a train of vague protean symptoms. He
heartily indorses Lucas-Championniere's views in regard to the

part played in its etiology by meat-eating and grippe and the

lack of the old-fashioned purges. He knows of many persons

who seem to live only for the pleasures of the table, and yet,

by means of regular purges and enemas, they keep in good

health and live to an advanced age. Meat-eating is liable to

induce a general vasoconstricting action and, by the toxins

which it engenders, to produce irritation of the intestines,

causing spasmodic contraction of the intestine, with obstinate

constipation. This installs an infectious condition which

throws wide the gate for all kinds of complications, and from

enterocolitis may lead to chronic appendicitis. The cutaneous

manifestations of this condition have not been much studied

hitherto, although Sloty has called attention to the flush in

the right cheek, rarely missing in febrile appendicitis, and re-

sembling the congestion noted in pneumonia in the cheek of

the affected side. Labial herpes is also frequent. In one ease

of chronic appendicitis he noticed sudation of the head and

neck on the right side. This hypersecretion extended exactly

to the median line and persisted during the ten years of the

chronic appendicitis, vanishing after appendicectomy. He no-

ticed it also in a case of acute appendicitis. Fournier's experi-

ence has been that a number of cases .of purpura, eczema,

pruritis, urticaria, prurigo and acne are due directly to chronic

appendicitis. The colon bacillus was found in the purpuras of

some of de Benedetti's patients, demonstrating the intestinal

origin of the toxemia. The purpura in one of Fournier's pa-

tients never reappeared after appendicectomy. In another pa-
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tieiil no possible cause for the prurigo could be deter-teil until

slight lenderness at McHurney's point was discoverer'. He
was put on a vegetable diet and the prurigo vanished. He
grew thinner during the six months he kept up this diet, but

his sUin was cntirelj- free from the eruptions which had previ-

ously annoyed him. In another patient, anal pruritis and ec-

zema around the lips always appeared when intestinal troubles

were noted, but since the latter liave been avoided there has

been no recurrence of the former. A pruriginous acne in

another patient is undoubtedly due to chronic appendicitis, and

i<'ournier anticipates a cure so soon as the patient is willing to

have the appendix removed. The cutaneous manifestations in

these and other cases were the clue to the ignored inllamnia-

tory process in the intestines. Whenever a recurring, obsti-

nate cutaneous affection is encountered, which can not be re-

ferred to any other cause, the appendix should be suspected.

The patients can be operated on at once or they may be cured

by instituting a suitable diet, etc. The inherited or acquired

neuropathy which is generally the cause of the primary cntero-

neurosis frequently misleads the physicians into regarding

tliese patients as merely hypochondriacs, which thej- really are

in the true sense of the word. Their descriptions of their

symptoms can be relied on, as they are usually e.xcellent ob-

servers. Siredey has well emphasized this point in his study

of the "formes frustes" of appendicitis : "Beware of dyspepsia

refractory to rational dieting and not traceable to any definite

cause. All the subjects may not be affected with appendicitis,

but the majority are, and the appendix should in every in-

stance be carefully scrutinized." The presence of a refractory

dermatosis may be an aid in diagnosing, especially when asso-

ciated with a dull or "bilious" complexion, freckles or "liver

spots," predisposition to goose-desh, itching and urticaria.

38. Some of Jonathan Hutchinson's Opinions.—Merely tu

cite a few, may be mentioned Hutchinson's contention that

syphilis should rank as a specific fever, and that the most con

venicnt mode of treating it is in the form of pills of hydr.:

cum Creta, 1 to 2 grains for a dose. The course should be

kept up for a year or two without interruption. During the

last ten years very few of his patients have known anj- other

symptoms than the indurated chancre and the bubo. He al-

lows marriage after two full years from the chancre. He does

not believe in the possibility of transmission of syphilis to the

third generation, but accepts that of transmission of syphilis

from the father without direct infection of the mother. \Mien
the father only is the source of the taint, it is seldom that

any e.xcept the first-born suffer. The virus probably exists in

the ovaries much longer than it does in the testes. A great

many instances of second attacks of syphilis have come imder
his notice. He believes that yaws, framboesia, parangi and
thaku are forms of syphilis. In his experience, the character-

istic teeth are commonly associated with interstitial keratitis,

but the subjects of phagedaenic ulcerations very often do not
show the teeth and sometimes escape the keratitis. Almost
all the aft'ections which pass under the names of prurigo and
purpura xirticans, lichen urticatus, bullous and chronic urtica-

ria in children, and some of those called strophulus, are due to
insect bites, he thinks, and gives nearly a dozen convincing
arguments to sustain this view. Urticaria pigmentosa is the
result of bug bites in persons of peculiar idiosyncrasy. He is

a firm believer in the curability of leprosy with a liberal sup-
ply of good food and absolute abstinence from fish, with
chaulmoogra oil, internally and externally, as an adjuvant.
The relapses of leprosy in Norway are probably the result of

a return to a fish diet. He regards it as probable that the
bacillus of leprosy and of tuberculosis are differentiated forms
nf the same organism. He further believes that gonorrhea in

all stages is best treated by parasiticide injections, and that
the long continued use of arsenic, externally or internallv, in-

creases the tissue proclirity to malignant growth. The latter

is not due to parasitic infection, but to heritable proclivities

on the part of the tissues, essentially the same for the vari-

ous forms of malignant disease. Certain other mineral drugs
may share with arsenic this property of tending to increase

the proclivity to cancer.

39. Hematogenic Dermatoses.—.Jadassolin relates a number
of example.'? to demonstrate that acute and chronic infectious

diseases, even including pyemia and gonorrhea, are liable to

cause metastases in the skin. The resulting exanthemata are

acute or chronic, as the case may be, varying with the nature

of the morbid germ, the essence of the fundamental process,

and with the number of the bacteria penetrating into the

skin. These dermatoses display a marked tendency to dis-

semination and to symmetrical localization, and are polymor-

phous not only in different individuals, but in the course of

the same disease. The eOlorescence may range from the small-

est roseola patch to a diffuse dermatitis, from a superficial

papule to the nodules suggesting deep erythema nodosum, from

insignificant superficial necrosis to deep-reaching gangrene.

Hematogenic indammation generally involves the veins rather

than the arteries, and the bacteria settle in the smaller rather

than in the large veins. They plug the veinules or penetrate

from them into the surrounding tissues. ^\'hen the large

veins are involved the process is usually on the extremities,

especially in the legs. The germs arriving by way of the

blood cause milder lesions than those of exogenic origin, with

few exceptions. Hematogenic cutaneous infections display a

marked hemorrhagic tendency and also a tendency to moderate

necrosis and softening. The article is continued.

41. Eosin Phototherapy.—Pick has had 22 patients treated

at his clinic by exposure to concentrated sunlight after pre-

liminary injections of eosin. The subjects included 12 with

lupus, 5 with tinea_. 1 with ulcus rodens and the others with

excised patches of lupus. The results were eminently encour-

aging, as is seen from a few typical cases described at lemrth.

43. How and Where Shall Children with Inherited Syphilis

Be Treated?—Welander's question is answered by the results

attained at the small asylum which has been built near Stock-

holm exclusively for the use of such, children. They are kept

from infecting others by their segregation here, while every

condition is supplied to enable them to develop into healthy

adults, with intermittent antisyphilitic treatment as in-

dicated. The institution is already overcrowded with 13

inmates ; 22 have been under its care in all. It was
founded by charitable enterprise, and the annual expenses aver-

age $1,500.
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44. Treatment of Chronic Empyema of the Maxillary Sinus.

—Friedrich has treated 7 patients by the technic he describes,

including a few cases of long standing fetid suppuration. All

were rapidly cured. He opens up the sinus, not only enough to

expose it amply, but also to establish a broad communication

between it and the nose. He turns back the soft parts of the

nostrils and makes a rectangular opening through the anterior

bony wall, close to the floor of the maxillary sinus, and re-

moves the wall between it and the nose for about 1 by 3 cm.

It may be necessary to remove a small portion of the inferior

turbinate. The nasal orifice of the lachrymal duct is not in-

jured, but the sinus is widely exposed and all irregularities

and suspicious points can be easily treated. The entire cav-

ity is then tamponed, the end of the gauze brought out through

the nose, and the incisions satured. The tampon is removed
after a few days: the sinus is rinsed out a few times and then
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left to itself. The epithelium nipidly forms again fioui the

remnants left after the partial cxcochleation of the cavity.

One of his patients had had the empyema on one side for thir-

teen and on the other for eleven years, and had been constant-

ly under the treatment of specialists, without relief. He has

been radically cured during the nearly three years since this

intervention, and is one of the most grateful patients that

Friedrich has ever encountered in his surgical practice. The
details of the incision are shown in a couple of illustrations.

45. Entrance of Ankylostoma Larvae Through the Skin.— .\

few years ago, Looss, of Cairo, announced that the larvs of

ankylostomata were able to penetrate into the circulation

through the intact skin. Schaudinn"s experiences and tests

have fully confirmed this possibilitj-, and at the recent Inter-

national Congress of Zoology, Looss showed specimens demon-

strating the mechanism by which the larva" find their way
from the intact skin into the intestines. They get into the

superficial veins, then through the right heart into the capil-

laries in the lungs, thence into the alveoles, and then find their

way through bronchi, trachea, throat, esophagus and stomach

into the intestines. Some of the larva> get into the lymphatics

and thence into the veins. Schaudinn's e.Kperiments were made
with monkeys, Looss' w-ith dogs. The latter's attention was
attracted to the subject by infection of his own person, which

could be explained only by the assumption of percutaneous in-

fection.

46. Eye Symptoms with Paralysis of the Arm.—Volhard

analyzes 4 cases of paralysis. In 2 there was total paralysis

of the right arm, accompanied by ocular symptoms which have

a bearing on the prognosis. In all there was slight asym-
metry of the eyes, myosis. inability to open the ej'es wide and
slight exophthalmus on the paralyzed side, but the movements
of the eyes were unrestricted and the reaction of the con-

tracted pupil to light and accommodation was retained. These
same symptoms were observed also in the 2 other patients, al-

though the paralysis was of a different nature. In one it was
the result of a stab wound in the back of the neck, between
the third and fourth cervical vertebrae, the entire right side

be.oming paralyzed below the lesion. The other patient had a
carious affection of the gray matter in the region of the eighth

cervical and first dorsal segment. Volhard explains the mech-
anism of the eye symptoms in each case. In the first 2, in

which the paralysis was due to traumatic injury of the plexus,

the eye symptoms indicated that the roots nearby had also

been injured. This eontraindicated surgical intervention, as

the roots are not amenable to an operation. The prognosis is

not rendered materially unfavorable by their involvement, as
such a lesion may heal. The hyperextension of the arm caus-

ing the injury to the plexus should be spoken of rather as an
• iverstretching of the nerve of the region.

47. Workers in Poisonous Chemicals.—Brat reviews the ex-

periences in various manufactures in which the workmen are

exposed to the action of poisonous substances. So much has
been done to protect the workmen that the cases of poisoning
liave been very much reduced in number and severity. This is

due to private initiative on the part of the proprietors and
care on the part of the workmen. He does not think that leg-

islation on the subject is necessary. Lewin replies to him that
if private initiative is enough in certain instances, it can by no
means be relied on in all. He hints that Brat's views on the
subject may be influenced by the fact that he is physician to a
certain industrial establishment, and reaffirms his own views,
previously summarized in these columns, page 231.

48. Abnormal Stools in Pancreatic Affections.—A number of

cases are described with the special features of the abnormal
stools to decide the diagnostic importance of the latter for the

assumption of a pancreatic aileLtion. The passage of fluid fat,

separate from the rest of the feces, and the lesser splitting of

fat are strongly suggestive of an affection of the pancreas in

a diabetic, provided the stools are formed and there is no
icterus. These abnormal stools are not pathognomonic, as

they may be the relics of some severe affection of the small

intestine. Fat diarrhea is now considered suspicious of some

lesion in the small intestine even in adults. In one case de-

scribed, as also in a certain proportion of diabetics, the stools

.showed abnormal reduction of the utilization of the food on a

diet which is assimilated readily by a normal subject and by

the overwhelming majority of diabetics. Whether this is due

to some pancreatic affection can be decided only by postmor-

tem examination. Volhard thinks that it is possible, with a

little practice, to detect an abnormal amount of undigested

muscle fiber in the stools. Disturbances in the motor, absorb-

ing and secretory functions in the domain of the small intes-

tine (including the cases of missing pancreatic secretion) can

induce an increased elimination of undigested muscle fiber.

The article aims to show that it is necessary to examine the

stools for the naked eye, microscopic and possibly chemical

findings in case of suspicion of a pancreatic affection, but that

the findings must be carefully weighed, as the clinical symp-

toms of a number of other affections are liable to simulate the

stools of pancreatic disease.
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,">0 (XIII. No. R.I •Hyperglobulie und ililz-Tumor (of splevn).
P. rreiss (Kooigsberg).

57 Meine Erfahrungen fiber Appendizitis. K. G. Lennander.
58 *Does Gelatin Influence Coagulation of Blood V H. Kaposi

(Heidelberg).—Hat die Gelatine einen Einfluss auf die Blut-
gerinnungV Kritische und exp. Untersuchungen.

,">9 'Pathology of the Open Pneumo-Tborax and the Bases tor

Mode of Avoiding it. Sauerbruch (Breslau).—Zur Path-
ologie des offenen Pneumothorax und die Grundlagen meines
Verfahrens zu seiner .\usschaltung.

CD 'Mode of Avoiding the Consequences of Pneumothorax by Means
of Pins Pressure. L. Brauer (Heidelberg).—Die Aasschalt-
ung dcr Pneumothoraxfolgen mlt Hilfe des Ueberdruckver-
fahrens.

5C. Hyperglobulia and Enlargement of Spleen.—Preiss re-

ports 2 cases of hyperglobulia with cyanosis, enlarged spleen

and albuminuria. He explains the condition by assuming that

the diseased spleen engenders some substance which passes

into the blood and stimulates the bone marrow to excessive

production of red corpuscles. The tuberculin test will deter-

mine the cases due to a tuberculous process.

58. Coagulating Power of Gelatin.—Kaposi demonstrated the

coagulating properties of gelatin in respect to the blood by

first inhibiting coagulation in animals by extract of leeches,

and then injecting gelatin. Tlie latter induced coagulation

visible to the naked eye even under these conditions. He rec-

ommends Krause's technic for sterilizing the gelatin, as he

found it invariably reliable, while its coagulating and other

properties were not affected. The gelatin is heated by steam

to 100 C. for half an hour on five successive days.

59 and 60. Sauerbruch's Air Chamber for Operations Within

the Thorax.—The air chamber and the possibilities it oilers for

operations without fear of pneumothorax have been fully de-

scribed in The Jourxal, xlii, pages 930 and 1191, This article

is the complete report to date, containing also the writer's re-

searches on the pathologic physiology of pneumothorax and

on the physiolog\' of normal lung action. In case of pneumo-

thorax the collapse of the limg is the danger. The trouble

arises from the fact that the collapsed lung receives too much

blood and the intact one too little. The air chamber at pres-

ent in use is large enough to hold the patient and three opera-

tors. A suction pump reduces the atmospheric pressure to

minus 10 mm. Hg. The head of the patient protrudes from

the air chamber, and the abdomen and legs are enclosed in a bag,

which also communicates with the outer air, thus avoiding

danger of venous congestion. Sauerbruch first thought of and

finally rejected the plus pressure method advocated by Brauer

as liable to prove dangerous for reasons which he enumerates.

This method is the filling of the lungs through a trachea)

canula with air under plus pressure. This technic is apparent-

ly simpler, as it obviates the necessit}' for the air chamber,

but the conditions in the circulation which it induce^ are

menacing, especially to a debilitated subject in need of s'ngical

intervention.

[The Sauerbruch air chamber has established its usetulness

in the clinic, having already passed the tentative stage, iliku-

Ucz had operated on ten patients with its aid up to the middle

of August. The article is fully illustrated, the curves of the
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various experiments being lilvewise given. The periodical in

which it appears is published by G. Fischer, Verlag von G.

Fischer, Jena, Germany.

—

-Kd.]
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Canal of the Newborn. Ganghofner and 3. danger
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dnrnikanal neugeborener Tlere und Saugllnge. ,„„„„,
62 'Porlals of Kntry for Tuberculosis. B. I'ischer (Bonn).

EIntrlttspforten der Tub. „ ^ tvmw
63 'Essence of Tuberculosis on Basis of Latest Researches. Wolff

(Uelboldsgriin).—Wesen der Tub. auf Grund der neueren

Forschuugen und kllnlsehen Erfahrungen.
64 Experlmente zur Frage der fettigen Degeneration. A.

65 ExpHiiiu^ij'telles iiber Vagus-Fnnktlon. H. Starck.

66 'Quantilutlve Test for Sepaiati' Albumins. A. Oswald (/Zur-

ich).—Elne elnfache, kllnlsch verwertbare Metbode, die

verschWdenen liarnelwelssstoffe getrennt quantitativ zu

bestlmmen.
67 Fall v<.ii r^iiaryphus. Erne.
68 ZurKiisuKiik l.r Mcsotan-Exantheme. Korach.

69 2 geri.il, li li Tiir,lr/.iiiis(b wie chlrurglscb Interessante Falle

von Korp. I vri ],.|/ung (personal Injuries). B. Bayerl.

70 Spring l-"i..- Svringe. A. Strauss ( Barmen).—Erne neue

Feder hill' k InjiktionsSprltze mlt Abstell und KeguUer-

Vorrirhtun- fiir Cele und Flusslgkelten, speziell fur lodipln.

71 Zum intiMuatiniinlcn Kongress In St. T-ouis. Carl Beck.

72 Moderne sozlai aerztllche Strebung (elTorts tnward organiza-

tion of the profession, etc.). F. Siebert (Munich).

61. Absorption of Albumin by the Newborn.—Tlie experi-

mental and clinical research reported from Prague has estab-

lished that albumin foreign to the body, introduced into the

alimentary canal, is absorbed comparatively unmodified. It

can be detected again in the blood by means of the biologic

test. The age limit up to which time this is possible was the

seventh day of life in the experiences reported. AVhen a very

large amount was introduced it could be detected in the blood

even in somewhat older subjects. The experiments with pup-

pies, kittens, rabbits, etc., were conclusive, and the eighth

day was invariably the limit. In infants the age limit seems

to be a trifle later. In case of a gastrointestinal affection, in-

ducing lesions in the alimentary canal, the absorption can oc-

cur likewise at a later age. The research further established

that albumin thus absorbed induced the production of an anti-

body. This suggests that the administration of foreign albu-

min to a normal newborn infant, or to an older infant suffer-

ing from some gastrointestinal trouble, is liable to do harm as

it passes unmodified into the blood and starts the specific reac-

tion on the part of the organism. The experimental parental

administration of foreign albumin always entailed emaciation

in the young and generally also illness, frequently fatal.

62. Portals of Entry for Tuberculosis.—-4mong the argu-

ments presented by Fischer to prove the fallacy of von Beh-

ring's recent annou icements is the fact that pulmonary tuber-

culosis is as common in Japan as in Europe, and yet, for re-

ligious reasons, the children are never given cow's milk, but are

always nursed by their mothers or wet nurses. In one point,

however, von Behring's views deserve the widest attention and

acceptance. This is that the war against tuberculosis must

begin with the infant. The child must be removed from a tu-

berculous environment, its food must be germ-free, and its

body must be rendered so robust that it will come out victori-

ous in the almost unavoidable conflict with tuberculous infec-

tion later.

63. Essence of Tuberculosis.—Wolff's experience at the great

sanatorium at Reiboldsgriin, and his deductions from what has

been written and learned in regard to tuberculosis, have con-

vinced him that it is essentially a chronic, constitutional, in-

fectious disease, with hematogenic dissemination of the in-

fection to all organs. A single infection—which usually occurs

in childhood—suffices for the later development of phthisis, but

a second infection of an already infected subject remains a su-

perficial affection, without further consequences.

66. Quantitative Test for Various Albumins in Urine.—Os-

wald recommends the technic described as a simple bedside

quantitative test for fibrinogen, euglobulin, pseudo-cuglobulin

and albumin in the urine. It is a combination of the method

of fractional precipitation with neutral salts and the Esbach

albuminimeter. Four of the albuminimeters are used, and in A
the total albumins are determined with the Esbach reagent as

usual. In B a saturated solution of ammonium sulphate is

added to the urine in the proportion of 2.8 to 7.2 urine. This

will preciptate the fibrinogen. In C the proportion must be

3.6 to 6.4 urine—the euglobulin fraction. In D the proportion

must be 5 to 5 urine to precipitate the pseudoglobulin. The

albuminimeter B gives the proportion of fibrinogen or fibrino-

globulin; C minus B gives the proportion of euglobulin in the

urine; D minus C gives the proportion of pseudoglobulin, and

A minus D gives the albumin. He tabulates the findings in 5

cases, the total albumin ranging from 4 to 12 per thousand;

no fibrinogen; the euglobulin, from .25 to 2.5; the pseudo-

globulin, from .5 to 1.5^ and the albumin, from 3 to 11.5. All

were cases of acute or chronic nephritis, one scarlatinal. In

the latter, the figures were respectively: 10, 0, 2.5, 1.5 and 6

per thousand.
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LAMIXECTOMY.
A FURTHER COXTRIBUTIOX.*

JOHN C. ]\IUXRO, M.D.

BOSTOJf.

Five jears ago, at the Columbus session of this Asso-

ciation, I reported 18 cases of laminectomy for various

conditions. To these I can add twelve more opera-

tions, including two sections of the posterior cervical

roots, five acute crushes, myeloma of the spine, a frac-

ture of the odontoid process, etc. There is very little

that is new tliat I can offer to-day, but there are, how-
ever, one or two suggestions that have come to me in

studying my cases that I believe point to the possibil-

ity of the existence of certain clinical phenomena seen

at operations, that have not been and probably can

not be demonstrated in the laboratory^ nor on the ca-

daver. These observations, if accurately made, may help

to settle the question of operative benefit per se, that

has been so bitterly fought on the one side by the neu-
rologist and on the other side by the surgeon. I still

believe that a simple technic, as emphasized in my first

paper, has much to do with the comparative harmloss-

ness of the operation.

FRACTURE-DISLOCATIONS.

If we collect the various scattered cases that have
been reported within the last few years, favorable re-

sults following operation come more and more into evi-

dence. It is useless at this time to go into a discus-

sion of the question as to the possibility of equally good
results in corresponding cases treated conservatively.

The partisans on both sides are still too unyielding in

their views. Being a partisan on the side of interfer-

ence, I merely wish to present, as fairly as I can, the

question as it appears to me personally. Fractures in

the lower dorsal and in the lumbar regions are espe-

cially open to surgical interference, because of the rela-

tive harmlessness of laminectomy and because there

is no valid reason for not subjecting the elements of

the Cauda equina to the same operative relief as in the
case of any peripheral nerve. In the cervical fractures,

however, there is much greater risk to life, whether
'

operation is done or not. In watching quite a consid-

erable number of injuries at this level, in the last few
years, not subject to operation, I have been impressed
with the fact that they die a day or so earlier and that

they suffer no less than similar patients who have had
a laminectomy. In several instances it has been possi-

• Read at the Fifty-fifth Annnal Session of the American Med-
ical Association, in the Section on Snrgery and Anatomy, and ap-
proved for publication by the Execntive Committee : Drs. DeForest.
Wlllard. Charles A. Powers and J. E. Moore.

ble to \^-atch the progress of two patients—one operated

on, the other not—as nearly similar in injury, age and
physical conditions as is possible, using one as a con-

trol experiment, as it were. This impression has not a

scientific basis; it is merely the general impression of

a partisan observing the cases in hopes of being con-

vinced that he advocates interference unnecessarily.

In studying the cases of cervical and high dorsal in-

juries treated without operation at the Boston City

Hospital within the last ten years, I found that, of 30
patients, only one lived and partially regained his func-

tions; 21 died witliin eight days of injury. The re-

mainder, not including the one recovery, lived from
three weeks to five months. In that same period I

have seen, at the same hospital, at least three practic-

ally complete recoveries where a laminectomy was done.

I have included the high dorsal injuries with the cer-

vical because clinically the progress appears to be ex-

actly the same. When we get below the mid-dorsal re-

gion, however, the story is a far different one.

Lloyd, in 1901, and various authors since that

time, have reported recoveries after operation where
the indications pointed to complete crushing of the

upper cord. In addition, I have knowledge of a few
more in the practice of my colleagues that help to con-
firm my views that, if the patient otherwise is able to

undergo operation, it is better in the long run to offer

him that chance; but the surgeon and the patient

should realize all the time that at the very best the out-

look is extremelj' poor.

Lloyd places great stress on withholding interference
where shock is an element of danger, and I emphatically
believe he is right. Some of these cases, as soon as

the}' react from .shock, show improvement in their cord
symptoms, and should be let alone; but with a halt in
the progress or a retrogression, operation should be done
at once. His dictum that patients with a complete ob-
struction of the cord should be let alone ought to be
modified, because these symptoms are occasionally mis-
leading. This is shown in the recent report of two
cases by ilixter and Chase. In one "there were pres-

ent all of the clinical symptoms on which authorities

had previously based their opinion that operation was
contraindicated because it suggested total transverse
lesion with a crush of the cord beyond repair." Nev-
ertheless, there was marked and steady improvement
following operation for eleven months, when death
from septic nephritis took place.

A most interesting series of sections of the corJ
showed that "normal sensory and motor axons exist

at the seat of the lesion, though their functions were
interrupted at the time of injury, which suggested to-

tal destruction of the cord." Their second case, in a
similar way. exhibited all the SATnptoms of complete
transverse crush, vet he recovered sufficientlv to return
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to his business. Walton, in lUOiJ, stated that "though

we may value the classification of Kocher, Bastian,

Thorburn and others, the terms complete and incom-

plete lesions should not imply that the symptoms of the

former are necessarily incapable of amelioration."' All of

uiy patients with acute crush of the cervical cord have

died, whether operated ou or not, but the recovery that

followed operation in two of my chronic cases indicates

that there is something elfected by removal of pressure

not produced by the bony parts, by which the func-

tions of the cord are restored ; and it is not wild rea-

soning to conclude that if laminectomy can accomplish

so much good after prolonged pressure, whatever its

nature may be, it may accomplish as much good, rela-

tively, when done within the first few days after injury.

In the first of these cases the local cervical symptoms
having persisted for a year in spite of conservative treat-

ment, disappeared gradually after laminectomy. The
second case, under hospital treatment for nine weeks,

for paralysis from the arms downward, without any
benefit, steadily improved after operation imtil he is

now practically well. All that was found in this case

was a collection of fluid under a distinct arachnoid

membrane. A similar condition was found in a case

of syringomyelia reported in my first paper, and yet

the removal of this insignificant pressure produced

marked amelioration in the pressure symptoms. If to

these we add the total disappearance of a paraplegia

following the removal of myeloma insignificant in its

bulk, soft, not penetrating the dura, I am inclined to

think that there is a something that produces grave pa-

ralysis that is demonstrated clinically, appears totally

inadequate, and for which we have no corresponding

experimental nor postmortem explanation.

My two cases of section of the posterior cervical roots

for severe brachial neuritis, both followed slowly by a

Brown-Sequard paralysis, have taught me that in fu-

ture the operation would be better performed in two
stages. .\t the first sitting all the work down to

exposing the dura could be done. A few days lat^r,

when the danger of even slight oozing would be over,

the dura could be opened in a dry field, the roots di-

vided and ligated if necessary and the dura closed. In
cervical laminectomies there is always more hemor-
rhage than at L^wer levels and certain types of oozing
are impossible to control without prolonged packing.
The consequences of that oozing or the adhesions of the

pia consequent on packing is later paralysis, which
may or may not disappear.

These few meager conclusions are all that I feel

justified at present in deducing from my own observa-

tion. More experimental work is demanded in this

line of eases, but what I believe is equally important
is that a corresponding amount of work in clinical ob-

servation is necessary, no matter how discouraging and
hopeless it is by its very nature.

CASES OF ACUTE FRACTURE-DISLOCATIONS.

Case 1.—^Man, aged 36, was seen at the Somerville Hospital

in consultation with Dr. Buffum and Dr. J. J. Thomas, in Mav,
1902.

History.—Two days before I saw him he had been struck

in the head by a bale of leather, bending it acutely forward.
He was not rendered unconscious, but suffered pain in the neck.

At first he had fair motion in the legs and was able to control

his bladder. The hand grasp was fair and the knee jerks were
present. The day following he was obliged to be catheterized

and the motion of the legs diminished. He suffered great

pain on motion of the head, in his neck and between the

scapulte.

Examination.—There was flexion and extension of the wrist

and fingers, extension of the forearm and partial flexion of the

thigh. Respiration was diaphragmatic. Knee jerks were nor-

mal. Xo ankle clonus. Babinski reflex of both sides. Pain

and touch sensations were slightly diminished up to the third

rib and along the ulnar side of the hand and forearm. There

was no zone of hyperesthesia. The neck was slightly tender

over the lower cervical vertebriE, but there was no abnormal

bony prominence. Diagnosis of probable temporary dislocation

of the cervical and the dorsal spine.

Operation and Result.—At operation, under ether, the sev-

enth, sixth, and part of the fifth cervical laminae were re-

moved. The dura was tense, not pulsating, translucent and

thin. It was not opened. There appeared to be no local bony

compression and the wound was closed, with temporary drain.

On the following day his temperature rose and there was slight

delirium, from which he recovered, and the mental condition

became normal. Xo improvement in his physical condition

followed, however, and he died some weeks later after progres-

sive wasting from bedsores.

Case 2.—Woman, aged 18, was aroused by fire in her house.

jumped from the window, falling three stories, and was brought

to the Boston City Hospital at once. -\t entrance she was un-

conscious and in profound shock, with a pulse of 180.

Examination.—There were scalp wounds, but no fracture of

the skull could be determined. The abdomen was tympanitic

and lax, and sensation as tested by a pin was apparently nor-

mal throughout. Under stimulation the patient slowly re-

gained consciousness and about twenty-four hours after injury

there was found complete paralysis of both legs and abdomen,

^vith absence of sensation in the right leg and diminished sensa-

tion in the left thigh, increasing to absence of sensation below

the knee. Sensation was practically absent on the abdomen and
back up to a line at the level of the xiphoid cartilage, above

which the sensation and motion were normal. Urine was
passed involuntarily. Deep and superficial reflexes of the legs

and abdomen absent. Xo ankle clonus. Complete loss of pain

and temperature was also found.

Ope^'ation.—Under ether a laminectomy was done, the fifth

dorsal spine being found loose and the fifth lamina on the

right driven forward against the peridural fat. Tlie fo\irth to

the seventh laminae, inclusive, were removed. The peridural

fat was found infiltrated with blood, bulging slightly and con-

taining a few clots; and though there was a persistent hem-
orrhage from some hidden vessel in the peridural tissue, it

did not seem to be sufficient to account for the cord lesion.

The dura was opened and an excessive quantity of clear serum
escaped. Xo pressure elsewhere on the cord could be found.

The peridural space was packed with gauze to control hemor-

rhage and the wound closed, allowing for temporary wicks.

The patient stood the operation without shock.

Result.—Xo improvement in the paralysis followed for about

a week. Then she developed beginning sensation in the lower

extremities. The temperature was irregular all this time,

varying from normal to 103: the pulse remained persistently

at about 120. Two weeks after operation she complained of

pain in the right side and a slight pleurisy was found. The
wound healed kindly, but a bedsore, in the lower lumbar re-

gion, developed and increased gradually in size. A montli

after operation vomiting began, the bedsores increased, cysti-

tis developed, and two and a half months after operation she

died, without any improvement in her condition.

Case 3.—Man, aged 44, fell about ten feet, striking his head

and shoulder on the pavement, and was paralyzed in his lower

extremities at once.

Examinction.—He was taken to the Boston City Hospital

relief station and anesthesia below the level of the nipples

was found, with knee jerks present on both sides. Ankle clo-

nus and plantar reflexes were absent. The abdomen was dis-

tended and tympanitic. A day later he was transferred to the

main hospital. The knee jerks had disappeared, and paralysis

of the sphincters came on. At first the temperature was ele-

vated. At the end of two weeks his condition remained the



Oct. 22, 1904. /,. I .i//.\/;r 7'0.1/r—j/r.v7?o. 1185

same as regards his anesthesia and paralysis, but he was stead-

ily losing ground and operation was advised.

Operation.—A laminectomy was done under ether and the

si.vth and seventh cervical laminae were removed. In the

muscles were evidences of old hemorrhage and laceration. No
fracture was found in the spine. The dura was opened and a

small amount of fluid escaped. Pushing up against the dura
was a firm arachnoidal membrane, beneath which there was a
large amount of clear fluid. This was opened and drained. The
cord itself appeared normal. The wound was closed with a
temporary rubber tissue drain. There was practically no
shock. The temperature rose on the afternoon after the opera-

tion, but rapidly fell to normal, and there was considerable

escape of fluid from the wound.
Result.—He developed the ability to fle.x and extend the fore-

arms slightly, which before operation were completely par-

alyzed, but had no control of the hands. .\ beginning bedsore

developed at the base of the spine about three weeks after

operation. The operation wound healed by primary union, but

the bedsores steadily increa.sed. and his general condition

grew worse. He developed incontinence of urine and feces,

mild de!irium supervened, and about five weeks after operation

he died.

Case 4.—Man. aged 22, fell from a team, striking on the top

of his head, and broke his neck.

Examination.—He was brought to the Boston City Hospital
with total paralysis of the upper and lower extremities and
anesthesia below the second rib. Reflexes were absent. In

front of the neck, on deep pressure, a projection of the dis-

placed body of a vertebra could be felt. The head could be

rotated and was not held in the position of a simple disloca-

tion. He was conscious.

Operation.—Under ether a laminectomy was performed. A
wide space was found between the fifth and sixth cervical 1am-

insp, admitting the finger easily to the dura. The fifth lamina
was removed; the fourth lamina, found to be pressing on the

cord posteriorly, was removed also. Above or below this no
compression could be determined by exploration. An attempt
to reduce the dislocation of the vertebral body was made, but
was unsuccessful, the deformity probably being due to a crush

as well as a dislocation. There was no extra-dural bleeding

and there appeared to be no indications for opening the dura.

The wound was closed, allowing for a capillary drain. There

was no shock.

Result.—A few hours afterward the patient, who had been

comfortable, was suddenly seized with pains, the head was
drawn back, and he became unable to swallow. The pulse rose

to about 130, but gradually grew weaker and slower, although

the temperature rose to 107 degrees. He became unconscious

and died about twelve hours after operation.

Case 5.—ilan. aged 33, entered the Carney Hospital in

November, 1903, after falling downstairs, striking the side of

his head and neck.

Exatnitiation.—He was unconscious for a few moments and

was instantly paralyzed in his arms and legs. He vomited a

few times and required the catheter for the first few days.

There was flaccid paralysis of both upper extremities and

paresis of both lower extremities. Dr. Bullard examined him

and found the right pupil larger than the left, sensation

stronger on the outer and dorsal surface of the arm and fore-

arm than along the inner surface. On the right forearm the

posterior surface seemed duller than the anterior ; on the left,

sensation was essentially the same. On the top of the shoul-

ders sensation was stronger. All sensation, however, seemed

diminished, but his answers were not fully reliable. Triceps

reflex negative. Left patella reflex present. Right patella re-

flex slight. No ankle clonus. A diagnosis of crushed cord was
made. He became delirious (evidently alcoholic) and nothing

was done for eight days after entrance, until he had recovered

from the delirium. Examination of the eyes by Dr. Kilburn

showed the right pupil larger than the left under all circum-

stances. The pupillary reflexes were excellent and nothing

pathologic was found in the fundus.

Operation.—At operation by Dr. Bottomley the fifth, sixth

and seventh cervical spinous processes were removed with their

laminiP: the dura was found distended with clear fluid, which

i's(n])cd in considerable quantity. Over the cord, at the level

of the fourth and fifth vcrtobrie, was a thin blood clot, adher-.

ent and several days old. The wound was closed, allowing for

a rubber tissue drain to the subdural space. Patient recovered

well from the operation, but soon developed bedsores and

passed bloody urine for several days. Nine days later the

temperature suddenly rose, vomiting began, and he gradually

failed, and died twelve days after operation.

No autopsy was obtained.

FRACTtJRE OF THE ODONTOID PROCESS.

Case 6.—Man, aged 42, entered the Carney Hospital in

April, 1904.

Historji.—Two years ago the patient fell from a staging,

landing on the top of his head. Ever since the accident he

had been compelled to hold his head flexed, with the chin rest-

ing on his chest, being unable to rotate it actively or passively

without pain.

Examination.—He had lost the power of extending his head

voluntarily, although there was no paralysis of the nuiscles.

Over the second cervical spine there was marked prominence.

There had been no paralysis, and a year before I saw him the

left posterior neck was explored by the orthopedic department,

with negative results. He was then fitted to a form of chin

support which held the head in normal position. As soon as

this was removed the head immediately fell forward and the

patient was unable to extend it voluntarily. For about a

year he had complained of pain in his left shoulder, arm and

leg. varying in severity. He was not so strong as formerly

in his arms and legs, and he had been unable to work on ac-

count of the impairment of his head motion. He entered the

hospital seeking operation and we hoped that possibly some
relief might be obtained.

Operation.—Under ether an incision was made down to the

spinous process of the axis. This was apparently normal, as

were also the third and fourth spines and laminje. The verti-

cal distance from the tip of the second spinous process to the

posterior tubercle of the atlas appeared normal. The atlas

rotated with the occiput through a normal arc. Extension and
flexion of the occiput on the atlas were normal. By directly

pushing the head backward the atlas moved with the occiput

without change of their mutual relations, but the atlas slid

backward on the axis so that its posterior tubercle lay in the

same plane as the second spinous process or. in other words,

the atlas slid backward and forward on the axis for at least

one-half an inch, their vertical relations remaining normal.

It seemed clear that this could be accounted for only by a

fracture of the odontoid process at its base, allowing the

structures above to move forward and backward within the lim-

its of the anterior and posterior ligaments between the occiput,

atlas and axis. Although rotation without ether was limited,

iinder ether it was free in both directions. It did not seem

possible that the normal position of the bones could be re-

stored and maintained by any operative procedure, so the

wound was closed in layers and the patient returned to the

ward. He recovered quickly and was discharged in ten days,

wearing the chin support and claiming that the pain in his

shoulder was not so severe as before operation.

SUBACUTE FRACTURE-DISLOCATION.

Case 7.—Boy, aged 14, entered the Boston City Hospital in

August, 1902.

History.—Nine weeks before the patient, an acrobat, while

turning a back somersault from a man's shoulder, fell, land-

ing on the back of his neck. He arose immediately to his

knees, but was unable to rise any farther. He was then car-

ried to the anteroom and since then had been unable to walk.

He recalled that he was unable, positively, to move the lower

extremities on the day following the injury, but that he could

use his hands awkwardly. Three days after the injury he

went to a hospital in Virginia, where electricity was applied to

his arms and legs. Since the accident he had remained in bed,

the forearms and hands becoming atrophied. His appetite
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had been good and he had been able to control his rectum.

For six weeks he had incontinence of the bladder, and for a

short time after the accident he had liad pain in Ihe neck.

Examination.—At entrance to the City Hospital he lay com-

pletely relaxed. Pain, tactile, hot and cold sense, and stereog-

nostic sense were normal in his upper and lower extremities.

The pupils were normal, knee jerks lively, and Ihe cremasteric

reflex was present. Tlie motions of the head and neck were

complete. Flexion and extension of the forearm were strong,

but there was atrophy and weakness of both the flexors and

the extensors of the fin<;ers. Extension of the wrist was in-

complete, the hand grasp was weak, and the muscles of the

thumb, especially, were atrophied. In the thighs there was

complete paralysis, at times flaccid, at other times spastic.

There was slight prominence of the seventh cervical vertebra.

Operatimt.—At operation the seventh cervical and first dor-

sal laminae were removed. The dura was translucent, not puls-

ating, and on being opened a small quantity of fluid escaped.

Pressing against the dura was an arachnoidal sac. with much
serum under pressure. The arachnoid was attached to the dura

and laterally to the cord and nerve roots, so that in frepiii'j;

it fresh bleeding took place. It was freed as far as a probe

could reach, and opened. Both membranes were left open and

drained by a small rubber wick carried out at the lower angle

of the superficial wound, which was closed. The wound healed

by prininry union after a few days' drainage of serum.

Result.—His general condition improved, but he did not re-

gain control of his legs at once. Three weeks after operation

he began to see improvement in his arms, and was discharged

four weeks after operation, relieved. After his return home
the paralysis of the lower extremities disappeared, he steadily

gained, and when seen nine months after operation he was at

work, able to run. walk, and use his hands almost normally,

exhibitiiig only a slight atrophy of the back of the forearm.

CHROXIC CERVICAI, P.\CHYirEXI?."GmS.

C.\SE 8.—Man. aged 40, entered the Carney Hospital in

.March, 1904.

Eistorr/.—Twenty years ago he had had syphilis, for which

he was treated successfully at the time. Sixteen months .tgn

he noticed a slight weakness of the left arm, which gradually

increased until he lost control of the left hand and arm. The
right hand began to grow weak two months ago and the patient

complained of severe pain in the back of his neck and the base

of his head, which was especially marked on walking, relief

being obtained by lying down.
Examination.—There was no ataxia, but some pain in his

feet and toes. Dr. Bullard's examination showed that the

pupils were equal, reacting normally. The external orbital

muscles were normal. Tliere was slight unsteadiness of the

right eye on convtrgence. Xo tremors of the tongue. Xumb-
ncss below the occiput, stiffness of the muscles of the posterior

neck, especially on the right side. Pains shooting up the right

neck to the right ear. Occasionally very difficult swallowing.

The right side of the neck posteriorly appeared flattened. The
right shoulder was slightly lower than the left; the sides of

the chest were about equal. Passive motion of both arms nor-

mal. Both triceps reacted normally. Some diminution of the

sense of touch and pain in the left arm : some atrophy of the

left upper extremity, most marked in the left hand, but the

interosspj were not affected. Atrophy of the thenar and hypo-

thenar eminences. Left arm smaller than the right. Knee
jerks active. Ko clonus. Babinski absent. Left arm 1 cm.

smaller than right. A little later some diminution of sensa-

tion was found over the left deltoid and the upper two-thirds

of the anterior and outer surfaces of the left arm; there was,

possibly, slight diminution of pain. Still later, a week before

operation, there was involuntary twitching of the left pos-

terior muscles of the neck, more marked on the left than on

the right. Atrophy of the right shoulder more marked. Tri-

ceps reflex in the left arm better than in the right. There

was diminished sensation over the left deltoid. He complained

of a dead pain from the left shoulder down the left arm. The
pains in the right posterior part of the neck were increased

on walking, but disappeared immediately when lying down.

Operation.—At operation by Dr. Bottomley the fifth and
sixth cervical laminx were removed. The dura bulged and was
evidently under considerable pressure. On incision a clear

fluid spurted out, several ounces escaping. The probe passed

downward met with no obstruction, but on being passed up-

ward met with fairly firm adhesions, which were broken up
by the probe. There was free hemorrhage from the veins of

the dura, controlled by hot wicks. The dura was partially

closed with catgut and the wound closed, allowing for a tem-
porary drain.

Result.—By the end of two weeks the grasp of the right

hand began to improve and in another two weeks the patient

went home, with still more marked improvement and with
beginning improvement in the left hand. Since that time he
has steadily been gaining.

SECTION OF POSTERIOR ROOTS FOR P.*.RALTSIS. TWO CASES.

THREE OPERATIONS.

Case 8.—Man, aged .5.5, has been reported in detail by Dr.

Morton Prince.' and from his account I will condense a few
details that concern us surgically.

History.—The patient, struck by a train, received a Colles

fracture of the left wrist and developed a complete paralysis

of nearly the whole left arm; the paralysis, typical of a neu-

ritis of the brachial plexus, had persisted for over a year. The
most diseased fibers were apparently from the fifth, sixth and
seventh cervical segments, while those from the eighth cervi-

cal and first dorsal were partially implicated. He suffered

most intensely from pain located chiefly in the thumb and
forefinger.

Treatment.—He was under treatment in the clinic for nerv-

ous diseases of the Boston City Hospital for a long time, and
for the relief of the pain, which was intense, three different

operations were undertaken at various times; that is. the

radial was stretched in the forearm without relief; later he
underivent^ some other operation at another hospital, the na-

ture of which could not be learned; later still, fifteen months
after the accident, I explored the brachial plexus in the axilla

and found that all the nerves looked normal, except the ulnar,

from about three inches from its origin dowmward. It had

lost its striated, opaque look, was translucent in the center

and somewhat crinkled. There was thickening about the

humerus, apparently from cicatricial tissue of the soft parts.

The plexTis was thoroughly freed from the scar tissue and the

wound closed.

Operation.—He derived no benefit from this operation

and, at Dr. Prince's suggestion, in October, 1899, a laminectomy

was done under ether. A long incision was required because of

a thick, fat neck. There was much bleeding in the first part

of the operation, requiring tedious hemostasis. The sixth, fifth,

fourth, and part of the third cervical laminae were removed.

On opening the dura at the lower angle some vessels of the

subdural space were injured and caused troublesome venous

bleeding that could be controlled only by packing under the

lamina. So far as could be determined, the left posterior roots

of the seventh, sixth and fifth nerves were found and freely

cut close to the cord. The dura was then sutured, but not com-

pletely closed, and the wound closed except for a wick, which

was placed down to the subdural space to control oozing. The

operation was long and tedious, but the patient had compara-

tively little shock. The wound closed aseptically, and from the

moment of coming out of ether the patient was free from pain

in all the previously affected areas.

Result.—After he began to get about, however, it was no-

ticed that he exhibited a limp and weakness of the left leg,

and examination showed a moderate Bro^vn-Sfquard paralysis.

Dr. Prince, at the time of operation, feared the possibility of a

clot forming within the dura and called my attention to it at

the time, and it is probable that the paralysis was due to pres-

sure from this source. Gradually the patient developed severe

pain posteriorly in the neck and at the time of discharge

from the hospital, three months after operation, he still suf-

fered from severe pain, though in a different region from that

1. Brain. 1901, p. 116.
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originally affected ; the cause of the pain in the neck, accord-

ing to Dr. Prince, being undoubtedly due to a neuritis following

injury to some nerve at the time of operation or during healing.

Although the arm itself was free from pain, it was useless, and
the patient was anxious to have it removed. This was prom-
ised if he was unable to make use of it at the end of a year.

Five months after operation Dr. Prince examined him and
found great improvement in his condition and that the opera-

tion had relieved his pain, for which it was undertaken. At
the same time the neck pain had also disappeared, but he com-
plained of pains about the shoulder, due, probably, to the

weight of the paralyzed arm dragging on the capsule. The
Brown-Sequard paralysis had improved very much, although

the left leg was still weaker than the right. He still desired

to have the arm amputated. Dr. Prince has made an interest-

ing and able study of the areas of the anesthesia, for which
reference to the original article must be made. About a year

after operation the patient, probably dissatisfied with his gen-

eral condition, committed suicide. No autopsy was obtained.

Case !).—Man, aged 29.

Historij.—In 1898 his right arm was burned between two
hot rollers and amputated at once at the Massachusetts Gen-

eral Hospital. Nine months later he entered the City Hospi-

tal for painful stump. At various times neuromata were re-

moved from the median and from the ulna nerves. The median,

ulna and internal cutaneous nerves were injected with osmic
acid and in May, 1900, portions of these nerves were removed.

A year later there was reaniputation of the stump and sever-

ing of the nerves high up. From none of these operations did

he derive relief. The patient was markedly hysterical and
probably unreliable in his statements throughout. A marked
hyperesthesia was foxind over ,:he scapula, shoulder and an-

terior portion of the deltoid and the stump, where he could

not bear the slightest touch on the skin. In spite of his marked
general neurotic condition he was advised to have the pos-

terior nerve roots cut to relieve his pain.

Operation.—In February, 1902, under ether, the laminae of

the fifth to the seventh cervical vertebrse, inclusive, were re-

moved. On opening the dura much clear fluid escaped. As
Well as could be determined by previous careful measure-

ments the si.xth, seventh and eighth cervical posterior roots

were cut. There was very slight bleeding from the stumps
for a few moments. The dura was not sutured. The upper

angle of the wound was packed with gauze tape, as there was
a slight persistent oozing of blood from this point that could

not be otherwise controlled. The wound was closed throughout,

allowing for the wick and for a small rubber tissue drain lo the

subdural space at the lower angle.

Result.—Apparently pain in the stump diminished to a

considerable extent, as it could be handled when the patient

was asleep w^thout arousing him although he winced if it was
touched when awake. He complained of pain in his neck and

head after operation but there was no satisfactory explanation

therefor. The wound closed except for a superficial stiteh

abscess due, probably, to the through-and-through silkworm

gut sutures. On their removal healing progressed satisfactor

ily. A month after operation the patient showed some delu

sions and at one time was so noisy that he was transferroil to

a lower ward. This passed away gradually and his general

condition improved except as regards his neurotic symptoms,
and two months after operation he was discharged, with very

slight hyperesthesia of the stump, to be treated by the neuro-

logic out-patient department. Several of the neurologists who
examined him considered that the trouble was "cerebral"

rather than confined to the nerve tracts.

Subsequent History.—Three months or more after operation

a paraplegia of the lower extremities developed gradually, and
since July, 1902, he had not been able to stand, and at times

complained of difficulty in micturition. He also complained

that pain in the right upper extremity had returned.

Examination by Dr. W. N. Bullard, neurologist to the Car-

ney Hospital, showed a total paraplegia of the lower extremi-

ties, with rigidity in extension, but with normal sensation to

touch and pain. In addition there was a spinal epilepsy of

the lower extremities, a knee clonus on the right, but on the
left it could not be obtained on account of the rigidity. Aukle
clonus and Babinski present on both sides; cremasteric reflex

on the right, not obtained on the left. No numbness was ob-
tained over the back or chest. There was hyperesthesia to light

touch on the right upper extremity, but the sensation of pTin
was normal.

Second Operation and Result.—At the second operation at
the Carney Hospital, 1904, an incision was carried down
through the scar, which was found adherent to the cord pos-
teriorly, not involving the left roots, but slightly involving the
region of the right roots. The adherent tissue was easily
freed from the cord, but posteriorly there was no evidence of
any spinal fluid until the level below the former operation was
reached. The left posterior roots appeared normal. The cord
itself appeared of normal size and consistency, but without
evidences of any pial vessels. In the lower third of the wound
were fibers of probably the first dorsal root, which had not
been cut at the preceding operation. Above this the root
stumps were atrophied, lying flat, adherent to the cord, except
one small fiber, which apparently had not been cut or else

had reunited. This fiber and the intact root below it were
severed and the stumps trimmed down to a level with the cord.
The remains of the dura were then freed laterally from the
cord above and below and some fine silver foil placed against
the cord, over which the dura was sutured with catgut. The
wound was sutured in layers and a cocoon dressing applied.

After operation the patient was sitting up early and the
wound united per primam.

E.xamination ten days later showed that the pain in the
upper e.xtremity had diminished, that there was diminution of

sensation to pain from the fourth to the sixth space in the
right nipple line, no hemianesthesia on the right and abdominal
sensation normal. The paraplegia remained as before opera-
tion, though some vol\mtary motion of the toe was reported.
No hyperesthesia of the stump was found. Slight diminution
of sensation all down the right back and thigh was found, but
as it varied at different times, it probably was functional.

MYELOMA OF THE SPINE.

Case 10.—Man, aged 39, was seen with Dr. Hunting of

Quincy, in consultation with Dr. J. J. Thomas, in December,
1900. It was reported before the American Neurological Asso-
ciation by Dr. Thomas in June, 1901, and from his article I

shall quote freely.

History.—The patient, a lawyer, without any previous his-

tory of importance, in August, 1900, was seized by severe pain
in the shoulders, which confined him to bed for four or five

days. Since that time there had been more or less pain, but
not confining him to his bed. Beginning with October of the

same year, he noticed slight uncertainty in the use of his legs,

and once, while stooping, fell on the floor. This was more
noticeable in the dark than in the light. He had noticed numb-
ness in the feet and tightness about the abdomen, together

with difl^culty in holding his urine after the desire to micturate
had come on, and at times there was difficulty in starting the
urine.

Examination.—The pain in the back was aggravated on mo-
tion and diminished with rest. Sensation to touch and pain

was diminished below the level of the spine of the eighth dor-

sal vertebra on the eighth rib.

Treatment and Result.—The diagnosis of pressure on the

cord, probably from tumor, was made and he was placed on
anti-syphilitic treatment and a plaster jacket was applied. A
month later the gait had become slightly ataxic, with inco-

ordination. The knee jerks increased, the other reflexes vary-

ing at different times. Pain and temperature sense became
diminished and the patient complained of an increase in the

uncertainty in his gait. A month later the gait was slightly

spastic and ataxic. The pupils at this time reacted rather

sluggishly to light and the left was slightly the larger. There
was a slight swelling on the left fifth rib, which had been no-

ticed before, but it was not tender.

Operation.—Operation was advised and done on December 20
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at the Quinc}- Hospital. On the day of operation the urine,

which had previously been normal, was suddenly found to

give a heavy precipitate, with heat, disappearing partially on

boiling the urine. This was thought to be albuniose and its

presence was confirmed later. At operation the first, second,

third and fourth dorsal laminie were removed. The lamina of

the fourth on the left side was thin and bluish, with the cor-

te.\ destroyed on the upper posterior surface over a small area.

The medulla of the spinous process and the lamina was filled

with a soft reddish material and on being traced to the left it

was found extending anteriorly through an opening alongside

the head of the rib, admitting a finger, tue rib itself not being

eroded. This tract continued to the left side of the vertebral

body, where the bone was loose and rough, easily bleeding and
evidentlj' infiltrated with a new growth. In all probability

some of the same growth lay anterior to the lamina, pressing

on the dura, but otherwise without infiltrating it. The dura
looked healthy and was not tense. Through the unopened dura

the cord felt normal. There was no evidence that the growth

had pushed anteriorly to the posterior mediastinum. As much
growth as possible was curetted out, the ca^^ty in the vertebral

body packed with iodoform gauze and the wound closed, allow-

ing for the gauze drain. The patient stood the operation well

and the pulse was excellent at the close.

Result.—Following operation the patient developed a com-

plete paraplegia, with retention of urine. This gradually im-

proved and the wound healed well. Two weeks later, when seen

by Dr. Thomas, all movements of the legs and feet were per-

formed normally and with good strength, and there was marked
gain in sensation. Heat, cold, pain and touch were perceived

fairly well almost everywhere, though in various small areas

the improvement was not so great as in general. He could

control the bladder for the most part. Careful analysis of the

blood, ui-ine and growth was made—for which the reader is

referred to Dr. Thomas' original article—the urine showing al-

bumose and examination of the tissue sho\\'ing myeloma. Dr.

Hunting then placed the patient on bone marrow and Coley's

toxin and by March he was attending to his business and was

feeling as well as ever in his life. At various times myelomata

appeared in one rib and another, but there were no more symp-

toms of cord pressure.

Dr. Thomas has carefully examined the literature of these

eases, which will not be considered in this article.

On June 1, 1904, Dr. Hunting wrote me as follows: "About

one month after operation I began treatment with bone marrow
and Coley's serum, increasing up to 15 minims, dependent on

the reaction produced. I gave it at first three times a week,

then twice, and dming the summer I stopped it altogether

while the patient was away in the country. For the last two

years he has had about 7 minims ot the serum once a week.

At first the injections caused fever, delirium and pain at the

point of myelomatous swelling. Of late, however, only pain

and a feeling of malaise is produced, which passes otT in about

a day. He has had a good many points of pain, swelling and

tenderness on different ribs, with three or four subcutaneous

fractures. There is quite a marked kyphosis at the fourth dor-

sal vertebra, due, probably, to collapse of the vertebra and lack

of support from the ligaments of the spine. He has refused to

wear a jacket, as it presses on the tender points in the ribs.

He has had several twists and falls, a severe bronchitis, and

recently a mild pneumonia. He has attended to his business

except when temporarily laid up, has a good appetite and diges-

tion and sleeps well, his urine varies in quantity, but is always

increased and contains from a trace to ^2 per cent, of albumin,

albumose and globulin. His present condition is fair. He

attends to business, but is easily tired, occasionally but not

often complains of weakness and numbness of the legs and

feet. Most of his pains are apparently due to intercostal neu-

ralgia or to collapse of the vertebrse."

DISCUSSION.

Dr. F. B. Lund, Boston—Dr. IMunro has rightly stated that

these cases are among the most discouraging that a surgeon

has to treat. There can be very little question but that in

many cases falls from heights form a large proportion of the

causes. There are some cases in which the cord is pressed

open where the symptoms do not differ from those of a
crushing of the cord itself. Many of the Army surgeons ad-

vocate letting these injuries alone. It is difficult to get at the

lamime and elevate them without damaging the cord. I have
seen a burly ice man who had fallen from a great height

brought to the hospital with sufficient pressure on the spine

to probably cause death from shock. Hy properly constructed

forceps the operation may be done with moderate shock, and
in cases in which the patients come into the hospital in a state

of shock it is well to wait a certain length of time. I have
seen a case where the Cauda equina was pressed on, and re-

moval of the lamina against which the cauda equina was press-

ing enabled the patient to walk out of the hospital. I have

had no fatalities from similar cases, but know in some that I

did no good. If one does not remove the bone nor attempt
to see how badly the man has been hurt, one has not done his

duty to the patient nor given him a chance for recovery.

Dr. Harvey Cashing, Baltimore—Cases of hematomyelia
must be carefully selected from those of fracture.

RUPTURE OF MESENTERIC GLANDS DURING
TYPHOID FEVER

SIMULATING INTESTINAL PEKFORATION ; REPORT OF A

CASE WITH OPERATION AND RECOVERY.*

ROBERT G. LE CONTE, M.D.

PHILADELPHIA.

The profession has long recognized that among the

various lesions which may produce a peritonitis in the

course of typhoid fever, rupture of the mesenteric

glands is one, and yet in the many text-books which

have been consulted there is not a reference given to a

specific reported case, Nothnagel's "System" and Os-

ier's "Practice," for example, fail to give a single in-

stance of a mesenteric gland producing peritonitis;

but each mentions it as a possible cause of such a com-

plication in enteric fever. Keen' records references un-

der this heading, but all of them prove to be cases of

obscure peritonitis of unknown origin, where the re-

porter has only suggested the possibility of a ruptured

mesenteric gland being the cause. It would, therefore.

seem that such an occurrence is very uncommon, and

a search through the recent literature on the subject

tends to confirm this view, for I can find but one re-

corded case, and another impublished record from the

Episcopal Hospital notes. These two cases terminated

fatally. I therefore propose in this article to review the

theories advanced for enlargement of the mesenteric

glands during enteric fever, and to discuss the probable

causes which lead to perforation of the mesenteri- with a

resulting peritonitis,

ANATOMY.

The mesenteric glands constitute one of the mo^l

important glandular centers in the human system.*

Their number varies from 130 to 150. and they may be

divided into three more or less distinct groups, which

vary in importance and significance.

i. The primary group comprises some small glands

placed in the course of the terminal arterioles spring-

ing from the last anastomotic arch of the vessels. This

• Read at the Pifty-flfth Annual Sesston of the American Med-

ical Assoc!at!on. In the Section on Surgery and Anatomy, and ap-

proved for publication by the Kxecntlve Committee : Drs. DeForest

Wlllard. Charles A. Powers and J. E. Moore.

1. Surgical Complications and Sequelffi of Typhoid Fever.

2. Porlere. Cnneo and Delamere : The Lymphatics. English

translation by Cecil H. Leaf.
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group may be considered as a simple iulerrupliug

glauUular uodule wiiich has no morplioiogic lixiiy.

'i. A second group comprises the glands placed in

the course ol the primary branches of the superior mes-

enteric artery, and at the level of the hrst anastomotic

arch formed by these vessels. These glands, which are

larger than the preceding, are the true regional glands

of the ileum, and it is the enlargement of this group

which concerns us most in typhoid fever.

3. A third group is foimd around the trunk of the

superior mesenteric artery, and more particularly around

the commencement of this vessel. This group does not

properly belong to the jejunoileum, as it receives in

addition the ellerents of the regional glands of the

cecum, ascending and transverse colon, duodenum, and
even the afferents of certain glands connected with the

stomach.

The second group of glands are especially numerous
in that portion of the mesentery which corresponds to

the jejunum. There is a progressive diminution in

their number in each given segment of the mesentery

until the terminal segment of the ileum is reached.

Here, in this terminal segment and in the ileocolic re-

gion of the mesentery, the glands reappear in numbers
and form an important mass around the ileocolic ar-

tery. It is this group of ileocolic glands which generally

shows the greatest change and enlargement 'in typhoid

fever. The collecting trunks for these glands form two
systems relatively independent of each other, one of

which is attached to the mucous layer and the other to

the muscular coat of the bowel.

PATHOLOGY.

The changes that take place in the mesenteric glands

are intimately connected with the lesions of the intes-

tine.^ They are as constantly enlarged as the lymphatic
structures of the intestines, and exhibit the same char-

acters of medullary infiltration. In general, the local-

ization of the process in the glands corresponds to that

customary for the intestinal lesion, so that the glands

in the lower part of the ileum, cecum and adjacent re-

gions of the colon are most frequently involved, and in

the greatest degree. Under exceptional circumstances

profoundly involved portions of the intestine may ex-

hibit slight glandular involvement, while, on the other

hand, a slightly developed intestinal lesion is some-
times associated with disproportionate glandular hy-

perplasia. The involvement of the mesenteric glands
is practically simultaneous with the infiltration of the

lymphatic structures of the intestine. The glands be-

come prominent as early as the first week, and attain

tlieir maximum size at the height of the disease. Thoy
may vary from the size of a pea to that of a walnut or

an egg; they are tensely elastic, grayish-red or bluish-

red in color, globular, smooth, or of a somewhat nodu-
lar surface On section the projecting glandular struct-

ure is more markedly reddened in the cortical than in

the medullary portions, the latter at times presenting a

grayish-red, or in the center even a j'ellowish-red ap-
pearance.

Ribbert* claims that the primary swelling in the in-

testine and mesenteric lymph nodes is due to the tv-

phoid bacillus getting into the lymph sinnses and caus-
ing an acute inflammatory exudation of serum and leu-

cocytes into the outer portion of the l^Tnph nodules and
the adjoining tissue. After a certain time the exuda-
tion disappears and is followed by an intense prolifera-

^. Nothna^el's Encyclopedia, volnme on Typhoid Fever, p. lon.
4. Lehrbuch der pathologischen HIstologle.

tion and desquamation of the endothelial cells lining the

reticulum oi tlie lymph spaces. These cells are occa-

sionally phagocytic; tUe real lymphoid nodules, accord-

ing to him, piay no part in the process. Later necrosis

and SiOUghing of the newly formed tissue occur, and
repair by granulation tissue follows.

i\lallory,'' on the other hand, does not believe that

the presence of the typhoid bacillus in the lymph sin-

uses is essential, and that the proliferation of the cells

is due to a diffusible toxin present in the blood and
organs. This toxin is produced by the typhoid bacil-

lus in the intestinal tract, and as a result of its ab-

sorption it stimulates the endothelial cells to active

proliferation. He calls attention to tlie fact that the

lymph sinuses are always more affected than the

nodules and cords of the lymphoid c"Ils. They become
widely dilated and filled with large phagocytic cell.-,

containing mainly lymphoid and plasma cells, but also

occasionally red blood globules. These large cells are de-

rived in part, if not entireiy, from the endothelium lining

the loose reticulum of the sinuses. In the lymphoid
tissue between the sinuses a proliferation of the large

cells lining the reticulum takes place, just as in the

intestine. Sometimes it is most marked centrally;

sometimes diffusely or peripherally. These phagocytic
cells invade the coats of the smaller blood vessels, pene-

trating to the intima, where they degenerate and cause

occlusion of the veins and capillaries by forming fibrin-

ous thrombi. Necrosis in the l_ymph nodes takes place

in the same manner as in the intestine through throm-
bosis of the blood vessels. When it occurs it is always
most marked and most extensive in the lymph sinuses.

Sometimes the typhoid process extends outside the

lymph nodes into the adjoining fatty tissue, and these

areas may also become necrotic. In many cases the

lymph nodes do not undergo necrosis, but instead reso-

lution takes place. The cells rapidly show signs of de-

generation and disappear. Apparently resolution can
occur even when fairly extensive necrosis exists in

the lymph sinuses. Mallory, therefore, believes that

histologically the typhoid process is proliferative and
stands in close relationship to tuberculosis, but that the

lesions are diffuse and bear no intimate relation to the ty-

phoid bacillus, while the tuberculous process is focal and
stands in the closest relation to the tubercle bacillus.

The postmortem examinations made at the Pennsyl-
vania Hospital by Dr. W. T. Longcope are interesting

in this connection. During the last three lios-

pital years—from May, 1901, to May, 1904

—

1,958 eases of typhoid fever were under treat-

ment in the institution. Of this number, 158
died, a mortality of 8.07 per cent. Of the 158
cases that died, 65 came to the postmortem table. In
many of these cases the ileocolic group of mesenteric
glands were enlarged to the size of walnuts, soft in

consistency and of a reddish-gray color. The capsule
was thickened, tense and firm, and in no instance
showed signs of degeneration. To tlie naked eye the
glands presented no signs of necrosis, although the
microscopic sections showed minute necroses usually to

be present. The mesenteric tissue outside of the gland-
ular structures showed little or no sign of inflammatorv
products. In the majority of instances the t^-phoid

bacillus was present in the glands in large numbers and
in pure culture. No one of these 65 cases showed the
slightest evidence of softening of the capsule of the
glands, nor any tendency toward perforation

5. Histological Study of Typhoid Fever. .Tour. Experimental
Med., vol. 111. p. 611.



1190 RUPTURE OF THE MESENTERIC GLANDS—LE CONTE. Jour. A. M. A.

Wc may, therefore, conclude that whatever the cause

of the pathologic changes in the glandular tissue.

whether due to a diffusible toxin secreted by the ty-

phoid bacillus in the intestinal tract, or to the presence

of the bacillus in the glandular structures, we have

present as constant elements of the disease: 1, Active

proliferation of the cells with great enlargement of the

gland; 2, thrombosis of the veins with the production

of minute areas of necrosis and softening which ulti-

mately end in resolution; 3, thickening and strength-

ening of the glandular capsule.

CAUSES OF PEKFORATION.

To produce perforation of the gland we must, there-

fore, look for some causes other than those just men-

tioned; somethiiij,-. perhaps, of an accidental nature

which may very occasionally take place. In this con-

nection I would suggest two possible causes from a the-

oretic standpoint alone, as I have no clinical evidence

to bear them out.

First.—Through extension of the typhoid process

outside of the glandular capsule the coats of some of

the larger veins or arteries may be infiltrated by the

phagocytic cells, producing occlusion of the vessels and

interfering with the blood supply to the glandular cap-

sule. Under such circumstances we would naturally

expect necrosis of the capsule to follow, with perfora-

tion and liberation of the contents of the gland.

Second.—The accidental presence of staphylococci

or streptococci in the glandular tissue which have

gained entrance through the eroded mucous membrane
of the bowel. If such pus-producing organisms should

gain entrance to a gland already filled with minute ne-

croses, it is easy to believe that they would soon gain

a firm foothold, rapidly multiply and liquefy the gland-

ular tissues, with ultimate perforation of the capsule.

Pennsylvania Hospital, Case 2175.

nistory.—M. D., Hungarian, aged 22, was admitted to the

Pennsylvania Hospital Oct. 14, 1903, under the service of Dr.

J. A. Scott. The patient did not speak English. He had been

sick for eight days with fever, diarrhea, prostration and pain

in the head and abdomen.

Examination.—On admission he was found to be a well-

nourished man. The conjunctivse were slightly injected;

tongue moist, coated, tremulous; chest negative except for a

few rales at the base of the riglit lung, posteriorly; abdomen
soft; spleen enlarged and palpable; urine negative; leucocytes

.5,700; Widal rcaciion suggestive; temperature ranging from

101 to 104 degrees; pulse 86 to 100; respirations 24 to 28.

October 18. Twelfth Day.—Typical rose spots appeared

over the back and abdomen. Tubbing, which had been ordered,

was discontinued, owing to the marked cyanosis produced in

the patient. Blood culture gave pure cultures of typhoid

bacillus.

October 23. Seventeenth Day.—Continuation of the typical

symptoms of a moderate attack of typhoid fever. Leucocytes

4,300.

November 4. Twenty-ninth Day.—Abdomen painful and dis-

tended; relieved by enema. Temperature on a lower level,

ranging from 100 to 102.

November 8. Thirty-third Day.—Abdomen again very much
distended and painful. Leucocytes 3,500; pain and distension

not relieved by enema.

November 9. Thirty-fourth Day.—^During the night there

was a sudden rise in temperature to 104 3/5, but by morning
the temperature had dropped to normal; distension had in-

creased; slight rigidity of the right rectxis muscle; consider-

able tenderness ; liver dullness almost obliterated ; abdominal

pain complained of only on coughing. Two leucocyte counts

a few hours apart were made, each one showing 3,500 white

cells. Pulse and respiration unchanged. No sign of collapse.

A consultation was held and it was decided to await develop-

ments.

November 10. Tliirty-fifth Day, 5 a. m.—Patient complained

of sudden, very severe abdominal pain. Temperature sub-

normal; pulse and respiration not increased; distension, ten-

derness and rigidity about the same as on previous day. 10:30

a. m., leucocyte count 5,400; condition about the same, pain

continuing; operation decided on.

Operation.— 11 a. m. Kther administered. Three-inch incision

llirough the outer border of the right rectus; a small amount

of ascitic (luid without odor escaped. Localized peritonitis

present. The lower portion of the ileum much inflamed, covered in

places with patches of lymph, with some deep ulcers, one of

which lookfjd as though it was about to perforate. These sus-

picious areas were folded in with Lembert sutures. The mes-

entery at the junction of the ileum and cecum was much
thickened and inflamed and the ileocecal glands were much
enlarged, one of them having broken down and perforated

through the peritoneal coat. In the immediate neighborhood

of this gland the mesentery was very thick and infiltrated

with inflammatory products. A portion of the broken-down

and extruded gland was found free in the peritoneal cavity.

The gland was curetted and the remaining cavity in the mes-

entery packed with a strip of gauze. The abdominal cavity

was then flushed with sterile salt solution and the area sur-

rounding the perforated gland walled off from the remaining

part of the peritoneal cavity with gauze. The abdominal

wound was not sutured.

Recovery.—For three days the temperature ranged from 99

to 100, then dropped to normal and subnormal for a week,

when there was again a slight elevation of temperature for

five days. On November 19 the last of the gauze packing was
removed, and by November 30 the wound was practically

closed. The convalescence was uneventful.

Pathologic Report of Specimen and Cultures by Dr. W. T.

Longcope.—Section through a small mass of the tissue showed

a necrotic tissue suggesting lymph gland with indefinite lymph
sinuses filled with necrotic cells, blood vessels and reticulum

in which lie necrotic cells. In some places there was nothing

but a pinkish necrotic material. About the periphery there

were a few clumps of poorly preserved lymphoid cells, together

with many large, partially necrotic phagocytic epitheloid cells.

Sections stained in polychrome methylene blue showed enor-

mous numbers of small bacilli, but no cocci were found.

Diagnosis: Necrotic typhoid lymph gland.

Cover-slips made at time of operation from intestinal exu-

date showed a few poorly staining bacilli, often vacuolated,

with moderate numbers of leucocytes and fibrin. Bacilli did

not stain by Gram's method. Culture from peritoneal fluid

and exudate from intestinal surface showed no growth after

48 hours at 36.5 C. Cultures from fibrin showed no growth

after 24 hours' test. At the end of 48 hours they were over-

grown by B. subtilis. No cultures were made from the glandu-

lar tissue.

We may consider in this case two distinct causes for

the production of the local peritonitis: 1. A highly in-

flamed segment of the ileum, showing deep ulceration

and patches of lymph, but no perforation of the bowel

;

and, 2, a softened, rttptured ileocolic gland with ex-

trusion of its contents into the peritoneal cavity. The
patches of IjTnph removed from the ulcerated area of

the bowel proved sterile : cultures from the peritoneal

fluid also remained sterile, but the cover-glass smears

from the peritoneal fluid about the mesentery showed

a few vacuolated bacilli. We may fairly conclude that

bacilli had not penetrated to the peritoneum through

the intestinal coat, and that those extruded from the

gland had not gained as yet a foothold, but were in-

hibited in their growth by the peritoneal secretions.

The ruptured gland showed large masses of bacilli, and

it would seem probable that these would soon have ov-

ercome the resisting power of the peritoneum, with the
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pioductiou of a geucral peritonitis. It is to be rugret-

ted tliat cultures were not made from the glandular

tissue removed.

Two similar observations recorded by others are

briefly as follows:

Case 1.—H. C. D. (Episcopal Hospital Kecords; unpub-

lished). Male, aged 25 years; operation Sept. 14, ISUS), on the

sixteenth day of the disease, 30 hours after a supposed perfora-

tion. Exploratory iucision showed no marks of peritonitis;

intestines very niucli distended; no perforation found; drain-

age; death in three days.

Autopsy.—Ruptured and suppurating mesenteric gland; no

perforation of intestine.

Case 2.-—J. C. M.° Male, 27 years old. Early in the disease

he had slight tenderness in the upper abdomen, but no fur-

ther signs developed until the day of operation, when mild

delirium began. At 7:30 a. m. pulse rose to 120, the face

looked pinched and white, and he became semi-conscious. At
8:45 a. m. he collapsed, with a rapid pulse. The left side of

the abdomen became more distended than the right, but no

spasm or rigidity was noted. He grew worse, and Dr. Munro
saw him in consultation a few hours later, when he obtained

the following additional history: About five hours before

operation he had collapse, with increasing pulse, tender and

painful abdomen and increasing delirium. He found spasm

not definitely localized, though the pain had started in the left

iliac fossa. The patient was in a very poor condition and
operation was advised as a last resort.

Operation.—Ether; median incision; slight excess of fluid;

no pus; no suppuration; swollen glands; too ill for careful

examination; death in about 12 hours.

Autopsy.-—This showed two swollen glands, softened and
purulent, which had ruptured and caused a local peritonitis

with adhesions of the adjacent gut.

STATISTICS.

We may judge of the rare occurrence of perforation

of the mesenteric glands in typhoid fever in two ways:

1, The very few cases that are reported in literature, and,

2. from the statistics of the Pennsylvania Hospital, where
on an average more than 600 cases of typhoid fever are

under treatment each year. The case reported above is

the first one we can find any record of in the hospital.

As previously stated, during the past three years 1,958
cases of typhoid fever were under treatment in the in-

stitution, of which 158 died, and in 65 of these a post-

mortem examination was made. In this number we
had ocular proof of 29 cases of perforation of the bowel,

either on the operating table or on the postmortem ta-

ble, but there were in addition several cases that had
all the clinical symptoms of perforation, in which op-

eration or a postmortem examination was refused. We
can readily see, then, that compared with perforation

of the bowel, perforation of a mesenteric gland is ex-

tremely rare.

CONCLUSIONS.

1. Swelling of the mesenteric glands is a constant
lesion of typhoid fever.

2. Tliat such enlargement is due principally to a

proliferation of the endothelial cells lining the lymph
sinuses.

3. That these cells by penetrating the walls of the

capillaries and smaller veins produce thrombosis, with
resulting minute necroses.

4. That such necrosis ends in resolution.

5. That perforation of the capsule of the gland is

dependent on some causes other than the presence of

the typhoid bacillus and thrombosis of the smaller
glandular vessels.

6. Boston Medical and Surgical Journal, Feb. 5. 1903. Case 23 :

Trans. Amer. Surg. Abso.. 1900, p. 418.

G. That perforation is probably due either to the

p^e^euce of the stapliylococcus or streptococcus in the

gland, or to thrombosis of larger vessels of the mesen-

tery outside of the gland.

DISCUSSION.

Dr. L. J. Hammoxd, Philadelphia—The five cases in litera-

ture sufficiently analogous to this one enable us to draw con-

elusions as to the cause or mode of invasion of the infection.

From these five cases we learn that only two of them had
lesions of the bowel sufliciently extensive to justify the belief

that the infection took place through this source, while the ad-

ditional grave complications were sufficiently great to over-

shadow the intestines as the focus of infection. In three cases

there was associated splenic abscess, liver abscess, thrombus of

the superior mesenteric vein .and empyemia. At the autopsies

in three cases the intestinal ulcers were not sufficiently exten-

sive to justify the probability of infection from this source. It

is doubtless a fact that the second group of glands, already de-

scribed, convey the infection from the spleen, as occtu-red in one

of the cases in this group, thus leaving out the intestinal tract

as a factor per se in the production of this type of infection in

the larger percentage of the eases. There are 29 other cases

recorded of abscess where no perforation of the peritoneal coat

had as yet taken place, liberating the pus in the peritoneal cav-

ity; the glands were, however, so distended with pus that it

was natural to assume the fluid would have soon been free in

the peritoneal cavity. An analysis of these cases shows that
the involvement of the glands need not necessarily correspond
in proximity to the usual position of the lesions in the intes-

tinal tract, We also learn that the gland is in all probability

not involved simultaneously with the intestinal tract, but on
the contrary the records show very clearly that the suppura-
tive process takes place much later. Most of the cases show
that seldom earlier than the thirtieth day were there symptoms
such as rigor or chill, accompanied by increased pulse, elevation

of temperature, and a lump discovered in this region, A dis-

tinct limip, at first hard, later soft and fluctuating, was pres-

ent in all the cases in various positions, but in every instance to
the right of the hypogastrium. In none of the cases did the
evidence of the glandular involvement appear earlier than this.

This complication may be looked for during the early convales-
cence, but in one case the evidence in the shape of tumor in the
right iliac fossa did not appear until four and a half months
after apparent recovery. As to the theories advanced concern-
ing the channels of infection, it seems quite probable, in view of
the study of the history of these cases, that the correct theory
is that the infection takes place during the endothelial cell

proliferation and is due to the products of typhoid process
rather than to a direct bacillus infection. This theory is con-
firmed by the fact that in but one of these cases was the ty-
phoid bacillus found in the pus. The hyperplasia of the lym-
phatic gland is, while generally found, not a constant symptom
of typhoid fever, I have found, in a record of 72 autopsies on
typhoid subjects, 3 cases where there was no enlargement of
the mesenteric glands discoverable.

Dr. L, L. McArthur, Chicago—I have had one case, which
occurred three months ago. The patient was in the seventh
week of typhoid and had been showing for a week evidences of
a localized peritonitis. Examination of the patient revealed
what I thought was a retrocecal appendiceal inflammation, with
pus formation. It was possible to readily open the abscess
without opening the general peritoneal cavity. Twenty-four
days after opening the abscess, and with the local symptoms all

gone, the patient died of pneumonia. At the postmortem a
broken-down gland situated near the ileocecal junction was
found as the source of the pus. The appendix was normal.

Dr. D, N, Eisendr.\th, Chicago—I desire to add another case
which is similar to the one which Dr, Le Conte has just re-

ported. The patient entered the medical service of Michael
Ree^e Hospital with all the typical symptoms of typhoid. The
Widal test was positive, and the course of the disease sus-

tained the diagnosis. Suddenly, during the third week, the pa-
tient began to complain of pain in the right half of the abdo-
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men; the temperature became subnormal, with symptoms ol

collapse, and rigidity of the abdomen. A diagnosis was made

of intestinal perforation, and laparotomy was performed, but

no perforation was found. The patient continued to have the

same symptoms for thirty houis, and died. The autopsy

showed the typical typhoid lesions in the small intestine, but

no perforation. One of the mesenteric glands, enlarged to the

size of a walnut, contained pus and had ruptured. There is

scarcely a doubt in my mind that this case belongs to the class

that has been described by Dr. Le Conte as a rupture of the

mesen.eric gland in typhoid.

Db. C E. Thomson, Scranton, Pa.—I recall a case of typhoid

which in the sixth week developed a pain over the kidney on

the left side. Examination showed a thickening, and under

cocain I evacuated six ounces of pus. In a few days pain de-

veloped on the opposite side and the temperature went up. I

made an incision under cocain on this side and evacuated eight

ounces of pus. The patient then went on to a recovery.

A CASE OF EETROPERITOXEAL FIBEO-
LIPOMA.*

GEORGE BEN JOHXSTOX, M.D.

Professor of Surgery in the Medical College of Vij-ginia, and
Surgeon and Cliief of Staff to the Memorial Hospital.

BICHMOKD, VA.

The following ease of a retroperitoneal fibrolipoma is

so typical of this rare form of abdominal tumor, at the

present time receiving in general but indefinite recogni-

tion and differentiation, that it seems to justify a de-

tailed presentation. On accotint of the necessity for an-

ticipating the malignant degeneration to -which all such

connective tissue tumors are more or less prone, as well

as preventing the serious involvement of various organs

even bj' a benign overgrowth, an early diagnosis is of

great importance. This, in view of the frequent paucitj-

of svmptoms and obscure local signs, is diiBcult and but

infrequently made before the condition has rendered an

operation impossible or extremely hazardous.

In 1897 Adami^ gave the immediate mortality' from

operation of the twenty-six instances he was able to col-

lect at 53.9 per cent. One recurrence increased the mor-

tality to 57.7 per cent. I have collected in addition to

these three successful cases, one abandoned at operation

and one death without operation. This mortalitv from

an almost benign growth is higher than that obtained

by many operators for carcinoma of the breast, and it i^

to be hoped that further attention to this affection and

systematic detailed reports of all cases will give the con-

dition a better protrnosis from surgical intervention.

Eroca's° case, reported in 1S50. seems to be the first

definitely recognized instance of this disease. Terrillon.'

in ISSR. collected tl.e fifteen cases published up to that

time w-ith one of his own. Terrier and Guillemain.* in

ISO'?, reviewed Terrillon's work and added two cases of

their own. Several other cases which thev report at the

same time are of omental or doubtful origin. Josephson

and Vestberg,' in 1895. oublished an expellent article,

collectin? twenty-nine pases with one of their own. They
divide theso growths histologically into fibro-myxo-Hp-

oma and myxolipoma.

• Road at the FlftT-fifth .Annual Sesslcm of the -American Med-
ical .\s«oolatlon. !n tb^ Section on Surcery and .\natomy. and ap-
proved for pTihlicat'-on hv the Executive Committee ; Drs. DeForest
Wlllard. Charles A. Powprs nnd .T. R, Moore.

1. AdamI : On Itetro-perltoneal and Perirenal I.Ipomata. Mont-
real M. J.. 1 896-7. Txv, .'i2!)-.-."?3. 1 nl.. GSO-fiSS.

2. Broca : Bui. Soc. d'Anat., 18.=i0. p. 1S7.

.^ Terrillon : Arch. Gen de Med.. ISSfi. p. 2.">7.

4. Terrier and Guillemain : Note ?ur les lipomes retro-peri-

toneoux. Rev. de Chir.. Par.. 1802. xii. 747-75.5.

.T. Josephson and Testbers ; Hygeia. Stockholm. Ivii. 1895. p.

396.

Adaiui,' in 1890, published the best article that has
been written on the subject, collecting forty-two eases

including two of his own, with a very ftill bibliography.

One of his cases weighed forty-one and the other forty-

one and a half pounds.

His most important contribution to tlie subject is a

classification of these retroperitoneal lipomas according
to origin: 1, those definitely perirenal; 2, doubtful; 3,

mesenteric, thus calling attention to the two distinct

points of origin, perirenal and mesenteric fat. This
division should certainly, as he suggests, "be of service

in calling the attention of future observers to the need
for more exact descriptions of the position of the tumor
when first recognized, and relationship at operation or

autopsy."

Of the forty-two cases about twentj--four were consid-

ered of perirenal origin : my own belongs to this class

likewise. I have been able to collect five cases, which
with my own bring the total to fortA'-eight so far re-

ported.

Horn." in 1894. reports four cases which are not men-
tioned by Adami. Two are probably of mesenteric ori-

gin and two doubtful. Horn's own case, that of a woman
53 years of age. was successfully operated on by Fritsch,

the tumor, a myxolipoma, weighed seventeen pounds.

In Laurenhaus" case, a retroperitoneal lipoma weigh-

ing thirteen and a half pounds was successfully removed
by Olshausen from a woman of 42 years. The kidney
and spleen were in normal position ; the ascending colon

covered the growth. Koefoed abandoned his case after

exploratory laparotomy, on accotint of the extent of the

mass. The growth was a myxolipoma of the mesentery.

Horn" also mentions a case which Professor Kirstner op-

erated on successfully. Mudd' reported a case in 1889 in

which a retroperitoneal lipoma weighing sixty-six pounds
was found at autopsy. The abdomen was very pendu-
lous, extending on to the thighs.

Thus it is seen that this condition is one of great rar-

ity, the present case being but the forty-eighth so far

reported, and as the fully developed condition presents a

striking picture, it is not likely that many cases which
have come under observation have been lost.

It is to be deprecated that these growths should be

confused and regarded in the same category as retroperi-

toneal sarcoma. Only three of the cases, those of Wal-
deyer.^ Adami' and Stewart, have showed any tendency

to sarcomatous degeneration and but one case, Till-

man's," has ever recurred after removal. They are defin-

itely benign tumors and deserve distinct recognition

from other retroperitoneal growths. Their structure is

primarily adipose tissue with varying amount of the

fibrous structure and frequently some myxomatous tis-

sue, so that they may be denominated lipomata. fibro-

lipomata or myxo-fibro-lipomata. according to their indi-

vidual character. Occasionally they may show cartila?-

inous or bonv formation, as in the case of Dreschfeld."

,\ccordincr +n Adami. where sarcomatnus embryonic tis-

sue is found in these large slow-growinsr tumors, it must
be considered as a relatively recent alteration in the

structure, which began as an oversrowth of highly de-

veloned tissue. It can not be regarded as a primary
sarcoma v ith fattv changes.

.^bout one-third of the cases originate in the perirenal

fi. Horn: Ceber Eetro-peritonenm Myxo-Lipoma. Breslan. 1894.

7. Mndd : Retro-perltoneai Fatty Tnmor. Weekly Med. Kev..

St. I.onis, 1839. xx.

8. Waldeyer and Frennd : .VIrcb. .\rch.. sxxil. lS6.i. p. .=>42.

9. Til'mnn : Hysreia. 1891. I. S. 277 <.\bs. in .1. and V.V
10. Dreschfeldt: Path. Trans., rxxi. 1880. p. 287.
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fat and in their growth either push the kidney to one

side or flatten and partially imbed it, as occurred in the

case I reix)rt. The rest originate in the subperitoneal

fat, for the most part near the origin of the mesenteric

folds, and in growing separate the folds and come to lie

below the intestine, which stretches across it. Thus
practically all of these tumors will have a loop of the

intestine nmning over them: the perirenal growths,

either the ascending or descending colon, and the mes-

enteric, either colon or small intestine, according to

origin. Omental or ligamentous fatty tumors are not

included.

ETIOLOGY.

Of this nothing is known. They are about 30 per

cent, more common in women than in men, and the

large majority occur between the ages of 30 and (50.

SYMPTOMS.

These are particularly striking by their absence in

many cases. It is really remarkable how such an enor-

mous growth can take place in the immediate neighbor-

hood of so many important organs and remain almost

imnoticed by the patient. The first sraiptoms are usu-

ally of a dragging sense of fullness, not often amounting
to actual pain. This may be associated with slight gas-

tric irritability not usually inducing actual vomiting

until a late stage.

Gradually the effects of pressure become more and

more pronounced, the gastric symptoms raaj increase in

severity, as in Madelung's^^ case, and may produce

marked emaciation. Obstruction to the veins may in-

duce edenn or a compensatory circulation. Obstruction

to the intestines, as in one of Ei^ux's^- cases, may produce

recurrent attacks of vomitin? aad colic, or chronic con-

stipation, flatulence and srursrline. Pressure on the dia-

phrasTn causes dysimea. and the hepatic or common duct

mav be occluded with the Production of jaundice. Albu-

minuria, plthniT'h nresent in mv case, has been but sel-

dom found. Still later, pressure on the himbar plexus

may cause pain down one or both legs. There is usually

no tenderness.

DIAGNOSIS.

This has been but rarely made previous to operation

or autopsy. The frequent mistake is through diagnosing

cyst from the semifluctuant sensation imparted by the

fat. So definite may be this impression that the diag-

nosis of cyst has been persisted in even after several nega-

tive aspirations. A dry puncture into a fluctuating tu-

mor should always suggest lipoma. Mesenteric cysts are

to be distinguished by Augagneur's triad of svmptoms:
great mobility, situation in middle line, and zone of

tympany in front. Echinococcus cysts move with inspir-

ation, may give the so-called 'Tiydatid thrill" of Brian-

5on, and have dullness continuous with that of the liver,

which is increased above.

Ovarian cyst should be determined by vaginal palpa-

tion of the appendages, and are uniformly dull on per-

cussion anteriorly.

Ascites should not often enter the possible diagnoses

of these cases, though the mistake has been made.
Hvdronephrosis or pyonephrosis usually shows marked

tenderness, presents iirinar^- changes, and may be re-

vealed by cvstoscopic examination or uret'^ral cathet^r-

ization. Distended gall bladder has no intestine anter-

iorly, descends on inspiration, has a suff?estive history,

is continuous with liver and is not felt in the flank.

n. itadPhinfr- Perlin. klin. Woch.. 1881. 7503.
12. Rons: Semnine Mfd., ISOC. p. l-'O.

Sarcoma is distinguished by more rapid growth and

greater constitutional disturbances and by firmer con-

sistence.

Eetroperitoneal cysts would evidently make extremely

difficult differential diagnosis. They are rare. Emuiet,^'

in 1895, could only collect nine cases, including one of

his own. According to Obalinski, they are probably of

fetal origin, as remnants of the Wolffian or Miillerian

ducts. They are in general more rounded and regular

in outline ; more movable and more tense.

A diagnosis of cyst of the pancreas may, as in my case,

be strongly suggested from location.

TREATMENT.

This is necessarily operative and, imfortunately, the

procedure has usually become ver\' dangerous by the

time assistance is sought or interference consented to.

The dangers are threefold : 1, destroying the blood

supply to the overlying length of intestine crossing the

tumor, w-ith resulting gangrene ; 2, shock from operat-

ing for the necessary length of time in the exposed
abdomen; 3, tearing the vena cava in separating it

from the growth. In order to avoid the first danger,

Adami advises operating through a lateral incision and
accomplishing the removal from below the intestines and
peritoneum. Though this is theoretically the ideal route,

from my experience in this one case I should consider
the attempt extremely hazardous. Even with exposure
from above, I found it very difficult to clear the vena
cava and secure other large vessels. This, I believe,

would have been impossible by the lateral route.

Vander Veer" advises incision in linea semilunaris,
and suggests separating peritoneum from internal border
of tumor and then attaching it to the internal border
of the abdominal wound, so making the field extraperi-
toneal. This scheme, which is so valuable in prolonged
gynecologic operations, such as the complete operation
for cancer of the cervix, as advised by Sampson, would
scarcely be applicable in the case of a large mass nearly
filling the abdomen, and in earlier cases the ease with
which they peel out would scarcely justify the time neces-
sarily consumed by such a procedure.
A median incision probably gives the best exposure

and lijrht. and greater ease in manipulation. After pack-
ing off the intestine as much as possible to the side, the
peritoneum covering the growth is then divided and re-

flected, great care beinsr taken to preserve the mesen-
teric blood supply and to injure the peritoneum ps little

as possible. No general rule can be laid down for nro-
ceedinc after the tumor is reached, as the method of re-

moval in each case will depend entirely on the extent and
location of the sTowth and the organs involved. If the

13. Emmet : Retro-per. Cysts. Tr. Am. Gvn. Soc. PhiladPlphia.
1895. XX, 479-493.

14. Vandpi- Veer : Retro-perlton. Tumors. Tr. Am. Surg. Assn.,
Phi'arlelphia. ISOl. Ix. .S7.">-3ni.
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mesenteric attachment and blood supply of the crossing

loop of intestine be destroyed, innnediate resection is the

only cimrse left to prevent gangrene. 'J'his has been the

most frequent cause of fatal termination, (ireat care

has to be exercised in freeing the vena cava. If the kid-

ney and ureter are embraced in the growth, they are

I'emoved with the tumor, after ligating vessels and the

ureter, and after positive recognition of the presence of

a second and normal kidney.

After complete removal the large cavity had best be

drained through the flanlv, and the posterior peritoneum
tlien united over it, rendering the artificial cavity and
drainage extraperitoneal and restoring the abdomen in

faiu.

The successful operators so far are as follows : Fritsch,

Kiistner, Ohlshausen, Alsberg,^'' Buckner," Bruntzel,^'

Belkowsky,"* Lundin,^" Hedborn, Lauwers,-" Made-
lung," Monad,-^ Pean--, Pernice"^ and Eoux.'- Als-
l3gj.gi3 removed seven inches of transverse colon; Made-
lung, eight inches small intestine; Lundin, eight inches

transverse colon, and Eoux, four feet of small intestine.

Usually there is no evidence of inflammation, the peri-

toneum is smooth and clean, and the tumor peels out
with comparative ease.

My specimen, which belongs to the perirenal variety of

retroperitoneal liporaata, was successfully removed in

one and a half hours. I report it in full.

Patient.—White woman, unmarried, age 35 ; was admitted

to the Memorial Hospital April 7, 1904, complaining of indefin-

ite dragging pains in abdomen and of being "run down."

Family History.—Negative as to similar affection.

Personal History.—Always very healthy; usual diseases of

childhood; had typhoid fever twelve years ago. No pneumonia,

malaria nor acute articular rheumatism. Appetite good; bow-

els constipated; six years ago, discharge from right ear which

continued for two years. Menses began at 14, always regular;

severe dysmenorrhea throughout flow. Has not menstruated

for two months. Oecasionul slight leucorrheal discharge.

Urinary findings negative; no blood, no pus, no pain, no in-

creased frequency of micturition previous to present illness.

Her normal weight is 164 pounds.

Present Illness.—For at least two years she has had more

or less "indigestion," with occasional attacks of vomiting, at

first accompanied with nausea. During this time there was no

pain. Eleven months ago a fullness or tumor was noticed in

upper portion of abdomen, and symptoms gradually increased

in severity with the growth of the tumor. Some nausea and

aching pain were experienced, most marked after eating, and

the vomiting attacks became more frequent, especially at night.

Considerable flatulence with gurgling and eructation was ex-

perienced. Decided loss in weight was apparent and has

amounted to forty pounds in past eleven months. A dry, irri-

tating cough has troubled her for some months and night

sweats have been constant for past two months. For the past

few weeks there has been dyspnea on slight exertion and con-

siderable general weakness, also frequency of micturition and

some dyspnea. Constipation is more pronounced. Stools, nor-

mal color. No jaundice. No edema.

Physical Examination.—Patient looked weak and poorly

nourished. Lips and mucous membrane pale, tongue coated.

Pulse 100 to a minute; regular in force and rhythm.

l."!. Alsberpr: Deutsche med. Woch., 1887, p. 004.

16 Buckner: .\mer. Jour, of Med. Sci., xxlv, 1852. p. 358.

17, Bruntzel: Berlin. Itlin. Wooli,, Pec. 4. 1802, p. 40.

18. Belltowsky : Kev. Med. de la Lulak. Romande. 1803. p. 431.

10. I.,<indln and Hedborn : Upsala Lakare Forenlngs for Hand'I,

MX, 1805, No. 2. ,

20. Lauwers- Bui. de r.\cad. de Med.. Beige. 1801. p. 311.

21. Monod : Revue de Chlrurg.. xU, 1892, p. 1047.

22. Pean : Bui. de Therap., Nor. 15, 1885. p. 420 ; Aug. des

Hosplt., No. 3S. 1886.

23. Pernlce : Deutsche med. Woch., 1884, p. 850.

Tliorax: Expanded fairly well and equally. Percussion reso-

nant throughout. Breath sounds clear except an occasional

nioist rale behind.

Heart: Apex in fourth interspace, just inside nipple line.

Area of cardiac dullness not increased. Sounds clear. Second
aortic sliglitly accentuated.

Abdomen: On inspection a prominence was noticeable in up-

per portion of abdomen, rather to right side. This apparently
(lid not descend on deep inspiration. Umbilical fold was almost
obliterated. Liver dullness began above at lower border of fifth

rib in front and three fingers' breadth below angle of scapula

behind. Below, liver dullness was continuous with that of the

tumor, which everywhere presented absolute flatness.

The edge of the liver could be made out distinct from tumor,
one finger's breadth below costal origin and was felt to de-

scend on inspiration in contrast to underlying fi.xed tumor.

The mass was felt to occupy practically the whole right side of

the abdomen from just below the ensifoi-m cartilage to the pel-

vic margin. The outline was smooth and presented evidence

of at least two lobules. Pressure in the flank gave decided for-

ward impulse to mass. The consistence of the tumor imparted

an indefinite though suggestive sense of fluctuation. Per vag-

inam the tumor could be felt extending over rim of pelvis.

The pelvic organs were apparently normal.

Urine: Clear, yellow, specific gravity 1,020. Trace of albu-

min, no sugar, no casts.

Blood Examination: On admission, leucocytes, 10,400; red

blood corpuscles, 4,000,000; hemoglobin, 37 per cent. By morn-
ing of operation hemoglobin had risen to 49 per cent.

Operation.—Anesthesia, nitrous oxid, ether sequence. Median
incision from ensiform cartilage to symphysis. On retracting

the abdominal walls the enormous mass was seen to fill the

entire right side, extending up under diaphragm and below pel-

vic brim, and by its elongated, somewhat creseentic shape, sug-

gested a gigantic kidney. All the intestines, including the

ascending and transverse colon, were crowded beyond the med-
ian line into the left side, thus accounting for the uninter-

rupted flatness on percussion. After carefully walling off the

intestine into the left half of the abdomen with gauze, the peri-

toneum was divided along the whole length of the tumor and

reflected, first on the left side, then on the right. No difficulty

was experienced, as the membrane was smooth and stripped ofl'

easily. This now exposed the kidney lying flattened in front

of the tumor and half buried in it.

The substance of the mass was seen to be quite similar to

ordinary perirenal fat. As it was deemed impossible to save

the kidney the ureter was followed to the bladder and then

ligated and divided and the renal vessels then similarly dis-

posed of.

The enucleation of the mass with the kidney was then begun.

In order to facilitate the procedure it was necessary to divide

the mass horizontally above the kidney and the two portions

were removed separately. In greater part the tumor came
away without trouble, though now and then a portion would

be bound down by firm adhesions. The most painstaking dis-

section was necessary to free the vena cava, which was com-

pletely buried in the mass, from its bifurcation to its exit in

the diaphragm. The upper portion was traced to the head of

the pancreas, to which organ it seemed attached. The liver,

gall bladder with ducts and spleen, were normal.

Tlie enucleation left an enormous cavity and an anatomic dis-

section of the abdominal vessels. An incision was made in the

flank, through which a gauze strip drained the ca\-ity posteri-

orly; the posterior fold of peritoneum was then closed over

the drain, restoring the abdominal cavity entire. The peri-

toneum was closed with continuous catgut suture and the ab-

dominal walls closed with interrupted through-and-through

silkworm suture. The operation, which was well borne, lasted

one and a ha'f hours.

The drain was removed on the sixth day and an uneventful

afebrile convalescence was completed by discharge from the hos-

pital on the thirty-second day after operation.

On the third day after operation the leucoyctes were G,900:

red blood cells. .'5.SO0.O0O: hemoglobin. 50 per cent.
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Albumin could not be detected in the urine after the fourth

day. The pulse, which averaged S8 to 100 before operation,

varied afterwards between C4 and 80.

For the following pathologic report 1 am indebted to

Dr. Eugene Opie, of the Johns Hopkins Hospital.

Macroscopic Examination.—The specimen forms an immense

tumor mass, divided into several parts. The largest mass is

of great size, measuring 31.5x17.5x19 cm., and weighing 3,920

gm. It has a smooth, lobulated surface and exhibits no evi-

dence of having invaded any adjacent structure. It is covered

over about one-third of its surface by a smooth membrane,

doubtless the peritoneum, which can be readily removed. Ex-

amination demonstrates that the entire mass is made of large

rounded lobules, varying much in size and shape, the larger

being 10 to 15 cm. across. Such lobules are in large part sepa-

rated by loose areolar tissue, which is readily broken, thus

isolating masses which remain attached to one another only by

a small basal part. The surface of these lobules is smooth

except for the presence of rounded indentations here and there.

The substance of the tumor varies much in consistence, being

everywhere firm, but in some places hard and tough. The color

is in some parts bright yellow and resembles ordinary fat,

save that it has a grayish tint and is far firmer in consistence.

Those parts of the tumor which- are firmest in consistence have

a gray color, and on section one sees a distinctly fibrillated

appearance, striations of gray color alternating with tissue of

translucent appearance. Such tissue though tough is very elas-

tic; it is of gray fibrous appearance and contains poorly de-

fined areas of variable size where the bright translucent yellow

appearance of fat is marked. One kidney, which is apparently

normal, is attached by its ureter to the peritoneum covering the

tumor.

A second mass (measuring 23.5x10x12 cm., and weighing 990

gm. ) is wholly composed of dense bright yellow tissue resem-

bling fat, but is of somewhat grayish tint, and is far harder

in consistence than normal fat. A very small part of this mass
has the tough, fibrous character above described. An adrenal

gland, which appears normal, is attached to the mass.

In addition to the above are three smaller masses, weighing

together 595 gm., the largest, measuring 12.6x10x6.8 cm., rep-

resents an isolated lobule of the tumor. It is irregularly oval

in shape and has a smooth surface with occasional rounded in-

dentations. On section this tissue has a dense fibrous appear-

ance save for small areas, about 0.5 cm. across, having the

color and consistence of fat. To a smoother small mass of fat-

like tumor tissue is adherent adrenal tissue. There is no ap-

pearance of invasion and cortical and medullary substances

are definable.

Microscopic Examination.—Sections for microscopic exam-

ination were made from various parts of the tumor. The tu-

mor substance consists of two kinds of tissue combined, in

correspondence with the varying character of the gross appear-

ance in varying amounts. In places it consists almost wholly

of ordinary fat cells and resembles fat except that the lobula-

tion is much more irregular than is usual. In other sections,

corresponding to those parts in which the tumor substance is

toughest, a fibrillated tissue containing many cells is present.

In most parts of the tumor both fibrous and adipose tissues

occur side by side, numerous fat cells being situated in a

fibrous stroma.

This fibrous tissue is loose in texture, containing delicate

bands of white fibers together with fluid material which sepa-

rates both cells and fibers and gives the tissue an edematous

appearance. Cells of several types are numerous. Fibroblasts

are abundant. Lvmphoid cells often form collections of consider-

able size and nearby are plasma cells. Very numerous are some-

what larger cells with abundant protoplasm and a round or

oval nucleus. These cells contain vacuoles in varying number;
at times a single vacuole displaces the nucleus. Such cells,

which pass by transitions into fully formed fat cells, represent

the latter in process of multiplication. In addition to the

above, varying much in number in different parts, occur very

large multi-nucleated cells—giant cells. They are usually ir-

recrular in shape, at times round or oval, at times spindle

shaped. Six or more nuclei may be present in a cell. Often,

however, separation of nuclei is incomplete, so that the appear-

ance of a budding nucleus is produced. At times transitional

forms suggest that these giant cells are derived from young fat

cells.

The tumor is a fibrolipoma doubtless arising from the retro

peritoneal tissue. Though it has reached an immense size, it

must be regarded as a benign tumor, there being no tendency
to invade adjacent structures.

Appexdix (October, 1904) : By one of the strange

coincidences which are so frequently met in dealing

with medical anomalies, I was called on to treat a second
case of retroperitoneal fibrolipoma two months after

the one described above. This second case is probably
one of mesenteric origin, illustrating the other of the

two classes into which Adami divides retroperitoneal

lipomas.

The patient, a white woman, aged 47, married. Previous

family history negative.

History.—^The swelling was first noticed in the right side

of the abdomen about six years ago. It continued to increase

gradually until the period of admission to the hospital. Until

within the past twelve months there was but slight pain, and
that of a dragging character, in the upper right side. During
the past two years the growth has been more rapid, and
within the past twelve months there has been considerable

inconvenience from the size of the tumor, much sharp pain,

frequent vomiting and labored breathing.

Examination.—Physical examination shows an enormously
distended abdomen which, extending above, gives a somewhat
barrel shape to the thorax. The superficial veins of the abdomen
are greatly extended : percussion note over the tumor is flat.

The general character and semifluctuation sensation imparted

by the tumor suggested an ovarian cyst as the most prob-

able diagnosis.

Operation.—At operation the tumor weighed 28% pounds,

and was successfully removed through a median incision ex-

tending from the ensiform cartilage to the pubis. On open-

ing the abdomen the tumor presented, covered with many ad-

hesions and flrmly fixed to the posterior pelvic and the abdom-
inal walls, particularly on the right side. A trocar inserted

deeply failed to bring fluid. The tumor lay behind the peri-

toneum, apparently having its origin under the right broad

ligament. Peritoneal flaps were reflected, vessels being clamped

as met. The tumor was finally peeled out by blunt dissection

and removed in toto. The patient did well for forty-eight

hours, and then developed symptoms of extreme exhaustion,

with atony and obstruction of the bowels. She sank rapidly

and died on the third day.

Autopsy.—The following is a pathologic report by Dr. Jos.

C. Bloodgood of the Johns Hopkins Hospital

:

Diagnosis: Retroperitoneal; angio-fibro-lipoma.

Gross pathology: The tumor is fairly well encapsulated and
lobulated. It measures 29x20x12 cm. Weight, 9.S50 gr.

(about 14 pounds). The tumor has a distinct capsule, and
when separated from the tumor we find between the capsule

and the tissue beneath a loose "cobweb" connective tissue.

The tumor is composed grossly of three distinct parts. There
is a large encapsulated fibroma, surrounded by a zone of fat.

At one place it has the appearance of an ordinary lipoma, in

which the connective tissue stroma in places has increased.

The tissue in one place is characterized chiefly by hollow

spaces suggesting venous blood canals. In places this tissue is

blood stained. The tissue between the blood spaces has not a dis-

tinct white fibrous appearance nor a yellow fat appearance, but

looks like very condensed adipose tissue with a good deal of

connective tissue stroma. The central zone of the tumor is a

mixture of the three areas just described. The gross appear-

ance of the tumor, therefore, suggests the diagnosis—angio-

fibro-lipoma.

Microscopic Study.—Naked eye appearance typical of fib-

roma. The tissue is composed of dense fibrous tissue taking

the eosin stain. Verv few nuclei taking the hematoxylin stain
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are seen. There are quite a number of spaces; these spaces have

no distinct wall and contain no blood. Special stain not

made. Typical adipose tissue, considerable increase of the

connective tissue stroma. Each space has apparently a dis-

tinct lining like the intima of a vein. The tissue between is

composed of fat and very cellular connective tissue. Unfortu-

nately, the original preparation of the huge tumor was in-

complete, and the cells take the stain so poorly that it is

quite impossible to study in detail their morphology and ar-

rangement. In the smaller spaces there is a suggestion of

blood corpuscles. The connective tissue about the blood ves-

sels is far in excess of the adipose tissue, and so far as one

can make out resembles a fibraspindle-eellcd fibroma—the so-

called cellular fibroma. In the sections studied I can see no

evidence of epithelial tissue or any suggestion of kidney tissue,

nor is there anything in the last section to indicate the pos-

sibility of an adrenal ; nor is there anything in this section to

suggest the possibility of a sarcoma.
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AS A FACTOK IN THE SOLUTION OF THE TUBERCULOSIS

PROBLEM.*
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NEW YORK.

In choosing this subject as a contribution to the Sec-

tion on Practice of Medicine of our great Association.

I have borne in mind that this Section is composed

mainly of general practitioners; that is to say, family

physicians. Before outlining what can and should be

done by the family physician as a factor in the solu-

tion of the tuberculosis problem, you will permit me
to give you my conception of what the family phj'si-

cian should be and what he should represent in a civ-

ilized country and in this enlightened cejitury.

Of late there has been in the minds of the laity and

even among the profession a tendency to depreciate the

value and the star ding of the general practitioner. In

the profession this tendency has been particularly pro-

nounced among its younger members ; the result is that

the number of family physicians relative to the num-
ber of specialists and also relative to the number of

population has materially decreased. In an address

which I delivered a few years ago before the American
Academy of Medicine on the subject, "The Family Phy-
sician of the Past, Present and Future," I endeavored
to explain the reasons for this decrease in number of
family practitioners and the decrease in the esteem
in which so important a position is held by the com-
munity. Permit me to quote from my address what I

then said concerning the causes of tliis situation: No
individua.ls, no one class of persons, but rather scien-

tific events and our present social conditions are respon-
sible for the scarcity of family physicians, and the dis-

inclination of many even well-to-do families to attach to
themselves a general practitioner in this capacity. The
discoveries of bacteriology and the advances in sanitary
science, the wonderful strides made in surgery, the
multiplication of specialties, and last, but not least,

the multiplicity of different systems of medicine, such

•Read at the Fifty-flfth Annual Session of the American Med-
ical Association. In the Section on Practice of Medicine, and ap-
proved for publication by the Executive Committee: Drs. J. M.
Anders. Frank Jones and W. S. Thayer.

as homeopathy, eclecticism, etc., not to mention Chris-

tian scientists, faith-curists, osteopaths, -somopaths, and
other paths, are responsible for the passing away of the

older type of family physicians.

The family phj'sician of the present is rarely held in

just esteem. In some families he is called in simply to

decide what specialist should be consulted ; in others he

is allowed to attend to minor ailments, while in serious

cases the specialist is often called in without the fam-
ily physician being consulted. Again, individual mem-
bers of one family often manifest a preference for this

or that system of medicine. Having myself had for a

preceptor one of that old type of physicians who could

not bear the idea that there should be any but the one
regular school of medicine, and to whom the designation

allopath was as distasteful as homeopath, I had im-

bibed his dislike, his distrust and his disdain for any
system of medicine but the regular. Shortly after grad-

uation I was fortunate enough to become the physician

to a well-to-do and cultured family. I had been suc-

cessful in attending the head of the family, and I flat-

tered myself to have gained thereby the confidence of

all the members. Soon, however, I found out that I

was never called in when any of the children were sick.

I endeavored to comfort myself with the belief that it

was probably my youth which was the cause, and that

these good people did not care to trust the precious

lives of their children to so young a physician. A sub-

sequent event, however, taught me that it was not dis-

crimination against me, but rather discrimination

against the school of medicine in which I had been

reared and to which I was so proud to belong. One day

I met a homeopathic physician coming out of the house

of this family, and later I received the explanation from

the father which was to the effect that his wife would
never allow her children to be treated by any physician

not belonging to tlie homeopathic school. My idealistic

conception of a family physician received a severe

shock, and since then it has received a good many
more. I know now of a family where the husband goes

to a physician of the regular school, the wife to an

osteopath, the two daughters to a homeopathic lady

physician, and the mother-in-law to a Christian sci-

entist.

Such is the status of the family physician to-day, and

such the situation as it has confronted many a young
practitioner and confronts many a middle-aged and old

family practitioner to-day. Yet if we could only im-

press on the community at large, and more partictilarly

its intelligent members, the great importance of ha^'ing

a family physician, his position would again rise to that

height and esteem which it enjoyed of yore. Again,

could the family only be made to understand how much
sickness, suffering and sorrow might be avoided by

having a family physician who visits and watches over

those entrusted to his care, whether there is any member
of the family ill or not, the people would soon learn

that it is just as much and even more in the power of

the family physician to save lives by the prevention of

disease than it is by heroic surgical operations.

Coming nearer to our subject, "The family physician

as a factor in the solution of the tuberculosis problem,"

I will point out the invaluable services which the fam-

ily physician can render as a teacher, hygienist and

prophylactiker-—if you will pardon the German expres-

sion. Pulmonary tuberculosis, discovered early and

treated early, has from 60 to 75 per cent, of chances of

cure; the later the disease is discovered the fewer are

the chances of cure, find the more is there a likelihood
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of a chronic invalidism with a fatal teniiination after

a few years of suffering and loss of earning capacity.

If the sufferer is the head and breadwinner of the fam-

ily, the suffering is often not confined to the invalid

alone, and j^rivation and discomfort follow in the train

of this chronic and costly disease, and thus it affects

the other members of the family.

Let it be once understood that it is not only in the

interest of the physical, moral and mental welfare of a

family to have a conscientious physician for its regular

visitor and guide, but that there must inevitably follow

a financial and economic gain by such a procedure, and
the family physician will become an indispensable per-

sonage of every well-to-do household.

The family physician should not only be indispen-

sable in the families of the rich and well-to-do. but he

shoiild be the same to the families of the poor. The
municipality which will inaugurate such true and prac-

tical philanthropy as to assign a competent physician as

family practitioner to a number of families not able to

pay for one, will be the ideal municipality of the fu-

ture. In a few years it will be able to prove thnt it is

cheaper to prevent disease than to treat it.

The tuberculosis problem, in which I have been in-

terested for a number of years, has taught me many
things which are applicable to general medicine, to the

duties and vocation of the family physician, and to the

solution of the social position of the general practi-

tioner of to-day. The one positive conclusion I have

arrived at, through what I believe to be an earnest, un-

biased and careful study of the subject, is that the tu-

berculosis problem will and can never be solved with-

out the help of the family practitioner, and that con-

sumption as a disease of the masses will never be suc-

cessfully combated until the day in which every family

has its family physician. No matter how strict the san-

itary regulations which boards of health may issue, no
matter how many sanatoria and special hospitals for

the consumptive poor we may have, we must look to

the family physician for the bulk of the work in fight-

ing the "great white plague," or to use the graphic ex-

pression of that master of masters in medicine. Pro-

fessor Osier of Baltimore : "In the warfare against tu-

berculosis the man behind the gun is the general prac-

titioner; the battle can not be won unless he takes an

active, aggressive and accurate part."

We must look to the family physician for the dis-

covery of the early and curable cases. The stooping

shoulders, the badly developed or deformed chest, the

pale appearance, the slightly hacking cough, a marked
irritability, a loss in weight, a lack of appetite, the

glistening eye, pasty skin, the bright color of the cheeks,

a frequent rise of temperature in the afternoon, a dis-

like to pleasures or to duties which were formerly easy

to perform, should put the family practitioner on his

guard, and indicate that the individual having these

attributes, signs and symptoms is a subject for a most
careful physical examination.

The bacteriologic examination in individuals with

such early symptoms, even if repeatedly made, is but

rarely positive, for there is not enough disintegration

to show the presence of the bacilli. A careful exami-

nation will be helpful, and in this history should include

the possible inheritance of a predisposition. The de-

termination whether the suspected patient is the first,

second, seventh, eighth or ninth bom, and in the latter

ease the often hereditary physiologic poverty; the pos-

sible sources of infection, the contact with consumptive
individuals, all should be taken into consideration.

The physical signs of early pulmonary tuberculosis,

such as voice fremitus transmitted along the affected

side, which is often observed as a subjective symptom
by the patient himself and brought in evidence by a

humming sound, dullness on percussion, decreased re-

spiratory murmur, rough breathing, rales of small mag-
nitude, a blowing sound in the subclavical or pulmonary
artery, bronchial breathing, all these are symptoms too

well Icnown to need to be dwelled on longer. When these

symptoms are found, in part or all, one can be reason-

ably certain that he is in the presence of a beginning

pulmonary consumption. The fluoroscope will often

confirm what the ear has discovered. I can not discuss

here the question whether or not the tuberculin test is

justified ; as for myself I am willing to be placed on

record as disapproving its use categorically. In the

presence of a case where the careful bacteriologic and
physical examination and the rc-ray leave me in doubt,

I would treat the suspected case dietetically and liygien-

ically for a few weeks; in other words, would treat him
as if he were an early case. I am sure that I would never

do any harm by pursuing this method, and I am not

sure I would not do harm if I injected tuberculin. It is

here that the family practitioner can do the greatest

good. Whether the case is suspected or confirmed, we
must look to him for the carr^'ing out of the sanitary

regulations; without him, for rich and poor, and par-

ticularly for the poor, there will be a constant supply

of new tuberculosis cases, created daily in the insani-

tary tenements of the poor.

What has been said of tuberculosis is certainly ap-

plicable to nearly all other diseases. Most ailments in-

crease in severity where nothing is done to check their

progress. Many diseases have their etiology in ig-

norance, and here again you will have to pardon me if

I use for illustration that most characteristic disease

of the masses, namel}', tuberculosis. Malnutrition of the

poor we are apt to attribute to want of food. Those of

us, however, who have some experience in the tenement-
house life of large cities will know that there is rela-

tively more waste of food substances in the houses of

the poor than in the houses of the well-to-do. It is

often nothing but ignorance on the part of the willing but
untrained housewife of the laborer which makes his food
expensive but not nutritious. The poor girl from the

shop or factory, when she marries, does not know the

art of choosing the right food and preparing it appe-
tizingly and tastefully. The result is often not only

malnutrition of husband, wife and children, but alas!

also discontent, love for stimulating liquors, crime and
disease. In a wealthy family, if a child or grown per-

son grows thin in spite of plenty of food, the family
physician would be consulted, and not infrequently

would discover the cause of malnutrition to be the fact

that the food given to the patient was not the proper
kind, and with a change in the right direction the pa-

tient would improve. The poor alone have no one to

turn to for advice; they only go to the dispensary when
really sick; they have not time nor are they observant
enough to discover slight ailments, such as an impaired
digestion and lack of assimilation, conditions which are

the true forerunners of consumption and other grave
diseases. Again, those familiar with the life of the

ordinary workingman will know how he and his family
often shrink from the thought of entering a hospital.

These men will make all possible sacrifices in order to

keep the sick member of the family at home and pro-

vide such medical attendance for him as they are able

to procure. But timely and regular attendance is rather
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the exception tliau the rule among poor families where

there is a consumptive or any other kind of invalid.

These poor people will first try all kinds of quack reme-

dies, and ask their druggist for advice, or, attracted by

eome glaring advertisement of a sure cure, fall into the

hands of some unscrupulous charlatan.

Think of the world of good the family physician cam

do to the family of the honest laboring man by pre-

venting these people from falling into the hands of the

numerous quack concerns which tlirivo on the ignorance

of the poor. If the money could be counted which is

annually spent for patent medicine by the average fam-

ily of working people, the sum would be larger than

would be necessary to pay a reasonable honorarium for a

family physician and the little medicine which he would

probably think necessary to prescribe. The family phy-

sician to the honest toilers would prevent so much dis-

ease and save to the members of families who might be

breadwinners so many da.ys of idleness, that they would

be financial gainers in the end.

The monetary loss coming to a family from the use

of patent medicines is trifling when compared with the

serious results this senseless self-drugging leads to. Let

me give you a few instances: A certain malt whiskey,

not exactly advertised as a patent medicine, but brought

before the public in glaring advertisements, and in some

instances with the picture of a venerable clergyman

endorsing the use of this "medicine," is recommended

as a well-nigh infallible remedy in consumption. As

medical men, we all know that while whiskey may be

useful in a few rare instances as a temporay adjuvant

in the dietetic or S}nnptomatic treatment of tuberculo-

sis, it never replaces food, and when taken continuously

will almost invariably result disastrously. The alco-

holic drink referred to is the so-called "Duffy's malt

whiskey." While the claims of the manufacturers and

its endorsers that "it cures coughs, colds, most forms of

gi'ip, consumption, bronchitis, pneumonia, catarrhs,

dyspepsia, and all kinds of stomach troubles," and that

"it never fails to build up a worn-out system, to soothe

the tired nerves, to bring perfect health to the whole

being," must awaken surprise if not suspicion in every

person of average intelligence, this product has at least

the merit of being in the market under its proper name.
Far more dangerous are some of the products kno'mi

as patent raedicii'ics, which are swallowed by the gallon

by the public as innocent remedies, and not only by
men, but also by women and children. From personal

experience I Icnow that many of these drugs, contain-

ing as much as 40 per cent, of alcohol, are taken in

teaspoonful and tablespoonful doses from three to six

times a day by persons who are avowed temperance
people and strongly opposed to taking intoxicating

liquors in the ordinary form.

Permit me to give you here a little array of these

widely advertised medicines, patent medicines, nerve
tonics, bitters, etc.. and state at the same time the per-

centage of alcohol that each contains, as ascertained

by an investigation made by order of the State Board of
Health of Massachusetts. I have arranged this list

according to the percentage of alcohol (by volume).
The original compilation appeared in the report on
Food and Drug Inspection for the vear ending Sept.

30, 1902. kindly sent to me by Dr. S. W. Abbott, the

secretary of the board:

Hoff's Extract of MaU and Iron 5,24
Copp's White Moinuain Bitters, "not an alcoholic beverage". 6.00
Pierce's Indian Restorative Bitters 6.10
Warner's Vinegar Bitt?rs. "contains no spirit" 6.10
Hop Tonic 7.00

"Best Tonic" IfJ
Dr. Kllmer'.s Swamp Hoot '"^
Itadwaj's Resolvent Von
Corbett's Shaker Sarsaparllla ,?-?9
Thurston's Old Continental Bitters 11-JO
Hop Bitters 12.00

Secor's Cinchona Bitters JoiR
Howe's Arabi.in Tonic, "not a rum drink" ,12
Allen's Sarsaparllla li'snBrown's Sarsaparllla Jqka
Dana's Sarsaparllla ^?'55
Wheat Bitters 13«0
Dr. Peter's Kurlko 14.00
Klngsleys Iron Tonic 14.90
Pulmonlne 1600
Goodhue's Bitters 16.10
Baxter's Mandrake Bitters 16.50
Mensman's Peptonized Beef Tonic 16.50
Moses Atwood'B Jaundice Bitters ^^\9,
Greene's Nervura 17.20
Carter's Scotch Bitters 17.60
Langley's Bitters 18.10
Dr. William's Vegetable Jaundice Bitters 18.50
Hood's Sarsaparllla 18.80
Wheeler's Timic Sherry Wine Bitters 18.80
Vinol. Wine of C<id Liver Oil 18.88
Schenck's .Seaweed Tonic, "entirely harmless" 19.50
Jackson's Golden Real Tonic 19.60
Brown's Iron IJItters 19.70
Faith Whitcomb's Nerve Bitters 20.30
Kaufman's Sulphur Bitters, "contains no alcohol" (as a mat-

ter of fact it contains 20..50 per cent, of alcohol and no
sulphur) 20.50

Lydia Pinkham's Vegetable Compound 20.61
Hooker's Wigwam Tonic 20.70
Paine's Celery Compound 21.00
Flint's Quaker Bitters 21.40
Shonyo's German Bitters 21.50
Thayer's Compound Extract of Sarsaparllla 21.50
Warren's Bilious Bitters 21.50
Carter's Physical Extract 22.00
Puritana 22.00
Hartshorn's Bitters 22.20
L. T. Atwoods Jaundice Bitters 22.30
Liverpool's Mexican Tonic Bitters 22.40
Llebig Company's Coca Beef Tonic 23.20
Burdock Blood Bitters 23.20
Hoofland's German Bitters, "entirely vegetable and free from

alcoholic stimulant" 25.60
Ayer's Sarsaparllla 26.20
Colden's Liquid Beef Tonic, "recommended for treatment of

alcohol habit" 26.50
Colton's Bitters 27.10
Z. Porter's Stomach Bitters 27.90
Whiskol, "a non intoxicating stimulant, whiskey without its

sting" 28.20
Peruna 28.59
Job Sweet's Strengthening Bitters 29.00
Atwood's Qulnln Tonic Bitters 29.20
Hoofland's German Tonic 29.30
Drake's Planfation Bitters 33.20
Rush's Bitters 35.00
Warner's Safe Tonic Bitters 35.70
Parker's Tonic, "purely vegetable," recommended for in-

ebriates 41.60
Boker's Stomach Bitters 42.06
Hostetter's Stomach Bitters 44.30
Richardson's Concentrated Sherry Wine Bitters 47.50

The dose recommended on the labels of the forego-

ing preparations varied from a teaspoonful to a wine-

glassful, and the frequency also varied from one to four

times a day. "increased as needed."

I often wonder if some of our distinguished states-

men, clergymen and otherwise highly intelligent citi-

zens, who are in the habit of giving their endorsement

to such remedies, have ever thought of the fearful re-

sponsibility they incur when recommending a remedy,

the composition of which is as foreign to them as the

chemical formula of phenyl-dimethyl-iso-pyrasolene (an-

tipyrin). Many of the above enumerated remedies I

have seen used by consumptives who, as we all know,

are so very apt to ascribe their sufferings to stomach or

nervous derangements, and eagerly tr\' any thing which

they imagine will give them temporary relief. In such

cases it is the strong mind and the authority of the

family practitioner who alone can stop the pernicious

habit of self-drugging.

I know from experience in my own practice how the

continued use of even a mild cocain solution will make

cocain fiends. A typical case was recently related to me

by a friend, the proprietor of a leading Journal. It

shows the danger in the advertised local catarrhal rem-

edies, containing as active principle the hydrochlorate

of cocain. A young boy in my friend's ofiBce was advised

bv his own father, an employe of the same paper, to use
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a certain widely advertised sure cure for his nasal ca-

tarrh. The directions given lor the use of this remedy
were to apply it by the aid of a spray to the mucous
membrane of the nose. When the father thought the

boy had used the costly remedy long enough the boy
had already become addicted to the use of cocain. Since
the father no longer bought the remedy and the young
man's means did not sutEce to pay for the costly drug,

the boy became a thief. ^Vhen finally caught and taken
into the private oflice by his employer, a complete confes-

sion revealed the cause of his downfall. The "sure-cure"

remedy for his slight nasal catarrh had made him a

cocain fiend, and as it is with all habitues of this kind,

his moral and etliical conception had decreased in the

ratio of the increase of the craving for the drug.

Fortunately for the boy, the father handed him over to

a conscientious physician, under whose close observation

a complete recovery resulted. Yet we all know that

only the smaller number of cases of men and women
addif^ted to alcohol, cocain, morphin or chloral, ac-

quired by the continued use of these drugs, pure or in

the guise of patent medicines, have such a fortimate

ending as the case just quoted. I endorse most heartily

what Mr. Bok has to say in this respect in a recent is-

sue of the Ladies' Home Journal: "'It is not by any
means putting the matter too stronglj' to say that the

patent-medicine habit is one of the gravest curses, with

the most dangerous results, that is inflicted on our

American national life."

Of the incalculable harm which the many advertised

absolutely sure consumptive cures do among the poor

and ignorant sufferers from pulmonarA- tuberculosis, I

could tell you heartrending stories. The so-called Koch
concern, for example, the dealers in "Kochine" or in

"inhalation tuberculin," will ask the poor sufferer, under
promise of cure, to pay a certain sum in advance. He
will, of course, not receive any benefit from the treat-

ment, but on re-examination by the "professor" he is

assured that his lungs are better and the result is

another advance payment ; and this re-examination and

finding the lungs better is continued until there is no

more money. What happens then? The patient is told

that in view of his improvement and for reasons of

pity, the "professor" will continue the treatment with-

out payment, but in lieu of this, the patient must sign

a certificate saying that he has been thoroughly cured of

his disease through the medicine of the "great and good

professor," although two prominent physicians had pro-

nounced his case to be a hopeless case of true consump-
tion. Thus these concerns get their testimonials. They
will shrink from nothing to beguile the public.

They have used, and still use, the name of that great

scientist and benefactor. Prof. Robert Koch of Berlin,

as though he were associated with them in their busi-

ness and treatment. They advertise his picture beside

that of an individual with a similar name, and head
their advertisements with "Professor Eobert Koch's
Cure." While the medical profession at large is. of

course, aware of this evident fraud, the public does not
seem to be, and in order to be able officially to deny any
such connection, I wrote some time ago to Prof. Eobert
Koch of Berlin, Germany. The professor's answer was
a lengthy one and full of indignation, and I will give
you only the substance of it. He says that the alleged
"lung cure" of Dr. Edward Koch, or under whatever
name this system of treatment may be presented to the
American public, is a very base "fraud, and that he.
Gfeheimrath Prof. Dr. Eobert Koch, has no relations
whatever with Dr. Edward Koch, with anv other indi-

vidual who may be connected with this concern, nor
with any of its methods of treatment; neither has he
ever had any relations with the same. He hopes that an
end will soon be put to the manipulations of these base
and fraudulent concerns, and adds : "This is to be par-
ticularly desired in the interest of the many poor con-
sumptives who have been deceived by the use of my
(Prof. Eobert Koch's) name in connection with the so-

called "Koch's Consumption and Asthma Cure."
For reasons best known to themselves, even some of

our best known and reputable newspapers continue to

publish advertisements of the Koch's consumption cure
concerns, and few are willing to lend a hand to the
exposure of these frauds.

What a power of good could the family physiciaji be
in protecting poor ignorant consumptives from the fear-
ful harm which is done to them through such dangerous
charlatanism.

I desire to touch on one more point regarding the
prevention of consumption. It is a delicate point, I
confess, but I feel keenly on the subject, and have no
hesitation in tliis audience of physicians to express my
opinion frankly. The family physician, who should
not only be the medical adviser but also the friend of
the famil}', will be listened to more readily than any
other person when there is a question of marriage to
an individual of doubtful physical integrity; in other
words, it is the family physician and friend" more than
any other person who will be able to prevent the mar-
riage to a consumptive or between consumptives. If
tuberculosis develops in husband or wife after mar-
riage, it will be again the family physician's duty to
point out to both that, although tuljerculosis is" not
hereditary directly, there is a great likelihood that a

strong predisposition may be transmitted from the con-
sumptive parent. Such a couple should also be made
to understand that pregnancy in a consumptive mother
ameliorates her physical condition only temporarily,
and after childbirth tliere is often noticed an exacerba-
tion of the pulmonary trouble. Wherever there are con-
sumptive parents I am willing to take the responsi-
bility before the law and my Creator for advising them
not to procreate the race.

A last word on the importance of the family physi-
cian and the valuable service he can render to the con-
sumptive poor if he is fortunate enough to practice

among the well-to-do. While much gratitude toward
the physician is not invariably a virtue to be met with
among the rich, it is not so infrequent as the pessimists
in our ranks like to make it out. Some rich patients
are truly grateful ; they will not only pay the physician
handsomely, but will make him their adviser and friend.

The grateful, well-to-do patient will often ask his phy-
sician what institution, what hospital, what kind of pa-
tients most need the help of the philanthropist. What
golden opportunity is here offered to the family physi-
cian to help toward the solution of the tuberculosis prob-
lem by telling his noble-hearted patient a little of the
life of the tenement dwellers which he learned to know
when, as a A'oung physician, he practiced in those re-

gions. Xo one better than he knows how to describe the
suffering of the consumptive poor, lacking not only
the ordinary comforts so essential to the successful hy-
gienic and dietetic treatment of consumption, but often
lacking tiie barest necessities. The family phvsician,
more than any one else, can point out to his wealthy
patient the surest and most direct path to relieve the
woes of the needy and suffering, and if the physician is

a true friend of him who wishes to leave his wealth so
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as to bo productive ot the most good, lie will show such

a man that liis money could not be better invested than

in the creation of more sanatoria and special hospitals,

seaside sanatoria for children, agricultural colonies, bet-

ter tenements, more parks and playgrounds, all tending

toward the solution of the tuberculosis problem.

16 West Niiielyfiflh Street.

PKOIiLEi\J« FOK THE TUiiEiiCULOUS
CONVALESCENT.*

A. MANSFIELD HOLMES, M.D.
DENVEB.

For many centuries, and, in fact, until the last dec-

ade, tuberculosis was generally believed to be an incur-

able disease. An unceasing warfare against the dis-

ease, however, has gradually added to our knowledge

of its causes and nature until its terrors have been less-

ened, and its victims are no longer overshadowed by a

prognosis destitute of hope.

The autopsy records of the gi-eat medical centers have

furnished abundant evidence of pre-existing tuberculous

lesions that had long since healed, or had assumed
latent states, while death eventually resulted from other

causes. A review of vital statistics shows a high and
increasing percentage of recoveries.

These facts have established more hopeful views con-

cerning tuberculosis, which cause it now to be recog-

nized as one of the readily curable diseases.

Notwithstanding that year by year we are forming
a clear conception of the influences which bring about
tJie tuberculous state, and, on tlie other hand, that we
have gained a clearer understanding of the necessary

steps to overcome this condition when established, the

mortality rate for tuberculosis continues higher than
for any other disease known to humanity. To lessen

this appalling mortality rate, efforts must be directed

toward means of prevention as well as methods of cure.

To diminish the number who become tuberculous is, in-

deed, an important phase of the tuberculosis problem,
for tuberculosis is distinctly a preventable disease.

For the present, however, our attention will be di-

rected especially to the problems pertaining to recovery.

Granting that tul/erculosis is a curable disease, it may
be of interest to ascertain the cause, or causes, of the
existing high dcnt:h rate, llany important lessons may,
therefore, be learned from a study of the mortality rec-

ords of tuberculosis. A study of these records reveals

tlie fact that a large percentage of mankind possesses

by inheritance, or acquires from their mode of life and
the nature of their environment, a type of weakened
tissues which furnishes a fertile soil for the tubercle
bacillus.

These persons offer little or no resistance to tubercle

bacillus when it finds a lodging in the weakened tis-

sues of such persons. As a result, these patients are,

in a large measure, hopeless from the beginning of in-

fection For such patients, treatment should have been
prescribed for their ancestors many generations before,

with a view of producing a progeny with stronger re-

sisting power.

There remains, however, a large percentage of fatal

cases that might have been cured or improved had con-

ditions been more favorable during the course of the

disease.

• Read at the Fifty-fifth Annnal Session of the American .Med-
ical Association, in the Section on Practice of Medicine, and ap-
proved for publication b.v the Executive Committee ; Drs. J, M.

Anders. Frank Jenes and W. S. Thayer

In considering the factors which are most potent in

favoring lecovery, an early diagnosis should rank first

in impoitance. J I is only recently that the significance

of the early symptoms of tuberculosis have been cor-

rectly interpreted. Heretofore a slight cough, a loss of

appetite, sleeplessness, loss of weight and strength, were

interpreted as a mild but general impairment of health.

Even to-day the significance of such a series of symp-

toms is often passed over by the laity without attract-

ing special attention.

It is also a lamentable fact that many physicians have

yet to learn the supreme significance of the early but

insidious .symptoms of a beginning tuberculosis. The
gravity of the case, therefore, is too frequently over-

looked until serious tissue loss has developed.

When these subtle but significant early warnings are

not recognized, important opportunities for treatment

are lo.st, and the possibility of arresting the disease is

greatly diminished. Hence the responsibility for the

lack of an early diagnosis should be traced to its legiti-

mate source. The placing of responsibilities which in-

volve such serious risks, and on which lives may rest,

requires the consideration of questions of a domestic

and sociologic nature that are by no means easy of solu-

tion. The existing social and dome.~tic customs make
it possible, under varying conditions, to place the re-

sponsibility of a neglected diagnosis on the patient, the

family of the patient, the family physician, or the

public.

It becomes extremely important, therefore, to place

the responsibility of a recognition of the true nature of

the trouble during the early stage of infection. Who is

at fault if the patient fails to consult a physician for

what he considers an insignificant or temporary trouble?

Who is at fault if the general public is not informed
concerning the importance of an early diagnosis? Who
is responsible if the disease is not recognized until it

has ad\anced beyond the stage when hope of recovery

may be expected ?

The subject lesolves itself into a need for a general

campaign of education with a view of impressing on the

])ublic the necessity of an early diagnosis, and on physi-

cians themselves the necessity of greater skill in recog-

nizing the long list of early symptoms which forms a

picture that can scarcely be mistaken, if once thor-

oughly recognized. The ultimate responsibility for the

accomplishment of these results rests with the public

and devolves on the state to take the initiative.

It is an undeniable fact that many curable patients

die. A failure to recover may be ascribed to two causes

—a lack of effort or an irrational effort.

In the light of past experience it is my opinion that

the problems presented to the tuberculous convalescent

are equally important, and often more difficult of solu-

tion than those presented when the disease is first de-

tected. After months and years of effort and expense,

many patients fail to overcome the disease because of a

lack of proper knowledge of a few fundamental laws of

convalescence.

If it is permissible to use an analog}- in the discussion

of a medical subject, the struggle of a tuberculous pa-

tient may be likened to a nation defending its life or its

honor. Similar questions are presented for solution,

and identical conditions are to bo met. War between

nations and war against disease are often declared with

little warning. When such occurs, the defenses are fre-

quently found in a weak condition, the finances at low

ebb. and tlio stroncrholds in a nesrlected state. The na-
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tion that fails to prepare for war iu time of peace will

be able to make but a feeble resistance when danger is

tlireateued. An army sent to the front is certain of de-

feat unless plans for furnishing supplies have been care-

fully formulated. The inevitable result is well known
if the line of communication is broken and the supplies

cut olf. Such a catastrophe means an indefinite siege,

with indescribable dejjrivation and suffering. On the

other hand, the equipment and supplies may be inex-

haustible, and yet if the commanding officer lacks judg-

ment he may lead his brave men into dangers that mean
inevitable defeat.

Those who have observed the army of tuberculous pa-

tients who are traversing ever}- highway and byway of

this disease-infected globe, have witnessed object lessons

not easily forgotten. Many a patient for a time makes

a good tight, and for lack of conservative judgment or

on account of ovorconfidence, what seemed to be a cer-

tain victory is turned to a sudden defeat. In warfare

against disease, as in warfare between nations, the na-

ture of the campaign should be well studied before rush-

ing to meet the enemy. The course pursued should de-

pend on the resources at hand. Good judgment and

cunning strategy are essential.

Before a campaign is undertaken, an attempt should

be made to estimate the approximate cost; every effort

should be made to procure the necessary funds; the field

for operation should be selected with a view of securing

the most favorable conditions and the strongest de-

fenses; the source and nature of the supplies should be

well considered, and a commander chosen to direct the

forces whose experience and judgment are above re-

proach. When these precautions are not taken, defeat is

inevitable. How many tuberculous patients plan a cam-

paign with skill and judgment? Too frequently they

leave all judgment at home. They take with them a

good supply of bravery, but few or no supplies; they

frequently choose a battlefield with no natural defenses,

and are often unskilled in proper methods of utilizing

their available defenses. Frequently, with little or no

knowledge of the strategy of their common foe, they at-

tempt to command their own forces, and for some rash

act of foolish bravery or lack of judgment what might

have been a victory terminates in disappointment and

defeat.

I recall the case of a young man of fine business

training, recently employed as cashier of a large busi-

ness concern in one of our eastern cities. From daily

handling large amounts of infected currency, he himself

became infected. His family was of moderate means

and he its chief support. Each day that he continued

to hold his lucrative position, after the nature of his

disease had been determined, lessened his chances of

recovery. To give up his position meant a heavy

drain on his savings, as well as the cutting off of his

only source of income. An important question was be-

fore him for definite decision. He tendered his resigna-

tion, and with his small savings sought a more favora-

ble climate. An out-of-door life for one year found

him well on the road to recovery. His trouble had been

reduced to a quiescent state. His weight and strength

had increased, and his old ambition began to develop.

He began to long for the familiar scenes of home. On
the other hand, his finances were exhausted. When he

was reallv ill. he was Ijrave. But he had almn t won
the battle, and he was brave no longer. He had arrived

at a critical point. Another decision was required. He
finally decided to return to his old home, against the ad-

vice of his physician and friends. He once more as-

sumed his former duties, and once more was self-sup-

porting. But before he was aware of the fact the old

trouble developed anew, and the labors and hardships of

a long convalescence were soon at an end. He had mis-
taken a convalescence for a cure and returned too soon
to the environment and conditions that had once threat-

ened his life, with a bravery that was destitute of judg-
ment.

The brief statement of the foregoing case illustrates

a few of the practical problems that are presented to the

tuberculous patient. These problems require the exer-

cise of shrewd judgment and a final and definite deci-

sion, and the nature of the decision frequently seals the

fate of the patient. To continue in the environment in

which the disease developed is fatal to most patients; a

return to the same environment when hope has revived,

but before the disease is cured, is equally dangerous.

Patients who are forced to face these problems seldom
realize the significance of the decision which they are

required to render. The exuberance of feeling which
accompanies a pronounced convalescence is deceptive

and often leads to excesses and relapses. The necessity

of becoming bread-earners often forces a convalescent

too soon to undertake an employment, or to enter an
environment that is unhealthful.

Problems such as these tax the skill and judgment of

both physician and patient to their limit. And as long

as the bread-earning problem remains so closely allied

to the problems of tuberculosis the diificulty of solution

will remain very great.

As has already been indicated, there are cases which
are diagnosed almost immediately on the appearance of

clinical evidence indicating the existence of an active

tuberculous condition, and although immediate steps

are taken to correct the trouble, yet at no time can they

be said to be classed as convalescents.

On the other hand, it is difficult to find a case, if dis-

covered early, that does not, at some period during the

course of the disease, and often at frequent intervals,

show strong evidence of being classed as convalescent.

These periods of apparent convalescence, unfortunately,

are of short duration. The smallest disturbing factor

is sufficient to terminate such a convalescence, without

any apparent cause except on the ground of a new infec-

tion starting in tissues already too weak to resist further

invasion.

It is i-are, indeed, to find a case pass through a suc-

cessful convalescence without some form of complica-

tion or relapse. The very conditions which lay the

foimdation for tuberculosis tend to prevent recovery,

tend to delay convalescence, and tend to bring about a

relapse after convalescence seems to be well established.

One of the chief duties of a physician to his tuber-

culous jjatients is that too often neglected duty of re-

peatedly presenting to the patient the essential rules for

wholesome living. Many who are required to care for

the tuberculous are content with having outlined the

essential rules for healthful living, expecting patients to

remember them and to put them into daily practice. I

have more than once been surprised, after having spent

not a little time and effort in presenting concise rules

to govern their daily routine, to find that, in a great

majority of cases, they had completely disregarded such

advice One becomes more and more impressed with the

fact that too little attention is given to the consideration

of the private life of the patient. The physician too

seldom sees the patient in the environment of home. Un-
less a relapse occurs in the form of a hemorrhage, or
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some complication maliiiig it necessarj' to call the physi-

cian, the patient usually calls at his office. I have,

therefore, frequently found occasion to call at the home
of patients when they were not expecting me, for the

purpose of ascertaining how nearly they had been car-

rying out the instructions that bad been given them.

Such a visit will reveal the nature of the home environ-

ment and often explain why convalescence has not been

more pronounced.

FACTORS AFFECTING CONVALESCENCE.

The important factors affecting convalescence are:

1. An early diagnosis. 2. An early abandonment of the

habits of life, or the environment, by which the patient

was surrounded during the development of the disease.

3. The immediate adoption and continued enforcement

of rigid rules for healthful living.

The difficulties presented to the tuberculous conva-

lescent in securing remunerative employment is a most
important retarding factor. The establishment of re-

munerative industries in connection with the well-en-

dowed sanatoria may do much toward overcoming the

"bread" problem for the great middle class afflicted witlj

tuberculosis.

TREATMENT DURING CONVALESCENCE.

The treatment of convalescence should be directed,

first, with the view of correcting temporary symptoms;
second, with the object of aiding body nutrition. It

may be stated with emphasis that any form of treat-

ment which tends to impair the digestion or a.ssimilation

of food, not only can do no good, but on the contrary

does absolute harm.
Out-of-doo)' life is pre-eminently the treatment for

tuberculosis. Without open-air life convalescence is im-

possible. The climate which admits of the longest pe-

riod of uninterrupted open-air life is best suited to the

tuberculous patient. That region which admits of the

greatest amount of outdoor life, with least discomfort,

is the ideal climate. A cool, dry atmosphere is not only

more agreeable but less enervating to patients than a

hot, dry atmosphere. A tent, or tent-cottage, furnish-

ing a good ventilation without exposing the patient to a

draught, one capable of being adjusted to suit all condi-

tions of the weat' er and all seasons of the year, fur-

nishes the most rational mode of outdoor life, provides
all the comforts that a patient requires, and is much
less expensive than the indoor treatment.

A few practical points should be carefully noted in

connection with the care diiring the convalescent stage

:

Pure air and sunshine can avail but little if the pa-
tient is not provided with an abimdance of suitable food.

The wisest advice to patients will avail nothing if

they are not sufficiently impressed with the importance
of proper living to put into practical operation the ad-
vice given them. Too often the 'rigid discipline is lack-

ing in the home. It is chiefly in this respect that the
sanatorium treatment surpasses the home treatment of

tuberculosis.

CONCLUSIONS.

To know when health is restored to the tuberculous

patient is both important and difficult. It is a well-

known fact that foci of infection lie concealed in a lat-

ent state long after all subjective s}Tnptoms have disap-

peared. Tubercle bacilli may have disappeared from
the sputum, or may never have appeared there, and yet

there may be and often are concealed foci, active or in-

active, which are by no means easy to detect.

To form a correct estimate of convalescence, one must
form a composite picture of all the available clinical

evidence. II there is a gradual gain in weight extend-

ing over a comparatively long period; if the gain in

weight is accompanied by a gain of strength ; if the gain

of weight and strength are permanent; further, if the

cough, sputum and bacilli diminish, and finally disap-

pear, and if this condition is maintained for a compara-

tively long period, a cure may be considered as practi-

cally established.

Finally, if it is evident from the clinical symptoms,

physical signs or personal history, that the case was

ever truly tuberculous, tlie conservative physician will

use great caution in giving advice which will make it

possible to lead his patient too near a danger.

It is safe to state that a person who has had tubercu-

losis, and who has been sufficiently fortunate to arrive at

the advanced stage of convalescence, or even if he had

been discharged as '"cured," should always exercise care

and should never venture too close or remain too long in

the environment in which the trouble originally devel-

oped.

205 Jackson Block.

THE DIFFERENTIAL LEUCOCYTE COUNT AS
AN AID TO THE DIAGNOSIS OF FEVERS.*

Wil. KRAUSS, M.D.

lIEMPfilS, TENN.

The factors influencing the movements of leucocytes

are but imperfectly imderstood, hence a system of diag-

nosis based on a variation of the colorless elements in

the peripheral blood is not without some hazard, yet it

must be admitted that practically aU we know of the

physiologv' of the blood has been worked out in the clin-

ical and pathologic laboratory. Stimulated by the re-

ports to the Eoyal Society and observations of other

workers in malarial districts, and feeling guilty of some
negligence in this field in the past, I made random, ob-

servations for some years which led to a systematic in-

vestigation of some 200 blood spreads with a view to as-

certaining the diagnostic value of the malarial leucocyte

variation.

Malarial blood has been found to vary within very

wide limits, and the colorless cells show a percentage so

nearly like that of typhoid fever, from which we have to

differentiate most often, that it did not seem a ven-

promising field, and I so stated at our meeting a year

ago, yet. after eliminating the chief sources of error and
using the clinical signs as collateral evidence, we can
frequently make a positive diagnosis without searching

for parasites or waiting for the appearance of tie Widal
reaction. This method is not to replace, but to supple-

ment, other diagnostic methods.

It is tlie purpose of this paper to prove that the ma-
larial leucocyte variation does not persist long after all

the infection is eradicated, and that it should settle the

controversy as to whether it is too sensitive to be used

in a malarial district—in other words, that it is not to

be thro^^'n aside as of too general occurrence to be worth

anything as a test.

In considering any leucoc}i:e variation, it is necessary

to have a reasonable idea as to whether this is due to the

increase of the one variety' or the diminution of another.

Is the increase or diminution absolute or relative?

What factors other than the disease in question influ-

ence it, and to what extent ? The accompanpng rather

•Read at the Fifty-fifth Annual Session of the American Med-

ical Association, in the Section on Practice of Medicine, and ap-

proved for publication by the Executive Committee; Drs. J. M.

Anders, Franls Jones and W. S. Thayer.



Oct. 32, 1904. LEUCOCYTOSIS IX DIAGNOSIS—KRAUSS. 1203

cumbersome table is adduced as a guai'antee, so to speak,

as well as to enable any oue to criticise tlie couciusions

drawn. The idea that it luiglit be of use as a test that

could be made on dried liims away from the bedside

and in the absence of facilities for culture methods, and
tliat blood films might be exploited in other ways than

generally in vogue, is what attracted me in advance of

the actual work.

1 believe that tlie enormous increase m large mononu-
clear cells, t«pecially the very large macrophages, is be-

cause phiigocytosis is a distinct and easily recognizable

phenomenon in malarial infection and is responsible for

the occasion of the hibernation of the plasmodia in the

interior. We can find pigmented mononuclears after all

the parasites have disappeared from the peripheral cir-

culation, but the relative increase of mononuclears per-

sists even longer, and, what is of more importance, is

present more imiformly.

An inspection of the tables will show that in malarial

infection the large lymphocytes generally nearly equal

and frequently outnumber the small, with a total rela-

tive increase of lymphocytes and proportionate decrease

of polynuclears, except in the beginning of a paroxysm
up to about the fastigium, and frequently still later,

when there may be a decided absolute and relative in-

crease in polynuclears. Frequently, even here, how-
ever, the white cells behave as they do during the afeb-

rile stage. Sometimes there is a marked polynuclear

increase without the liigh fever, but, so far as observed,

this is not the case in recent infection, and we generally

ascribe this to the effect of quinin. especially in what is

called the post-malarial condition.' It has so far not

been otherwise observed unless a complication exists. I

am inclined to regard a polynuclear increase, except

under the above conditions, as positive evidence of some
other disease, excluding malaria if the large hTnphoc_\-tes

are not in excess of the small. In my table tliis state of

affairs has been found to be due to sepsis, cancer, sjph-

ilis with active manifestation, hemorrhage, peritonitis,

rheumatism and pneumonia. We would also expect to

find it in epidemic meningitis, but no such case has
presented itself.

We find, then, that when we have a differential leu-

cocyte coimt of over 75 per cent, of poljTiuclears in a

presumably malarial patient, in which the large lymph-
ocytes outnumber the small, and during the fever stage,

we have a condition which might not be due to the

Plasmodium malarice; but if due to it, we have a blood
in which the parasites would be easily foimd. If we
have a leucocyte count showing upward of 15 large

lymphocytes and less than 60 polynuclears, in the ab-
sence of an adenopathy and prior to the third week of
a fever, neither the presence of the malarial organism
nor the absence of a Widal reaction is needed for a diag-
nosis. In influenza, measles, syphilis, tuberculosis and
in tv'phoid fever after the disease is well established, the
count sometimes approaches that of malaria. The leu-

cocyte coimt is of especial value in determining when
the infection has been eradicated in chronic cases, and
here it frequently is the only means of diagnosis at our
command. In latent malaria, and cachexia, especially

when there is no fever, it is the rule to find only 50 per
cent. pohTiuclears, the large honphocytes being fre-

quently the most numerous element.

In typhoid fever, according to the tables of Thayer,
who records nearly 200 counts, the large lymphoc^ies
also increase ; but they do not, in my experience, reach

1. Memphis Med. Monthly. December. 1901,

tiie gi'eat size and ntuuber found in malaria, and what is

more practical, the diagnosis of typhoid fever should be

well established after the second week, when this leu-

cocyte confusion is most marked. When the onset of a

typhoid is complicated by the lighting up of a latent

malaria, the malarial feature ovei shadows the t}puoid;

but even here, if in the absence of baths, quinin tlierapy

or other disturbing factor, the polynuclears rise and fall

majkedly with the fever, typhoid is very probably ab-

sent, and the therapeutic test eliminates both the fever

and leucocyte variation due to the malaria.

When the diagnosis lies between malaria, typhoid or

sepsis, the differential count more certainly decides the

question than the absolute leucocyte count or the Widal
reaction; the latter is especially fallacious in these

cases. (See Table 3, Cases 2, 7, 14 and 31.) In one of

these cases (14) there was a pseudo-reaction ^vith Widal,
and there appeared to be only a question of typhoid or

malaria, but the differential leucocyte count at once ex-

cluded both and pointed the way to the diagnosis of

malignant endocarditis. In another case, of which the

record was accidentally lost, we had to differentiate be-

tween a typhoidal pneumonia, pulmonary typhoid, or a

mixed infection, when the enormous polynuclear in-

crease, the presence of only 2 per cent, of large lymph-
ocytes positively excluded both typhoid and malaria, al-

though there was mai'ked tj'mpany and abdominal pain.

Subsequent events proved that it was a pure lobar pnen-
mionia.

Syphilitic cases seem to show sensitiveness of the leu-

cocyte proportion to the character of the lesion; in aden-
opathy the large lymphocytes increase, and in bone and
skin lesions the eosinophiies appear increased, and when
suppuration occurs we have the increase of the total

number of white cells, with great preponderance of the

polynuclears.

A number of counts in tubercular cases had to be
thrown out because the data accompanying the films did
not admit of proper classification as to fever, adeno-
pathy, sepsis, etc.

I beg leave now to refer to the tables. Under clinical

diagnosis, the preliminary clinical diagnosis is meant,
the corrected diagnosis appearing in the last column.
Stain No. 1 is fixation in alcohol and ether and staining
in eosin and hematoxylin. No. 2, same fixation, stained
with eosin and methylene blue in two steps. No. 3, same
fixation, stained with eosin and polychrome methylene
blue in two steps. Stain 4 is Gold horn's, which fixes

and double stains in one operation, but it has been found
desirable to faintly restain with Loeffiers alkaline
methylene blue. No. 5 refers to Ehrlich's method, and
No. 6 to Jenner's, which has been found to answer best
in inexperienced hands, but does not approach the modi-
fied Goldhom in brilliancy of detail and fidelity- of re-

sults. The basophile and neutrophile granulation are
particularly well brought out. One of the precautions
in the Goldhorn method neecfe to be mentioned, espe-
cially if it is desired to restain with blue, and that is to.

dilute the stain with good wood alcohol and give it
double time, as else the leucocrtes may be observed to
"get up and leave" when examined under water to see if
the contrast is good. There is, unfortunately, a per-
sonal factor in the separation of the mononuclear cells,

and for this reason I have indicated the name of the ob-
server by an initial letter in one column. I was partic-
ularly fortunate in securing the services of Dr. A. G.
Love, whose patient and conscientious work represent-;
nearlv half of the counts, and almost all of these espe-
cially made for this paper. Wliere the number of cells
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Few

dumb

chills;

ward

case.

No

chills

;

malaria

exijosure

for

some

weeks

Trachoma;

headache;

bilious.

Malaise;

coated

tongue;

(piinin.

Taken

ill

in

Arkansas

saw

mill

(boss).

("Chronic"

malaria;

enlarged

spleen

;
n(

1

parasites

in

spleen

blooii.

Recovery

on

quinin.

Had

large

doses

of

quinin.

Found

2

parasites

in

2

hours.

(
Very

large

spleen

last

vear

;

crescents

and

?
many

half

grown.

Very

cachectic.

Malaria;

confirmed

by

quinin.

Malaria;

confirmed

by

quinin.

Has

taken

quinin.

Third

attack;

spleen

8x10

inches.

Has

chill

now;

tertian.

Desultory

cinchonization.

Desultory

treatment;

2

weeks.

(
Only

one

parasite

found

;

diagnosed

on

1
blood

count.

Whites

counted

from

"red"

pipette.

Had

chills

for

some

weeks.

Very

slight

infection.

(
Sent

for

diagnosis

;

possible

sei)sis;

qui-

(
nin

;

recovery.

Sporulation

;

gametocytes.

History

chills

,some

weeks

;

enlarged

sjileen.

\

Loss

of

flesh

;

malaise;

quinin

and

arsen-

}ic
;

recovery.

Double

infection

;

spleen

very

much

enlarged

Cinchonism

marked.

Had

no

chills

;

fever

subcontinuous.

Anemic

and

aching.

(

Rigid

abdomen

;

pain

region

spleen

;
ab-

<

domen

retracted

;

crescents

and

intracor-

(

puscular

bodies.

No

treatment.

Bilious;

feels

badly

;

cinchonized.

Sick

some

weeks

;
no

chills.
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counted is imdor 300, it was due to tlie scarcity of ceils

in tlie sioread, tlie wliole iilni Jiaving been gone over witli

a ineclianical stage.

In referring again to Table 3 we find three cases very

probably malarial (8, 16, 24). They were positively

exposed to it in pioper season, in surroundings which

precluded protection, although no parasites were found

on the spreads. Of the balance, 11 cases had over 10 per

cent, of large lymphocytes, and only 5 of these reached

the obligate 14 per cent, of Christophers and Stephens

These were:
Per cent.

One suspected secondary s.vphlUs, with ulcers.... 18
One hepatic gumma with peritonitis 14

One leukanemla 16.1

One grippal pneumonia 15
One typhoid fever, third weelt 23

With the exception of the latter, they all had a

marked leucocytosis, none had marked fever when film

was taken, and the only question unanswered and un-

answerable was, whetlier they had an associated malarial

infection.

CONCLUSIONS.

1. It is not so much the absolute increased per cent,

of large lymphocytes which is diagnostic of malarial in-

fection as the relative increase over the small lymph-

ocytes.

'i. In cases of malarial infection without much fever

and without quinin history, the polynuclears are mark-

edly diminished and the large lymphocytes very much
increased in proportion.

3. In the absence of an adenopathy, possibly also of

influenza and measles, the above finding is positive evi-

dence of present or very recent malarial infection.

4. During the rise of a malarial fever, or as a result

of quinin therapy, the polynuclear leucocytes may reach

80 per cent., but in that event the large lymphocytes ex-

ceed in number the small ones.

5. In malarial hemoglobinuria any of the various

blood findings characteristic of malarial fever may be

present in any stage, and there is no evidence now at

hand to explain this.

6. Malarial and typhoid fevers can be more positively

differentiated from fevers of sepsis, pneumonia, rheu-

matism, malignant tumors, etc., by the difl'erential leu-

cocyte count than by the hemocytometer, and it can be

done on dried films, away from the bedside.

7. Malarial infection makes a strong impress on the

leucocytie relation, no matter with what other disease it

is associated.

8. It is not safe to rule out typhoid fever when the

malarial variation is found, but, as it calls for anti-

malarial medication, the therapeutic test may decide be-

fore a Widal reaction would appear.

9. In a gradually developing fever, the absence of

marked increase in large lymphocytes or polynuclears

during the first week justifies a preliminary diagnosis

of typhoid fever.

DISCUSSION.

Dr. Richard Cabot, Boston—-What criterion is used in the
classification of blood cells for a large and what for a small

mononuclear? No two men agree, and no two men are likely

to observe the same rules in regard to this point, and this un-

certainty makes the results of Dr. Krauss and the English
school less available. At the same time I am influenced toward
the conviction that what he has given us will be of v.ilue in con-

tirming the diagnosis of malaria. I am not convinced that it

will take the place of the direct observation of malarial para-

site, because the same amount of work required to demon-
strate the percentage of large mononuclear cells would usually

suffice to demonstrate the parasite itself. AVhat has most in-

terested me in the paper is its tendency to prove the central

importance of the examination of the film specimen; this im-

plies that the count of the red cells is less important, and in

many cases is practically of little value. I seldom count the

red cells. What we should count is the white corpuscles, and

especially note their difl'erential relation to each other. If we
know what actually can be obtained from the film specimen

(dried on glass and stained) we know all that will give infor-

mation of value as regards the diagnosis in four-fifths of the

cases; nothing more in many cases could be learned from an

actual count of the cells.

Dr. RoBEur N. Wili.so.v, Philadelphia—Unless I have mis-

understood his statement I think that there is an error in the

assertion of Dr. Krauss that a high percentage of polymorpho-

nuclear cells in the blood excludes malaria and typhoid fever

from the diagnosis. I have personally had the privilege of

studying a large number of cases of both typhoid fever and
malaria with reference to the blood picture, and in common with

many other observers have repeatedly found a high percentage

of these cells in tlie presence of complicating conditions. In

such cases, unless this fact is remembered, the count will hinder

rather than help toward a proper diagnosis. One particular

case which I have reported was that of a former member of this

Association, a physician who died of perforation of the bowel in

typhoid fever. In this instance the polymorphonuclear per-

centage remained almost constantly about 9 per cent., and was
highest at the time when the total leucocyte count was at its

lowest point (6,400) . In one or two other cases of typhoid per-

foration, proved by autopsy, there was the same occurrence.

One case seen recently, however, was of typhoid complicated by
cystitis, in which there .was a polymorphonuclear count of only

54 per cent., in spite of the presence of quantities of pus in the

bladder and urine. With regard to the statement made by both

Drs. Cabot and Krauss that in certain cases the malarial or-

ganisms failed of discovery because quinin had been given to

the patient, it is interesting to note that ;n the Philadelphia

Hospital I have studied a number of cases in which the para-

site could not be discovered after a very careful search until

after quinin had been given. This experience was shared by a

number of other observers in the same hospital, and has ex-

tended over several years time.

Dr. C. R. Grandy, Norfolk, Va.—It often happens in my
section of the country that the people will take quinin before

coming to the physician for a diagnosis, and, therefore, in many
of these eases a blood examination is made more difficult. I

wish Dr. Krauss would state distinctly if he has found an in-

crease of large lyniphoc\'tes in such cases.

Dr. W. E. Robebtsox, Philadelphia—In the consideration of

the differential leucocyte count, the influence of age is an im-
portant factor. As is well known, the younger the child the

more pronounced the leucocytosis. Then too, up to the fifth

year of life there is a marked lymphocytosis, the polynuclears

being proportionate!}- deficient.

Dr. Williaji ICrauss—The difference between a large and a
small mononuclear cell is an arbitrary one. The best way is to

class all the cells the size of a polynuclear cell as small unless

the protoplasmic margin is relatively large and contains scat-

tered neutrophile granules, which stamps the cell as a 'large"

one. In refutation of Dr. Cabot's contention, English observers

have found the leucocyte count a great saving of time in differ-

entiating latent malaria and when plasmodia are absent in

peripheral blood. If you make a slide spread a differential

leucocyte count can be made in 20 minutes at the far edge of

the film, whereas it might take two hours' patient search to

find a parasite, and, even if found, it furnishes no information
as to the possible presence of a complication. The polynuclears

may be increased in malaria, but the relation of the lympho-
cytes is not interfered with, and when found at the height of a

fever, the polynuclear increase points rather definitely to pres-

ence of malaria and absence of typhoid. The best evidence of

the veal value of this diagnostic measure is that in the tables,

in which the diagnosis had to be bolstered up by all the col-

lateral evidence available in order to prove my point—it was
frequently the sole sign post to a correct diagnosis. The
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answer to Dr. Willson's question appears in the tables. In

answer to Dr. Grandy 1 would say that here it was tliat 1 found

my best tield; in persons cinehonized, the question: Should

they not be further einehonized? is best answered by the

malarial lymphocyte variation, as it is more sensitive than

the presence of plasmodia or pigmented leucocytes. As to Dr.

Robertson's question, in children over one year old the variation

is usually reliable.

PHYSIOLOGIC OPTICS.

NEW EXPERIMENTS FOR DEMONSTRATION AND NEW
APPARATUS.*

WINFIELD S. HALL, M.D.

Professor of I'bysiology. Northwestern University Medical School.

CHICAGO.

When it was proposed to establish a laboratory course

in the physiology of vision, the head of the department

of ophthalmology was requested to state what he

wished students to know in this field when they pre-

sentad themselves in his department for clinical work

on the eye. The reply was in effect this

:

Before the student can enter on the clinical study of the eye

he should be acquainted with: the anatomj- of the conjunctiva;

the lachrymal apparatus, including the drainage and the ex-

trinsic muscles; the circulation, extrinsic and intrinsic; the

nerve supply of the muscles, the mechanism of muscle action,

the gross and minu'.e anatomy of the coats of the eyeball; the

refractive media, the retinal circulation, and the ciliary appar-

atus. He should thoroughly i;nderstand the functions of all the

parts studied. The student can not hope to succeed in clinical

ophthalmology unless he has a clear understanding of the re-

fractive media of the eye from an optical standpoint: the in-

dices of refraction; the law of lenses and their influence on the

path of a ray of light; in short, the dioptric system of the eye.

He must understand the mechanism of accommodation and be

able to determine its range; he must be able to outline the field

of indirect vision for form and color, and to map the distribu-

tion of the retinal vessels through ophthalmoscopic examination

of models and of the eyes of animals and of normal man.

In the development of a course to cover the required

ground, several new appliances and methods have been

devised to facilitate the laboratory instruction, and I

take this opportunity to make a brief description of the

more important of thera together with diagrams sl'.ow-

ing their structure.

In these optical appliances three requirements are

met: accuracy, simplicity and economy.

TO DETERMINE THE INDICES OF REFRACTION OF WATER
AND OF GLASS.

A very convenient and sufficiently exact apparatus

for making the required determination may be easily

made as follows:

Take a carpenter's tri-square, constructed wholly oP

iron, from the angle x (Fig. 1), where the graduated

limb joins the body, measure off centimeters on the in-

ner surface of the body and cut them in with a file.

Locate on the inner edge of the graduated limb any
point as y, 6 to 9 centimeters from the point. With
files remove about one-half centimeter of the edge as in-

dicated in figure, cutting deeply at z, so as to leave a

slender point at y. as indicated.

Drill a hole in the inner surface of the body at o ; fit

and drive a heavy brass or iron wire into this ; .sharpen

the upper end of the wire The length of the wire

above the body must be two or three centimeters, greater

• Rp.id at the Fifty-fifth Anm;al Se!?5;ion of the American Med-
ical Assoriation. in the Spction nn Pathoiosy and Physiology, and
[Improved for piibllo.Ttion by the Exeontive Coramit'-ce : Prs. V. C
VflMghan. Franl: P. Wynn and .Toseph McFarland.

than the disttuice x y. Bend the point over so that dis-

tance u [J shall equal £ y.

Place the instruiuent in the water pan; fill the pan.

so adjusting it that both points p and y will just fail to

touch the water, for the surface of the water at y must

be absolutely plane. If the points toucii it the surface

will not be plane.

Bring a small rule, r, into position and clamp it to the

limb of the instrument by means of heavy serre-fine for-

ceps. So adjust the rule that as one sights along its

upper edge the points a, y and 3 seem to lie in the same

straight line. Lift the apparatus out of the water and

lay it on the table, taking care not to disturb the ad-

justment.

With dividers measure the distance from the point y

to line S. This is the radius. Determine the point

where the circumference would cut the upper surface of

the rule, say point b.

From this point determine the perpendicular distance

to the edge of the limb at c.

The line c y x is a normal to the surface of the water

at the point y. The angle i is the angle of incidence;

tlie angle r is the angle of refraction. Imagine a cir-

cle whose center is at y and circumference passes

through h and S. The line & c is the sine of the angle

of incidence. The line x S is the sine of tke angle of

refraction.

DETERMINE THE RATIO OF SINE I TO SINE R.

In the same manner determine the ratio
_
of these

angles when the rule is also adjusted as to bring a y 2

or n y 4- apparently in one straight line.

If the instrument has been carefully constructed, and

if the determination has been made with sufficientcare.

the ratio, sine i : sine r, will be found to be practically

equal to the ratio, sine i : sine r ; furthermore, the ratio

for anv substance such as water, is found to be constant.

This constant ratio is called the index of refraction, and

is conventionally represented by /i.
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sine 1 _ a.oo _ * _ >^ _ _,

,

"'^""*'^
'' ~ sine r ~ 2.00 ~ S ~ 4.00

To deteruiine the index of refraction of glass, pro-

ceed as in the case of water. Set the instrument on

the table; the block of glass may be placed on the body

of the instrument, the polished surfaces being placed

above and below. If the distances between the polished

surfaces is not equal to x y, a point y' may be located

on the upper surface near the edge of the glass block

by making a dot with ink where the line x y cuts the

upper surface of the block. This line is the normal.

Proceeding with the glass according to the same

method as that followed in the case of water, one finds,

first, that.

equals the ratic

further, tliat the ratio is constant and for crown glass

equals 1.5.

TO DETERMINE THE FOCAL DISTANCE OF A LENS.

A simple method of determining a focal distance of

a lens depends on the relation of the conjugate focal

distances to the general focal distance. This relation

may be expressed thus: The sum of the reciprocals of

the conjugate foci is equal to the reciprocal of the focal

distance, l/o+l/i=l/F.
When a lens throws on a screen the image of an ob-

ject it is evident that the distance of the object o rep-

resents one and the distance of the image i represents the

other of these conjugate focal distiinccs; so one may
say: The reciprocal of the distance of the object from

the lens, l/o, plus the reciprocal of the distance of

Fig. 2.—Apparatus tor determining the principal focal distance

through the observation of the conjugate focai distances, o. Object

;

1. lens ; 1, Image. The conjugate focal distances oi and 11 may be

represented by f and f respectively, c. Lens carrier which slides

along the guide on the bottom of the box.

the image, 1/i, equals the reciprocal of the general

focal distance, 1/P; thus l/o+l/i=l/F. This for-

mula enables one tc' compute the focal distance after

first determining by experiment the values of o and i.

The apparatus necessary is very easily constructed.

For the determination of the focal distance it is usual

to have both object and lens movable. For our pur-

pose this may be dispensed with, as it lends little to

the reliability of the residt and detracts much from
the simplicity of the apparatus. Construct from half-

inch pine boards a box 1 meter long and about 8 cm.
high and wide (inside measurements). The box should

be open at one side, while the inner surface of one end
may be painted white and serve as a screen. The other

end should have in its center a large hole. Over this

hole on the inner surface of the end, fix a sheet of lead

or copper in which some figure has been cut, o. Con-
struct a lens carrier, c, whose pointer, p. will indicate on
the scale, s. the position of the center of the lens. The
use of the instrument will be somewhat facilitated if

the distance between the surface of the screen and the

surface of the lead or copper be purposely made 100 cm.

One needs a lamp or candle to place behind the metal-

lic screen at o (Fig 2).

Place a light behind the metallic screen; it shines

through the figure cut through the screen. This il-

himinated figure is the object. Place a lens in the car-

r\pT and =o ndjust it that the plane which it represents

is perpendicular to tliu axis of the instrument and its

center is in the same perpendicular plane with the in-

dex, p, of the carrier. Slide carrier along the base until

the object is sharply focused on the screen.

Head from the scale, or measure with a rule, the dis-

tance of the lens from the image i. If the instrumeiit

is made just 100 era. between the screen and the object,

then the difference between 100 and the reading will

be the distance of the lens from the object. The image
is inverted.

We have now simply to use the general formula given

above, substituting the values observed in the experi-

ment.

(1).

From this form of the statement it is evident that

the lens will throw a distinct image in either one of two

positions. This may be demonstrated experimentally.

The value of the formula, l/o-|-l/i=l/F, is so great

and its application in physiologic optics so frequent.

that the student should thoroughly familiarize himself

with the properties of lenses as revealed in the formula.

The following are some of the problems which may be

solved with this apparatus:

1. When the object is t^'ice the focal distance, what
is the distance of the image?

2. When tlie distance of the object is 2F, how does

the distance of the image compare with 2F?
3. When the object is at a very great distance (=^ ),

at what distiince will the image be formed?
•1. What is the maximum focal distance that may be

determined or verified with above-described apparatus?

Discuss in detail.

TO LOCATE EXPERIMENTALLY IX THE MAMMALIAN EYE
THE CARDINAL POINTS OF THE SIMPLE

DIOPTRIC SYSTEM.

In the study of the glass lens, one takes into consid-

eration the index of refraction and the radius of curva-

ture of the surface of the lens. When one remembers that

the eye possesses media of two different refractive indices

botmded by three curved surfaces : Anterior corneal sur-

face (radius, 7.829 mm.), anterior and posterior lens

surfaces (radii, 10 and 6 cm., respectively), the com-
plexity of the problem becomes apparent.

It has been shown mathematically that a complex

optical system consisting of several surfaces and media,

centered on a common optical axis, may be treated as

if it consisted of two surfaces only.

Applying this principle to the eye, it has been found

that the several media and surfaces may be reduced to

two parallel spherical surfaces, whose radii are 5.215

mm. These surfaces cut the optical axis just posterior

to the cornea, and are only one-third millimeter apart.

To further simplify the optics of the eye. it has been

customary to reduce it to a simple dioptric system by

assuming one refracting surface near the posterior sur-

face of the cornea midway between the two computed
surfaces.

A simple dioptric system is one in which the ray passes

from one medium into a secondary medium of dif-

ferent refractive index, the surface of separation of the

two media being a spherical surface.

The cardinal points of the simple dioptric system are

:

1. The nodal point, which is the center of the curva-

ture of the spherical surface CX, Fiff. .3).

2. The principal axis—^the line o R N in the figure.
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3. The lirst and second principal foci, the second be-

ing in the fovea centralis.

4. The principal point where the visual line cuts

the curved .'^urface (P, Fig. 3).

6. The principal focal planes, the second being in the

retinal surface.

Tlie nodal point must be experimentally determined;

all other points are evident in tlie anatomic arrange-

ment of the refractive media of the eye. Let us attempt

to locate the nodal point in a rabbit's eye. Represent

ilie distance from the retina to the nodal point by n,

the distance from the object to the image by d. the ver-

tical dimension of the object by o, the same dimension

of the image by i. From the similar right triangles of

the figure one may write:

(1) o:i = d-n: n; (2) on = id

—

in;

Under the conditions of the experiment, i is so small

compared with o that it may be ignored in the denom-

inator, and we may use the equation

:

A convenient object to observe is a well-illuminated

window, or a sash of a window; measure the vertical

distance between the horizontal strips of the sash.

Arrange three or four tables end to end in a line per-

pendicular to the plane of a window. On the table

lay off from the plane of the window the distances

n. 5.5 and 6 meters.

Eemove an eve from a rabbit which has been

observation should be made three or four times and

the average taken.

Record these averages in a table ruled with columns

for the values d, o, i, /i. Calculate for column n the val-

ues obtained by substituting in the formula, n=id/o,

the values observed above. The value calculated for n

should be appro.ximately the same for the several ob-

servations.

Measure the anteroposterior diameter of the eye. How
far anterior to the posterior surface of the sclera is n

located? How far from the surface of the cornea?

How does the ratio of these two quantities differ from

that given above for the human eye.

The student may be asked such questions as the fol-

lowing :

Is the image erect or inverted? Explain the phe-

nomena.
ilove the eye to within a meter of the object. Note

that a fairly clear image may be thrown on the posterior

segment of the sphere, which is many himdred times the

area of the fovea centralis.

If a fine sharp needle be thrust through the eyeball,

following a course perpendicular to the optical axis and

cutting it at n, what relation would this needle have

to the lens? Would it be tangent to the lens, would

Fig. 3.—Diagram of the dioptric system of the eye. R, Point
where visual line enters cornea ; P, principal point of dioptric
system ; N, nodal point ; c, object ; i. image ; distance o-N and 1-N

may equal o and i respectively.

chloroformed some time before, and suspended by the

anterior limbs. Dissect from the eye, especially from

the posterior aspect, all of the areolar connective tis-

sues, muscle tissues, etc., down to the glistening smooth

sclera. Wrap around its equator a band of absorbent

cotton wet with normal solution.

Fix the eye in the clamp with its axis transverse to

the axis of the clamp, taking care to exert just enough
pressure to prevent the eye from falling on being

touched, but not enough to distort it.

Fix to the clamp a thread with a bit of lead to serve

as a plumb line. Adjust the support so tliat the eye is di-

rected toward the object, and the image is located ap-

proximately symmetrically about the fovea centralis,

and the phmib line over the five-meter mark. With the

fine-pointed dividers measure in the image the distance

between those points which were chosen as tlie limits

of the object. The value of this measurement may be

read to tenths of millimeters by laying the divider

points on the steel rule and reading with the hand lens.

Make a similar observation at 5.5 m. and fl m. Each

it enter the lens, or would it pass free of its posterior

surface ?

For these experiments the eye may be frozen after

the introduction of the needle and a vertical longitud-

inal section made.

TO MAP THE FIELDS OF INDIRECT VISION FOR FORM AND
COLOR.

The instrument usually used for this purpose, the

perimeter, is far too expensive for the laboratory use

of students. To acquaint the student with the impor-

tant technic of perimetry, I devised a plane perimeter

which involves the same principles utilized by Landoldt

in his plane perimeter devised many years ago and pub-

lished in the Handbuch der gesammten Augenhdl-

kunde}
This appliance proved so satisfactory and so simplb

that it came into general use in the neurologic and oph-

thalmologic clinic's of the institution with which the

laboratory is connected.

The plane perimeter is constructed as follows: Take

a blackboard whose dimensions are about 1 m. by 1/5

m. Locate a point 40 cm. from one end and 50 cm .

1. Vol. iii. Erster Theil. pp. 52-54.
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from either side. Let tliis be the point of fixation or

the point where the line of vision falls on the surface

of the board.

We propose now to draw on the blackboard a series

of circles whose distances from one another shall rep-

resent an angular distance of 10 degrees. Reference to

Figure 4 makes it evident that if the line AB represents

the plane surface of the blackboard, and if the eye be

place at o, the equal increments of 10 degrees on the

quadrant Decoine a series of increasing increments on
the surface of the board. The numbers at the right

(Fig. 4) show just how many centimeters the radius

of each successive circle should be, provided the dis-

tance of the eye from the board be taken at 20 centi-

meters.

After drawing the circles draw meridians which di-

vide each quadrant into three or nine subdivisions. The
complete blackboard chart will have the appearance and
proportions shown in Figure 5. The circles and me-

ridians should be traced permanently in white enamel
on the sm-face of the blackboard. Any marks on the

board in chalk may tlien be erased without disturbing

the perimeter circles.

The most satisfactory test objects are pieces of fresh

crayon not over 1 cm. in length. They may be held in

wire loops of convenient length.

Each blackboard must be provided with a rest or

contrivance to insure that the subject's eye is 20 cm.
from the surface of the board. Whetlier this takes the
form of a rod of wood extending out from the board
and so adjusted that when the subject rests the most
prominent infra-orbital region on its end the cornea
will be 20 cm. from the center of the chart, or whether
it takes some other form that insures the same results,

is of little consequence.

In all observations which are subsequently indicated,

it is taken for granted that the visual axis is perpen-
dicular to the surface of the chart, that the center

of the chart is the point of fixation, and that the ac-

commodation is kept uniform, i. e., the eye is either uni-

formly focused on the center of the blackboard perim-
eter or uniformly relaxed; further, that the eye not
under observation be closed or closely shaded.

Examine the upper median quadrant by sweeping a

white test object around arc GO, keeping the test object
as near the surface nf the fh;irt ns possible. Tf ihe sub-

ject does not see the object, try arc .50 degrees. Having
located the circle which seems to be near the boundary,
locate on each meridian a point which indicates the

limit of indirect vision in that direction. Join with a

continuous line the points located, thus inclosing an area
of indirect vision.

Test the lower median quadrant in the same way. Is

the total area covered by indirect vision in this quadrant
greater or less in extent than that in the upper quadrant?

Test the upper lateral quadrant and then the lower
lateral quadrant. Are these two quadrants practically

equal ?

Is there any ready explanation why the outer two
quadrants should contain such an excess of area over

the inner two Quadrants?

TO liECORD THE PERIMETEIi OUTLINE.

For this purpose one should have printed charts in

which the circles are equidistant. They represent con-

centric arcs of a quadrant with 10° of the circle between
each two, while the circle on the blackboard represents a
radical projection of these areas on a plane tangent to

the sphere at the point of fixation. In transcribing the

perimeter on the record chart, one has only to locate

twelve or more points located on the observation chart

and join these points into a continuous perimeter.

In the above experiment we have determined the

perimeter for light sensation only, the subject being

conscious simply of a light or white spot on a dark
ground, but not certain whether the spot is circular or

square.

After determining and charting various color perim-

eters, as red, green and blue, we may inquire:

Have the color perimeters the same general form as

the white perimeter? If not, describe any noticeable

variations. Which of the color perimeters encloses the

greatest area?

Take corresponding perimeter for the other eye. To
use the same blackboard it will be necessary to turn it

the other edge up. In what general respect do the pe-

rimeters differ from those of the left?

With the help of light perimeters of the right and
left eyes determine the field of binocular vision. This

is the field of binocular indirect vision.

Live Foreign Bodies in the Larynx.—Liaras of Alger has had
occasion to observe 3 cases of leeches clinging to the wall of

the larynx. He relates the cases in detail and reviews the lit-

erature on the subject of live foreign bodies in the larynx.

The leech spontaneously traveled out in one case after gargling

with tobacco water, and in the others he was able to seize and
remove it with forceps. The presence of the leech causes

coughing, bloody expectoration, altered voice and respiration

and pain. The attacks of coughing may become convulsive

and the attacks of suffocation more and more pronounced. He
advises intubation as the rational mode of treating such cases.

The physician can then wait in confidence that the leech will

come out spontaneously to escape the pressure of the tube,

this event hastened by sprays or inhalation of tobacco, iodo-

form, salt water, etc. If the animal is not dislodged by the

end of five or six days, and the patient shows signs of anemia

from the loss of blood or inflammatory reaction in the larynx,

thyrotomy may be indicated as the last resort. In his com-

munication *o the Revue Hebd. de Laryngolociie^ xxv, 11. Liaras

remarks thnt the horse leech, hemopis, abounds in Algiers

and Sicil.v, and that it is frequently found in the mouth, nasal

fossse and pharynx of both man and animals. Chavasse ob-

served two cases of its presence in the larynx and collected 17

others in his experience as an army surgeon in Algiers. Con-

trary to Liaras, he recommends immediate incision without

wa.stine time on medical measures.
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POISONING BY WOOD ALCOHOL.
CiSES OF DKATH AND BI>INDNESS FROM COLUMBIAN

SPIRITS AND OTHER METHYLATED PREPARATIONS.

FRANK BULLER, M.D.

MONTREAL.

AND

CASEY A. WOOD, JI.D.

CHICAGO.

(Continued from page ILi.l.)

These additional cases of deatii and blindness from
the ingestion of methvl alcohol, collected by Dr. Wood,
demonstrate that the baleful influence of the poison is

still on us in undiminished force. The form of the

drink has, as might be expected, assumed a variety in

keeping with its extended employment. Thus we find

that in some hitherto unpublished instances the vic-

tims drank, in addition to the commoner forms of wood
spirits, methylated "essence of peppermint." numerous
patent medicines whose chief menstruum was "deodor-

ized" methyl alcohol, "eau de cologne," "Florida

water," "bay rum," "witch, hazel," lemon "extract,"

"punch." "high-balls." 'liot drops," and red ink.

In other respects the histories parallel those collected by

Dr. BuUer. We propose to use the histories thus made
available for a few additional remarks on the general

subject of methyl alcohol intoxication.

TOTAL NUMBER OF METHYL ALCOHOL VICTIMS.

From Dr. Buller's tables of published histories we
have a well-authenticated list of 54 cases of methyl al-

cohol amblyopia, to say nothing of the deaths that are

incidentally mentioned, of which no particular record

was made. As the proportion of deaths to survivals

with blindness is a fairly constant one, and reading the

reports intended to describe the blindness only, we may
put down 40 as the minimum number of published

deaths.

Eeference has already been made to the experi-

ence of Dr. Moulton with deaths from wood alcohol on

Indian reservations. Other ophthalmologists tell the

same story about these "strictly preserved" localities.

One observer, who has reported several cases of methyl

alcohol amaurosis, says regarding them: "Almost the

first question I ask an amblyopic patient from a reser-

vation is. What have you been drinking? The answer

almost invariably is, Columbian spirits, Jamaica ginger.

or something of that sort. It is no trouble to find the

deleterious effects of methyl alcohol among these peo-

ple. As for Indians, they will drink anything they

think has alcohol in it. even red ink."

Nor is the consumption of methylated compounds as

a substitute for ethylic alcohol confined to Indian res-

ervations. Wherever men in any walk in life are de-

prived of a chance of indulging in the iisual forms of

ethylated beverages, they are very likely to drink some
tempting form of methylated mixture. Assistant Sur-

geon X. writes me : "The temptation of the men of this

post is particularly great, as we are over ten miles from
the nearest saloon. At the time the deaths occurred the

men, having consumed all their grain alcohol, had to

have something to 'sober up' on, so they got hold of Co-

lumbian spirits and drank it, hardly Icnowing or caring

what they were taking." Perhaps if the United States

Army had been supplied with a properly regulated can-

teen, where light wines and good beer were sold, these

soldiers would have "sobered up" on non-poisonous

drinks and not on wood alcohol 1

The list of previously unrecorded cases o.' blindness,

so far as Dr. Wood has been able to collect them, in-

cludes 89 well-authenticated cases from the drinking of

methylated liquids. Absorption of the fumes is respon-

sible for ten instances of amblyopia, while the deaths

(without history of previous blindness) number 82. Al-

together, then, we have 153 in.stauces of blindness and

at least 122 cases of death from methyl alcohol poison-

ing during the past few years—275 in all.

Our reasons for believing that these figures by no

means complete the roll of serious intoxication from this

poison we have already pointed out. How many cases

of death and blindness (or both combined) have result-

ed from methjdated preparations since the comparative-

ly recent introduction of Columbian spirits is a matter

of conjecture; probably 400 instances.

Since this article went to press, the newspapers re-

port the deaths of twenty-five persons in a certain dis-

trict in New York City from drinking whisky which

contained wood alcohol and which was purchased in a

saloon. The newspaper account continues : "The po-

lice to-night arrested Eudolph Fritsche, the proprietor,

and closed the place. A chemical analysis of the

stomach of one of the victims who died of acute gas-

tritis showed the presence of wood alcohol, which also

was found in a bottle of whisky purchased at the sa-

loon."

COMMERCIAL FORMS OF METHYL ALCOHOL.

Although that nauseous and vile-smelling fluid is still

purchasable as wood alcohol, wood spirit, pyrolig-

neous spirit, wood naphtha and methylated spirit,

its place in commerce has been almost altogether taken

by the deodorized variety, of which "Columbian spirits"

is easily the best known and most widely used. There

are many other forms of this fluid on the market, such

as "colonial spirits," "union spirits," "eagle spirits,"

etc, in the United States. "Green wood spirits"

(mostly used for fuel) and "standard wood spirits" (a

more thoroughly deodorized article) are largely sold in

Canada and intended for the same purposes as the

American Columbian spirits. The deodorized fluids all

have the same volatile, agreeable, vinous odor, and the

pungent, biting taste as pure ethyl alcohol, and it is

often difiicult for the average individual to distinguish

them from grain alcohol. It is. therefore, quite easy to

understand how the thirsty one, unaware of the danger

to life and eyesight, might indulge in a drink of the

methylated product. Manufacturers of all sorts of alco-

holic potions have not been slow to take advantage of

this fact; indeed, there is hardly a "liniment," an "es-

sence." an "extract" or a "bitters"—hardly any nostrum
or concoction, medical or domestic, in whose prepara-

tion alcohol is employed—that has not been, or is not

now, adulterated with this poison. We have within the

past few months had several proprietary remedies, sus-

pected to have produced blindness, carefully analyzed;

they all contained wood alcohol.

As stated on the highly ornate labels of the bottles

intended for retail consumption, one form of methvlated

"spirits" is highly recommended for "bathing, burning

and cleaning.'" Among the uses specified are "bathing

and sponging the sick; making liniments; rubbing for

rheumatism,. bedsores, etc.; veterinary uses where alco-

hol is required; Turkish bath cabinets; burning under

chafing dishes and in spirit lamps; removing oil and

grease from brass and woodwork." In all these in-

stances ample opportunity is afforded for absorption of

the poison.
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A few instances—there are hundreds oF others—of

the use of "deodorized" wood spirit as an adulterant of

or substitute for grain alcohol may be given:

In the 1003 report of Dr. R. O. Brooks, state chemist of New
Jersey, it is shown that from four to eight samples of pare-

goric (page 7) and from four to eleven ,saniple.s of ginger (page

24) contained wood alcohol—a fact that would seem to indi-

cate that drug adulteration with wood alcohol is still prac-

ticed to a considerable extent.

Scoville' reported that he found two out of six commercial

liniments containing wood spirit; also the same poison in sev-

eral brands of witch hazel.

Dr. Allen Greenwood of Boston found quite recently that

two of his patients had been furnished tinctures whose men-
struum was "Columbian spirits." The druggist, on being

called to account, stated that many tinctures are now being

made with "spirits" of this kind!

The president of the New York Board of Health ordered in

1902 an examination of the ingredients in the Jamaica ginger

and spirits of ammonia sold by druggists throughout the city.

The official chemist found that 40 out of 21.5 drug stores were
substituting wood alcohol for grain spirits. Warrants were
issued for these offenders.

Dr. Warren, the pure food commissioner of the state of

Pennsylvania, reports that to Feb. 5, 1904, he had collected and
examined 1,000 samples of cheap whisky from all parts of the

state. Over 95 per cent, of the samples contained varying
quantities (some as high as 75 per cent.) of wood alcohol.

He believes that 5,000 cases will be found in the state and is

determined to prosecute them.
In 1902 E. h. Patch of Stoneham, Mass., reported to the

American Pharmaceutical Association that he found wood
spirit in 40 out of 225 samples of spirit of camphor.
Without further multiplying examples of this brazen at-

tempt at wholesale poisoning we finally present a recent report

of the dairy and food department of the state of Minnesota,
who condemned and pronounced illegal, because of their con-

taining wood alcohol, samples of lemon "extract" from all

parts of the state. These poisonous products were put up and
sold by wholesale manufacturers of (?) respectable standing

in Chicago. St. Paul, Minneapolis, Duluth and Milwaukee. In

addition to this list they also found four cases in which
methyl alcohol was used in the manufacture of Jamaica ginger,

two cases of vanilla extract, one of pineapple and two of

strawberry.

TOXICITY OF METHYL ALCOHOL.

While a study of the cases reported in this article

must undoubtedly establish the fact that the majority

of those who imbibe a moderate quantity-—say two or

three ounces—of wood alcohol or its equivalent of

methylated liquics. escape permanent damage, i. e.,

most persons are. to some extent, immune to serious

poisoning by sm;!ll quantities of methyl alcohol, this

is by no means true of larger quantities; nor does it,

by any means, prove the immunity of every person

from poisoning by very small quantities. Until the

experiment has been made nobody can be assured of

safety to eyesight from the ingestion of much smaller

amounts of the poison. Tlicre are many well-authen-

ticated instances in which the drinking of a couple of

teaspoonfuls of wood spirits was followed by blindness.

The intoxication of persons from inhalation of the
fumes of methylated alcohol is another example of

poisoning by small quantities of the intoxicant, because
the actunl bulk of liquid so absorbed by the lungs and
skin must be comparatively small.

The cumulative quality of methylism has been re-

ferred to by several writers. This mntter will be further

discussed in speaking of the pathology of the subject.

Meantime our investigations undoubtedly demonstrate
that in many instances no mnrked poisonous svmptoms
were noticed until twenty-four hours or longer, after the

last of a number of doses (usually small "drinks") had
been taken. Unlike most poisonous agents that are

Ti. Mass. Pharm. Assn., 1897.

responsible for acute symptoms, these may not much
disturb the patient for a relatively long interval after

the ingestion of the poison. Indeed, it may be set down
as a rule that, except in persons exhibiting an idio-

syncrasy against wood alcohol, or unless a large dose

of the poison is drunk within a few hours, not only

may the severe abdominal symptoms, the cardiac and
nervous collapse and the blindness be postponed, but

even the fatal termination has, in some instances, been

delayed for several days.

This information, derived from the histories ju.»t

publisheil demonstrate the fact that there is danger,

albeit an unknown degree of danger, to life and eye-

sight attending the ingestion of any amount of wood
alcohol. Moreover, while the acute, unmistakable

symptoms of the ordinary forms of intoxication enable

us to recognize them at once there can be no doubt
but that much smaller quantities, taken into the sys-

tem, as methylated quack remedies, adulterated food-

stuffs (Jamaica ginger, "lemon extract," essences), or

the secret draui drinking of bay rum, cologne water,

etc., may, in persons not immune, injure the digestion

and permanently damage the vision.

There are very few poisons that more distinctly ex-

hibit the selective character of the intoxication than

wood alcohol. It has again and again been demonstrat-

ed that a minority of those who imbibe methylated fluids

sulTer no permanent damage from them. In other

words, many people are practically immime to moderate
ilo.-;es of methyl alcohol. In most cases where small

doses are taken serious intoxication means thaf there

is in the poisoned individual an idiosTOcrasy against

this agent. It is owing to this fact that in times past

many perfectly sincere observers asserted, and interested

parties loudly proclaimed, the innocence of methyl alco-

hol. During the trial of the Baltimore suits against

Gilbert & Co. a dramatic incident occurred, based on

this belief. A chemist drank a quantity of methylated

spirits in open court. Of course, we now know that, al-

though this was a dangerous act. the chances were great-

ly in favor of the witness, especially if at the time his

stomach were full of food, or if he took an emetic

shortly after the draught of wood alcohol.

Prof. W. A. Puckner, in the Western Druggist for

December, 1897, wrote:

"The only constituent of wood alcohol likely to be present

in sufficient amount to be poisonous is acetone and, since methyl

alcohol is comparatively free from this, the preparations now
in the market are presumably also free from the poisonous

properties ascribed to wood alcohol."

Supporting this proposition, he took internally single.

30 e.c. doses of a commercial wood alcohol containing

about 0.5 per cent, of acetone, and experienced no un-

pleasant results therefrom.

"Further doses of 15 c.c. taken at intervals of thirty min-
utes until 90 e.c. had been drunk, left the body temperature
normal, at first somewhat .accelerating, later slightly depress-

ing the pulse—i. e., producing the characteristic effects of

ethyl alcohol."

On the other hand. Dr. Eeid Hunt® of Johns Hopkins
showed that, in experimenting on dogs, the latter were

all killed by doses of Columbian spirits and other fluids

containing methyl alcohol, while animals survived the

same and larger quantities of ethyl alcohol and pure

acetone.

In considering the actual poisonous agent in the

methyl alcohol of commerce, one must not forget the

secondary organic compounds formed in the intestines

6. Toxicity of Methyl Alcohol. 1903.
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and in the blood. It is quite likely tliat these play an

important role in the damage inflicted on the system.

Prof. C. S. N. Ilallberg believes that the untoward ef-

fects of methyl alcohol are mainly due to formation of

the poisonous formaldehyd.

In respect of its varying toxicity, however, this poison

does not differ from many other lethal compounds,

paris green, for instance. The effect on the individual,

in the case of this arsenical drug, will be largely gov-

erned by the amount ingested, the condition of the pa-

tient's alimentary tract, whether his stomach is full or

empty, whether already irritated by other agents, wheth-

er vomiting sets in early or late, and whether absorption

of the poison is complete or not. If the conditions are

adverse a fatal termination might ensue from a small

dose and in a short time; if favorable, the drinker might

escape after the ingestion of a relatively large quantity

of the poison.

The manufacturers of wood alcohol no longer contend

that the internal use of their product is innocuous, but

they do deny that any harm arises from its external ap-

plication, or from its employment in the arts or as a

fuel. This contention will be considered later.

The varying effects of methylated fluid on individuals

is largely due to idiosyncrasy, exactly as in the case of

ethyl alcohol and other poisons. For example, a per-

ipheral neuritis, sometimes associated with blindness

(toxic amblyopia), is one of the well-known results of

ethyl alcoholism, but it does not so affect every drunk-

ard. That about 50 per cent, of those exposed to the

poisonous influences of wood spirit escape permanent

damage is now a recognized facf. and this immunity
is mostly due to a peculiar resistance inherent in the

nervous and digestive apparatus.

Another fact, fully recognized by Reid Hunt in his

laboratory studies, is clearly shown in the clinical history

of those cases in which the poisoning was brought about

by the ingestion of various mixtures containing differ-

ent proportions of this drug, together with other things.

In every instance the toxic action was that of methyl al-

cohol, as clearly and sharply defined as if nothing but

the pure spirit had been consumed. It can, therefore.

no longer be maintained that the poisonous effects of

Jamaica ginger, lemon extract, bay rum, etc., are due

to anything else than the methyl alcohol which some of

these preparations are well known to contain.

PATHOLOGY OK METHYL ALCOHOL AMBLYOPIA.

The irregular onset and variety of the symptoms (es-

pecially the eye-signs) set up by methyl alcohol intoxi-

cation argues a variety in the lesions produced by it.

There can be no doubt but that the ophthalmoscopic

changes described in the foregoing case-histories bear

out such an idea. In one series, for example, although

the blindness was complete, no fundus alterations were

discovered except, possibly, slight blurring of the disc

outlines, or a faint congestion of the papillary vessels.

These are, in all probability, cases of deep-seated retro-

bulbar optic neuritis, with no changes present in the

nerve-head. In the course of time most of these cases

suffer a postneuritic atrophy with abimdant evidence

of the lesion in the pallid papilla.

On the other hand, a well-marked anemia of the

nerve is perceptible in many cases of intoxication a

very short time after the ingestion of the poison. In
this regard wood alcohol acts like quinin. It is a ques-

tion whether this condition should be called "atrophy."
first, because fairly good vision has been recovered in

not a few of these cases, and. second, because sufficient

time to bring about true atrophic changes had not

elapsed since the poisoning. Later on, without possibly

any marked alteration in the ophthalmic picture, the

sight grows dimmer with the occurrence of veritable

optic atrophy.

A third picture is that of a mild papillitis. The out-

lines of the disc are obscured, the physiologic excava-

tion is filled by an edematous swelling, and the vessels,

especially the veins, are distinctly turgescent. Vision

will, in these, as in other cases, depend on the extent to

which the central bundles of optic fibers are affected.

A well-developed neurotic process situated far behind

the globe and not discoverable by the ophthalmoscope

may result in an early, sudden, complete and permanent

blindness, while recover}', sometimes complete, may fol-

low a superficial papillitis or an early blanching of the

nerve-head.

These apparent anomalies must not, however, blind

us to the fact, certified by all careful observers, that

in the great majority of instances of intoxication an

early retrobulbar neuritis, whose signs and sjnnptoms

shortly improve (with more or less clearing of sight), is

the precursor of a genuine postneuritic or secondary

atrophy, from which most or all of the patient's useful

vision is wiped out.

The lesions in the majority of instances of methyl al-

cohol amblyopia and amaurosis are local ones—that is

to say, they are not secondary to central circulatory or

nervous changes. Unlike other forms of toxic ambly-

opia, e. g., quinin, tobacco and ethyl alcohol, the poison-

ing is frequently accompanied by scleral and ciliary con-

gestion, tenderness of the eyeball, painful excursions of

the globe, pain in the eyes and forehead, and other evi-

dences of an acute inflammation of the orbital or intra-

ocular contents. The exact character of the morbid

alterations that give rise to these symptoms and to the

blindness probably varies somewhat, according to the

severity of the intoxication.

Whatever the primary process may be—whether it

affects first the retina and then tlie optic nerve, or vice

versa—the final outcome is a rapid atrophy of tlie fibers

of the nerve and retina. Friedenwald, Holden and
Birch-Hirschfeld take the former view. They believe

that there is a degeneration of the ganglion cells of the

retina in general, and of all the percipient elements of

the macular region in particular. This metamorphosis
of the retinal nervous elements, they agree, is the result

of a sudden interference with their nutrition, the result

of vasoconstrictor effects of the poison on the retinal

vessels. On the other hand. Gifford holds that the or-

bital pain and ophthalmoscopic evidences of positive

neuritis met with in some cases, together with complete

blindness, followed by a temporary improvement, indi-

cate a primary affection of the optic nerve. Hotz, who
has seen optic neuritis in this affection, considers that

if the primary effect were to destroy the central nerve

elements of the retina, a partial recovery, followed by

a second lapse of visual acuity, would not be likely to

occur, but that this would be the natural sequence of a

nerve lesion of an inflammatory type, the effusion at

first clearing away, with relief to the compression of the

nerve fibers; then follows renewed pressure on these

with the advent of atrophic changes. Gifford noticed in

one case total absence of retinal changes, as seen by the

ophthalmoscope, a few hours after the blindness had
come on. and holds this to be proof that fhe primary

lesion is not in the retina. On the other hand, De
Schweinitz states that in animals experimented on with
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metliyl alcohol its (oxic action is first ou the ganglion

cells of the retina, and that the optic nerve changes are

secondary.

Certainly the early and often complete lo?s of vision

can scarcely be regarded as other than positive proof of

profound disturbance in the optic nerve, and the subse-

quent rapid alterations in the vision, without visible

ophthalmoscopic changes in the fundus, seem to point

in the same direction. There wore changes in the optic

nerves in Buller's third case which indicated a retro-

bulbar neuritis at an early period, but nothing that

would justify the assumption of pathologic alterations

in the region of the macula lutea.

The whole controversy reminds one of the difficulties

that surround the question of the exact nature of the

lesions in the amblyopia of chronic (ethyl) alcoholism

and in the blindness from tobacco, especially as to

whether the optic nerve degeneration, so well described

and pictured by UlithofE and others, is primary or sec-

ondary. On the whole, it seems highly probable that the

ocular changes in methyl alcohol poisoning are mainly
a peripheral neuritis affecting in some cases the nerve

trunk only, sometimes the retinal fibers only, and some-

times both these tissues. Occasionallv recovery follows,

more or less rapidly, in all forms of the disease, but as

a rule the changes proceed to entire destruction of the

light percipient elements of the parts that had been pri-

marily the site of the neuritis.

The clinical histories in both the recorded and im-
recorded cases fully bear out this view of the patlioiogy

of methyl alcohol amaurosis. The ophthalmoscopic
changes and other symptoms generally correspond to

the amount and kind of the blindness, and enable one to

foretell their character so far as vision is concerned, but
this is not always tlie case. Recovery sometimes occurs

even when evident optic neuritis is present, and, on the

other hand, a patient now and then becomes blind when
the mirror does not reveal any neuritic changes.

This, however, is less frequently the case so far as

concerns the association of white atrophy and perma-
nent blindnes. Sooner or later we find the one in cases

that exhibit the other.

SYMPTOMS OF METHYL ALCOHOL POISONING.

From a study of these cases we may conclude that

there are three degrees of wood alcohol poisoning.

1. An ordinary mild intoxication, with perhaps some
dizziness, nausea and mild gastrointestinal disturbance,

terminating in perfect recovery within a few days, but

occasionally followed by more or less serious damage to

vision.

2. A toxic effect more pronounced in every way, dizzi-

ness, nausea, vomiting and gastroenteritis being con-

spicuous symptoms. Dimness of vision, often increas-

ing to total blindness, is characteristic of this degree of

poisoning.

3. An overwhelming prostration which terminates in

coma and death.

The clinical picture of wood alcohol poisoning usually

depends on the quantity taken, modified, of course, by
the resisting power of the individual. Generally there

will be observed the ordinary effects of alcoholic intoxi-

cation (vertigo, nausea, gastric discomfort, and general

malaise), with disturbance of vision.

The more pronounced cases exhibit headache, muscu-
lar weakness, vomiting, dimnes,s of vision, often pro-

gressing to complete blindness, with considerable gastro-

intestinal disturbance, and evidence of depression of the

heart's action.

A step furtlier and, with the exaggeration of all these

symptoms, the patient becomes suddenly blind, or near-

ly lo, with widely dilated, reactionless pupils, slow res-

piration, weak pulse, sweating, delirium or unconscious-

ness, often passing into coma and terminating in death.

It rarely happens that a patient suffering from me-
thylic alcohol intoxication recovers if he once becomes

comatose. He almost invariably dies unconscious, or,

having regained consciousness, suffers a relapse and
death shortly follows.

The characteristic feature in nearly all the severe

cases not terminating fatally is bilateral, total blind-

ness, coming on in a few hours, or perhaps not for sev-

eral days; then a partial restoration of vision, which

again in a few days or weeks gives place to more or less

complete and permanent blindness, with atrophy of the

optic nerve.

Surely this is a picture entirely different from any

other known form of intoxication and sudden amauro-
sis, and it has been drawn by many observers from ac-

tual clinical observation over a widespread area. It'is a

picture which methyl alcohol alone can create.

VISION IN METHYL ALCOHOL AMAUROSIS.

As already noted, vision is frequently good for several

days after recovery from the intoxication, when without

warning blindness, often total, sets in. After a few

days or weeks of darkness the eyesight returns, and
the improvement may even be very marked—may. in-

deed, be almost as good as ever. Yet a relapse is almost

certain to occur, and before long the blindness once

more returns, and this time, as a rule, is permanent.

The visual field is nearly always contracted, and ab-

solute central scotomata are rarely absent. The pupil?

are widely dilated and do not respond to light or ac-

commodation. The optic neuritis characteristic of the

early stages of methyl alcohol intoxication shows itself

in blurring of the optic discs, congestion of the papil-

lary vessels and slight swelling of the nerve head. Later

the congestion of the optic papilla disappears and com-

plete atrophy, with a white or grayish nerve head and
contracted retinal vessels, is easily made out with the

ophthalmoscope.

CASES OF MINOR DEGREES OF INTOXICATION.

The circular letter addressed by Dr. Wood to medical

men throughout the country asked for reports of what

he termed "partial intoxication," in which it was as-

sumed that the patient escaped with small damage to

eyesight—atypical cases exliibiting low degrees of am-
blyopia, with slight contractions of, or small scotoma in,

the visual field. It was thought that, in susceptible in-

dividuals, small and repeated doses of this powerful

poison might explain eye symptoms otherwise inex-

plicable. Persons who. unaware of the danger to health

and eyesight, indulge in repeated "nips" of Columbian
spirits (or of punch or other drihts made with it),

methylated Jamaica ginger, bay rum. eau de cologne,

or some patent medicine, or who use wood alco-

hol for "rubbing," or are exposed to the fumes of the

poison, might suffer from failing eyesight, "dyspepsia"

and headaches, without either themselves or the physi-

cian suspecting the cause of the troiible. Beyond an

occasional "indigestion" or a mild "1)111011? attack."

nothing might happen to draw the attention of either

doctor or patient to the true character of the intoxica-

tion or the accompanying failure in vision. That such

cases occur is evidenced by several of the published his-

tories. Dr. Albert IT. Brundage. president of the Xew
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York State Boaid of Pharmacy, writes in this particu-.

hir:

In two other cases where small quantities of wood alcohol

were taken there were noticed nausea, headache, slight delir-

ium, dilated pupils, finally developing blurred vision, which

persisted on recovery from the other symptoms; also sweat-

ing, chilliness and quite marked debility. I have also thought

I observed in two cases, where the external use of wood alco-

hol for "rubbing in" over quite an extensive surface was re-

sorted to, mild but quite distinctive symptoms of a similar

character. One of these cases was that of a man about 70

years old, suffering from cardiac dilatation and general debil-

ity. The other that of a child suffering from pneumonia.

Therefore, the directness of the symptoms were somewhat un-

certain. In the case of the old man the effect on vision was
quite decidedly referable to the wood abohol and was never

fully recovered from.

That many instances of mild methyl amblyopia have

been and are now attributed to other causes there is

every reason to believe. The following cases, among a

number seen by Dr. Wood and of which he has preserved

records, are probably examples of methyl alcohol am-

blyopia, and yet the evidence is not so convincing that

he felt justified in publishing them among the histories

in Class B. Doubtless other ophthalmologists will recall

similar instances. Whenever a patient presents himself

•with a history of recent "dyspepsia" or 'T)ilious attack?,"

Figs. 2 and 3.—J. B. B. Field of vision for white. 5 mm.
object Left eye : Absolute central scotoma for white ; no field

for green. Kight eye : Slight blurring of white object at fixation

(loint, more marked on the nasal side.

accompanied by failing vision and central scotomata

and the symptoms are not otherwise clearly explicable,

poisoning by wood alcohol in small doses should be sus-

pected. One can never tell, without careful inquiry,

which of one's patients may be secretly indulging in the

delights of the cologne or bay rum bottle, or taking

"XXX bitters" or cheap whisky, for his stomach's sake.

Case 1.—G. E. B., patient of Dr. F. W. Cook, Plattsmouth,

Xeb.. aged 40. machinist, was seen in consultation, first by Dr.

Harold Gifford of Omaha, and on April 28, 1889, by Dr. Casey

Wood of Chicago.
Historii.—Apart from a gonorrhea (from which he entirely

recovered) at 25 years of age there is no history of venereal

or other general disorder. He has had many attacks of "dys-

pepsia" during the past few years which has not been treated

with success. He does not smoke, but drinks "not much but

many things." His knee jerks are unaffected and his pupil re-

flexes normal, although sluggish to light. Tension normal.

On Sept. 28, I89S, he noticed a heavy sensation in both eyes,

with some pain, photophobia and dimness of sight. After some
decrease in pain and improvement in vision a steady lessen-

ing of vision followed, and now he sees "as if through a mist"

at all distances. Objects also have a reddish or yellowish ap-

pearance.
Examination.—V. L. = fingers at 4 feet and Jaeger XX

only; V. R. = 20 100. and with glasses words of .Jaeger

JW at 8 inches. The fundi show clear media, nerve heads

gray-white with shallow atrophic cupping, and arteries much

smaller than normal. Retinal veins smaller left than right.

On the whole, the mirror exhibits fewer signs of optic atrophy

right than left. The visual fields (See Figs. 2 and 3) show a

well-marked absolute scotoma in both eyes with decided con-

tractions of their boundaries.

Treatment by strychnia, etc., was of no avail.

In view of the history of acute indigestion, the bibulous hab-

its of the patient, the "condition of the fundi, the form of the

fields, the progress of the disease and the probable exclusion of

other causes of amaurosis. Dr. Gifford and Dr. Wood suspected

a mild form of methyl alcohol poisoning, although it was not

possible to trace the intoxication to its probable origin.

The second case is better defined.

Case 2.—R. F. F., "burner" in a brickyard, aged 43, was re-

ferred to Dr. Wood April 19, 1904, bv Dr. Seim of Blue Island,

111.

History.—^He is a man of good habits and has always enjoyed

the best of health and good eyesight until six months ago.

Since that time his vision has failed and he has had attacks

of severe "indigestion," including vertigo, nausea, vomiting,

headache and pain in the stomach. He now has foggy vision

for both distance and near, and, suddenly he found he could

not read even the coarsest print. On several occasions he has

had aching in both eyeballs, when the vision seemed more

foggy than before. He also thinks that during the attacks of

"biliousness" his sight is worse. A careful examination of this

man's urine, blood and internal organs generally show them to

be all practically normal. There is no history of rheumatism,

gonorrhea or syphilis. He has smoked considerably for sev-

eral Tears. Feeling much fatigued by his work he began, six

F"ig. 4.—E. F. F. Visual field for white. .5 mm. object. Left

eye : Central absolute scotoma for white ; no field for red.

months ago, to drink wine fortified with various kinds of

spirits, especially cheap whisky botight at saloons. Since the

attacks of indigestion he has rather increased the amounts and

number of these alcoholic potations although the stomachic dis-

tress is rather worse than better. On two occasions the

drinks of wine and spirits were followed by nausea and vom-

iting.

Examination.—His pupillary and patellar tendon reflexes are

about normal. The pupils do not, however, respond quickly

to accommodation. V. in each eye is 2 7, and words of Jaeger

Xn^; no improvement with glasses. The ocular media are

clear, but the nerve heads are distinctly grayish and the papil-

larv tissue is woolly, with indistinct edges. Xo changes in the

vessels or retina. The fields of vision were measured at various

periods ( See Figs. 4, 5, 6 and 7 )
, showing condition when first

seen and after a month's treatment.

Treatment and Result.—All stimulants were stopped and the

patient given pilocarpin sweats, followed by strychnia and

iron tonics and large doses of strychnia hypodermically. \ision

rapidlv improved, so that on Sept. 17, 1904, he had 6, G and

Jaeger I almost, in each eye. A faint central scotoma for red

and'^green can still be demonstrated in each eye. His general

health is much improved.

DIFFERENTIAL DIAGNOSIS.

The picture presented by methyl alcohol intoxication

is so uniformly clear and characteristic that, once the

attention of the observer has been drawn to it. there
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can hardly be any difficulty in recognizing any of the

degrees of poisoning. However, as it is only in recent

years that tlie signs of methyl alcohol intoxication

could be studied, and as the meaning of its symptom-
complex could, consequently, be understood only by a

comparatively small number of practitioners, wc may
be pardoned for a few words on this subject.

When dilated pupils and blindness (total or partial,

temporary or permanent) accompanies, or follows
shortly after, an alcoholic debauch, the presumption is

that the intoxication is due to wood alcohol.

The necessity of better knowledge on the part of phy-
sicians generally of the dangerous qualities posses- e

'

by wood spirit, in whatever form it may be taken, is well
illustrated in the following brief history of a lethal
case

:

A physician was called to see a woman, 43 years of age, and
found her comatose, fairly good pulse, sighing respiration,
widely dilated pupils, and was informed that before his arri-
val she complained of loss of vision. He suspected uremia and
returned to his office for a catheter, being gone about fifteen
minutes. On his return she was dead. Some urine was drawn
off and found to contain albumin. No autopsy was made, but
the cause of death was considered to be uremia, and, no doubt,
certified accordingly.

MIXKD INTOXICATION.

Methyl alcohol poisoning, complicated with other

poisons or with systemic diseases capable of producing

some of the severer symptoms of methyl ism are, of

course, not so easily diagno.-ed. Death from uremia in

an ethyl-alcoholic, who has recently been imbibing quan-

tities of grain alcohol, might easily be preceded by

symptoms simulating wood alcohol poisoning, and it

might require an analysis of the stomach contents to de-

termine the cause of death.

In the same way, when a large dose of quinin, admin-
istered in cheap whisky or other suspicious alcoholic

beverage, is followed by gastrointestinal disturbances,

cardiac depression, headache and blindness, it may be

difficult to say which of the two intoxicants, possible

adulteration b}' wood alcohol in the menstruum or the

quinin (or both), is responsible for the amaurosis. The
following case illustrates a difficulty of this sort

:

In May, 1904, Dr. Casey Wood examined, through the kind-

ness of Dr. Oscar Dodd, whose clinic at the Illinois Eye and
Ear Infirmary he attended, J. A. B., druggist, aged 3.3. On
Nov. 27, 1903, he had a chill and took, as a remedy for it, three

or four ounces of Armstrong's bitters, following this with 8 or

10 grains of quinin and some acetanilid. The same evening his

Fig. 5.—K. F. F. I.oft eye: Field of vision for wliit.' :iii(l red
Kelative scotoma for red, which is seen at the fixation point as
(lark red.

With slight variations in some of the symptoms, this
brief exposition ol a sudden and fatal illness is typical.
It would be interesting to know how many practitioners
could under similar circumstances arrive at a correct
diagnosis. Just out of curiosity we have "supposed"
this case to many, and so far have not found one who
could even guess at its real nature. We have a right to
assume, therefore, that many deaths may have occurred
in a similar manner, without recognition of the causa-
tion. If this be true, thousands of people are daily ex-
posed to the hidden danger which may bring about a
similar result.

The fact that death has followed the drinking of
spirituous liquor generally means tliat the deadly fluid

was methylated, because, although large quantities of
etliyl alcohol may cause death, such a result is extreme-
ly rare.

When blindness supervenes after symptoms of severe
intoxication, the case might be mistaken for quinin
amaurosis, but in acute cinehonism the deafness, ringing
in the ears, the intense anemia of the whole fundus
oculi, and almost total obliteration of the retinal ves-
sels, serve to distinguish it from methvl alcohol amaur-

Figs. (i and 7.—K. F. F. Field of vision for white and red.

Right eye ; Kelative scotoma for red, which is seen as "gloomy"
red. Left eye : Relative scotoma tor red. which is seen at the

fixation point as "dark" red.

sight suddenly failed and grew slowly worse for three weeks.

On Jan. 13, 1904, he was admitted to the infirmary.
Examination.—V. R. = light perception ; V. L. := shadows.

Both pupils dilated. The ophth.almoscopic findings are the same
in each e3e, viz., disc sharply outlined and very white, lamina
eribrosa plainly marked; arteries very small; some disap-

pear a short distance from the disc. The veins are engorged.
Treatment.—Treatment, with pilocarpin and increasing doses

of strychnia, was given until April 4, 1904, when he was dis-

charged with light perception only in either eye.

When seen by Dr. Wood the retinal arteries were smaller
than normal, but not so markedly reduced in caliber as one
usually sees in quinin amblyopia; nor were the veins ab-
normally increased in size—conditions probably the result of

treatment—btit the nerve-heads were very white and sight

was so reduced that it was impossible to outline the visual

fields. There was no history of deafness. The remainder of

the bottle of "bitters" was examined for Dr. Wood by Dr.
\^'esener of the Columbus Laboratory. No methyl alcohol was
found in the concoction.

PREVENTION OF

Notwithstanding al

in the last few years

profession experiences

in any questions perta

by persistent effort on

tant as the abuse of

WOOD ALCOHOL POISONING.

that has been said and written

in reference thereto, the medical
difficulty in educating the people
ining to public health. It is only

our part that a subject so impor-
methvl alcohol has now become
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will ever receive the i-ecogniliou and attention it de-

serves, not from the public, but I'loni their rulers, the

makers of laws.

Here, then, we have a fair field for the exercit^o of pre-

ventive medicine. It remains to be seen how the evil

may best be dealt with. Whenever these cases are

brought before medical societies the imanimous opinion

has always been that something should be done. So far,

however, comparatively little lias been done. It would

be useless to try and educate the public to the knowl-

edge that wood alcohol is a poisonous substance, since

it appears under the disguise of many attractive names,

such as Columbian spirits, cologne spirits, colonial

spirits, Florida water, Jamaica ginger, lemon essence,

essence of peppermint, etc., names intentionally mis-

leading, and in no way suggesting the nature of the

liquid, which, moreover, is further concealed by metliods

which remove most of its naturally unpalatable quali-

ties.

Moreover, this new (1896) and distinct form of

poisoning by a substance so widely and indiscriminately

used in arts, trades, manufactures, and even in the prep-

aration of many articles intended to be taken internally,

either as food, condiments or medical preparations, is

chiefly dangerous in consequence of new methods of

manufacture, so cunningly devised that there is now
produced a harmless-looking, and even palatable, fluid

which unfortunately retains all the dangerous qualities

of the crude and essentially repulsive form previously

in general use.

Individual effort has done something in the wav of

reform. We might refer particularly to the work in

this direction of Dr. Swan Burnett of Washington, D.

C. ; Dr. Joseph White of Eichmond, Va., Dr. Harold

Gilford of Omaha, Dr. H. Dickson Bruns of New Or-

leans, and many others.

Dr. Frank Buller has urged that in addition to, or as

a substitute for, the poison label, the notice, "this fluid,

taken internally, is likely to produce blindness," appear

on each package. This label would be even a more ef-

fective warning than the word "Poison" and the pic-

tured skull and crossbones familiar to us all. All of

them would not be out of place under the circumstances.

In this connection it is of particular interest to know
why there are so many eases of methyl alcohol poisoning

in the United States and practically none in other coun-

tries. The explanation lies in fne fact that a more
palatable form of the drug has come into general use in

this country; that, consequenth', it is taken in larger

quantities. This view is sustained by information ob-

tained in regard to its use abroad, as in the contribu-

tion of J. C. McWalter to the State Journal of Medicine,

in London, England.''

He states that the "methylated spirits" of commerce
(in England) is a compound containing only 10 per

cent, of wood naphtha, 2 per cent, of mineral oil and 64

per cent, of absolute alcohol. So long as its composition

conforms to this formula, there is absolutely no legal

restriction as to its sale, provided the seller obtains a

license costing 10 shillings a year. He points out that

this spirit contains a combination of three powerful in-

toxicants, capable of producing intensely greater effects

than the most virulent form of raw whisky. Yet so un-

attractive is it as a beverage that no cases of poisoning

result from its use.

He estimates that there are in Great Britain and Ire-

land about 10.000 retailers of methylated spirits, aiul

7. Vol. X, 1902.

that three and a half millions of gallons are consumed
annually; possibly half of this is used for legitimate

purposes, as polishing, dressing, etc.

MeW'alter believes that he has discovered a growing

tendency to use even the nauseating (British) methylat-

ed spirits as a drink for securing intoxication, and

thinks its employment for such a purpose should be con-

trolled by legislation; he suggests making it absolutely

undrinkable by adding naphthalin. He also suggests

placing it on the list of poisons, so that it can be sold

only by licensed druggists, duly labeled as poison. In

spite of this alleged use of methylated spirits as a drink,

he does not allude to any ill effects on vision. He thinks

that sometimes cirrhosis of the liver, splenic enlarge-

ment and albuminuria may occur in consequence of its

abuse.

As before stated, the manufacturers of the various

forms of "deodorized" methyl alcohol regard their prod-

ucts as poisonous when taken internally, and packages

sent out by them are, as a matter of fact, labelled "not

to be taken internally," but this notice, even if it occu-

pied a more prominent place on the bottle than it gener-

ally does, is usually oft'set by the recommendations on

and the harmless air imparted to the rest of the label.

It is quite incompetent to protect the man in search of

"any kind of alcohol for a drink."

The immunity of foreign countries from methyl al-

cohol intoxication gives us our clue to the only effective

prophylaxis. No labelling of bottles and packages will

guard against the evil effects of this powerful poison

one-tenth as effectually as adding to it naphthalin or

some other pungent ingredient in such quantities as, in

the case of the corresponding German and British arti-

cle, will prevent its employment for any of the poisonous

purposes indicated in this investigation. As long as we
allow deodorized wood alcohol to be sold in its present

shape, just as long will we have the usual record of

death and blindness from its entrance into the bodies of

human beings. The reader will readily perceive that

"deodorized" wood alcohol has no legitimate place in

commerce. Its mere existence must always be a menace
to the lives and eyesight of the community. As in Eu-
rope, safety lies in an untaxed mixture, for commercial
uses, of ethyl alcohol, with some nauseous protective

agent, corresponding to the "methylated spirit" of Great
Britain and the "Brennspiritus" of Germany.

TREATMENT OF METHYL ALCOHOL POISONING.

The conduct of some of the cases has been outlined

in the foregoing reports. There does not seem to be any
antidote to the poison in the common acceptance of

that term, but one's efforts, if the case be seen early,

should be directed to getting rid as promptly as possible

of the poison from the alimentary tract, and so to pre-

vent its absorption. Whether vomiting has set in or

not, there seems no reason why careful use should not
be made of the stomach pump, with an oily emulsion
as a diluent. The subsequent treatment should be di-

rected to the symptoms.

Lieutenant E., who recently had considerable experi-

ence in the treatment of flve cases at Fort Terry, in

which there was one complete recovery (neither death
nor blindness), reports it as follows:

Private J. F. W., aged 27 year.?, was found on duty at the
post exchange at the same time the other patients were found
in their quarters. Though showing the effects of alcohol, he
was able to go about his duties (cooking). He was sent to
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the hospital, or, rather, carried, thoiigli he had walked to the

quarters from the canteen, about 100 yards, a few minutes be-

fore. This man had sense enough to tell the truth; he admitted

that he had taken about a pint of Columbian spirits, and also

a pint of bay rum in addition, the "alcohol" on the day before

and the bay" rum on the •2!)th. When his fears had been suffi-

ciently quieted, he was given 44 c.c. of oleum ricini, which only

caused more vomiting than he had already experienced, of a

mawkish, bay-rumish-acid smelling fluid. This was followed

by 30 e.e. of whisky, aiid the dose continued every hour. Next

morning the bowels were opened with enema. Temperature on

admission (29th), normal; pulse, 08, soft; temperature dur-

ing night varying from 97 to 99. Sleepless; complained of pre-

cordial pain and oppression and sense of impending danger.

Next morning, condition fairly good; still complained of pain

around heart, in bowels and in region of kidneys. General con-

dition continued to improve on the whisky and strychnia treat-

ment, though the pain around heart and weak pulse continued

to a slight extent for two or three weeks. Returned to duty

about the fifth day, but kept on strychnia for two weeks longer.

The fact that this man told the truth about the aflfair. and thus

was enabled to get most of the poison out of the alimentary

canal, is, no doubt, the reason he is alive. Present condition,

normal.

|)i-. Iv. woulil call particular attention to the fact that

none of the three deaths occurred witiiin twenty-four

hours of the ingestion of the poison, but took place in

from twenty-eight to sixty hours thereafter. This long

range (as to time) effect renders the stuff a most dan-

gerous poison, for the reason that there seemed to be a

paralyzed condition of the bowels, due, doubtlessly, to

the methyl alcohol. It is the belief of Assistant Sur-

geon R., from his experience of five cases of- poisoning,

that methyl must be replaced by ethyl alcohol, in order

to combat a collapse and sustain the patient's vitality.

This, with the speedy clearing out of the poison from

the alimentary canal and the continued stimulating and

supportive treatment for several weeks, should consti-

tute the principal aim in treatment.

Dr. Albert H. Brundage, who has had experience of

several patients, thinks the acute, severe cases sh.ould be

treated by thorough siphonage of the stomach, cold affu-

sions to the head, cardiac stimulants, pilocarpin injec-

tions, inhalations of oxygen, external heat to body and

extremities, moist heat over the kidneys, rectal injec-

tions of hot coffee and normal salt solution.

The treatment of the optic atrophy is not very satis-

factory in the severe cases, although the use of pilocar-

pin, sweat baths and potassium iodid (as soon as the pa-

tient's condition permits) during the early stages of

neuritis, followed by stryclmia in full dose hypoder-

mically, seems to have been beneficial in some instances

by limiting the extension of the secondary atrophy.

CONCLUSIONS.

We believe that a study of the case histories in this

investigation justify us in drawing the following con-

clusions :

1. Methyl, or wood alcohol, in any of its forms, as

well as all methylated preparations made from it. are

dangerous poisons, menacing both life and eyesight.

2. It is best known to us in its deodorized form as

Columbian spirits, purified wood alcohol, cologne spirits,

colonial spirits, standard wood spirits, union spirit^,

eagle spirits, green wood spirits, and a variet}' of other

fluids.

3. It is used as an adulterant of, and substitute for.

grain alcohol in cheap whisky and other alcoholic bever-

ages, not to mention Jamaica ginger, lemon extract and

many other es>ences and flavoring fluids.

4. Methyl alcohol is largely used in the preparation

of many proprietary and patent medicines, witch liazel,

domestic liniments, as well as bay rum, cologne water.

Florida water and other perfumes.

5. To this date, at least 153 cases of blindness and

122 deatlis have resulted from this poison; in all, 275

instances of lost life and eyesight. This total would

probably be raised to 400 if a more thorough search

were made.

6. The injury to the ocular apparatus consists chiefly

of a destructive inflammation of the optic nerve fibers

or retinal elements (or both), followed by their atrophy.

7. The symptoms of poisoning are gastrointestinal

disturbances, more or less severe, accompanied by ab-

dominal pain, general weakness, nausea, vomiting, ver-

tigo, headache, dilated pupils and blindness. If recov-

ery does not occur, there is marked depression of the

heart's action, sighing respiration, cold sweats, delir-

ium, unconsciousness, coma and death.

8. The blindness is bilateral and may set in a few

hours after the inhibition of the poison, or it may bo de-

layed for several days. It is generally complete, with

a subsequent improvement, and. finally, a relap-e into

permanent blindness.

9. The visual fields are contracted and exhibit abso-

lute central scotomata. The ophthalmoscope reveals at

first a congested nerve-head, followed bv grayish or

white atrophy and contracted vessels.

10. The diagnosis can hardly be mistaken. Methyl

alcohol poisoning presents a picture unlike that of any

other intoxication. Acute abdominal distress, followed

by blindness, should always awake a suspicion of methyl

alcohol poisoning.

11. The prevention of poisoning by this insidious

drug can only be brought about by prohibiting the sale

of "deodorized" wood alcohol in all its forms. The num-
ber of deaths may meantime be limited by putting all

methylated preparations on the list of poisons and pros-

ecuting all persons adulterating foods and drinks with

it. Labelling it with the notice, ''This fluid, taken in-

ternally, is likely to produce blindness," will certainly

have a deterrent effect.

12. diethyl alcohol intoxication is an example of idio-

syncrasy. As in the case of several other poisons, some

persons are largely immune so far as permanent dam-

age to the organism is concerned. If ten persons drink,

f^ay, four ounces of Columbian spirits within three

hours, all will have marked abdominal distress and four

will die, two of them becoming blind before death. Six

will eventually recover, of whom two will be permanent-

ly blind. With still larger doses, the proportion of

death and blindness will be greater.

13. Poisoning by inhalation of the fumes of methyl

alcohol generally occurs when the exhalation.* are mixed

with rebreathed air, as in varnishing the interior of beer

vats, small rooms, etc. It is also highly probable that

in susceptible stibjects repeated or even single methylat-

ed "alcohol rubs" may produce poisonous symptoms,

through absorption of the spirit by the skin.

14. Chronic (or partial) poisoning from methyl alco-

hol (in the shape of "nips" of methylated Jamaica gin-

ger, bay nmi, punch made with Columbian spirits, etc.)

is the most insidious and probably not an tmcommon
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form of intoxication. Its sxmptoius are not so pro-

nounced or so easy of recognition as in the acute form,

but the eyes, digestive apparatus and nervous system im-

doubtedly suffer.

lo. The use of ethyl or grain alcohol in the

arts, as in the manufacture of varnishes, as a burn-

ing fluid, for "stiffening" hats, lacquering brass,

etc., is without danger to life or eyesight. By adding
to it a small percentage of naphthalin, for example,
the fluid would be undrinkable. A combination of

ethylic alcohol with 10 per cent, of wood spirit would
answer the same purpose. Such a mixture is the

"methylated spirit" of Great Britain, where not a sin-

gle case of acute poisoning or amaurosis from methyl
alcohol is recorded, in spite of the extensive commercial
use of methylated preparations in the British Isles.

16. The treatment of methyl alcohol intoxication enn-

sists chiefly in getting rid of the poison from the stom-

ach and intestines by means of the stomach-pump and

rectal injections; stimulants, especially ethyl alcohol.

strychnia and coffee ; heat to the body and exfremities.

IT. The treatment of the amaurosis is unsatisfactory.

In the early stages pilocarpin and potassium iodid

;

later, strychnia hypodermically and by the mouth.

Editor's Note: This conchides the report save for the

tabuhited summaries of the cases previously published else-

where, which ^^ill appear next week.

EEFLEX APNEA AND CARDIAC INHIBITION
IN OPERATIONS ON THE RESPIR-

ATORY TRACT.*
W. G. B. HARLAND, M.D.

Instructoi* in Laryngology. University of Pennsylvania.

AND
WILLIAM ILARM.:VR GOOD, A.M., M.D.

Demonstrator of Physiology. Medico-Chirurgical College.

PHILADELPHI-l..

The following case, reported elsewhere by one of us,'

gives some idea of the practical importance of this sub-

ject :

In 1900 one of my students came to me for an explanation

of certain curious phenomena that occurred during massage of

an epithelioma of the lower lip. It was about 1 1/4 inches in

diameter and surrounded by an indurated area. The center

was very sensitive. When this part was massaged the patient

cried: "Don't cut my wind off! You are choking me!" He
gripped the chair and grew dark in the face, breathing hard,

with a pulse of 100, subsiding quickly to 20; respiration about

12. Massage next day caused the same alarming symptoms.

No doubt it was a case of reflex inhibition caused by

mechanical stimulation of the abnormally sensitive end-

ings of the trifacial.

Reflex inhibition has not received from laryngolo-

gists the attention it deserves. The text-books do not

refer to it, and yet it is a subject familiar to most gen-

eral surgeons and physiologists. It seems worth while,

therefore, to discuss in a brief way the subject as a

whole. Wc would call attention to the value of inflation

of the lungs when death seems imminent from cardiac

inhibition.

CAUSES OF INHIBITION".

Reflex inhibition of heart and respiration is caused

• Re-id at the Fiftyflfth .\nnual Session of the .\merican Med-
ical Association, in the Section on Laryngology and Otology, and
approved for publicatioo by the Executive Committee : Drs. G.

Hudson Makuen. George L. Ilichards and John F. Barnhill.

1. Good : American Medicine. .\iig. 23. 1902.

in the following way : Afferent impulses, following irri-

tation of the trifacial and sensory branches of the vagus
(superior laryngeal and pulmonary), are carried to the

cardioinhibitory center in the medidla. This center is

thrown into greater activity, and strong inliibitory im-
pulses are sent to the heart. At the same time the re-

spiratory center is so acted on as to cause a cessation of

respirator}' movements, until the accumulated carbon
dioxid again drives it into action. The consequent infla-

tion of the air vesicles of the lungs then reflexly lessens

the activity of the cardioinhibitory center,- and in this

way inhibition is overcome.
Inhibition of this kind must not be confused with

syncope or shock, for syncope is due to a sudden vaso-

dilation; the blood, from gravity, collects in the abdom-
inal viscera and dependent parts of the body, and loss

of consciousness ensues from cerebral anemia. Inhibi-

tion following trifacial and superior laryngeal irrita-

tion, on the contrary, causes a reflex stimulation of the

vasoconstricting mechanism and is not necessarily asso-

ciated with loss of consciousness.

Of course, reflex inhibition can be produced by irrita-

tion of other sensory terminals than those in the re-

spiratory tract; it frequently occurs in operative pro-

cedures on the trifacial area about the lips,' teeth, ^ eye'

and ear.'' As this paper will deal with the respiratory

tract only, we can now take it up in detail.

Nose.—Those who have inhaled strong ammonia know
that it is several minutes before they can get their

breath, or, technically speaking, before the inhibition of

respiration passes off. Also, in etherizing rabbits, it is

noticed that as soon as ether is applied to the nose the

animal stops breathing over a more or less prolonged pe-

riod. At the same time the heart is markedly inhibited

—in fact, almost stopped. This reflex inhibition is also

produced when applications of irritating solutions, e. g.,

dilute sulphuric acid, are made to the turbinates. Such
result was observed by Kratschmar.^ who experimented
with tobacco smoke as an irritant. Quite frequently

in operations on septum reflex inhibition will cause

a patient to suddenly feel faint, "lose his nerve,"

although, the tissues being cocainized, he experiences no
pain. Some of these cases can be ascribed to psychical

causes, a few to the cocain' ; indeed, it is apparent at

once that a large percentage of cases of so-called cncain

idiosyncrasv may properly be ascribed to reflex inhibi-

tion. Doubtless many of the deaths occurring in primary
anesthesia can also be attributed to this cause. The ef-

fect of slight irritation of the nasal terminals of the fifth

nerve is illustrated by the following case

:

John C., aged 10 years. Acute purulent rhinitis. Pu^se be-

fore examination. 100. During cleansi.ig of nasal mucosa pulse

fell to 66. Inhibition gradually decreased as cocain was ap-

plied.

lihinopharrm.r.—The rhinopharvnx is also very sensi-

tive to reflex inhibition. Applications to this region pro-

duce in some instances a momentary catching of the

breath, and in the removal of adenoids a marked slowing

of the pulse almost invariably occurs when the instru-

ment—forceps, curette or finger—-is introduced behind

the soft palate.

C.^SE 1.—Edward C, aged .3 years. Adenoids operated on

under ether. Before operation pulse was 145. No change in pulse

occurred during removal of faucial tonsils; respiration was, of

course, interfered with. The pulse immediately afterward

2. Sitz d. k ak.Td Wissonsch., vol. Ixlv, p. 11.

3. New Orleans Med. and Surg. Jour.. 1850.
4. H. O. Reik : Trans. Amer. Otolog. Soc. 1003.
.>. Sitz. (I. k. akad. \yissensc'h.. vol. Ixi!. p. 11.

6. Harland : Philadelphia Med. Jour., May 23. 1003.
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went up to 168. When forceps were used in the rhinopUarynx

the pulse suddenly slowed, and for 40 seconds remained about

90, at times running as low as 72 per minute. After operation

the pulse ran up to 150.

Case 2.—Dorothy T., aged 4 years. Adenoids removed un-

der ether. Pulse before ether was applied, 120; under anes-

thesia it rose to 172; just before operation it was KiO. During
manipulations in postnasal space pulse fell to 00, increasing

at once as soon as the instrument was removed. Three min-

utes after operation the pulse was 130. Two hours later it

was 124. Respiration was also interfered with during opera-

tion.

Case 3.—Josephine C, aged 8 years. Adenoids removed under

ethyl chlorid. Before anesthesia pulse was 125. During early

stages the pulse suddenly fell to 90 and respiration ceased for

a short time (probably due to cold ethyl chlorid vapor irri-

pulse to fall, first to 90, later to 75. After operation it rose

rapidly to 100; ten minutes later it was 132.

Jane R., aged 8 years. Adenoids under chloroform. Pulse

before anesthesia, 100; under full relaxation, 120. During op-

eration it fell to 72. Immediately after operation it rose to

150.

There seems to be no choice of anesthetic so far as car-

diac inhibition is concerned.

Larynx.—\\'c have found by experimental irritation of
the laryngeal mucosa of rabbits with dilute sulphuric

acid that reflex inhibition arising from the larynx is

accompanied by a rise of blood pressure, unless the irri-

tation is particularly well marked, when there may be
a slight fall. If inhibition is prevented by division of

both vagi the pressure is increased (40 to 70 mm.).

'«*vu^J^w^rtP\/vw\^^v^^^^•JV^^^^^A^^^

mt>^f(m0W.^flfS)0mmm \^J*%#
Tracing 1.—These tracings are one-fourth actual size. Upper line Is the respiratory curve; at "a" and "b" the lungs were In-

flated with a pressure of 40 or 50 mm. mereui-y. The middle line is the blood pressure with the cardiac pulsations. The lower line

Is the seconds marked and zero pressure raised 25 mm. Tracing 1 is from a rabbit (morphin. gr. 1/3, Injected hypodermatlcally).
Dilute H-SOi had been applied a few moments before to the nasal mucosa. At "x" it was reapplied. At "x" the apnea and cardio-
irhlbitlon are well marked. As soon as the lungs are Inflated the blood pressure falls and the heart begins to beat rapidly, the

cardiolnhlbltion returning as soon as the inflation ceases.

m4^^
Tracing 2.—Rabbit (morpbin. gr. 1/3. inj. bypoderm.). Tbe auimal was recovering from tbe effect of a previous stimulation of

I he nasal mucosa, wben at "x" dilute II-SO4 was again applied to one nostril, and about 90 seconds later to the other nostril. The
cardioinhibitlon in both cases is well marked and the blood pressure is increased ; as soon, as the lungs are inflated the heart
commences to beat rapidly and the pressure falls at least 50 mm.

(•iv"'\]
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Tracing 3.—Rabbit (morphin, gr. 1/3, hypoderm.). Dilute HiSOi applied to the nasal mucosa with the usual marked cardloln-

hibition, in this case from 250 to 40 beats per minute. The release from inhibition by Intlatlon of lungs can not be made out lu

this tracing on account of reproduction being small.

tating the air tract). Later, when relaxed, the pulse was 120.

During the removal of the adenoids the pulse was irregular,

faulty, and 75 per minute. There was clonic spasm, similar

to that seen in rabbits when the nasal or laryngeal mucosa is

irritated. After operation the pulse was 120; five minutes

later, 110; ten minutes later, 105.

In order to eliminate error due to individual fault of

operator the following cases, operated on by Dr. Grayson.

were studied with his permission

:

James M., aged 8 years. Adenoids, under ether. Before an-

esthesia pulse was 110; before operation it was 180. Child

completely relaxed. Manipulations in rhinopharynx caused

Crile' has shown that irritation of the larynx, forcible

dilatation of tlie pharynx and violent traction on the

tongue will each cause reflex inhibition, and even dealii.

He states that iu 156 intubations inliibition was encoun-

tered six times, twice with fatal results. Simple ob-

struction causes cyanosis and a full pulse, whereas inhi-

bition is characterized by pallor and by a slow, weak
pulse—diagnostic signs of considerable importance.

Irritation of the trachea causes little or no reflex inhi-

bition. However, in the rabbit, at least, cardiac slowing

7. Crlle : Surgery of the Respiratory Passages. The Joubnai.
A. M. A.. Feb. 22. 1902.
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IS at times observed wlien a tracheotomy tube is placed

in posiiiun, especially wlien llie tube is rather large.

Luny.—iSrodie and Kussell' have shown that eleclrical

irritation of the pulmonary vagal libers, or irritation of

tlieir terinmais in the alveoli, with irritant vapors, causes

marked cardioinhibitiou, apnea and vasodilation. 'J'iieir

results we have been able to conhrm on rabbits by in-

jecting small amounts of diiute sulphuric acid into the

alveoli through the chest wail. McW illiams" caused well-

marked cardiac inhibition in eels by irritating the gills,

which have the function of lung alveoli. A case in point

is reported by Brodie and Eussell*" of a child that died

on the withdrawal of a hypodermic needle that had been

introduced two inches into the lung in a vain search for

pus. The heart stopped at once ; breathing continued for

a short time, aided by artificial means. In another case^"

death occurred after a few inhalations of ether. The
fatal result was ascribed to irritation of lungs rendered

abnormally sensitive by disease (multiple carcinoma).

The subject of this paper is one that invites to further

study and elucidation. Enough has been given, how-
ever, to suggest the possible dangers that attend all oper-

ations on the air tract and to explain some of the causes

in which heart failure and death have followed unex-

pectedly from what seemed insufficient causes. It is only

necessary in this brief outline to say a word further on
prevention and treatment.

PREVENTIO>f.

We can not hope to prevent reflex inhibition in every

case. Atropin is the one drug given internally that, the-

oretically, is of value. It paralyzes the peripheral cardio-

Tracing 4.—Sphygmogram. W. Z.. aged 3 .veais, adenoids iv

moved. The pulse fell from 140 to 80 when instrument was in

troduced into rhinopharyn.>;. x. Operation commenced.

inliibitory ganglia in the heart, thus preventing cardiac
inhibition, which is the most important indication, for
apnea can be controlled by artificial respiration and Inng
inflation. Atropin must be administered early and in

full dose to insure its absorption before ether is given or

operation begun.

General anesthesia, when complete, prevents inhibition
by abolishing the reflexes, but it is dangerous to abolish
all the reflexes. Of the anesthetics ether is safer than
cliloroform, and probably safer than ethyl chlorid. C'o-

cain, applied locally, prevents inhibition "when the ane^^-

thesia is complete. In the larvnx absorption is slow,
and it can be used without much danger of toxic effect

:

in the nose the amount must be guarded. It is not al-
ways practicable to get cocain to penetrate deep enough,
and when sawing through spurs on the bony septum in-
hibition will occasionally occur, even though the niiicon-;

membrane itself is insensitive.

Before ether is given a preliminary spray of 1 per cent.
cocain. with 1 to 10.000 adrenalin chlorid," into the
nose and throat prevents not only irritation, congestion
and excessive secretion, but also lessens the tendency to
reflex inhibition Applied with an applicator to the
rhinnpharvnx. it is still more effective. Strychnin should
prnbahly not be given : it can not be expected to prevent
reflex inhibition, as it increases the normal reflexes and.

8. Jour. Phys., vol. xxvi.
n. .Tonr. Phys.. vol. vl.

10. Lowe: British Med. Jotir.. ]877. vol. II.

11. Edward Martin: Free. Philadelphia County Med. Soc
March .•?!. 1903.

according to Wood, probably stimulates the cardioinhibi-

lory mechanism.

TUEATMENT.

Treatment will vary with the severity of the symp-
toms. Usually a temporary withdrawal of the cause of

irritation will suffice. In severe cases one can hardly rely

on atropin, even if given hypodermically, as ten or fif-

teen minutes will elapse before it is absorbed. The prone
position and artificial respiration, gentle traction on the

tongue, etc., should be at once resorted to. If these

prove without efl'ect, then inflation of the lungs by mouth-
to-mouth insufflation or with a bellows, keeping the
lungs distended for five seconds, and repeating until the
patient is revived. The value of this procedure has been
demonstrated again and again. In a series of experi-

ments on cats and rabbits (under morphin, inhibition
having been induced by applications of sulphuric acid to

the laryngeal or nasal mucosa), inflation caused the car-
diac inliibition to at once cease, and the heart tended to
beat even faster than normal. Hering^ has shown that in
normal animals moderate inflation (40 to .50 mm. of
mercury) of the lungs causes a marked increase in the
number of heart beats. He believes that the sensory
nerves of the lungs stand in the same relation to the
cardioinhibitory center as the nervus depressor does to
the vasomotor center. In other words, irritation of sen-
sory endings in the lungs by inflation causes, reflexly, a

decreased activity of the cardioinhibitory center and a

consequent increase in the number of heart beats. Jack-
son,^ in a case of marked reflex apnea and cardiac inhibi-
tion from trifacial irritation, resuscitated his patient bv
mouth-to-mouth inflation. "The effect was instantane-
ous; the chest expanded, the eyes opened, a sigh was
breathed, and the heart pulsated a few seconds. The in-
sufflations were repeated until the functions were re-

established. There was another attack in the afternoon,
without unconsciousness. She was restored by insuffla-
tion by her husband."

CONCLUSIONS.

Any part of the air tract, when irritated, is apt to pro-
duce reflex apnea, cardiac inhibition, and even death.
Usually this can be prevented by the administration of
atropin, by having the patient completely anesthetized
before operating, when general anesthesia i"s used, and by
the use of cocain locally . If severe inhibition does occur
we have in moderately forcible inflation of the lungs a
most valuable means for relieving this dangerous condi-
tion.

DISCUSSIOX.
Db. G. Hudson Makuen, Philadelphia, said that the whole

subject of reflex disturbances oricnnating in peripheral irritation
of various portions of the respiratory tract furnishes a fertile
field for conjecture and speculation. Opinions differ with re.^ard
to it: some think that there is no such thins a« a reflex neuro-
sis, while others class almost all nervous symptoms in this cate-
gory. WTien skilled neurologists, such as Dana of Xew York,
openly declare that they find no special pathologic relationship
existing between the mucous membrane of the nose, for in-
stance, and the general nervous system, we must pause and
think before making contradictory statements or advancing
opposing theories. Dr. Makuen said that the cases reported
show the effect of peripheral irritation of the respiratory mu-
cous membrane on the heart. It wouV] be interesting to note
whether the rate of the pulse is actually diminished by placing
the curette in the vault of the pharynx in all or only in selected
cases. Dr. Makuen said also that an inspiratory crowing
sound always takes place in one of his patients whenever any
topical application is made to the mucous membrane of the
nose, and that such (ihenomena are not surprising when we con-
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sider the complexity of the network of nerves in this region. A

reliex arc, in its simplest form, consists of an allerent sensory

nerve, an efferent motor nerve and a cerebrospinal center or

ganglion, which latter may also be connected with the higher

cortical centers of the brain and to some extent controlled by

these centers. It is only by keeping in mind the structure and

functions of this arc that we can understand or explain the

nervous phenomena that may occur during an intranasal opera-

tion. It is probable that no untoward symptoms will arise

during such operations, provided the reflex arc is in good condi-

tion functionally and organically, and it is only when this reflex

arc is impaired in whole or in part that we are liable to meet

with accidents. Take a patient having what we call an unstable

nervous system and prepare him for inlranasal operation. lie

probably goes through several days of anxious thought about it.

Cocain "is then applied, the mechanical ell'ect of which is suffi-

cient in some cases to cause immediate disagreeable symptoms,

and the systemic efi'ect, a little later, coupled with the psychic

impulses arising from the fear and dread of the operation, are

often sufficient to cause the patient to collapse. When the

operation is begun the patient grows pale, breaks out in a per-

spiration and, to use the common expression, faints. Is this

collapse due to cocain poisoning, to some psychic impulse of the

brain, or is it the result of cardiac inhibition from the mechani-

cal efi'ect of the operation? This differential diagnosis is impor-

tant. If the cause is found in the heart we should use more

cocain. If it is the result of cocain poisoning then we should

diminish the amount. The time may come when we shall be

able to determine definitely just how much cocain may be used

in a given case.

Dr. George L. Richards, Fall River, Mass., said that he had

operated on a child of 6 years for adenoids. The child was

etherized by an expert nurse and yet cyanosis and complete

apnea resulted before the operation was begun. The mouth

was forced open with the finger and afterward artificial res-

piration was performed until at length a gasp came. The opera-

tion was completed without further anesthesia. He considered

the facts that the adenoid was large and practically filled the

nasopharynx and that the child was a mouth breather, as the

explanation. ^V^len the anesthesia was eomplele there was

complete closure of the mouth with resulting asphyxia.

Dr. S. Solis-Cohen, Philadelphia, said that he avoids apnea

from anesthetics by having the nostrils closed by the assistant

before administering the anesthetic, and that he also avoids

the use of anesthesia in operations on the air passages wher-

ever it is possible to do so. In tracheotomy the patient loses

his breath for a moment or two after the larynx is opened, and

in removing growths from the trachea, irritation of the pos-

terior wall of the trachea will sometimes aflfect respiration.

Dr. Emil Mater. New York City, said that it would be of

interest if Drs. Harland and Good would throw some light on
why certain people are especially susceptible to this form of

cardiac inhibition. We have known for a long time that it is

to be looked out for, especially when chloroform is being used.

The only death Dr. Mayer ever saw from chloroform was in a

lar.vngologic case with a foreign body in the larynx, .\drenalin

is of great value in cases where there is great danger of collapse.

It should be added to the list of remedies recommended.
Dr. E. Pynchon, Chicago, divided the subject into two parts,

because the prostrations w'hich occur with general anesthetics

are generally different from those resulting from cocain. In
general anesthesia the patients are usually at a hospital where
assistance can be had, while prostrations from cocain most
often occur at the office, when no one else is present. In fif-

teen years' use of cocain. Dr. Pynchon had had his share of

prostrations, but no deaths, and in several cases the prostra-
tion was considerable. He has frequently applied cocain to
the fauces in strong solutions with a cotton applicator, and has
never had prostration from its use in this locality and in this
manner. Collapse has always occurred while applications were
being made to the nose or when injected about the tonsils

hypodermatically. Prostration was not due so much to the
effect of the cocain as to the irritation of the nasal mucous
membrane. He mentioned the case of a healthy girl of 18

who had been operated on several times, the tonsils and ridges

from the septum having been removed. Applications of cocain

had in each case been made without any unfavorable manifesta-

tions. Lastly, there remained one other condition which de-

manded operation, and in cocainizing the middle turbinal a

small applicator was pressed in between it and tlie septum.

She had epileptiform convulsions, differing materially from

cocain prostration. Some time afterward he attempted to re-

peat the operation, using a weaker solution of cocain, but the

introduction of the probe in the same manner produced the

same results.

Db. R. C. Myles, New York City, said that it is difficult to

account for these idiosyncrasies. It has always seemed to him
that there was some condition of shock. The most difficult

ease he had ever had was that of a man on a football team,

and he tried seven times before he was able to do the opera-

tion. The patient was an athlete of the higher order, but

could not face the idea of having an operation performed.

This condition is not confined to any one class of individuals;

the point is to watch the patient and by studying him try to

anticipate the result. Tracheal injections sometimes produce

the same condition. Dr. Myles said he had injected solutions

of vaselin into the trachea with the same results as from
cocain. Whenever he has occasion to try it now he first tests

the case, especially if it is to be an application to the

trachea, under a general anesthesia, and is particularly care-

ful, because he once lost a patient on the table and could

never account for the death. The patient was frightened.

The anesthetic was administered by an expert. Investigation

shows that the majovi'y of deaths frnm anesthesia occur in

operations about the throat, and a little preliminary tickling

of the mucous membrane is the thing to do as an experiment.

De. C. M. Cobb, Boston, said that, in the removal of ade-

noids, he had had patients do almost everything except die,

and that he did not feel justified in submitting a patient to

ether in adenoid operation unless he had a mouth gag in use.

It saves time lost in forcing a spasmodically contracted jaw
open, possibly two minutes. It is just as easy to put the

mouth gag in and have absolute control of the patient, and it

may save the patient's life in an emergency. These adenoid

patients are doing business on a small amount of cxycen. and

the slightest disturbance of the mucous membrane makes them
close the mouth and they can not breathe through the nose.

Since he has adopted the practice of instructing the house phy-

sicians to put in a mouth gag as a routine measure he has

had much less trouble.

Dr. B. R. Shurlt, Detroit, said that we are coming to use

nitrous oxid more and more, and that it desers'es a much
wider use. He asked if any use of it has been made in the

experiments.

Dr. W. H. Good, said that it is very easy to prove this

cardiac inhibition on rabbits by applying irritants such as

ether to the nasal mucosa. The heart, normally beating at the

rate of 300 a minute, immediatel.v falls to about 60 a minute.

Inflation of the lumrs removes this inhibition, the heart run-

ning rapidly up to .300 beats or more a miniite. In cardiac

inhibition the thing to try first is simple inflation of the

lungs for four or five seconds, repeating until the heart re-

covers. The apnea can be overcome by artificial respiration.

It is the cardiac inhibition that kills these patients. The
heart of a patient from whom a dentist was removing :

carious tooth suddenly stopped, and after trying a number of

things, he inflated the lungs. The heart started to work, but

again stopped, and he repeated the process. The next day
the cardiac inhibition returned without the loss of conscious-

ness. The patient was at home, and the husband, who had been

present at *\\c dentist's office, blew into bis wife's lungs and
she recovered. Dr. Good said that adenoids make a very

sensitive pharynx, and ether could have caused the condition

wi'hout the blocking of the passage; he said he was unable to

answer the query in Dr. Mayer's case. Adrenalin to be of

service should be given intravenously, but he did not think it

would overcome any of the indications. It causes increased

blood pressure, biit that is already present and it does not de-
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crease the cardiac inhibition. He said that clonic convulsions

almo.st invariably result from irritation of the niuoous mem-
brane of rabbits. Nitrous oxid had not been used in any of the

e.\perinients. When a patient is under the influence of any
anesthetic this inhibition may occur. With cocain the sen-

sory endings of the nerves are paralyzed and inliibition does

not occur. Using cocain locally and giving a dose of atropin

to paralyze the peripheral ends of the vagus in the heart pre-

vents inhibition.

THE EADICAL TREATMENT OF NON-STRAN-
GULATED INGUINAL HERNIA FROM

THE STANDPOINT OF THE
MODERN SURGEON.

J. M. BANISTEE, A.B., M.D.

Major and Surgeon, U. S. Army.

M-VNILA, J'. I.

It has been well said that, owing to tlie anaionuc con-

struction of the inguinal canal, tlie occurrence of rup-

ture in the huniau species must have been coeval with

the appearance of man on the globe, and this being the

case, it would not be preposterous to assume that to

some early descendant of Adam belongs the credit of

having invented the first crude retention apparatus.

In accordance with the trend of modern thouglit on

the descent of man, we may with propriety consider this

tendency to hernia on the part of the hvmian race as one

of the penalties resulting from the action of Adam and
Eve in abandoning the quadruped method of jjrogression

of their immediate simian i^rogenitors, and assuming
the erect carriage which has since characterized the hu-

man family. The erect posture has certainly placed

man, with his weakly constructed inguinal canal, in the

very best position for the gravitation of a coil of the in-

testine into a patulous internal abdominal ring, and for

its being forced through the opening and into the canal

during strain of the abdominal muscles.

THE FIRST SUCCESSFUL METHOD OF CURE.

From the earliest times until the present day men of

advanced ideas in our profession have persistently pur-

sued the chimera of the radical cure of hernia, with ig-

nominious failure as the constant reward of their ef-

forts, and the treatment of hernia has, until the very

present, continued to be the greatest opprobrium of

those posing as the healers of the ills of htmianity. Suf-

fering mortals have continued to die from strangulated

hernia with persistent regularity, and the coffers of the

truss makers have grown full to overflowing. It re-

mained for the surgical genius of the present day to

devise a safe and permanent radical cure for this dis-

tressing and common infirmity, and from the publica-

tion in December, 1889, of the method of Halsted of

Baltimore, and in 1890 of that of Bassini of Padua,
must the radical cure of hernia be considered to date.

These methods, independently evolved bv their dis-

tinguished authors and fulfilling the same indications,

have solved the surgical problem of the ages. In this

connection it is interesting to note that in 1890, just

prior to the publication of Bassini's method. Dr. Bull

of New York City published a paper giving the results

in 134 cases of hernia subjected to operation in the

preceding four years, with three deaths and 38 per

cent, o^ relapses Tn the paper referred to. Dr. Bull

saA's: "In reflecting on the experience of these cases,

I am oblifred to conclude that in these methods which
T have f.Titbful'v tried, there is no prospect of obtaining

a radical cure in anv form of hernia, nnd tlie majoritv

of cases will be found to relapse if followed for a suffi-

cient time." Sir \\'illiani MacCormack states in his

Bradshaw lecture for 1893 that of the cases of non-
strangulated hernia operated on in the London hos-

pitals, G per cent. died. The opinions of such men,
with such results as they recorded, served to create in

the minds of many conservative men a serious preju-

dice against the radical operation for liernia, which has

only been mitigated within the last few years, owing
to the brilliant results obtained under our present sys-

tem of aseptic technic by the methods of Bassini and
Halsted.

The views expressed by Dr. Bull in 1890, which were
formulated prior to the publication of the Bassini

method, and which were founded on the results of op-

erations since abandoned, are still quoted by some,
against the radical operation. It is interesting to note
in this connection that within a few years after the pub-
lication of this paper. Dr. Bull himself had become one
of the ardent advocates of the radical operation for

hernia by the Bassini method, and I had the opportun-
ity, in the autumn of 1895, of seeing him- perform this

operation several times at the Hospital for the Rup-
tured and Crippled in New York City, where, with Dr.
Coley, he was paving the way for the great permanent
popularity of this operation in our own country.

Looking back at the infinite series of failures in the

efforts to secure a radical cure for hernia already re-

ferred to, we, with our present knowledge, are not sur-

prised that success was not attained. Such a fortunate
result was impossible prior to the introduction of our
modern aseptic surgical technic, no matter how ingen-
ious or how well executed the method of operating
might have been. The introduction of the absorbable
animal suture has also had a great influence in making
the radical operation for hernia a success, although it

must be confessed that Hal.sted invariably uses silver

wire for his buried sutures, while Bassini, at least in his

earlier operations, used silk for the same purpose

REQUIREMENTS FOR SUCCESS.

In order that an operation for the radical cure for

hernia may be successful, the following indications

must be met

:

1. A perfect aseptic technic must be followed in all

its details. '

,f(

2. The hernial sac must be obliterated.

3. The internal abdominal ring must be narrowed
closely around the cord or a new internal ring made.

4. The inguinal canal must be reconstructed.

The three anatomic indications are fully met in both

the methods of Halsted and Bassini.

Without a perfect aseptic technic general sepsis or

septic peritonitis may follow the surgeon's efforts, or if

such serious dangers to life are avoided, suppuration in

the deep portion of the wound will be almost certain

to result with a consequent failure in the efforts to ef-

fect a cure. This was the rock on which were wrecked
the hopes of countless numbers of operators, who es-

sayed to cure hernia with the knife prior to the intro-

duction of our present aseptic methods.

The internal abdominal ring should be narrowed to

closely embrace the spermatic cord, for it is a self-

evident fact that unless this step is carefully carried

out a fresh protrusion of intestine will work its way
by the side of the cord down into the canal through
the patulous opening thus left.

It is equallv evident that the hernial sac must be ob-

literated, else a trap for intestine will be left, and it is
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unnecessary to dwell on the importance of reconstruct-

ing the floor of the canal and thus forming a furiher

buttress against hernial protrusion. When a case of

hernia is presented to a modern surgeon for operation

he may safely limit his choice of method to two opera-

tions, namely, the methods of Bassini and Halsted.

VARIOUS oriiUATIVE METHODS.

The Bassini operation is most popular in the United

States, and is most highly prized in Europe as well, es-

pecially in Italy and Austria. While llalsted's opera-

tion is a most excellent method in every respect, yet it

must yield the palm to that of Bassini, which, in my
opinion, is the most rational, simple, safe and success-

ful yet devised for the radical cure for hernia. Never-

theless, Halsted's operation closely deserves the second

place. Kocher's operation, which has yielded excellent

results in the hands of its author, is, in my opinion,

greatly mferior to the two operations just mentioned.

TJiis operation is very objectionable to my mind, from

the fact that in this method the attempt is made to

treat the sac through the external abdominal ring with-

out the division of the aponeurosis of the external ob-

lique muscle. In very many cases that have come un-

der my eye this procedure would have been utterly im-

possible of perfoiinance. In addition, the passage of

sutures to close the internal abdominal ring and nar-

row the inguinal canal through the intact aponeuro-

sis, of the external oblique muscle is a dangerous and

unjustitiable procedure, owing to the proxiiuity of such

important sti'uctures as the internal iliac vessels, the

deep epigastric vessels and the spermatic cord. The
division of the external oblique aponeurosis, as prac-

ticed in the Bassini and Halsted operations, does not

add one jot or tittie to the danger of the operation,

while it confers on the operator the inestimable advant-

age of permitting a clear view of all the anatomic de-

tails, thus enabling him to strip and dispose of the sac

under the direct guidance of the vision and to apply

his sutures just where he desires to place them, without

danger of wounding important structures. I have in

my time had quite a personal experience with opera-

tions in the neighborhood of the inguinal canal, both

as operator and assistant, yet 1 am free to confess that

I would not dare to perform the Kocher operation as

it is described in print.

The operation of Championniere is popular in France,

iUid is seemingly an efficient method, though decidedly

inferior to either the Halsted or Bassini operation.

Championniere opens the inguinal canal through the ex-

ternal oblique aponeurosis, dissects out, ligates and
excises the sac, and then narrows the internal abdom-
inal ring and reconstructs the canal by the use of mat-

tress sutures, which cause "the muscles at the upper
liorder of the canal to overlap the lower border."

Dr. Newbein of New York removes the testicle on

the affected side from the scrotum, wraps the cord

snugly around it, and anchors all in the abdominal cav-

ity in a pocket, which he constructs with the trans-

versalis fascia of the abdomen near the internal ring.

Having thus gotten rid nf the testicle and cord with-

out interference with their functions, he cntirelv closes

the internal ring and reinforces the floor of the canal

as in the Bassini operation. For cosmetic purposes he

places a hollow celluloid sphere in the empty side of

the scrotum. .

DKSCRirTION OF THE BASSINI METHOD.

It is useless to mention other so-called operations for

the radical cure of hernia; they are all weak imitations

of better methods, and serve no useful purpose except to

furnish padding for surgical text-books iind a little

ephemeral advertising for their originators. I never

think of operating for hernia by any other than the

Bassini metliod. The steps of tliis most important op-

eration are, briefly, as follows:

The patient is carefully jneparcd as for all abdom-
inal operations and all the details of a rigid aacptic

technic carried out. In all of my operations my assist-

ants wore freshly sterilized rubber gloves. The incision

is commenced at the spine of the pubes, and is carried

upward and outward to the extent of about three inches.

Tlie external oblique aponeurosis will be recognized by

its shining, librous appearance. The overlying fascia

should be rapidly cleaned otf by tearing between the

two index lingers. Having located the external abdom-
inal ring witii the finger, tlie operator seizes with for-

ceps the spermatic fascia, extending between tlie pillars

of the ring, and rapidly tears through this tissue with

the dull dissector. Through the openmg into the in-

guinal canal so made, he introduces a grooved director,

and on it di\ ides the aponeurosis of the external oblique

in the direction of its fibers to the extent of about one

inch. The two index lingers are then introduced, and
the incision of the aponeurosis erdarged by tearing to

the requisite extent. This division of the aponeurosis

of the external oblique muscle, which forms the anterior

wall of the inguinal canal, lays open tire canal and ex-

poses its contents.

On strongly retracting the two aponeurotic flaps, the

first structure in the anatomy of the canal to attract

attention will be the muscular arch formed by the in-

ternal oblique and transversalis muscles over the in-

ternal abaoiumal ring. These libers unite to foim
the conjoined tendon, which plays such an impor-

tant part in the reconstruction of the canal, and which

can be seen on the inner side of the canal passmg down
to its insertion into the crest of the pubes and pectineal

line.

Poupart's ligament stands out in bold relief when
the outer flap of the divided aponeurosis is stiongly re-

tracted after the loose overlying fascia has been cleared

off with a piece of gauze. Emerging from the internal

abdominal rmg beneatli the arch of the tibers of the in-

ternal oblique transversaiis muscles before mentioned,

will be seen the infundibuliform process of the tians-

versalis fascia, which is continuous at its base, around

the circumference of the internal abdominal ring with

the transversalis fascia lining the anterior wall of the

abdominal cavity, and which, in the case of an oblique

hernia, contains the hernial sac and its contents. This

fascia should be lightly seized with forceps just be-

neath the muscular arch, and rapidly torn through with

a dull dissector until the sac is reached. Next the sac

should be grasped and held up. while with a piece of

gauze the tissue still covering it must be stripped otf

and the sac separated from the spermatic cord, which

in an oblique hernia is behind the sac well down into

the internal abdominal ring. The use of gauze for

stripping the sac will be found most convenient and

sufficient.

Having thus thoroughly stripped the sac, it is held

in apposition perpendicular to the body, and is opened

with scissors between two clamps. Having opened the

sac, the index finger is introduced to explore its in-

terior, and on this finger as a guide the sac is opened

with scissors pretty well down toward its neck. If the

sac is empty, it is pulled up by an assistant with some
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(Jugic'c of traction, its neck transtixed with a needle

threaded with kangaroo tendon, and the ligatuie so

introduced, tied lirst on one side and tlien around on
die other. The portion of tlie sac beyond llie ligature
* cut off and the stump allowed to retract into the ab-

dominal cavity. Ji! the sac contains intestine this must
be reduced, all adhesions being carefully separated.

Should tliere be found in the sac a large process of

omentum, this must be separated if adherent, carefully

unfolded, ligated in sections and excised beyond the lig-

atures, the stump being replaced in tlie abdominal cav- •

ity.

A small omental protrusion may be safely returned

into the abdomen without further consideration. Hav-
ing disposed of the sac, an assistant picks up the cord

by means of a blunt hook or a strip of gauze and carries

it well up into the angle between Pouparfs ligament
and the arching fibers of the internal oblique and trans-

versal is muscles. The operator then passes a kangaroo

tendon .~uture through the muscular tissue on the inner

side and Poupart's ligament on the outer just above the

cord, and ties this suture at once. This constitutes a

firm upper boundary for the new internal ring, which
will very effectually prevent future stretching in this

situation. Then the tissue of the same muscular arch

is united to Poupart's ligament just below the cord,

while the latter is held up by an assistant as close to the

upper suture as possible. This second stitch completes

the new internal ring, which should not constrict the

cord to any degree, else orchitis or epididymitis, with
subsequent atrophy of the testicle, might in all prob-

ability occur. Next, interrupted sutures of kangaroo
tendon are passed in the same line from just beneath
the lower suture of the two forming the new internal

ring down as near as possible to the pubes. These su-

tures pierce the muscular fibers of the internal oblique

and trausversalis muscle, and when these fibers ter-

minate in the conjoined tendon, tliis tendon is situated

on the inner side and the margin of Poupart's liga-

ment on the outer.

When these sutures are tied the margins of the con-

joined tendon and Poupart's ligament are imited, thus

constituting a new floor for the inguinal canal and af-

fording a further buttress against intestinal protrusion.

The cord is then laid on this new floor, and the divided

aponeurosis of the external oblique muscle united over

it, the last stitch completing the new external abdom-
inal ring. The skin wormd is closed in accordance with
the taste of the operator and dressed with a dry aseptic,

dressing. I never use iodoform or any antiseptic in or

on my non-infected wounds. The patient is kept in

bed for three weeks, and at the end of this period is al-

lowed to get up and gradually get about.

In the case of a direct hernia the intestinal protru-

sion does not occur at the internal abdominal ring, but

forces its way up into the canal from under the external

margin of the conjoined tendon, pushing in front of it

the peritoneum constituting the sac and the trausversalis

fascia forming the floor of the canal. Consequently to

reach the sac. the transversalis fascia must be divided

over the protrusion. The spermatic cord will be found
lyin? in a position external to the neck of the sac.

The deep episrastric vessels are external to the neck of

the sac. while the reverse is the case in an indirect or

oblique hernia The sac in direct hernia is disposed of

just as in the oblique variety, and then the divided floor

of the canal may be united by a continuous suture of

kangaroo tendon. The cord is lifted up, the new in-

fernal rina" conslrueted aronnd it, and the floor of the

canal reinforced by uniting the conjoined tendon to

Poupart's ligament, just as in the operation tor the rad-

ical cure of oblique hernia, i desire here to call atten-

tion to an anatomic fact which 1 have noted in every

operation for direct hernia which has fallen under my
observation, and that fact is this : That the conjoined

tendon does not form a covering for direct hernia, either

when the sac is confined to the inguinal canal, or has

escaped through the external abdominal ring into the

scrotimi, as is erroneously stated in Gray's Anatomy
and in other text-books. The hernia in every case of

direct rupture pushes its way into the canal from under

the margin of the conjoined tendon, and when once in

the canal, passes on down toward the scrotum, lying to

the outer side of tlie conjoined tendon. I have dem-
onstrated tliis fact to the surgeons present at quite a

number of operations for this variety of hernia, and
within the last week have had the opportunity of mak-
ing a similar demonstration to my assistants at the First

Reserve Hospital.

In a case of oblique hernia of the congenital variety,

the protrusion of intestine takes place directly into

the patulous tunica vaginalis, which has remained open

at its upper extremity, thus communicating with the

general peritoneal cavity. In such cases it is necessary

to divide the sac horizontally into two portions, the

lower portion being stitched closely around tlie cord to

form the tunica vaginalis testis, while the upper por-

tion is separated from the cord and treated by ligation

and excision in the usual manner.

Halsted's operation is so well known that I do not

consider it advisable to take time to describe it.

STATISTICS.

For fear that I may be considered too enthusiastic

on the subject of the radical cure of hernia, I beg leave

to briefly present a few statistics with reference to the

results of modern operations

:

In September, 1895, by order of the War Depart-

ment, on the recommendation of the surgeon general,

the radical operation for hernia was made the routine

treatment in the United States Army.
At that time the whole question was still sub judice,

and the responsibility of proving the adaptability of the

operation to the military service was placed on the pi-

oneer operators of the medical corps of the Army, in

wliich class I happened to be. Since that time, several

hundred operations for the radical cure of hernia have

been performed by the officers of the Medical Depart-

ment on the officers and soldiers of the United States

Army, with the most brilliant results, which have, be-

yond all cavi!, proved the operation to be most admir-

ably suited to the military service. There has been no
mortality as far as I have been able to learn in the prac-

tice of the surgeons of the Army, with the exception of

one death which occurred at tlie General Hospital in

Washinsrton. and the rate of relapses, even after the se-

vere hardship and effort consequent on the arduous
campaigning which has fallen to the lot of the United
States Army since 1898, has remained so small as not

to merit consideration.

I have lost count of the number of operations which
I have performed, but I think I may fairly place my
own cases in the neighborhood of 100 In this list there

has been no mortality and no wound infection, except in

one case, in which a small abscess developed under the

skin after the skin wound had healed per primam. So
far as I have been able to trace my cases I have had
only three slight relapses, which were no more than
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slight bulgings at the internal ring. One of these so-

called relapses occurred in the case of a cadet at the

•United iStates Military Academy, who, after being re-

turned to duty, was sent to the hard woik of the riding

school too soon after operation.

1 operated on this patient a second time, and at the

operation discovered that tlie union of I'oupart's liga-

ment to the conjoined tendon was perfect, and that the

cause of the trouble at the internal ring had been the

yielding and stretching of the latter. This was reduced

by two kangaroo tendon sutures, and he has had no fur-

ther trouble from his hernia. He completed his cadet

life, graduated, and is now on duty in the Philippines.

He called to see nie the other day, and reported himself

as being perfectly cured. Consequently, I have to my
credit, or rather discredit, two partial relapses still re-

maining out of about 100 operations.

Dr. William B. Coley of New York reports^ the final

results of 1,003 operations for the radical cure of in-

guinal and femoral hernia performed between 1891 and
1902. Of these cases 937 were operations for inguinal

and GG for femoral hernia. Of the 937 inguinal cases,

756 were in the male and 181 in the female.

From the above list are excluded all cases operated

on within six months of the time of the writing of the

paper. In this list of 1,003 cases there have been two

deaths, or adding the operations performed up to May
11, 1903, two deaths in 1,075 cases, which would con-

stitute a mortality of one-fifth of 1 per cent. Dr. Coley's

first death was due, he states, to ether pneumonia, in a

child 6 years of age, and the second fatality occurred

in a case of an adult with a large irreducible omental
hernia.

At the Vienna Clinic, according to Dr. Coley's sta-

tistics, there were three deaths in 804 operations.

At Johns Hopkins the mortality rate has been only

one death in 459 cases, and at Carle's Clinic in Rome
there were only two cases of mortality in 400 operations,

one being from pneumonia. It can be seen from these

statistics that at the present day the danger of a fatal

result at the hands of a careful and skillful operator is

so infinitesimal as not to be worthy of consideration.

ItELAPSE STATISTICS.

In the 937 cases of operation for the radical cure

reported by Dr. Coley, 917 were typical Bassini opera-

tions with transplantation of the cord, in which list

there were 11 relapses, a rate of 1.2 per cent. In 20
cases in which the cord was not transplanted and which
consequently were not regular Bassini operations, 6 re-

lapses have been observed by Dr. Coley. This, to my
miud, is a very strong argument against leaving the

cord in situ.

The Johns Hopkins' statistics show that in 307 oper-

ations for inguinal hernia by Halsted's method, there

resulted 7 relapses and 4 cases of weak cicatrices.

Counting the latter as relapses, there would be 11 re-

lapses in tliis list, making a rate of 3.6 per cent.

In a series of 2,032 Bassini operations published bv
Matanowitsch, as having occirrred in the practice of

various surgeons, there were 74 relapses, which is a

rate of 3.6 per cent. In 528 cases by Kocher's method,
reported by this observer, there were 19 relapses. 3.8

per cent.

WOUND HEALING.

In the 1,003 operations for inguinal and femoral her-

nia. Dr. Coley reports 30 cases of suppuration, in onlv

1. .\nnals of Surgery. June, 1903.

9 of which cases was the suppuration deep, the re-

maining being limited to stitch-hole abscesses. Prior to

March, 1899, when Dr. Coley and his assistants began to

use rubber gloves, the cases of suppuration amounted to

4.2 per cent. Since the use of rubber gloves at this op-

eration. Dr. Coley states that he has had only 5 cases

of suppuration (1 deep and 4 superficial) in four years

in about 400 cases, or l^i per cent.

At Halsted's Clinic, before rubber gloves were worn,

the suppurations amounted to 24.13 per cent. In 226

cases in which gloves were used, there were only 4 sup-

purations, 1.7 per cent. I do not think that further

proof of the great value of rubber gloves in surgical

work could be demanded, even by the most skeptical.

The above statistics are conclusive, and I feel per-

fectly justified in claiming that a careful modem op-

erator can easily hold his rate of suppuration close to

fi/j per cent. In my own list it has been 1 per cent.

CONCLUSIONS.

In view of the facts adduced in the preceding pages,

1 feel justified in formulating the following conclu-

sions :

1. By the methods of Bassini and Halsted, the mod-
ern surgeon has at his command two absolutely reli-

able operations for the radical cure of hernia.

2. With our modern strict aseptic technic, the oper-

ation is as safe as any in surgery, and the risk of a

fatal termination in an operable case is so insignificant

as n'ot to be worthy of consideration.

3. The danger of relapse is so remote as to be of no
moment in forming a decision with reference to the ad-

visability of an operation in any given case

4. If the above propositions are true, every operable

case of hernia in patients between the age of 4 and 50

years and without disease of vital organs, should be

subject to the radical operation, as is the custom of

our militarv service.

ACIDOSIS.

EXPERIMEXTAI. EVIDEXCK TIT.iT ITS NERVOUS SYMPTOMS
ARE NOT WHOLLY DUE TO LACK OF ALKALI.

RAY LYIMAN WILBUR, M.D.

Assistant Professor of Physiology. Stanford University.

STANFORD trNI\T:RSlTY, CAL.

Bxpeilmenta performed in Professor von Noorden's Laboratory In

the Stadisches Krankenhaus. Frankfurt a. M.

The following experiments were performed in the

hope of throwing some light on acidosis and coma in dia-

betes. Coma is usually ascribed to the effect on the

nervous sj'stem of the circulation of blood of diminished

alkalescence in the blood vessels, and it is usually as-

sumed that this blood change is due to the chemical

union of certain acids, particularly betao.xybutyric, with

the alkali of the blood. It is for this reason that sodium
bicarbonate is administered by mouth in moderate acid-

osis, and sodium carbonate given intravenously for coma.

Tliese measures are not uniformly successful, and fre-

quently much less so than theoretical considerations

would lead one to expect. There are some facts pointing

toward a specific toxic action of bctaoxybutyric acid.

Intravenous infusions into forty rabbits were made
with dilute solutions of sulyjhuric, acetic, lactic and beta-

oxybutvTic acids, and with neutralized betaoxybutjTic

and lactic acids. These infusions were made in a nor-

mal saline solution at a body temix'rature. at a fairly

uniform rate of 4 c.c. per minute. The femoral or one
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of the ear veins was used. The acids produced the cliar-

actcristic symptoms of acid poisoning, dyspnea, fall of

body temperature, convulsions and death; and tlie toxic

doses for each acid were fairly uniform per gram of body

weight. The infusion of betaoxybutyric acid produced in

no experiment a typical coma, although most of the rab-

bits passed through a stage, just previous to the convul-

sions, when they were very quiet and less susceptible to

external stimulation.

The sulphuric acid (in X/IO sol.) was most toxic, about

five times as toxic as betaoxvbutjTic acid ; then the acetic

(21,4 per cent. sol. used), lactic (5 per cent, sol.), and
betaoxybutyric (5 per cent. sol.). The average toxic

dose of the latter was 0.03152 c.c. of a 5 per cent, solu-

tion per gram of body weight, while that of lactic acid

was 0.0172 c.c. per gram of body weight.

Experiments of two kinds were performed to test the

effect of the infusions of neutralized solutions of beta-

oxybutyric and lactic acids. The latter organic acid was

used as a control to find out whether there was a specific

toxicltv of the betaoxybutyric acid salts. First, infusions

were made, until a fatal result was obtained, with a 5

per cent, solution of betaoxybutyTic acid neutralized

with NaXo, or KOH. and, second, infusions were made
with neutralized 5 per cent, betaoxybutyric acid until

various proportions of the toxic dose were given, and

then the 5 per cent, betaoxybutyric was administered

until death occurred.

Two typical experiments follow.

Experiment 1.—]\[ale rabbit, weight 1,800 grams. Infused

209 c.c. of a 5 per cent, solution of neutralized betaoxybutyric

acid at the rate of 4 c.c. per minute. Bladder empty at begin-

ning of experiment. No noticeable change in the condition of the

laniraal until 67 c.c. were given, then the respirations began

to increase. At 100 c.c. the breathing was of a snoring charac-

ter, sighing at times and the animal was very quiet and kept

the eyes closed. It moved only when disturbed.' (This condi-

tion was seen at times with the betaoxybutyric acid infusions,

but was more noticeable in the neutral infusions.)

At 180 c.c. the respirations became rapid and irregular and

various muscular movements began, especially twitching of the

eyeballs. The pupils were somewhat enlarged. There was a

gradual increase in the violence of these symptoms until 204

c.c. had been infused, when the first general convulsion took

place. Recovery from this followed a cessation of the infusion,

but when 5 c.c. more were given, a few minutes later, the ter-

minal convulsion took place.

The urinary secretion began soon after the infusion, and con-

tinue! even during the con\T.ilsive stage. In all, 220 c.c. of

faintly alkaline urine (more than the fluid injected) were

collected.

Postmortem.—No .abnormal changes except a slightly yellow-

ish color of the kidney cortex, a distended gall bladder, and

markedly fluid contents in the small bowel.

This experiment shows that the neutralized solution

was toxic in a dose of .116 c.c. of a 5 per cent, solution

to gram of body weight, and is typical of similar results

obtained in other rabbits. In general, the symptoms pro-

duced were similar to those obtained from the lietaoxy-

butyric acid infusions, except that more of the neutral-

ized acid was required. Similar experiments with the

sodium salt of lactic acid were fatal in the dose of .118

c.c. of a 5 per cent, solution to gram of body weight, and

the symptoms, except for the coma-like state, were prac-

tically identical.

1. It would be instructive to study the influence of neutralized
betaoxybutyric acid on the nervous system of the monliey. in

which the mechanisms of expression are so much more fully de-

veloped than in rabbits. Dr. C. A. Herter tells me that he has pro-

duced typical diabetic coma in monkeys by the intravenous infusion
of solutions of betaoxybutyric acid. (See Transactions X. Y.

Path. Soc. 1899.)

The second experiment given is to illustrate the effect

of infusing a certain proportion of the toxic dose, as

found, for neutralized betaoxybutyric acid, and follow-

ing it with a proportionate dose of betaoxybutyric acid

solution. This was to see whether the effect produced

by the neutralized acid reduces the amount of acid re-

quired to produce death and vice versa.

Experiment 2.—Male rabbit, 1,330 grams body weight.

(From average of former experiments we would expect about

150 c.c. of neutralized and about 41 c.c. of the 5 per cent, beta-

oxybutyric acid to be the respective toxic doses in a rabbit of

this size.) Eighty-three cubic centimeters (about 55 per cent,

of toxic dose) of the 5 per cent, betaoxybutyric salt was in-

fused. The characteristic free diuresis began promptly, and

the respirations began to increase at 75 c.c. Then after a short

delay 24 c.c. (a little more than half of toxic dose) of 5 per

cent, betaoxybutyric acid was given and the usual results,

rapid breathing, com-ulsions and death, were obtained. During

the infusion of the salt 90 c.c. of urine was passed, and 30 c.c.

during the infusion of the acid.

Similar results were obtained from the infusion of

varying proportions of acid and salt, giving sometimes

the acid before the neutralized solution. The fatal re-

sult was particularly striking and prompt, when, after

the infusion of enough neutralized solution to cause

rapid breathing, a small amount (5 or 10 c.c.) of beta-

oxybutyric acid (5 per cent.) was rapidly given. This

rapid addition of free acid seemed to exert more effect

than was to be expected from its toxic acid value.

The above experiments show that in rabbits neutral-

ized betaoxybutyric acid is toxic and that it produces

sjTnptoms similar to those of the acid itself. It seems

probable that in some of the cases of diabetic coma the

effects produced by betaoxybutyric acid production in

the body are not due entirely to its withdrawal of alkali

from the blood, but that its salts, arising from combina-

tion with the blood alkali, are still toxic, though in a

lesser degree. The failure or only partial success of

sodium carbonate infusions and of the alkali treatment

in general is probably due to the poisonous action of

neutralized organic acids which are not removed from

the organism.

It thus appears that the pathologic effects of acidosis

can not be wholly due to the withdrawal of alkali from

the blood and various tissues, and this is the outcome of

my experiments which I desire especially to emphasize.

Oxygen in Surgical Infections.—Dr. Thiriar recently com-

municated to the Belgian Academic de Jlgdecine his further

successful experience with the direct application of a stream

of oxygen to infected tissues. He uses it in the form of a per-

manent application; a tube is inserted in the lesion, communi-

cating with the oxygen tank, and left undisturbed for several

days. Every case of infection of a serotis membrane has been

benefited by this treatment in his experience, but the results

have been most striking in gaseous septicemia. The oxygen

not only stimulates the tissues and promotes phagocytosis,

but also kills the germs, substituting an oxygenated emphy-

sema for the microbian emphysema. Oxygen applied under

pressure to a furuncle or carbuncle has always aborted or

cured it in a few days, and it has proved its usefulness in hun-

dreds of cases of diffuse phlegmons, gangrenous erysipelas,

suppurating complicated fractures and arthritis. He does not

advocate it for generalized infections, although recent publica-

tions have proclaimed the feasibility of intravenous injections

of oxygen, with which Tliiriar has had no experience. The
Gaz. JIfd. Beige of August 6 gives the particulars of several

cases of suppurating knee affections treated by Thiriar's

method as an adjuvant to operation, commenting on the rapid

and perfect healing under the stream of oxygen.
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A NEW ME'I'HOD OF LATERAL ANASTOMOSIS.

PRELIMINARY REPORT.

AXKL WERELILS, M.D.

CHICAGO.

The object of this paper is only to record the technic

of the operation. The result of experimental work now
in progress will be published later.

Step 1.—Fix by guy suture opposing surfaces of in-

testines, or stomach and intestine, as the case may be.

and sew (Fig. 1) with running through-and-through

suture.

Step 2.—Insert a silk or twine ligature or silver

wire (Fig. 2), running into lumen of bowels, as in the

McGraw ligatiire.

Step 3.—Cover the silk ligature by folding adjacent

parts of intestines over it and sew with through-and-

through suture, leaving the free ends of the silk liga-

ture on the outside (Fig. 3).

«?:Bk.

Step 4.—An assistant holds the united tissues firmly

on the opposite side of the free ends of the ligature.

By alternate pulling of the right and left ends of the

silk ligature, the tissues are neatly cut through and an
anastomatie opening is made, the thread escaping
through the minute slit between the sutures. Take one
more stitch where the thread slipped through and the
operation is complete.

By this last maneuver, which is the distinguishing

feature of the operation, the bowel is cut through with-

out exposure of the mucous surfaces. The operation is

r,J.3

complete at once, leaving no foreign body. There i*'

no puckering.

It is extremely simple, and takes less time than any

similar operation.

Clinical Report.

A PECULT.VR CASE OP POISONING.

MATT A. REASOXER, B.S., M.D.

M0RKIS0N\1LLE, ILL.

History.—Boy, aged 7, had in some manner acquired a taste

for asafetida, and without the family's knowledge had been in

the habit of eating it for six months. A large quantity of the

drug was procured in order to prepare some hog medicine,

and the boy found it and ate all he wanted.

Examination.—When discovered he was in a semj-stupor-

ous condition, lying down, body relaxed and warm, pupils

dilated, unable to stand erect without falling. Pulse weak,

feeble, accelerated ; respirations shallow, irregular and about

22 a minute; expectoration rather profuse. Within a couple

of hours the odor of asafetida w,is plainly discernible in the

different secretions, and for several days after in the diarrheal

bowel movements.
Treatment.—I did not see the patient until probabl.v one

hour and a half after eating the asafetida. I used emetics,

evacuants and stimulants. He was much better in two hours,

but some of the effects remained for twenty-four hours.
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New Instruments.

ACETYLENE HEADLIGHT AND REFLECTOR
FOR XIGHT OPERATIXG.
EVAN O'NEILL KANE, M.D.

KANE, PA.

This acetylene light is designed principally for night emerg-
ency and other outside surgical work, and especially for illu-

mination of the abdominal cavity. It burns with extraordinary

brilliancy. Tt is almost equal to the sun's direct rays for at

Fig. 2.—Method o£ using headlight.

least three feet from the reflector. No heat is thrown back
against the face or forehead. Fitted firmly on the brow, it

enables one to throw the light in any direction, even vertically.

Both reflector and light turn on a ball-and-socket adjustment.

The burner is fed through a rubber tube which passes over

the head and down the back and is out of the way while oper-

ating. From the back the tube passes around to the side to

enter the generator worn there. This generator is retained in

position by a shoulder and waist strap. The whole all'air is

simple, easily operated, rapidly adjusted and can not, like an
electric apparatus, fail one at the critical moment by getting

out of order. All that is necessary is to be sure that the recep-

tacles in the generator for earbid and for water are filled;

simply touch a match to the burner and magnificent illumina-

tion is sure to result.

I have been experimenting with acetylene gas for this purpose
for some time, and I am coulident that my device is far supe-

rior to anything else now before the profession. The only

drawback to this apparatus worthy of mention is its price, the

expense of operating it being a mere trifle of a few cents; but

when placed regularly on the market I am assured it can be

obtained very reasonably. I have a few modifications and im-

provements still to make in this lamp, but even as it is I can

promise any operator that he will consider it indispensable

after once employing it.

A NEW TOXSILLOTOME.
E. E. STRAW, M.D.

MARSHFIELD, OREGON.

The instrument here represented is a double-curved scissors,

the blades of which are connected to the handles by means of a

tube and shaft. The handles are held by a detachable and

reversible lock, and the blades joined at the distal ends by a

pin-lock. A slot one-eighth of an inch wide, running the en-

tire length of the tube, allows the passage of the shaft in tak-

ing the instrument apart and putting it together. A separa-

tion or closure of the handles rotates the shaft inside of the

tube and causes a corresponding motion of the blades.

This tonsillotome possesses the following advantages:

1. It engages the whole tonsil, and the curvature of the

blades is such that any desired amount of tissue can be re-

moved at the first cut without danger of injuring the faucial

pillars.

J.. The teudency of the blades is to pass behind and not

through the tonsil, and by severing the blood vessels in the

soft underlying tissue the danger from serious hemorrhage is

diminished.

3. Little, if any, preliminary dissection is required.

4. The operator's hand is placed in a comfortable position

and does not interfere with his view.

5. The blades can be thrown wide apart without any motion

of the instrument in the patient's mouth.

6. It has reversible handles and therefore can be used for

either tonsil.

7. Its construction is simple and it has no delicate parts

that are liable to get out of order.

Absorption of Silk Sutures.—Silk sutures, when buried in

the tissues, are considered non-absorbable, but Dr. E. Muir-

head Little, in a letter to the London Lancet, reports a case in

which silk sutures, which had been placed in a tendon, were

absorbed after fourteen months.
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MODERN PRISON SYSTEMS.

The. United States Government has recently issued

a "Eeport on Modern Prison Systems," written by Dr.

Charles E. Henderson, which brings together some very

interesting material especially concerning the present

status of European continental prisons.

Probably few of the social contrivances of men have

changed more than the prison and the penitentiary. It is

not many centuries since our English fortbears felt no

responsibility for a prisoner beyond his literal safe-

keeping. Bolts and bars were provided by government,

but food, for instance, was to be obtained by the pris-

oner as best he could. Although it has been shown that

in cert.iin modern prisons conditions have been so

prejudicial to health in very recent years that a ten-

year sentence was "equivalent to capital punishment,"

yet in the main it is perhaps true, as Dr. Henderson

points out, that a conscientious effort is now made in a

number of our prisons for the conservation and im-

provement of the bodily health of the prisoner. Dr.

Henderson says: "If we adopt the purpose which is

coming to be decisive—that is, the protection of soci-

ety through the rehabilitation of the prisoners—the

physical care becomes a matter of fundamental interest,

and this from several considerations. Physiologic psy-

chology has demonftrated the causal connection between

the will and normal conditions of the body; a man can

not make a choice or decision and persist in a purpose

without having a stored supply of physical energy.

Perhaps the most distinctive trait in a body of criminals

is not violence or cunning, but simply feebleness and

low vitality. . . . Therefore, the intelligent war-

den or superintendent aims first of all to brace a man

for the struggle of life by improving his physical

health."

In view of this interesting and sanguine inti'oduc-

tion, some of the details furnished from the official reg-

ulations of the penitentiaries in various countries are

somewhat disappointing. The report considers the

prisons of the chief European nations, with the excep-

tion of Eussia, and along with general descriptions of

prison organization gives much information as to die-

taries and sanitary regulations. The dietaries in some

of the foreign countries seem inadequate to American

readers, though they may be proportioned to the

general standard of living in the same countries. It is.

however, startling to an American to learn that, out

of the twenty-one meals weekly in the prisons of Wur-

temburg, nine consi.st of a little more than half a pint

of "soup" made o£ hot water and black bread. At two

meals in each week and on extra holidays the pris-

oner is allowed a little less than a quarter of a pound

of meat. The other meals consist principally of veg-

etable soups and various flour foods. The Holland

dietary, though slightly more generous, is still very re-

stricted in quantity and variety. It has been the re-

proach of English prisons up to very recent years that

a prisoner was doomed always to be hungry. On the

whole, it is probably true that the American prisoner is

the most liberally fed of all. However, among the

thousands of county jails and city prisons each is a

law unto itself. Some are lavish, some niggardly.

Dr. Henderson very properly suggests as one of the

most desirable reforms in administration of jails in

the United States the establishment of a standard legal

dietary with power lodged in a state board of super-

vision to see that it is enforced. As yet there is no

approach to a common understanding on the subject.

"The admirable studies of food published by the De-

partment of Agriculture will ultimately assist in the

preparation of a standard dietary suited to American

conditions."

The criminal class naturally shows a strong tend-

ency toward various neuroses and especially toward in-

sanity. In some countries in the selection of prison

physicians the preference is given to those who have

had experience in hospitals for the insane. In Hol-

land and Belgium provision is made for periodical in-

spection of prisons by expert alienists. Prisoners who

become violently insane are removed to the state asy-

lums, but the system of special asylums for criminal

insane is appareiatly further advanced in America than

in the continental countries. Sometimes special expert

commissions are sent from the institutions for the in-

sane to inspect tlie prisons at regular intervals or for

special cases if necessary. The German states and Bel-

gium have notably good regulations on these points.

It is true that the details of punishment and discipline,

the limited exercise and food, the scant provisions al-

lowed for cleanliness, as set down in the various offi-

cial regulations, indicate a rather inadequate fulfillment

of the larger conception of the physical aim of the

prison with which the author sets out. Yet there are

points of ^reat encouragement. For instance, it is in-

disputable that the Elmira Eeformatory has furnished

to the world the best and earliest practical example of a

prison conducted on the basis Dr. Henderson describes.

It has undergone many vicissitudes of management, but

the princii^les on which it is conducted not only have

for their basis the conviction that a healthy body is an

essential condition of mental and moral sanity, but the

practical carrying out of these principles has demon-

strated their truth.

To the Italians we are, of course, indebted for those

brilliant studies in criminal psychology' which have given
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a world-wide impetus to the understanding of the physi-

cal hasis of moral disorder, and have brought the crim-

inal class within the recognized field of medical science.

There is one point of great significance in this report,

namel}-, the fact that in the European prisons the ap-

pointment of all ofiicials and the entire control of the

prisons is shown to be free from political influence. As

we have had occasion to point out in discussing the pub-

lic care of the insane, political control and scientific

progress are eternal enemies. As soon as this incubus is

removed the higher standard of living in this country,

the simpler democratic attitude toward individuals, and,

above all, the growing interest of the schools and uni-

versities in social science, give cause to believe that the

American prison may become truly humanizing.

THE CURABILITY OF PULMONARY TUBERCULOSIS.

It is not without reason that pulmonary tuberculosis

has been dubbed '"'the white scourge," "the captain of

the men of death," and similar terms denoting its de-

structive effect on human life. It is probable that the

knowledge of its great mortality has led both the laity

and the profession to too pessimistic a view of the cura-

bility of this disease. When we consider some of the

recent statistics, such as those of Xaegeli and others,

which show that practically everyone has some form of

tuberculosis before death, one is led to the conclusion

that tuberculosis is the most curable of the more

chronic diseases.

In a recent article Blumer and Lartigau^ give the

results of an analysis of 500 consecutive autopsies with

regard to the prevalence of healing or quiescence in pul-

monary tuberculosis. They regard as evidence of heal-

ing the patches of cicatricial tissue found in the region

of the apices, and also the calcareous nodules so fre-

quently present in the lungs. Neither of these lesions

can be definitely proved to be residua of tuberculosis,

because inoculation experiments with them are negative,

but in the case of the calcareous nodides there is little

doubt, as all stages, from caseous to calcareous areas,

can be traced, and in the case of the apical scars their

situation, their frequent association with active lesions,

and the fact that they may be the only findings in indi-

viduals who are known to have had tuberculosis during

life makes their previous tuberculous nature practi-

cally certain. The writers point out that any area

which contains caseous material can not be regarded as

healed, inasmuch as inoculation experiments with

caseous material are practically always positive; they,

therefore, regard such areas, whether encapsulated or

not, as merely quiescent.

Inasmuch as in previous articles the healed and qui-

escent cases are considered together, Blumer and Larti-

gau follow the same course with their cases. They

show that the percentage of healed pulmonary tubercu-

losis reported varies from 4 per cent, to 100 per cent.,

1. California State Journal of Meaicine, September. 1904.

their own cases showing 28.8 per cent. The great dif-

ferences in the reported statistics are due, they think,

to a variety of causes. In some instances routine

autopsy records are used made by many observers,

many of whom were doubtless not at all interested

in healed tuberculosis and were not looking for it par-

ticularly. In other articles all cases of active tubercu-

losis were excluded in making up the statistics, this

tending to make the percentage of healed cases higher.

Another source of error lies in the fact that some sta-

tistics cover cases from hospitals with patients suf-

fering from acute illnesses, others cases from hospitals

for chronic disease, others almshouse cases, and still

other deaths from violence or suicide. The most im-

portant factor regulating the per cent, of cures, and one

which is not mentioned in many of the reports, is the

age of the patient. The authors show that where a very

liigh percentage of cure is reported the patients are

practically always old people. The cases analyzed by

Blumer and Lartigau were some of them hospital and

some of them private cases, and were all particularly

scrutinized for signs of healed lesions in the lungs. The

figures obtained by these observers show that the signs

of healing, as would be expected, corresponded to the

areas in the lung most often the sites of active tuber-

culosis. Almost the same percentage of healing oc-

curred in females as in males, the former showing 29.4

per cent, of healing to 28.4 per cent, on the part of the

males. The analysis of the cases as regards age brought

out the most interesting figures. In both males and

females there was very little tendency to healing up to

the age of 15, and no very marked tendency even to the

age of 25 ; after this age, however, the active cases

tended very strongly to decrease and the healed or

quiescent cases to increase, and the tendency to healing

grew more marked as age advanced. Curiously enough,

the active cases reached their height in the females ten

years before they did in the males, and healing cases

began to be common in the females ten years before

this was the case with the males.

The whole study tends to show the curability of pul-

monary tuberculosis, but it also shows that the tendency

to spontaneous cure can not be relied on to any great

extent in childhood and early youth, and impresses on

us forcibly that at these periods of life especially the

diagnosis of the disease must be made early if success-

ful treatment is to be hoped for.

GRAFT IN PUBLIC INSTITUTIONS.

Occasionally it happens that a physician of excel-

lent professional standing is appointed to a public po-

sition, such as the superintendency of a state institu-

tion, and that thereafter the newspapers begin to teem

with stories of mismanagement, of revolts, and of gen-

eral turmoil in the institution. And then it is insin-

uated that doctors are not business men. The man on

the inside knows better. The sweeping statement can

be made that the majority of our public eleemosynary
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institutions are the !-ubject of more or less "graft." This

"grafting," except on the pettiest scale, is difficult when

a shrewd man is at the helm. Therefore, the "grafters"

must have a superintendent who, at least, is complais-

ant.

lu two different instances, each in a separate state,

medical men possessing administrative ability to a

marked degree have had trouble all through their ad-

ministrations. At the beginning the old "gi'afters" had

been found and decapitated. These joined forces with

others who wished to have a part of the spoils, and a

regular plan was formed to foment turmoil in the insti-

tutions. Subordinate employes have been incited to

drink and to disorder, assistant physicians have been

told false and damaging stories regarding their chiefs,

the legislature has been influenced to curtail necessary

appropriations, and everything possible done to keep the

superintendent in hot water, in order to make a show-

ing that he is a poor administrator. Tliis process is

extremely harassing, and few can stand it. So it comes

that the higher class of medical men rarely seek these

positions where they could do so great service to medi-

cine and to the commonwealth.

Indeed, nowadays one may almost conclude that ad-

ministrative peace in an institution, whose manage-

ment is in the hands of those appointed by partisan poli-

ticians, means that the "grafters" are allowed free hand,

either for a share of the plunder or because of a con-

venient lack of vision that is assumed as the price of

peace and of continued tenure of office. The superin-

tendent is safe, and is a "good fellow" if he neglects to

see that his wards are getting renovated butter when the

state is paying the market price of good butter; that

the coal bill is increased by the inclusion of quantities

of slate; that the beef bill is swelled by the steward

sharing in "short weighing" of cattle, and that the

foundation of a heavy new building is being made out

of loose, unshaped stone held together only by poor

mortar.

As a rule, it is a sign that a superintendent of good

repute is manfully doing his duty if discharged em-

ployes and small political fry bring against him all man-
ner of charges, and keep it up persistently month after

month. At least, one such battle is now in progress,

but the superintendent, fortunately, has at his back

the organized profession of his state. He should win.

And here a suggestion is permissible. In every such

case the medical profession has a chief interest not yet

acknowledged by the politicians. If there is doubt as

to the true state of affairs, the state association or the

county society should appoint a committee of members
of tried integrity to investigate the institution's affairs

minutely and report publicly; we repeat, report pub-

licly. In this way the medical profession can do what
it ought to do—discoimtenance institutional "graftino-."

In this way, too, it can demonstrate to the public and to

the politicians that it has a real interest in institutions

for thp care of the sick, the infirm and the insane.

THE PKOBLKM OF A SATISFACTORY iULK SUPPLY.

It is not always easy to determine the most effective

method of improvang the quality of town and city milk

supplies. The matter, however, is, as the French ex-

press it, on the order of the day. It is well known that

various more or less tentative efforts looking toward

reform have been made by many communities. Some of

these experiments have been crowned with a high de-

gree of success, but it is an open secret that the cam-

paign for pure milk has not been equally effective in all

places.

Under the circumstances, the experience of one re-

markably successful method is of value to other mu-

nicipalities similarly situated. The persistent endeavor

made by the town of Montclair, N. J. (population in

1904 about 17,000), for a pure milk ."supply has been

based on the doctrine of thorough investigation followed

by publicity, and the result of this mode of procedure

is worthy of deliberate examination. The tenth annual

report of the Board of Health of Montclair (1904) now

before us, affords an interesting illustration of the

actual practice. Detailed and candid statements are

made concerning the condition of the twenty-one chief

sources of milk supply; together with these are given

the complete reports of chemical and bacterial analyses

based on the examination of monthly samples. In each

case the name of the proprietor of the milk route is

printed in full, as well as the names of the farmers

from whom the supply is obtained. The comments on

the cleanliness of surroundings and on various impor-

tant details of conducting the business are decidedly

frank, and there seems to be no reason why any citizen

of Montclair shoidd not keep thoroughly informed re-

garding the character of tl;e milk furnished his house-

hold.

Two examples of the outspoken method followed

in the printed report are, perhaps, worth quoting:

•'Albert and Pf.ug.—As predicted last year, this sup-

ply has proved unsatisfactory to Montclair, and gave up

the ghost after a little struggle." "The Puritan Dairy.

—W. H. and R. S. Francisco, owners of tliis dairv, have

kept it in better condition than usual this year, but it

is necessary that they make further effort to keep down

the bacteria and the dirt." Other milkmen and pro-

prietors are, respectively, admonished to remove ma-

nure heaps from the neighborhood of the dairy, to dis-

continue the use of straw and hay as litter, and to use

more whitewash. The open and public character of

these statements and warnings must, in a large measure,

be responsible for the high degree of success attained

by the Montclair method. That the success is a real

one is evinced by the analyses included in this inter-

esting report. In view of the general legal requirement

in our cities of a butter-fat content of 3 per cent., it

is noteworthy that only eight of the twenty-one Mont-

clair supplies failed to maintain an average of upward

of 4.5 per cent., and that the lowest average of all is

4.27 per cent. ! The number of harteria foimd in nenrlv
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all the samples of milk is remarkably low. The highly

satisfactory condition prevailing in Moutclair i-; no ac-

cident,, but is the outcome of an organized and sys-

tematic campaign.

The following extract from the report just cited

is suggestive reading for citizens of other commun-

ities in which at the present time conditions are

less favorable: "After ten years of uni-emittLng ef-

fort to secure a pure milk supply for Montelair. it is

felt that in a large measure success has been attained.

Most of the dairymen are thoroughly aware that it is

impossible to maiket an unclean or impure milk in town

for the simple reason that the public will not buy it.

Tlie successful dairymen have brought their- plajits

to a high degree of perfection, and the others are com-

pelled to follow their example by the mere force of

competition. Nearly all the men keep their cows in

stables, which are ceiled and which are cleaned twice

daily. The use of straw and meadow hay for bedding

has been given up by all of the best dairymen and by

most of the others. The feed is carefully selected, and

the cows are kept clean and in good condition."

BLOOD PRESSURE IN THE INSANE.

That certain conditions are attended more or less con-

stantly with a blood-pressure that varies only within

narrow limits might be inferred from a priori reasoning,

but knowledge on this subject is as yet too scanty to

permit of the formulation of definite conclusions. As

a matter of fact, it is only within comparatively recent

times that methods have been devised by means of which

it is possible to measure the blood-pressure with the fa-

cility necessary to make such a method of clinical util-

ity. An important step forward would, indeed, be made

if the conditions under which blood-pressure is raised or

lowered respectively were established, as it is probable

that information of this character would constitute a

most valuable therapeutic guide. While it seems likely

that the blood-pressure is subject to considerable varia-

tions even under apparently like conditions, it may be

found. ne%-ertheless, that it pursues a certain curve that

may prove more or less distinctive. Observations have

already been made indicating that the blood-pressure is

increased in connection with depressive mental states,

such as melancholia, and decreased in the presence of

mental disorders attended with excitement, such as acute

mania. . It has further been found that the blood-press-

ure varies in the course of the same affection ; for exam-

ple, circular insanity, accordingly as a state of excite-

ment or one of depression prevails.

With the view of determining the value of blood-

pressure observations in their bearing on the diagnosis

and treatment of mental diseases. Dr. W. E. Dunton^

undertook a study of the subject at the Sheppard and

Enoch Pratt Hospital, the results of which, while not

conclusive, are at least interesting and suggestive. At

1. American Journal of Insanity, vol. Ixi. 1. p. 41.

first a series of single observations were made on a num-

ber of patients, but it was soon realized that accurate

results could not be obtained by such a method, so that

later the blood-pressure was regularly measured in sev-

eral cases throughout the course of the mental disorder.

The readings were taken in the ordinary way, just as ob-

servations of temperature, pulse and resjiiration are

made, no attempt being made to isolate the patient from

sights and sounds that might affect the reading,

and the patient not being asked to lie down, if up and

about.

It was found that the continuous taking of the blood-

pressure is of little value in the majority of mental

cases, and the plan was adopted of taking it for a lim-

ited period, then discontinuing the observation, and re-

suming it at another period, whenever a change in the

motor or mental condition of the patient occurred.

While no point could be observed where there was any

change sufficiently marked to be noticed as correspond-

ing with any mental change, and no constant ratio, di-

rect or indirect, could be made out between the motor,

mental and blood-pressure curves, nevertheless the aver-

age blood-pressure was found to be low in connection

with motor restlessness or mental excitement and high

in connection with depressive conditions or diminished

mental activity. The influence of the motor condition

on the blood-pressure was greater than that of the men-
tal condition. A moist state of the sldn was without es-

pecial influence on the blood-pressure, although it is

thought active perspiration may have such an effect. The
observations of others that the blood-pressure is lov/ei-

in the evening than in the morning could not be con-

firmed.

THE DANGER FR05I ARSENIC IN CLOTHING.
The Department of Agriculture has been investigat-

ing the amount of arsenic used in coloring wall papers
and in preserving articles of clothing. Samples of wall

paper were purchased in the open market in Washing-
ton and examined. Only four .samples contained more
than 0.1 grain to the square yard. This is the maxi-
mum quantity allowed by the law of Massachusetts,
which is the only state in the Union having a law reg-

ulating the use of arsenic in wall paper and wearing ap-
parel. Several samples of stockings were examined, and
a number were found to be heavily charged with the
poison. Black stockings seemed to contain a larger
amoimt of the drug than colored stockings. Purs and
fur rugs were found to contain from 20 to 1.700 times
as much arsenic as would be allowed by the law of
Massachusetts. Poisoning caused by wearing garments
containing arsenic is a very real danger and menace to
health, which is probably often overlooked. Many cases
of arsenical poisoning of obscure origin, no doubt." mijrht
be traced to a small abrasion of the skin of the feet or
neck being brought into contact with hosiery or furs
containing arsenic. This is another factor in the eti-

ology of disease, for which the practitioner must watch
until the government shall control the matter.
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LARGE FEE SECURED BY MORAL VIOLENXE.

A distinguished Paris surgeon, whose methods have

come sometimes under the criticism of his confreres, i^

in trouble. It is reported that he demanded a fee of

$20,000 to cure a patient with an anticancer serum,

after having begun the treatment and declared the case

a curable one, and that he threatened to discontinue

his services if it was not at once paid. The patient

became worse and finally died, and her husband is now

suing the physician for the sum paid, pleading "fraud

and moral violence." The plaintifE in the case is an

American, as in another recent case noted by us as oc-

curring in Germany. The proper moral to be drawn

from the facts is, do not go to thase who claim too

much, and be especially shy of those who have not the

full confidence of their own professional confreres or

who have come under their criticism generally for meth-

ods or acts deemed unethical. The moral that will

probably be drawn by many Americans is not to go

abroad for treatment, and such occurrences will be

likely to diminish the profits of foreign physicians from

American tourists.

^'ACCINATING UNDER RED LIGHT.

A Hungarian physician. Dr. Hugo Goldmann,' has

been vaccinating children with the exclusion of the

chemical light rays. He vaccinated forty children in a

room like a photographer's "dark chamber," that is,

liglited only by a red lantern. The arms were then

dressed with red cloths applied to exclude the light.

A slip of photographers' sensitized paper was placed

under the dressings to serve as a test for the exclusion

of the chemical rays, and also to learn whether the

dressings were tampered with. In each instance the

pustules, it is said, developed typically, but without the

slightest inflammatory reaction. The scar was typical,

although small, and there were no general symptoms
of any kind. Subsequent inoculation was alwaj's nega-

tive. The other arm was vaccinated in the usual way
on some of the children, with the result that it became

swollen and painful, with more or less fever and gen-

eral .symptoms. In some instances the red dressings

were removed the second, third or tenth day, and the

course of the pustules seemed milder than tliose of the

controls.

THE POSSIBILITIES OF THE MEDICAL DEPARTMENT
OF AN ARMY.

The ideals seein almost attained in the roseate pic-

ture presented by Dr. Louis L. Seaman,- concerning

the remarkable work of the Japanase army medical de-

partment. He states that the medical corps has here

its rightful position, and has authority over such details

as rightly belong to it. He describes—^liaving just re-

turned from Manchuria—the Japanese medical officers

testing water supplies in the forefront of the advance
guard, inspecting all forage and supplies, and searching

every village that is approached by the vast armv, lest

some insanitary condition imperil the health of the

1. VTiener klin. Woch., vol. xvii, No. 36, Sept. 8. 1904.
2. Before the International Congress of Military Surgeons. See

Society Proceedings, page 1247.

soldiers and thus weaken the fighting force. He calls

attention to the result, a mortality due almost entirely

to the actual results of combat. The medical work is

carried out with skill and speed, details are not neg-

lected, and the rate of recovery from wounds is remark-

.able. He makes the pertinent remark that the United

States Army should improve on Japan's system or else

meekly follow it. His words are well worth heeding.

If here is an example of the possibilities of the sani-

tarj', prophviactic and reparative aid of the medical

profession in warfare, when free from the hindrance

of being subordinated to other departments, it should

be well studied.

CEXTENARIANISM.

The secular press is at present, or has been recently,

considerably taken up with discussions of methods of

obtaining longevity, and one little item which has the

alleged authority of Piofessor Metchnikoff has been

widely copied. It is that sour milk as a diet is specially

conducive to longevity, more so, in fact, than any other

form of food. It is the common drink among the Bul-

garians, and they are said to furnish the largest number

.

of centenarians. Some one has suggested that it is the

ignorant and indolent who live to a good old age; it is

at least exceptional to find a man of science like Chev-

reul or persons of cultivation or those taking an active

part in the life of the age reaching one hundred years or

over. Extreme simplicity in the mode of life is condu-

cive to longevity. If a person should follow all the

advice given, assuming that all be good, and live imder

the strenuous conditions of modern civilization, he

might increase the chances of living one hundred years

by a minute percentage above the present figure of one

chance in one hundred thousand. Inasmuch as the con-

ditions usually suggested involve some inconveniences

and self-denials—as, for instance, living on sour milk

—

most individuals would probably not think the game
worth the candle. At present, and probably for a long

time in the future, the continuance of life to one hun-

dred years or over is a happj'—or shall we say an

unhappy—accident, and being a centenarian, with itjj

physical infirmities, is at best a mighty lonesome con-

dition.

RHEUMATOID ARTHRITIS AND NERVOUS DISEASE.

Rheumatoid arthritis has not generally been in-

cluded in the nervous disorders, and only in one recent

text-book—that of Pearce—we find it thus placed.

Nevertheless, the conviction seems to be growing that

it is at least closely allied to certain of these diseases.

Attention has been called to these points by Spiller and
LlewelhTi Jones, who have pointed out apparent rela-

tionships with paralysis agitans, tetany, exophthalmic

goiter and s\Tnmetric gangrene, and the latter author con-

cludes tha+ rheumatoid arthritis, like certain other tox-

emias, "tends to pass into that gloomy region of medi-

cine consecrated to system diseases of the cord." There
are many reasons for supposing that rheumatoid ar-

thritis is even primarily associated with a neurotic pre-

disposition, and that the toxemia is only an exciting

factor. Such are the marked hereditv in some cases.
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its occurrence in neurotic families (which has been

frequently noticed) and the fact that it is not exclusively

aroused into existence by toxic agencies, but that trau-

matism, exposure and nervous and debilitating influ-

ences may also be its antecedents. Still more striking

in this connection are the facts that in some cases the

motor paresis may locally precede the sensory and

arthritic symptoms, a fact difficult to explain on the

reflex theory of the rheumatic parah'ses. That it de-

pends on any special microbe seems highly improbable.

Its aggravation by almost any form of active infection

is against this hypothesis. While it will probably be

long included among the more obscurely known disor-

ders, its proper place, it seems possible, will be found

from the balance of evidence to be among the diseases

of the nervous system. A thorough pathologic study of

eases in all stages of the disease as occasion offers is

hi?hlv desirable.

THE ADMINISTRATIOX OF XITROGLYCERIX.

When it is desired to lower an abnormally high blood

pressure and to alleviate symptoms associated there-

witli, such as headache and giddiness in arteriosclerosis,

no drug yields better results, when judiciously employed,

than nitroglycerin. Physicians are, however, greatly

disappointed at times when they give this remedy, the

expected effect not being obtained. It would appear

that disappointment is most common when the nitro-

glycerin is administered in tablet form. An examina-

tion of nitroglycerin tablets has revealed the fact that

their nitrogh'cerin content is very variable, and that

many of them contain extraordinarily little of the sub-

stance. Binz of Bonn, in several instance.-, was unable

to demonstrate any nitroglycerin at all. Von Xoorden

of Frankfort, in view of these facts, lu-ges the use of

an alcoholic solution of nitroglycerin of the strength of

5 per cent. He asserts that when snfficient doses of

this are used, one is certain, in suitable ca,ses. of obtain-

ing wholly satisfactory results. He has used the alco-

holic solution extensively in his wards during the last

few years, and finds its action much more constant and

much safer than when tablets are employed. He as-

.serts that it is permissible to give much larger doses

than has hitherto been thought warrantable. Thus,

when one begins with small doses and gradually in-

creases the amount, as much as 10 milligrams (gr. 1/6)

or even 12 (gr. 1/5) of nitroglycerin may be given in

twenty-four hours, without any imtoward symptoms

becoming noticeable. Von Noorden has often been able.

in cases with a blood pressure of from 180 to 2"20. con-

trolled b}' repeated preliminary measurements, to re-

duce the pressure by gradually increasing doses of ni-

troglycerin to 100 or 120. or even lower. ITc finds,

further, that the pressure remains low, not only as long

a< the drug is being administered, but very often for a

time after the medicine has been stopped ; it may re-

main low, as in one case, for eight days after the last

dose, in another for twelve days or for two or three

weeks, after which nitroglycerin may be begun again.

Tt is hoped that this suggestion may be helpful in re-

moving one of the many uncerfnintios of pharmacother-

apeutics.

THE ULTRAVIOLET illCROSCOPE.

It often occurs that, soon after the declaration has

been made that progress in a certain direction has

reached its ultimate limit, new and unexpected discov-

eries are made. Many had believed until recently that

the compound microscope had reached its maximal de-

velopment, not owing to inability to construct lenses of

greater magnifying power, but on account of the sup-

posed impossibility of further illumination. Then came

the remarkable invention of the ultramicroscope, which

has been repeatedly referred to in these columns, and

which renders particles of molecular size, hitherto to-

tally outside the range of sight, visible. Ju.^t recently

the Zeiss foundation has made available another new

instrument, known as the ultraviolet microscope, which

represents a most important advance. In this instru-

ment, too, it is the mode of illumination and the method

of utili.'.ing it that characterize the invention. The

shortest wave-length of light not absorbable by the

lenses of ordinary microscopes is 550. By the use of a

microscope in which the lenses are made entirely of

quartz, it is found that a wave-length of 275 can be

employed. The source of light is from cadmium elec-

trodes. Condenser, slide and cover-slip lenses, all are

made of quartz. By the naked eye nothing is seen

through such a microscope, but by using an ocular con-

taining a fluorescent screen, the ra3's are converted and

a picture of the object may be seen in green. This

fluorescent screen is for focusing purposes only; the

real results are gained by photograjjliy. Photogi-aphic

plates are very sensitive to the rays sent out from the

cadmium electrodes, and the detail obtainable with

wave-lengihs of 275 is remarkable as contrasted with

the detail from light of a wave-length of 550. Indeed,

the effects are in many respects totally different from
those gotten by ordinary illumination, for, as with the

.(-rays, some structures are penetrable by the cadmium
rays and others are not. A wholly new method of dif-

ferentiating unstained histologic structures is thus af-

forded us. The photographs already made of cells un-

dergoing karyokinesis, of nostoc and of yeast-cells are

full of promise for the future application of the in-

strument.

Medical News.

CALIFORNIA.

Antitoxin for Football Team.—Because of the prevalence of
fiiphtheria at Leiand Stanford University, all the football team
liave received prophylactic injections of antitoxin.

Accidents.—Dr. Willim W. Kerr, San Francisco, was severely
cut and bruised in a head-on automobile collision, October 3.

Dr. Thomas E. Ellis, Elsinore, was thrown from his buggy
in a runaway accident. September 29, and fractured his clavicle.

Cancer-Curer Has License Revoked.—The State Board of
Medical Examiners in in03 revoked the license of S. R. Cham-
ley, San Francisco, who advertised a "cure-all" for cancer.
Chamley carried the matter into the courts and on September
29 .Judge Cook of the Superior Court decided that the board
acted within its rights and refused to give the petitioner relief.

Hospital Notes.—The Pacific Electric Railway System is

planning to erect a hospital at Los Angeles to cost $100,000.

The German Hospital. Los Angeles, was formally opened
October 2. Work on the Merritt Hospital. Oakland, will

probably begin this month, as the trustees after long litigation



1238 MEDICAL NEWS. Jo0R. A. M. A.

:ue now ready to proceed with the execution of the trust.

Fabiola Hospital, Oakland, will erect a new addition to the

nurses' home connected with the hospital, to cost $11,700.

College Opens.—The twentieth annual session of the Medical

College of the University of Southern California, Los Angeles,

opened October i;i with' an address by the dean, Dr. Walter

Lindley. Among faculty additions are Dr. Luther M. Powers,

hygiene and state medicine; Dr. Louis G. Vischer, diseases of

stomach and intestines; Dr. Albert Soiland, electrotherapeu-

tics and radiology; Dr. i'rancis M. Pottenger, pulmonary tuber-

culosis and climatology, and Dr. W. A. Edwards, diseases of

children.

ILLINOIS.

Personal.—Dr. William K. McClelland, Beason, is rcjiDrted to

be seriously ill with appendicitis. Dr. and Mrs. Rufus J.

Coultas, Mattoon, have returned from their trip abroad.

Physician Wins.—In the suit instituted by William P.

Buchanan against Dr. William O. Beam, Moline, for alleged

malpractice in the treatment of a dislocated shoulder, the jury

decided in favor of the defendant.

Smallpox.—On October 1 7 Dr. Baker of the State Board of

Health reported that there were 56 eases in Belleville and 75

in East St. Louis. In the past few diiys four deaths from the

disease have been reported. Joliet reports five new cases and

Peru still has four cases.

Scalds or Disease?—The death of a patient at the Illinois

llospiial for the Incurable Insane, Bartonville, has excited much
comment. The coroner's jury alleged gross carelessness and

negligence on the part of the management of the institution,

but the assistant physician states that death was due to senile

gangrene, and the attendant avers that the water in which

the patient was alleged to have been scalded to death was only

•milk-warm."

Chicago.

Twenty-Minute-Old Baby Vaccinated.—A smallpox patient

at the Isolation Hospital gave birth to a boy baby October 10,

and within twenty minutes of its birth the child had been vac-

cinated.

Unlicensed Practitioner Fined.—Mrs. Anna Lietz was found

guilty of practicing medicine without a license October 14 and

was fined $100 and costs. The fine and costs were suspended.

The prosecution was at the instance of the State Board of

Health.

Alleged Abortionist Attempts Suicide.—Dr. Alois Rasmus-

sen, charged with having caused the death of a wonuin by an

unlawful operation, took morphin while in a cell in Chicago

avenue police station October 14, but was revived after much
difficulty and will probably recover.

Davis Memorial Service.—A service in memory of the late

Dr. N. R. Davis will h". held Sunday, October 23, in Powers'

theater. The principal addresses will be made by Bishop S. M.

Merrill of Chicago and the Right Reverend J. L. Spalding,

bishop of Peoria. Beside music, there will be five or ten-min-

ute addresses by Drs. Billings, Murphy and others. The com-

mittee announces that a cordial invitation is extended to all.

Deaths of the Week.—The 424 deaths from all causes re-

ported during the week are 14 more than the total for the week
previous. Consumption. 62, shows the greatest increase, 13,

followed by bronchitis, 11 more, apoplexy, 9 more, Bright's dis-

ease and pneumonia, each 8 more. On the other hand, there

were 15 fewer deaths from acute intestinal diseases and 4

fewer from typhoid fever. The deaths from consumption form

14.6 per cent, of the total mortality, but those from pneumonia
are only 8.4 per cent, of the total.

INDIANA.

Hospital for Children Opens.—Eleanor Hospital, Indianapolis,

devoted to the care of sick children, was opened September 22

by the Flower Mission.

Richmond Hospital Begun.—The cornerstone of the hospital

given by Daniel G. Reid of New York City to the city of

Richmond was laid September 27.

Accidents.—Dr. Nathaniel H. Manring, Ehvood, was thrown
from his buggy October 3 and painfully bruised. Dr. Eniil

Sehaible, Lafayette, was knocked down by his horse October 1

and painfully injiu-ed.

Disease and Death in September.—The monthly bulletin of

the State Board of Health for September says: "Sickness in

the stale this Scptcniber was less than in the same month last

year, and was also less than in the preceding month. Diar-

rheal diseases were most prevalent, and then in regular order

follow typhoid fever, rheumatism, tonsillitis, bronchitis, scarlet

fever, erysipelas, malarial fever, pneumonia, diphtheria, inllu-

enza, whooping cough, measles, puerperal fever and cerebro-

spinal meningitis. Typhoid fever was reported present in all

but 13 of the 92 counties. There were 137 deaths from the
disease and 702 cases reported. The number of deaths is accu-

rate. The number of cases is probably twice as great a.s here

given. The total number of deaths was 2,058, or an annual
rate per 1,000 of 12.2. In the corresponding month last year
the deaths numbered 2,700, or 13.4 per 1,000. There were 287
deaths from consumption, 20 fewer than in the corresponding
month last year. Diphtheria deaths were 12 as compared with
35 in September, 1003. Very little inlluenza was reported in

the month and only one death occurred from this disease.

Cancer claimed 115 deaths, violence 14C and smallpox 12. Of
the 332 consumption deaths 132 were males and 200 females.

One himdred and eighty- live, or 56 per cent., were between the
ages of 15 and 40. Eighteen were fathers between the ages of

18 and 40 and they left 30 orphans under 12 years of age. Of
the females oO were mothers between the ages of 18 and 40, and
they left 118 orphans under 12 years of age. This monthly
havoc wrought bj' eoiisum])tion could be reduced 50 per cent,

in three years if the people would unite against the disease

causing it. Of the 146 violent deaths 3 were murders, 27 sui-

cides, and the remainder accidental, of which railroads killed

31, street ears 1, gimshot wounds 11, electricity 1, drowning 8,

and burns and scalds 11. Smallpox is reported in 22 coun-
ties, 197 cases in all, with 12 deaths. All of the deaths oc-

curred in Vigo County. At several points the disease ap-

peared in virulent form. Several of the Vigo County deaths
were from hemorrhagic smallpox. Cases of confluent and semi-

confluent smallpox are now quite common and hemorrhagic
smallpox is reported not unfrequently. All of this shows that

the disease is becoming more virulent, as has been predicted

would be the case.

IOWA.

Physicians Purchase Ambulance.—The physicians of Des
Moines have purchased and presented to the city a new $1,000

ambulance.

State Medical Department Opens.—The State University of

Iowa College of Medicine, Iowa City, opened for the year in its

new buildings, September 29. Dr. Elmer F. Clapp delivered

the opening address.

Reference Medical Library.—Medical men of Dubuque have
combined and subscribed for 19 medical journals, which are to

be placed on the shelves of the public library for the use of

physicians, nurses and druggists and others at the discretion of

the librarian.

"Cancer Doctor" Acquitted.—"Dr." F. L. Pond, who has been

treating cancers in Osage for thirty years, and who was ar-

rested for practicing medicine contrary to the state medical

law, was acquitted October 3, his attorne.v claiming that as he

treated cancer by plasters and used no medicine, he could not

be said to be practicing medicine.

MARYLAND,

Accident.—Dr. W. W. L. Cissel. Highland, was severely in

jured in a runaway accident October 8.

Acquitted of Criminal Charge.—Dr. Harry N. Rickards, Ridg-

ely. charged with performing a criminal operation, who was ad-

mitted to $5 000 bail September 23, the bail being furnished by
citizens of the town, was acquitted. No evidence was adduced
to connect him with the crime. He was on his way to the St.

Louis fair when arrested.

Baltimore.

Death Rate High.—There were ISl deaths last week, an an-

nual rate per 1.000 of 16.44. This is higher than usual.

Personal.—Dr. Harry Taylor Marshall has been appointed by
the mayor a ni' Miber of the board of supervisors of city chari-

ties, vice Dr. Maftier Warfield. resigned.

N-Ray a Delusion.—Prof. R. W. Wood spoke before the .Johns

Hopkins Scientific .\ssociation on October 13 on "The N-Ray De-

lusion." Professor Wood has personally tested Blondlot's ex-

periments in France and finds nothing in them.

Portrait of Benefactress Painted.—Tlie trustees of the Johns
Hopkins University and Hospital have had painted b,v John S.
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Sargent a portrait of Jliss Mary E. Garrett and have had it

hung in the corridor of McCoy Ilall at the university in honor
of the generosity of Miss Garrett, to which the Johns Hopkins
Medical School owes its existence.

MICHIGAN.

Inionnation on Pneumonia and Typhoid.—The State Board
of Health has ordered a new ediiion of 25.000 copies of the
leatlet on tlie restriction and prevention of pneumonia, and also
11.000 copies of the amended pamphlet on the restriction and
prevention of typhoid fever.

Society Elects Officers.—The Saginaw County IMedical Soci-
ety held its annual meeting at Saginaw October 11 and elected
the following officers: President, Dr. William L. Dickinson;
vice-president, Dr. Bert B. Rowe; secretary and treasurer. Dr.
•John X. Kemp, and trustees. Drs. Fletcher" S. Smith, Sidnev I.

Small and James W. McMeekin, all of Saginaw.
September Mortality of Michigan.—There were 2,635 deaths

registered during September, representing a death rate of 12.7
per 1,000. This shows a slight increase over the preceding
month, which had a death rate of only 12.1. but is lower than
the rate for September, 1903, which was 13.4 per 1.000. Im-
portant causes of death were as follows: Tuberculosis, 192;
typhoid fever, 63; diphtheria, 36; scarlet fever, 6; measles. 4;
whooping cough. 4; pneumonia, 74; diarrhea, 318; cancer, 163;
accidents and violence, 15S. Smallpox caused 3 deaths during
the month and 2 deaths were reported from tetanus.

Disinfection and Isolation.—Secretary Baker of the State
Board of Health, at its meeting October 4. presented results
of compilations of the evidence in the special reports of health
officers for several years, on the relative importance of disin-
fection and isolation in measles, and in whooping cough, which
indicate that prompt isolation is of greater importance in the
restriction of measles and also of whooping cough than is dis-
infe -tion. This indicates that the germs of these two diseases
do not maintain their vitality for such long periods of time
as do the germs of diphtheria and scarlet fever. On the other
hand, measles is spread directly from the patient in the early
stage of the disease. Eighteen times as manv cases occurred
in those outbreaks of measles in which both isolation and dis-
infection were negle ted as in the outbreaks in which they were
both enforced. Although isolation was of most importance,
there were 25 per cent, less cases where both isolation and dis-
mfection were enforced than where only isolation alone was
enforced. Although isolation proved to be of more importance
than disinfection for the restriction of whooping cough, there
was an average of nearly one case less per outbreak where both
isolation and disinfection were enforced than where isolation
alone was enforced.

NEW YORK.

The Amalgamation in New York Apparently Indefinitely
Postponed.— the annual meeting of the New York State Med-
ical Association was held this week. Our correspondent tele-
graphs that the council and fellows of the association at its
meeting on .Monday last, received the report of the Committee
on Amalgamation of the Xew York State Medical Association
and of the Medical Society of the State of Xew York The
committee reported that before a legal union of the organiza-
tions could be effected certain changes in the by-laws of the
association were necessary to make them confor^ to the cor-
poration laws of the state of Xew York. Considerable discus-
sion ensued, but it was evident that nothing could be le^allv
accomplished until after the annual meeting in October 190.5
Ihe report of the committee was accepted. A motion to con
tmue the committee with power to act was defeated.

New York City.

Free Clinical Lectures.-The Xew York Skin and Cancer Hos-
pital announces a sixth series of clinical lectures on diseases of

PoV !"tt n I r^'"^ ^^ ^'- ^- °""^='" Bulkier in the Out-
Patient Hall of the hospital, on Wednesdav afternoon at 4:15
o clock commencing Xovember 2. The course will be free to
the medical profession.

np^f-T ^°r^- ^V Pr??'^ Children.-The Xew York Home for
Destitute Crippled Children has completed negotiations for the
property at ^A est Sixty-first Street. It proposes to open thehome ,n aoout three weeks with fitting dedicatorv ceremonies.
l-he dispensary ,s now at Lexington Avenue and Fiftieth Street
Impure Milk Traffic-Judge Hinsdale has declare*! in Spe-

cial Sessions Court that unless the practice of selling impure

milk is stopped, the punishment hereafter will be imprisonment
instead of fine. Despite this statement he had before him on
the following day 50 grocers and others, most of whom were
punished by the infiiction of the maximum fine.

Contagious Diseases.—There were reported to the sanitary
bureau for the week ended October 8. 291 eases of tuberculosis,
with 157 deaths; 248 cases of diphtheria, with 34 deaths; 136
cases of typhoid fever, with 26 deaths; 103 cases of scarlet
fever, with deaths; 44 cases of measles, with 3 deaths; 16
cases of varicella, one death from smallpox and ID deaths from
cerebrospinal meningitis.

Personal.—Dr. Alexander E. Alacdonald retired from the su-
perintendency of Manhattan Stale Hospital East. Ward's
Island, October 1, and «a3 succeeded by Dr. J. T. W. Rowe,
who was appointed acting superintendent. Drs. Seih D.
Close and Charles H. Goeller, while driving, were struck by an
electric car. Dr. Close is in a serious condition as the result of
a fracture of the skull and internal injuries.

More Water Needed.-The danger of a water famine is no
mere bugaboo of periodic recurrence, but an actual menace that
engineers declare to be too real. On several occasions within
recent years, when the rainfall has been below normal for con-
siderable periods of time, the city has been within a dav or two
of a wat^r famine, but the public has not known it. Engineers
are now surveying for the proposed Paterson and Cross River
aqueduct, which will add about 50,000,000 gallons daily to the
present supply.

Tent Life for Babies.—Last summer the experiment of put-
ting babies under canvas was made at Bellevue Hospital, a tent
similar to those used by consumptives being used. The mortal-
ity records for the first month showed 46 babies cared for, with
11 deaths, whereas the usual mortality is 60 per cent. The
children were taken into the hospital recently during the cold
weather, but the results were so unfavorable" that it has been
decided to make a few changes in the tent, to surround it with
steam pipes, and to continue its use during the winter months.
Crusade Against Adulterated Liquors.—As a result of a large

number of sudden deaths from drinking adulterated whisky in
the Strikers' Farm district there promises to be a general "cru-
sade against adulterated liquors. It is probable that the law-
making powers, both state and national, will be asked to pass
more stringent laws against the adulteration of liquors and their
sale in bottles which do not reveal their true contents. The
results of analyses of the stomach contents of victims, so far as
have been completed, show that those of at least three of the
supposed victims contained suflBcient wood alcohol to cause
death, and wood alcohol was also found in the whisky, though
there is evidence that this wood alcohol had been used only for
tlip past four weeks.

Dnig Fraud.—Seven prisoners in all have now been arrested
on the charge of counterfeiting drugs and patent medicines, and
are under $2,000 bail each. Jlost of the drugs counterfeited
were those prescribed for producing sleep, allaving fever and
stimulating heart action. In addition to the allesed spurious
drugs there was a large quantity of literature and merchandise
handled which subject the dealers to criminal prosecution.
The drugs have been sold under false labels to drusdsts all
over the country in no less than 1.500 drug stores. The attor-
ney for one drug firm, whose drugs have been counterfeited
states that $100,000 has been spent during the past year in
getting evidence against these "drug pedlers." It is expected
that an investigation of drug stores in this citv will lead tomany more arrests.

New Appointments at the College of Physicians and Sur-
geons.—Dr. Gorham Bacon has been appointed professor of
otology; Dr. Joseph A. Blake, professor of surgery; Dr.
George E. Brewer, professor of clinical surirerv; Dr. "Frederick
R. Bailey, adjunct professor of normal histologv; Dr. James
R. Hayden, professor of genito-urinary diseases"; Dr. Samuel
W. Lambert, professor of applied therapeutics: Dr. Arnold
Knapp, professor of ophthalmology: Dr. Eugene Hvdenpyl, ad-
junct professor of pathological" anatomv: Dr. "Harry Mc-
Mahon Painter, professor of clinical obstetrics: Dr. Frederick
Peterson, clinical professor of psychiatry; Dr. John S. Thacher
professor of clinical medicine; Dr. Francis Carter Wood ad-
junct professor of clinical pathology, and Dr. Russell Burton-
Opitz, adjunct professor of physiology.

OHIO.

Munificent Donation.—Dr. Charles E. Slocum, Defiance, has
given to the new city library of his home city his private
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SL-ientific, historic and refeienoe libiaiv ami niii-scmii, valued at

.$25,000.

Mercy Hospital Open.—On October 10 tlie new Mercy Hospi-

tal, Hamilton, erected at a cost of nearly $12.5,000, was for-

mally thrown open to the medical profession. Drs. E. Gustav

Zinkc and David 1. Wolfstein, Cincinnati, were the chief

speakers.

Resolutions Regarding Dr. Hyndman.—The faculty of the

Medical College of Ohio, Cincinnati, at a special meeting passed

resolutions expressive of their grief in the death of Dr. dames

G. Hyndman, of their admiration for his high intelligence, skill

and professional attainments, and of their appreciation of his

goodness of heart, generosity of soul and sincerity of friend-

ship.

Assistant Physicians Meet.—The Association of Assistant

Physicians of the Ohio State Hospitals held its fourth session

at Columbus, October 5 and G. The dietary committee was en-

larged so as to include one member from each state hospital,

and Dr. Rudolph W. Holmes, Gallipolis, chairman of the special

committee chosen to represent the association at the meeting

of the Ohio State Medical Association, reported that the latter

had passed a resolution indorsing the objects and work of the

assistant physicians' organization.

PENNSYLVANIA.

Philadelphia.

Bequests.—By the will of John E. Garrett the Philadelphia

Home for Incurables receives $5,000, and St. Agnes' Hospital,

St. Mary's Hospital and the Methodist Hospital $100 each.

Personal.—Dr. William Pickett was appointed professor of

neurology and mental diseases in the Medico-Chirurgical Col-

lege, succeeding the late Dr. F. Savary Pearce. Dr. August

F. MuUer is seriously ill at his home in Germantown.

Honor for Dr. Chapin.—A banquet will be given Dr. .John B.

Chapin, chief physician of the Pennsylvania Hospital for the

Insane, in honor of the fiftieth anniversary of his work among
the insane, early in November. He will also be presented with

a portrait of himself.

Health Report.—The total number of deaths reported for

the last week reached 414. This is an increase of 34 over those

of last week and of 27 over the corresponding period of last

year. Pneumonia and diseases of the lungs caused the great-

est mortality. Acute affections of the lung caused 3G deaths

and tuberculosis 45. There was an increase of 20 cases of

diphtheria, but a decrease in the other contagious diseases. In

all there were 211 cases of contagious disease, with 23 deaths,

as compared with 210 cases and 17 deaths the preceding week.

One case of smallpox was reported.

Pure Food Indictments.—Twenty indictments for alleged

violation of the pure food laws, involving nineteen persons,

were found by the grand jury. The offenses named in the in-

dictments were the selling of adulterated meats and milk, and
oleomargarin for butter. EfTorts are being made by the

manufacturers of oleomargarin to have the 10-cent tax rate

per pound repealed at the coming session of Congress. Dr.

Warren, dairy and food commissioner, asserts that he will en-

deavor to combat their efforts and have the bill stand. The
bill imposes a national tax of 10 cents a pound on colored oleo-

margarin, much of which has been sold for pure butter.

Railroad Teaches First Aid to Injured.—The Pennsylvania
railroad has instituted a system for giving first aid to the in-

jured. The plan includes the equipping of all baggage, mail,

express, work and wrecking cars, terminal stations, yard of-

fices, shops and important stations, with stretchers. Locomo-
tives, terminals and important stations will also be provided
with medical boxes containing first-aid material. The order
also requires all brakemen, conductors, engineers, firemen and
station employes to attend lectures by members of the med-
ical staff on first aid. These lectures will be given every
week. Dr. E. C. Town began his series of lectures here and
classes of 300 and 400 members were instructed. The med-
ical box contains six sterilized packets, each packet containing
1 large triangular bandage, 1 ordinary roller bandage, 2 com-
presses and 2 safety pins. Lectures were also delivered by
Dr. H. W. Pownall to the employes at .Mtoona October 12.

GENERAL.

Warning Concerning a Fraud.—A physician at Elroy, Wis.,
has been victimized by a person purporting to be an agent of
Schering & Glatz, New York. This person obtained money on

the representation that the firm would send a formalin lamp as

a free sample to any physician who would pay the transporta-

tion charges. The firm announces that none of tlieir repre-

sentatives ask for or accept money under any circumstances

from the physicians on whom they call and that anyone
claiming to be their agent who does so is a fraud.

Panama Sanitation.—In a recent report to the President the

Isthmian Canal Commission stated that between 200 and 300
engineers and from 1,000 to 1,200 laborers are engaged in en-

gineering and construction work, and on sewerage and water
supply. This number is exclusive of the sanitary force, which
numbers over 500 and which is employed in cleaning the

isthmus and putting it in good sanitary condition and as

nurses and attendants in the hospitals. A reservoir is being

constructed in the valley of the upper Rio Grande, which will

furnish a minimum supply of 2,000,000 gallons daily for the

city of Panama.

Dermatologists to Meet in New York.—The Sixth Interna-

tional Dermatological Congress will meet in New York City in

1907, under the presidency of Dr. .James C. White, Boston. The
congress of 1904 has just been held in Berlin and the invitation

to the congress was extended by committees representing the

American Dermatological Association and the Section on Cuta-
neous Medicine and Surgery of the American Medical Associa-

tion. The invitation was accepted without objection from any-
one and a successful session is anticipated. The committee of

the American Dermatological Association was Dr. .J. X. Hyde,
Chicago, chairman; Dr. H. W. Stelwagon, Philadelphia; Dr.

Gilchrist, Baltimore; Dr. J. A. Fordyc e. New York City.

CANADA.

Antisanitarium League at Kamloops, B. C.—The proposition

to erect a sanitarium for the care and treatment of cases of

tuberculosis at Kamloops has resulted in the organization of

an antisanitarium league in that thriving British Columbia
city. Recently a deputation from the league waited on the

provincial secretary opposing the establishing of a sanitarium
at Kamloops, with the result that the provincial secretary

promised to have the matter brought to the attention of his

colleagues.

Appointments.—Dr. R. W. Bruce Smith, assistant physician

at the Brockville, Ont., Asylum for the Insane, has been ap-

pointed inspector of prisons and public charities in Ontario,

s\icceeding Dr. T. F. Chamberlain, who has resigned owing to

ill health. Dr. .J. C. Mitchell of the Toronto Asylum suc-

ceeds Dr. Smith at Broclcville, and Dr. Harris, at present re-

lieving officer for the public institutions, will succeed Dr.

Mitchell. Dr. J. B. McConnell, Montreal, vice-dean of Bish-

op's College Medical Faculty, has been elected second vice-

president of the College of Physicians and Surgeons of Que-
bec. Dr. J. V. Anglin, assistant superintendent at the Prot-
estant Hospital for Insane, at Verdun, Quebec, has been ap-

pointed medical superintendent at the Provincial Hospital for

Nervous Diseases at St, .John, N. B,

FOREIGN.

Cholera at Port Arthur.—A recent cable report states that
choler.a has appeared at Port Arthur, Up to September 19

there were only a few cases, but fears are entertained that
the disease may become epidemic.

Cholera in the Trans-Caspian District.—Several cases of chol-

era have been reported from Merv, Askhabad. Bokhara and
other towns in that region. These places are markets from
which large shipments of wool to the United States are made
through the port of Batoum.

Cholera in Persia.—A Russian exchange states that 10 per
cent, of the population of Teheran has succumbed to cholera.

All the papers published there, even the official organ of the
government, have suspended publication. Nearly a quarter of

a million persons have died from cholera in Persia since the
epidemic began.

Decrease in Population of Manila.—A recent report of the
board of health of Manila shows that in May, 1904, the deaths
(Hitnumbered the births by 146. Fifty-three per cent, of all

deaths occurred in children under 1 year of age. On aecotint

of the prevalence of smallpox all officers .and employes of the
civil government w ere vaccinated.

Honors for Gafiky,—Professor Gaffky, until recently of Gies-

sen, has now assumed charge of the Berlin University Institute

for Infectious Diseases, in which he succeeds Robert Koch, his

former master and collaborator. The citv of Giessen has con-
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tVrred lionoriuy citizenship on Gaflky in token of his services in

public health matters during his residence there.

Clinography.—This is the term coined by Professor Pensuti

of Rome to express his merhod of bedside annotations. It is an
ingenious system of graphic exposition in a condensed form of

the symptoms, temperature and all the pathologic manifesta-

tions presented by the patient. Its simplicity and accuracy

commend it for general adoption as a saving of time, and
Baicelli. Alessandri and other Italian clinicians are already

using it.

A Medical Editor Summoned to the Seat of War.—Dr. Rudolf

Wanach, the editor of the St. I'etersburger mcdicinixchc Woch-
enschrift, has left for the far east, and his place has been

taken by Dr. E. Blessig. The last number of the weekly con-

tains an arti-le from Dr. Zoege von JIanteufTel, dated August
14, written at Liaoyang. Later advices state that he with his

"Hying column," the field hospital and the 1,400 severely

wounded inmates, were obliged to flee before the bombardment
not long after, trains being placed at his disposal. The hospi-

tal is now settled on the railroad line to the north of Mukden.
Suits Against Physicians in Germany.—The editor of a

Frankfurt paper was sued by a physician whom he had accused

of "a lack of human kindness.'' The defendant was acquitted,

as the judge decreed that he had established the truth of his

statement by proving that the physician had refused to treat a

iiek housemaid. Another physician, in Cologne, was sued by a
•'nature healer'' on account of the epithet "charlatan" (Kurpf-
uscher), applied to the latter by the former. The judicial de-

cision was to the efl'ect that this term is not necessarily always
an insult, but in the case in question there w-as no doubt that

it was such, both subjectively and objectively.

International Congress of Ophthalmology.—The tenth inter-

national congress of ophtliahuology was held at Lucerne, Switz-

erland, September 13 to 17. It was opened by the chief execu-

tive of the country, who is a ph\-sician. Dr. Deucher. He
greeted the 500 members on behalf of the state and also of the

medical profession. The question as to the amount of indem-
nity in industrial insurance for the loss of an eye was referred

to committees to be appointed in each country, as the condi-

tions vary so widely in different lands. The notation of visual

acuity was another subject discussed with great interest, but
no final decisions were adopted. The next congress will be held

at Naples in 1909.

International Congress of Dermatology.—The fifth triennial

international congress of dermatology was held as announced,
September 12 to 17, at Berlin, with a large and brilliant attend-

ance. Among the more novel communications was one from
Rizzo and Cippolina of Genoa, describing what they believe to

be successful serum treatiuent of syphilis. Twelve patients in

the secondary stage, not otherwise treated, recovered under the
serotherapy. One patient with a tertiary nasal affection was
cured after a dozen injections of serum. The principal addresses
are being published in the specialist journals and will be duly
abstracted in our current literature department as they appear.
The next congress will be held at Xew York in 1907.

Retirement of the Medical Director of the Berlin Charite.

—

After eleven years of indefatigable service Dr. Schaper has re-

tired from the medical leadership of the great Berlin Charity.

He was also president of the National Public Health Associa-

tion and served on the boards of several other hospitals. The
reconstruction of the Charite has been conducted imder his

administration and many innovations are due to him which have
advanced the progress of medicine. He has been connected with
the Charite in some capacity for thirty-three years, and has
written its history. In the management of their cities and
hospitals the Germans certainly represent an unattainable ideal

for countries under the dominance of the ward politician.

Disinfection of Public Library Books.—In its paternal care

of the public health in every respect, except in protecting the
public against quacks, the Prussian government has been debat-
ing the question nf disinfection of public librarv books. No
case of the transmission of tuberculosis to hcalthv subjects
from such bonks is known, and as authorities differ' in respect
to the danger of infection from this sourre, and as it is «o diffi-

cult and expensive to disinfect books thoroughlv, the authori-
ties have decided not to attempt it. All worn and soiled

books will be withdrawn from circulation as soon as possible,

but no disinfecting measures will be used, although the tests
at the Institute for Infectious Diseases showed virulent tubercle
bacilli on many books in use over two years.

Finsen's Funeral.—From the remote, icebound solitude and
poverty of Iceland and the Faroe Islands to a crowded funeral

at 43, in one of the capitals of Europe, at which the mourners
were crowned heads and an army of grateful patients—Fin-

sen's career reads like a romance. His funeral was an imposing
public ceremony, attended by the kings of Denmark and Greece,

the queen of England, Prince Henry of Prussia as the represen-

tative of Kaiser Wilhelm. and numerous other princes and their

representatives. The king of England was duly represented

and sent an autograph letter of condolence to Finsen's widow.
Queen Alexandra attended in person. The entire cabinet at-

tended in a body with other high dignitaries, and the delegates

from medical and scientific societies could scarcely be num-
bered.

Discrimination Against Young Candidates for the German
Sanatoriums.—We learn that the great model sanatorium at

Beelitz has found it impossible to keep the younger inmates
from flirting. In spite of the restrictions and the segregation

of the sexes, the young men and women found opportunities

to meet, and their frivolit}- not only interfered with their own
progress toward recovery, but annoyed the other inmates.
Consequently the ofticials announce that as the applicants al-

ways far outnumber the places at their disposal, in future all

below a certain age will be rejected. Thej' base this measure
on the grounds that there is mvieh greater probability of a
cure for an older than for a young person. Another sanatorium
has reserved a department for young subjects, but this by no
means supplies the demand.

Lunacy in New Zealand.—In the annual report of the inspec-

tor of hospitals and hinatic asylums it is stated that in 1903
one person in every 284 of the population, exclusive of Maoris,
was registered as afflicted with lunacy; while in 1900 only one
person in every 288, exclusive of Maoris, was so registered. This
increase is not so great as during any recently preceding same
nimiber of years. In the final quarter of the nineteenth century
the insane rate of the colony increased from 20 to over 32 in

each 10,000 of the population, fully 60 per cent. The New Zea-
land reports give side by side the records of Europeans and
natives. It is thus shown that the Maori is much less subject
to insanity than the European. The comparative immunity of
the natives is sufficient to reduce the rate for the total popula-
tion of 850,000, to one in 296. The total cost for each patient
for a vear averages £30 ($150) ; the cost, less receipts, is only
£17 ($85).

Yellow Fever in Brazil.—Yellow fever is endemic in Para,
Brazil, but not a single case has occurred in the interior of the
state, the disease being strictly limited to the city of Para.
Foreigners and, in general, new arrivals in the city form the
greater number of victims. This is attributed to the complete
neglect on their part of the proper prophylactic and hygienic
measures supplemented by such imprudences as exposure to
drafts while perspiring freel.y and drinking large quantities
of iced beer. The Stegomi/ia fasciata, or so-called yellow fever
mosquito, bites in the daytime and is attracted by' the odor of
human perspiration. As the mosquitoes with which strangers
are familiar usually bite at night, they are not prepared for
the attack of the stegomyia and merely" coinplain of the incon-
venience. They object to the use of mosquito netting during
the daily siesta in complete ignorance of the danger incurred
b.v not using it.

International Congress of Otology.—The seventh international
congress of otology was held at Bordeaux in August. Politzer,
Gradenigo and Delsaux presented a committee report on a
formula for acumetric notation, but the matter was finally re-
ferred to the next congress, which will be held at Budapest in
1908. The Lenva! prize was divided between Gelle of Paris and
Alexander of Politzer's clinic at Vienna. Delie of Ypres re-
ported a dozen cases of neurosis to show the evil effects of the
abuse of tobacco on the auditory nerve. Lermoyez and Bellin
described 2 cases of acute otogenic meningitis treated bv crani-
otomy and lumbar punctures (See page 924). The improve-
ment was marked and permanent under these measures. E. J.
iloure of Bordeaux was the president of the congress, and a full
report was promptly published in his Revue Hehdomadairc de
Laryngologie, Nos. 34 to 37. A number of Americans took a
prominent part in the proceedings, including Denr-h. Knapp and
Snow.

Hygienic Measures in France.—^Vhen the children reassem-
bled this fall in the schools of France they found that china
tablets had been placed on the walls giving various hvgienie
rules, especially cautioning against spitting on the floor. In
the upper grades each pupil is expected to be wei,shed every
quarter and the height and chest measure taken. A health rec-
ord chart is given tn each child, the chart accompanying him
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fiom class to class and year to year. Similar rules are now
enforced in the army. The men are to be weighed at certain

intervals and those showing stationary or declining weight are

kept under supervision and appropriate mea.sures instituted,

being temporarily dismissed from the service on suspicion of

tuberculosis. The postodice authorities have abolished dry

sweeping and dusting. The floors must be swept with damp
sawdust daily and wiped with 2 per cent, lysol once a week. A
German ex: hange comiiionts on tlie~e various measures that

France is certainly taking the lead in civilization.

First Congress of the International Surgical Association.

—

The first congress of this new organization is to be held at

Brussels in iSepiember, lOO."). Prof. T. Kother of Berne will

preside, and it is announced that the discussions will be re-

stricted solely to the si.\ questions on the order of the day. W.
W. Keen makes the first address, with Sonnenburg of Berlin,

de la Torre of Madrid and Dep.ige of Brussels, on the theme:
"Value of the Blood Count for Surgery." The second question

is "Treatment of Hypertrophied Prostate," with addresses by
R. Harrison, Rovsing of Copenhagen and v. Rydygier of Lem-
berg. The third theme is "Surgical Intervention in Non-Can-
cerous Stomach Affections," with addresses by Mayo Robson,
von Eiselsberg, Mattoli, Montprofit of Angers, Rotgans of Am-
sterdam and Jonnesco of Bucharest. The fourth subject is

"Treatment of Tuberculosis of the .Joints," with addresses by
Bier of Bonn, Broca of Paris, Bradford of Boston, Codivilla of

Bologna, and Willems of Ghent. The "Treatment of Peritoni-

tis" will be presented by Lennander of Upsala, Friedrich of

Leipsic, Lejars of Paris, llcCosh of New York, Krogius of Hel-

singfors and de Isla of Sladrid. The final theme is "Diagnosis
of Surgical Renal AfTeitions," with addresses by Albarran of

Paris, Kiimrael of Hamburg, Giordano of Venice and Lambotte
of Brussels. All communications for the congress and in'iuiries

should be addressed to Dr. C. Willems. 6 Place St. ilichel,

Ghent.

Lead Poisoning from Wall Paper.—Professor Lefour of Bor-

deaux had occasion to treat a pregnant woman for obstinate
intestinal colics and constipation, with the death of the feius

just before the seventh month. The husband also presented
intestinal symptoms. Both husband and wife were previously
healthy, and occupied a house which had been recently reno-

vated and papered, the papers selected in Paris, Boi"deaux and
London with great care. After the abortion they traveled for

a few months, both in good health, but as soon as they set-

tled down again at home the symptoms reappeared. The idea

finally occurred to the physician that the golden yellow- velours
paper on the wall might be the source of the trouble, and, in

fact, 1.5 gm. of lead were found in each square yard. The
paper in the adjoining rooms contained about one-third of this

proportion of lead. Tests of eleven other papers from the
stores showed from 1.2 to 7.68 gra. of lead per square meter
in nine of the papers and copper in the others. The largest
proportion of lead was found in the velvety style of papers.
He does not hesitate to ascribe the death of the fetus and the
illness of the parents to lead poisoning, and is confident that
it is much more frequent than generally supposed. As lead
poisoning has such a pernicioiis action on a pregnancy, he
publishes his report in the ObsftHrique for September to call

the attention of obstetricians to the matter.

LONDON LETTER.

Contamination of the Atmosphere of Rooms by the Saliva.

The report of the medical officer of the local government
board, which has just been published, contains a report by Dr.

Mervyn Gordon on the contamination of the atmosphere of

inhabited rooms by coughing, sneezing, singing and speaking,

by which drops of mucus and saliva, impregnated with the bac-

teria of the mouth and air passages, and occasionally patho-
genic microbes, are disseminated. He first examined the saliva

of healthy persons to as^^ertain what microbes are most abun-
dant therein and whether any bacterium by its abundancy and
constancy is to be regarded as characteristic of human saliva.

He found that streptococci of various descriptions are very
abundant and that the streptococcus brevis is commonly pres-

ent to the amount of at least 10.000,000 to the cubic centi-

meter, and is readily detectable by the changes of color it pro-
diices on culture media. He found that miniite quantities of
saliva can be recognized by the presence of this streptococcus.

and applied these facts in ascertaining the effects of loud
speaking in disseminating droplets of saliva. He ascertained
by means of Petri dishes charged with nutrient broth and set

about the room that before "oration" the air did not contain

the streptococcus brevi-^ nor other salivary streptococci in sus-

pension. Then by similar distribution of culture media during

and immediately after "oration" by a series of speakers he

showed that droplets of saliva were disseminated throughout
the air to a distance of 40 feet from the speakers. In this

method of identifying the droplets Dr. Gordon has discovered a
gauge of air contamination by people which may uUimately
prove to be of great practical importance and far more trust-

worthy than the tests of mere gaseous impurity or of excess of

CO; which has hitherto been relied on.

Professor Osier's Appointment to the Chair of Medidne at

Oxford.

Professor Osier's appointment is received on all sides with
the greatest satisfaction. The O.xford Medical School had
fallen into decadence, from which it has begun to recover.

This was due prin -ipally through the untiring elforts of the

late Professor .-Vcland. a predecessor of Professor Osier in the

chair of medicine. In recent years the school has made great
progress. But the appointment of Professor Osier is recognized

as an impulse to its development the extent of which is diffi-

cult to exaggerate and which could have been obtained in no
other manner. His almost unique combination of the highest
qualities of the clinician and the scholar, his literary ability

and his merits as a teacher have long been appreciated in this

country, and peculiarly fit him for the chair, rendering him a

worthy rival of the professor of medicine in the sister uni-

versity of Cambridge, Dr. Clifford Allbutt, whose literary pow-
ers stand quite alone amongst the physicians of this country.
The universal verdict is that the appointment is our gain and
America's loss.

Trypanosomiasis.

The Liverpool School of Tropical Medicine has just

issued an important series of reports on trypanosomiasis.
The discovery of trypanosomes in the cerebrospinal fluid

of cases of sleeping sickness by the commission of the
Royal Society has previously been reported in The Joitb-

NAL. In 1901 Dr. .J. E. Dutton while working in Gambia
on one of the many expeditions sent out by the Liverpool

School of Tropical Medicine for the investigation of tropical

diseases, discovered trypanosomes in the blood of a European.
In consequence an expedition consisting of Drs. Todd and Dut-
ton was sent in 1902 by the school to Senegambia to prosecute

further researches in trypanosomiasis. A valuable report was
published in 1003 and contained the pathogenic trypanosomata
of man and animals, with a description of several new species.

Before the return of this expedition the discovery of trypano-
somes in the cerebrospinal fluid of cases of sleeping sickness in

Uganda caused the subject to assume great importance. In
the Congo Free State the native population has from time to
time suffered from fatal epidemics of the disease. The king of

the Belgians, therefore, in 1902 sent an invitation to the
school to send an expedition to that country. Drs. Todd and
Dutton were recalled from Senegambia and left for the Congo in

1903, where they were joined by Dr. Christy, who had previ-

ousl3' served on the Royal Society's commission in Uganda. A
special hospital was erected by the state and facilities given
for the study of a large number of patients. The results of

the investigations are incorporated in the volume now issued.

They show the distribution of sleeping sickness, trypanosomia-
sis, the .symptoms in all stages, in both Europeans and na-
tives, and the relation of sleeping sickness to trypanosomiasis.
At the same time the school resolved to continue in Liverpool
the researches began by Drs. Dutton and Todd in Gambia.
Dr. Thomas was appointetl to conduct the work, with the as-

sistance of Dr. Linton. The two groups of observers have
throughout worked together, and in order that comparable
data might be obtained selected cases of sleeping sickness

were, by permission of the Congo authorities, sent to Liver-

pool. Numerous observations show that the parasite identified

with sleeping sickness in Uganda and the Congo does not dif-

fer from that described by Dr. Dutton in Gambia. The thera-
peutics receives considerable attention and experiments are in

progress with a view to finding a remedy which may be as ef-

ficient as quii;in is in ague. A variety of drugs has been used
with more or le.ss success. So far arsenic and trypan red ap-
pear to be the most useful. Under their administration the
parasite disappears from the blood for a time and the life of

the animal is prolonged, but a cure has not been obtained. A
combination of the two appears to give the best results. A
large number of animals infected with different trypanosomes
is under treatment. The report seems to show conclusively
that sleeping sickness is trypanosomiasis, although there are
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severe and fatal cases of the latter disease in which suuiiiolence

docs not occur. The symptoms and danger appear to bear

some relation to the greater or less abundance of the parasites

and to become more serious when these have gained accoss to

the cerebrospinal fluid. The parasites may be present in the

blood of deeply-seated organs when they are not discoverable

in that drawn" from a surface puncture. Their frequent tem-

porary disappearance from the surface blood renders it diffi-

cult lo be sure of their absence from the system. One of the

most curious results of the expedition is the discovery of a

blood-sucking larv;E of noctural habits which is abundant in

many parts of the Congo and during the day Is concealed in

the cracks of the native floors, from which it may be dug out

full of bright red blood, showing the abundance of its previous

night's meal. It is the larva of the Glossina fly. which appears

to be harmless in the imago stage.

The Institute of Hygiene.

The Institute of Hygiene which has been founded is a new de-

parture. The object is to advance various branches of popular

teaching in hygienic matters and the first step has been the es-

tablishment of a permanent exhibition of hygienic products and
applicances. It is in charge of a physician, who explains the char-

acter of the various exhibits. It has been opened by Sir Joseph

Fayrer, who stated that it had been founded under the auspices

of a medical council and pointed out that the permanent exhibi-

tion of hygienic products and appliances will be of advantage to

doctors and others interested in hygiene by demonstrating the

progress made in the various departments of manufacture

auxiliary to their work. The value of every exhibit is in-

vestigated by an examining board and only those of high

standard are admitted. It is recognized that any exhibit

passed by the board may be used and recommended bj- doe-

tors. -V certificate is granted to exhibitors which constitutes a

valuable award of merit. The exhibition is intended, 1, to

supply medical men with practical information so as to enable

them to keep abreast of the times in regard to the value and
progress made in the various manufactured products and arti-

cles which affect health; 2, to supply nurses with useful knowl-

edge in regard to products and appliances required by in-

valids; .3, to supply the general public and especially the large

and increasing number who are interested in dietetics, cloth-

ing, appliances and articles affecting the health of the person

or home with authoritative information as to their value and
use. The exhibition is situated in Devonshire Street, Harley

Street, in the heart of the medical center of London.

Marriages.

E. S. FiTZMAUEiCE, M.D., Mohall, N. D., to Miss Alice Bry-

ant of Chicago.

D. C. M.^RTIN, M.D., to Miss Annie K. Payne, at Stewarts-

town, Pa., October 5.

John Collison Joyce, M.D., to Miss M. Amy Knight, at

Baltimore, October 4.

Jesse E. Herbert, M.D., to Miss Claudia Rice, at Berkeley
Springs, W. Va., October 12.

H.4^RRT XoRBEi^ McDevitt, M.D., to Miss Isabel Carey
Smith, at Baltimore, October 10.

C. Naumann ilcCLOiT), M.D., to Miss Agatha De Lambert,
both of St. Paul, Minn., October 18.

George W. Lauteubach. M.D., to Jliss Mary Alberta Heck-
man, both of Baltimore, October 18.

Albert B. Craig, M.D., Philadelphia, to Miss Frances Boyd
Foster of Newton, Mass., October 12.

William T. Kirbt, M.D.. Chicago, to Miss Margaret Loretta
Durkin of Waukegan, lU., October 19.

Thomas Edw-^^rd Sample, M.D., Crete. Xeb.. to Miss Chris-

tine Tuckey of Omaha, Xeb., October 5.

Clarence T. Hutchixs, M.D., to ilis< Annette Elizabeth

Northam, at Solomons, Md., October 11.

Marshall B. West, M,D., Catonsville, Md,, to Miss Anne
Evans Bresee, at Baltimore, October H,
W. Bruce Glotfeltt, M.D., Sharpsburg, Pa., to Miss Edna

Anna Hay, at Hagerstown, Md., October 5.

Joseph Coles Brick, M.D., Philadelphia, to Jliss Laura
Brooke Clingan of Birdsboro, Pa., October 1.

LvLBiRX Ham. Bewi.ey, M.D., Atlantic City, N, J., to Miss

Bertha Bellis of PhiUidelphia, Pa,, October 6,

H, F. Taylor, M.D., Ridley Park, Pa., to Miss Katherine

Grace Manly of West Chester, Pa., October 12.

Xatuan Wixslow, M.D., Baltimore, to iliss Margaret

Ivable JIassey, at Sandy Spring, Md., October 5.

Charles Sellman McColluji, M.D., to Miss Marie Eliza-

beth Turlington, both of Baltimore, at Wilmington, Del,,

June 8,

Deaths.

Richard Henry Thomas, M,D, University of Maryland Med-

ical Department, Baltimore, 1875, dean and professor of dis-

eases of the throat, nose and chest of the Woman's iledical

College, Baltimore, also a prominent minister of the orthodox

Society of Friends, son of the late Prof. R. H. Thomas, JI.D,,

of the University of Maryland, died at his home in Baltimore,

October 3, from chronic valvular disease of the heart, after an

illness of eight months, aged 51,

Edgar D, Carr, M.D. Rush :Medical College, Chicago, 1887, a

member of the American Medical Association, and of the De-

catur Medical Society, one of the most prominent physicians

of 2iIacon County, llf., was found dead in bed from heart dis-

ease at his home in .\rgenta, October 11.

Gerhard Heinrich Eiskamp, M,D, College of Physicians and

Surgeons, Keokuk, Iowa, 1892, a member of the American

Medical Association, formerly a lecturer in his alma mater,

died at his home in Washington, Iowa, October 9, from Bright's

disease, aged 49.

Edward J. Belt, M.D. Harvard University Medical School,

Boston, 1900. while delirious after a prolonged spree, shot and

seriously wounded two of his friends, and then committed sui-

cide bv taking carbolic acid in his rooms in Springfield, Mass,,

October 8, aged 29.

Albert E. Mallory, M.D. IMcGill University Medical Depart-

ment, Montreal, 1872, registrar of East Northumberland for

16 years and member of Parliament for Northumberland, died

at his home in Calborne, Ont., October 4, after an illness of

three days.

Thomas Devereux Hogg, M.D. Jefferson iledical College,

Philadelphia, 1847, one of the oldest and most respected phy-

sicians of Raleiffh, X. C, was run over by a locomotive near

his home, September 30, and instantly killed, aged 80.

Upton Heath Belt, M.D. University of ilaryland, Baltimore,

1850, of a Baltimore family, but a resident abroad for a great

many years, died at Leghorn, Italy, October 15.

William Bishop, M.D. Howard University Medical Depart-

ment, Washington, D. C, 1875, died from consumption, Octo-

ber 6, at his home in .Annapolis, Md., aged 60.

Charles E. Elliott, M.D. aiarity Hospital Medical College,

Cleveland, 1869, died at the home of his son in Wellington,

Kan., October 8, from consumption, aged 70.

WiUiam Wilmot Estabrook, M.D. Pennsylvania :Medical Col-

lege, Philadelphia, 1847, clergyman and surgeon, died at his

home in Chicago, October 10, aged 77.

Rabin A. Burge, M.D. Medical College of Georgia, Augusta,

1902. of Graves. Ga., died in Brooksville, Fla., October 6, from

typho-malarial fever.

Robert H. Daintree, M.D. Pennsylvania, 1875, died at his

home in Lewiston, Maine, October 3, srfter a short illness,

aged 53.

Isaac Newton Hugg, M.D. Philadelphia, 1869, died at his

home in Camden, X, J., from uremia, October 15, aged 64.

William Hunn, M.D. University of Louisvile, Ky„ 1856, died

at his home in Hustonville, Ky., aged 73,

Edward G. Nelson, M.D., died at his home in Baltimore. Oc-

tober 6, aged 57.

Deaths Abroad.

T, Carbone, M,D., professor of pathologic anatomy at Pisa,

succumbed September 7 to the effects of a scratch received at

the necrops.v of a subject with !Malta fever.

A. Gombault, M.D., died at Ivry, September 20, aged 60. Al-

though the name of Gombault is scarcely known outside of

France, yet to him science owes some of its most important

advances" in the last quarter century. He was a specialist in

pathologic anatomy and histology, but remained all his life an
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enthusiastic laboratory worker and teai-lier, publishing very lu-

tle over his own name. To his researches Charcot, Hanot, De-

bove and others owed the scientific basis for most of their

Ijrilliant work.

Book Notices.

THE CLINICAL STUDY or liLouD I'RESsiJKK. A Giilde to the fJse

of Ihe SphyKmomanomelei- In Medical, Surgical and Obsteti leal

Practice, with a Snmmary of the Experimental and aiulcal I* acts

Relating to the Wood IT-essure in Health and In Disease. By

Theodore C. Janeway. M.D.. Lecturer in Medical Dlagnijsis, Uni-

versity and BellcYue Hospital Medical CoHege Seveuy-tive I lus-

trations In the Text in Many Colors. Cloth. Tp. MO. I ilce.

$3.00. New York and London : D. Appleton & Co. 1904.

Dr. Janeway s book on tlie clinical study of blood pressure

is the first complete work on this subject. As the study of

blood pressure outside the laboratory is rather new and the

interest in it is rapidly increasing, this work is an important

contribution to American medical literature. The book is

divided into three parts: physiological, technical and clinical.

In the first part the author discusses blood pressure in the nor-

mal man. He gives the general features of arterial circulation,

the factors which determine blood pressure and the various

elements influencing it. This chapter is especially valuable in

showing how to recognize normal variations in blood pressure,

a knowledge essential to the interpretation of blood pressure

readings under pathologic conditions. In the chapter on tech-

nic, the author gives the development of the sphygmomanome-

ter. He describes each of the modern instruments, giving the

method of use, advantages, defects, maker and cost. Part three

is devoted to the clinical side of the subject. The first chapter

consists of a discussion of blood pressure in the normal inan,

followed by the blood pressure findings in diseases—medical,

surgical and obstetric. Added clearness is given the subject

by numerous cuts, diagrams, tracings and charts. The litera-

ture is carefuly reviewed and all of the scattered fae;s on this

subject are collected in a manner most convenient for refer-

ence. This book can not but impress one with the value of

blood pressure determinations. It will doubtless be an incen-

tive to the physician to make more use of the sphygmoma-

nometer at the same time, as it will aid him to employ it in an

intelligent manner.

Mancai, of Materia Medica and Phabmacy. Specially Designed

for the Use of Practitioners and Medical. Pharmaceutical Dental

and Veterinary Students. By E. Stanton Muir. Ph.G.. VM.D. In-

structor in Comparative Materia Medica and Pharmacy in the Uni-

versity of Pennsylvania. Third Edition. Revised and Enlarged.

Cloth. Pp. 192. "Price, .$2.00 net. Philadelphia : F. A. Davis Com
pany.

This book is intended primarily for the use of students,

and as such will serve a useful purpose, although it has

too many shortcomings to make it useful for the general prac-

titioner. The general considerations which precede the part

on materia medica are so short and "general" that it would

have been better to have omitted them entirely. In order to

understand this portion of the book, it is necessary for the

student to consult a larger work or to have a previous knowl-

edge of the subject. The author speaks of materia medica as

consisting of four distinct divisions—materia medica proper,

pharmacy, pharmacology and therapuetics. No mention is

made of pharmaeogaosy nor of pharmacodynamics. We believe

that all these should be classed as subdivisions of pharma-

colocv. the term materia medica being more or less obsolete

as applied to the whole subject. The text of the book is brief

and concise, such as one would expect to find in a quiz-eom-

pend, ajid not in a work which is intended to be used as a text-

book. Part III, which comprises about one-third of the book,

is devoted exclusively to pharmacy. The book is interleaved, a

very commendable feature, and one which will be appreciated

by the student. For purposes of review or for use in conjunc-

tion with a larger book, the book will be found satisfactory.

The Pt;RiN Bodies of Food.stcffs and the Role of Uric Acid in

Health and Disease. By I. Walker Hall. M.D.. Assistant Lecturer

and Demonstrator In Pathology, the Owens College. Second Edi-

tion Revised. Cloth. Pp. 201-xiii. Price, $1.50 net. Philadelphia

:

P. I'.laklston's Son & Co. 1904.

This work gives the results of a painstaking study of the

exogenous and endogenous purin bodies. The material is pre-

sented in *u(h a maimer as to be directly useful to the physi-

cian, especially from the point of view of dietetics. Here are given

tables showing the amount of purin bodies in many foodstuffs,

so that it becomes possible to determine the amount of endo-

genous urinary purin in many diseases. To facilitate accurate

work in this line, a purinometer is described. A chapter is de-

voted to the study of the effects of daily injections of purin

bodies in rabbits whose growth was hindered thereby at the

same time as changes occurred in the liver and kidney and in

the cellular relations in the blood and marrow. The book may
be recommended to all physicians who desire to know the plain

facts, so far as they have been unearthed, in regard to the re-

lation between uric acid and food.

Beri-Beri . Tts Symptoms and Symptomatic Treatment. An
Essay Printed bv the Board of Trinity College, Dublin, for the Au-
thor. By Percy Netterville Gerrard. B.A., B.Ch., B.A.O., M.D., Dub-
lin University. Cloth. Pp. 9.5. Price, $1.00. London : J. & A.
Churchill. Philadelphia: P. Blaklston's Son & Co. 1904.

This little book contains nothing new concerning beriberi,

unless it be the statistical proof that other forms of treatment

than the purely symptomatic are prejudicial. Those eases re-

cover most rapidly that receive no other treatment than such

as may be given for special symptoms. The arrangement of

the matter in the book is peculiar. The great personal experi-

ence of the author should guarantee a reliable and complete

clinical description of the disease.

Miscellany.

Serum Treatment of Whooping Cough.—M. Manicatide of

.Jassy asserts that a bacillus which he isolated from 83 cases

of whooping cough is the true causal germ. He calls it the

Z bacillus, and states that it is agglutinated by serum from

whooping-cough subjects. He announces further in the Zeit-

schrift f. Hygiene, XLV, No. 5, 1903, that serum treatment

is proving eff'ectual.

Employ the Councilor.—The Journal of the Kansas Medical

Society, asks: "Is the feeling among the physicians in your

town unsatisfactory? Is there underbidding? Slander? Do
the newspapers print all sorts of fakir advertisements and
despise their 'home doctors'?" It advises, in case such condi-

tions prevail, that the councilor for the district be informed of

the state of affairs and his aid asked.

Paraplague Bacilli.—R. O. Neumann has isolated from rats at

Hamburg a bacillus which closely resembles the plague bacillus

both in shape and behavior; the pathologic findings are also

closely similar to those of true plague. He describes it in de-

tail in the Znfschrift f. Byqieyif. XLV, No. .5. 1003. It differs

from the plague bacillus in the vital points that it can be

injected with impunity subcutaneously or into the peritoneum

of rats, but the smallest scrap of infectious material aspirated

into the lungs is fatal. Agglutination tests were negative.

These bacteria are capable of causing much confusion in the

diagnosis of the plague.

The Parboiling Baths of the Japanese.—The newspaper cor-

respondents have had much to say of the way in which the

Japanese take their daily baths—"at a certain hour every day
the enlire nation is parboiled." There are a numlx'r of hot

springs which are great resorts. The Gaz. M(d. de Paris de-

scribes those of Kusatsu, where the mineral waters have a tem-

perature of 123 F.. but are cooled down to 119 F. in the tanks.

At the approach of the bathing hour a trumpet call summons
the bathers, and they flock to the tanks in groups of 1.5 or 20.

each group under the supervision of a bathing master. Each

bather wets his head before stepping into the water, and the

bathing master starts a song, calling out the minutes from

time to time, until he announces that time is up. when all has-

ten out of the hot water. At another resort the waters are still

hotter and are utilized for steam baths. On emerging from

the steam room the bathers run across the street and plunge

into a tank of cold water. The daily hot bath is usually taken

in water heated with a charcoal burner placed in the water.

This, with the fre<iuent drinking of tea and large amounts of
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water, is assumed to be the reason why arthritism and gout

are so rare in Japan. The Japanese are said to recognize a

European or other foreigner by the odor alone. Their houses

are not built for cold weather, and the small portable charcoal

heaters used are not able to take the chill out of the rooms.

But the people shiver and bear the cold with their character-

istic equanimity, although outraged Nature often punishes

them with respiratory aflfections. This helplessness in respect

to cold is liable to prove an important factor in the campaign

in Manchuria during the winter, as the climate is much se-

verer than that of Japan.

Indexing of Current Medical Literature.—Professor Iluchard

of Paris writes to the editor of the now defunct Bibliographia

Medica to the cfl'ect that an index exclusively of titles is of

no earthly u.se, not even for research work, as no one is able to

sift the valuable from the worthless bj- the titles of the articles

alone. An expensive publication giving merely the titles will

never succeed. "You can have confidence in my long experience

as a medical journalist," he adds. "What is needed is a jour-

nal costing about $5 to $6 a year, which gives summaries of

all the important articles and merely the titles of the others.

In hoc signo vinces." Prof. H. Huchard was the founder and

editor of the Revue Clinique et Thcrapeutique and of the

Journal des Practiciens, both able French journals, and has re-

cently been "medalled" by his friends, as mentioned on page

617. The occasion was the completion of his great work on

the pathology of the heart, and his promotion in the Legion of

Honor.

Massage Cure for Obesity.—Ziegelroth proclaims in the

Archiv f. physikalisch-dititctische Therapie, vi, No. 1, 1904, (ac-

cording to an abstract in the Allg. Med. Ct.-Ztg.), that obesity

will vanish like snow in the March sunshine if treated by ap-

propriate massage. He ascribes the painfulness in certain

cases of adipositas to direct compression of the sensory nerves

by the masses of fat. and also by the serous impregnation of

the tissues. Every obese subject suffers from actual drops}'

of the tissues. In all probability the lymphatics which should

carry off the surplus serous fluids are mechanically occluded

by the masses of fat. The passages become impermeable and
the circulation is more or less completely arrested. Besides

these factors the heart action is usually more or less compro-
mised in abnormally fat persons. The best means of combat-
ing obesity, adipositas dolorosa and cardiac incompetency from
thi-; cause is energetic massage. The obesity subsides like

mni,'ie under it, probably because the local dropsy is thus re-

lieved. The best evidence of this is the increased secretion of

urine. The massage has also direct action on the masses of

fat which are generally more or less empty of blood. Ener-
getic massage induces a copious supply of blood through them.
The pallid, cool masses of fat become warm and pink under the
massage, local metabolism is promoted and the fat disinte-

grates and is absorbed. Large folds of fat on the abdomen
should be taken up and squeezed, crushed, kneaded and
pounded, but all without injury to the organs beneath. The
best way is to take up a large fold and pound it horizontally

with the other hand, remembering always that the organs be-

low must not be disturbed. Less caution is required in mas-
saging the thighs, hips, etc. In massaging the face the cos-

metic results must be borne in mind and the lost tonus of the
subderma be stimulated to avoid formation of wrinkles. Daily
stroking massage is preferable here and the autovibrator may
be found useful, but for double chin and similar accumulations
of fat energetic squeezing and kneading is more rapidly ef-

fectual.

Habit Pains.—Physicians are sometimes consulted by
p;itients on account of a pain which recurs at a given day and
hour, or at variable intervals but for some given trivial inciting
cause. In both cases the pain seems to have become a habit.

The pain recurs as a habit at a certain hour or in connection
with a certain act or sight. Brissaud presented a communica-
tion on the subject at a recent medical congress, relating seven
cases from his own experience to show the peculiarities of these

douleurs d'habitude, as he calls them. His article is repro-

duced in the Progn's Mrd., xix, No. 2. He believes that the

subjects are victims of an actual obsession, a hallucination of

pain when in reality there is no pain. As it is a subjective

phenomenon, physicians are apt to accuse the subjects of a

habit of complaining rather than a habit of actual pain. As
these habit pains may be the only symptoms of ignored hys-

teria or neurasthenia, the differential diagnosis of these two

conditions is frequently difficult. When material phenomena,

vomiting, vertigo, spasms or visceral congestion demonstrate

the actuality of the attack the physician must not be misled

into treating the supposed organic origin. The narcotics alone

are effectual unless the evil is of long standing. If it is. then

psychotherapy is the only resource, for these habit pains are a

manifestation of mental pathology. In 3 of his cases the

nightly periodicity of the pain was a striking feature, sug-

gesting what he has previously described as "nocturnal par-

oxysmal anguish"; the anguish sensation usually accompanied

the habit pains. One patient was cured by opium, anotlier by

an emotion, interrupting the rhythm of the habit. In one

ease the pain recurred at 2 a. m. every night, always in the left

leg from the calf to the toes, and lasted an hour, without

any cramp contract\ue. In other cases the pain was in the

trunk, head or neck. In one instance writer's cramp recurred

whenever the subject tried to write, and always with the an-

guish sensation which distinguishes these habit pains.

Medical Missionary Work in China.—The prospectus has

been received of the medical college recently opened in Canton,

South China, under the auspices of the Medical Missionary

Society (undenominational) in connection with the hospital at

that place. The Chinese language is the medium of instruc-

tion used, and before entering the college students must present

evidence of a good Chinese education and must be physically

sound. The course consists of didactic and clinical lectures,

graded for a period of four years. Each student, during the

course, miist spend periods of time, aggregating not less than

one year in active hospital work. Dr. John M. Swan, surgeon

in charge, has sent the last yearly report of the Canton Hos-

pital, which shows it to be well equipped for the performance

of successful surgical work, including a'-ray and other electrical

appliances. During the year 1,374 operations were performed

on men and 1,127 on women. The operations on women in-

cluded the following obstetric procedures: Craniotomies. 20;

forceps deliveries, 57; operations for retained placenta. 19;

transverse presentations (version and forceps). 28; perineor-

rhaphies, 20. Seven ovarian cysts were removed and amputa-

tion of the breast, with removal of the axillary glands for car-

cinoma, was done 21 times. One man was operated on for

appendicitis. Seventy eye operations of various kinds were

performed on men and 252 on women. There were 72 de.iths

during the year, 55 men and 17 women. The society an-

nounces that two additional foreign physicians are urgently

needed for the work of the college and hospital combined.

Apparatus, furniture and appliances, costing approxinmtely

$5,000 are needed at once. Scholarships, costing $300, are neces-

sary for worthy students, who can take the course only in this

way. An additional building, to be used largely for dormi-

tories and costing about $15,000, is also needed.

CLIPPINGS FROM LAY EXCHANGES.
GLYCOHEMI.^.

In an advertisement of a much-exploited patent medicine, the

following testimonial appears:

"\t is with pleasure that I write this testimonial in behalf

of my daughter, Lillian, who was very sick. Our doctors said

her blood had turned to sugar at the critical time of woman-
hood. She could not walk or stand, but had to lie in bed almost

all day for five long months. Our doctor did all he could for

her, but she got worse all along. I was anxious about her; in

fact, all our family were almost crazy to think she would die

BO young.

"I had heard and read so much of Dr. 's blood and nerve

remedy that I went and got a bottle. On the second day I

saw an improvement in her condition. I was overjoyed and

kept on and got another bottle, and when the second bottle was
used she apparently came back to life."
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BEMOVED INSIDE OF EYEBALL—WHAT AN ABSCESS MAT CAUSE.

"Drs. and removed the inside of the ball of the leift

eye of the little ... son of Hilly and wife the same

being caused by an abcess forming on the eye."

—

Anderson

(Ind.) Herald, April 21, 1904.

WII.VT MILLIONAIUKS CAN HAVE—DIA-PED-ES.

"
, . . . worth several millions of dollars,

. . . came here ... to recover from an attack of

diabetes in the right foot."

—

Atlantic Review, Atlantic City,

N. J., June 10, 1904.

FOR FURTHEI! PAKTICULARS CO.N.SULT HANDBILLS.

"Notice.—Dr. , Dentist, building,

and streets, has returned from the bedside of his

mother, who was ill, and is again ready to attend to the wants

of his patrons."

—

Johnstown Democrat, advertising columns.

READERS MAY TAKE THEIR CHOICE.

"At an early hour this morning was resting fairly

well, but was very restless."

—

Johnstown Democrat, Aug. 20,

190.3.

CARRY A PAILFUL WITH YOU.

"
, medical superintendent of the School

of Psychology, . . . proceeds to say: ' ... in the

treatment of acute or chronic appendicitis, it is best to take

[water] ... in small quantities, but |it] . . . should

be taken frequently—say a good mouthful every five or ten

minutes during the ia.y.' "Seattle (Wash.) Times, July 31,

1904.

TOO MANY (PTOMAINE) .70LT.S FOR THE MILK.

"Milk Poisoned by Jolt.—Dr. , secretary of

the State Board of Health, has completed his in-

vestigation into the eaiise of the ptomaine poisoning of . . .

thirty . . . persons. . . . Dr. is . . . con-

vinced that the jolting of the milk over the road before it had

been cooled produced a chemical action which introduced tlie

poisonous properties into the milk."

—

Doylesto7i-n (Pa.) Re-

publican, Aug. 4, 1904.

lirown, Henry 1)., iontra<t HurReon. granted leave of abBoncf
or two moDtbs from Fort Ward. Wash.
noak, .S. UaviB. luiilrait ilinlal fiurgeon, ordered from Kort Han-

•<.ik. N. J., to I'oit Slociim. New Vork. for two months' duty.

WHICH AIR cell;

. . suffered two broken ribs lud pune-

. . Thetured an air cell of one of his lungs in a collision. .

doctor said the rupture of the air-cell is likely to induce pneu-

monia."

—

Stamford (Conn.) Advocate, July 28, 1904.

APPENDICITIS IK THE BOWELS OF A SHIP.

"Ship's Surgeon , . . . diagnosed the case as ap-

pendicitis. . . . With none of the modern appliances of a

surgical operating room, on board an ocean liner, deep in the

bowels of the ship . . . these three skilled and daring sur-

geons set about to relieve the sufferings of a poor workingman.

. . . Without doubt the past annals of surgery can not

show a more unique and daring operation."

—

Burlinriton (Vt.)

Free Press, Aug. 17, 1904.

The Public Service.

Army Changes.

Memorandum of changes of stations and duties of medical ofEcers,

U. S. Army, for the week ending Oct. 15. 1004

:

De Witt, \V., asst.snrgeon, leave of absence extended fourteen
days.

Field, Peter C, asst.-surgeon, leave of absence extended fifteen

days.
Wakeman, W. J., surgeon, granted leave of absence for ten days.
Wilson. J. S.. asst. surgeon, ordered to accompany Fifteenth Cay-

alrv from Fort Myer, Va.. to Fort F.tban .Mien, Vt.
ijoff, .7ohn Van R.. deputy surgeon general, left post Fort Leaven-

worth, Kan., on seven days' leave of absence.
Craig. C. F.. asst.-surgeon, having reported to the military sec-

retary Is ordered to return to his proper station. Presidio of San
Francisco.

Duval, D. F., asst.-surgeon, granted lea^e of absence for fifteen

days.
Waddell. Ralph W.. contract dental surgeon, granted leave or

absence for three months from Fort Leavenworth. Kan.
Van Kirk. Ilarrv H.. contract surgeon, granted leave of absence

for one month from Fort Sill. Okla.
Wvthe. Stephen, contract sur.^eon. left the transport ISuford

October 10 on leave of absence for two months.
Jenkins. Frederick IC contract surgeon, granted leave of absence

froM Fort Barrancas. Fla.. for two months.

Navy Changes.

Changes in the medical corps, U. S. Xavy, for the week ending
Oct. 15, 1904:

Cole, H. W., Jr., asst.snrgeon, appointed asst.-surgeon, with rank
of lieutenant, junior grade, from Oct. i>, 1904.
Cowan. J., pharmacist, retired, ordered to the Naval Bosplul

Port Koyal, .S. C, for duty.
Smith. H. W.. and CllfTord. A. I'... asst.-surgeons. ordered to the

.N'aval Museum of Hygiene and Medical School, Wa.shlngton, D. C.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non
commissioned officers of the I'ubllc Health and Marlne-Hospltal
Service for the seven days ending Oct. 12. 1904 :

Stoner, CI. W.. surgeon, leave of absence for eight days from
Sept 10, 1004, under I'aragraph 189 of the Regulations, amended
to read seven days only.

Wertenbaker, C. I'., surgeon, granted leave of absence for one
month from date of Joining station at Ullis Island, New York.

Kosenau, M. J., P. A. surgeon, detailed to represent Service at
meeting of the Committee on Antitoxin and Immunizing Sera of

the Laboratory Section of the American Public Health Association
at New York. October 7 and 8.

Sprague, E. K., P. A. surgeon, granted leave of absence for seven
days from Oct. 11. 1904, under I'aragraph 191 of the Regulations.

Foster. M. IL. P. A. surgeon, relieved from duty at Port Townsend.
Wash., and directed to proceed to San Diego, Cal.. and assume
command of the Service at that port, relieving temporary A. A.
Surgeon E. V. Franklin.

Robinson, D. 10.. P. A. stu'geon, relieved from duty at Port
Townsend Quarantine. Washington, and directed to proceed to
Port Townsend and assume command of the service at that port,
relieving P. A. Surgeon M. H. Foster.

McClintic. T. R., P. A. surgeon, on being relieved at Tampico.
Mexico, by P. A. Surgeon Joseph Goldberger, to proceed to Wash-
ington, D' C, and report at the P.ureau for further orders.

Goldberger, Joseph, P. A. surgeon, relieved from duty at Mont
erey, Mexico, and directed to proceed to Tampico, Mexico, for
duty, relieving P. A. Surgeon. T. B. McClintic.

Amesse. J. W., asst.-surgeon. to proceed to San Francisco and
report, on Oct. .31. 1904. to the chairman of board convened to

determine the fitness of Asst.-Surgeon .\messe for promotion to

the grade of P. A surgeon.
Collins, G. L.. asst. surgeon, leave of absence for three days

from Sept. 30, 1904, granted under Paragraph 191 of the Regula-
tions, amended to read one day only.

Frick, John, A, A. surgeon, relieved from duty at Brownsville.
Texas, and directed to proceed to Laredo. Texas, and report to the
medical officer in command for duty.

Jackson. J. M.. Jr., .\. A. surgeon, granted leave of absence for
30 days from October 26.

LaGrange, J. V.. pharmacist, granted extension of leave of ab-

sence for sixteen days from October 3.

APPOIXTMEXT.
John M. Bell, of Minnesota, appointed pharmacist of the third

class.
BOARDS CONVENED.

Board convened to meet at the Purveying Depot. New York, Oct.
31. 1904. for the examination of such assistant surgeons as may
present themselves to determine their fitness for promotion to the
grade of P. A. surgeon. Detail for the t)oard : Surgeon U. W.
Sawtelle. chairman : Surgeon G. W. Stoner. P. A. Surgeon C. H.
Lavinder, Recorder.

Board convened to meet at the Plague Laboratory. San Fran-
cisco. Cal.. Oct. 31, 1904, for the examination of Asst.-Snrgeon
J. W. Amessfc to determine his fitness for promotion to the grade
of P. A. surgeon. Detail for the board ; P. A. Surgeon Rupert
Bine, chairman : P. A Surgeon H. S. Cumming : P A. Surgeon P.

H. Cnrrie, recorder.

Health Report.

The following cases of smallpox, yellow fever, cholera and
plague have been reported to the Surgeon General. Public Health

and Marine-Hospital Service, during the week ending Oct. 15, 1904 :

SJtALLPOX ITNITED STATES.

Arkansas : Fort Smith, Ang. 20-27, 3 cases.

Illinois : Chicago, Oct. 1-8. 3 cases.
Indiana: Evansville. Oct. 10, 20 cases.
Massachusetts : North .^dams. Oct. 1-8. 1 case.

Michigan: At 80 places. Sept. 24-Oct. 1. present.
Minnesota : Sept. 27-Oct. 3. Hennepin County. 23 cases : Wash-

ington County, 1 case.
"Missouri : St. Louis. Sept. 24-Oct. 10. 20 cases. 1 death.
New York: Oct. 1-S. Buffalo. 1 case: New York City. 1 death.

Ohio: 'Cincinnati. Sept. 30 Oct. 7. 1 case: Toledo. Oct. 1-8. 1 mse.
Tennessee: Nashville, Oct. 1-8. 3 cases.

Texas : San Antonio, Sept. 1-30, 1 case.
Wisconsin : Milwaukee, Oct. 1-8, 1 case.

SMALLPOX INSUL.\B.

Philippine Islands : Manila. Aug. 13 20. 1 case. 2 deaths.

S5IALIJ-OX rOHEIGN.

.\frica : Cape Town. .\iig. 20-27. 1 case.

Belginm : Brussels. Sept. 17 24. 1 death.
France: Paris, Sept. 17 24, 10 cases, 2 deaths.
Great Britain- Sept. 17-24, Bristol. 1 case: Manchester, 2 cases:

Newcastleon-Tyne. 7 cases : Nottingham, 4 cases : Glasgow, Sept
23-30, 1 I'ase : Leeds, Sept. 1017, 5 cases.

India: Bombay. Sept. 13. 1 death: ICaracbi. Sept. 4-11. 1 death.
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Italy: Catiiuia, .Sepl. L'S-IIO. 1 death; Palermo. Sept. 17 24.

cases. 2 deaths.
Mexieo: City of Mexico. Sept. 17-24. 2 cases.
Russia: Sept. 10-17. Moscow, (i cases. 1 death: St. Petersburg.

9 cases. 1 death: Warsaw, Sept. 13 2t1. 20 deaths.
Turkey- Sept. 17-24, Alexandretta. present; Beirut, present:

t'onstantlnople, Sept. 18-24. 19 deaths.

yEI.LOW FEVEB.

Mexico: Coatzacoalcos. Sept. 17-24. 1.5 cases. 4 deaths; Sept. 2.">-

Oct. 10, Mcrlda, 1 case ; Tehnantepee. 1 case, 1 death.

CHOLKIt.\.

India: Bombay, Sept. 6 13, 4 deaths: Calcutta, Aug. 2(!Sept. 10,

IC deaths,
Russia: Transcasoian territory and Central Asia, Aslialjad. Awg.

in. 1 case. 1 death ; P.airam All. Aug. 14-17, 8 cases, 4 deaths

;

ICaahka. .\ug. 12-lfl, 12 cases, n deaths: Merv, Aug. IS in. 2n
cases, 16 deaths: New Bokhara. Aug. 16. 1 case, 1 death; Tejend,
.\ug. 12. 1 case, 1 death; Trans Caucasia, Baku, Sept. 11. ,"> cases.

PLjVniE—IXSrL.VK.

Philippine Islands: Manila. Aug. 13-20, 1 ease, 1 death.

PLAGUE FOBEION.

lOgypt : Sept. 3-9, Alexandria. 9 cases, 8 deaths; Tukh, G cases,

4 deaths.
India : Bomba.v. Sept. 6-13. 62 deaths : Calcutta, Aug. 26 Sept.

.'.. 7 deaths: Karachi. Sept. 4 11. 6 cases. 2 deaths.
,Tapan : Formosa, Aug. 20-27. 7 cases. 9 deaths.

Society Proceedings.

State Boards of Registration.

COMING EXAMINATIONS.

Board of Medical IC.taminers of the State of California. San
Francisco. October 2'>. Secretary, Charles I,. Tisdale, M.D., Alameda.
Nebraska State Board of Health. November 9-10. State House.

Ijincoln. Secretary. George H. Brash. M.D.. Beatrice.

Illinois July Report.— Dr. .T. A. Egan, secretary of tlio State

Board of He:rltli of Illinois, reports the written examin.ition

held at Chicaao. .Tuly iO-i'i. 1904. The number of subjects ex-

amined in was 11; total number of ouestions, 110; percentage

required to pass, 75. The total number examined was 168,

of whoiu \5i) passed and 9 failed. The following collefres were
represented:

PASSED. Tear Per
College Ornd. Cent.

Baltimore Medical College (1894) 85, (1004) 89
College of P. and S., Baltimore (1904) 87
College of P. and S.. Chicago, (1904) the grade of 77 was reached

bv one. 80 by one, 82 bv one. 83 by three, 84 bv three. 85 by
three. 86 by two. 87 by four. 89 by one, 91 by two.

Coll. of P. and S.. Columbia University, New York. . (1904) 83
College of P. and S., St. Louis..' (1901) 82
Columbia rniverslty. Washington, D. C (1903) 86
Dearborn Medical College. Chicago. (1904) the grade of 76 was

rcar-hed by twn SO bv one. 81 by one, 82 by three, 83 by two,
84 bv two, 85 by two, 88 by one.

Hahnemann Med. C-iil. and IIosp.. Chicaso. (1904) SS, SS, 88, 86
narvev Medical College. Chicago. (1904) the grade of 80 was

reached by one, 81 by two. 82 bv one, 84 by four, 85 bv four.
86 bv one 87 bv one. 89 bv one.

Illinois Medical College, Chicago (1904) 83, 82, 77, S3
.refferson Med Coll.. Philadelphia (18.89) SO
.Tenner Med. Coll.. Chicago (1904) 79, 81, 80. 82, 77, 85
Johns Hopkins Med. School, 'Baltimore (1904) 88,87
Kcntnrkv Pnlv. Med. nept.. Louisville (1904) 81,82
l.ouisv'.ll'o Medical College (1904) 84
Marion-Sims-P.eaumnnt, St. Louis (1897) 81, (1904) 82.84
McGill Fniversitv. Montreal (1904) 92
Med. Cni;. of Indiana. Indianapolis (1904) 80
M^d. School. Harvard Cniv.. Boston (1904) 86
National Med. Univ.. Chicago. (1904) the grade of 79 was reached

bv one. 80 bv two, 81 by one, 82 by one, 86 bv one, 87 bv two.
National Univ.. .Athens. Greece (1900) 81," (1902) 80
\'orth"-.-=»ern Univ Mnd. Srhtiol. Chicago. (1903) .86. (1904) the

grade of 80 was reached bv one, 82 bv one. 83 bv one. 85 by
one, S6 bv three, 87 by four, 88 by four, 89 by seven, 90 by
one, 02 by one,

Koval U-iv. Vi.-nna. Austria (1898) 85
Rush Medical College. Chicago. (1902) 89, (in03) 87, 91, 83, 81.

90; (1004) the grade of 83 was reached bv one. 84 bv two.
85 bv one, 80 by five. 87 by two, 88 by seven, 89 by five, 90
by four, 91 bv one.

Trinity Medical College Ontario (1894) 87
Univ. of .Michisan. Ann Arbor (1903) 91, (1904) 86
Univ of Parmn Italy (1903) 79
Univ. of Pennsylvania. Philadelphia. .. (1903) 91. (19041 82
Wisconsin College P. and S., Milwaukee (1904) 86

FAILED,

Chicago Homeo. Mod. College. Chicago (1903) 74
College of Mod. and Surg., Chicago (1904) 40,72
Harvnv Medionl CoUeee Chicago^ (19041 64
Lonisvllle Medical College (1891) 73
Miami Med. Coll.. Cincinnati (1904) 63
National Medical Univ., Chicago (1904) 66, 69, 72

The seneral average for all representatives of the College

of Physicians and Stirgeons. CTiicago, who passed was 85; of

Dearborn ^Medical Cnllege. 82.2; of Harvey, 84.1; of .Tenner,

80.7; of National 'Medical University. 82.7; of Northwestern
University. 86.7 ; of Rush, 86.2.

COMING MEETINGS.

Ambrican Medical Aksochtiun, Portland, Ore., July 11-14, 1905.

Hawaiian Territorial Medical Society, Honolulu, November 5.

Oklahoma State Medical Association, Oklahoma City, November 9.

ASSOCIATION OF MILITARY SURGEONS OF THE
UNITED STATES.

Thirtieth Annual Meeting, held in the Hall of Congressc.t, Hi.

Louis, Oct. 10-1.5, 190/,.

Addresses of welcome were delivered by Governor Alexander

M. Dockeiy, on behalf of the State of Missouri; by President

David R. Francis, on behalf of the Louisiana Purcha.se Expo-

sition, and by certain of the foreign delegates, after which

Medical Director John Cropper Wise, U. S. Na\-y, delivered the

presidential address, entitled "The Ideal Military Surgeon."

Organization of the Army Medical Department.

An abstract was submitted of the essay to which -was

awarded the Enno Sander prize, on "The Relation of the Med-

ical Department to the Health of Armies." The plan contem-

plates the organization of the Army Medical Department on

a new basis, recognizing the fact that medical officers, like

other men, differ much in their capacity for performing prop-

erly the manifold duties which devolve on them, and that in

their assignments their special abilities and experience should

be taken into consideration. Few are or can become skilled

operators, and few are or can become skilled sanitarians;

hence the importance of putting these specially skilled men
where they are most needed.

The Army Medical Reserve.

Major Azel Ames, U. S. V., reviewed the composition of

the medical staff of the United States Army since 1846, in

which the contingent fresh from civil practice has always

necessarily been large and disproportionate. The acting as-

sistant surgeon is a chief factor of this contingent, always

of anomalous status; his very existence has been made im-

possible by the decisions of the Judge Advocate General and

of the Secretary of 'War. As it is essential to supply his

place with a commissioned competently trained officer, an ad-

equate corps should be drawn from physicians in civil life.

This corps should be made an adjunct of the Army, available

on call, maintained at the minimum of expense and the maxi-

mum of efficiency, easily mobilized and always under train-

ing. To establish the means and standing of their instruction.

Major Ames recommends the establishment of an army med-

ical school, the adjunct and reserve medical corps being in-

structed and examined by the school, by means of the corre-

spondence method now so successful in scientific educational

institutions. Tlius the unsatisfactory and anomalous posi-

tion of the contract surgeon body would be taken by a homo-

geneous commissioned corps of competent medical men in civil

practice, ready to take the field on call or to seiwe as needed

in time of peace, viz,, the Medical Reserve Corps of the United

States Army,

The Russian-Japanese 'War.

Ma.tor Louis L. Seaman, U. S. V., who has recently re-

turned from the seat of war in Manchuria, declared that the

United States is very far behind the Japanese in matters of

military medical organization and sanitation. The Japa-

nese are the first to re-ognize the true value of the army med-
ical corps. As he saw the organization in operation, the care

of the sick and wounded consumed but a small share of their

time. The solution of the greater problem of preventing dis-

ease by the careful supervision of the smallest details of sub-

sistence, clothing and shelter is their first and most important

duty. Nothing is too small to escape their vigilance, nor too

tedious to weary their patience, and everywhere, in the field

with the scouts or in the base hospitals at home, the one great,

prevailing idea is the prevention of disease. The medical oflS-
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cer will be found both in the front and in the rear. Tip is

«i,h the lirst siieen of scouts, witlt his microscopes anil chem-

icals, testing and labeling wells, so that the army which fol-

lows shall drink no contaminated water. When scouts reach

a town, he immediately institutes a thorough examination

of its sanitary condition, and if contagion or infection be found,

he quarantines and places a guard around it. A medical offi-

cer aeeompanics foraging parties, and with the commissariat

oBicers, samples the various food, fruit and vegetables so'd

by the natives before the arrival of the army. If the food be

tainted, or the fruit overripe or the water require boiling,

notice is posted to that effect. As a result of all this, the

medical officer is not obliged to treat eases of dysentery and

fevers that follow improper subsistence and neglected sanita-

tion—diseases that have brought more campaigns to disastrous

terminations than the strategy of opposing generals or the

bullets of their followers. He stated that up to August 1,

9,802 patients had been received at the hospital at Hiroshima,

of whom fi.fi.3fi were wounded, and that of the entire number
only 34 had died.

Major Seaman also spoke of the contrast which he found

on ^-isiting the Russian lines, and told of the brutality, de-

bauchery, apathy and criminal carelessness of the Russian

officers.

(To be contintied.)

CLEVELAND ACADEMY OF MEDICINE.

Eifihfeenth Rer;vlar Meeting of the Clinical and Patholopical

Section, held Oct. 7, 190J,.

Dr. C. A. Hamann in the Chair.

Drs. W. T. Corlett and F. E. Bunts presented cases and Dr.

J. J. Thomas showed a heart from a five-week-old child, in

which the interventricular septum was incomplete, and the

foramen ovale patent. The child showed slight cyanosis only

at the conclusion of spasmodic attacks of dyspnea.

Albuminuria in Appendicitis and Hernia.

Dr. F. E. Bunts reported .50 cases of appendicitis and 50

cases of hernia with reference to albuminuria. He contrasted

the 50 cases of appendicitis as representing an intraperitoneal

inflammatory condition, with the 50 cases of hernia, represent-

ing a non-inflammatory condition. The number of cases,

though small, showed that in the inflammatory cases primary

albuminuria was more frequent than in the noninflammatory

cases and that improvement or disappearance of albuminuria

followed operation in 10 per cent, of the former and in but 4

per cant, of the latter. The statistics, being of but 100 cases,

are meager, but suffice to emphasize observations made by Dr.

John C llunro that albuminuria is found in a large percentage

of surgical cases, that it can not be considered on any ground

yet established, that it is of itself a contraindication to opera-

tion; of the 100 patients reported, only two. both with acute

suppurative appendicitis, having died.

Occlusion of the Bowel with Absorbent Cotton.

Dr. G. S. SMrrn reported a case of pyrexia and reversed in-

testinal peristalsis, frohi mechanical irritation and temporary

occlusion of the bowel, due to the presence of a large amount
of absorbent cotton in the alimentary canal of a child aged

2% years. For twelve hours after the coft^on had been swal-

lowed no symptoms appeared. Then suddenly signs of extreme

prostration and drowsiness developed, with a temperature of

102. Tympanites was moderately pronounced over the epigas-

trium. In other respects physical examination was negative.

The temperature steadily rose for twenty-one hours, finally

reaching 105. .\t this time a large volume of bilious vnmitus

was thrown off, with no marked improvement. Later the

colon was flushed and the cotton and a small amount of fecal

matter removed. The symptoms of prostration and anorexia

persisted for twenty-two hours longer, the temperature return-

ing to normal by lysis. The recovery was finally as rapid

as the onset had been nearly forty-eight hours previously.

MEDICAL SOCIETY OF THE STATE OF

PENNSYLVANIA.

Fifty-fuu'th .innual .Mf^eting, held at Pittsburg, Sept. 26 to

29, 1904.

{Continued from page lit!'.

Tympanites.

Dr. J. C. O'Day, Oil C'ily, cited his unfortunate experience in

his first case of obstinate tympanites in which operation was
not done, \^^lile believing that needle puncture is unsurgical,

he is convinced from an experience of two cases that the opera-

tion should be encouraged, because its dangers are nil, and

many untrained in the use of the knife could resort to this

simple procediire with successful result.

Autointozlcation.

Dr. Edwix W. Moore, Franklin, said that the real cause of

autointoxication is an unsolved mysterj', and claimed that per-

verted nutrition and cell destruction afford sufficient cause to

justify it a place as a causative factor in disease. He. sepa-

rated autointoxication from infection by giving to the infec-

tion theorists all conditions of exogenous origin, and to the

autointoxication investigators those of endogenous origin. He
admitted a large field of toxemias between these extremes as

unclassified and of no known definite origin. He differentiated

rheumatism, gout, many nervous diseases, jaundice from ob-

struction, Addison's disease and many gastroenteric conditions

as autointoxications, and questions the right of investigators

in claiming anemia as an infection.

Symptomatology and Treatment of Influenza.

Dr. S.^muel Wolfe, Philadelphia, said that the history of in-

fluenza showed characteristic deviations from the clinical type,

but that the affinity of the specific cause for mucous mem-
branes and nervous structures is constantly demonstrated.

There is reason to believe that certain symptoms are caused

by the bacillus itself, and certain others by the toxin resulting

from it, but strict differentiation is not yet practicable. The
treatment aims at the control and mitigation of such conditions

as fever, pain, catarrhal inflammations and central nervous de-

rangements. Facilitating the elimination of the toxin must be

regarded as important.

Pleurisy with Effusion.

Dr. J. E. RiGG, Wilkinsburg, considered the frequency of

pleurisy found at autopsies, the forms of pleurisy, tuberculosis

as a predisposing cause, and cold, traumatism and infection as

exciting causes. The value of blisters in the early stage was
discussed, the optional use of the aspirator, with the positive

signs for its prompt use. He also mentioned the value of tinc-

ture of aconite combined with belladonna.

Pneumonia.

Dr. .John R. McCautey. Fredonia. is at variance with those

advocating the expectant treatment in pneumonia. From 32

years' experience, he considers spirit of chloroform a specific,

when given early. Two cases were cited. The first, seen as

soon as the patient emerged from a severe chill, received 20

minims every fifteen minutes for six doses, and every hour

thereafter, and dismissed the next day. Case 2 was seen eight

hours after the initial chill, and dismissed on the third day.

The remedy is of no avail after hepatization is established. He
uses aconite in combination. Salicylic acid alone will cure

and abort pneumonia by its antiseptic action. He gives it by
absorption by dissolving it in gasolin and applyins it exter-

nally. His mortality has been but 2 per cent.

Blood Analysis.

Dr. J. M. McNall referred to the advantages of blood anal-

ysis, with its limitations and requirements. He defined leu-

cocytosis, and gave its varieties, absolute and relative, and

emphasized the importance of relative count and leucocyte

curve.

Sea Bathing.

Dr. Piinip Marvel. Atlantic City, spoke of the great an-
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tiquity of sea bathing as a curative of bodily ills. The iiiihi

ence of temperature, conditions of the atmosphere, the physical

and mental condition of the individual, and the fact that the

water is truly a mineral water, were facts not to be lost si^ht

of. Observations were noted of the slowing or enfeeblenient

of the pulse of those submerged for hours in the sea and of

those immersed for a time in water at a temperature higher

than that of the body, with a lowering in the systemic re-

sistame. He believes that sea bathing as practiced on the At-

lantic coast is responsible for greater harm than good, and be-

lieves that physicians have been too long silent on the subject.

They should impress on those under their care the advantages

of a short exposure, not exceeding 30 minutes, and the neces-

sity for prompt and positive reaction. Sea bathing is indicated

in those weakened conditions where normal metabolism is in-

hibited or perverted nutrition exists, and is contraindicated

where the arterial elasticity has been changed or lost, as in

arteriosclerosis and capillary fibrosis; also in those cases in

which the peripheral vessels have ceased to respond to reflex

stimuli: in any condition in which the stimulation would favor

internal hemorrhage: in cases of chronic heart disease, and in

cases ii. which lowered resistance necessitates more than or-

dinary care of the patient's forces.

DISCUSSION.

Dn. S. .S. Cohen, Philadelphia, believed that sea bathing was
abused, and that the responsibility for changing this lay with

the physician.

Ulnar Palpation and Transmanual Auscultation.

Dr. D.wid RrESM.\N, Philadelphia, designated as ulnar pal-

pation a method which he believes gives more satisfactory re-

sults than the one commonly employed. Dr. Riesman's method
consists in applying the ulnar surface of the hand and little

finger into each interspace, the hand being held perpendicularly

to the chest. In the old method an area much larger than the

seat of disease is often covered, and the fremitus of the diseased

area is modified by that of the surrounding normal tissue.

The method gives very accurate information and enables one

to discover small shades of difference in the fremitus of con-

tiguous interspaces or corresponding areas of the two sides.

It also shows accurately the upper level of an effusion and the

limits of a plastic exudate. It is of most value in examining
the front of the chest, but may be also used for the back, .\ftcr

speaking of the difficulties of the method of timing heart mur-
murs, and of the unsatisfactory results generally given by tim-

ing murmurs by means of the carotid pulse. Dr. Riesman de-

scribed a method which overcame some of the difficulties. It

consists in auscultating with the binaural stethoscope through
the hand placed over the apex beat. By this method the apex
beat is felt and the murmur heard at the same point, and tim-
ing becomes easy. The best stethoscope for the purpose is one
provided -with a diaphragm. Not only is it possible to hear
murmurs plainly through the hand, but almost as satisfactory

results can be obtained by placing a finger flexed at a right

angle on the apex beat, and then resting the stethoscope on the
finger. The principal advantage of transmanual auscultation
is found in the differentiation of presystolic from systolic mur-
murs. It is also of use in timing musical and other pe'-uliar

murmurs that are heard over the entire pi-ecordia, or perhips
the entire chest. The successful application of the method pre-

supposes the existence of a palpable heart.

DISCUSSION.

Dr. S. SoLis-ConEN thought, this method of transmanual
auscultation one of the greatest advances made in physical di-

agnosis and urged it on the attention of the members.

Myocardial Degeneration.

Dr. Albert E. Roussel. Philadelphia, stated that if the sta-

tistics of Schott were accepted, it would be found that diseases

of the myocardium were more frequent than those of the endo-

cardium in the proportion of 505 to 245. He believed that

arteriosclerosis must be accepted as an important factor in

many cases of cardiac degeneration, and considered it worthv

of note that at least partial occhision of the coronary arteries

due to this cause may be compensated through the vessels of

Thebesius with avoidance of the otherwise resulting damage.

Parenchymatous degeneration, fatty heart and allied condi-

tions were considered, with their etiology and treatment. The

diagnosis of many cases of fatty degeneration he believes more

difficult than that of a fibroid heart and is confident that often

cases of this disease are not recognized even after a physical

examination. This is because the size of the heart in simple

fatty degeneration is little changed, and the area of dullness

presents no alteration.

Practical Points Concerning Smallpox.

Dr. Wii.li.\m M. D-WI.s, Pittsburg, emphasized the impor-

tance of taking into consideration the entire symptom complex.

Contrary to some opinions, he believes the primary fever to

be very contagious. The varieties of smallpox in reference to

diagnosis and prognosis were discussed.

The Test for Occult Blood in the Feces, and Its Clinical Sig-

nificance.

Dr. J. DuTTON Steele, Philadelphia, said that by occult is

meant an amount of blood so small that it can not be recog-

nized by the naked eye or by the microscope. It has been

found bv certain German observers that the old guaiac test

for hemoglobin can be so modified as to detect externally small

amounts of blood in the feces. This is of special value in

the diagnosis of gastric carcinoma and gastric and duodenal

ulers. The blood is constantl.v present in the stools of carci-

noma and is intermittently present in cases of gastric and

duodenal ulcer, and organic bvit benign stricture of the py-

lorus. Dr. Steele reported seven cases in which the test had
been applied and in which it appeared to be as valuable as is

claimed. He is of the opinion that the method is a distinct

advance in the diagnosis of gastrointestinal diseases and will

soon rank with such symptoms as the absence of hydrochloric

acid in cancer or hyperacidity in ulcer.

discussion.

Dr. J. A. LicHTY. Pittsburg, said that his knowledge of the

subject lay in what he had read in Boas' publications, but that

he would employ the test, which he believed would be of spe-

cial value in revealing the cause of many cases of so-called

primary anemias.

Tuberculosis of the Gastrointestinal Tract.

Dr. ,T. A. LicnTY, Pittsburg, reported a case having perfora-

tion and partial stenosis of the bowels. The modes of infec-

tion of the gastrointestinal tract were given as primary: o, by
inspiration: h. by kissing: c. by dirty objects or contaminated
hands which find access to the mouth; d, food from infected

animals, or food which accidentally became infected; or sec-

onarv. that is. from the swallowing of sputum which i* tuber-

culous.

The Diagnosis of Cirrhosis of the Liver.

Dr. Alfred Stengel, Philadelphia, stated that cirrhosis of

the liver is usually recognized Avhen the disease has reached a

practically incurable stage. This statement, however. Dr.

Stengel said, needs some modification, for occasionally cases

not recognized until ascites and other signs of portal obstruc-

tion have developed recover from these striking symptoms and

survive, which is probablv due to the fact that with the ter-

minal cirrhoti" change in the liver there is always a consider-

able amount of cellular infiltration which is removable. He
referred to a certain train of symptoms met in the earlier

stages of cases of cirrhosis as well as in other conditions, and

then proceeded to a discussion of the differential diagnosis.

With regard to the occurrence of enlargement in the early

stage of cirrhosis, he stated that, contrarv to the opinion of

Leube. he had watched cases of cirrhosis from a stage when
the liver was enlarged to the terminal contracted condition.

The symptoms in congestion are practically those that usually

are seen, but there is always found some adequate circulatory

cause for the congestion, some form of cardiac or obstructive

pulmonary disease which prevents the proper circulation of
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the blood; the congestion is found to lluctuate with the (luc-tu-

ations in the underlying condition. Dr. Stengel referred to

the chemistry of cirrhosis and stated that the only test that

had proved of any value, and this merely confirmative, is that

for urobilin. Among the conditions causing the train of symp-

toms met with, cirrhosis is the only one which regularly pro-

duces urobilinuria. Finally, in referring to the physical exam-
ination for cirrhosis in its more advanced stages, he warned
against a too ready acceptance of the results of percussion as

an indication of decrease in the size of the spleen, and advo-

cated a more general appreciation of the value of splenic en-

largement in the diagnosis of cirrhosis of the liver.

DISCUSSION.

Dr. David L. Kdsali., Philadelphia, referred to alimentary

levulosuria as one of the chemical methods used in the diagno-

sis of liver disease. Strauss administered 100 grams of levul-

ose on an empy stomach and determined that levulose ap-

peared in the urine in a large proportion of cases of liver dis-

ease, but in only a small proportion of cases of disease of

other kinds. Dr. Kdsali, from his own results and those of

others, is skeptical as to the diagnostic value of this test. He
emphasized the ease with which the test for urobilinuria may
be carried out when the method of Hammerschlag is used. The
determination of large amounts of phenol in the urine is a

test which he is inclined to regard favorably. He thought it

would be worth while to determine to what extent the products

of putrefaction escape into the general circulation and then

into the urine in liver disease, as a loss of the liver's function

more or less complete might be indicated by their escape in

abnormal quantity. Of the various substances that Dr. 7%<lsall

has investigated in this connection he found that phenol

alone seemed to show reasonably characteristic changes. MTiile

this substance is variable in liver disease, it seems to him that

a very large amount of phenol in the urine is strongly sug-

gestive of liver disease when other evident reasons for its

presence are absent.

The Home Modification of Milk.

Dr. Theodore J. Elterich, Allegheny, emphasized a few

general truths regarding the home modification of cow's milk

without attempting to cover the work already done in this di-

rection or vo criticise the various methods in use at the pres-

ent time. The percentages of the proteids and fat. very low

at first, are gradually increased until they approximate the

averages required at the end of the first year. The quantity

for each-feeding depends on the age of the child and the table

recommended by Hr!t is usually followed.

Observations on Food in Typhoid Fever.

Dr. James I. Johnston, Pittsburg, said that in the manage-
ment of typhoid fever the attention should be directed pri-

marily to the nursing, care of the patient, efficient hydrothera-

peutic measures and to proper feeding: secondarily, to the

employment of drugs, usually for the relief of symptoms. He
discussed the question of food, about which there is diversity

of opinion, and quoted the case of Dr. Stuart Patterson of

Pittsburg, in which the patient had no food for twenty-one
days—water only being given. The course of the disease was
very favorable and the loss of flesh and strength no more
marked than usual. While not agreeing entirely with those who
would give no food during the period when desire for it is ab-

sent, Dr. Johnston has restricted his patients at this time of

the disease very greatly, and in a study of some fifty cases

he thinks he has seen some advantage, at least in comfort to

the patients, when compared with fifty other cases treated

immediately preceding this group. In the class of cases in

which limited feeding was employed during the period of ano-

rexia the cases were less toxic, were no more enia inted than
other cases, and made a quicker convalescence. There were
but three relapses, no perforations and few hemorrhages. All

had flat abdomens, one only required treatment for tympanites
and few any treatment for diarrhea other than stopping nour-
ishment for a brief period.

(J-u ic colli i„ur,l.)

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Thiitieth Annual Mcetiny, held in Cineinnali, Oct. III.!, I'M-^.

The President, Dr. Hugh T. Patrick, Chicago, in the Chair.

The mayor of Cincinnati delivered an address of welcome,

which was responded to by Dr. Dudley S. Reynolds of Louisville.

What Shall Be Done with the Criminal Insane?

Dr. John Punton, Kansas City, Mo., said that the conflict of

authorities raging between law and medicine is responsible for

much miscarriage of justice. A mutual conference to adjust

differences of opinion and formulate conclusions relative to the

medicolegal aspects of insanity in keeping with the more ad-

vanced state of medical knowledge, which can be used as a cri-

terion in courts of law-, is greatly to be desired.

discussion.

Dr. ,\. Ravogu, Cincinnati, deprecated the tendency to gen

eralize to much in discussing the criminal insane. He reported

a case in which an epileptic committed several murders before

his insanity was recognized.

Dr. Charles W. HixcncocK, Detroit, said that this was a

very delicate question for the medical profession to decide, and

a case was reported showing that justice might miscarry, even

where there was an institution provided for the incarceration

of those not responsible under the law.

Dr. G. Frank Lyd.ston, Chicago, said that the entire subject

of criminology should be relegated to the medical profession, so

far as the physical conditions and remedies therefor are con-

cerned. Many irresponsible individuals are punished. Punish-

ment for crime has proved a distinct failure. Both the sane

and the insane criminals should be removed from our social sys-

tem and isolated. The principle should be not punishment, but

simply social self-defense. We have not yet come to the steril

ization of these individuals, but we undoubtedly will.

Dr. F. W. Langdon, Cincinnati, said that the legal and med

ical professions have different points of view, and, therefore,

their conclusions must vary. He agreed with Dr. Lydston as to

the punishment of the sane and insane, and said that we should

not arrogate to ourselves the fixing of the penalty that prob-

ably was never right.

Dr. B. F. Beebe, Cincinnati, stated that law has been coming

to medicine on this question, because the prosecutors have been

securing the assistance of medical men. Society must be pro-

tected, but the question is how and when and -Bhere to take

care of the criminal insane. We must determine what consti-

tutes responsibility or irresponsibility. While the laws of the

various states do not agree, there is practical unanimity among
those who have studied this subject from a medical standpoint

Dr. Dudley S. Reynolds, Louisville, spoke of the qualifica-

tions of the jury, requiring that they be not familiar with the

facts and not opposed to capital punishment. Such qualifica-

tions do not require that the jury be really competent to de ide

these cases, and medical men are called in to testify as to the

responsibility or irresponsibility of the defendant. Medical tes-

timony is based not on an examination of the individual, as a

rule, but on hypothetical questions constructed by the lawyers.

The chief trouble is with the legislative conditions in the vari-

ous states. Any person convicted of a felony should be unsexed

rather than killed. Jfo person in his right mind would commit

a felony.

Dr. Spraguf. referred to the fact that the use of the asylum

for the criminal insane is being rapidly extended thro<ighout the

country by the legal and medical professions. Often the attor-

neys for the proseciition and defense agiee to rest the matter of

commitment or trial with the medical commission of such an

institution. Such a reference would be more frequent if there

were more assurance that such a medical commission were com-

posed of really expert medical men.

Dr. Lydston in answer to a question stated that sterilization

could be effected by obliteration of the fallopian tubes in the

female, and bv obliteration of the vas deferens in the male.
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without any effect on the individual, save the arrest ut tlie

function of procreation.

Loss of Consciousness and Automatism in Inebriety.

U.i. TiioM.\s D. L'HOTiiLRS, Hartford, Conn., said that the

claims of no recollection or consciousness of events by inebriates

indicate a paralysis of certain brain sections during which the

victim may act automatically and be without consciousness of

the real condition. Histories of prominent cases contirm this

fact, and many startling crimes have been committed in tuis

condition. This new phase of irresponsibility has not been

recognized by the courts and only recently has been studied by

physicians. The defense of no recollection may be a reality in

some cases, and should be recognized by physicians. Such per-

sons are insane.

DISCUSSION.

Dr. B. F. Beebe stated that the essential point. is to prove

the fact of the unconsciousness and the automatism. An idea

can not exist if the brain cell is not in a condition to receive

and retain an image. Whether unconsciousness is produced by

alcohol or by any other poison, the result is the same.

Dr. John Pumon said that the medical profession ought to

know the effects of alcohol on the nerve cells, but, when this

question comes up in court there are as many opinions as there

are physicians. It is not the individual's opinion the court asks

for, but rather the consensus of opinion of the medical profes

sion in reference to the question at issue.

Dr. High T. P.^tihck said that it is necessary to make a very

fine distinction between alcoholic aulomatism and automatism

in the alcoholic. In many degenerates or imperfects, there is a

tendency to drink too much. The automatism and the drinking

may be the result of a pre-existing condition.

Echinacea.

Db. C. S. Chamberlin, Cincinnati, made a plea for the recog-

nition of echinacea as a valuable therapeutic agent. He gave a

brief history and description of the drug, and protested against

the suspicion with which the regular profession regards reme-

dies introduced by irregular practitioners, and their reluctance

to investigate the merits of the remedies. He cited brief reports

of cases illustrating the therapeutic value of the drug as an

alterative and antiseptic, and its range of application.

The Early Recognition of Important Eye Lesions by the

Practitioner.

Db. Geobge F. Suker, Akron, Ohio, pointed out the early

diagnostic eye lesions in diabetes, chronic nephritis and loco-

motor ataxia. Reference was made to the diagnostic conjunc-

tival spot in eases of measles. He spoke of the frequency in

mistaking glaucoma for trifacial neuralgia; also the frequency

with which simple, chronic glaucoma is confounded with cata-

ract. He emphasized the need of recognizing the eye conditions

as a factor in chorea, functional epilepsy, neurasthenia and

hysteria. The relation between gastrointestinal derangements

and certain eye lesions was pointed out, and the need of a

thorough ophthalmic examination in the neurotic, chlorotic and

patients of this character emphasized.

The Value of the X-Ray to the General Practitioner.

Dr. James E. Colesiax. Cantor., HI., stated that as the prac-

tice of medicine is still largely in the hands of the general prac-

titioner, it makes it necessary for him to improve to the great-

est extent his resources for diagnosing and combating disease.

X-ray apparatus has become a necessary adjunct. To be satis-

factory it must be first class. Every general practitioner should

have one text-book on x-ray therapy. The mastery of the de-

tails and technic is not difficult when studied, but success de-

pends on a knowledge of anatomy and proper interpretation of

the screen and skiagraph.

Macular Atrophy of the Skin.

Dr. Edward H. SHiEi.ns. Cincinnati, said that this rare dis-

ease was first described by Jadassohn in lS!)"i and no other case

has been reported. Dr. Shields presented the following history

of a case: Eighteen months ago red macular lesions were

found on the legs and thighs, with no subjective symptoms.

Some weeks later the patches lost redness, became softer, de-

pressed, and the skin over the diseased area became shriveled;

atrophy continued for several weeks, when the atrophic spot

became soft and pale. Owing to the marked irritability of the

skin the atrophic lesions did not appear very pale immediately

after the removal of the clothing, but after half an hour of

absolute rest the.y became quite pale, resembling those of mor-

phin. He stated that treatment was of little value, yet in due

course of time the process was arrested.

Why So Many Errors in the Diagnosis of Exophthalmic Goiter?

Dr. J. H. Stbialy, Freeport, III., showed what a remarkably

large number of cases of this disease can be found if sought

for. He discussed the percentage of symptoms, the diagnostic

importance of each, and the symptomatology.

{To be coyitinucd.)

MEDICAL SOCIETY OF THE COUNTY OF NEW YORK.

Regular Meeting, held Sept. 26, lOO-'i.

The President, Dr. Wendell C. Phillips, in the Chair

Summer Work of the Health Department.

Dr. John J. Cronin, assistant chief medical inspector, re

viewed the work of this department since its incipiency in

1876. Pamphlets are now printed in several languages for

distribution for mothers' instruction, with words of caution in

regard to gastrointestinal diseases. There is house-to-house

visitation, advice is given, and where sickness is severe a

trained nurse is sent. When a child is found to be sick the

store from which the milk was obtained with which it has been

fed is inspected. Hot weather and ignorance are responsible

for the high infant mortality. Flushing the streets after sun-
down would ameliorate the heat somewhat. One-third of the
deaths occurred among children under two years of age, who
were fed on condensed milk and prepared cereals during the

month of August. The report of the inspectors during the past

summer showed 215,997 families visited and the history cards

numbering 35,187, all of children under one year of ai^e.

Prevention of Spread of Disease in New York City Schools.

Dr. Tuomas Darlixgtox, commissioner of health of New
York City, stated that the medical supervision of schools was
undertaken in 1897. During the school year 1901-1902, 260,-

182 children attended and there were 9,703 exclusions. In Sep-
tember, 1902, the routine inspection of schools was begun by
classes; the children passed by the inspector pulled down their

own eyelids, etc., the inspector never touching a child. The
inspectors found that many contagious diseases were not re-

ported; during six months they found 561 cases of measles, 107
eases of German measles, 70 cases of scarlet fever, etc., unre-
ported. The public libraries received daily lists of homes where
contagious diseases existed. Eight trained nurses have been
assigned the care of children suflerin,<r from skin and eye dis-

eases. In 1903 there were cared for 156,186 cases of pediculo-

sis, 106,257 cases of eye diseases, 3,307 of eczema, 3,498 of ring-

worm, 335 of scabies. It was recently discovered that 17 per
cent, of the children were affected w ith trachoma.

Disinfection by the Health Department.

Dr. Robert J. Wilson, assistant bacteriologist of the Xew
York City Department of Health, described the methods used
in this work. During the past two or three years attempts
have been made at bacteriolnuic control bv placing in the room
to be disinfected living bacilli (pyocyaneus) on threads. On
the fnllnwine dav this was sent in for srowth: if the cultures

were positive the disinfection was well done. Sulphur dioxid

and formaldehvd were the only two disinfectants allowed the

Board of Health. In different pnrts of Oreater New York there
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were disinfeclunt stations where ihe germs whi.li occupied the

deeper parts of fabrics could be destroyed. Here a temperature

of 225 degrees F. was employed for several hours.

Specific Treatment of Typhoid Fever.

Dh. T. M. Hackett, Champlain, X. V., said that after lifteen

years of experiment with blue mass and calomel in the treat-

ment of typhoid fever he did not hesitate to make the state-

ment that this remedy acted as a specilic in the treatment of

typhoid fever. As a result of his e.xperience he has observed

these facts: 1. In all cases of typhoid fever mercury is well

borne by the system; it requires more mercury to get the con-

stitutional symptoms of tenderness of the gums when typhoid

fever was present than under any other cirvUmstances. 2. In

the administration of blue mass in typhoid fever gradually as

the system is impregnated with mercury just so gradually are

the bacilli disappearing from the system, so that by the time

the mercury begins to affect the gums the bacilli are no longer

active in tiie sys;em. This is signified by a gradual reduction

of temperature to normal and a rapid convalescence. 3. ^\ ith

the use of mercury the patient's ^lood is in a more healthful

state; mercury maintains the red corpuscles and the system

does not fall into that state of grave anemia so common to the

disease. 4. The patient may begin taking solid food as soon

as the temperature is normal without danger of relapse; this

he attributed to the state of the blood consequent on the pres-

ence of mercury in the system. 5. A few days after the begin-

ning of the administration of mercury in typhoid the tongue

becomes moist, the breath becomes less fetid and there is a de-

sire on the pare of the patient to take the nourishment pre-

scribed. The odor of the stools becomes less fetid. He has not had

a dry tongue continue over three or four days after the treat-

ment was begun. 6. The temperature of the patient thus

treated did not go subnormal after the fever left. 7. It is un-

necessary, unpardonable and unscientific to salivate a patient

when using mercury in the treatment of typhoid. He has yet

to observe any ill effects of the slightest nature from the use

of mercury to the extent only of the soreness of the gums. He
called attention to the temperature charts of several recent

cases which were accompanied Avith certificates from the State

Board of Health certifying that the Widal reaction was pres-

ent. The charts showed that three weeks covered the whole

period of illness and that the third week was a week of con-

valescence.

DISCUSSION.

Dr. Egbert Le Fevre said that he had had some e.\perience

with the mercurial treatment of typhoid fever. He had noted

that the temperatures were reduced, but the mortality was

higher than under the present plan of treatment. He believed

that any plan of treatment would ouer results which varied

according to the epidemics; in the later epidemics the disease

ran a shorter course as a rule. He had endeavored to make the

intestinal canal antiseptic and had failed, and he doubted if

there was any agent which would place the blood in a condition

to destroy the Eberth bacillus.

Travel Notes.

XIU.

THE MELBOURXE HOSPITALS.
NICHOLAS SEN'X, M.D.

CHICAGO.

Freemaxtle, Australia, Aug. 15, 1904.

Man, the masterpiece of creation, the image of God, is sub-

ject to pain, disease and death wherever chance or circumstance

may have fixed his abode in the world, as

"TTiere is no mortal whom pain and disease does

not reach."—Cicero.

Primitive man has no, or at best only an imperfect, concep-

tion of the ways and means to protect himself against the dis-

ease-producing influences and he is powerless, or nearly so,

when afflicted by accident or disease. For ages civilized man

has endeavored to ascertain the cause of diseases and to dis-

cover remedies for their prevention and successful treatment.

In their primitive state the aborigines, living a natural life,

are less exposed to injury and disease than civilized man living

in luxury and intent on the accumulation of wealth or the

gain of fame, for

''Increa.sed means and increased luxuries are the
two civilizers of man."—Disraeli.

Civilization and the conditions and circumstances attending

and following it have bred the most destructive diseases un-

known to the primitive races. Firearms, commerce, increa.se of

travel and the various industries incident to civilization are

productive of accidents from which the natives in their original

state were almost exempt. On the other hand, civilization has

always been concerned in establishing effective sanitary meas-

ures and in devising rationaLand more successful treatment of

injuries and disease. The principal functions of every intelli-

gent and humane government consists in protecting its citi-

zens, so far as possible, against disease and in making ample

provisions for its indigent sick. Australia has met these two

duties in a most creditable manner, as is so well shown by its

well-organized effective Boards of Health, the many excellent

hospitals and other numerous charitable institutions. The pub-

lic hospitals are managed and supported nearly in the same

manner as the hospitals in England. It is an inflexible rule

that none of these hospitals should provide for private patients.

They are supported by donations, life and annual subscribers,

by government appropriations and pay patients. The medical

men give their services gratuitously; the internes and nurses

receive small salaries. The churches of different denominations,

societies and individuals in all the states contribute liberally

toward the building and maintenance of hospitals. Protestant

denominational hospitals are unknown.
Melbourne is the capital of the state of Victoria. It is a

beautiful city, built on the undulating hills on both sides of

Yarra river, with a population of nearly half a million. Its

streets are well paved, clean and well lighted with electricity,

and its system of cable trams affords an easy and rapid means
of reaching all parts of the city and almost every public in-

stitution. The many well-kept public parks, botanical and

zoological gardens, museum and library furnish ample proof of

the public spirit of its citizens. Nearly all of the business

buildings and residences are either solid stone or brick struc-

tures. There is no private residence without its garden orna-

mented with subtropical trees, flowering shrubs and flowers.

The Australian takes as much pride in his garden as he does in

his house, and this applies equally to rich and poor, large resi-

dences and small houses. The city in its general aspects bears

a close resemblance to Belfast. Ireland. The water supply and

sewerage are now in a satisfactory condition and have con-

tributed much in reducing the former frequency of typhoid

fever.

THE MELBOUBIfE HOSPITAL,

The Melbourne Hospital is the principal general hospital of

the state. It is centrally located. It is a two-story sandstone

building with a wide front and several pavilions, enclosing a

square in the rear of the main building. Viewed from without

it presents a somewhat stern, antique and very massive ap-

pearance. One of these pavilions is devoted to diphtheria

cases and stands isolated from the remaining buildings. The
hospital can accommodate 300 patients. It is in this hospital

that the medical students of the University of Melbourne re-

ceive their clinic.-il instruction. It has no gynecologic staff, all

gynecologic cases being referred to the attending surgeons.

The more legitimate specialties are well represented. The med-

ical and surgical cases are under the care of four physicians and

an equal nimiber of surgeons, whose services are continuous

throughout the year. The resident staff consists of a medical

superintendent and eight internes. The latter are selected from

the graduates of the university who have the highest standing:

they remain for one year and serve in the different departments

bv being transferred every three months. The nursing is in

charge of several sisters and 02 pupil nurses. The operating

amphitheater is small btit well lighted and on elevated seat?
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guarded by irou bars provides slanding room for the nu-diial

students and visitors; it contains all the essential equipments

lor surgical asepsis and necessary instruments. I visited the

hospital under the guidance of ilr. Fred. D. Bird, one of the

attending physicians and professor of surgery in the university.

He showed me mauy cases of great sui-gical interest, among
them several cases of intestinal and gastric surgery and the

usual number of appendix operations. I was shown a case in

which ilr. Bird had e.xcised a perforated gastric ulcer of the

small curvature of the stomach, four years ago, near the

pylorus, in a young woman. The patient made a satisfactory

recovery, but returned recently to receive treatment for obscure

digestive symptoms. In another case, a fourth operation for

echinococcus of the omentum in a young woman had been suc-

cessful a few days ago.

In all aseptic cases the wounds had healed or were healing

by primary intention. All the wards were made comfortable

and cheerful by fires in open grates and a liberal supply of

(lowers placed on the center tables and small bouquets for each

bed, gifts of the Flower ilission. Cyanid gauze for dressing

retains its reputation in this institution. Fine silk has almost

entirely displaced the absorbable suture in the practice of

Messrs. Bird and Syme. In the absence of contraindications

chloroform is used as the routine anesthetic administered with

an Esmarch mask. The great work this hospital is doing for

the sick of Melbourne and the state of Victoria can be seen

from the last report, 1903-1004. The total number of patients

treated was 22,925, and of these 4,328 were received into the

wards. The number of casualties treated in the out-patients'

department was 7,544. In the infectious diseases department

338 cases were treated, of which 162 were diphtheria. Although

the antitoxin treatment is in constant use, intubation was per-

formed on 39 and tracheotomy on 14, for the relief of urgent

symptoms, and only two of the tracheotomies succeeded in sav-

ing life. This unfavorable experience in the treatment of this

disease was due to the fact that many of the children, when

admitted, were in a condition beyond the curative power of the

specific treatment. One hundred and seventy-one cases of ty-

phoid fever were treated during the year, with a mortality of

18. Pneumonia appears to have been very virulent, as 63 out

of 133 cases died, a mortality of nearly 50 per cent. The sur-

gical showing of this hospital is excellent. Exploratory lapa-

rotomy was made 39 times without a death. Of 32 cases of

hydatids of the liver operated on 4 died; of 11 cases of abdom-

inal hydatids all recovered; of 15 chole?ystotomies one died; of

102 cases of appendicitis subjected to operative treatment 15

died, and in 40 cases the disease was complicated by suppura-

tion. Ovariotomy was performed 19 times without mortality.

Of 10 cases of hysterectomy 3 died; 11 cases of tubal pregnancy

with one death; 11 operations for pyosalpinx without a death;

99 operations for malignant tumors, 79 were relieved, 14 not

benefited and 6 died; in 100 cases of radical operation foi

hernia, of which number 77 were inguinal, 2 died. Of 7 cases

of prostatectomy 5 were relieved and 2 died. Two cases of

perforated typhoid ulcer operated on died, and of 7 cases of

perforated gastric ulcer operated on only one recovered. This

hospital, the oldest and largest in the city, is always over-

crowded and lacks many features of a modern institution, all

of which should appeal strongly to the charitably disposed

citizens and an appreciative generous government to provide

it with ample means to carry out its humane intentions on a

larger and more efficient scale in the future.

RADICAL CUBE FOE INGUINAL HEBNIA.

Australian surgeons, as a rule, prefer Bassini's method in

operating for the radical cure of inguinal hernia. Professor

Bird is in favor of a small incision parallel with and at least

one inch above Poupart's ligament. He is careful not to in-

jure the fibrous expansion of the superficial fascia and external

oblique any more than is absolutely necessary to reach the

hernial sac. Instead of using the knife freely, as is usually

done, he makes liberal use of blunt dissection, thus separating
instead of cutting resisting fibers. He never divides the exter-

nal ring and insists that if we divide it, no suture, however
deft, will make it nearly as strong as before ; "we divide fibers

whose integrity we can never replace." He incises the exter-

nal ring only in young subjects to procure room to carry out

the necessary manipulations in the canal. He believes that the

unnecessary division of the strong fibers of the external ring is

responsible for many relapses. He is likewise cautious not to

divide any of the muscular fibers of the internal oblique and

cremasteric muscles, insisting that the integrity of all these

structures should be respected. The infundibuliform fascia is

torn through with a pair of dissecting forceps, and the sac,

carefully isolated and separated from the cord, is then pro-

ceeded with, the isolation being commenced from above and
behind. The sac must be cleared as far up as the deep epigas-

tric artery. The sac is then tied with catgut at the point where
it is continuous with the parietal peritoneum and excised below
the ligature. He is of the opinion that when the operation is

performed in this manner deep Bassini sutures are not only

unnecessary, but actually harmful. Suturing of the inguinal

canal after excision of the sac he only resorts to when the her-

nia is old and large and when the obliquity of the inguinal canal

is much impaired. The suggestions made by Professor Bird
are based on anatomic facts and should receive the earnest at-

tention of surgeons.

PBOST.ATECTOMY.

This operation has found much favor in Australia. The supra-

pubic and perineal routes have each their advocates. Mr. G.

Fig. 1.—Australian aborigines.

A. Syme, lecturer on anatomy in Melbourne University and one
of the surgeons to the Jlelbourne Hospital, performed his first

prostatectomy in September, 1897. He resorted to Freyer's
method—suprapubic intravesical enucleation of the gland. Two
vesical calculi were removed at the same time and the patient

made a speedy and perfect recovery. In the next case he
found enucleation impossible and he had to excise the project-

ing middle lobe with scissors. In his fourth case the enucleated
mass weighed seven ounces and had to be fragmented to per-

mit its removal through the vesical wound. In the fourth case
previously operated on for enlarged prostate, he removed
through the suprapubic route four phosphatic calculi and ex-
cised the projecting middle lobe. A third operation became nec-
essary, and at this time another stone was removed and the
entire gland enucleated. All these patients recovered with sat-

isfactory functional results. He is a strong believer in the
superiority of the suprapubic over the perineal route and
quotes statistics from Melbourne Hospital to substantiate the
correctness of his position. He advises operation in all cases
in which the obstruction is caused by the adenomatous form
of prostatic enlargement.

ALFRED HOSPITAL.

This hospital, somewhat remote from the center of the city,

has a beautiful location and occupies the middle of ample
grounds made attractive b.v tree-;, shrubs and flowers. It was
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founded in 1874 and cunsists of two-story brick pavilions ar-

ranged around an open einirt. The wards are large, airy and

well lighted and ventilated. The main operating room answers

all modern reijuirenients and has a small amphitheater for stu-

dents, who receive here the benefit of extra mural clinical

teaching. Three physicians and three surgeons constitute the

attending stall'. The consulting stall" is made up of one phy-

sician and one surgeon. The surgeons attend to all gynecologic

cases.

The surgeons on duty at the present time are: II. OTIara,

Esq., F.II.C.S., 1. M., and L.K.Q.C. P. I.; John Cook, Ksq.,

M.R.C.S. Eng.; R. II. Russell, Esq., F.R.C.S. Eng. .\s in all

.\ustralian hospitals, the outdoor department has sep.arate at-

tending staffs and anesthetists, electrician, dentist, masseurs,

masseuses, dispenser and pathologist, complete the list of regu-

lar hospital attendants. Three resident internes are appointed

for two and a half years from the graduating class o^ the Uni-

versity of Melbourne, their merits being gauged by their class

standing. The junior internes are paid .$250 a year, the senior

internes $500. The children's w ard in this hospital is one of the

finest I have ever seen. The upper part of the walls are fres-

coed, the pictures representing fairy tales, and at the foot of

each bed is suspended from an erect curved wire a small coni-

ral tin cup which visiting relatives, friends and the Elower Mis-

sion supply regularly with fresh cut flowers. I was shown here

a number of cases of liver hydatids recently operated on. It

is the experience of surgeons that these cysts seldom rupture

into the stomach and that, as a rule, they do not give rise to

adhesions. Hydatid of the kidney is very rare. This hospital

has an enviable record in the surgical treatment of perforating

typhoid ulcer. During the last two years six cases were oper-

ated on and of these only one died. In about half of the eases

this accident is initiated by a sudden fall of temperature.

ChloroforiD is the anesthetic of choice. Silk, kangaroo tendon,

catgut, silkworm -gut and horsehair are all in use, according to

the indications presented by the wound under treatment. The

government appropriation for this hospital amounts to from

$15,000 to $25,000 a year and the subscriptions from $10 to

$45,000. Patients who can pay are charged from 50 cents to

$7.50 per week, the latter figure being the maximum. This is

one of the few hospitals in Australia supplied with a steam-

heating apparatus. The training school for female nurses con-

nected with this hospital has 50 pupils who serve for three

years and have to pass two satisfactory and quite rigid e.xam-

inations before they receive their certificate. In this connec-

tion it is worthy of notice that in each hospital the nurse's

garb differs in color, all shades of blue, and gray and black, with

white caps of the strangest designs, distinguish the nursing

staffs of the different hospitals.

During the last year 1,910 patients were admitted to the

wards and 4,750 out-patients with 2,058 casualties were cared

for in the outdoor department. It is noteworthy in looking up
the records of the hospital in reference to the religious convic-

tions of the patients that out of 2,077 cases only one confessed

that he had no religion, and only one placed his confidence in

Confucius. Out of 122' cases of typhoid fever treated in the

hospital during the last year 11 died, and of 90 cases of pneu-

monia G proved fatal. Aneurism appears to be much more
common than in our country, as this hospital received 8 cases

during one year. Abdominal hysterectomy has a doleful rec-

ord in this hospital, as in 10 cases only 2 were discharged cured,

1 relieved, 3 remained in the hospital and 4 died.

MELBOtTRNE HOSPIT.VL FOB SICK CHILDKEN.

The Melbourne Children's Hospital is an instit\ition that re-

llects much credit on the state of Victoria and the city of Mel-

bourne. The hospital is beautifully located and consists of a

number of two-story brick pavilions. The wards are large, airy

and flooded with an abundance of light. Flowers, palms and

evergreen plants impart to all of them a cheerful appearance,

which is greitly accentuated by the presence of tidy, smiling

nurses. It receives substantial government appropriations and

is well supported by voluntary contributions in the form of

legacies, donations and subscriptions. It can accommodate 100

children. The medical and ourgiial ^laff is made up of ten

members, with Charles S. Ryan, M.li., Ch. Edin., M.U. Mclb.,

L.M. Dublin, at the head. Mr. Ryan is also at the head of the

medical departmcnt-of the military forces of Victoria with the

rank of colonel. The hospital has two internes and 45 nurses,

who remain iu training for three years. The convalescents are

sent to the convalescent home for children, Brighton, in charge

of Sister Danaher, a branch of this institution. I visited the

hospital in company with Professor Bird, with Dr. W. U. Sum-
nu)ns, a member of the atending staff for the outdoor depart-

ment, as chaperon. The operating room is perfect and sup-

plied with all modern improvements and appliances. We found

here Dr. Mackay operating for hydatid of the liver in a boy 13

years old who had been afflicted with this disease for five years.

The cyst, the size of a man's fist, occupied the under surface of

the liver in the region of the suspensory ligament. The incision

was made vertically, from the border of the costal arch down-

ward. The cyst was incised, opening of cyst drawn into the

abdominal incision with the index finger, contents emptied and

margins of cut sutured to the abdominal wound, after which

the lining membrane was grasped with a broad blunt forceps

and extracted with ease. Two drains and a small absorbent

aseptic dressing finished the operation. I was somewhat sur-

prised at the extent to which the Thomas splint is used here

in the treatment of tubercular coxitis and spondylitis, as its

usefulness can not be compared with the plaster-of-paris fixa

tion splint in the former and the Rauchfuss sling in the latter.

During the last year the hospital cared for 1,302 sick children

and the outdoor department had attendances amounting to the

astonishing number of 07,489, of which number 10,0.30 were

new cases. Three cases of hydatid were operated on, 4 of the

liver, 2 of the lung and one of the brain, all recovered. Of 78

cases of rheumatism 12 proved fatal from complications. One
out of 2 cases of hemophilia died. Seventeen cases of cleft

palate were operated on without a death, also 10 cases of

congenital dislocation of the hip by the bloodies operation with-

out mortality. In 27 cases of chorea one died of endocarditis.

Of 33 eases of empyema, 6 died. Of 146 cases of pneumonia, 7

died, while the disease proved fatal 5 times in 24 cases of bron

chopneumoiria, and 5 times in 32 cases of endopericarditis

and endocarditis, and no fatality in 6 cases of pericarditis.

Twenty-two eases of appendicitis were operated on, with 4

deaths, among them one with perforation; and 6 radical oper-

ations for hernia, with 3 deaths. In 11 cases of intussuscep-

tion, the operation failed to save life in 6. Of 2 cases of cirrho-

sis of the liver, both died. Of 50 cases of tuberculosis of spine

and larger joints, one died. Xo mortality in 43 fractures of the

limbs, and one death in 4 fractures of the skull.

ST. VINCENT'S HOSPITAI,.

This is the only denominational hospital in Melbourne. It is

conducted by the Sisters of Charity, a religious order, with the

mother house at Dublin, Ireland. The present hospital is a

private residence reconstructed for hospital use. It can accom-

modate 30 patients. Two surgeons, Mr. G. A. Syme and Dr.

William Moore, and two physicians constitute the attending

staff, to which must be added the different specialists, four

anesthetists, the pathologist and the members of the outdoor

department. Last year the Sisters received a government

appropriation of $3,500. The Catholic clergy are the most lib

eral subscribers. A small training school for nurses is con-

nected with the hospital, in charge of the seven sisters. One

interne answers for the resident staff. An elegant four-stor\

brick building, with all modern improvements, and which will

co.st $150,000. and which will accommodate 200 patients, is now
in process of construction. The new building when completed

will be the best hospital in Melbourne. Last year 10 cases of

hydatid were operated on, all successful; 32 cases of appen-

dicitis, with 2 deaths, in 8 the disease was complicated by sup-

piiration: 25 cases of radical operation for hernia, without a

death, and 6 cases of .suprapubic cystotomy, with no mortality.

The whole number of operations during the year amounted to

498, of which number 400 were relieved and only 3 died, a mor-

talit.v of L6 per cent, a record which can not be surpassed and
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which does great credit to the surgeons who performed tlie op-

erations. 1 can not quit Melbourne without giving a brief de-

scription of a trip.

K TKIP TO THF. GIANT EUCALYPTUS TREES.

•n his arrival at Synde.v the traveler's attention is attracted

at onee by two of the characteristic trees of the country, the

wild fig tree and the eucalyptus tree. Two species of the for-

mer, the Fieu^ auslralis and the Ficus macrophylla, the More

ton-Bag Fig-tree, both of them indigenous through a great part

of East Australia, the grandest of Australian avenue trees.

They resemble each other very closely in appearance; the lat-

ter, however, is a larger tree and has broader leaves. The

stems are short, the crowns broad and the roots wide-spreading.

There is a dense foliage of evergreen leaves, which are oblong,

with a deep green shiny upper and a pale green lowei- surface.

The fruit is in the form of a miniature fig, with very small

seeds, the favorite food of the wild pigeon. These trees are

the principal shade trees in this and other Australian cities.

The eucalyptus tree is the monarch of the Australian forests.

It is found everywhere, on the coast, the plains, and invariably

crowns every hill crest and all mountain peaks. It is an in-

tolerant, jealous, selfish, anarchistic tree, its greatest virtue

being its unconquerable patriotic sentiments. Diversity of cli-

mate and soil have succeeded in the course of thousands of

years to break up the original family into nearly 400 species.

Baron von Mueller has described 72. It is a strange tree. It

never removes its green turban of pale green, long, narrow.

))ointed, aromatic leaves, but instead throws off its ragged gar-

ment of rough bark once a year, in order to exhibit its new.

gay. grayish-white juvenile dress. I never lost sight of this

tree during my 1,000 mile railway journey through

the coast districts of Australia. The air everywhere

was perfumed with the ethereal aromatic e-xhalations of

this ubiquitous tree. I had heard much of the immense forests

of giant eucalyptus trees of Australia, and was extremely

anxious to satisfy my curiosity to see one of them. This desire

Avas gratified Sunday, August 7. Accompanied by Professor

Bird, his son. and Prof. G. A. SjTue, we left Melbourne by rail

at 11 a. m. and arrived at Healsville, 40 miles distant, two hours

later. Healsville is at the foot of a range of mountains that

rise to a height of from 2,500 to 3,000 feet above the level of

the sea. The village is the terminal point of the railroad. The
road passes through a prosperous agrictiltural and pasturage

plain, from which the mountain ranges can be seen in the dis-

tance. The eucalyptus tree attains its largest size in the

moist fertile ravines and stunmits of the moimtains, where the

rainfall is most abundant. A carriage awaited us at the depot,

and we at once ascended the excellent zigzag road which leads

over one of the mountain passes. From the very beginning we
entered a forest of eucalyptus, with an almost impenetrable un-

dergrowth of shrubs and bramble. Rabbits shot across the road

with the speed of lightning, and the little Australian quail

sought, slowly and thoughtfully, shelter in the inaccessible jun-

gle. Magpies and the laughing jackass (Australian kingfisher)

watched our progress and defied us in a language replete with
mockery. It is a great treat to see a virgin forest of eucalyp-

tus trees. As we ascended the steep, tortuous incline the trees

became larger and larger, until we reached the highest eleva-

tion, when we were face to face with the patriarchs who were
born centuries ago and had nearly reached the limits of their

lives. Here were trees 250 feet in height and 33 feet in circum-

ference. These veterans had not forgotten their customary
habits: old and decrepit, they were engaged in throwing off

their old clothing that liad served them for fully a year. They
liegan the divestment of their dilapidated clothing near the top
nf the evergreen crown, from where the rags were hansins down
in streamers swayed to .and fro by the mountain breeze, and
many of them were lying in disorder at the foot of the rejuven-

ating veteran monarchs of the forest. They were not prema-
ture in changing their clothing. Tlie bare parts of their

bodies and limbs were already protected by a brand new coat

and sleeves of a smooth silvery-white investment. The tree

that lifted its head high above everything around it and reached

the greatest dimensions was the Eucalyptus atnagdaUna, the

giant gum tree. In some localities this tree attains a height of

over 400 feet and a circumference of more than GO feet. About

the only other tree that is congenial to these anarchistic moun-
taineers is the fern tree. The l)ale green foliage and black,

rough stem of the latter is in strong and pleasing contrast with

the dark green crowns and white, smooth, bare trunks of the

former. ^Ve found here three species of fern trees, the Also-

pliila uustralis, with a low, thick stem and a terminal scanty

tuft of sliort cut leaves, the Dicksonia antarctic and the Dick-

sonia davalUacca: , the high fern trees with a slender stem from
20 to 30 feet in height and an immense umbrella at its top

made of fronds of enormous length. The Dicksonia in some lo-

calities is known to reach a height of 60 feet. The blue gum
tree (Eucalyptus glohulus), grows in abundance in Victoria. It

attains exceptionally a height of 300 feet. It grows with un-

paralleled rapidity and yields a tough wood admirably adapted

for shipbuilding and other pin'poses for which a durable and
strong material is required. Shipbuilders can get

keels of this timber 120 feet long. It is from this

tree that euealyptol and the various eucalyptus prepa-

tions are most profitably obtained. F. H. Faulding &
Co., Adelaide, are the principal manufacturers of the

eucalyptus preparations used as antiseptics in internal and
external medications. We found in this forest a great number
of one of the most beatitiful of the ornamental trees of Austra-
lia—the golden .wattle (Acacia pycnanllui) . opening its blos-

soms of golden yellow in the form of long, drooping tassels.

\Mien in full bloom the evergreen leaves are almost obscured

b.V this golden drapery. The tree attains a maximum height of

about 30 feet; its long, slender trunk is branchless almost to its

very top, and when, with the earliest indications of approach-
ing spring, it decorates itself with a crown of gold, it presents

a lovely sight even in the shadow of the giants of the eucalyp-

tus race. The sight of a eucalyptus forest intermingled with
the fern trees and the golden wattles and sprinkled with the
fresh and brilliant early spring flowers is inspiring and leaves

a pleasant impression which time can never erase from memory.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be
attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-
lines of treatment are answered in these columns without
allusion to inquirer.]

Insufficient Motility of Stomach.

Fullon. in the A'. Y. Med. Jour., gives the following treat-

ment for this condition:

The diagnosis must be made of insufficiency due to atony or
to obstruction. In both, stagnation of the stomach contents is

to be prevented, and in both a diet must be given that spares
the motor powers of the stomach. Aside from these common
indications, different procedures must obtain in the atonic and
in the obstructive forms. In the obstructive form early diag-

nosis indicates removal of the obstruction, this being practically

the only method of treating such cases. In the atonic cases to
improve the muscle tone and motor powers of the stomach is

the indication.

DIET.

In those cases with reduced motor power a diet is selected on
the basis of the more feeble the motility the more liquid the
diet. Milk preparations, soft eggs, gruels, soups, and the vari-

ous articles of concentrated food are to be chosen. .1 common
error is to allow the patient too much liquid food at feeding.

Liquids are both heavy and bulky, and if taken in this way add
to the distension and discomfort. The feeding should be small
and frequent. In cases of but slight motor insufficiency, if an
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analysis reveals a fairly normal gastric juice solid foods, meats,

puree of vegetables, toasts, etc., may be allowed. In these

cases the best results are obtained by giving the patient but

two meals a day. In. weak, emaciated patients the stomach is

usually unable to dispose of enough nourishment for the day

on tliB two-meal plan; such patients do better on live or six

smaller meals.

MEDICINAL TltEATMENT.

The author states that relief for the distress of the patient

is the chief result to be obtained by medicinal treatment.

Strychnin gr. 1/24 should be given three times a day. The fol-

lowing prescription is of service in improving the peristalsis

and fermentation after meals;

B. Creosoti gr. ss-i |0;V.OG

Pulv. rhei I

Pulv. saponis, aa gr. i |06

M. l-'t. pil. No. i. Sig. : One such pill after meals.

Or:

IJ. Bismuth, salieylatis gr. x |65

M. Ft. chart No. i. Sig.: One such powder after meals.

Medicinal measures are also of value in correcting symptoms
arising from abnormalities of the gastric juice. In all cases

of this sort careful analysis of the state of the secretion is to

be made, and the medical and dietie efforts must be governed

thereby. In the absence of HCl in gastric juice the dilute HCl
given, freely diluted, in from 10 to 20 drop doses, through a

glass tube, after meals, and repeated two or three times, is

of decided value in some cases. If excessive acidity exists the

following prescription is of value:

R. Magnesii levis I

Sodii bicarbonatis, aa 3i 4|

M. Ft. chart No. i. Sig.: Give in one dose two hours after

eating, and repeat if necessary to relieve the cardialgia.

MECHANICAL MEASURES.

Lavage.—Lavage is indispensable in all cases in which there

is abnormal retention of food. After food has lain in the stom-

ach several hours longer than normal, and becomes thereby a

decomposing, fermenting mass, its further retention and pas-

sage through the twenty feet of intestines can result only in

further harm to the patient, by the absorption of toxins and
disturbance of intestinal digestion. The author recommends
washing the stomach daily, night or morning, in all those "cases

where food is found in the stomach before the morning meal.

In less severe cases lavage may be practiced once or twice a
week.

Results of Lavage.— 1. Immediate relief from distress. 2.

Improvement of the tone of both the secretory and motor
mechanisms of the stomach. 3. Lavage should be controlled

by the physician, otherwise its usefulness may become an
abuse.

The author has used internal faradization of the stomach in

fourteen atonic eases with undoubted improvement in all. He
is uncertain, however, how much improvement may have been
the result of the electricity, since the other measures mentioned
above were also used.

Epilepsy.

Shoemaker, in the Medical Bulletin, outlines the treatment
of this condition as follows:

TREATMENT OF THE ATTACK.

In cases preceded by an aura, a fit may sometimes be averted
by encircling the limb with a moderately tight ligature. The
patient may be instructed to carry with him constantly a
girdle for this purpose. The inhalation of amyl nitrite may
also do good at this stage. Pearls containing this agent can
be provided by the patient and crushed in a handkerchief at the
instant of warning of an impending attack. ^Yhen the spasm
is established the patient should be given an abundance of
fresh air by keeping back the crowd, if the fit occurs in a pub-
lic place, or opening the windows if it occurs indoors. The head
should be raised, clothing loosened and measures taken to pre-
vent him from hurting himself in his contortions. A piece of
soft woodj rubber or roll of linen should be placed between the
teeth to prevent biting the tongue. Allow the patient to sleep
after the convulsion.

4
30
10
2

8

180

60

PREVENTION OF THE ATTACK.

Uyyicne.—Fresh air, absolute cleanliness, a properly selected

diet, moderate exercise in the open air (never carried to the

point of exhaustion), moderate intellectual employment, avoid

mental strain, strict temperance in all habits of life. Kxcesses

of all kinds should be absolutely prohibited. Alcohol, tobacco,

tea, coffee and condiments should be avoided. Constipation

should be overcome.

Causative Treatment.—Kach ease should be studied to dis-

cover any exciting cause, and when such cause is found the

next effort will be to remove it.

Medicinal Treatment.—Of the remedies used in this condi-

tion the author gives preference to the bromids and of these

the potassium salt. All the other bromid salts have been iried,

both alone and in various combinations. The following so-

called Brown-SCquard antiepileptic mi.\ture has found much
favor

:

IJ. Potassii iodidi 3i

Potassii bromidi 3'

Ammon. bromidi 3iiss

Potassii bicarbonatis gr- xl

Spiriti chloroformi 3ii

Infus. calumba;, q. s. ad Jvi

M. Sig.: Two teaspoonfuls morning and noon and three

teaspoonfuls at night, diminishing the quantity after the con-

vulsions cease, but continuing the remedy at intervals, espe-

cially at the time when the fits are liable to recur. If the

patient be weak, the infusion of digitalis may be substituted

for the calumba;.

When the bromids are prescribed for epilepsy it is best to

begin with 10 or 15 gr. thrice daily and to increase the amount
gradually until troublesome evidences of bromism supervene or

until the daily dose necessarj- to hold the spasm under con

trol has been found. The administration of Fowler's solution

in 4 to 5 drop doses will often prevent the bromid eruption.

Care should be taken to prevent, so far as possible, the disor-

dered digestion, weakened heart action aud impaired mentality

which sometimes result from the long-continued use of the

bromids. The oxid and valerianate of zinc are agents which

may be employed in the treatment of epilepsy.

Borax has recently been proposed as a substitute for the

bromids, and in some cases has given encouraging results. It

is advised to be administered in doses of 10 grs. after meals,

gradually increasing to a dram. Borax has the disadvantage of

causing rashes on the skin, conjimctivitis and edema. The ad-

ministration of the bromids must be carefully « atched for both

good and bad effects.

Bathing During the Menstrual Period.

At the recent meeting of the American Gynecological Society

J. C. Edgar presented the following conclusions on this subject

;

1. All forms of bathing during the menstrual period are largely

a matter of habit, and usually can be acquired by caution and
gentle progression, but not for every woman does this hold

good, and surf bathing Avhere the body surface remains chilled

for some time should always be excepted. 2. A dailv tepid

sponge bath (85 to 92 degrees F.) during the menstrual period

is not only a harmless proceeding, but is demanded by rules of

hygiene. 3. In the majority of, if not all women tepid (85 to

92 degrees F. ) sponge bathing after the establishing of the

menstrual 'flow, namely, second or third day, is a perfectly safe

practice. 4. Furthermore, in most women the habit of using

the tepid shower or tub bath after the first day or two of the

(low can with safety be acquired.

Medicolegal.

Sufficient Evidence of Employment of Physician.—The Su-

preme Court of California allirms, in the case of Scott vs. the

Superior Sunset Oil Company, a judgment for §1,200 for several

surgical operations and some 61 days' attendance on an em-
ploye of the company who was shot through the knee and
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through the lung while protecting its land against jumpers. A
majority of the company's board ot" directors, including both a

director who was its secretary and treasurer, and the vice-

president, actively participated in employing the physician and

counseling with him concerning the care and treatment of the

patient, all of which was done avowedly on behalf of the com-

pany. This, it is held, was sufficient to charge the corporation.

It was not necessary that the employment should be made or

ratified by action of the board at a regular meeting. The sep-

arate assent of a majority of the board was all that ought to

be required under the circumstances presented by the evidence.

J^urtherniorc, there was no error, it is held, in admitting evi-

dence of the knowledge of the directors in regard to the em-

plojment of the physician by its secretary, acting for the com-

pany. Such evidence was clearly proper when coupled with

evidence of the express assent to the employment by a major-

ity of the board.

SOME 1904 IOWA LEGISLATION.

Against Bringing Certain Drugs into Certain Places.—Chap-

ter 134 of the Laws of Iowa of 1904 provides that any person,

not authorized by law, who shall bring or pass or cause to be

brought into any penitentiary, reformatory or industrial school

of the state, or the grounds thereof, or into any enclosure,

building, quarry, farm, garden or other place used in connection

with any such institution in which prisoners or other inmates

are required or permitted to be, any opium, morphin, cocain or

other narcotic, or any intoxicating liquor, etc., shall be pun-

ished by imprisonment in the penitentiary for a term not ex-

ceeding five years. An attempt to do any of the acts prohibited

shall be subject to the same punishment as the completed act.

Provision for Bacteriologic Laboratory.—Chapter 101 of the

Laws of Iowa for 1904 provides that the bacteriologic labora-

tory of the medical department of the State University at Iowa

City is thereby established as a permanent part of the medical

department of the university work, and it shall, in addition to

its regular work, perform all scientific analyses and tests,

chemical, microscopic or other scientific investigations which

may be required by the State Board of Health, and it shall

make prompt report of the results thereof, under such rules and

regulations as the said State Board of Health may from time

to time adopt. The professor of bacteriology of the medical de-

partment of the state university shall be the director of said

laboratory and shall make, or cause to be made, all such anal-

yses, tests and investigations as shall be required by the

State Board of Health as above provided, causing the same to

be made without delay and giving such analyses, tests or in-

vestigations the preference of the point of time over all other

work, and shall maKe prompt report of the result thereof to the

Board of Health, or to such person or persons as the Board of

Health may by rule or designation designate.

Registration of Births and Deaths.—Chapter 100 of the Laws
of Iowa of 1904 provides that, for the complete and proper reg-

istration of births and deaths for legal, sanitarj' and statistical

purposes, the State Board of Health is constituted state regis-

trar of vital statistics. Local registrars of vital statistics

shall be the health officers of cities and the clerks of townships.

Each local registrar shall at once, on his election or appoint-

ment, appoint a deputy, subject to the approval of the State

Board of Health, and the State Board of Health may also ap-

point, as sub-registrars, the clerks of all incorporated villages

and not more than three other persons in each township, to file

certificates of births and deaths, transmit them to the township

registrars, and to issue burial and removal permits. The un-

dertaker or person in charge of the funeral shall cause a cer-

tificate of death to be filled out, and, with a statement of the

cause of death by the attending physician, or, in his absence,

by the health officer or coroner, and file it with the proper local

registrar. A certificate of birth of the standard form adopted

by the United States census shall be made out by the physi-

cian, midwife or other person attending the birth of every child

born in Iowa, or in default of such person, b.v the parent, house-

holder, superintendent of an institution, or other responsible

person, and filed with the local registrar of vital statistics

within ten days after the birth. In case the child is not named,

the registrar shall deliver a supplementary blank for report of

given name to the person filing the certificate, to be filled out

and returned as soon as the child shall be named. The Secre-

tai-j' of State shall furnish blank certificates of birth and death

to physicians, undertakers and local registrars. Any physi-

cian, midwife or other person violating any of the provisions of

this act, or failing to properly register a birth or death as

herein required, shall, on conviction, be considered guiltj' of a

misdemeanor, and shall be fined not less than .$5 and not more
than $100, or be imprisoned not more than 60 days, or be sub-

jected to both such fine and imprisonment, at the discretion of

the court. The State Board of Health shall endeavor to see

that the act is uniformly and officially executed throughout the

state.

Removal of Persons Sick with Infectious Diseases.—Chapter

99 of the Laws of Iowa of 1904 provides that no person known
to be infected or sick with any contagious disease dangerous to

the public health shall move or be removed from one city,

town or township to another city, town or township except as

therein provided and by written permission of the local board of

health of the city, town or township to which such person is to

be removed. If any person known to be infected or sick with
smallpox or other contagious disease dangerous to the ptiblic

health shall, with the knowledge or consent of any member of

the local board of health of the city, town or township in which
he resides, be removed from said city, town or township to

another city, town or township, either with or without the per-

mission of the local board of such city, town or township to

which he is removed, all expense of quarantine or care of such
person incurred by the city, to\vn or township to which he is

removed shall be paid by the city, town or township from which
such person was so removed. If said person be so removed to

another coimty, said expenses shall in the first instance be paid
by such county and recovered from the county from which such
person had been removed. When it is determined by any physi-
cian or health officer that any person is sick with smallpox or
any other contagious disease dangerous to the public health
while in any city, town or township other than the one in which
he resides, provided the distance be not to exceed 15 miles from
his place of residence, then and in that event, if the person so
diseased elect to be moved to the city, town or towTiship in
which he resides, he may be so removed by private conveyance
along the least frequented highways, under escort of a health
officer, to his abode immediately on determining that he is so
diseased; and every such vehicle shall carry as a signal of
warning, conspicuously displayed, a yellow flag not less than
two feet square. All expenses of removal, care and quarantine
of such person shall be paid by the city, town or township to
which he is removed. Any person who shall move, or any phy-
sician or any member of a local board of health who shall cause
or assist any person known to be infected or sick with small-
pox or any contagious disease dangerous to the public health, to
be removed from one city, town or township to another citv.
town or township, contrary to the provision of this ,aet or of
any regulation of the State Board of Health, shall be guilty of
a misdemeanor and be punished by a fine not exceeding .$100 or
imprisonment not exceeding 30 days, or both, at the discretion
of the court.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (

•
i are abstracted below.

American Medicine, Philadelphia.

Octobrr S.

1 Ga.'itrcptosis. with Soecial Reference to the Suigical Treat-
ment. Henry D. Beyoa.

2 The Differentinl Diagncsis of Gastric Ulcer. Henry W Bett-
m.tnn.

3 'The Mild and Abortive Forms of Typhoid Fever. .Tohn B
Briffjrs.
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4 •PenetriitlnK Guushol Wounds of the Abdomeu, witb Ueport

oC Cases. J. \V. Lodk. ,_ „
.-) Dilation of the Stomach, with Special Ueference to 48 Cases.

John .7. GUbiide. „ ,_.
(i Lessons Leaiiu'd in Abdominal I'ostmortems. l.yion ICOD-

inson.

1. Gastroptosis.—Attention is called by Beyoa to tlu; opera-

tion of gastropexy practiced by him for the relief of gastropto-

sis. The principle of the operation is that by placing three

rows of interrupted silk sutures from above downward and

from right to left through the gastrohepatic and gastrophrenic

ligaments, a single, broad transverse fold or plication is formed

in the ligaments, shortening these ligamentary supports and

elevating the stomach to its normal position without in the

least disturbing the physiologic mobility of the organ. No

abnormal adhesions are formed between other structures;

there is no fixation of the stomach, and with the formation of

a broad surface of adhesion between the surfaces plicated, suf-

licient strength is gained in the shortened ligaments to main-

tain the stomach jjermanently in normal position. That this

is true Beyea has determined by the physical examination of

one patient three and one-half years and another one and one-

half years after operation. Eleven cases have thus far been

operated on b>- this method—5 by the author, 2 by Martin and

4 by Bier. All had suffered for from five to fifteen years with

the characteristic and very severe symptoms of gastroptosis.

The convalescence in each case was normal and easy. The pa-

tients were kept in bed in the recumbent position for four

weeks after operation and on a special diet. In every ease the

improvement in health has been most remarkable and the relief

of symptoms complete; food of any character is taken without

restriction. In no instance, regardless of the time which has

elapsed since operation, has the stomach changed its position.

The author concludes that the completeness of the relief, the

simplicity of the operation and the fact that it is practically

free from danger (the estimated danger being not greater than

a fourth of 1 per cent.), strongly recommend this operation

in everv case of gastroptosis in which the suffering is great. It

is w«ll to note, however, that the patients thus far operated on

represent but one class, those with gastroptosis and without

relaxation of the abdominal walls or diastasis of the recti

muscles.

:!. Mild and Incomplete Typhoid Fever.—Briggs has made a

careful study of cases in the literature and concludes there-

from that it is altogether probable that mild typhoid is affect-

ing a large number of people every autumn and winter, and

that it is certain that in the majority of instances the disease

is not recognized. Very few of the patients present themselves

for hospital treatment; while in private practice the absence

of striking features in this type of the disease accounts for its

attracting less attention than the much rarer fulminant, hem-

orrhagic and other extraordinarily severe forms. The paucity

of symptoms makes thorough physical examinations and fre-

quent collections of blood for Widal tests apparently unneces-

sarv. Five cases are cited and the symptoms discussed in de-

tail.

4. Gunshot Wounds of the Abdomen.—The value of timely

surgery in the treatment of penetrating gunshot wounds of the

abdomen is shown by I>ong, who operated on 5 cases, with 3

recoveries. In one case death occurred nine hours after opera-

tion, probably due to henuirrhage from the liver. In the other

case the patient died on the fourth day, death probably being

due to overlooked bladder perforations. .\s points worthy of

consideration he mentions the following: 1. Consider all ab-

dominal wounds as penetrating imtil the contrary is proved by
exploration. 2. Consider all penetrating wounds as having

injured the viscera, and operate. 3. Operate promptly at the

first possible moment. -1. Inspect carefully every viscus that

could possibly be injured. 5. Make a careful toilet of the

peritoneum. 0. Use salt solution freely in the abdomen, under

thf skin and in the bowels.

Medical News, New York.

October S.

Gastric Ulcer in .-Vmeiica. Campbell P

S "The Condition of the Blood and Urine in Gastric Ulcer.

Thomas 15. Putcher.
!i 'The ratholosilc Anatomy of Gastric Ulcer. Uarlow Brooks.

10 •Complications and Sequelic of Gastric Ulcer. Morris Manges.
11 'Svmptomatolos.v and Course of Gastric Ulcer. Max EinUorn.
VI I'lirther Itemarks on Orthoform in the Diagnosis of Gastric

Ulcer. Prank II. Murdoch.
i:i 'Castor Oil and Salts. Edward P. Carlton.
11 Internal Anlisepsis. J. N. Hall.

7. Incidence of Gastric Ulcer.—A careful study of the hospi-

tal records of cases of gastric ulcer with reference to their

geographic distribiition leads Howard to conclude that both

clinically and pathologically gastric ulcer is less frequent in

America than in London and on the continent. And, that both

clinically and pathologically, ulcer is more common in the

northeastern than in the more southern regions of America,

with the exception of San Francisco.

8. Blood and Urine in Gastric Ulcer.—In the past fifteen years

77 cases of gastric ulcer and 5 cases of duodenal ulcer were

admitted to the Johns Hopkins Hospital. Futcher presents

the blood and urinary findings of the cases in which such exam-

inations were made. The red cells were counted in 44 ca.se*.

The highest count was 0,780,000; the lowest. 1,912,000; the

average of 67 counts in these 44 cases was 4,071,000. The leu-

cocytes were counted in 4.5 cases. The highest count was 40,-

000; the lowest, 1.100: the average of 263 counts was 7,500.

The hemoglobin was estimated in 44 eases. The highest was
105 per cent.; the lowest, 12 per cent.; the average of 62 sep-

arate determinations was 58 per cent. The average color inde.\

was .72. The blood picture in the series was that of a second-

ary or ehlorotic anemia. The alterations that may occur in

the urine are neither striking nor constant, and may occasion-

ally be accidental and due to some other cause. Albumin and

easts were present in 14 cases; a trace of albumin alone in 7 :

in 55 the urine was negative so far as albumin and casts were

concerned, and in 5 no record was made. If dilatation be con-

siderable and the fermentations due to micro-organisms in-

crease, the urine may contain an excess of etheral sulphates

and indiean. Acetone and diacetic acid may occur in the urine

in gastric ulcer.

9. Pathologic Anatomy of Gastric Ulcer.—Brooks believes

that primarily gastric carcinoma frequently arises in the heal-

ing lesions. Two of his cases of gastric cancer showed this dis-

tinctly, both in their clinical history and from the subsequent

anatomic findings.

10. Complications and Sequelae of Gastric Ulcer.—In 52

cases studied by Manges the following complications were

noted: Hematemesis, 10; perforation. 4; perigastritis, 2; in-

testinal obstruction, 1 ; thrombosis of splenic vein, subphrenic

abscess, gangrene of spleen, abscess of liver, and necrosis of

lung. 1. The scquel.T were, carcinoma. 4; pyloric stenosis, fi;

recurrence, 2.

11. Course of Gastric Ulcer.—In Einhorn's experience the

percentage of seemingly permanent recoveries from gastric

ulcer is much larger than the figures quoted by others. He
suggests that this may be due to the way the patients live

after a cure has been obtained. Those leading a rational life,

avoiding too coarse foods, and violent exercises, have a greater

chance of remaining well than those who can not have the

much desired care. The percentage of recurrence is greater

in hospital patients than in private practice.

13. Castor Oil and Salts.—In order to overcome the repug-

nance to these two remedies Carlton prescribes them as fol-

lows :

R. ;r. XXVanillin
Olpi. menth. pip
Garnntose (saccharin i Sjss
-Vlcohol 5jii

Tine, persionsls Jss
Olei riclni. q.s. ad. one-half gallon 2000|

Dissolve the vanillin, oil of peppermint and garantose in the

alcohol. Add the tincture of cudbear to the oil and shake

thoroughly. Finally unite the two mixtures. Carlton says

that this mixture keeps well, looks nice, is pleasant to take.
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does not leave a bad aftertaste, and for all praitieal purposes

is a disguised oil.

K. Masnesii siiiphatis .nx.xxii 1000
Fluidi cardamomi coinp Sii 6-4

1

Vanillin •. gr. xx 1 1 .3

Garantose Jii-iv 816
Alcohol Sil 64|
Glycerin .5ii 641
Co£Fee. roasted and ground o'i 64
Aquse q.s. ad. one-half gallon 2000

1

Stir the ground cofl'ee in half a gallon of boiling-hot water

and allow it to stand for from ten to twenty minutes. While

still hot add enough of it to the magnesium sulphate to make
about three and one-half pints. Dissolve the vanillin in the

alcohol, add the glycerin and then the cardamon. ^^^len the

first solution is cooled somewhat add the second mixture to it.

After shaking thoroughly add the garantose and enough of the

coffee infusion to make one-half gallon. Filter through a cov-

ered filter. An ounce of this solution contains half an ounce

of magnesium sulphate. The solution is said to keep well, has

a dark, whisky-like color, a nutty odor, and is easy to take,

warm or cold. It should be taken with twice its volume of

water.

New York Medical Journal.

October S.

15 'Dupuytren's Finger Conti-action. Clarence A. McWilliams.
16 'A Vesical Calculus of Unusual Size. A. IS. Wright.
17 Respiratory Education in the Treatment of Lung and Heart

Disorders. J. Madison Taylor.
18 The Present Condition ot Tenontoplasty. (Concluded. I Pro-

fessor Vulpius.
19 The Economicr, of Tuberculosis. John U. Huber.
liO Vulvovaginitis in T^ittle Girls ; a Clinical Study ot 190

Cases. (To be continued.) Sara Welt Kakels.
21 Observations on Carbolic Acid Poisoning. Charles V. Ilurke.
22 Case of Syphilis, in a Boy Six Years of Age. Contracted by

Coitus. G. Frank Lydston.

15. Dupuytren's Contraction.—llcWilliams reports a case

which was operated on with the result that the patient had a

hand which was as useful as it ever had been. The sensation

was perfect in all the fingers except in an area the size of a

lead pencil on the center of the palmar surface of the last

phalanx of the little finger, where there was some numbness
and insensibility. The principle of the operation was the ex-

cision of the fascial bands. It is described by McWilliams as

follows

:

Tourniquet about lower arm. Incision longitudinally along the
palmar band continued on the first ring finger phalanx. Two
incisions made from near the extremity of the first incision, one
over the band going to the middle finger, the other to the little
ringer. Skin edges dissected away on both sides of the incision
from the dense, underlying fascia. Small bands connecting the
fascia and the skin had to be divided. The prominent longitudinal
band was about two-fifths ot an inch wide and of the consistency
of cartilage. It could only be cut away piecemeal, as it was in-
timately adherent to the tendon sheath beneath, which latter was
with difficulty recognized and was opened in one place by mistake.
The digital nerves were not clearly identified until they were
traced back into the palm from the sides of the flngeis.' .\fter
the palmar band had been excised, the fingers still resisted exten-
sion. This was found to be due to accessory bands extending to
the sides of the fingers. It was impossible to dissect these all
away, so that it was necessary to be content with transverse
division of them, thereby running the risk of dividing the digital
nerves The fingers finally could be straightened after stretching
the skin, which cracked slightly in one or two places. The open-
ing in the tendon sheath was closed with catgut and the skin
brought together with fine silk, an opening being left in the middle
of the palm for a small gauze dr.Tin. The tourniquet was removed.
a copious dressing applied, and the hand with the fingers perfectly
straight bandaged to firm splints, anterior and posterior.

Careful post-operative treatment, says McWilliams, is highly

essential. Splints should be applied until healing has taken
place. At the end of two weeks they may be removed each

day for gradually increasing periods, when massage and pass-

ive motions should be instituted. No greater degree of

extension should be applied immediately than can be employed
without too much tension being exerted on the wound for fear

of gangrene. In bad cases it may be well to have the patients

wear at night for some time some form of splint or retentive

apparatus to hold the fingers in full extension.

16. A Vesical Calculus.—The stone in this ease was found
in the bladder of a boy aged 7 years and measured 2l^ inches

in length and 1 inch in thickness. It was composed of am-
monium and magnesium phosphates and weighed 14.96 grams.

The patient recovered.

Medical Record, New York.

Octo'icr S.

23 Perineal Prostatectomy, with Ueport of Ten Cases. Henry
H. Morton.

24 Hospital Notes on Epidemic of Cerebrospinal Meningitis.
Jos4 M. Ferrer.

25 'Early Cirrhosis of the Liver and Its Treatment. Hubert
Richardson.

26 »Case of Strangulated Umbilical Hernia with Unusual Feat-
ures. J. J. liuchanan.

27 Case of Supposed Primary Tuberculosis of the Pharyngeal
Tonsil. D. M. Barstow.'

28 Diabetes in Two. Leonard Weber.

25. Treatment of Cirrhosis of the Liver.—After a brief dis-

cussion of the physiology of the liver and its relation to the

etiology of cirrhosis, Richardson considers the treatment. He
advises the following: Attention to gastrointestinal diges-

tion, because if the food supply of the organism is perverted

or reduced, it can not be expected to recuperate. The elimina-

tion of bile from the liver should be increased by the admin-

istration of sodium glycocholate with the addition of small

doses of mercury. The fluidity of the bile can be increased by
the administration of alkaline mineral waters with sodium
salicylate. Biniodid of mercury with iodid of potassium has a

very beneficial effect in many cases of nephritis which are

associated with hepatic insufficiency. Hepatic cirrhosis is the

result of a toxemia and its treatment must, therefore, consist

in the removal of the cause of the intoxication, with, at the

same time, stimulation of the liver, so that it may do its

part in the oxidation and elimination of the poisonous sub-

stances.

26. Strangulated Umbilical Hernia.—The case reported by
Buchanan was complicated by gangrene of the abdominal wall

overlying the hernia, and destruction of the free surface of

the cecum, the ascending and transverse colon, with the distal

border of the splenic fle.xure. After excision of the gangrenous

portion of the bowel the ileum was implanted into an open-

ing in the side of the sigmoid by simple continuous suture.

The patient made an uneventful recovery.

28. Diabetes in Two.—Weber reports three instances of this

kind where the husband became rather acutely afi'ected with

diabetes after the wife had been a sufferer from it for ten

years or so. There was neither consanguinity nor similarity of

constitution, disposition or temperament: indeed, the two
partners were mentally and physically about as different as

could be. Their domestic life, however, their habits and the

kind of food consumed had been the same for many years.

They had always slept together. Weber suggests that it is

not desirable that a diabetic and a non-diabetic person should

habitually sleep in the same bed. The acetone exhaled with

the breath and the sweat of the diabetic might possibly, in

the course of years, affect the physiologic functions of the

liver and pancreas, with regard to dextrose, through the blood

and nervous system. Then, too, the hopeless state of health

of a beloved person might affect a sympathetic partner.

Boston Medical and Surgical Journal.

October 0.

29 Gastric Ulcer iu Children. (To be continued.) Elbridse G.
Cutler.

•^O Pericemental .\bscess. D. D. Smith.
31 *A Comparison of Anesthetics ; Results from Chloretone.

Theodore C. Beebe, Jr.
32 Examination of Pleural Fluids with Reference to Their

Etiology and Diagnostic Value. (To be continued.) Percy
Musgi'avc.

31. Comparison of Anesthetics.—Beebe presents the statistics

obtained from 214 cases, in 65 of which gas and ether were
used, in 34 ethyl chlorid and ether, in 110 anesthol and ether,

and in 5 anesthol alone. He finds that there does not seem
to be any class of cases in which ethyl chlorid has any advan-

tage over either gas or anesthol, while its expense is a distinct

disadvantage in a large clinic. Its record for safety has not

proved equal to gas and anesthol. In a large clinic where speed

is required gas is by far the more desirable. The absence of

odor also tends to make gas the more popular. In alcoholic or

powerful individuals who take gas poorly, or where there is

some heart or lung complication, anesthol is a very efficient

adjunct. Anesthol causes least disturbance of the pulse and
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lespiralion rate, gas next, and ethyl chlorid most. Gas is tlie

quickest to produce its effect, ethyl chlorid next, and anesthol

last. On the other hand, profound anesthesia may be ob-

tained with safety for a greater time with anesthol than with
either of the other two drugs. During administration of the

anesthetic there is the least struggling with anesthol, next
with gas, and the most with ethyl chlorid. Beebe also noted
the results obtained from the administration of chloretonc to

prevent nausea and vomiting after anesthesia. Chloretone, in

amounts from 5 to .36 grains, given in 5-grain capsule, was
used in 104 cases. The best results were obtained in adults
with lOgrain doses given twenty to thirty minutes before
starting the anesthetic. If given inside of twenty minutes the
patient is liable to vomit soon after the anesthetic is started,

thereby losing all benefit of the drug, ^^^lile chloretone has
not always proved a reliable specific in preventing nausea and
vomiting, it has been a great aid. The patients made a
quicker recovery than when nothing was given. Vomiting,
when present, usually took place before the return to con-
sciousness, so that the patient had no distinct recollection of
the occurrence. In more than half of the eases there was no
conscious nausea or vomiting.

Cincinnati Lancet-Clinic.

October 8.

Xi *Strontiiim Brormid. Josenh Eiohbt-rg.
34 The Discharging Eye. Mark D. Stevenson.

33. Strontium Bromid.—Eichberg advocates the use of stron-
tium bromid in 10-grain doses three times daily as a diuretic,
particularly in the nephritides. If necessary the dosage is

steadily increased until the patient passes between three and
four pints of urine; then the dose is reduced to 5 grains. Al-
though strontium bromid is less serviceable than digitalis as
a diuretic, there are many persons who bear digitalis badly or
m whom the drug is eontraindicated. and in such the strontium
salt may render most valuable aid.

St. Louis Medical Review.
Ootoher a

Keniarks in the Surserv of the Bilian
eluded.) .Maurice H. Richardson.

Passages. fCon-

American Journal of the Medical Sciences, Philadelphia.
October.

36 'Acute leukemia in Early Life. Frank S. Churchill.
37 A Case of Acvte Lymphatic Leukemia. R. C. Rosenberger
oS Experimental Arthritis and Endocarditis Produced by a Strep-

tococcus Isolated from the Blocd of a Case of Rhenmatism
Endocarditis and Chorea. M. J. Lewis and W T Lon"'
cope.

"

30 Operations tor Primary Carcinoma of the Liver Leonard
Freeman.

40 'The Shape of thf Chest in Health and in Pulmonarv Tuber-
culosis. L. Bron-n and E. G. Pope.

41 »Pulmonary Streptotlirlcosis. Alfred S. Warthin and Herbert
S. Olney.

42 *Tuberculosis and Heart Disease. George Wm Norrls
43 Hemagglutinins ct Bacterial Origin. Richard M Pearce and

Charles K. Winne.
44 Report of an Anomalous Lateral Sinus and a Case of Throm-

bosis of the Lateral Sinus. Barton H Pcitts
4., A Case of Glioma in the Cella Turcica. F. H. Howard and

K. 1^. Southard.
46 Diabetic Gl.vcosuria. Heinrich Stern.
47 *.\n t'nusual Ovarian Condition. Lewis Schooler

"Jo ^^^ll^ °?. *?^ Capsule of the Kidney. H. Emerson.
4(1 On the Early History of Cerebral Localization. John EDonley.

30. Acute Leukemia in Early Life.—Churchill cites 14 cases
culled from the literature and adds one from his o\vn practice.

The patient, aged 4, always had good general health and did
not have any of the acute diseases of childhood. The family
history showed a tubercular taint. Illness began a few
months before advice was sought, but the only symptoms
were a loss of appetite and a gradually increasing waxy pallor.

The blood count showed 3,500,000 red cells, 10,000 white cells;

hemoglobin, 75 per cent. . There were no signs of hemorrhage
anywhere and no tenderness over the long bones. On the sev-
enteenth day of the illness the spleen was felt one inch below
the ribs. The pulse rose gradually to 134, but was strong and
regular, except at night, when some irregularity was noted.
Blood appeared in the stools on the twenty-seventh day. and
continued to appear until death ensued on the twenty-ninth
day. The bacteriologic examination of the blood revealed

.streptococci. The day before death occurred the blood findings

were: Red, 1,280,000; white, 8,000: hemoglobin, 15 per cent.

A differential count was made of 1,000 white cells. Of these

98.2 per cent, were mononuclear.s, 1.55 per cent, polynuclears,

.3 per cent, eosinophiles, 1 normoblast and 1 myelocyte (?).

At the autopsy there was noted in the organs and tissues

generally an infiltration with h-mpli adenoid cells, closely re-

sembling the small mononuclear lymphocytes seen in the blood

during life. The bone marrow was replaced by a reticulum

filled with blood containing large numbers of nucleated red

cells, but few giant cells were found. Churchill concludes that

all cases of leukemia are myelogenous in origin and that the

acute variety is more apt to be of the lymphocytic type. Al-

though the disease is rare in early as well as in later life, it is

probably more common than has been supposed, 22 cases of

the acute or subacute variety having been recorded since 1898,

while previous to that date only 7 cases are on record. The
course of the disease in children differs from the adult type

only in minor details; hemorrhages are fewer and less severe;

the lymphocytosis is more apt to be of the small variety. The
disease is always fatal.

40. Chest in Pulmonary Tuberculosis.—Brown and Pope
have made a very careful study of the shape of the chest and

its changes in disease, especially in pulmonary tuberculosis.

They find that the measurements of the normal chest up to

this time have not been determined with sufficient accuracy

to allow of very positive conclusions. Race, age, occupation

and altittide are factors that must be considered in determining

the normal measures and relations. The chief impression they

gained from their study is that the chest, which is subnormal
in its diameters and norma! or supernormal in its length, is

the chest more subject to pulmonary tuberculosis, though
whether in many cases the disease liability and the shape of

the chest are not both results of the same conditions and not

casually connected is an open question. Influences which tend

to improve the development of the chest tend also to prevent

consumption, and this may account for the relative immunity
of the well-developed chest. The anteroposterior diameter of

the chest -in hej^lth may be stated to be about 20.5 cm. at the

level of the nipples, the transverse diameter about 28 em., giv-

ing an index of 73. In the early stages of pulmonary tubercu-

losis the anteroposterior diameter at the level of the fourth

costal cartilage is about 19.5 em., the transverse about 27.

giving an index of 72. In advanced stages the figures are

about 19 cm. and 25 cm. and the index 76. The chest index

is readily changed within certain limits in the individual. The
female chest shows a tendency to a lower index than the

male. Pulmonary tuberculosis has a tendency to reduce the

diameters of the chest, and it seems as if it also reduced

length. The progress of the disease probably tends to in-

crease the index, though further data are necessary before this

can be confidently stated. The authors also found that there

seems to be some tendency for the chest in pulmonary tuber-

culosis to acquire a larger or smaller index—that is. to divide

into two types, one flat (index 68 to 70). and one deep and
round (index 78 to 80), but both reduced in size. The rela-

tion of the diameters does not appear to have any prognostic

value, as at either extreme there is no tendency in early cases

of pulmonary tuberculosis to show an unduly large proportion

of extreme indices. Tlie change of index in pulmonary dis-

ease is probably not due to emaciation, but to change in bulk

of the lungs. The chests of patients receiving sanitarium

treatment showed that there is a marked increase in both ex-

pansion and respiratory movements, more striking in ad-

vanced than in incipient cases.

41. Pulmonary Streptothricosis.—Among the recently re-

ported cases of human infection with streptothrices there stands

out prominently a small but exceedingly interesting group of

pulmonary cases presenting the clinical picture of tuberculosis,

broncho-pneumonia or gangrene, but in which the infectiTe

agent appears to be some form of streptothrix differing from

Streptothrix bovis communis. Warthin and Olney add to the

casuistics of this subject one case. The patient, aged 45, a
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farmer, has always been well, although not strong, llis pres-

ent trouble began with an attack of grip, after which a mod-
erate cough and expectoration persisted. He became very

much weakened and emaciated and finally was obliged to go

to Colorado, a diagnosis of tuberculosis being made. Chest

expansion was normal; there were no areas of dullness and
no signs of cavities. Respiration was labored. On auscultation.

blowing breath sounds and dry crepitant rales were heard all

over the chest. The sputum was muco-purulent in character,

had no disagreeable odor, but was raised with difficulty. The
temperature ranged from 102 to 103. The clinical picture sug-

gested a chronic bronchitis or broncho-pneumonia of tubercular

origin. The sputum contained great numbers of minute gray-

ish granules, which proved to be masses of a filamentoiis organ-

ism closely interwoven and branching freely. With 25 per

cent, sulphuric or nitric acids they were "as acid-fast as the

tubercle bacillus." but gradually lost their stain when washed
in 95 per cent, alcohol. A very thorough search was made for

the tubercle bacillus, but none were found. With Gram's the

branching threads stained beautifully. Streptococci and
staphylococci were present in small numbers. The organism
showed true branching and beading. The existence of such

a contiition as the one in the case cited is of great impor-

tance insofar as the question of the differential diagnosis of

tuberculosis is concerned. It was impossible to make cultures

in this case so that an absolute identification of the species

of streptothrix is impossible. The authors believe, however,
that it is the Streptothrix eppingeri, or a very closely related

species.

42. Tuberculosis and Heart Disease.—Within the last year

Xorris examined all the postmortem records at three hospitals,

aggregating a total of 7,040, and collected the data from all

those which showed tuberculous lesions of the lungs, pleura,

pericardium, heart and great vessels, with a view of studying

their frequency and relationship. Of these autopsies, 1,764

were tuberculous cases. Xorris also reviewed the literature,

and had access to 1/270 clinical histories. Statistics have also

been gathered from 57 successive eases of vahmlar heart dis-

ease which have come to autopsy. All this work was sug-

gested by the teachings of Kokitansky that valvular disease

of the heart, especially when affecting the mitral or aortic

valves, as well as aneurisms of the large vessels, hydrothorax

and even scoliosis lessen the tendency to pulmonary tubercu-

losis. Xorris suggests that the increased resistance to tuber-

culosis in individuals with scoliosis probably exists not by rea-

son of venous stasis, but because patients who have recovered

from an attack of tubercular bone disease have usually devel-

oped an inhibitory capacity to tuberculosis of considerably

greater potency than that possessed by an imaffected organ-

ism. In view of the frequency with which tuberculosis of the

hmgs has been found to be associated with valvular heart dis-

ease, Xorris concludes that the latter exerts but very slight

influence if any, on the former, either as an inhibitive or cura-

tive influence, even if satisfactory compensation is maintained.

Considering the relative frequency of valvular lesions in gen-

eral, mitral stenosis does not seem to be less often coincident

with tuberculous disease of the lungs than other varieties of

heart lesions. Stenosis of the pulmonary orifice, however,

seems to favor the development of tuberculosis of the lungs,

and a very large proportion of these cases die of the latter dis-

ease. It is doubtful whether smallness of the heart predis-

poses to pulmonary tuberculosis to a greater degree than is

explainable by the general systemic underdevelopment and
lack of resistance which such individuals often exhibit. It is

a fact, however, that small hearts, either as a result of wast-

ing or hypoplasia, are commonly found at tuberculous autop-

sies, while large hearts are not often encountered in uncom-
plicated cases. Arterial and endocardial thickening is a com-

mon result of tuberculous intoxication, but it is doubtful

whether this process attains a sufficient degree to produce

valvular incompetency. Tuberculous endocarditis and myocar-

ditis, particularly the former, occur with considerable rarity;

but pericarditis, especially the chronic forms, very frequently

owes its existence to the presence of the tubercle bacillus. Tu-

berculosis of the aorta also is rare; the condition may result

in the formation of an aneurism. The cardiac muscle under-

goes various forms of degeneration in pulmonary tuberculosis,

fatty and fibroid changes being very common, a fact which

explains the signal failure of digitalis and certain other heart

stimulants to benefit these cases. Uncomplicated cases of pul-

monary tuberculosis often exhibit such striking differences in

resisting power, and frequently evince such a remarkable ten-

dency toward recovery, even in seemingly hopeless cases, that

we should accept only the most absolute evidence as proof

that either the coincidence of another pathologic condition or

the administration of a special remedy has conferred a benefit

on the patient.

47. An Unusual Ovarian Condition.—In the case reported by
Schooler, an enlarged fallopian tube extended from the uterus

to the enlarged and displaced spleen, and was so firmly at-

tached as to admit of no displacement. The spleen was at

least six times its normal size, black, and glistened like an old

blood clot, but was firmer. The structures were di\-ided be-

tween two ligatures and the abdomen closed. Obstruction of

the bowels followed in nine weeks, and operation showed ex-

tensive adhesions almost the entire length of the descending

colon. The patient recovered. Previous to the second opera-

tion. Schooler believed that this was a case of floating spleen,

but the findings at the last operation caused him to abandon
that theory. He offers no solution of these hndings.

St. Paul Medical Journal.

October.

50 The Relationship of the Minnesota State Board of Health
to Water Supplies. F. F. Wesbrook.

51 *Tnbercn1osis a Preventable Disease, with Especial Considera-
tinn of Distribution of Tubercle Bacilli and the Usual
Avenues of Infection. J. Frank Corbett.

52 Causes and Treatment of Acute .\rtieular Rheumatism. E.
A. Hensel.

53 The Surgical Treatment of Epithelioma of the Lip. J. Clark
Stewart.

54 The IndicatiODs for Operation on Enlarged Cervical Glands.
Warren A. Dennis.

55 Surgerv in General Practice. W. A. Gerrish.
56 Medical Department of the U. S. Army. E. B. Frick.
57 The Inebriate, a Medical and Social Problem. J. W. Dunning.

51. Distribution and Prevention of Tuberculosis.—Corbett

gives a general review and cites the statistics taken from 84

cases of tuberculosis in ilinneapolis, which are as follows: Tu-
bercular history, no contact with tubercular members of fam-
ily, S; tubercular history and contact with tuberculous mem-
bers of family, 20; no tubercular history and no contact with

tuberculous members of family, 36 ; no tubercular history, con-

tact with tuberculous members of family, 7; tubercular his-

tory and contact with tubercular associates, 3; no tubercular

history and contact with tubercular associates, 7. The fol-

lowing rare and unusual methods of infection were discovered:

1. Infection from a coat. A Scandinavian mail carrier, pre-

viously healthy, developed tuberculosis soon after wearing a

fur coat which had formerly been worn by a man who died

from this disease. 2. Infection from husband apparently cured,

to wife and brother. 3. Infection from house. Case 1 devel-

oped consumption and died. The rooms, with furnishings,

were rented to Case 2. who also developed the disease and

died. Case 3 rented the room, and after an attack of the dis-

ease went south and recovered completely. After the house

had been thoroughly fumigated and cleaned, no new cases de-

veloped. 4. Infection following close on syphilis as general

miliary tuberculosis. Developed in secondary stage. Three

eases. 5. Infection following typhoid. At a postmortem ex-

amination lesions of typhoid and tuberculosis were found.

6. Infection of a family, father, mother, son and daughter,

who had been in intimate contact. Xo disinfectants were used.

7. Infection of nurse, orderly, and scrubgirl. The prophylactic

measures advocated by Corbett for the prevention of tuber-

culosis are those with which all physicians are familiar, and,

therefore, need not be repeated at this time.

New Orleans Medical and Surgical Journal.

Scptemher.
58 An Interesting Case of Xephrectomy and Nephrolithotomy.

G. Frank Lydston.
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59 •Removal ut the I-ens in High Myopia. Henry U. Bruiif.

60 'Silver Nitrate Injections in tlie Treatment of General I'yo-

gcnic Int'ections. Joseph Hume.

59. Removal of Lens in High Myopia.—Bruns says there are

three classes of myopes for whose benefit this operation may
be considered: 1. K.xtn-nie myopes of elderly or middle-age

in whom the pathologic changes do not exceed the production

of conns. In these the operation is vinnecessary, except for

particular reasons, such as the relief of recurring attacks of

pain with injection of the eye. a condition that renders exist-

ence more or less miserable. They can usually be assured of

useful vision, that will outlast the remainder of their lives, by

properly adjusted glasses. As a rule, the danger of the ex-

traction will outweigh the benefits conferred, for these persons

will be least appreciative of the improved vision that may be

obtained. 2. Extreme myopes of elderly or middle-age, in

whose eyes extensive pathologic changes have taken place.

Here the operation is virtually eontraindicated, and only ex-

ceptional and imperative reasons should lead to its being tin-

dertaken. The dangers of extraction are very great. 3. Ex-

treme myopes between the ages of 10 and 25. The pro-

phylactic value of the operation is very high, for without it

the patient is almost surely doomed to a purblind middle and

old age. The operation can be very safely and painlessly done

b}' cautiously repeated discissions. Vision is usually at once

greatly improved as to kind and degree. Length of time is not

to be considered in comparison with the horror of destroying a

healthy, useful eye in an attempt to improve vision, or obvi-

ate a danger that the patient may never live to encounter. One
ej'e only should be operated on at a lime, and a long interval

should elapse before the second eye is operated on, so that

every opportimity may be afforded to judge of the degree and

permanency of the result.

60. Silver Nitrate Injections.—Ilume has utilized this treat-

ment in 11 cases of pyogenic infection, with two deaths, one

thirty-three days after the patient was reported doing well,

and this death was due to an intercurrent affection. The other

death was the result of embolism occurring in the course of

malignant endocarditis. The silver injection was given 20
times, all the cases, with one exception, being in extremis.

The injections were given as a last resort. In all the injec-

tions a characteristic reaction followed. In typhoid fever the

leucocytes rose from abotit 5,000 to 20,000; the reds decreased

about 800,000, and the hemoglobin fell about 10 per cent. In

acute miliary tuberculosis the white cells before injecting num-
bered 4,000; they disappeared after the injection, and then
reappeared and rose to 10,000. The solution was given over

fifty times with no untoward results save a localized phlebitis

twice, which Htmie subsequently was able to avoid by handling
the vein less. The injection has no influence on w-ound heal-

ing, nor does it interfere with kidney function. The urine is

usually increased in amotmt, and in one case of acute nej)hritis

of toxic origin the urine, which contained no casts, blood cells

and albumin, became normal in qttantity within forty-eight

hours after the silver injection. Hume uses 1 c.c. of a fresh 10
per cent, solution of silver nitrate in 1,000 c.c. of sterile or

sterile distilled water, each 100 c.c. of the solution containing

10 milligrams of silver. As a rule, he injects 500 c.c. at a

time, although weaker and stronger solutions may be used. It

is advisable to use only freshly made solutions at a tempera-
ture of 110 or 115, and they should be used rather slowlv, so

that 100 c.c. are introduced into the vein every two or three
minutes. Any superficial vein of suflficient size may be select-

ed, but the median cephalic, or basilic, are the most suitable.
The injection is made under the usual antiseptic precautions.
Immediately after there is a rise in temperature, followed by
a gradual decline, which is accompanied by the most profuse
sweating which lasts for hours but does not weaken the pa-
tient. Within twelve hours the temperature is usually about
normal, and the general condition of the patient is considerablv
improved.

Carolina Medical Journal, Charlotte, N. C.

Septcmter.
61 Dermoid Tumors of the (Conjunctiva. Richard H. Johnson.
82 The Nephritides ; a Ueview. Robert E. Mason.

63 'Gelatin Treatment In Aueirism. K. O. Williams.
64 Report of Injuries of the Hraln and Cord. 1'. il. King.
65 Some Notes on the Symptoms and Diagnosis of Cholelithiasis.

Stuart McGulre.

63. Gelatin Treatment in Aneurism.

—

\i\ aneurism of the

abdominal aorta was treated by this method by Williams, six

injections being given in seven weeks, 00 c.c. in all, of a solu-

tion containing 0.5 grams of gelatin and .4 of a gram of cal-

cium chlorid. At this time the patient felt very well, was free

from pain and was able to walk about with comparative ease.

The aneurismal mass was firmer and the bruit less distinct

and of a higher pitch. The injections of gelatin were continued

through the following eight months at intervals of about two
weeks, but larger injections were given, from 20 to 00 c.c. of

the solution. The patient died ten months after the begin-

ning of the treatment, the injections failing to give relief from

pain and discomfort toward the end. At the autopsy a dense

laminated antemortem clot, crescent-shaped and thickest in the

middle, was found to occupy the anterior wall of the sac, but

did not appear to be closely adlierent to the wall. Microscopic

examination of the clot showed it to consist of a dense mass
of fibrin, apparently deposited in layers at different times.

The aneurism ruptured posteriorly. Another case was given

three injections, 30 to 40 c.c. of a solution containing 10 per

cent, gelatin, but died within a month. Two other cases of

suspected aneurism of the thoracic aorta weresubjected to the

same treatment, but without result, except that the patients

believed that the pain was temporarily relieved. Williams

urges that the treatment is one that should be given a thor-

ough trial. It is practically painless, if given with due care,

and so far it seems to be harmless, if the solution is properly

sterilized. The gelatin undoubtedly increases the coagulative

power of the blood, but its use is of value only in eases of sac-

cular aneurism. Gelatin injections doubtless are of great value

in many cases of hemorrhage and other conditions where a

prompt increase in the <oagulative power of the blood is de-

sired.

Virginia Medical Semi-Monthly, Richmond.
Sciitember ?J.

06 'Treatment of Typhoid Fever. William S. Gordon.
(!7 Treatment of Malaria. Robert M. Sterrett.

OS Pain—Its Imoortance in Health and Disease. R. D. Garcio.

69 'Present Status of the Flexible Rectal Tube. Samuel T.

Earie, Jr.

70 Gastric Ulcer in Children. E. G. Cutler.

71 Recent Impressions of the Medical Society of Virginia.

Herbert Old. Proposed Reorganization ot the Medical So-
ciety of Virginia. Richard T. Styll.

72 Ibid. Wm. S. Stoakley.
7S Ibid. T.andon B. Edwards.
74 Male Neurasthenia. E. Cutter.

06. Treatment of Typhoid Fever.—The routine treatment of

typhoid fever is reviewed by Gordon, who, in closing, calls at-

tention to certain mistakes which ought to be guarded against.

such as friendly but damaging visits; too much or too fre-

quently repeated feedings; feeding too often at night; too

much temperature recording; too little water; disregard of

antiseptics in the mouth, nose and pharynx; failure to exam-

ine the urine at intervals, and to see that the patient sleeps

sufficiently.

69. Flexible Rectal Tube.—Earle refers to the use of the

long, flexible rectal tube, which ustially coils on itself in the

lower portion of the rectum between the first of Houston's

valves and the anal margin. In order to overcome this, he

suggests the following procedure: With the patient placed in

the knee-chest position, with the head and shoulders lowered

(if the patient is too weak, then in Sim's position, with the

hips elevated on a pillow), the high enema can be given with

the most positive results by using the short rectal nozzle.

Even in cases of impaction the water so introduced can be

made to distend the bowel and to get beyond the point of ob-

struction by sufficiently elevating the bag containing the

water. By using a large quantity of water, says Earle, it can

be made to run round as far as the ascending colon, so that in

every conceivable condition calling for the high enema this pro-

cedure is the most certain, simple means for accomplishing the

desired end. Still another desirable object is obtained by this

method, both in the use of high and nutrient enemas, and that
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is, the water is not .illowed to .accumulate in and distend the

lower portion of the rectum and thus faring on the expulsive

efforts before the desired quantity of water has been intro-

duced. In the case of nutrient enemas, they are retained more
easily and are spread over a much larger surface for ab-

sorption.

Medical Age, Detroit.

Scptd'ibcr 25.

75 Gastroptosis. M. E. Corbett.
7G New Therapeutic Agent of Value in the Treatment of

Kpilepsy, with the liepoi-t of a Case. Hugo Erichsen.

Columbus Medical Journal.
s, iit( mhcr.

77 Treatment lai of Uilfusc Suppurative I'eritonitis Following
Appendicitis, (b) of Intestinal Obstruction Following
Laparotomy. Dudley P. Allen.

78 Open Air Treatment of Tuberculosis in Northern Ohio. John
P. Sawyer.

79 Next Advance in Medical Education. John Inglls.
80 Some Observations by a General Practitioner. U. B. Gibson.
81 Hygiene in Maternity. J. S. Hanson.

Alabama Medical Journal, Birmingham.
September.

S2 Mental Abnormalities. J. T. Searcy.
8.S Acute Lobar Pneumonia—Some Remarks on Its Prevalence,

Diagnosis and Ti-eatmcnt. Cabot Lull.

Fort Wayne Medical Journal-Magazine.

September.

84 The Fiiucial Tonsils: Their T'se and Abuse. John North.
.85 Hole of Chemical Pathology in Relation to the General Pi-ae-

tice of Medicine. A. P. P-uchman.

American Practitioner and News, Louisville.

September lo.

8G *Surgical Treatment of Ulcer of the Stomach and Duodenum.
William H. Wathen.

87 Atrophic or Rudimentarv Kidney. Uyron Robinson.
88 Constipation. W. T. JIcKinney.

86.—*This article has appeared elsewhere. See The .Toir-

> AL of .July .30, title 71, pa<;e .355.

Dominion Medical Monthly, Toronto.

September.

89 President's Address—Canadian Medical Association. l'.)04.

Simon J. Tunstall.
no Treatment of Prostatic Hypertrophy. T. K. Holmes.
91 Group of Cases of Malignant Disease—Infection or Coin

cidence? R. N. Eraser.
92 Pain in the tipper Abdominal Zone—Its Causes and Diag

nosis. George Hodge.
;>3 The Enlargement of the Prostate. F. W. E. F>urnham.

Annals of Gynecology and Pediatry, Boston.

September.

94 Secondary Abdominal Section. Ernest W. Cushing.
95 The Circulation of the TIreter. Byron Robinson.
96 Pathology of Uterine Fibroid, ilary A. Dixon Jones.

Colorado Medical Journal, Denver.
.1/01/.

97 Tuberculosis and Appendicitis. Charles Greene Cumston.
98 Pulmonary Tuberculosis in the Aged. J. A. Wilder.
99 Tuberculosis and Pregnancy. (To be concluded.) T. Mitchell

Burns.
100 Suprapubic Cystoscopy. Donald Kennedy.
101 Notes on Physical Chemistry. Edward C. Hill.

Journal of Medicine and Science, Portland, Me.
September.

102 Physical Economics Comprising a Mathematical Formula for
the Normal Earning Ability of the Body. Based on an
Analysis Which Considers Its Functional. Its Technical
and Its Competing Ability, by Which a Perton May Be
Rated and Damages to His Body from Injury or Disease
and an Indemnity to Be Allowed Therefor May Be Deter-
mined in a JIanner Alike Equitable to All Concerned.
Erastus E. Holt.

103 .\cne Vulgaris. W. L. Hunt.
104 I'rotargol in ihe Treatment of Gonorrhea. P. F. Gardiner.

Pacific Medical Journal.
September.

105 Prevention and Treatment of Typhoid Fever. J. R. Smith.

Kansas City Medical Record.

September.
Cancer of the Stomach ; Report of a Case with Gastrei

H. C. Crowell.
Crushed Injuries of the Extremities. A. L. Fulton.

Western Medical Review, Lincoln.

September.
of Recent Typhoid Fever Epidemics and Thei

Southern Practitioner, Nashville, Tenn.
Septemtter.

Surgical Measures in Difficult Iligeslion. Itii hard lJou«la,-.

Aortic Regurgitation. W. H. Witt.

Texas Medical News, Austin.

September.

The Prophvlaxis of Tuberculosis. William S. Carter.
Medical Ethics. J. W. McLaughlin.

Mobile Medical and Surgical Journal.

September.

Prostatectomy—Its Indications and Technic. W. R. JaclisDB.
Glaucoma. L. C. Edelman.

New Yorker Medicinische Monatschrift, New York.

.Un.imt.

*Die Tragweile des li'^ntgonverfnhreus. Carl Beck.
Eln G\itachten iibor den H.-ilmaRuotismus. Albert Moll.

Oklahoma Medical News-Journal.
September.

Excision of the Parotid Gland—Report of Cases. .\. L. Bresh.
Tonsillitis. C. L. Zugg.
Is It Mental Trauma'; S. (Jrover Burnett.

Clinical Review, Chicago.

September.

Present Status of Orthopedic Surgery. John L. Porter.
Hemiplegi.n Progressiva Ascendens Acuta. (Report of a

case.) G. B. Hassin.
Hemicrania Migraine. L. Harrison Mettler.

Journal of Nervous and Mental Disease, New York.
Septcmtier.

An .-icconnt of the Care of the Insane in P.elgium. and Par-
ticularly Those in the Colony of Gheel. l^aul Masoin.

Reduplicative Paramanesia. (To be continued.) Isador H.
Coriat.

"Automatic" and Intelligent .Vctivities. Henry It. Marshall.

Wisconsin Medical Journal, Milwaukee.
September.

Osteomyelitis. N. P. Mills.
Albuminuria During Pregnancy. O. L. Hansen.

Medical Fortnightly, St. Louis.

September 2r,.

129 Abscess of the Brain. F. E. Walker.

Journal of Comparative Neurology and Psychology, Granville,

Ohio.

September.

Retrograde Degeneration in the Corpus Callosum of the White
Rat. S. Walter Ranson.

Early History of the Olfactorv Nerve in Swine. Edgar X.
Bedford.

Relation of the Chorda Timpani to the Visceral .Vrches in
• Microtus. Victor E. Emmel.

Old Dominion Journal, Richmond, Va.
September.

Methods of Purification of Public Water Supplies, with .Spe-

cial Reference to the Water of James River at Itichmond.
Ernest C. Levy.

Prognosis of Malignant Disease. B. M. Randolph.
Fractures and Dislocations. John T. Crebbin.
Enterocolitis as Seen in Children. J. A. Rucker.

Providence Medical Journal.
September.

Colica .Mucosa and its Treatment. James L. Wheaton, Jr.

On the Early Diagnosis of Tabes Dorsalis, with Report of
a Case. John E. Donley.

The Harmfulness of Over Eating. W. F. Morrison.
I. Gunshot Wound of Abdomen. II. Cancrum Oris. \V D.

Alsever.
Extrauterine Pregnancy. Joseph C. O'Connell.

Medical Herald, St. Joseph, Mo.
September.

Syphilis and the Nervous System. II. Douglas Singer.
Appendicitis. Carl J. Holman.
Gonorrhea in the Male. M. E. Sliver.
The Importance of Early Diagnosis in Diseases of the Rectum.

Prince E. Sawyer.
The Ocular Manifestations of Neurasthenia. F
Gallstones. John T. Rogers.
Starch Digestives. P. B. Cleaves.
Pyuria : Its Significance and Some Remarks

ment. F. Kreissl.
Cystoscopy and Catheterization of the Ureters.

121

123
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FOREIGN.
Titles marked with an asterisk (•) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
October 1.

1 Address on the Historical Relation Between Surgery .uid
Medicine. T." Clifford Allbutt.

2 President's Address. H. B. Svmonds.
3 'Discussion on the Present I'osition of Aseptic Treatment of

Wounds. Burghard. Rodman. MacEwen and others.
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'Present Position of Aseptic Surgeiy. \V. Watson Clieyne.
'Cysts In the iMedlan Line of the Kront of the Necli. c;. II.

Edlngton.
The Operative Treatment of Hernia in Infants and Young

Children. Harold .1. Stiles.
On the Kerar.ic Kisnlis of Operations for the Radical Cure

of Oblique lm,'uln;il Ili'rnla. Roljcrt Kennedy.
Two Cases of itenal Calciilns in Which the X-rays Failed to

Indicate the I'rosencc of a Stone. 1{. Clement Lucas.
Hepatic Drainage. John B, Deaver.
Carcinoma of the Mammary (iland ; Karly Diagnosis and Uad-

(;ure. W. L. Itodrical OpHnilion
On Cell:MTI I'rir,

Cani-i w s
On It'Ol-.ri, ., Ill-

Opermi.il,, (m
Amputat ions.

The InlrMvcsital
Two Ureters !i

of the Kidnoj-s

~i-x\{ Operation for Mammary

nntrol of Hemorrhage During
:ind in Interscapulo-thoracic

1 he Urines Coming from the
'ia;;nosls in Surgical Disease
steth.

3. See abstract in The .TounNAi, of August 27, p. 024.

4. Aseptic Surgery.—Clioyne's paper considers the destruc-

tion of bacteria by lieat and clioniical disinfectants, the disin-

fection of the skin, towels, instruments, sponges, ligatures,

dressings, etc. The methods spoken of are those commonly

employed for purposes of sterilization and disinfection.

5. Cysts of the Neck.—Edington cites a series of illustrative

cases, giving in detail the operative measures employed, the

histologic report, and subsequent history.

6. Operation for Hernia in Young Children.—The Bassini

operation as a routine procedure in children is condemned by

Stiles, who says that the indications in performing the radical

cure in the young are to isolate and ligate the neck of the sac

with the least possible damage to the inguinal canal. The opera-

tion he prefers is practically the one introduced for adults by Sir

Mitchell Banks. After disinfecting the skin the day before the

operation, a boracic poultice or a sterilized gauze dressing

should be applied over night. Carbolic poultices should not be

used, especially in children, as they are likely to produce severe

general depression or even fatal collapse. The incision, which

is made a little above and parallel to Poupart's ligament,

should not extend down into the scrotum. After exposing the

spermatic cord and the pillars of the external abdominal ring,

the former, along with its coverings, is freed from the sur-

rounding subcutaneous tissue. The coverings of the cord are

caught up laterally at the lower part of the wound by two

pairs of forceps, and are then divided longitudinally, layer by

layer, with a sharp knife. By turning aside this fascia and

grasping its cut edges with the catch-forceps, the pampiniform

plexus of veins, covered by the thin fascia transversalis, can be

seen on its lateral aspect. The peritoneum of the patent

funnicular process is exposed by incising the transversalis

fascia parallel and just internal to the plexus of veins. This

fascia, along with the veins, is stripped off the sac by means of

a blunt dissector or by dissecting forceps. The vas deferens

and its vessels are treated in the same way. The fascia

transversalis is next stripped off the inner aspect of the funnic-

ular process, which is finally freed around its entire circumfer-

ence. The separation of the above structures is continued

downward until the fundus of the sac is isolated and drawn out

of the wound. Should the sac extend well into the scrotum or

be continuous with the tunica vaginalis testis, it may be cut

across a little below the external ring. The sac is grasped with

forceps and held on the stretch w-hile the constituents of the

cord are being separated from it in an upward direction as far

as the internal abdominal ring. Except when the neck of the

sac is unusually wide and the walls of the canal weak, it is

tmneeessary to fi.'C the stump to the anterior abdominal wall;

the ends of the ligature applied to the neck of the sac may be

cut short, and the latter allowed to slip back up the canal. If

the sac be properly freed at its neck and put well on the

stretch the ligature will be applied high enough to avoid leav-

ing a funnel-shaped depression at the level of the internal ring.

The canal is closed by introducing a single catgut suture

through the outer pillar close to Poupart's ligament,

sui)erficially to the cord, and then from within outward
through the conjoined tendon and the inner, pillar of the ring.

By reducing the size of the external ring and including the
conjoined tendon in the suture, the liability to the development

of an acquired hernia in after life is diminished. It is impor-

tant to avoid the use of a drain in children. Hemorrhage must

be carefully arrested. The space beneath the subcutaneous tis-

sue of the somewhat undermined wound must be obliterated

by the introduction of one or two buried catgut sutures or a

single silkworm gut mattress suture through the skin and sub-

cutaneous tissue. The skin wound is closed by horsehair

stitches. The after-treatment which has given the best results

in Stiles' hands is to smear the wound with iodoform out of a

1 in 1,000 sublimate solution, and dust with boracic acid pow-

der, no further dressing being applied. The infant is kept in

bed, flat on its back by means of a strap passed behind the

shoulders and through the armholes of a flannel band passing

across the front of the chest. A metal cage is placed over the

child's body to keep the bedclothes from coming in contact with

the wound. The nightdress is pinned up and covered with a

binder so as to leave the lower part of the abdomen exposed.

A piece of boracic lint is pinned around the lower edge of the

folded-up gown. AH that is necessary is to keep the wound
thickly dusted with boracic acid, or, if preferred, with a mix-

ture of boracic acid and iodoform. The average duration of the

child's stay in the hospital after operation was rather less

than a fortnight.

7. Radical Cure of Oblique Inguinal Hernia.—Kennedy gives

the remote results obtained in 10.3 cases, most of which were

operated on by a method practiced by him and which may be

described briefly as follows: An incision is made over the

inguinal canal in the usual way until the tendon of the external

oblique muscle and the external ring are exposed. The con-

tents of the scrotum are withdrawn, the sac isolated, and the

testicle and cord returned to the scrotum. The sac is dealt

with after Kocher's latest method, that is, it is invaginated

into the abdomen and brought out through the abdominal wall,

the peritoneal surface out, ligatured and cut off, and the in-

ternal oblique and transversalis stitched to the deep aspect of

Poupart's ligament. The cord passes directly into the' abdo-

men at a point opposite the external ring. The youngest

patient on whom the operation was performed was six months

old, a case of strangulated hernia, and the oldest was 74 years

old. the operation being called for on account of the presence

also of a large hydrocele. Both these patients are now well

and free from recurrence, the older patient after four years.

In 45.6.3 per cent, of the cases the hernia was due to non-

obliteration of the funicular process. In six cases the con-

tents of the sac consisted of the caput cecum and appendix.

In one case, a girl of 8 years, the sac contained the ovary and

tube. All the cases recovered except one child, who, some weeks
after the operation, died of ttiberculous meningitis. The oper-

ation in this case was undertaken on account of the large size

of the hernia and the difBculty. and at times impossibility, of

reducing it ; strangulation being, therefore, feared. Of 70

cases operated on by the author's method 54 have been traced

six years after the operation. Only one case recurred. Oper-

ated on by the Bassini method, 10 eases; number traced, 8:

recurrences in 2. Operated on b.v Kocher's method. 3: traced.

3; recurred, none. Operated on b.v ]\Iacewen's method, 26;

traced, 11; recurred. 2.

10.—See abstract in Thk Jour.n al of August 27, p. 025.

The Lancet, London.
Octohcr I.

14 Case of Sacculated Aneurism of the .\reh of the Aorta Treated
by the Introduction of Silver \A'lre and by the Passage of
an Electrolytic Current. Hamilton A. Hallanee.

l."i Case of Banti's Disease. J. F. Strickland, J. F. Hodgson
and \V. B. Anderton.

Id *The Medical Treatment of Deep-seated Hemorrhage. Francis
Hare.

17 'The Treatment of Constipation by the Injection of Olive Oil.
Geo. Herschell.

15 \ Uetropharyngeai Blood Cyst in a Case of Purpura Hem-
orrhagica. P. Stanley Baker.

10 The Distribution of Fat and Str.vchnin in Nux Vomica Seeds.
IT Wlppell Gadd and Sydney C. (Jadd.

2(i *Three Cases of Skin Disease. Robert Saundby.
21 Uncomplicated Myocarditis in a Girl in Her Kighth Year As-

sociated with Siims of Cardiac Failure and Followed by
Sudden Death. George Carpenter.

22 Case of Aniline Poisoning. P. G. Harvey.
23 Cervical Fibroid of the Uterus Obstructing Labor; Cesarean

Section ; Supravaginal Hysterectomy. H. T. D. Aclar.'I.
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24 Lithotfity in Kgypt t'lii- l.aijjo Stones. Frank Milton.
i;;i Some Observations Pointing to an Intracorpuscular Stajji: of

Development in tlie Trypanosome. E. J. Moore.

IG. Treatment of Deep-Seated Hemorrhage.—Hare adds four

eases of hemoptysis to tliose already published in which amyl

nitrite caused immediate cessation of the heiuorrhagc. (See

abstract in The Jouknal of September 10, 1114, p. 701.) Add-

ing these four cases to those already published gives the fol-

lowing results: Of lo attacks of hemoptysis (12 phthisical

and 1 cardiac) treated by inhalations of amyl nitrite, all save

one ceased within three minutes, the one referred to being de-

layed to ten minutes. Hare says that if amyl nitrite is unpro-

curable it would be rational to immerse the patient in a hot

bath, thus producing vasodilation of the cutaneous area, a dimi-

nution of resistance in the aortic otittlow, a fall of blood pres-

sure in the left auricle, and a reduction in the pulmonary blood

pressure. At the same time the mouth and nostrils should be

protected from inhalation of the hot air. He believes that the

deliberate provision of cold air for inhalation would aid in

securing hemostasis.

17. Constipation Treated by Injections of Olive Oil.—Accord-

ing to Herschell. the methodical use of oil injections is one of

the most useful procedures at our command for the treatment

of mueo-membranous colitis and constipation. In order to suc-

ceed, however, cases must be selected and injections given in

the proper manner. The injection of olive oil as a matter of

routine in all cases of constipation will prove disappointing

and discredit the method. Gratifj'ing results can be obtained

in eases depending on chronic colitis; constipation associated

with spasm of the bowel, such as is so frequently found in

neurasthenia, and in atony of the intestines, used conjointly

with the electrical treatment. The method consists in the in-

jection of from .3 to 10 ounces of warm olive oil at bedtime.

This is retained during the night and usually results in an

evacuation after breakfast on the following day. The oil

should be introduced slowly so as not to create an immediate
desire to evacuate. The apparatus used by Herschell consists

of a glass funnel provided with a metal loop, by which it can

be suspended at a convenient height above the bed on which
the patient lies while taking or receiving the injection. It is

fitted with about 27 inches of rubber tube of large caliber and
terminates in a nozzle of special construction. This nozzle has

a large bore to allow the ready passage of the oil, and has the

end of the bore Avell rounded so that even when roughh' and
unskillfully used it is impossible to damage the mucous mem-
brane of the rectum, and from its shape it is self-retaining.

The outflow of oil is controlled by a spring clip, which is so

contrived that when opened it will remain so until a catch has
been released. The measured quantity of oil is heated by
standing the beaker containing it in a basin of hot water be-

fore it is injected. It is best to commence with five or six

ounces and to reduce the dose daily until the smallest amount
which will produce an action of the bowels is found. The effect

may be then tried of using the oil on alternate nights, and so

on, the intervals being lengthened gradually until the oil is no
longer necessary.

20. Cases of Skin Disease.—The cases described by Saiindby
are one of acute pemphigus, an occupation rash caused by bi-

chromate of potassium, and a case of orthostatic purpura
(caused by assuming the upright position).

Annales de Dermatologie, Paris.

Last iiiilij-cd XLII, payi 1397.

-T (V, No. 5.) Jletabolism in Liclien Planus and Mode of .\ction
of Arsenic. F. Kadaeli.—Nouvelles recherches sur les
echanges organiques dans le lichen plan et sur le mode
d'action de I'arsfinic.

lis Nouvel appareil phototh§rapique il arc electrique. T. Marie.
:;!i Nouvello installation ponr rayons X et haute frequence sans

interrupteur, construite par Gaill'e. Brocq and Belot.
30 (No. 6.) *Les reactions nevveuses au cours des herpes

genitaux. P. Eavaut and Darro.
?.l Itecherches bactfiriologiijues sur la balanite vulgaire. H.

Vincent.
:J2 Skin in Organotherapy. Hallopeau.—Essai d'opothSrapie cu-

tan^e. From society renort.
a:! (No. 7.) *Sur la radiatb"rapie des teignes (of alopecia areata.

tinea, etc.) R. Sabouraud.
.'{-1 La radiotherapie dans les affections eutanges. Delot. (fom-

moncnd in Xo. ."t.^

30. Nerve Reactions in Genital Herpes.—Kavaut and Dane
report 27 cases of genital herpes, mostly of the neuralgic type.

In another type the nervous symptoms are less pronounced, but

still sufficiently marked. The pains are permanent, but remain

localized without presenting the character of neuralgic pains.

In both types the nervous troubles precede the appearance of

the v.esicles, and in both they are liable to vanish while the

eruption is still at its height. In still another type the nervous

symptoms are less evident and are usually restricted to pru-

ritus. Lumbar puncture in 26 cases showed more than 20 fig-

ured elements in the cerebrospinal fluid to the field in 5 in-

stances; from 7 to 20 in 10, and from 4 to 6 in C. The patients

showing the most marked reaction in this respect were always
tliose with the severest nervous disturbances, exhibiting besides

the genital pains, headache, rachialgia and neuralgias. The
nervous system seems to react to the primary cause in the same
way in both genital herpes and zona, although this primary

cause is probably different for each. Every case of genital

herpes with nervous symptoms was always accompanied by
some modification of the cerebrospinal fluid.

33. Radiotherapy of Alopecia Areata.—Sabouraud"s method
of treating parasitic tinea b.y the a^-rays was described in The
Journal, page 983, of vol. xlii. The as-rays are of a strength

equivalent to 4.5 to 3 ITolzknecht units. This is followed in

fifteen days by the falling out of the hair over the part. The
hair grows again, and each hair is then healthy. It commences
to grow in about ten weeks, and the growth is normal in ten

weeks more. The contagiousness of the affection vanishes with

the falling out of the last diseased hair, tisually about twenty-

five days at most after the exposure. In the last six months
of 1903 57 children with cryptogamic tinea were cured by this

treatment, and in the last six months 134 have been cured.

The number includes 120 cases that had proved absolutely re-

bellious to all other measures. They required treatment of

the entire scalp. As each exposure is only of a patch about 9

cm. in diameter, from 12 to 13 sittings were required in these

extensive cases. They represent the dregs of the last four or

five years of ordinary treatment, the cases left over, that had
proved absolutely intractable. Two hospital schools were es-

tablished in Paris some years ago exclusively for children with

these affections. One of them has already been evacuated by
the prompt curing of all the inmates. Radiotherapy is proving

equally effectual for both f.ivus and tinea tonsurans. During
the entire number of 2,200 exposures only 6 cases of radioder-

matitis were observed, and these occurred before the present

mode of measuring the rays was adopted. The more penetrat-

ing the rays, the greater their number, and hence the harder

the tube the more penetrating its rays. 'When a radiodermati-

tis occurs it entails permanent baldness of the part, and hence

the operator should carefully avoid anything of the sort. Per-

manent baldness is also entailed by repetition of the standard
exposure after two or three weeks' interval. Consequently, it

is of the utmost importance to have the first exposure complete
in every respect. It is also extremely important in treating

two separate patches not to allow the action of the rays in

the second exposure to impinge on the part already treated in

the first exposure, or permanent baldness is liable to result

from the superposed action of the rays. The behavior of the
tube varies from day to day with the electric tension of the
atmosphere and other factors. The Holzknecht radiometer
has certain disadvantages, which he enumerates. He has modi-
fied it to a certain extent, using instead of the Holzknecht pas-
tilles slips of paper impregnated with an emulsion of barium
platino-cyanid in an amyl acetate collodion—the prepared paper
used for the spectroscope. It has the advantage of cheapness:
the same slip can be used over and over again at need. The
tint is modified only by the a;-rays, and ceases to change as

soon as the latter are withdrawn, and the tints are more dis-

tinct and more easily compared with the standard tint on the

water color test card than the Holzknecht tints. The platino-

cyanid paper loses its tint on exposure to the air, and it also

requires to be placed at half the distance of the skin to be

treated. By using it and keeping within the limits of the
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proper tint there need be no fear of dermatitis, while the re-

sults of radiotherapy have amply demonstrated its •^reat

superiority to all other measures in the treatment of tinea and

favus.

34. X-Rays in Trealment of Cutaneous Affections.—This ex-

tensive monograph issues from Brocq's laboratory at the Pans

Broca-Pascal Hospital. A dozen pages are required for the

bibliographic references alone. All the various skin affections

that have been treated by the x-rays are reviewed in turn,

with the particulars of the eases treated by Broeq or his as-

sistants. The indications, technic and results attained are

given in detail. Among the eases of cutaneous epithelioma 14

have been objectively cured and 6 nearly cured, while S are still

under treatment, and 4 have abandoned treatment. The form

most rapidly modified by the i-rays is always that with a cen-

tral ulceration, surrounded by a liard border.

Semaine Medicale, Paris.

33 (KXIV. No. 37.) 'La bacHlfmie tuberculeuse. A. Jousset.

36 close Connection Between the Circulaiion of Dlood and Con-

tact Sensibility. N. Vasihide. Abstract.
.

37 •Local Treatment of Rheumatic Arthritis by Intraarticular

Salicylate Injections. A. Santini. Abstract.

38 Electioiysis in Treatment of X'terygiiim in Early Stages. I.

Pansier. Abstract.
., „ . . .

39 Treatment of Puerperal Fever with Mixture of Quinin and
Salic, late. P. Ovary. Abstract.

. ^ ,. ,

40 Antidip'hthoria Serum in Treatment of ^V hooping Cougn. A.

Passalacqua. Abstract.
41 (No. 38.) Evolution et complications des liystes dermoiaes

de I'liyaire. F. Lejars.
4' Formule urinaire dans la pleurfsie tuberculeuse (polyune.

hypeichlorurie et albuminurie de convalescence). P. Cour-

mont and .T. Nicolas. Abstract.

35. Tuberculous Bacillemia.—Jousset comments on the ex-

ceptional character of the positive findings and the rarity of

virulence of tlie blood in the course of spontaneous tuberculosis

in animals and its transient character- in induced experimental

infection. His own research has established that positive re-

sults are reliable only when a large amount of blood is exam-

ined, and, whether the blood is tested by inoscopy or by inocu-

lation, the fibrinous clot is the part to be investigated. Sub-

cutaneous inoculation of a guinea-pig with this clot, followed

by the development of a specific adenopathy, even without gen-

eralization, are the only reliable proofs of tuberculous bacil-

lemia. He has studied the blood of 35 subjects and in only 11

could the tubercle bacillus be discovered, and these were mostly

acute cases. Tuberculous bacillemia is as rare in chronic tuber-

culosis as it is frequent in the acute forms. There do not

seem to be any general manifestations of the bacillemia except

the fever. It generally coincided with a continuous and high

fever, and was never found in connection with the remittent,

hectic fever. Albuminuria is nearly constant in case of this

bacillemia. Whenever there were symptoms suggestive of ty-

phoid fever in this bacillemia, granulations were found in the

intestines. He has encountered one ease of the attenuated or

gastric form. He has also observed eases in which the infec-

tion of the blood with the tubercle bacillus and arthralgias con-

stituted the entire disease, the prelude to the "tuberculous

rheumatism with granulations" described by Poncet. Dyspnea

may likewise be the only manifestation of the specific septi-

cemia. The dyspnea in one case coincided with the appearance

of the bacilli in the blood and subsided as they were eliminated.

At times the dyspnea assumed the character of true asthma.

Fever and albuminuria accompanied the close of the periods of

bacillemia. The meningeal and cerebral forms of tuberculous

bacillemia have not yet been studied. Between the menin-

gitis with actual granulations and toxic meningitis there is

probably a phase of pure and simple bacillary infection of the

nerve centers and their coverings. Two of the 3 eases of pri-

mary tuberculous bacillemia terminated in recovery, and

Sticker has observed a similar case. The bacillemia is liable to

terminate by elimination of the bacteria through the kidneys

and complete recovery, or the b.icilli may proliferate and granu-

lar implantation result. The bacillemia is in these cases pre-

granular. The localizations of the lesions in bacillemia may be

legion, but the endocardium and the kidneys are the most fre-

quent sites.

37. Local Treatment of Rheumatic Joint Affections.—San-

tini injects directly into the joint 3 to .> c.c. of a .J per cent,

solution of sodium salicylate. The pain is arrested and the

joint can be moved without pain. The effusion is then gradu-

ally absorbed. In recent cases the absorption is complete in

the course of the same day. The fever and other general

symptoms are liable to persist somewhat longer. When they

keep up unduly long endocarditis is probably present.

39. Quinin and Salicylates in Puerperal Fever.—Ovary

mixes equal parts of quinin sulphate and sodium 8alic3'late,

and gives .0 gm. of the mixture every three hours. Three or

four doses are generally sufficient to arrest the puerperal

fever. In his experience with 28 cases thus treated there

were 26 recoveries. He believes that the two drugs combine

in the stomach to form nascent quinin salicylate, leaving sodium

sulphate, which acts on the bowels.

Archiv f. klinische Chirurgie ( Langenbeck's
)

, Berlin.
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43 (LXXIII. No. 1.) 'Isolated Inflammation of I'.ladder Diver-
ticulnm. J. Englisch.—Isolierte Enuiindung der Blasea-
divertikel iind Perforations Peritonitis.

44 Study of Bullets. A. I". Morkowitin (Tomsk).—tleber die
Defovmierung der Panzer-Kugel des rnssischen .3-Llnien-

Gewehres.
43 *Fall von temporiirer Aufklappung beider Oberkiefer nach

Kocher znm Zwecke der Entfernung eines grossen Nasen-
Kachen-Fibiomes (turning back upper jaw). J. Hertle.

46 *E.yperiraentelle Studie Uber Enteroanastomose resp. Gastroen-
lerosiomie ohne operative Eruffnung des Darm-Lumene
(witbcrut opening the intestine). T. Sato.

47 Zur Aiipendizitis-Fiage auf Grnnd von 114 Operations-Fallen.
A. rioepfl.

48 *Zur Kenntnis der Pesinfektion der menschlichen Haut (of

skin). E. \V. Sikemeier (Amsterdam).
49 *Zur Fractur-P.ehandlnng durch temporarer Annagelnng (nail-

ing). P. Niehans (Berne).
50 •t'eber Appendicitis in Inguinal-Hernien liei Mannern. M. A.

Wassiljew (Warsaw),
.jl Early Operating in Appendicitis and Infection of Mesentery

of Small Intestine, and Origin of Ileus in Conrectlon with
Appendicitis. Wette (Weimar).—Ueber die Friih-Opera-
tion der Appecdizitis. etc.

32 Resnltate bei den penetrierenden Banchverletzungen des
Fricdens (stab wounds of abdoraenl. Brehm (Riga).

53 Remarks on A. Dean Sevan's .\rticle on Surgical Treatment of

Undescended Testicle. C. Bayer.
54 (No. 2.) 'Results of Operative Treatment of Tubercni^Mis

Kidneys. Kronlein (Znrich).—Ueber Nierentuberkul»«e
und die Resnltate ihrer operativen Behandlung.

.55 '.ippendicitis. T. Jonnesco (Bucharest I.

56 'To Increase Resisting Power of Peritoneum Before Opera-
tions V. Mikulicz.—Versnche iiber Resistenzvermehruns
des Peritonenms gegcn Infektion bei Magen- und Darm-
Operationen.

57 'Ueber die lod-Reaktion der Lenkocyten und ihre chirurgisihe
Bedeutung. H. Kiittner ( Tubingen 1.

38 Bone Arteries. Lexer.—Wcitere Untersnchungen iiber Knoch-
enarterien und ihre chirnrgische Bedeutung.

59 'Subcutaneous Feeding in Practical Surgery. P. L. Friedrich
Greifpwald).—Die kiinstliche subkntane Emiihrnng in der
praktischen Chirnrgie.

00 'Ueber i'rostate-Abszesse. F. Hinrichsen.
01 'Soap Soirits in Disinfection of Skin. R. Falck.—Darstellnng

und Anwendung konsistenter Spiritus^Seifen znr rationellen
Reinigung nnd Desinfektion der Haut. besonders von ankle-

benden Schimmelpilz Sporen.
62 Lympho-Ssrkom der Thymus bei einem 6-jahrigen Knaben.

H. Cnenen.
63 Rib Resection for Old Emnyema. E. Voswinckcl.

—

Weitere
Erfahrungen iiber die Behandlung vcralteter Empyeme
durch ausgedeUnte Rinpen-Resektion.

64 Zur Kenntnis der Tuberkulose und Osteomyelitis der Patella.

W. Ropke (Jena).
63 Zur Kenntnis des oongenitalen Schulterblatthochstandes

(high shoulder 1. H. J. Lameris ( Utrecht 1.

43. Isolated Inflammation of Bladder Diverticulnm.—Eng

lisch has observed G cases of inflammation in a bladder diver-

ticulum and its complications. Peritonitis is more apt to fol-

low inflammation in the absence of a stone than with it.

Palliative treatment by rinsing and draining is less successful

than extirpation of the diverticulum. In case of a stone the

diverticulum should be removed with the stone. He bases

these conclusions on his own experience and an analysis of

the literature. He has collected 250 cases of concrement for-

mation in a diverticulum, and 57 cases of isolated inflammation

without a stone. They include 17 in which the pocket was

involved in a hernia.

45. Access to Naso-Pharyngeal Cavity By Turning Back

Jaw.—Hertle adopted Kocher"s technic, and found that it af-

forded remarkably fine access to a large fibroma growing in

the naso-pharynx. The hemorrhage was readily controlled by

tamponing. The temporary turning back of the entire tipper

jaw was preceded by tracheotomy and introduction of the

tampon canula.
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40. Enteroanastomosis Without Opening the Gut.—Sato's

experimental research has already been mentioned in these

columns. He found that freshened surfaces of mucosa approxi-

mated for a gastroenterostomy or enteroenterostomy, did not

result in any perforation unless the approximated surfaces

were cauterized with heat or silver nitrate. A^Tien this was
done the communication between the two luniina was invari-

ably established within two or three days in all his experi-

ments on dogs and monkeys. Interesting illustrations accom-

pany the article.

4S. Soap Spirits for Disinfection.—Sikemeier"s experiences

confirm the value of soap spirits for disinfection of the skin.

It was particularly effectual when the skin had been scrubbed

with soap beforehand. He washes for five minutes with pot-

assium soap under a stream of warm water, then scrubs for

live minutes under the same, and then scrubs for five min-

utes with soap spirits, terminating with ether and sublimate.

49. Temporary Nailing of fractures.—Xiehans has treated

several cases of supracondylar fracture of the humerus by
temporarily nailing the stumps together. The olecranon is

exposed through a side incision, detached at the base and turned

back with all the muscles. This exposes the fracture, which is

then reduced, and two long nails are driven through both

stumps until their heads just project above the level of the

skin. The flap is then replaced and the soft parts sutured.

The nails were removed the fourth to the seventh day. He
has also treated on the same principle fractures of the upper
end of the humerus. The radiograms show the two nails in-

serted to form an acute angle, their points nearly touching.

He uses nickel-plated steel nails with a four-sided point. He
gires the details of G cases. In one the nails were 9.5 cm. long.

50. Appendicitis in Inguinal Hernia.—Wassiljew adds an-

other to the 62 cases of appendicitis in inguinal hernia in men.
Besides reviewing the literature he portrays the symptoms,
diagnosis, prognosis, treatment, etc.

54. Tuberculous Kidneys.—Kronlein has operated in 51 cases

of tuberculosis of the kidneys, which is about a third of all

his surgical work on the kidneys. He perfonned nephrectomy
in 34, and the results have convinced him that this is the
operation to be preferred in such cases. The affection is much
more common in women than in men. In 92 per cent, it was
restricted to one kidney. The infection is always by way of

the blood, never urogenic. The tuberculosis was solitary in the
kidney in only 12 of his 34 cases: in the others the kidney af-

fection was associated with a tuberculous process in the lungs
in 9, in the bladder in 12, in a joint in 9, and in 4 the entire

urogenital apparatus was invaded. Twenty-four of his 34
nephrectomized patients are still living. Eight died within
eight months of the intervention. Xone died with indications

of insufficiency of the remaining kidney. Xine of the 10 sub-
jects who died were examined postmortem and nothing abnor-
mal could be detected in the remaining kidney. He is getting
up an atlas on renal tuberculosis, and has collected a quantity
of valuable material. He distinguishes between the fluid and
the solid form, the latter including the solid caseous and the
diffuse solid varieties. There is also a tuberous form with un-
favorable prognosis, as Israel has already proclaimed. The
list concludes with the embolic form, of which he describes a
typical example. The methods of functional diagnosis now in

vogue can none of them be implicitly relied on. He regards
extirpation of a tuberculous kidney as one of the most suc-
cessful of all operations.

55. Appendicitis.—-Jonnesco has collected and compares the
published results of internal treatment of appendicitis with
those of operation later, and proclaims that they are much
better than the results of immediate operation. His own sta-
tistics confirm this view. He has had 44 per cent, mortality in
his cases operated on early, and only 5.2 mortality in those
treated by internal measures and surgical intervention later.
He never resects the appendix unless it presents: he advises
against searching for it. His rule now is to commence with
internal treatment (opium, ice. no food, copious subcutaneous
or intravenous saline infusion, lavage in case of excessive vom-

iting, no purgatives). \\'hen the signs of generalized peri-

tonitis change to those of a circumscribed peritonitis, with ad-

hesions or suppuration, usually about t^e eighth to the twelfth

day, he proceeds to operate. An operation is indicated, of

course, at any time if signs of aggravation are noted.

5G. To Enhance Resisting Power of Peritoneum Preliminary

to Operations.—.Mikulicz's method of inducing high leucocyto-

sis before attempting any gastrointestinal operation has been

described in these columns, page 1242 of the last volume. He
injects nucleic acid under the skin, using a 2 per cent, solu-

tion. He also advocates copious rinsing of the abdominal cav-

ity with salt solution, having changed his views in this respect.

The increased leucocytosis which follows is a valuable aid in

enhancing the resistance of the parts. He has applied these

procedures in 34 cases, and the leucocytosis increased by 17 to

45.2 per cent, in the various cases, as he describes in detail.

The by-effects were trivial.

57. lodin Reaction of Leucocytes.—Kiittner does not ascribe

much diagnostic importance to Ehrlich's iodin reaction. The
only information to be derived from either the positive or nega-

tive findings, in his opinion, is that the prognosis generally

proves bad when the iodin reaction is marked.

59. Subcutaneous Artificial Feeding in Surgery.—Friedrich's

experiences were reviewed in these columns, page 1456 of the

last volume.

60. Prostatic Abscess.—The points learned from a study of

35 cases are reviewed. In 76 per cent, the abscess was of gon-
orrheal origin. Tliree mild cases healed spontaneously after

perforation into the urethra. Incision through the rectum is

advisable only when perforation into the gut is impending. In

all other eases the perineum is the preferable route.

61. Soap Spirits for Disinfection of Skin.—Falck has been
making an extensive study of various modes of disinfection,

and gives the preference over all others to soap spirits. For
various reasons which he envunerates, it is better to have the
soap spirits in a solid form. He mixes 15 parts sodium soap
with 15 parts water and 70 parts alcohol. The soap is softened
with a little water and rubbed into the skin in the air. It is

then foamed up by putting the hands in water, the disinfection

concluding with a solution of sublimate or lysol. applied
after all the particles on the skin have been stirred up by the
foaming soap spirits. Mechanical scrubbing is an important
part of every disinfection.

Beitrage zur klin. Chirurgie, Tiibingen.
Lnxt iiiJcJ'e'l XLII, I'Oi/c 15S',.

fiG (JLiI, Xo. 1.) *Die Eesektion des tuberkulosen Knie-Gelenkes
nnd Ihre Resnitate. Ant Grnnd von 400 Operationen an
der Ton Bri;ns'schen Elinik. C. Blauel (Tubingen).

67 *Bcitrac? zor Aeticlogie der -Appendizitis. M. v. Brunu (ibid. I.

SS 'Zur Frage der cerebralen Blasenstorungen (bladder disturb-
ances). E. E. Goldmann (Freiburg).

'iSl Bloodless Treatment ot Irreducible and Old Hip Joint Luxa-
tions. Ibid.—Zur unblutigen Behandlung von irreponlblen
und veralteten Hiiftluxationen.

70 'Extensive Mobilization of Urethra. Ibid. —Die ausgiebige
Mobilisation der Harnrohre.

Tl Calcifl.d Parasites ( Cjsticercus cellulosae) in Itontgen-Eilde.
A. Stieda (Konigsberg).

7"_' Zur Kenntnis der Sesam-Beine der Finger und Zeben (sesa-
moid bones of finger and toes). Ibid.

73 Hemie der Kegio pubica mit Durchtrltt duich den M. rectus
abdominis. M. Draudt.

66. Resection of Tuberculous Knee.—Blauel states that 343
out of the 400 patients operated on can be regarded as com-
pletely cured. In 17 a secondary operation was necessary.
About 15 per cent, died later from general tuberculosis. The
proportion of successful resections was S7.9 per cent., in strik-

ing contrast to the 45 per cent, reported in Konig's statistics

as cured by conservative treatment of tuberculous knee af-

fections (126 out of 2SS cases). He urges that operative rad-

ical treatment should be accepted as the standard procedure
for all severe cases in both children and adults, and also for

the mild ones when good conservative treatment is not

promptly beneficial or is impracticable for any reason.

67. Etiology of Appendicitis.—Brimn attributes the etiology

of appendicitis to bacteria in the appendix, their numbers be-

ing in such contrast to the thinness of the wall of the appendix
and its small size.
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us. Bladder Disturbances or Cerebral Origin.—Goldniann's

patient cxliibited bladder disturbances which vanished perma-

nently alter evacuation of an epidural eoUeetion of pus com-

pressing the cortex, due to tuberculous osteitis. The post-

central convolution was the site of the lesion, which partly in-

volved also the superior and inferior parietal lobe and the su-

perior temporal convolution. There were no other motor dis-

turbances. Psychic depression had existed for three months

before the retention was noted. The desire to urinate was felt

normally, and the retention was intermittent and not accom-

panied by any exaggeration of the psychic depression.

70. Extensive Mobilization of Urethra.—Goldmaun asserts

that defects in the urethra up to 8 cm., or even more, can be

repaired by stretching the mobilized urethral stumps. The

distal stump can be extensively mobilized, and the central

stump is so elastic that it can be stretched to bridge the gap.

The stretching is realized by extension of the legs, with trac-

tion at the ankles. He has treated 2 patients in this way, with

excellent results. The stricture in the firs: case was the re-

sult of a cavalry accident, the resected portion measuring 3 cm.

in length. In the second case, 6 cm. were resected to do away

with an impassible gonorheal stricture. The functions of the

organ do not seem to be impaired in either instance.

Deutsche Zeitschrift f. Chirurgie, Leipsic.
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74 (LXXII. Nos. 1-3.) Zur Wertschatzung der Jejunostomie
nebst Bemerkimgen Hber die Gastroentei-i.stomie. H.
Noesske (Kiel).

75 100 Cases of Cosmetic Subcutaneous Kemoval of Tuberculous
Lvmph Glands in the Neck, in Front of the Ear and Below
tlie Jaw. J. Dollinger (Budapest).—Die subkutane Ent-
fernung der tuberkuldsen L.vmpbdriisen des Halses. des
Naekens, der Preaurikuiar- und der Submaxillargegend, IS
cuts.

70 Zur Diagnose der Wurrafortsatzeinklemmung (mcaroeration
of apnendix*. Sprengel t r.rauii;i( liwiis).

77 Coincidence of Gallstone Cili. :iiid llMlatid Cysts iu Liver.

C. Keyer (Greifswald).— Ii:is /.l;^aillll^_ntre£Cen von Gallen-
steinkolik und Leberorhinnknlclais.

78 Zur Frage der Choi' ii>" li" 1 'i:< .i>iKislomia interna. Ohl.

19 Zur Kiefer-Tuuerkulrs i i:iv. i. Herhold (Altona).
50 Zur Bthandlung v. n p. i;. 1 1 iM.'iuien Brustwunden (stab

wounds of chest wiili sutuii; ol lung). Grunert.
51 Fall von Darm-Cvsten (in intestine). Puscbmrnn.
•'<2 Zur patti. Anatouiie der Cysten am Pankreas. H. Kiister.

S3 Zur Kenntnis der Rotz-Infektion beim Menschen (glanders
in man). A. Jcnckel.

,S4 Fall vou Bursitis subdeltoidea. E. Kreuter.
So Die Luxatio femoris infracotyloidea. \V. Wendel.
SO General Infection in Surgical Infectiotis Affections. Bertels-

mann (Hamburg).—Die Allgemeininfection bei chirurg-
iscbcn Infectionskrankheiten.

87 Double Prolapse of Intestine After Tuberculous Peritonitis.

F. Pels-Leusden (Berlin).—Ueber Hammerdarm und Bauch-
felltnberkulose.

SS Ein selteuer Fall von primiirer Typhlitis mit sekundarer
Epityphlltis. O. Hartmann (Cassel).

SO Zur Casuistik der traumatischen Epiphysen-Lbsung am un-
teren Obersohenkelende (detachment of epiphysis at lower
end of femur I. E. Summa.

•.K) Drucknekrose bei kongenitalem Klumpfuss (pressure necrosis
with club foot). W. Bauer (Leipsic).

"Jl Origin of Free Bodies in Joints. Griider.—Zur Entstehung
der freien Gelenkkiirper di'.rch Osteochondritis dissecans
nach Konig.

02 Mistakes in Radioscopic Findings. F. Bering (Kiel).—Ueber
diagnostische IrrtHmer bei Durchleuchtung mit Rijntgen-
strahien. nebst Beitrag znr Kenntnis der Fibula-Frakturen.

03 The Phnto-Burn Process. H. Strebel (Munich).—Das Licht-
brandverfahren.

94 Fail von iranm. doppelseitige Luxatio perinealis. Wohlberg.
0.") (Nos. 4o.) « Ueber diabetische ExtremitUten-Gangran. Hilde-

brandt.
06 Experimentelle Untersuchungen zur Genese der Sternum-Frak-

tur Del Wirbel Frakturen (of spinel. V. Otz (Berne).
97 Zur Kenntnis der FussTelenks-Luxation durch Rotation nach

aussen mit hoher Spiral-Fraktur der Tibia (mechanism of
outward luxation of ankle with high spiral fracture of
tibia K W. Schubert.

OS 'Operative Iteposition of Old Dislocation of Hip Joint. A.
Briining (Gios.'ion).—Zur Lehre von der blutigen Reposition
veralteter HuCtluxationen.

09 Zur Lehre von der fotalen Knochenerkrankungen (fetal bone
affections). M. Matsuoka.

TOO 15 Kahnbeinbruche (Fractura ossis navicularis carpi). O.
Blau.

ini Ilebcr einen autnchthonen Paraurethral Stein aus phosphor-
saurer Ammoniakmagnesia. F. A. Suter.

102 Zur operativeu Behandlung des Mastdarmvorfalls (prolapse
of rectum). 1'. Weber.

103 'Die Knoohen und Gelenkerkrankungen bei Syringomyelie
(bone and joint affections). Borchard (Posen).

104 Suture of Stab Wound of Ijcft Auricle. O. Kappeler (Con-
stance).—Stichschnittwunde des iinken Vorhofes : Herz-
naht. Heilung.

105 Duplicate Ureters. B. Klose.—liadiographie eines durch das
Cystnskop dinsnostizierten Falles von vollstiindiger Ureter-
enveriloppelung.

U5. Diabetic Gangrene.—Hildebrandt explains the occurrence

of gangrene in diabetes as a secondary process induced by the

arteriosclerosis entailed by the diabetes. The diabetic condi-

tions favor the proliferation of bacteria; his experiments have

demonstrated that media containing a certain proportion of

sugar afford exceptionally favorable conditions for microbian

growth. He has further established that the virulence of bac-

teria is enhanced when a solution of sugar is injected with

them. In treatment of diabetic gangrene, dry asepsis should

be the rule. Kiinig amputates according to the condition of

the arteries. If there is pulsation in both tibialis arteries the

leg can be safely amputated low down. .\ good pulse in the

popliteal still allows ablatio cruris, but without these findings

the thigh must be amputated. Of 5 patients whose legs were

amputated, 2 died; and of 4 amputated at the thigh, 2 died.

98. Treatment of Old Luxation of the Hip Joint.—Briining

describes 3 cases and reviews 35 in the literature. The technic

which he recommends is conservative attempts at reduction.

If these fail, the anterior forward Iirxation should be trans-

formed into a backward one, and this be operated on. The at-

tempt at bloodless reposition should be followed by a few days

of rest, with extension before the knife is used. The earlier

the patient is seen and the younger he is, the better the

chances for fine functional results. Briining adds that what

he calls "distension" luxations always give a worse prognosis

than the traumatic.

103. Bone and Joint Affections with Syringomyelia.—Bor-

chard practices at Posen, and has had occasion to treat 19 pa-

tients during the last seven years on account of bone and joint

affections, the result of syringomyelia. He considers them of

neuropathic origin, like the alterations in the joints of arthritis

deformans and tabes. He describes the characteristics of the

joint lesions and emphasizes the necessity for conservative

treatment. In case even of panaritiimi a very small incision

into the focus is all that is allowable. Phlegmons should be

treated expectantly. In non-suppurating joint lesions he ad-

vises against operative intervention, and when there is pus, in-

cision and drainage should be all that is attempted. In case of

very severe changes in a joint he would prefer amputation to

resection.

Monatsschrift f. Geb. und Gyniikologie, Berlin.

Last indexed XLII, payc 1527.

lOG (XIX. Xo. 5.) Zur Theoric von der Intoxikation der Mutter
durch die Frucht 'o£ mother from fetus). Mathes (Graz).

107 *Remotc- Results of Sanger Treatment of Prolapse of Vagina
and Uterus. Scheib (Prague).—Die operative Behandlung
des Scheiden- und Gebiirmutter-Vorfalles nach Sanger, mil
bes. Beriicksichtigung der Dauer-Resultate.

lOS •Weiterc Beitriige zur H:iade-Desinfection. Schaeffer (Berlin).
(Commenced in No. 4.)

100 Die forensische Bedeutung des Puerperal-Fiebers. Kostlin.

107. Sanger Technic of Treating Prolapse.—Scheib states

that 141 cases of prolapse of vagina or uterus have been oper-

ated on according to the Siinger technic in the years 1899-1903

at the Prague gynecologic clinic. Of this number 65 have been

examined after a long interval, and in 60 per cent, the cure was

perfect. The advantages of this method are the readiness with

which it can be adapted to individual conditions, the slight

loss of blood and the easier avoidance of injury of the rectum.

An existing slight retroversio-flexio is liable to entail recur-

rence unless corrected, ^"hen this is done, supplementary to

the Sanger operation, the results will be even more favorable.

lOS. Disinfection of the Hands.—Schaeffer believes more in

the mechanical than in the antiseptic part of hand disinfection.

Alcohol and hot water are the main essentials. Alcohol is as

destructive to germs as any other antiseptic during the short

space of time it is used, while it loosens up and detaches all

the detachable particles and germs and shrivels the skin so that

the bacteria still lurking in the crevices are held and can not

escape during the operation.

Miinchener medicinische Wochenschrift.
110 (LL No. 35.) 'Lymphogene retrograde Metastasen von Bak

terien. Geschwiiistzellen und Slaub aus der Brust- in die
P.auchhohle. besonders in paraaortalen Lympbdriisen. N.
P. Tendoloo (Rotterdam).

111 'Die Indikations Stellung in der G.vnakologie. A. Sinnel.

112 •Erfahrungen mit der lokalen -\niisthesie in der palikinisohen
Praxis. E. Aulhorn.



Oct. 22. 1904. CURRENT MEDICAL LITERATURE. 1269

113 •Kadiologisihe rnteisuubiinsea des Magens und Darmes bei

lebendem Mensihi-n i stouiach and iuiestines in living sub
je<tl. 11. Kieder c.Mimicb).

. .

114 *Ueber die Uiiufiglieit der Kompliltationen der Polyartliiitis

iheunjatica acuta, insbes. derer von Seiten des lleizens. 1".

Uarrass.
115 'Ueber die Anwendung hoher Dosen von Secale comutum in

der (ieburtsUilfe (ergot in obstetilcsi. F. Burger.

IIG 'LYssa und Trauma. K. Pfister (Cairo).

117 Die Aliadcmie lur praktisthe iledizin in Cologne. Barden-
heuer (Cologne).

118 Reply ;o Korhs "nistory of Medicine and Hippocrates (in

No. 31). J. Pagcl.

110. Metastases of Bacteria, Tvimor Cells and Dust in the

Retroperitoneal Lymphatics.—Tendeloo has been studjing the

pathologic changes found in the retroperitoneal lymph glands.

The importance of these changes has not been generally recog-

nized. In case of processes in the lungs or pleura, he found al-

most constantly metastases in the lymphatics along the aorta.

He frequently saw dust particles unmistakably derived from

the lungs by way of the lymphatics. He cites his clinical expe-

rience and anatomic research in detail, and aescribes what he

accepts as the mechanism of this retrograde metastasis by way

of the lymph passages into the abdomen. It explains not only

the occurrence of metastasis of a stomach or liver cancer in the

para-aortic lymph glands, but also the metastasis of bacteria,

cancer cells and dust particles from the thorax. Further study

must be undertaken to determine which lymph vessels lead to

certain organs in this region.

111. Indications for Operative Gynecology.—Sippel's princi-

ples may be summarized in the statement that he believes in

operating in every case in which there is apparent danger to

life, if the operation offers any prospect of success and the

general condition does not forbid it; also in every chronic case

in which conservative measures fail to cure and the operation

is free from danger. He does not accept as a cure of a dis-

placement a correction which requires the constant wearing of

a pessary. He quotes Kocher's axiom : "It is not necessary for

every practitioner to act surgically, but it is imperative that

they should learn to think surgically," merely substituting the

word "gynecologic" for "surgical." \\'hen the general practi-

tioner learns to think gynecologically, then suffering woman-

kind will derive the benefit it should receive from the advances

in modern gynecology.

112. Local Anesthesia in the Polyclinic.—Aulhot-n reviews

the experiences at Perthes' polyclinic at Leipsic with local an-

esthesia in 7G3 cases. Of all the methods used, the combina-

tion of adrenalin with injection of .2 per cent, solution of

cocain along the course of the nerve proved the most conven-

ient and effectual. All danger from the use of adrenalin can be

avoided by injecting it at some distance from the wound. This

is particularly necessary when there are flaps that are not very

well nourished. In conclusion, he warns to refrain from em-

ploying local anesthesia in cases that are not suitable for it, as

the excitement that follows its failure is a bad foundation for

general narcosis, and lessens the confidence of the public in lo-

cal anesthetics.

113. X-Ray Examination of Stomach and Intestines on Liv-

ing Subject.—Rieder had large quantities of bismuth mixed

with the food and given in enemas, and then examined the sub-

jects with the x-Tny screen. He gives a number of the facts

thus learned, some of them contrary to the teachings of the

text-books. The pylorus, for instance, when the stomach is

full, may be found to the left of the median line. The full

stomach lies vertical or diagonal, never horizontal. There -is

always an accumulation of gas to be noted in the upper part of

the fundus during digestion in the stomach. Interesting facts

in regard to the motor function of the stomach can also be

learned in this way, as also of the various parts of the intes-

tines.

114. Complications of Articular Rheumatism.—Harrass re-

marks that the majority of the 58 cases of acute articular

rheumatism observed at Aix were in subjects from IG to 20

years of age, and the affection recurred in nearly 40 per cent.

About 43 per cent, of the patients recovered without complica-

tions of any kind, but 51.7 per cent, exhibited symptoms of

endocarditis. The latter predominated in the younger sub-

jects. An alcoholic heredity seemed to aH'ord a predisposition

to these rhetmiatic heart affections. Other complications were

erythema nodosum, pneumonia, chorea minor and a psychosis,

one case of each, and 2 of nephritis.

115. Large Doses of Ergot in Obstetric Practice.—Burger re-

ports no deaths and only a single case of slight temperature

during 11 years of practice, with 8,700 births and 134 deliveries

requiring some obstetric intervention. He attributes this fine

record to his custom of giving large doses of ergot beforehand

when he is contemplating such intervention, from .5 to 1.5 gm.

ergotinum dialysatum per os, and. after delivery is concluded,

an infusion of secale cornutuui, 35 gm. in ISO gm. water, and

20 gm. syrup of raspberry, in tablespoon doses. The condi-

tions were those of ordinary village and country practice.

116. Hydrophobia and Trauma.—Pfister describes a case of

hydrophobia developing after an incubation of sis months. He

offers it as a contribution to the question of the influence of

traumatism on internal afl'eeti(ms. The patient was a healthy

man of 33, whose father had committed suicide under some

emotion. The subject was bitten in the thumb by a dog dis-

covered later to be rabid. The wound was superficially disin-

fected, and four days later Pasteur treatment was commenced.

Some other persons who had been bitten by the dog were

treated at the same time, and all have remained healthy. The

patient resumed his business, but four months after he had

been bitten was hit on the head with a heavy chair in some

business controversy. Thei-e was temporary unconsciousness,

and after recovery the patient's character seemed to be al-

tered; he became gloomy and aggressive, complained of head-

ache, and by the sixth month developed a typical case of hydro

phobia. Pfister also describes a typical case of false hydroplio-

bia', a nervous affection following the bite of a healthy dog.

In such cases a few days will generally witness the vanishing of

the symptoms. One feature of this case was that the subject's

symptoms, especially his inability to swallow, were reproduced

in the spectators for a few days. In another case several per-

sons were bitten by a rabid dog and took the Pasteur course.

All have remained healthy except one man, who seven months

later was attacked by a large healthy dog. Although he was

not bitten, he was very much frightened, and the shock was

followed by development of typical hydrophobia.

Wiener klinische Wochenschrift, Vienna.
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119 (SVII. Xo. 32.) *Ueber functionelle Xieren-Diagnostik (of

kidneys). G. Kovesi (Koianyis clinic. Budapest).
120 2 Fiiile vop Lunsenh.aut-Fisteln (lung fistulas). K. Wohlmuth.
121 Stab Wounds of Stomach. E. Fuchsig.—Ueber Stichverlet

zungen des Magens.
122 (No. 33.) Untersuchungen iiber die .\etiolcgie der Dysen-

terie. mit Beriicksichtigung von 2 Epidemien in Galizien

Im Jahre 1003. J. Kaczynski (Lemberg).
123 'Tearing Out of Tendon and Suture. M. Hofmann.—reber

subcntane Ausreissung der Sehne des iangen Bizeps-Kopfes
an der Tuberositas supraglenoidalis und sekundare Naht.

124 (No. 34.) *Spine Affection with Tabes. K. Frank.—Wirbeler-

krankung bei Tabes dorsalis.

12.J 'Die Radikal-Operation des Kieferhohlen-Empyems von der
Nase her (access to maxillary sinus through nose). L.

R^thi.
126 2 Falle von Echinococcus mit seltener Lokalisation. R. Graf.
127 (No. 35.) Placental Transmission of .\lbumin. J. Hofbauer.

—Zur Kenntnis des plazentaren EiweissOberganges von der
Mutter zum Kind.

125 *Menstruatio praecox und Ovarial-Saikom. H. Riedl.

129 Hospital Gangrene. J. Pollak (Graz).—Fall von Hospital-
brand auf dem Boden eines Ulcus cruris.

Fall von iVtroohia faciei und seine kosmetische Behandlung.
R Stegmann (Gersuny's clinic. Vienna).

(No. 36. i *Bemerkungen iiber die Pastenrsche Methode der
Schutzimpfungen gegen ToUwut (Pasteur treatment). R.

Nitsch (Cracow).
Zur Pathogenitat des Bazilhis Friedlander und zur Histo-

genese der Mikulicz'schen Zellen. A. Baumgarten.
•Vaccination I'nder Red Light. H. Goldmann.—Vorliiufige

Mitteilung iiber die Impfiing nnter rothem Lichte.

(No. 37.1 *T'eber die cytologisctie Untersuchung der Ex-
uud Tianssudate. N. I.ewkowicz (Cracow).

135 Ueber Hiinfigkeit und Verhiitung der Blennorrhoea neo
natorum \Vintersteiner.

SC Pai)illitis tmd Amenorrhoe. A. Herbst.

119. Functional Kidney Tests.—Kovesi has determined the

functional capacity of the kidneys by various tests on 100 sub-

jects. His experience has confirmed his opinion in regard to

the necessity for leaving the catheter in the ureter for some

time, as a reflex oliguria is likely to prove misleading at first.

130
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134
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He never observed polvuria, although it was carefully sought

in his last 20 tests. He has never found the molecular concen-

tration of the urine from the sound kidney less than that from

the diseased one, with 2 exceptions, and even in these .cases

examination of the amount of urine indicated which organ was

diseased. In regard to the -dilution test," he has found that

the capacitv of secreting a diluted urine is closely dependent

on the condition of the kidney and character of the kidney af-

fection. When the specific glandular element is destroyed the

kidnev is unable to dilute the urine, while in case of intersti-

tial affections the diluting faculty may be retained unim-

paired. The advantages of this test are that the procedure is

a physiologic one, and that the elimination of water requires a

specific activity on the part of the cells. In regard to the tests

with stains, he thinks that they are usually indecisive in the

early stages of a kidney affection, and that they can scarcely

be regarded as affording much progress in functional diagnosis

of the kidneys, although they may aid the novice to locate the

iiK.uths of the ureters.

li.j. Operation for Torn-Out Tendon.—When the parts were

exposed after the traumatism, the tendon of the long head of

the biceps was found completely torn out. The torn-out end

of the tendon had become turned back on itself, forming a

loop, the loose end of the tendon lower than its head in the

muscle. This displacement of the stump must have occurred

at the time the tendon was torn out, the elastic strain causing

it to fly back. These findings demonstrate the impossibility

of restoration of conditions to normal under such circumstances

without surgical interference. Hofmann states that he has

been able to find only 4 instances on record of operative treat-

ment of this torn-out tendon. The functional results were all

so good that he urges surgical intervention as soon as con-

<erv^ative measures fail to show improvement.

124. Spinal Affection with Tabes.—Frank reports the ease

oi a man of 5,5, a cabinetmaker, previously healthy, no lues,

«ho met with a slight accident aflecting the sacral region in

1902. A year later symptoms of pronounced tabes developed,

accompanied by an osteoarthropathy of the lumbar vertebra.

ITie latter corresponded in every particular with the descrip-

tions of typical tabetic osteoarthropathy of the spine, and was

undoubtedly due to the tabetic process. Comparison with

other typical spinal affections shows the differences. The prog-

uosis is favorable. Mercurial treatment should always be in-

stituted in such cases and some mechanical support is advisa-

ble not only for its moral effect on the patient, but to relieve

the affected vertebra; of weight-bearing. It thus aids in ar-

resting the process oi at least in rendering it milder and cheek-

ing se^'vere destructive changes. This eflFect may possibly be

the reason, he adds, Avhy a supporting corset has such an un-

mistakably favorable action in tabes.

12.".. Operations on Maxillary Sinus Through Nose.—Rethi

lias operated on l."> cases of maxillary sinusitis by resecting

the anterior two-thirds of the inferior turbinal. At the point

of its insertion he makes an opening into the maxillary sinus,

extending toward the outer wall of the middle and low-er nasal

fossa>, establishing a broad communication between the nose

and the sinus. In 4 out of his first series of 5, the affection

liad resisted other measures for years, but was radically cured

ill one to four months. In the fifth case there is still slight

secretion in the sinus. In the second series of 6 patients, 5

were cured and 1 much improved. Of 1.5 patients, 12 were com-

pletely qured and .3 much improved. He re,gards this technic as

an improvement over the Caldwell operation, no external inci-

sion being necessary.

12S. Menstruatio Praecox and Ovarian Sarcoma.—The pa-

tient was a girl of 6 who had menstruated regularly since her

fourth year, and was precociously developed. A large round-

celled sarcoma was removed from the left ovary. In 3 other

cases of precocious menstruation on record, a tumor was found

in one ovary. In the case described, no genital hemorrhage

has been observed during the months since the ablation of the

tumor, but the formation of another tumor, manifestly a re-

currence of The sarcoma, is unmistakably evident.

131. Pasteur Treatment of Hydrophobia.—Nitsch presents

arguments in favor of using fresh mixed virus, and in larger

amounts than those hitherto adopted. He is convinced that the

fresh, spinal cord virus, injected subcutaneously, is entirely

harmless for man.
1.33. Vaccination Under Red Light.— .See editorial.

134. Cytology of Effusions.—l^ewkowicz analyzes the publi-

cations (m this subject and classifies the findings as follows:

Endotheliosis signifies a mechanical irritation (transudates in

heart and kidney affections, mechanical irritation by the

growth of some ncoformation or the result of traumatism).

.Uononucleosis indicates the presence of foreign cellular ele-

ments somewhere in some serous membrane. The organism is

seeking to rid itself of these foreign elements by macrophago-

cytosis. Erythroey'tosis signifies a hemorrhagic process, either

hemorrhage from solution of continuity of the vessels or pass-

age of the erythrocytes through the walls of the vessels in con-

sequence of inflammatory changes in the walls. Lymphocytosis
and polynucleosis indicate an inflaniinatory process, the former

a serous, the latter a suppurative process. Cytologic examina-

tion is thus able to reveal a pathologic process in some serosa:

meningitis can thus be differentiated from the cerebral symp
toms accompanying an infectious disease; tuberculous men-

ingitis can be difl'erentiated from an intestinal affection with

toxic brain symptoms; tabes and progressive paralysis can be

differentiated from a neurosis. The cytologic findings may
vary in the course of the same affection, as a serous may merge
into a suppurative process. But experience shows that certain

"pathologic processes obey certain laws. For instance, in case

of lymphocytosis of the region of the diaphragm or meninges,

we must bear in mind that the majority of the affections in

these regions are tuberculous. The lymphocyte formula in case

of an exudate in the costal pleura may be regarded as sugges-

tive evidence of tuberculosis, although it does not positively

exclude pneumococcu.s, staphylococcus or influenza inflamma-

tions or neoplastic changes. In case of meningitis, this for-

mula indicates tuberculosis or syphilis. The polynuclear for-

mula does not exclude any of these processes, and may indicate

more extensive tuberculous or gummatous foci, with necrotic

changes. Scraps of endothelium speak against tuberculosis.

The polynuclear formula is more liable to accompany probably

some pyogenic or allied process, or a rheumatic or hydrophobia
process, heat stroke, or possibly malignant disease. In case ol

a transudate, it suggests an infarct in the lung. The finding

of macrophages is testim(my in favor of a pncumococcus or

rheumatic exudation.

Rooks Received.

Acknowledssmeiil ot all bixiks reci-ivfd will be made in this column
and this will be deemed by ns a full equivalent to those sending
tliem. A selection from these volumes will be made for review, as
dictated by their merits, or in the interests of our readers.

A SvTEM or PR.\CTtr.vi. ScKGf:nY. I3y Prof. E. von Bergmann.
M.D., of Berlin. Prof. P. von Brnns. M.D., of Tiibingen. and Prof.
.1. von MikiiHcz, M.I)., of Breslau. Volume V. Translated and
Edited by William T. Bull. M.D., Professor of Surgery, College
of Physicians and Surgeons, Columbia University, N. Y., and Ed-
ward Milton Foote, M.D.. Instructor in Surgery, College of Phy-
sicians and ^^urgeons. Columbia University, X. Y. Surgery of the
Pelvis and Genlto-uiinary Organs. Cloth. Pp. 7S0. Price. $6.00.
Xew York and Philadelphia ; Ijea Brothers & Co.

Refraction axd How to KEFit,xcT. Including Sections on Optics.
Retinoseopy. the Fitting of Spectacles and Eye-glasses, etc. By
.l.nmes Thorington. A.M., M.D., Professor of Diseases of the Eye
in the Philadelphia Pol.vclinic and College for Graduates In Medi
cine. Third Edition. With 215 Illustrations. 13 of Which Are
Colored. Cloth. Pp. .il4. Price. $1.50 net. Philadelphia : P.
Blakiston's Son & Co. 1904.

WiLVTHER IXFi.cExcrs. An Empirical Study of the Mental and
Physiological Plffeots of Definite Meteorological Conditions. Bv
Edwin Gran' Dexter. Ph.D.. Professor of Education at the Uni-
versity ot Illinois. With an Introduction bv Clevel.ind Abbe. LL.D
Cloth. Pp. 2S6. Price. $-2.U0. New York : The Macmillan Co.
London : Macmillan & Co., Ltd. 1904.

Beauty Through Htgiexe. Common Sense Ways to Health for
Girls. By Emma E. Walker. M.D.. Member of" the New York
Academy of Medicine. Illustrated. Cloth. Pp. 30G. Price $1.00
net. Xew York: A. S. Barnes & Co. 1904.

Tin: ACTION OF Light as a Therapeutic Agext. By Leonard
K. Hirshberg. Baltimore, Md. Fiske Fund Prize Dissertation.
Cloth. Pp. -^9. Providence: Snow vt Farnham. 1904.



The Journal of the

American Medical Association
Published under the Auspices of the Board of Trustees

Vol. XLIII. CHICAGO, ILLINOIS, OCTOBER 29, 1904. Xo. IS.

Original Articles.

THE IXVASIOX OF CARCINOMA CERVICIS
UTERI IXTO THE SURROUNDING

TISSUES
AND ITS BEARING OK THE MORE RADICAL OPERATIONS

FOR THAT DISEASE.*

JOHN A. SAMPSON, M.D.

Resident Gynecologist, tbe Johns Hopliins Hospital ; Instructor in

Gynecology, Jolins Hopkins L'niverslty.

BALTIMORE.

The mvasion of carcinoma cervicis uteri into thie sur-

ro\mding tissue manifests itself clinically in the large

percentage of the cases in which the disease is not rec-

ognized imtil after it has extended beyond operative

treatment, and also in the still larger percentage of the

cases in which the disease returns after operation, show-

ing that at the time of the operation the surroimding

tissues had already become involved, and on this account

hysterectomy seldom cures the disease.

It is little wonder that the laity and even some phy-

sicians consider cancer of the cervix of the uterus an in-

cui-able disease, for over three-fifths of the patients ad-

mitted to this hospital with carcinoma cervicis uteri

come too late for anything but palliative treatment,

and probably over three-quarters of the patients oper-

ated on will die from cancer witMn five years of the

operation. Our only hope of bettering this condition is

in an earlier diagnosis, and also in doing the most rad-

ical operation possible, especially in the early eases,

for in these there is the best chance for a cure.

The indications for the operative treatment of this

condition must come, not only from a study of the re-

sults of operations which have been done, but especially

from the microscopic study of the specimens removed

by the more radical operations, in order to determine how
and in what directions the growth invades the surround-

ing tissue and metastasizes to other parts. The justifica-

tion of any course of treatment which may be suggested

by pathologic studies must be tempered by the results of

anatomic and physiologic studies of the parts involved,

and finally by clinical experience, for the treatment sug-

gested may be too severe or in other ways inapplicable

to human beings. Clinical experience has shown that in

a very high percentage of the cases the growth has

already extended beyond the uterus at the time that

the diagnosis is made, and a study of the specimens re-

moved by the more radical operations shows how this

extension occurs and why it is so difficult to remove the

entire diseased area.

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of

rWomen, and approved for publication by the Executive Committee:
Drs. J. H. Carstens, A. Palmer Dudley and L. H. Dunning.

A STUDY OF SPECIMENS INDICATING THE FREQUENCY OF

INVASION OF THE SURROUNDING TISSUES.

Kundrat^ has recently published the result of his

studies of the parametrium in 80 of Wertheim's cases.

An idea of the thoroughness of tl;e work may be gained

from his statement that he examined over 21,000 sec-

tions. In 4-1 of the cases the parametrium was found

to be involved by the cancerous growth. He emphasizes

the statement that the presence of cancer in the para-

metrium can only be diagnosed by the use of the mi-

croscope, for an infiltrated condition of the parametrium

is not necessarily carcinomatous and a natural feeling

parametrium does not exclude cancer, a point which

lias been previously emphasized by Wertheim.- Neither

IS there any relation between the size of the primary

growth and the cancerous involvement of the parame-

trium, for the primary growth may be very large and

yet the parametrium may be free from cancer; on the

other hand, the primary growth may be very small and

the parametrium may contain carcinoma. He calls at-

tention to the frequency of metastases to the parametrial

lymph nodes, as this occurred in fifteen instances.

Of great significance is the relation of the involve-

ment of the parametrium to the involvement of

the pelvic lymph nodes in these 80 cases. In 33

of the 80 cases both the parametrium and the pelvic

lymph nodes were apparently free from cancer. In 22

cases the parametrium was found to be cancerous, while

the pelvic nodes were uninvolved. In IS cases both the

parametrium and the pelvic lymph nodes were involved

by cancer. In 4 cases the parametrium on both sides

was free, but the pelvic lymph nodes of one side were

cancerous, while in 3 other cases the parametrium of

one side was cancerous and the lymph nodes of the op-

posite side, and in another instance only the parame-

trium on one side was cancerous, while the pelvic lymph

nodes of both sides were involved.

This latter group showed that apparently in eight in-

stances the growth was able to pass through the para-

metrium and reach the pelvic lymph nodes without

the former becoming involved, while in 22 cases the

parametrium was apparently able to prevent the fur-

ther spread of the disease. In other words, in 22 out of

48 operable cases in which the disease had extended

beyond the uterus (for in 32 cases it was apparently

limited to the uterus), the parametrium was able ap-

parently to check the further extension of the disease,

and in addition, in 22 of the remaining 26 cases, the

parametrium was involved as well as the pelvic lymph
nodes, thus showing that the parametrium was involved

1. Kundrat : Tleber die Ansbreltnng des Carclnoms Im para-
metranen Gewebe bei Krebs des Collum uteri, Archiv f. Gyna-
kologle, 1903, vol. Ixlx, pp. .355-409.

2. Wertheim : Znr Frage der Radical-operation belm Cter-
uskrebs, Archiv f. Gyn-ikologie, 1900, vol. 1x1, No. 3, p. 662.
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in 44 of the 48 operable cases in which the growth had

extended bej'ond the uterus. In 2G of the SO ca.fts the

pelvic lymph nodes were involved, and in 22 of these

26 cases the parametrium on one or both sides was also

involved.

I have studied the specimens from 15 cases in which

the more radical operation was done, and made an at-

tempt to determine the exact relation between the pri-

mary growth and its invasion and metastases to other

parts. The studies are unfinished and will be but briefly

referred to here. A more elaborate description of the

findings will appear later. In 12 of the 15 cases the

growth was found to have extended beyond the uterus,

and yet these cases were all the so-called operable ones.

In 7 cases there was a direct extension of the growth

from the cervix. There were metastases to the parame-

tria! lymph nodes in four cases. Carcinoma as a metas-

tasis was found in a parametrial lymph space at some

distance from the cervix in only one case. In 12 cases

in which the pelvic lymph nodes have been studied can-

cer has been found in six. As stated, those studies are

incomplete, and further investigations of the same cases

may show an even larger number in which the growth

is not limited to the cervix.

A study of these cases shows that there is no relation

between the size of the primary growth and the presence

or absence of hmiphatic involvement. Some of these

cases showed very interesting features, as, for instance,

the lymph nodes of the parametrium of one side would

be involved and the pelvic lymph nodes would be free,

while the lymph nodes of the parametrium of the oppo-

site side were free, but the pelvic lymph nodes were in-

volved. The cases are too few in number to be of any

great statistical value, but a careful study of these cases

shows how the ,£rrowth invades the surrounding tissue

and why hysterectomy alone so seldom cures this disease.

THE KELATIOX BETWEEN CAECINOMA CERVICIS UTERI

AND THE URETERS.'

The relation between carcinoma cervicis uteri and the

ureters manifests itself clinically

:

First, in the renal insufficiency resulting from a com-
pression of the ureters by the growth.

Secondly, in the frequency of accidental injury to the

ureters occurring during operation for the removal of

the growth, there having been in this hospital 19 cases

of accidental injurv to the ureter in 156 hysterectomies

for carcinoma of the cervix, as compared with only 11

similar injuries in 4,513 other major gATiecologic opera-

tions up tn Jan. 1, 1904.

A study of the anatomic relation between the cervix

and the ureters shows that this is altered by the position

of the uterus in the pelvis and that it takes but ven* lit-

tle involvement of the parametrium, either by direct in-

vasion or by metastases, for the growth to reach or extend
beyond the ureters. The ureters follow the curve of the

pelvic wall and gradually approach each other so that

at their orifices in the bladder they are but 1.5 to 3.5

cm. apart, the distance varyina: in individual cases and
in the condition of the bladder, whether distended or
contracted. One can see that in whichever side of the
pelvis the cervix is that it is nearer the ureter of that

side than the other, and also that the lower ends of the
ureters are much nearer the cervix than portions of the
ureters higher up.

It is evident that the ureters pass through tissue

3. Sampson : The Relation Between Carcinoma Cervicis Uteri
and the Ureters, and Its Significance In the More Radical Opera-
tions for that Disease, Johns Hopkins Bulletin. 1904. vol. xv, pp.
72 83.

which should be removed in every instance. The question

arises, how can this best be done? Two ways present

themselves ; first, dissect the ureters free and remove all

the tissue about them ; second, resect the lower ends of

the ureters and implant the renal ends into the bladder.

FREEING THE URETERS.'

When the lower ends of the ureters are freed in these

operations it is usually necessary to shell them out of

their sheath, which is derived from the tissue along or

through wliich the ureter passes and serves as a channel

in which the ureter may slide as it contracts and protects

the ureter from the invasion of cancerous growths and

inflammatory processes.

The effect of freeing the ureter from its sheath

manifests itself in the opportunity for partial ureteral

obstruction resulting from kinking or imbedding

of the ureter in adhesions, and also in circulatory

disturbances resulting from injury to the blood supply

of the ureter, which vary according to the severity of

these disturbances. The circulator}- disturbances may be

temporary and soon relieved by a compensatory hyper-

trophy of the vessels not injured.

On the other hand, necrosis of the ureter may occur,

which may or may not lead to a rupture of the ureter,

depending on the extent of the injury and whether or

not the ureter becomes imbedded in the surrounding tis-

sue before the necrosis has extended far enough to cause

a rupture. The ureteral rupture is due to the extent of

the necrosis nnd to the failure of the ureter to become

imbedded in the surrounding tissue on account of gauze,

exudates, infection or sloughing of surreunding tissues.

Rupture of the ureter causes an extravasation of urine,

which, if it becomes infected, may lead to renal or para-

renal infections or other infectious processes. When
the urine finds an outlet through the vagina or abdom-
inal incision a ureteral fistula is formed, which is the

usual manifestation of ureteral necrosis.
,
Ureteral fis-

tulas may heal spontaneously, but probably always with a

stricture and frequently with renal infection, which

may cause the death of the individual. Frequently they

persist over long periods of time, with all the discom-

forts and dangers associated with this condition. In

some cases they may close, with occlusion of the ureter

and a loss of function of the kidney.

The most important etiologic factor in the causation

of ureteral necrosis is injury to the periureteral arterial

plexus from tearing or otherwise injuring the plexus, as

may occur in dissecting the ureter free. Other etiologic

factors must be considered, as the ligation of vessels sup-

plying the plexus, exudates, infection, destruction of

tissue about the ureter, as would result from the use of

the cautery, foreign bodies asainst the ureter (as gauze),

pressure on the ureter, stricture below the injury, and
lowered general resistance.

RESECTION OF THE URETERS.

Ecmovin£j all the tissue from pelvic wall to pelvic

wall with the lower ends of the ureters offers the greatest

chance for a cure and at the same time the ureteral

sheath and periureteral arterial plexus may be preserved,

for the portion of the ureter which is above the para-

metrium rest- against the peritoneum, so that when the

peritoneum is freed the ureter with its sheath remains

4. Sampson ; Complications Arising from Freeing the Ureters
In the More Radical Operations for Carcinoma Cervicis Uteri, with
Special Reference to Post-Operative I'reteral Necrosis, and the
Efficiency of the Periureteral Arterial Plexus and the Importance
of Its Preservation in the More Radical Operations for Carcinoma
Cervicis Uteri, Johns Hopkins Hospital Bnlletin. 1904, vol. xv,

pp. 39-46 and 123-134.
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attached to it and the peritoneal flap carrying tlie ureter

with its sheath may be drawn down and sutured to the

bladder. At the same time the bladder may be freed

in order to help relieve the tension of the implantation.

Against this procedure are the uncertainties of the

uretcro-vesical implantation and the dangers of ascend-

ing renal infection, for an implanted ureter is never so

efficient as an intact one, and a most important accessory-

etiologic factor^ in the causation of ascending renal in-

fection is stricture of the ureter. It can be seen that the

operation which clinical experience and a study of the

parametrium suggests as the one which will give the

greatest percentage of cures is a very serious one and
attended with uncertainties. In those cases in which

one can determine that the growth has involved the ure-

teral sheath, it should be the operation of choice.

On the other hand, if the growth apparently has not

extended out to the ureter the sheath may be opened
from an incision made through its lateral surface and
the ureters very carefully shelled out. If this is care-

fully done the dangers of ureteral necrosis are slight;

on the other hand, if the bared ureter is roughly handled
ureteral necrosis is apt to occur.

THE RELATION BETWEEN CARCINOMA CERVICIS UTERI

AND THE BLADDER.®

The relation between carcinoma cervicis uteri and the

bladder manifests itself clinically in the anterior exten-

sion of the disease, thus involving the bladder, and with

the necrosis of the cancerous tissue a vesico-vaginal fis-

tula is formed. Other clinical manifestations of this

relation present themselves in the frequency of acciden-

tal injuries to the bladder in the operative treatment of

this disease, there having been 17 such injuries in 151)

hysterectomies for carcinoma cervicis uteri in this hos-

pital, and also in the frequency of cystitis following

these operations, suggesting that the operation must be

considered an accessor}- etiologic factor in its origin.

Cystitis has occurred in 12 out of 16 cases in which I

have followed the bladder conditions after these opera-

tions.

The anterior surface of the cervix rests against the

posterior surface of the bladder and the two organs are

loosely attached to each other, so that they may be easily

separated during operations unless there are some patho-

logic changes at this place. From a study of the ana-

tomic relation between the two organs it becomes very

evident that the bladder must soon become involved in

a direct extension of the growth, either through the cer-

vix or indirectlv through the anterior vaginal wall.

Whether or not the bladder becomes involved will depend
on the oriffin of the growth, the direction of its invasion,

and also its extent.

EFFECT OF THE MORE RADICAL OPERATIONS ON THE
BLADDER.

In hysterectomy for carcinoma cervicis uteri, not only
is the entire uterus removed, but also a portion of the

vagina. The amount of the latter removed varies with
the extent of the disease and also with the operator,

some operators removing more than others. The pos-

terior surface of the bladder is exposed and injured in

freeing it from the cervix and vagina. The greater the
difficultv in freeinsr the bladder, the greater chance for

5. Sampscn : Ascending Renal Infection, with Special Refer-
ence to the Reflux of Trine from the Blaclder Into the Ureters as
an Etiologic Factor in Its Causation and Maintenance. Johns Hop-
kins Hospital Bulletin. 1003. vol. xiv. pp. 334-352.

6. Sampson : The Relation Between Carcinoma Cervicis Uteri
and the Bladder, and Its Significance in the More Radical Opera-
tions for that Disease. Johns Hopkins Hospital Bulletin. 1904,
vol. IV. 156-162.

injury to it, and also of leaving cancer attached to the

bladder wall. The area of bladder thus exposed and in-

jured varies with the amount of bladder attached to the

cervix and also with the amount of vagina removed. It

becomes evident that a large portion of the bladder is

exposed and injured in these operations in such a man-
ner that the function of the bladder is interfered with
and that the bladder is predisposed to infection, the

amount of injury varying with the area of the bladder

exposed and the amount of trauma caused in freeing the

bladder, which in turn would depend on whether the

bladder was adherent or not. In freeing the bladder
from the cervix and vagina not only are the vessels going

to this portion of the bladder destroyed, but the larger

vessels in the outer vesical wall are also injured, thus

interfering with the nutrition of the bladder and impair-

ing its function and predisposing it toward infection.

The blood supply of the bladder is frequently injured

in other ways by the operation, i. e., in the ligation of

large vessels, as the internal iliac or its anterior branch,

from which arise the vesical arteries. I am unable to

see any operative advantage to be gained in ligation of

these vessels over the ligation of the uterine artery

alone, and there is certainly this disadvantage, that the

blood supply of these parts must be injured, thus mak-
ing them less resistant to infection.

INJURY TO THE BLADDER AS A RESULT OF HYSTERECTOMY.

The 17 instances of accidental injury to the bladder
in 156 hysterectomies for carcinoma cervicis uteri em-
phasize the close anatomic relation between the two or-

gans and that the extension of the disease soon involves

the bladder, so that the separation of the bladder from
the growth results in injury to the bladder which may
manifest itself in a vesical fistula, recognized either at
the time or afterward.

The frequency of cystitis following these more radical

operations is another indication of the close relation be-

tween carcinoma cervicis uteri and the bladder and indi-

cates that as a result of the operation the bladder is

left in a condition of lowered local resistance and this

condition is responsible for the cystitis which may later

develop. Kronig^ has carefully described the technic of

closing the raw areas caused by these operations and em-
phasizes the importance of covering the posterior surface
of the bladder by bringing down the utero-vesical peri-

toneal flap and suturing it to the anterior vaginal wall as

a means of protecting the injured bladder and thus les-

sening the chance for cystitis.

Taussig* has reviewed TVertheim's cases and demon-
strated the importance of retention of urine as an etio-

logic factor in the causation of cystitis, and that in these
more radical operations this is especially likely to occur.
He calls attention to the fact that ganglia and nerves
are found in the parametria of these cases and that their

removal may interfere with the function of the bladder
and so crive rise to the retention of urine. Kolischer,'
in addition to the other views already mentioned, as in-

jury to the bladder, blood supply, etc.. adds another, i. e.,

in freeing the ureters certain trophoneurotic disturb-
ances occur which predispose the bladder to cystitis.

Baisch^* has recently discussed this subject and con-

7. Kronig : Znr Technlk der abdominellen Totalexstirpatlon des
carcinomatosen Uterus. Monat. fiir Geb. nnd Gyn., 1902, vol. tv,
pp. 879-894.

8. Taussig : Ueber die post-operative Harnverhaltung nnd deren
Folgen, Munch, med. Woch.. 1902. vol. xllx. No. 2. pp. 1646-1649.

9. Kollscher ; Post-operative Cystitis in VTomen, American Jour-
nal of Obst.. 1903. vol. xlvlll, pp. 349 .'?.54.

10. Baisch : Erfolge In der prophylaktischen Bekampfnng der
post-operatlven Cystitis. Zent. f. Gvnlikoiogle, 1904, vol. xxvlll,

PP. 380-385.
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siders tliat there are two very important etiologic fac-

tors, namely, the injury to the nerve and blood supply

of the bladder as a result of the operation, thus predis-

posing the organ to infection. He advocated frequent

catheterization followed by bladder irrigation as pro-

phylactic measures and quotes cases supporting these.

In order to make a positive diagnosis of cystitis two
things must be done: first, a cvstoscopic examination
must be made and the inflamed Jaladder seen ; secondly,

cultures must be taken and the organism causing the

infection obtained. Those two steps are essential, for

an inflamed appearing bladder may not be infected, and
positive cultures obtained from the urine may come from
an infected kidney and the bladder may be nonnal, or

the organism may be excreted by the Iridnej's and appear
in the urine without causing any harm to either kidney
or bladder.

I have followed the bladder condition in 16 cases

where hysterectomy for carcinoma cervicis uteri has been
done. In 14 of these cases both cj'stoscopic examinations
and nrine cultures were taken, and in the other 2 cases
the patients died, one on the ninth day and the other on
the seventeenth day, and at autopsy the cause of death
was found to be ascending renal infection. The ureters
had been sacrificed in one, but not in the other, of these
two cases.

In 10 of the 14 patients who lived, cystitis was found
to be present, as determined by cystoseopic examination
and taking cultures, and in three of the four cases in
which the bladder apparently escaped infection an acci-
dental vesicovaginal fistula was present, which appar-
ently prevented a cystitis, for cultures taken in two of
these three cases showed colon bacilli in large numbers.
In 12 of the 16 cases cystitis occurred, resulting in as-
cending renal infection and death in two patients. In all

the cases but one the rafF areas were covered with peri-
toneum, and in that one case it was necessary to have on
clamps and pack with gauze in order to control hemor-
rhage. In these cases the uterovesical peritoneal fold
was sutured to the anterior va.ginal wall and the entire
denuded vesical wall was protected by peritoneum. In
addition, the posterior vaginal wall was sutured to the
recto-uterine peritoneal fold, thus covering in the raw
tissue anterior to the rectum. The pelvis was drained by
two small gauze drains extending under the peritoneum
on each side and out through the vaginal opening. Yet
these cases did not escape cystitis.

Eealizing that retention of urine was an important
etiologic factor in the causation of cystitis, I used a re-
tention mushroom catheter in four cases. In all four
cases cystitis developed, resulting in ascending renal in-
fection and death in two, and in one of these there was
a patchv membranous cystitis, the patches correspond-
ing to the parts of the bladder which came in contact
with the catheter when the bladder was collapsed. I
think that the catheter was responsible for the severity
of the cvstitis. for it soon became covered with urinary
salts, acting as a foreign body (stone) in the bladder.
Another criticism against the retention catheter is that
it IS apt to become occluded or pushed too far in the
bladder, and one can never tell whether or not it is do-
ing what it is supposed to do—that is, keeping the blad-
der empty by draining the urine awav as fast as it comes
to the bladder.

I tried frequent catheterization, i. e., every three or
four hours, in the next nine cases, following it by blad-
der irrigations in five cases; but cystitis developed in
eight of the nine cases. Why does cj'stitis occur in these

cases ? I have been unable to prevent it by covering the

injured bladder with peritoneum, and also by preventing

retention of urine by means of the retention catheter or

frequent catheterizations.

The main accessory etiologic factors in the causation

of the cystitis are as follows

:

1. The large area of bladder exposed and injured in

removing the cervix with parametrium and also a por-

tion of the vagina.

2. Interference with the blood supply of the bladder.

caused by ligating vessels giving rise to vesical arteries

;

freeing the bladder, thus cutting off ve.^els going to it,

and the injury of the vessels in the bladder wall.

3. Interference with the function of the bladder, it

having been injured in freeing it, its blood supply hav-

ing been interfered with, some of its natural supports

removed, and nerves and ganglia destroyed. This inter-

ference with its function may manifest itself in the in-

ability to void urine. On the other hand, in one patient

incontinence was present, there being no ureteral nor

vesical fistula. In other cases the patient may micturate

and there may still be a large amount of residual urine

left in the bladder. In one of the above cases this was as

great as 300 c.c.

Organisms may gain access to the bladder in various

ways

:

1. They may be present in the bladder at the time of

the operation. They were present in one of the above

cases, although there was no evidence of cystitis at ^he

time.

2. They may pass through the injured bladder wall,

through the fundus or trigonum, or along the bared

ureters if dissected free or resected and implanted in

the bladder.

3 In catheterizing the bladder organisms may be car-

ried in.

4. Thev may be carried down from the kidneys ">r

conveyed to the bladder by the circulating l)lood.

It becomes evident that the relation between car-

cinoma cervicis uteri and the bladder is a very impor-
tant one on account of the invasion of the bladder by

cancer, and also the likelihood of post-operative cys-

titis, with its accompanying danger of ascending renal

infection.

THE SIGNIFICANCE OF VESICOVAGIKAL FISTULA.

A study of specimens from the more radical operations

emphasizes the importance of a wide excision of the pri-

mary growth, and the fact that the bladder anteriorly

and the ureters laterally may soon be involved in the ex-

tension of the disease. A study of the bladder obtained

at autopsy from those patients who have died after these

more radical operations, as well as the clinical histories

of those who survive, shows how frequently cystitis fol-

lows these operations and that danger of ascending

renal infection is a very important consideration.

A very instructive feature associated with these cases

is that an accidental vesicovaginal fistula was present

in three or four cases in which cystitis apparently did

not develop. The presence of a vesicovaginal fistula

meant that intravesical tension was absent and that the

injured bladder was put at rest and cvstitis did not de-

velop, or was less severe. We realize that the formation
of a vesicovaginal fistula is the best means we have of

treating severe cystitis. The best surgical treatment for

infection in any part of the body is free incision and
drainage, together with rest of the diseased part, and
that is what a vesicovaginal fistula does for an infected

bladder. Its significance here is most imixtrtant. On
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account of the proximity of the bhidder to the uterus the

growth does not have to extend far anteriorly to involve

the bladder. The avoidance of injury to the bladder

means in many instances a retnm of the growth and
cystitis, with the danger of ascending renal infection.

The wide excision of the growth, with any portion of the

bladder adherent, means a higher percentage of cures

and the probable avoidance or lessening of the severity

of the cystitis.

In cases in which the bladder is not involved by the

growth it is not necessary to sacrifice a portion of the

bladder. In these cases all raw areas should be covered

with peritoneum. The uterovesical peritoneal fold

should be sutured to the anterior vaginal wall, and the

recto-uterine to the posterior vaginal wall. Afterward
the patient should be catlieterized every three or four

hours, followed by bladder irrigation, and at the first

suggestion of cystitis, as seen by pus in the urine, the

bladder should be examined, and if the cystitis is severe

and does not yield to treatment, a vesicovaginal fistula

should be formed.

A satisfactory cystoscopie examination may be made
with the patient in the Sims position." and if one de-

cides to make a vesicovaginal fistula it can be done as

follows : The handle of the cystoscope is pushed toward
the svmphysis so that the end of the cj'stoscope bulge?

the anterior vaginal wall at a point just posterior to the

internal urethral orifice. This bulging place is openec?

with a knife and the incision enlarged posteriorly with
scissors. The fistula may be made and afterward closed

without even a local anesthetic, for the previous opera-

tion will have destroyed tlie sense of pain over this por-

tion of the vagina and bladder.

THE RELATIOX BETWEEN CARCINOMA CERVICIS UTERI AND
THE RECTUM.

The relation between carcinoma cervicis uteri and the

rectum'- manifests itself clinically in the posterior ex-

tension of the disease, involving the anterior wall of the

rectTim. and with the necrosis of the cancerous tissue a

rectovaginal fistula is formed. Another manifestation
of this relation is injury to the rectum in hysterectomy
for the disease.

As the iiterus under normal conditions is a relatively

freely movable organ, it adapts itself to the space in the
pelvis in which there is the most room, and its position
in the pelvis is to a certain extent determined by the po-
sition and size of the rectum. So the relation between
the two organs is dependent on the position of the
uterus in the pelvis, whether in the right or left

lateral positions, and also whether forward or in

retroposition, and whether high in the pelvis or in de-
scensus. The posterior surface of the uterus is covered
by peritoneum, and the reflexion of this peritoneum over
on to the uterus forms the bottom of the so-called cul-de-
sac of Douglas. The bottom of this cul-de-sac is situ-

ated at a lower level than the lower portion of the cervix
when the uterus is in its normal position, and, as is well
Icnown, the peritoneal cavity can easily be opened bv an
incision through the vaginal vault posterior to the cervix.
Wliile there is a relatively broad attachment between
the bladder and cervix anteriorly, the cervix is sepa-
rated from the rectum by the cul-de-sac. with its uterine
and rectal peritoneal lining, and in descensus the pos-

11. Sampson
: The Advantages of the Sims Posture in Cysto-

scopie Examinations. Johns Hopkins Hospital Bulletin. 1903, vol.
xlv. pp. 194-196.

12. Sampson : The Relation Between Carcinoma Cervicis Uteri
and the Rectum and Its SlgniScance in the More Radical Opera-
tions for the Disease. Johns Hopkins Hospital Bulletin, 190-1.
vol. XV, 198-203.

terior vaginal wall is interposed between the two organs.

In addition, there is adipose tissue between the anterior

rectal wall and the vaginal and rectal peritoneal cover-

ing of the cul-de-sac. The amount of this adipose tissue

varies in different cases.

A result of these anatomic studies shows tliat a direct

invasion of the rectum by carcinoma cervicis uteri must
extend either through the cul-de-sac, which may have
become obliterated by adhesions, or indirectly through
the vaginal wall, which may have become involved by
the growth, or else through the parametrium of one
side, which may be situated directly in front of the
rectum.

THE RELATION BETWEEN CARCINOMA CERVICIS UTERI
AND THE VAGINA.

The relation between carcinoma cervicis uteri and the
vagina manifests itself in the involvement of the vagina
by an extension of the growth and the so-called implan-
tations on the vagina, which may be retrograde lym-
phatic metastases. The involvement of the bladder and
rectum from the vagina has already been referred to.

The first indication in the operative treatment of this
condition is a wide excision of the primary growth. If
the vagina is involved there should be a wide" lateral ex-
cision of the vagina, and enough of the vagina removed
to get below the gro-ni:h. Against the unnecessary exci-
sions of the entire or greater portion of the uninvolved
vagina, it may be said that it prolongs the operation
and weakens the bladder and rectum, and also leaves a
raw area which is difficult to close.

The involvement of surrounding parts other than I
have mentioned indicates a wide excision of these parts.

THE RELATION BETWEEN CARCINOMA CERVICUS UTERI
AND THE PELVIC LYMPHATICS.

_

By the pelvic lymph nodes I refer to those along the
-sides of the pelvis exclusive of the parametrial 13-mphat-
ics. As stated in this article, these were found to be in-
volved in 6 of 12 cases operated on in- which they had
been studied. Kundrat found them involved in 26"of 80
cases studied. Apparently the nelvic lymph nodes are
involved in from 30 to .50 per cent, of the cases operated
on, and there is no relation between the size of the pri-
mary growth and the presence or absence of h-mphatic
involvement, for the priman- growth may be small and
the lymphatic involvement extensive, or the primary
growth large and the pelvic lymphatics free from cancer.
A large lymph node is not necessarily a cancerous one,
and a small one may contain cancer. It becomes evi-
dent that there is just as much of an indication for the
removal of the pelvic hmiphatics in cancer of the cervix
as there is for the removal of the axillary lymph nodes
in cancer of the breast. And, as in the operative treat-
ment of cancer of the breast, one should remove the
l.-ymphatics p.n masse with the growth and uterus. On
the other hand, the first indication should be a wide ex-
cision of the primary growth and the removal of the pel-
vie hTunh nodes should be of secondary importance, as
will be discussed later.

(To he continued.)

Occupations for Inmates of Tuberculosis Sanatoria.—Elkan
discusses this subject in the last issue of the Ztft. f. Tuberlcu-
lose, V, 5. He admits that it is not an easy matter to find con-
genial occupations for tuberculous patients. Gardening seems
to be the best adapted for them. Work should be optional,
and he advises having a trained gardener to inspire them by
his example and advice. No pecuniary inducement should
he offered, but the physician and the personnel of the estab-
lishment should manifest an interest in the gardening.
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TEEATMENT OF COLD ABSCESSES AND SimJ-

SES m TUBERCULOUS BONE LESIONS.*

V. p. GIBNEY, M.D.

NEW YORK CITY.

Paradoxical as it may appear, cold abscess and sinuses

with all kinds of mixed infection furnish a fascination

for me that years of experience in their treatment can

not satisfy. Year after year, as requests from chairmen

and secretaries come to present a paper for discussion,

the topic chosen to-day comes first into mind, and be-

cause of its inexliaustibility it pleads for further discus-

sion. To the practitioner remote from large cities, ab-

scesses and sinuses appear insignificant, perhaps, because

out-of-door life and good hygiene contribute so much to

the storing up of vital resistance, and almost any surgi-

cal measure leads to satisfying results. In largely pop-

ulated centers, however, where the tenement house plays

so important a part, vital resistance is lowered and re-

sults are far from satisfactory.

My connection for nearly a third of a century with a

hospital whose in- and out-patient service is second to

none prompts me to insist on the importance of a fur-

ther study of means for curing and preventing sinuses,

because as yet no specific has been found.

By "cold abscesses" is meant the ordinary abscesses

that appear in the course of a tuberculous osteitis in-

volving the epiphysis of a long bone or the body of a

vertebra, cancellous structure as distinguished from the

compact tissue of bone. Acute or "hot abscesses" have no

place in this paper, and a definition of sinus would

waste time and be presumptions.

A word as to the frequency of abscesses and sinuses

may not be amiss as enhancing the importance of the

subject. -Without reference to statistics and percentages,

it is well known that these complications of bone dis-

ease are sufficiently frequent to cause apprehension dur-

ing the life of the patient. Long after a cure has been

pronounced in a case where an abscess has not developed

during the course of treatment, an abscess does develop,

and it seems so simple that the physician can not resist

the temptation to employ the scalpel, and sooner or later

the infected sinus appears and refuses to heal.

Last winter a young man from one of the southern

states came to N''w York because of a sinus. His his-

tory was as follovi s :

In early life, say at about 5 years of age, he developed tuber-

culous osteitis of the hip, common hip disease, was treated ex-

pectantly, and in a few years got well with ankylosed hip

and a moderate amount of deformity, which gradually in-

creased until it came under my care for correction. This was
done by a subtrochanteric osteotomy, and he returned home
with a strong hip, a reduced shortening, and went through col-

lege Avithout further interruption. Eight or nine years after

the osteotomy, and without apparent cause, a "bunch" ap-

peared on the outer side of the thigh, just below the trochan-

ter major. His local physician recognized fluctuation and in-

cised, believing that a cure would soon follow. A sinus fol-

lowed, the care of it was left to the patient, and mixed infec-

tion was the result. Tiring of its persistence and of rather
frequent attacks of sepsis, he came, as above stated, to New
York and again under my care. The sinus was enlarged, the
lining cut away and the shaft of the bone near the trochanter
"scraped." In fact, an attempt was made to remove the focus
of the disease without resorting to a radical operation such
as excision of the hip. He remained in the hospital six or

• Read at the FIfty-flfth Annual Session of the American Med-
ical Association. In the Section on Surcery and Anatomy, and ap-
proved for publication by the Eiecutlve Committee: Drs. DeForest
WI!I(ird. Charles A. Powers and J. E. Moore.

eight weeks, until he had become quite expert in keeping the

sinus aseptic. He went home under the impression that in

time the sinus would heal, and a letter to his physician urg-

ing asepsis and good drainage as better than a radical opera-

tion was deemed all suilicient. After a month or two a letter

came telling of impaired health, profuse discharge and asepsis.

He was ordered to the mountains and reports were more satis-

factory.

This, is not an isolated case, as my readers can testify,

and we wish that the introduction of the scalpel had

been postponed.

Many years ago a small boy with dorsolumbar Pott's dis-

ease came under treatment. A solid plaster-of-paris jacket

was applied and immobilization without interruption w^as

maintained for nearly two years. Xo exacerbation occurred

during this period and a convalescing jacket was worn for an:

other year. Resolution seemed complete, the deformity was

trifling and he was discharged cured. Ten years later, during

the past winter, he appeared again because of pain in his back

and left hip. The deformity had not increased, but there

seemed to be an exacerbation caused by a vigorous game of

"leap-frog," he being the "frog." Local and simple treatment

failed to give relief and a plaster-of-paris corset was em-

ployed. It was not long before deep fluctuation could be dis-

covered in the left gluteal region and around the coccyx.

Aspiration gave negative results. Pain and tenderness con-

tinued and it was fully four weeks before an exploring needle

was deemed justifiable. One or two subsequent aspirations

failed to evacuate the abscess because of thick pus and flakes,

and as a burrowing sac about the rectum was feared, it was

decided to incise aseptically, thoroughly evacuate and close.

This was done under ether and an enormous sac extending

pretty nearly over the entire posterior surface of the pelvis

was thoroughly cleansed without the aid of chemicals. As the

opening was ready for closing, a mural abscess was discovered

near by, and this was treated as the large one. Both openings

were closed with silk, a gauze drain inserted and removed in

forty-eight hours. There was no reaction at the end of a

week, the wounds were healed to all appearances, and the

large sac had partially refilled. The next step was to aspirate

remote from the wound, but as the sac filled so slowly this was
postponed until a small amount leaked through the edges of

the wound. Drainage was now inserted, and from day to day
sepsis was kept at the minimum by aseptic cleansing and

dressings. Nearly four months have elapsed and the patient

is at the seashore slowly convalescing from a mild grade of

sepsis, and the sinus is still open.

While tills case is presented not to illustrate a mode
of treatment, but to show how an abscess appears late

in the day and how obstinate its management proves, it

docs show a failure in the treatment recommended in

this paper. The skillful surgeon may say that if a free

incision were made and all the parts exposed to view the

result would have been different. Let the following il-

lustrate : A few days ago, while visiting a desperate case

on Long Island, a request was made that a young man
near the station with spinal disease be examined.

He was 26 years of age, and had a focus of disease in the

bodies of the ninth and tenth dorsal vertebrse. with very little

deformity. He had been a brakeman on the railroad, A year
and a half ago his disease was recognized by the local physi-

cian, but not treated. The course was slow, and the usual
remissions and exacerbations made up a typical history. Last
December a "tunch" appeared over the sacrum, left side, and
this soon developed into a large-sized abscess. He was taken
into the city, operated on in one of the large metropolitan hos-

pitals by a surgeon whose fame is world-wide. The long cica-

trix, nearly twelve inches, with a sinus about its lower end,

showed that the operation was secundum artem. This was
in February. The local physician is packing a long sinus every
other day. and the condition of the patient and stiffening of

the unprotected spine show that the case is not yet complete.
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The general surgical dictum that, when pus is found,

evacuate at once, has been so vigorousl}' attacked within

the past quarter of a centurj- that it is not necessary to

state that all surgeons adhere vigorously to this rule.

Many there be whose experiences prompt them to dis-

sent and exercise that surgical judgment which marks
the man of conservatism. Still, it may be stated that

the consensus of surgical teaching as set forth in the

modern text-books on surgery is in favor of early inci-

sion and the establishment of drainage where a radical

operation is impracticable. The ease with which aseptic

dressings can be employed in hospital wards and in civil

practice where trained nursing can be obtained leads

surgeons to adopt the early incision, believing, too, as

they do, that pus, although sterile for aught save the

bacillus of tuberculosis, should be out of the body.

Some twenty years ago and more it was my privilege

to refer cases of cold abscess in adult Pott's disease of

the spine to my friends who held positions in the general

hospitals in New York for treatment. The Hospital

for the Ruptured and Crippled had no beds for adults,

and the custom was to recommend out-patients, too old

for admission to the hospital, and needing closer obser-

vation, to the other hospitals in the city. At first these

surgical friends were profuse in thanks for cases so in-

teresting. Later on they absolutely declined to accept

them, and gave as reason that nearly all had either be-

come permanent residents in the hospital, had died

tliere, or had gone home to die. It is not my purpose to

cite cases and names in proof of the statement just made,
but if challenged these can be furnished later.

The details of so-called surgical treatment need not

be rehearsed on this occasion. They are known to all.

Among orthopedic surgeons methods differ, yet it may
be stated as a general rule that abscesses are not inter-

fered with unless they interfere with the protective treat-

ment of the bone or joint whence they come. Belief is

strong among orthopedic surgeons that rest and protec-

tion are essential to a cure, and that abscesses are com-
plications that can be met at any time in case Nature
does not come to the rescue. Bear in mind that many
cold abscesses disappear not to return in a certain num-
ber of well-treated bones and joints. Those who cling

to the mechanical treatment of tuberculous joints are

presenting ever and anon cases where large psoas ab-

scesses and large femoral abscesses have disappeared un-
der the non-interference plan, and I am familiar with
these cases, although not belonging to that class. Some
of us, few in number though, lean to the early opening
and drainage, insisting all the while on protection and
fixation of the joint. These different methods may be

stated as marking the course of orthopedic surgery dur-

ing the past quarter of a century.

1. The "Noli me tangere." This means leaving the

abscess to open spontaneously and soon develop into a

sinus which may or may not persist indefinitely. This
method was the one adopted at the Hospital for Rup-
tured and Crippled prior to 1888. and a thirteen years'

residence enables me to speak of results. It is only fair

to the advocates of this method believing also in joint

protection, to state that during this period very ineflB-

cient. and, in many instances, no joint protection was
afforded or even intended. A few abscesses would ap-

pear and soon, say within a few weeks, open, to close

within as many weeks. A large number, say 50 per
cent., would open, a sinus would follow, other sinuses

would follow, preceded by "new abscesses," and soon the
parts would be honeycombed with open sinuses. These

would "run" for an indefinite period, and one after

another close, to scab over occasionally and "weep"' a bit

for a long time, years after leaving the hospital. A cer-

tain percentage of these, say 10 or 15 per cent.,

would continue until amyloid degeneration of the liver

and kidneys would develop and death ensue after a long
period of suffering. A smaller percentage would not de-

velop amyloid changes, but the abscesses would multiply

and the poor sufferer would die of exhaustion after pro-

longed suppuration. For sixteen years the spontaneous
openings have not been permitted, and the results are

better. Still, the percentage of poor results is too large,

and how to reduce this to a minimum is a problem yet

unsolved and full of interest.

2. A number of orthopedic surgeons, the majoritj-, I be-

lieve, advocate aspiration early and often. A number
of j'ears ago a member of the staff, Dr. Matthew De
Pass, collected statistics on this method of treatment
and proved that 50 per cent, were permanently disposed

of and the case went on to cure withoilt any external

suppuration. Since the collection of these statistics the

general results obtained by this method have not been
so good, yet this should be said by way of explanation,

that other methods have come into vogue and the aspira-

tions have not been so carefully performed. Incoming
members of the house staff to whose care these details

are entrusted differ in zeal, and discipline is not always
carried to the point of lessening interest.

3. A method adopted by a limited number of ortho-

pedic surgeons is that so ably advocated by a general
surgeon of great fame, Dr. Nicholas Senn, viz., evacua-
tion by trochar and introduction of iodoform, either in
oil or in glycerin. This plan is still adhered to by many
surgeons, and the wonder has been expressed why tlie

majority of men in my own specialty have not found it

of great value. The truth is, however, that with the
majority of our guild it has not come up to expectations,

and its use at the Hospital for Ruptured and Crippled
has long since been abandoned.

4. The great goal to which all are looking forward, and
which sometimes seems within reach, is tlie localization
of the one or more foci feeding the abscess and the
complete extirpation of the foci and abscess sac under
rigid asepsis with immediate closure. The inability to

reach this goal compels us to temporize, to treat expect-
antly, to attain the best possible results under existing
circumstances. The plan advocated in this communica-
tion is based on the early recognition of the abscess and
the well-lmown sterility of tuberculous abscesses.

A word about the early diagnosis mav not be out of
place. Those of us who have become bv long experience
familiar with the clinical history of tuberculous lesions
involving the joints have come to know pretty accurately
the symptoms attending the early formation of an ab-
scess sac. When in the course of treatment of a given
case we find the protection apparatus fails to protect,
when an exacerbation comes on in spite of our most
carefully applied apparatus, we begin to suspect, and
pretty soon our suspicions are verified. The symptoms
are increased tenderness, night cries, pain more or less

persistent, unwillingness to move about, and sometimes
an elevation of temperature. When to these is added a

blood examination showing a leucocytosis, the diagnosis

becomes comparatively easy. The explanation patho-
logically is this : The local bone lesion has increased in

area, necrosis means exudates, and these are crowded
against the periosteum, which must yield by a process of

slow dissection. When this invasion is near muscular
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attachments the pain is greater and muscular spasm be-

comes a feature that must be recognized. Keflex nervous

symptoms must be present in many instances. This

period varies irom a week to two or three months. If a

radiograph be taken at this time,, while no pus or pus

sac will show, a destruction of bone is so evident that one

is perfect!V justifiable in thrusting a tenotome or a

scalpel into the joint to relievo the tension. Often

within my e.\perience the diagnosis has been established

in this way, and the patient greatly relieved. This leads

up to an important step in the management of the ab-

scess.

Given a diagnosis, although no fluctuation can be

made, fixation of the limb and joint in an imnnovable

dressing, such, for instance, as plaster of paris, will

sometimes arrest the active process and an abscess will

be aborted. At other times, traction in the line of de-

formity, with an ice bag over the parts, will prove effi-

cient.
'
Let one avoid, however, attempts at correcting

deformity in this stage. These are the instances men

sometimes report as abscess indiiced by the trauma of

forcible correction. When fixation and local applica-

tions fail to relieve the symptoms and the presence of a

deep-seated abscess becomes more apparent, then is the

time to resort to a very simple surgical procedure, viz..

a small incision through the soft parts and down into

the capsule ; then squeeze out any pus or serum that may

be present, and make a culture for examination. This

incision, of course, is to be made with due regard to

asepsis.

A case under treatment a year or two ago furnished

an excellent illustration of the value of this procedure.

It was one of hip disease, and for months night cries

were most annoying. Complete immobilization and

manv pounds of traction failed to make any impression.

After the incision relief was soon aft'ovded, and the case

ivent on to resolution. The piis was found to be small

in quantity and absolutely sterile.

The plan recommended is to make a sterile aspiration

and make a culture, supplemented by a microscopic ex-

amination. Continue the same protection as before and

await the result of the examination. If, as usually is

the case, the pus is sterile, let the treatment be further

aspirations until the sac ceases to refill. If the contents

are too thick for the needle of the aspirator, make a

small incision and force out the contents, even if a cur-

ette be found necessary. Sew up the wound at once and

applv a sterile dressing. Over all this apply a plaster-of-

paris bandage, unless the splint can be adjusted so as to

secure immobilization.

I wish to thank Dr. Fosdick Jones of the house staff

at the Hospital for Euptured and Crippled for cultures

and microscopic examinations in twenty or more cases

used to bear out the statements made in this paper.

These cards he has filled out are of great assistance in

the way of prognosis as well as future interference sur-

gically.

L. G., female, age BYj years, diagnosis osteitis of hip with

deformity. Situated on the anterior and outer aspect of the

right thigh is a large abscess, fluctuation marked, no local

heat, no tenderness. Cultures taken May 19, 1904, media blood

serum. On May 20, 1904. the culture was examined micro-

scopically, no growth, sterile culture.

S. J., male, age 6 years. R. H. D. and C. S. D." Acute

symptoms of hip disease, pain most marked over the great tro-

chanter, no signs of abscess, no redness, no fluctuation, no local

heat. On Jlay 10, 1904, two ounces of pus were evacuated

1. Meaning hip disease, right side and carles of the spine,

dorsal.

from the right hip joint, scrapings from the head of the femur

taken, and culture made with blood serum as media. On IMay

11 the culture was examined microscopically with negative re-

sults. Culture sterile. The scrapings microscopically show

probable tuberculosis.

P. S., male, age 10 j'ears, osteitis of right humerus with ab-

scess; has also a lichen scrofulosum. Situated at the angles

of the jaw, both sides, are two abscesses, size of a walnut.

Fluctuation is marked, skin over abscess reddened, local heat.

There is the appearance of mixed infection. On May 18, 1904,

the abscess was incised and one ounce of pus was evacuated

from each side. Cultures were taken and smears were made
on sterile glass slides. On May 19 cultures were examined

microscopiially, staphylococci smears, pus cells, staphylococci,

no tubercle bacilli.

These examinations are made after ever\' aspiration

or incision. And in some instances a disappearance of

staphylococci takes places in those cases where there has

been a mixed infection. These generally are the cases

where free drainage has been established and where the

parts have been thoroughly immobilized by means of

bracketed splints secured above and below the joint by
plaster-of-paris bandages.

Our examinations have been sufficiently numeroys to

prove the sterility of the pus from these cold abscesses,

and it seems unfair to the patient to subject him to a

mixed infection by the usual free incision and establish-

ment of drainage. What harm can come so long as these

collections of pus are sterile ? If they must for any rea-

son be evacuated, let the operation be done through a

small opening and let the opening be closed at once.

Suppose the sac does refill. Is it not better to open, evac-

uate and close many times than to take the risks of a

sinus which must sooner or later become infected?

The plea to-day is for these simple procedures imtil

one is ready to do a radical operation, which means the

removal of diseased bone tissue a.s well as all the soft

parts diseased. It will be admitted that failures some-
times come to the most carefid, and" yet these failures

prove only a leakage in our technic. Did time permit,

case after case could be presented in detail where failure

has not been met with. A further plea is made for the

protection of the joints involved before and after the

abscess has been treated, regarding the latter as second-

ary, as only one phase of the disease.

The management of sinuses is far more difiScult than

that of the abscess which precedes. I regret that I have

nothing new to offer as a specific. With the many anti-

septics and chemicals of all kinds and caustics, I have

had much to do. Operative procedures which obliterate

the lining of the sinuses, free incisions and liberal dis-

sections, all come in for a share in the general dissatis-

faction. Cleanliness, frequent dressings with aseptic

material, and, above all. protection to the parts, consti-

tute the local treatment that yields the best results.

Above all these, however, come nutrients, good hygiene,

out-of-door life, and change of climate.

A few years ago great prominence was given in the

hospital to an emulsion of mixed fats. All the details

of this treatment were carried out by Dr. Arthur Cilley

of New York, at that time house surgeon. We were able

to report progress. Since that time this gentleman has

continued this treatment in the out-patient service, and

to him I am under many obligations for data bearing on

this line or phase of the subject. He selects cases where-

in improvement under ordinary local treatment has

ceased. The slcin is cleansed with a mildly antiseptic

solution and sterile gauze is used for dressings. The
feeding process is regulated according to the age and
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weight of the patient. The object in general terms is

to overfeed with fat in order to save nitrogenous waste,

and this overfeeding can be carried far beyond the ordi-

nary limit by the free use of cathartics.

He classihes as follows: 1. Children from 2 to 6

years of age. the plan is to give one teaspoonful of

an emulsion of mixed fats in two or three oimces of

hot water after breakfast and after supper. At the end

of a week, two teaspoonfuls of the mixed fats in the

same amount of water. In ease of a rebellious stomach,

it is presumed that the bulk of fluid and not the qual-

ity is the cause, and the hot water is diminished. Cas-

tor oil in doses of 2 drams is given one, two or three

times a week, according to the general condition of the

patient. Eggs are not usually indicated.

2. From 6 to 10 years of age, eggs are now added to

the dietary; one in four ounces of milk to which a lit-

tle salt is added twice or three times a day immediately

after meaJs, while the mixed fats are given about an

hour later After three or four days, one egg i»

given after each meal in the same quantity of milk. It

is rare to give more than sis raw eggs a day. When
these become distasteful, milk is pushed to two quarts

per day. The details are the same as those for pul-

monary tuberculosis, and one must expect all kinds of

obstacles in forced feeding. Yet persistence will usually

overcome these obstacles.

Of the out-patients, the following is of interest:

A. W., a boy about 5 years of age, had lumbar Potts' disease

for about eighteen months when he came under observation in

November, 1901. A gluteal abscess on the left side was aspir-

ated several times, but unsuccessfully because of the thickness

of the pus. Finally it opened spontaneously in January. 1902.

The opening was enlarged and the dressings were done three

times a week. In November, 1903, the feeding was begun and

his weight was 39 pounds. During December of that year he

took sis raw eggs a day and two ounces of the mixed fats.

Early in January he was obliged to omit the eggs for a week,

but in February he was taking nine a day and his weight was
41 pounds. During the first half of March he was taking nine

eggs a day. Then they were omitted for a week again, his

weight dropping to 40 pounds. In April a lumbar abscess ap-

peared, and in May it opened spontaneously. It was dressed

daily for a week. During the summer of 1903 he was taking

the full number of eggs, the dressings were three in a week,

and by November his weight was 43 pounds. At this time be

developed an attack of acute articular rheumatism involving

all the joints, and yielded promptly to the withdrawal of the

eggs, the employment of the salicylates and a milk diet. The
physician believes firmly that the eggs caused the rheumatism.
On December 27 his weight was 441^ pounds. Two small ab-

scesses on either side of the sacrum were aspirated and finally

discharged through the punctures. Since his recovery from
rheumatism no eggs have been given, but he Tias taken two

quarts of milk a day. In January of the present year his

weight was 56 pounds and the lumbar abscess ceased to dis-

charge. The gluteal abscess at the present writing "weeps"
occasionally, and the dressings are made once a week. The
weight on May 29 was 60 pounds.

A boy, the notes of whose case are not very full, had hip

disease and four sinuses when treatment was begun. He took

the fat emulsion in ounce doses twice a day and the eggs were
given until he was taking eight a day. All sinuses closed in

six months and have not reopened at the end of two years.

He has had no treatment during that period and an examina-
tion made with Dr. Townsend on January 1 confirmed the

reports.

Dr. Cilley has summed up in this manner: Three
factors are of prime importance: 1, Fresh air; 3, fats;

3, cathartics. The emulsion of mixed fats, he believes,

are the best fnts at our command. Eggs should not be

increased beyond six a day in children from 6 to 10

years of age, and should not be continued at one time
longer than two months. In children under 6 years of

age, milk is better than eggs. Castor oil is preferable

as a cathartic.

This report from a very efficient member of the out-

patient staff of the Hospital for Ruptured and Crippled
is given practically as it was presented, and while some
may question the value of the method on the ground
that results as good may attend any other plan of treat-

ment carried out with the same care and persistence,

this much must be said, that many plans have been tried

by Dr. Cilley, and his experience is exceptionally large.

As stated in another part of the paper, there are no
specifics for sinuses, and this statement is made with a

full appreciation of the claims made for carbolic acid

in solutions of all strengths, for enzymol, for frequent
curettages, and for liberal sections connecting one with
the other.

CONCLUSIONS.

Summing up, therefore, the claims made in this com-
mimication: 1. Early recognition of cold abscesses will

enable one to dissipate or to nip them in the bud. 2.

When they are present at the time the cases come under
observation, treat them with indifference so long as thev
do not interfere with the proper adjustment of good
protection apparatus. 3. If they are in the way, or if

they show a disposition to burrow and encroach on parts
that it is desirable to keep free from such invasion, re-
sort to aspiration and make cultures in order to deter-
mine their virulency. 4. If aspiration fails, rely on in-
cisions under rigid asepsis, large enough only to permit
evacuation of the contents, and refrain from the intro-
duction of chemicals. Close the wound by suture un-
der the same rigid asepsis. 5. When the abscess lie.^

directly over a bone focus that can be easily reached.
make the incision large enough to remove the focus, and
at the same time permit removal by curette or scissors
of the lining of the sac and all necrotic tissue contig-
uous thereto. Then close aseptically, employing drain-
age for not over fort3'-eight hours. "6. If longer drain-
age is demanded, devise means by which asepsis in
dressings may be continued indefinitely, and look on a

mixed infection as a calamity. 7. Sinuses should be
well drained, the foci on which they depend should be
treated if involving joints by perfect and long-contin-
ued immobilization, with due regard to fresh air and a
high state of nutrition.

HOW THE GENERAL PRACTITIONER SHOULD
TREAT GONORRHEA.
FEED. C. VALENTINE, INI.D.

AND
TERRY M. TOWNSEND, M.D.

NEW YORK CITY.

To the captious, the title of this paper may appear
an arraignment of the brain and brawn of the medical
profession. In a measure, it will so apply in some in-

stances. It seems time to inveigh against the otherwise
excellent practitioners who do not treat gonorrhea. In
refusing to give these cases the care needed, they not
only neglect one of the physician's most precious priv-

ileges—the prevention of disease, but are derelict in the
performance of a dut}^ Some practitioners base their

• Re.id at the fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Practice of Medicine, and ap-
proved for publication by the Executive Committee : Drs. J. M.
Anders, Franic Jones and W. S. Thayer.
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unwillingness to treat this disease on the ground o[ its

danger to other patients. But even those much en-

gaged in obstetric work, as a part of general practice, can

very well protect their parturient patients against infec-

tion. The fact that no modern worker will attend a

labor case without observing all minutiae of antiseptic

and aseptic precautions, is in itself adequate protection

for his non-infected patients.

The general practitioner, by declining to treat the

gonorrheic, does him an injury so far-reaching as to

ati'ect the entire public. The average patient with a

hrst infection knows nothing of gonorrhea; the fact

that the physician in whom he has confidence will not

treat him, makes liim apprehend that he has an ailment

which is beneath the medical adviser's dignity to con-

sider.

This inference readily leads to the conviction that

gonorrhea is a "shameful" disease, i^or a discussion of

the correctness of this view, this is neither the time nor

the place. fcJo much, however, may be accepted—that the

patient having gonorrhea is entitled to treatment, as

much at least as is the individual who has acquired a dis-

ease in consequence of drunkenness or of any other in-

fraction of morals and ethics.

Some general practitioners defend their position of

non-combativencss as regards gonorrhea, by the asser-

tion that they prefer to place patients afflicted

with gonorrhea at once in the hands of a

specialist. No attitude could be a more mistaken one.

The layman can see no valid reason for being referred to

a genitourinary specialist and being, incidentally, put

to greater expense for what he may deem a trifling ail-

ment. He leaves the office of a man whom he knows to

be competent; for whom he has respect, and whom he

has perhaps defended against aspersions of one or

another ignorant individual who charged that "he does

not know enough to cure even a clap." Kecalling some

of the instances in which his family physician undoubt-

edly saved life, he is disheartened at being sent to a

stranger. The stranger, so his physician told him, is an

able genitourinary specialist. But what does the patient

know of specialists ? He has seen advertisements of per-

sons who call themselves most eminent specialists, quite

properly classed together in the newspapers under "med-
ical" with shameless abortionists and other criminals.

The patient may go to the man to whom he has been

referred, but he does so with misgivings. Lacking con-

fidence based on knowledge of the man, he is at best but

a half-hearted coadjutor in the management of his case

;

it consequently may not respond to treatment as readily

as otherwise. The specialist to whom the case has been

sent may. because of the patient's mental attitude, fail

to acquire over him that control which is essential in

the relation of physician and patient. Without it, posi-

tive orders are violated, and the disease may drag on

and perhaps become complicated. Not infrequently an

opponent to scientific medicine is thus created.

It requires no great flight of imagination to appre-

ciate the injury done the patient, when the family phy-

sician refuses to treat him for a simple, uncomplicated

anterior gonorrhea. Considering the vast number of

physical and mental cripples produced by this disea.'se,

considering likewise its direct menaces to the family

and the state, gonorrhea merits concerted opposition by
all medical men.

Its relegation to genitourinarv specialists as a routine

proceeding, however well intended, is an error. There
are. of necessity, not even a sufficient number of spe-

cialists to treat all eases of chronic gonorrhea.

The general practitioner can, if he will, thoroughly

master the scientific management of acute cases. He
can, moreover, better tlian anyone else, disseminate the

knowledge that all gonorrheas require active attention

from the very beginning. Failing to do this, he opens

himself to moral responsibilities that certainly are grave.

Beside those sketched before, one reason of trans-

cendental importance must be emphasized. It is that

by refusing to treat his own patients when infected with

gonorrhea, the family physician neglects the only op-

portunity to abort the attack.

The preceding is intended to be merely suggestive.

There will at once occur to the thoughtful general prac-

titioner all the other reasons that make it obligatory

on him to treat at least uncomplicated acute gonorrhea,

as he does all other diseases.

The only question that presents itself in this connec-

tion is whether he can afford the time necessary for per-

sonal attention to each patient. In the light of experi-

ence it is safe to say that fifteen minutes at the most

are required to perform all that is necessary at each

treatment. To demonstrate this, each step will be as

minutely considered as is possible in a brief paper.

PREPARATION OF THE PHYSICIAN.

In view of the contagiousness of gonorrhea, the phy-

sician should prepare himself as for any capital opera-

tion, to protect all subsequent patients and himself

against infection. To this end his arms should be bared

to above the elbows, and he should wear a gown or im-

pervious apron, or preferably both. It will be well, also,

to safeguard his eyes, even in emmetropic, with good-

sized spectacles during the treatment of a gonorrheic.

PRELIMINARIES TO TREATMENT.

The record of occurrences since the previous visit

should be fully written, before each treatment. The
cardinal points to be noted are:

1. Was the patient obliged to arise from sleep to

urinate during the night?

2. Quantity, consistency and color of the stain on

the cotton he wore on the glans over night.

3. Amount, consistency and color of discharge from
the meatus on arising.

4. Interval since the last urination.

5. Appearance of the cotton he wears and amount,
color and consistency of the discharge from the meatus
at examination.

6. Taking of a specimen for microscopic examina-

tion.

7. Causing the patient to urinate into two or three

tubes and recording the quantity and transparence of

the separate urines, as well as the kind and character

of the "floaters" it contains.

8. Eecording the relative amount of pain, if any,

on urinating.

After these steps the physician is, in most uncom-
plicated cases, prepared to decide on what solution he

will use for irrigation.

IRRIGATION OF THE ANTERIOR URETHRA.

1. In the preponderance of cases irrigations can best

be performed with the patient on a firm chair. He sits

far forward, his sacrum resting on the anterior margin
of the chair, the tuberosities of his ischium projecting

slightly beyond.

2. The trousers and drawers are dropped to beneath

the knees and the shirt and undershirt folded upward
to the level of the timbilicus.

3. A clean towel is placed on the patient's thighs,

crverinff his testicles.
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4. A clean enameled or tin basin is given the patient

to hold while the penis is placed over its margin.

5. The operator standing at the patient's side takes

the penis with his thud, fourth and tit'th lingers of the

left hand and .supports it agamst the thenar eminence

of the same hand, keeping his thumb and index linger

free for manipulation of the glans and prepuce.

(3. With the other hand he takes the irrigator's stop-

cock and directs the nozzle against the preputial orifice.

7. By drawing back the flange of the stopcock he

allows the escape of a stream of sufheient force to thor-

oughly cleanse the preputial orifice; subsequently the

mucosa lining the preputial sac, the sulci at both

sides of the frenum and finally the meatus urinarius

externus. Then the nozzle is inserted into the meatus,

and the force of the flow increased to successively irri-

gate all parts of the anterior urethra to the compressor.

8. After irrigation the meatus is covered with a

bit of absorbent cotton wet with bichlorid solution 1 to

6,000, and the patient is instructed to apply fresh cotton

after each urination.

IRRIGATION OF THE POSTERIOR URETHRA.

The sphincter vesicze being but a feeble bimdle of

muscular fibers, irrigation of the posterior urethra in-

evitably becomes an intravesical irrigation.

For posterior irrigation each of the steps before men-
. tioned is performed, and the following added thereto

:

(a) After the anterior urethra has been cleansed, the

nozzle is sunk into the meatus to a depth that precludes

outflow of the irrigating fluid.

{b) The patient is instructed to breathe deeply and
to make efl'orts at urination.

(c) The force of the flow is gradually increased un-

til it suffices to overcome the compressor; this is appre-

ciable to the left fingers, to whose tips resting on the

urethra is communicated a purling sensation as the

fluid enters the bladder.

(d) The rapidity and force of the inflow grows less

as the bladder is being filled and ceases when maximum
vesical distension is approached. The stopcock is then

closed by thrusting forward its flange.

(e) The right hand then places the stopcock within

the basin, with the thumb through the ring and the

fingers holding the outside of the basin, while

(/) The left fingers take a glass urinal and hand it

to the patient, who substitutes it for the basin as the

physician removes the latter.

(g) The patient empties his bladder of the solution

into the glass urinal.

CLEANLINESS OF IRRIGATIONS.

If deftly performed, no irrigation need soil the pa-

tient, his garments, the office furniture or floor, nor

the physician, except when strong solutions are used

and then only the tips of the physician's left fingers

may be stained. When this happens with potassium

permanganate it can be instantly removed with a little

oxalic acid.

TIJIE CONSUMED BY IRRIGATIONS.

Intravesical irrigation necessarily consumes more
time than does mere anterior irrigation. With the mo-
ments needed to note the history of the occurrences

since the previous visit, to prepare the solution, to

cleanse the articles used and wash the hands, ten or

twelve minutes will be required. To avoid even the

appearance of treating a subject so grave as gonorrhea

with undue haste, it will be well to allow fifteen min-

utes for each visit.

Even when two visits daily are required and five min-

utes more consumed for microscopic examination of the

discharge, the total of time allowed each patient is

not excessive in view of the importance of the disease.

INTERVALS BETWEEN IRRIGATIONS AND SOLUTIONS USED.

The ideal manner of treating gonorrhea, on the days
when one irrigation daily is needed, is in administering

it twenty-four hours after its predecessor; when two
irrigations daily are required, to perform them at an
interval of twelve hours. The latter, however, is be-

yond the endurance of a physician practicing alone.

When he has an associate or competent, reliable assist-

ant, the two diiily irrigations can well be made at the

proper intervals. The better results will reward the

more assiduous efl'ort. Many practitioners, however,

are not so situated that they can attend the same patient

twice daily; they must then content themselves by per-

forming irrigations within the hours at their disposal.

In the table given below these facts are considered, but
the hours mentioned for irrigation recommended only in

case the practitioner can not observe the preferable

twelve-hour interval.

The drugs employed as irrigating solutions must
necessarily vary according to the practitioner's prefer-

ence. Unprejudiced and careful tests of all that have
been recommended lead to the conclusion that potassium
permanganate is most satisfactory in the majority of

cases. The proportions mentioned, therefore, refer to

this drug.

The presentation of this scheme must naturally be
coupled with the understanding that the intelligent

practitioner will modify it to suit the exigencies of each

case:

First day, first visit—Anterior irrigation, 1-3,000.
First day, 7 p. m.—Anterior irrigation, 1-4,000,
Second day. 9 a. m.—Anterior irrigation, 1-3,000.
Second day, 7 p. m.—Anterior irrigation, 1-4,000.
Third day, 9 a. m.—Intravesical irrigation, 1-6,000.
Tliird day, 7 p. m.—Anterior irrigation, 1-5.000.
Fourth day, 9 a. m.—Inti'avesical irrigation, 1 5,000.
Fourth day. 7 p.m.—Intravesical irrigation, 1-5,000 ; anterior ir-

rigation, 1-2,000.
Fifth day, noon—Intravesical irrigation, 1-5,000.
Sixth day, noon—Intravesical Irrigation, 1-5.000.
Seventh day, noon—Intravesical irrigation, 1-5.000.
Eighth day. 7 p. m.—intravesical irrigation, 1-5,000 ; anterior ir-

rigation, 1-3.000.
Eighth day. 9 a. m.—Intravesical irrigation, 1-5,000 ; anterior ir-

rigation, 1-2,000.
Ninth day. 9 a. m.—Intravesical Irrigation, 1-4,000 ; anterior ir-

rigation. 1-1,000.
Ninth day. 7 p. m.—Intravesical Irrigation, 1-4,000 ; anterior irri

gation, 1-1,000,
Tenth day. 9 a. m.—Intravesical Irrigation, 1-4,000 ; anterior IrrI

gation, 1-1,000, •
Tenth day, 7 p. m.—Intravesical Irrigation, 1-5,000 ; anterior Irrl

gation, 1-500.

When other solutions than those of potassium per-

manganate are used their concentrations are made in

proportions relative to the local disturbance they would
create.

If the objective manifestations (pain on urinating,

discharge) do not subside markedly on the third day
of treatment, or if microscopic examination of the dis-

charge does not show a decided reduction in the num-
ber of gonococci, it is evident that reduced resistance

has allowed the specific organisms to penetrate more
deeply into the urethral tissues. This occurs most fre-

quently when the practitioner has not had opportunity
to treat the case from the beginning.

If. after a series of irrigations as above described,

the discharge recurs, it will be well to recommence them
immediately after ascertaining that the recurrence is

not due to complications or sequelfe of the disease.

When these are found to be the cause of the recurrence,

they must be treated. In so doing irrisrations will be of

assistance in controlling the crass manifestations.
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CONCLUSIONS.

The preceding is by no means offered as anything

but a synopsis of the irrigation treatment oH uncompli-

cated acute gonorrhea, wliich elsewhere^ has been ex-

haustively detailed. However, it is believed that enough
has been said, at least in a suggestive way, to warrant

offering tlie following conclusions:

1. Every general practitioner is perfectly competent

to treat successfully uncomplicated anterior gonorrhea,

if he will devote as much attention to this as he does

to any one other disease.

2. Every patient with gonorrhea is entitled to the

services of his family physician, just as much as if he

had acquired any other disease in consequence of drunk-

enness or other violation of ethics or morals.

3. The general practitioner who declines to treat un-

complicated acute anterior gonorrhea avoids one of his

most sacred duties to the profession and to humanity.

4. The patient who, because of his gonorrhea, is re-

fused the services of his physician, is likely to become an
opponent to scientific medicine, to the detriment of his

health, that of his family and of the community.

5. The scientific treatment of at least acute anterior

uncomplicated gonorrhea, is perfectly within the power
of the general practitioner.

6. The irrigation treatment of gonorrhea is, as yet,

the most effective method and most in accord with
the modern scientific understanding of the disease.

OPERATIVE TEEATMEXT OF THE PAUCIAL
TONSILS

WITH A VIEW TO THE PREVENTION OF CERVICAL
ADENITIS.*

ROBERT C. MYLES.
NEW TOBK CITT.

The recognition of the interdependence of the ton-
sils and pathologic conditions in other, sometimes re-

motely situated parts of the body, represents one of the
important advances in medicine during recent decades.
A variety of diseases have been traced to a primary in-

volvement of the tonsils, and among them are rheu-
matism, septic infection, tuberculosis, and in a recent
report^ appendicitis and infectious jaundice.

The anatomic structure of the toasil predisposes to
the entrance of the bacilli, for the covering epithelium
is always porous, owing to the constant migration of
leucocytes, and may be absent over small areas. Mi-
crobes usually invade the tonsils through the crypts,
which constitute good hiding places and breeding spots.

The enlargement and the surface irregularities associ-
ated with chronic hypertrophy greatly favor infection,

and the resistance of the tissues under these conditions
is diminished by the accompanying catarrh and the
loosening and casting off of the epithelium.

The pathologic condition which is most often re-

ferred to primary tonsillar infection is cervical adenitis,
whether in the form of simple hyperplasia or tubercular
lymphomata. Baumgarten experimentally produced
tuberculosis of the tonsils and the adjacent cervical
lymph nodes in animals by feeding them with tuber-

1. The Irrigation Treatment of Gonorrhea ; Its Local Complica-
tions and SequeliP. William Wood & Co.. New York.

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Laryngology and Otology, and
approved for publication by the Executive Committee : Dr's. G.
Hudson Maljuen, George L. Richards and John P. Barrhlll.

1. Forchlicimer : Archives of Pediatrics, 1902. p. 656.

culous material. His demonstration that the tonsil

was the nidus of infection in tuberculous adenitis was
also confirmed by other investigators.

A number of extended autopsy records have been pub-
lished which show the frequency of tuberculosis of the
tonsils in consumptives when tuberculosis of the cer-

vical glands was present.

The danger which diseased tonsils represent as a pos-

sible etiologic factor in the production of other lesions

has led a number of observers to propose tonsillectomy

as a prophylactic measure.

Semon,- in 1885, presented an elaborate report ad-

vocating the more frequent recourse to ablation of the

tonsils in order to improve debilitated constitutional

states, and recommended "a reduction in the size of the

tonsils, if the chronic enlargement, though not very

considerable, be attended by a tumefaction of the cer-

vical lymph nodes.

Kriickmann^ reports a number of cases where a close

connection could be traced between these two condi-

tions, tuberculosis of the tonsils and cervical lymph
nodes, sufficient for him to warrant the statement that

where tuberculosis of the cervical lymph nodes is oper-

ated on attention at the same time should be directed

to the tonsils. In fact, where a scrofulous diathesis is

suspected, it is alwa\'s advisable to remove hyper-

trophied tonsils.

Euge'' says that the tonsils form an important port

of entry for the tubercle bacillus, leading to infection,

among other organs, of the cervical lymph nodes, and
he is inclined to recommend the ablation of hyper-

trophied tonsils to avoid infection and its consequences.

Even when they are already involved, the operation may
prevent other infection. In recent text-books and man-
uals of surgery, the writers often refer to tonsillectomy

as a prophylactic measure.

After wa admit the necessity for operative treatment,

with a view to preventing cervical adenitis, the most

important question to be considered is the best and most
effective operative treatment for all cases. Ablation or

extirpation of the greater part is the thing desired.

Those who have given strict attention to the subject

feel that the advice that is usually given with regard to

tonsillectomy does not cover the ground sufficiently.

The ordinary operation for tonsillectomy with the

guillotine is usually effective in removing the part that

protrudes. Some method of dissection, clipping, snar-

ing, curettage or gouging seems to be necessary to re-

lieve those cases in which the tonsil is deeply sub-

merged or hypertrophied in its obscure parts. And it

is these obscure parts that convey the septic material in

chronic cases to the honphatic glands of the neckand gen-

eral circulation It is to these deeper parts of the

crypts and the base of the tonsil that I wish specially

to call attention. Anyone who has not had ex-

tensive experience can not appreciate the difficul-

ties that are met with in a series of hundreds of

cases. The tonsillar mass frequently extends from

one-half to tliree-fonrths of an inch, or even, an inch

outward into the walls of the throat and mouth with

a large curtain composed of the opercular folds

and the mucous membrane covering the anterior sur-

face. The writer has spent much time and thought

trying to devise serviceable instruments for this oper-

ation. He has used almost ever}i:hing that has been

2. Semon : St. Thomas' Hospital Reports. 1885. vol. xiil.

.•!. Kriickmann : Virchon-'s Archiv. 1S!)4. vol. cxxxvii. p, .")34.

4. Ruge : Vlrchow's Arch.. 1S96. vol. exllv. p. 431. Schenker :

Vlrchow's -Archiv., vol. cxxxlv (autopslesj.
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suggested by others, as well as those he has constructed.

He linds that numerous instruments are needed for

safe and proper removal of this tissue in the ditferent

cases that present so many individual features. If the

tonsil is peculiarly situated and can be drawn out by

engaging forceps, and the old Phj'sick guillotine used

after having been properly adjusted, the result is per-

fect. But this can apply to only a limited number
of cases. Usually it is necessary to grasp the tonsil

with a pair of forceps and carefully cut it loose from its

capsular sheath, when, after traction with the forceps

has been employed, the adjustment of a strong wire

snare or a guillotine is made. Frequently bleeding,

gagging, vomiting, pain or a terrorized condition of the

patient will interfere with this method, then some form

of the punch forceps can be effectively used through the

above-mentioned interfering manifestations.

T have a tonsillar curette made of razor steel, well

sharpened, which I have found most valuable for re-

moving the masses at the bottom of the cavities, which

have been left after using the guillotine snare and

punch forceps. In many cases it is better to sacrifice the

opercular fold and a part of the mucous membrane that

covers the faucial tonsil anteriorly. This procedure

frequently materially aids one in "biting" out the

deeper masses with the pimch forceps.

1 have a self-threading and unthreading needle for

drawing the tonsil out of its bed ; in some cases it will

be found more practical than the forceps, as it does not

need readjusting in cases of bleeding or vomiting. In

addition to a solution of 100 per cent, locally I use a

limited amount of solution of cocain, from 1 to 10 of 1

per cent, hypodermically, to be followed by free injec-

tions of sterilized water into the adjacent tissues. It is

my custom to do the operation with or without general

anesthesia. When it has to be done imder general an-

esthesia I have found the most feasible position of the

patient is on the side with the head hanging over the

edge of a high table, so that the operator can remove

the sunken part of the upper tonsil and let the blood

flow out at the lower angle of the opposite side of the

mouth. I have noticed that the tonsillar capsule can

be involuted by traction, and that in this position the

cauliflower-like masses can be rapidlv removed with the

biting forceps or the snare.

There are two points that I would like to emphasize

:

First, that the cervical lymph nodes can be read with

our fingers and considered as an index to pathologic

conditions in the faucial tonsils. Second, that we should

not be contented with the old method of tonsillectomy

with the guillotine only, but that we should employ the

scissors, dissecting Imives, traction forceps, thread

passed through the tonsil for traction purposes, wire

snare, punch forceps or curette, each or all, as careful

analysis of the anatomico-pathologic conditions may in-

dicate in each individual case.

In conclusion, I may say that I firmly and conscien-

tiously believe that we owe to childhood the thorough

removal of the bases of all tonsils associated with con-

tinued and decided cervical lymphoid enlargements.

DISCUSSION.
Db. J. A. Stucky, Lexington, Ky.—The general profession does

not appreciate the importance of tonsillectomy. It has been

looked on as one of the simpler operations which anyone could

do. To me it is one of the most important and frequently one

of the most difficult operations. In following the method sug-

gested by Dr. Myles, I have been surprised in cases where I

was unable to get the tonsil entirely out, to find that in thirty

days atrophy of the remaining portion had taken place and

there was no tonsillar tissue there. Jt is astonishing what

Nature will do in these cases. I question the wisdom of at-

tempting to do the radical operation in one of these deep pock-

ets without the use of a general anesthetic. It seems to me
that it would be very difficult to control the hemorrhage if that

should occur. In all eases where we find these deep, sub-

merged tonsils, I think it is safer to use a general anesthetic.

Dr. E. Pvnciion, Chicago—The teaching of the paper is ab-

solutely correct as to the thorough removal of a diseased tonsil.

If the indication is to remove any part of the tonsil, then the

indication is to remove it all. I do not use the biting forceps,

but use different methods at different times; in my operations

before classes I do this so that the students may observe the

different instruments in use. My favorite method is with the

electric point, with which I can remove any tonsil. It has the

advantage that I am practically working in a bloodless field.

In operating on the deep part of the wound, the supratonsillar

fossa, I am not operating in a deep hole, because I am all the

time pulling the tonsil outward. By use of the electric point

and working in this way, I remove the tonsil absolutely, and

never have these rough points and holes remaining, which are

seen after other methods. After the operation is finished the

work is not done; there is a great deal in the after-treatment

which is just as important as the operation, as by massage we
rub off excessive granulations and stimulate the wound so as to

make it heal up smoothly. The cavity between the pillars thus

becomes healed and is covered over with a smooth membrane
of cicatricial tissue which has the same appearance as that of

the roof of the mouth.

Dr. O. Tydings, Piqua, Ohio—The snare I use is a little dif-

ferent. The instrument niaker whom I had make it for me
stole the idea from me and has patented it. I have tried the

cautery, and I remove the whole tonsil instead of half. In this

I make a section and separate the tonsil from the pillars, draw
it down with a vulselluni and dissect it out with knives. I use

a blunt dissector and with these one can peel out the entire

tonsil with very little hemorrhage and remove it absolutely

with this snare. I have never seen a tonsil I could not draw
though this snare. With these knives I have been able to oj)-

erate on any tonsil and, except in cases of severe and acute in-

flammation, with very little hemorrhage.

Dr. Robert E. Mtles—I admit there is one serious drawback
in advocating this operation; it virtually destroys a large

portion of the general practitioner's income. All those condi-

tions which are due to sepsis are discontinued, and that is one

weighty reason why these tonsils should be removed. One can

decide in some doubtful cases whether or not a tonsil should be
extirpated by pressing the tongue down, squeezing the tonsil

and causing the discharge of an offensive debris from the

crypts. I do not think a general anesthetic is necessary in all

cases. I seldom use it in adults, but it is frequently necessary
in operating on children. As to Dr. Pynchon's practice of re-

moving all the tonsil, I have tried to do it for years in cases

where these large masses are found, and my experience has been
that it is impossible unless one takes aM-ay the circular sheath.

We need a certain amount of tonsil and in my judgment should
remove only the part which is diseased or abnormal. I appre-
ciate vei-y much Dr. Tyding's point about tearing loose the tis-

sue. The Italians were using the method several hundred
vears ago.

Rigor Mortis in Stillborn Children.—Dr. C. H. W. Parkin-

son, in an article in the British Medical Journal, brings out a

fact probably not generally known, that rigor mortis may
and does occur in stillborn children. He reports three cases

and states that in one case cadaveric rigidity had clearly ob-

structed labor and that after delivery the rigidity increased,

the legs and arms being drawn up in the position they would

have taken within the uterus. Dr. Parkinson calls attention

to the importance of the subject from a medicolegal point of

view.
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HEMORRHAGE OF THE LARYNX.*
JOHN EDWIN RHODES, A.M., M.D.

Associate Professor of Diseases of Chest, Throat and Nose, Rush
Medical College ; Laryngologlst Cook County Hospital,

St. Maiys of Nazareth Hospital and Home for

Destitute Crinoled Children.

CHICAGO.

Hemorrhage of the larynx may be classified as fol-

lows: 1, Those cases in which there is a loss of blood

tlirough the mucous membrane of the larynx^ and in

which the main symf)tom is hemoptysis; 2, those cases

in which there is no spitting of blood, but in which the

evidences of hemorrhage are found on a careful laryngo-

scopic examination of the larynx, in an extravasation

of blood in the tissues beneath the mucous membrane.

Xyle"- thinlcs a distinction should be made between

those that are secondary to inflammation and those sec-

ondary to necrosis; in the one the term '"hemorrhagic

laryngitis" is applicable, and in the other the term

"laryngeal hemorrhage" should be used. This termin-

ology, suggested by Bosworth- and others, is generally

accepted.

Bresgen- says that hemorrhagic laryngitis is an ex-

acerbation of the simple phlogistic process, brought about

by mechanical influences; the capillary vessels of the

inflamed and strongly hypereinic mucosa are liable to

rupture on account of the venous stasis produced by

frequent intense cough.

Stepanow* thinks that a distinct clinical picture is

furnished by such a catarrhal laryngitis, accompanied

by hemorrhage.

Of the remaining conditions, accompanied with bleed-

ing from the free surface of the mucous membrane,
there are distinct varieties.

GarreP (1898) makes a clinical subdivision of these

as "traumatic," "dyscrasic" and "organic."

Of those cases in which tliere is no spitting of blood,

there are varieties in which there is a sufficient, extra-

vasation in the submucous tissues to cause sensible

change in the xocal bands, or lan-ngeal structures, from
the mechanical presence of the blood, or a more diffuse

form in which there is neither noticeable swelling nor

deformity from its presence. There are recorded eases

which are distin tly of this latter character.

The importance of precision in diagnoses in these

cases is apparent. It is a fact that the true causes of

hemoptysis are often not appreciated by the laity or

practitioners of medicine, and a diagnosis of pulmonary
hemoptysis or hematemesis has been made when a more
careful examination, with the larj-ngoscope, would have

at once revealed the source of the bleeding and quieted

apprehension and have made a favorable prognosis pos-

sible. Such errors of diagnosis were formerly more
frequent than at the present time, when larragoscopie

examinations are more generally made in such cases.

ETIOLOGY.

Breaches of the mucous membrane may be caused by a

simple traumatism. The laceration of the membrane
may be the result of wounds of -various sorts and of the

passage of hard pieces of food, of the shells of nuts and

• Read at the Fifty-fltth .Annual Session of the American Med-
ical Association, In the Section on Laryngology and Otology, and
approved for publication by the Executive Committee : Drs. G.
Hudson Maltuen. George L. Richards and John F. Barnhlll.

1. Diseases of the Nose and Throat, p. 528.
2. Diseases of the Nose and Throat. 3d ed., p. 664.
3. Grundzilge einer Pathologle und Therapie der Krankhelten,

WIen,, 1884, p, 172.
4. Monatschrlft fiir Ohrcnhellkunde. 1884.
5. Annales des Maladies de I'Orellle, du Larynx, etc., Paris, 1898,

vol. xxIt, part 2, p. 281,

lish, of bone or other irregular particles, or from their

impaction within the larynx. External violence applied

to the neck over the larynx, as in choking, severe blows,

wounds, etc., might also cause rupture of vessels.

In the inflammatory form will be found a marked
congestion or inflammation of the vocal cords. In

tliese cases the blood vessels are dilated and weakened
by the inflammatory process, and yield to sudden and
marked pressure such as would be caused by coughing,

vomiting or unusual and severe vocal efforts, and hem-
orrhage occurs from the free surface or in the sub-

mucous tissues.

In cancerous, syphilitic or tubercular disease of the

larynx it is not unusual to have hemorrhage, usually

small in quantity, but sometimes so abundant as to

cause death. In such cases there are, generally, other

evidences of the disease than those located in the larjiix.

The hemorrhage is the result of necrosis of tissues

perforating the vessel wall or so weakening it that rup-

ture takes place from any unusual strain, such as might
come from a severe cough.

There is a class of cases in which there is a derange-

ment of the blood, and hemorrhages take place from
other mucous surfaces. Such conaitions are found in

purpura hemorrhagica, variola hemorrhagica, hemo-
philia, scorbutus, anemia, pseudoleukemia, diabetes,

pronounced albuminuria, hepatic cirrhosis, the passive

congestions of heart disease, fibrosis of the lung, etc.

It is interesting to note that hemorrhages of the

larynx occurred during pregnancy, possibly dependent

on changes in the vessel walls, in cases reported by
Frankel." Striibing' and La Sota y Lastra,* and it was

possibly vicarious in Treitel's" patient, being suspici-

ously dependent on cessation of menses.

Aiid, finally, there is a class of cases in which hemor-
rhage from the larrax has occurred, and no assignable

cause can be discovered. The individuals have seemed
to be in perfect health, and the bleeding has been spon-

taneous.

The exciting causes seem to be, in a majority of cases,

some imusual vocal efforts, as in the cases of singers

who may or may not have had some catarrhal condition

and impairment of the voice preceding the hemorrhage.

In some, violent expiratory efforts, as coughing or vomit-

ing, are the immediate cause of the attack. In others,

special efforts in speaking in a large assemblage or using

the voice in teaching in a larger assemblage than has

been customary. In other instances the attack has come
on while the patient has been reading in bed quietly,

the presence of blood in the throat being the first evi-

dence of the trouble. Violent sneezing, crying aloud

suddenly, exercising the voice, have all been noted as

causing hemorrhage of the larynx, on subsequent exami-
nation. It has also been found preceding an attack of

hay fever, and, in one case, followed the simple act of

drinking.

Hemorrhages from the lar^Tix are not rare, many
cases having been reported in literature. This was
clearly brought out in correspondence by Gleitsman,"
who, in 1884. wrote an admirable article on the sub-

ject of 'TJaryngeal Hemorrha.ses," and .gave brief ab-

stracts of the cases on record and the bibliography up
to that date. He wrote .57 letters to larvngolngists. re-

ceiving S.T answers, of which number 12 had not seen

6. Berliner kiln. 'Woch.. 1S74. p. Ifi.

7. Die Larvneitls Hemorrhagica. 'Wiesbaden, 1886.
8. Enfermedades fle la Narlz. Sevllla, vol. Ill, p. 76.

9. Monatschrlft fiir Ohrenhellknnde. Berlin. 1891, vol. xrv. p.

168.
10. -American ,TonrnaI of Medical Sciences. April, 1885, p. 396.
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cases ; 22 cases had been seen by the remaining 13, which
had never been reported. However, in a study of the

reported cases, it is endent that what may be termed
'"true laryngeal hemorrhage,"' that is, that which is

not dependent on local conditions and which may not

be classed as simply a symptom of such conditions, is

quite rare.

Striibiag' says that in true larjTigeal hemorrhage the

hemorrhage plays the important role, and is responsible

for most of the symptoms present.

A suffused laryngeal hemorrhage, such as my first

case and those reported by Pleskoff,^^ GarreP and
Schnitzler,^- are exceedingly rare.

PATHOLOGY.

Newman^^ calls attention to the free vascular supply

of the larynx, and the fact that these blood vessels, iJE

weakened by disease, when exposed to injury, are liable

to rupture. The arterial supply of the lar3-nx comes
from t\vo sources: mainly, the larvTigeal branch of the

superior thyroid, coming from the external carotid, and
ramifying in the small muscles, glands and mucous
membrane of the organ, and the inferior laryngeal

branch of the inferior th3Toid artery, coming from the

subclavian and being distributed to the muscles and

mucous membrane of the back of the lar}Tix. These

communicate freely with each other, and those of one

side of the larrax with the corresponding arteries of

the other side.

Hektoen, in a personal note to me, makes the path-

ologic distinctions in hemorrhages of the larynx as fol-

lows : They ma}- occur, in the absence of ulceration, from
dilated veins, in consequence of general circulatory ob-

struction ; in asphyxia, in hemophilia ; in scorbutus, and
in various acute infections, such as ordinary sepsis of a

violent character; also in diseases like smallpox. All

forms of ulcers may lead to hemorrhage. Larj-ngeal

hemorrhage, without ulceration, seems rare.

Gottstein explains some cases of hemorrhage as oc-

curring in the separation of hardened secretion from

the delicate mucous membrane, there being a condition

of larjTigitis sicca present. This is also mentioned by

Eichardson.**

The escape of blood may be confined to a single point,

from which blood can be seen oozing. A favorite site

for such bleeding is at the posterior end of a vocal cord,

sometimes on other portions of the vocal cords, on the

ventricular bands, and occasionally on the anterior sur-

face of the arytenoids. There may be, at the time of

examination, coagulje of blood on the surface of the

cords, or in the vestibiile of the larrax, confined to the

vicinity of the bleeding point; or there may be numer-

ous coagulEe of blood scattered over the mucous mem-
brane, or it may be covered with a liquid or semiliquid

blood. A case has been reported by Stockton, in which

a pulsating artery was seen in the larrax of an opera

singer, the larynx being covered with blood. An exami-

nation will often show reddening of the larvTigeal mem-
brane in a marked degree, sometimes confined to the

vocal cords. This coloration may be generally diffused

or in patches. It may invade the whole lar}-nx, however,

and extend to the epiglottis. Swelling of one or both

of the vocal cords may be present, and tumefactions of

the mucosa are occasionally foimd.

Of cases of submucous hemorrhage there is an inter-

11. Miinchener mod. Woch.. ISSS. vol. xxsv. p. 857.
12. Klinlscher Atlas <3er Laryngologie. 1.S05.

13. British Medical Sciences. May 29, 1897.
14. Wrighf s Dis. of Nose. Throat and Ear, p. 813.

esting series given by Langmaid," in four of which
there was found a globule of blood beneath the delicate

mucous membrane of tlie vocal cords, well defined, and
of a diameter nearly that of the transverse diameter of

the cord. A vascular tumor, attached to the edge and
upper surface of a vocal cord, evidently from an ex-

travasation of blood beneath or in the mucous mem-
brane, has been described by Dimdas Grant." A hema-
toma from the same cause has been reported by Geyer.^^

Garrel's^ four cases were of a different character. In

two, the right, and in two, the left vocal cord presented

a vivid red color. In one case it was accompanied by a

uniform swelling of the cord in its entire length. Ives*"

had a similar case, in which the left vocal cord was
swollen uniformly and bright red. In one of my own
cases this coloration was found in both cords unaccom-
panied by any appreciable swelling. Similar conditions

appear in cases reported b)" Schnitzler,*- and a case here

reported, of Wippem's.

STMPTOilATOLOGT.

In cases of hemorrliage from the free surface of the

mucous membrane the principal symptom is hemojjty-

sis. The blood is usually small in amount, consists of

smaU, dark clots, and is generally easily expelled;

sometimes the blood is bright red. streaking the sputum,
though still small in amoimt. Such hemorrhages may
have occurred a number of times, at varying intervals,

but are often a daily occurrence. There can be no ques-

tion that, while the expectoration of blood is usually

small in amoimt, there have been cases in which it was
possible to exclude pulmonan,- tuberculosis, both from
the clinical findings and from the subsequent history of

the patient, in which the hemorrhage was profuse. Such
cases have been described by Luc,*^ Hartman, Clinton

Wagner,*^ Straight"" and others. While it is imdoubt-
edly true that we should look with suspicion on an
hemoptysis which is at all profuse, and that time would
show that most of such cases were tubercular, we can

not, certainly, accept the dictum of Lennox Browne-*
that "a hemorrhage from the larj-nx is almost always

indicative of serious disease." On the contrary, the

reverse is true.

Among the svTnptoms, that of a sudden impairment
or complete loss of voice has been common. This has

come on in the course of some severe or unusual vocal

effort. Many of the patients have been singers, and the

accident has occurred while in the practice of their

art, either in the singing of some trying role or in vo-

calizing in practice. Pain is not a common symptom,
but is sometimes present. Cough is a usual accompani-
ment of the condition, both in the hemorrhage from the

free surface and in the submucous varietv", and is caused

by the presence of the blood clots and the pathologic

changes taking place from the presence of the blood in

the tissues. Difficulty in deglutition has been rarely

noted. Dyspnea has been noted, of a mild form in some
instances, but of an alarming character in others, from
the obstruction in the lumen of the larynx, caused by
clots of blood, or tumefactions, or diffused swelling of

the laryngeal structures. In other cases the symptoms

15. Trans. Amer. Laryn. Assn.. 1897.
16. Trans. Brit. Laryn. and Khlno. Assn., London and Philadel-

phia. 1S93. vol. II. p. 64.
17. Trans. Amer. Laryn. Assn.. 1885.
17. Miinchener med. Woch., 1898. vol. xiv.
18. Archives Internat. de Laryngologie, Paris. 1891.
19. Trans. Amer. Laryn. Assn., 1899.
20. Annals Otology, iihinology and Laryngology, St. Louis. 1898.

vol. vii. p. 278.
21. Diseases of the Throat. 4th ed., p. 274.
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are very slight, cousistiug possibly of slight irritation,

of a tendency to hawk and clear the throat, or of mod-
erate hoarseness, and nothing more.

DIAGNOSIS.

With a linowledge of the causative factors and of the

possibility of recognizing the condition with the laryn-

goscope, in many cases the diagnosis presents no great

difficulties. It is so often impossible to view the actual

oozing of blood from a vessel in which rhexis has oc-

curred, that diagnosis must be doubtful until such con-

dition is present at the time of examination. The sus-

picion that a case under observation is one of laryngeal

hemorrhage should lead to an effort to get the patient

to present himself for examination, if possible, at a time

when bleeding is taking place. The recognition of the

various dyscrasic factors in which it has been shown

such hemorrhages might occur, should lead to careful

investigation as to the presence of hemophilia, scorbutus,

anemia, etc., and of the lungs, the heart, the kidneys,

the liver and the blood, and also inquiries as to preg-

nancy, menstruation, etc. In fine, aU conditions that

may have played a role in the development of the dis-

ease should be investigated.

It should always be possible, in conjunction with a

laryngoscopic examination, to determine the presence of

cancer, syphilis or tuberculosis in the larynx, in which

necrosis has caused the hemorrhage.

The recognition of the varied phenomena of tumor
formation, coloration of the laryngeal membrane, blood

clots on the surface, or submucous tumefaction and
swelling, should be comparatively easy to one familiar

with the use of the laryngoscope. In fact, on this in-

strument we must depend for primary or confirmatory

diagnosis in every case.

Careful rhinoscopic examinations should always be

made also that we may exclude the nose, nasopharynx
and oral cavity, as the possible source of the bleeding.

The sudden onset of the hemorrhage during coughing,

vomiting, or severe straining, or during or following

vocal efforts in speaking or singing, may at once sug-

gest the possible seat of the lesion and be confirmed by
examination of the lar3^nx.

I fancy, after all, that interest in this subject centers,

large!}', in the dilffirential diagnosis of laryngeal and
pulmonary hemoi-rhage. We should remember that

most cases of pr<'jfuse hemorrhage are from the lung,

and that a free bleeding from mucous membranes of the
throat or bronchi are very rare, but they do sometimes
occur. Careful examination of the chest maj' reveal

no signs of tubercular involvement there, but there may
exist very small foci in the lungs, which may not be
demonstrable by physical examination, and such areas

have been found to be sites of copious hemorrhages.
In such cases, if the bleeding point in the larvnx has
not been certainly located, the subsequent history mav
confirm a suspected pulmonary origin of the bleeding.

Even in those cases in which blood clots are found
covering the laryngeal membrane, if there has been
spitting of fluid blood, it is well to remember that they
may have been lodged there during hemorrhage which
occurred below the larrax. The exciting cause of the
hemorrhage, and the general condition of the patient,

would be of importance in the study of such cases. The
character of the blood in hemoptysis is well known, and
should always,be considered.

PROGNOSIS.

This is invariably good in cases of true lar^-ngeal

hemorrhage and no fatal case has been recorded.

TREATMENT.

Kest, so far as the use of the voice is concerned, is the

most important item in the therapy for this condition,

and too much stress can not be laid on the enforcement

of this measure.

The avoidance of exciting cause, as in overstrain,

overexercise of the voice, the application of a wrong
method of singing, etc., should enter into the measures

used for the prevention of subsequent attacks. Internal

remedies may be indicated for the quieting of the cough,

the allaying of irritation, or for general treatment of

dyscrasia; causing the condition; and remi-dies like

ergot, stypcicin, etc., for the local effect on blood vessels.

Topically, the use of astringents is recommended.

Some cases have been managed with the application of

mild solutions of argentum nitrate, perchlorid of iron,

ahminol, the zinc salt^, etc. I have found that one of

the satisfactory remedies was adrenalin or a suprarenalin

(1-1000) and its physiologic action has hastened ab-

sorption of exudates.

In every case, care should be taken that no harsh

remedies are used, and only the mildest of applications

need be made, as special stimulation is not required.

Surgical measures need to be resorted to but rarelj-,

but have, of necessity, been adopted in some cases.

The incision of a hematoma, the removal of a small

tumor formation, the cauterization of a bleeding point,

have been found necessary in some caess.

Case 1.—G. H., age 29, single, tenor in one of our visiting

opera companies, consulted me in February, 1903. for a slight

impairment of the voice, a diminished resonance, noticeable

particularly in the upper register. He attributed the present

condition to a severe vomiting spell of the evening before,

caused by a disordered stomach.

History.—^He was in perfect health otherwise, and had had

no severe illness except an attack of pneumonia about twenty

years before. He used alcoholics very moderately and tobacen

not at all. He had always been subject to epistasis, and al-

though he had had only one attack thus far the present season,

he had. in former years, repeated attacks, and the bleeding

sometimes continued for several hours at a time. He had also

noticed that a slight cut was often followed by prolonged

bleeding. Whenever there was a slight contusion on any part

of the body it was usually followed by a black and blue spot

which remained for a day or so and then disappeared. Almost
every day small blood blisters appeared, spontaneously, on the

buccal surfaces of the cheeks and on the tonjue. These he was
accustomed to break open and they would disappear in a few

hours. He had an attack of laryngeal trouble the preceding

September, but it was much more severe than the present one

and had continued for five weeks. During that time he wa»
obliged to give his voice complete rest. Heredity was nega-

tive.

Examination.—^He had accompanied the prima donna of the

company to my ofiice a day or so before, and had called my at-

tention to the condition of the mouth and tongue, and I had

looked at his larynx also. I had found that the vocal cords

were quite red. but there was no swelling (a condition I have

often seen in singers' larynges. when singing regularly and in

good voice). At this time the voice was excellent, and he had
been singing a heavy role three times a week during the sea-

son. When he consulted me later there were purpurae bullosae

on the tongue and buccal raucous membrane, few in number
and about the size of a small pea. The pharynx had several

prominent Hood vessels coursing over it. and these ex' ended

up into the nasopharynx. The larvnx was diffusely congested,

but the vocal cords were a brilliant crimson. There was no

hemorrhage on the surface, and no bleeding vessels, but there

seemed to be a suffusion of blood beneath the epithelium, uni-

form in its distribution. There was no swelling, and the mus-
cular action of the cords appeared to be about perfect.

Treatment.—I applied as an astringent a 10 per cent, solu-
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tion of ahininol, freely. He sang that evening, sparing his

voice as miKh as possible, and improved so that he missed no

performance, and in three or four days was in as good voice as

ever, the larynx rapidly returning to its normal condition.

Case 2.—S. A., aged 56, lawyer, came to me in the afternoon

of March 22, complaining of hoarseness and irrita.ion of the

larynx, which had come on suddenly about noon of that day.

History.—He had not been using the voice unusually during

the day, simply transacting business in his office with his c'i-

ents. He liad had some symptoms of a cold for a day or two,

and said the mucous membrane of the nose and throat seemed
dry. I had treated him for some years for chronic catarrhal

inflammation.

Exam' Hit I ion.—There was considerable viscid mueus cling-

ing to the membrane of the pharyngeal wall and nasopharynx,

and the nasal membrane was very dry. Congestion was not

marked. On examination of the larynx the right cord was
found normal in appearance. Coursing over the surface of the

left cord, somewhat irregularly, from the inner edge, posteri-

orly, then externally, and separated from the edge about 1 mm.
along its upper flat surface to the anterior insertion, was a

band, vividly red, with well-defined deniarkation, showing
plainly extravasation of blood beneath the mucous membrane.
This changed very lit'.le in twenty- four hours, then gradual

absorption took place, and in a few days had disappeared.

Treatment.—The treatment consisted in an application daily

of adrenalin solution (1 to 1.000), and at home the following

spray was used two or three times a day:

B. Zinci sulphatis gr. ii |1

Acidi borici gr. viii 15

Jlenthol gr. i |06

Aq. dest. q. s. ad Ji 30|

Case 3.—F. E. J., male, married, whom I have known for

a number of years, came to me in the early parf of February
with a history of an acute rhinitis about four weeks before his

visit, and of becoming hoarse a few days afterward, after an
evening of e.xposure while toboganning, and he had lieen hoarse

ever since.

ffymptoms.—The throat felt dry and sore, and there was oc-

casionally a feeling of intense dryness in the larynx, accom-
panied, at times, wi'h a sharp but momentary pain. He had.

been hiving some bleeding from the nose nearly every day,

small in atnount, and caused by vigorous blowing and the dis-

lodgment of small crusts of mucus. He had noticed also for

the last week that he had coughed up small streaks of blood

with h:s sputum every morning.

His brother had died a few months previously from a linger-

ing tuberculosis, and I had treated him for a number of years
for a chronic larjTigcal catarrh before the pulmonar}' disease

had developed. Tliis knowledge of his brother's throat trouble

and subsequent history made the patient very apprehensive.

His general health was good, and he had gained forty pounds
in the last year and a half.

Examination.—An examination of the chest was entirely

negative. In an examination of the nose I found a slight abra-

sion on the cartilaginous septum on the right side; the

pharynx was dry and congested, and the vocal cords were
rather bright red and slightly swollen. I found no bleeding

point then, but two days afterward he came to me early in

the morning and I discovered one on the left vocal cord, near its

posterior insertion and on its upper surface. From this point

a small amount of blood oozed, and had flowed down over the

edge of the cord, where it still remained as small eoagulte.

Sprn^ang the larynx dislodged these, but the bleeding point

still remained. Within three days the spitting of blood ceased
and the bleeding point disappeared. The treatment consisted

of sprays of a 10 per cent, solution of alumnol and the fol-

lowing:

5. Adrenal 3i a\7'y

Acidi borici gfs. xvi 1 |0G

Aq. cinnamomi 3iv 15|

Aq. camphorop, hot ,^i 30

1

Aq. dest. q. s ad Jii 60|
Mascerate for two hours; then filter.

Sig. : Spray the larynx two or three times daily.

The effect of this spray seemed quickly efficacious, his ap-

prehensions as to pulmonary hemoptysis could be at once

((uicted, and he has had no return of the trouble.

Case 4.—A. G. Wippern has kindly furnished me the notes

of a case he has seen : Jliss C, aged 22, a professional elocu-

tionist, while imitating the shrill notes of a bird, suddenly lost

her voice and could only speak in a whisper. She tried inhala-

tions of steam, which had relieved her before w!un troubled

with laryngitis, but without any benefit. The next day she

was examined, and numerous little hemorrhagic spots were
seen on both cords. The following day some of these spots had
become confluent. The hemorrhage seemed to be confined to

the two colds, and no blood was at any time coughed up, nor

did the laryngeal applica'.or become tinged with blood. The
use of steam inhalations, absolute rest of the voice, local appli-

cations of astringents and the administration of iodids ef-

fected the absorption of the hemorrhages within three weeks,

when the patient resumed her occupation.

ABSTIUCT.S OF CASES.

The following are the brief abstracts of the eases re-

corded by the respective authors since 1884, which it has
been possible for me to consult. A few reports have
not been accessible to me. A report and a bibliography
of those previous to that date have been given by Gleits-

man :'''

Lennox Browne :=• Girl, aged 18, seamstress, bad complete loss
of voice.

Esaviination.—There was a general anemia of the larynx, except
the vocal cords, which were covered with moist blood, and. on re-
moving it, the cords were found very hyperemic. There was gen-
eral debility and amenorrhea. She had often spat and tasted blood
•n the mornings, though only a little.
BUROW := Female, aged 21. She was well built and strong and

had never been sick. She had acute laryngitis, and had expector-
ated blood in four instances. The symptoms were cough, some
aphony, bloody sputum and no dyspnea.

Eiaminali'jii.—A laryngoscopio examination showed signs of
laryngeal indammat'on. particularly of the true and false cords.
There were, here and there, some blood coagulae, but no tumefaction
of the mucosa. She recovered in two v.'eel^s.

Ives :" Robust man. aged 40. lie spoke to an unusual degree
at a public meeting the night before. The next morning he had
symptoms of irritati™ in the larynx, with nawking, and could
speak only in a hoarse whisper.

Examination.—The left vocal cord was found to be swollen to
twice its normal size through its entire length and was bright red
in color, the coloring being difuse and even. Afterward a cystic
growth appeared, and this was evidently opened and the voice
cleared while he was coughiag violently.

STUiEBiXf: :• Female, aged 34. Strong. She was pregnant, in
the ninth month. She began to cough, after exposure, and fifteen
(lays later expectorated hlood. There was aphony, wh-ch was total
for_ the higher notes, dyspnea, which occurred in paroxysms, but
which was relieved with the ejection of small quantities'of coagu-
lated blood, after much cough. .\t times there was mucopurulent
sputum with streaks of blood.

Examination.—This showed the laryngeal mucosa, and particu-
larly that of the true cords, strongly reddened ; the latter was liter-
ally wrapped all around with blood coagulse. and the lumen of the
larynx was much narrowed The patient was cured in six weeks.

ItLftcH :^ A patient developed a laryngitis as a sequence of
pseudoleukemia, with coush and bloody sputum. There was a dry
catarrh of the nose and throat.

Exaniination.—This showed an extravasation of blood in the
submucous tissues of a vocal cord and a croupous crust on the inter-
arytenoidal plaques, which he believed was due to decubitus. The
patient recovered.
Pleskopf :" Male, teacher, aeed 41. Symptoms were pain in the

lar.vnx and sli.ght hoarseness. He had been called to teach a larger
class than usual and pain was worse while teaching it. He had
had some cough and expectoration for years. Ten years before was
hoarse for six months. Two weeks before examination sputum was
blood streaked, and four days before, this o<-curred again. The
patient was healthy and robust.

Examination.—This revealed a diffuse but scarlet red coloration
of both true cords, 'ike that of a catarrhal laryngitis, and a sharply
outlined band, bright red, covered about halt the breadth of the
left vocal cord in the region of the processus vocalis. a submucous
extravasation of blood. There was no ulceration, no cicatrization
and no history of trauma. The author says this snontaneous laryn-
geal hemorrhage is very rare. Only two cases had been seen before
this in the Heidelberg clinic in ten years.
Porter :=* Case 1.—Miss K. She had had repeated bleedings

from the larynx and had complained of hoarseness at times and
some soreness in the glottic region. She had a good family history.
The site of the hemorrhage was a small ulcer on the right ventricu-
lar band. The bleeding was finally controlled, and had not returned
in I wo years.

Case 2.—Mr. (1.. a government inspector of boats, aged 42. and
fcbust. He was alarmed by expectorating blood. He was slightly
hoarse. The bleeding point was found to be from the posterior end
(if the right vocal cord, which was red and swollen. This was con-
trolled by an application of iron.

Case .3.—Miss L.. aged 33. Delicate. No heredity known. The

22. Laryngoscopischer Atlas, Stuttgart, 1877, p. 84.
23. Tnternat. Centralblatt, Berlin. 1S88.
24. Trans, .\m.er Laryn. Assn., 1890, vol. xl, p. 131.
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larvnx- w.is inl and the mufoiis membruno oviT tlin left arytenoid,
Ihr wlp.ir ,,r tho left side of the larynx and the vocal coi-ds were
sui.ll. :i Ai !ht thiid visit bleeding began while she was waiting.
aiiil a lili.iliii;; point w.^s discovered neiii- the posterior attachment
of the left cord. In four months evidences were found of pulmonary
consumption.
Haktman : Male, aged 28. The patient was strong and weighed

162 pounds. An hour after singing there was a sudden filling of
the throat with two or three ounces of pure, bright blood. This was
ic'peatcd the following morning.
Examination.—The chest, nasal and oral cavities were found nor-

iii.'il. In the larynx was seen a ruptured blood vessel on the upper
.,rfai ! and :iiiiMI.> nf the left ventricular band. Blood was seen
I. /in:; 111 HI nil-, iiiililing down into the glottis and causing cough

.in.l spasms i.t dys niea. Readily controlled.

. .nirid 2S. Consulted him for hemop-
I, lint excellent health. Lungs were
>|i. inQiia of the larynx. Minute drops

of hlood were sen .i.izinu' ii.im iln' left ventricular band and ventri-
cl.' .\ wrck 'aii'i- iln-ii. was a pMiinse hemorrhase. Drs. Flint and
Is il lIm Uiis was biiuH liial. In this the author concurred, but
'" i.\..i ! l.nl lis .niuin in ili./ larynx. About four months later
h ;iii' il . Ms i! sail ift-'uvard there were small clots expec-
iiii.ijiii ;: I I I wo occasions. On one occasion he had
li.si i\v, ,

; blood. He had several attacks, but
;l I I' III- evidence of pulmonary disease.

•>l - I He was a singer, of robust health.
! liis I

,

, had had several
I 11 ;i II Tile symptoms

\ I
ii

i
II

I .a coDtiuiious and
I ,, . .1. - .] 1

1-
', ) . 11

1
• I

•
: .1 sl.mdy expectoration.

11,| liail a <liy pharyngitis.
Examination.—Blood extravasation was found on the arytenoids

:uid under the mucous membrane of the cords, with a few hemor-
rhagic points in the trachea. He was well in 28 days.
Luc :'* Male, aged 35. Several months previous, while reading a

paper in bed. he suddenly felt a liquid llowing down his throat. He
expectorated blood, bright red in color. Three days before being
seen, he was awakened about .3 a. m. by a desire to cough and ex-

pectorated a larger quantity of bright red blood, and this was
done, in increased amount, on the next day. He was highly nervous
and apprehensive of lung or heart disease.

Exannnatio:i.—Nasal cavities were found normal. There was
acute catarrh of the larynx, with general laryngeal congestion.
There was a small erosion in the region of the cartilage of Santorini
on the left side, occupying the center of an ecchymotic spot of a vio-
let color, the origin of tlTe hemorrhage. Recovered in eight days.
Teeitel:' Woman, aged 30. Healthy and of strong constitution.

Married four years. Had no children and no abortion. Menstrua-
tion regular up to four months previous, when it ceased without
known cau^e. There was no hemrrphilia. In the middle of the pre-
vious December there was catarrh of the upper air passages. Two
days later there was profuse menstruation. On the 18th of the
month, coagula? of blood were raised by persistent cough, and she
became aphonic. Dyspnea was present, but was relieved by cough-
ing up coagulated blood, especially mornings.

Examination.—This revealed a slightly reddened epiglottis, the
laryngeal walls markedly swollen and bright red. In the left mid-
rlie portion was a blackish craguium. The vocal <'oids were red in
patches and swollen ; the posterior pharyngeal wall was also swol-
len, and two caagulit were removed fr<mi ir by a brush, measuring
r> by 2 mm. each. The chest was normal. Patient cured in 20 days.
NoGAKO .'" Male, aged 45. Family history negative. Had hyper-

trophic cirrhosis of the liver, due to plcoholism. probably, and edema
of the lower extremities. Two attacks of hemorrhoidal hemor-
rhages several months previous. Comp'ained of hoarseness, aphonia,
painful dryness of the throat and pain in deglutition, of about one
month's duration. He had a dry pharyngitis and acute catarrhal
laryngitis. In eight days hemoptysis occurred.

Examination.- -This showed the left vocal cord to be covered
posteriorly, a hemorrhngic spot and small varicosities of the right
^ocal cord. The whole cord was markedly reddened and covered in
places with coagulated strl» of blood, which could be easily re-
moved with pincette. The condition wis undoubtedly due "to a
passive pulmonary congestion, following the cirrhosis of the liver.

POYET : Two patients, singers at the opera, hart hemorrhagic
laryngitis several times as a result of their occupation, .\nntlier
cHse of a patient with a vague history of hemophilia in the family
was ctjred.

DuxDAS GtiAXT :"= Woman, aged 24. Had aphonia and hoarse-
ne.ss at intervals for four years. The attacks were induced by sneez-
ing or some vocal effort, and lasted a fortnight.

Exaynination.—M. This showed the left vocal cord to be covered
by a loose layer of blood clot and projecting over the other cord, on
phonation. This could not be removed, and was obviously sub-
mucous. When seen several months later the hemorrhage seemed
to arise from the anterior and middle third of the cord. Eight days
later a hempseed sized tumor was discovered attached to the edge
and upper surface of the cord. Baber reported in discussion that
he had a somewhat similar case under observation.
Geveart :-* .\ lady cried loudly, and immediately was conscious

of a sensation above the thyroid, accompanied bv a change of voice
followed by aphony. There were no functional symptoms, save
slight cough and exnectorations of blood.

Examination.—The right cord was found slightly congested as
was tho whole laryngeal mucosa. The left cord was somewhat swol-
len, and of a deep ecchymotic red color. The ecchvmosis was com-
pletely absorbed in eight days.
ScHNiTZLER :'= A Singer." whose voice was good in the first act

of a great opera, became completely aphonic after great vocal exer-..._ ,„,._ ^.,, ._.,... ,__ .. examination showed the left cord re-
i! Absiajition took place graduallv.
r.'sfored in about four weeks. .-V few
o(( urred under similar circumstances.
applied, brought about a complete

tlon. The following d
hixed and suffused t

and the voice was co
months later the sam
Rest and astringent!
cure.

25. Archivi Italiani di Laringologia, 1.S8!).

26. Courier Mi^dicale, Paris. 1,803. vol. xiiil. p. 311.
27. Revue de Laryngologie, etc.. Paris. 1803, vol. xiii. p.
28. Belgique Medicak- Grand Harlem. 1893, vol. ii, p. 481.

LA.MiMAip :" He records Hvo interesting cases in which there
was sudden vocal disability. The lesion had a definite cause. Ex-
travasation was found at the Junction of the anterior and middle
third of the vocal cord In each case; In one the hemorrhage was dif-

fuse. In the others it consisted of a well defined globule of blood un-

der the mucous membrane, with a diameter nearly that of the
transverse diameter of the cord. Four of the patients were singers,

and one an actor. The hemorrhage was caused by vocal strain In

every case. There was no hemoptysis. All cases were cured.

Stkaight •-" Case 1.—Male, aged 37. Fourteen years previously
had marked expectoration of blood, lasting two or three days, and
for a few months subse(|uently occasionally expectorated small quan-
tities. His g.'neral health was good. Seven years afterward he had
a recurrence of the hemoptysis, with frequent repetitions during the
succeeding four years. For three years before coming under obser-
vation the condition had been worse. At one time the bleeding had
been very profuse for several days. For three weeks he had been
spitting blood daily. The family history was excellent. There had
been no catarrh nor general hemorrhages. The lungs were found
normal.

Examination.—This showed general enlargement of the blood ves
sels of the larynx, epiglottis and base of the tongue. Xo bleeding
point was detected. Singing in chorus was followed by marked
bleeding the following morning. Improved at once under a spray of
weak, solution of argentum nitrate. The patient had had no recur-
rence in two months.

Case 2.—Male, aged 35. Spat blood for sixteen years. The first,

after running fcrr a train. The intervals varied widely. They were
never profuse. There w"as no decline in health. There were no ab-
normal lung findings. The family history was good. A bleeding
point was found on the anterior third of the left cord. This was
verified a number of times when bleeding was taking place. Treat-
ment did not relieve him. and he went to Mexico, where he died
from a profuse hemorrhage of the larynx. He had no symptoms of
tuberculosis. Its possibility must be accepted.

Geyer :" Case 1 —Mrs. K., aged 40. Menstruation regular.
weakness marked, slight cough and hoarseness for about two days.
She had had profuse hemoptysis for several weeks.

Examination.—This showed a hematoma, a collection of blood
under the mucosa. This was removed, but reappeared and was again
removed.

Case 2.— Woman, aged 40. For ten years she had had frequent
attacks of hoarseness, alternating with a sense of irritation In the
throat.

Exaniinatiott.—A small blood tumor was found in the larynx.
which was removed and examined microscopically. It was found
to consist of organized blood pigment, with some vascularization
and a fibrinous exudate, covered wholly by the mucosa.

Garret -^ Case 1.—Miss H., a singer. While exercising her
voice, became suddenly hoarse.

Examination.—This showed the vocal cords to be of a vivid red
color, as far down as the interior surface.

Treatment and Result.—She was ordered to rest, and local as-

tringents were applied. On the thirteenth day she intended to be-
gin her vocal exercises, but on taking a hot inhalation of eucalyptus
the voice again suddenly changed. It was found that the submucous
hemorrhage had again appeared. Treatment was instituted for a
longer period. A year later, having resumed her occupation, the
same condition recurred, and the same ecchymotic area was noted.
Cough, as well as loss of voice, was present. Cure followed rest
and the use of astringents.

Case 2.—The first baritone at the grand opera. He complained
of inability to sing the high or low notes well, and of a gradual
change of the voice. His right vocal cord was found reddened on its

internal surface. Rest restored the voice.

Case 3.—M. C. architect. In 1895. while fearing the annual re-

turn of his hay fever, he suddenly lost his voice, preceding which
he had a sensation of something breaking iu the throat. There was
no hemoptysis.

Examination.—This showed an intense redness of the left vocal
cord, which appeared swollen In its entire length.

Case 4.—Jlr. X. was of a nervous temnerament. While taking a
drink, a month previously, his voice suddenly changed.

Examination.—This showed a uniform red injected appearance of
the left vocal cord, contrasting markedly with the whiteness of the
opposite cord. The hemorrhage was in a state of absorption.

La Sota y Lasti:a :> A woman, aged 35. had suddenly a sensation
of heat in the thrnnt and difliculty of deglutition. She began cough-
ing frequently. Four days before she began expectorating pure
blood.

Examination.—This showed no abnormal condition of the chest
or lesion of the blood vessels. Later, blood mixed with sputum and
sometimes streaked with coagulK*. .\n examination of the larynx
showed a congested and graiTular nharynx. vivid reddening of the
velum and uvula, and the laryngeal mucosa Jn a tumefied condition,
covered in some places with a semi-liquid blood, in others with co-
agulse. particularly over the cords forming irregular dentations
over the free borders. The following day the bleeding persisted, and
there was dyspnea and aphonia, and the mucus was blood-streaked.
A small dark coagulum was found between the cords, which was re-
moved and the dyspnea and aphonia disappeared.

100 State Street.

DISCUSSION.

Dr. p. S. DoNrs'ELLAN, PhilaiJelphia—In my judgment the

kernel of the question is whether the hemorrhage proceeds from
the kings or from the larynx, and \yhether the case is tuber-

cular or non-tubercular, ^^^lenever a cnse of this kind pre-

sents itself, we should ahvays view it with suspicion and keep
it under observation until we are able to exclude or include

the possibility of tuberculosis. We should not only examine
each case laryngologically. but all the secretions of the body
should be carefully examined, especially the sputum.. Ee-
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cently 1 had an opportunity to see an interesting case of

spitting of blood in a boy of fourteen; three or four days

previously he had slight sore throat and fever, followed by
profuse hemorrhage, which was coughed up. Investigation

showed that this was due to sudden suppression of a scarlatina

rash. He had run out into the street where the atmospheric

air had a temperature of about 50 from a room where the

temperature was 82, and this hemorrhage immediateh' resulted.

He also had hemorrhagic nephritis. I now' have under my care

a physician who has had three or four hemorrhages from the

larynx and have decided that they are due to gouty diathesis.

He has been under observation for a year and a half, and in

that time he has lost no tiesh and shows no tubercle bacilli.

Insurance companies are very suspicious of laryngeal hemor-

rhage, and look on ever}- case with such a history as one to be

carefully watched; first-class conservative companies will not

issue to them ordinary policies unless an interval of ten years

has elapsed since the last hemorrhage. Many cases are seen

in connection with syphilis, cancer, etc., and as an early ac-

companiment of arteriosclerosis. An interesting case recently

was traced to the sudden stoppage through means of operation

of a bleeding hemorrhoid which had lasted for a number of

years. Some cases of hemorrhage from the larynx have been

reported as occurring during epidemics of influenza. We are

all familiar with post-operative hemorrhage. I do not recall

whether Dr. Rhodes alluded to hemorrhage from the nose,

trickling down into the larynx during the hours of sleep, with

its origin in the nose. As to syphilis as a cause, while the hem-

orrhage does not come directly from the laryn.x, it may trickle

from an ulcerative area back of the larynx. I remember read-

ing in The Journal of two cases reported by Dr. Page of In-

dianapolis where the blood had trickled into the throat from a

syphilitic ulceration; one case was thought to be ulcer of the

stomach, and a surgeon operated, but failed to cure the hemor-

rhage. Further examination showed it to be due to a specific

ulceration back of the tongue, and the patient recovered under

antisyphilitie treatment. Some cases of hemorrhage may
occur underneath the mucous membrane and give no external

evidence. Such cases should be regarded as very serious be-

cause of the possibility of sudden edema of the larynx and

consequent asphy.xia. As to treatment, general medication

must not be lost sight of; cold compresses are good, with mus-

tard water footbaths. Ergot is not regarded as of very high

value in all cases of hemorrhage, and is not to be used in

these cases because it contracts the arterioles, and this may
lead to disastrous results. Adrenalin is useful.

Dr. W. E. Casselberky, Chicago—The kernel of the subject

is in distinguishing laryngeal hemon-hage from true tubercular,

pulmonary hemorrhage. Supplementing Dr. Rhodes' report, I

have seen two cases of hemorrhagic extravasation of the vocal

cord, both of which were due to abuse of the voice. I have also

seen a case of profuse hemorrhage from the larynx in a singer

who had hemangioma of the vocal cord. Such angiomatous

vessels may be ruptured by energetic use of the voice.

Dr. G. V. ^YooLLE^', Indianapolis—It is verj- necessary to dis-

cover the source of the hemorrhage. I wish to call attention

to a case illustrative of that point. A gentleman came to me
with hemorrhage from the throat. He was badly frightened.

On examination, I found at the base of the tongue a trau-

matism, a slit—antsroposteriorly—the size of a small shirt

buttonhole, which had been caused by swallowing something

sharp. I assured him that he had no hemorrhage from the

lung. He would not believe it. therefore I placed the mirror

where he could see the lesion himself, and irritated it with

a probe so that it bled. He was the brother of a physician, and

I had him and two other phj-sicians see the case. He insisted

then and ever afterward that he had pulmonary hemorrhage,

and two years later died from pulmonary tuberculosis. At

the time we examined his chest carefully and found no evidences

of tuberculosis.

Dr. D. Roy. Atlanta, Ga.—Have these cases been followed up

so that we may know something as to the prognosis, whether

tuberculosis is likely to follow as a result of these primary

symptoms? I have had eases of severe hemorrhages from the

base of the arytenoid cartilage without the least apparent

cause of exertion on part of the patient. One of these patients

came up two or three months later for life insurance, but this

case has not yet been acted on. I have not seen anything in

the literature as to the prognosis in such cases or the attitude

the laryngologist should assume when questioned by the agents

of such insurance companies.

Dr. J. E. Rhodes—My cases have not been followed up long

enough to determine, but in reading the abstracts I have made
of the cases Dr. Roy will find all there is in the literature on

the subject. I have excluded angioma from the paper in order

to avoid complicating the subject. I have tried to confine the

discussion to true laryngeal hemorrhage and not to all cases of

blood in the larynx. We should be careful in diagnosis to

exclude bleeding from the posterior nares and ulceration. I

agree that the great importance of the subject lies in the ex-

clusion of pulmonary tuberculosis.

POISONING BY WOOD ALCOHOL.
CASES OF DEATH AND BLINDNESS FROM COLUMBIAN

.SPIRITS AND OTHER METHYLATED PREPARATIONS.

FRANK BULLER, M.D.

MONTREAL.

AND

CASEY A. WOOD, M.D.

CHICAGO.

(Concluded from page 1221.)

(A.) PUBLISHER CASES OF WOOD-ALCOHOL POISONING.

The following tables, prepared by Dr. Buller, are

practically complete to June, 1904. As previously

stated, they furni.sh characteristic accounts of intoxica-

tion from various methylated drinks, as well as from
inhalation of the vapor of methyl alcohol. That only

two of these cases occurred in Europe points the moral

so often urged in these papers; wherever a government

permits the sale of "deodorized" wood alcohol (as in the

case of Columbian spirits in the United States and
standard wood spirits in Canada), the only effective

safeguard against the ingestion of the poison is re-

moved and the annual sacrifice to death and blindness

will certainly continue. Either the manufacture and
sale of "deodorized" wood spirit should be absolutely

prohibited, or, as in Germany and Great Britain, an un-

taxed ethyl alcohol, rendered undrinkable by the addi-

tion of pyroligneous spirit, mineral oil, naphthalin or

some other nauseous compound, should be employed
in the arts in the place of Columbian spirits and sim-

ilar dangerous preparations. Either enactment would
prevent the use of Columbian spirits and other forms
of "deodorized" wood alcohol in the adulteration of

Jamaica ginger, lemon extract, bay rum, essence of

lemon, whisky, witch hazel, cologne water, and innum-
erable other alcoholic mixtures now employed in the

preparation of food and drink.

That this menace to the health of the community is

an ever-present reality is evidenced by the recent death

in New York within two days of seventeen persons

from drinking whisky adulterated with wood alcohol.

Commenting on this tragedy, Dr. H. W. Wiley, chief

of the Government Bureau of Chemistrj', expressed the

opinion that "S.5 per cent, of the whisky sold in this

cotmtry, in hotel restaurants, clubs and bars, is nothing

less than a cheap imitation—an adulterated article dis-

tinctly injurious to the health."
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and modified to meet the exigencies of tlie casr. Ul'

these 23 cases, in 9 the deviation involved only tho car-

tilaginous septum. The reason this operation was se-

lected as the pioper one, was that in each instance a

condition existed making the .\sch operation inadvisa-

ble. In most of the cases, the deviation was so pronounced
as to entirely block the nasal chamber, making it impos-
sible to introduce the Asch instruments. Fouiteen of

the cases were well marked examples of cartiiagino-

osseous deviations, which experience had taught were not

well adapted for correction by tlie Asch method.
Of the 9 cartilaginous deviations in 8 the result was

good, in 1 it was fair.

Of the 14 mixed (cartilagino-osseous) in 11 the re-

sult was good ; 2 fair, and in 1 the result is unknown.
Many of the complicated deviations presented condi-

tions which made adherence to the strict lines of the

Watson-(jleason operation inadvisable. For instance:

In 4 cases it was necessary to remove large bony spurs

before any operation could hope to be successful. In 2

others a dislocated columnar cartilage was exsected be-

fore the operation was feasible—and in 1 case, masses
of cicatricial tissue and a synechia were dissected out

before attempting the operation.

The last group of 12 cases were those in which a care-

ful study oi' the case made it seem possible to correct

the physiologic disturbance by removing a mass of re-

dundant cartilaginous or osseus tissue, or both. In

all of these, the result justifies the measure adopted, for

in each case good breathing space was secured and the

subjective symptoms resulting from tlie obstruction

were relieved.

In one case only of this group was any untoward
symptom or sequela presented. In this case an attack

of influenza seemed to be responsible for a septic attack,

during which healing was retarded, and a large perfor-

ation resulted. The ultimate result, however, was all

that could be desired.

In the 100 cases here tabulated, perforations occurred

in 5. Four of these were after the Asch and 1 in which

a spur was removed. The fact that no perforations re-

sulted in the group of 23 cases in which the Watson-
Gleason method was used, does not indicate that they

are less likely to occur after this than other methods for

correction. It is merely a fortunate circumstance. In

other years and with other groups of cases, I have had

perforations after this method in about the same pro-

portion as in others.

SrMM.VHY OF CASES.

The total number of Asch operations was G5 ;
\Va.t-

son-Gleason operations. 23 ; number of spurs removed.

12.

The number of Asch operations in which the result

was good was 47; fair results, 11, and 3 cases were fail-

ures.

One case which resulted in failure by the Asch opera-

tion was subsequently successfully treated by the Wat-
son-Gleason operation.

The number of Watson-Gleason operations in which
the result was good was 19 ; fair results were obtained

in 3 cases, and in one case the result was unknown
Good results were obtained in all the spur operations.

CONCLUSIONS.

The conclusions reached from a careful study of these

and other cases are

:

1. There is no single operation suitable for all cases

of deflection of the nasal septum.
2. Each case sl-.ould be a studv unto itself and the

judgment of the surgeon must determine tiie operative

measuje best suited to that particular case.

3. The Asch operation is eminently satisfactory in

the large number of cases in which the cartilaginous

.septum is alone deflected.

4. Osseous deviation and cartilagino-osseous devia-

tions are not suitable for correction by the Asch
method.

5. Deviations of both the cartilaginous and osseous

septum oii'er the most diflicult problem to solve, and no
one operation meets every indication, but in many cases

the ^Vatson-Gleason operation, modified to suit tlie case,

offers a good chance for success.

G. Caioful observation will discover a fair proportion

of cases in which the removal of spurs either cartila-

ginous or bony, or both, will accomplish the best result;

and it is more desirable to attain the result by this

method than by the more formidable division of the

septum
7. There are a certain number of cases which must

be classed as inoperable.

8. Perforations occur in about the same number of

cases in all operations in which an entire division of the

tissues of the septum is efl'ected.

REMARKS ON SEPTAL OPERATIONS.

Operations for the correction of deviated septa are

untlertaken for the purpose of restoring lost or dimin-
ished function to the nasal chamber. The disturbance

of function is made manifest to the patient by difficulty

or impossibility of nasal respiration, necessitating

mouth breathing, with all the ills this latter condition

entails. Among the lesser, though by no means unim-

portant, effect of deviated septa there may be interfer-

ence with excretory ducts, e.g., the nasal duct and the

orifices of the accessory sinuses, and pressure neuroses.

Any one of these conditions justifies an attempt to re-

lieve by correction of the deviated septum On the

other hand, the correction of a deviated septum in a case

in which there are no disturbing symptoms, is open to

criticism.

Septal .deviations, except in recent cases, are rarely

sharply defined ; we find associated with the septal irreg-

ularity thickening of the tissues—cartilaginous, in those

cases in wdiich the cartilage alone is involved ; bony, in

those in which the bone is also deflected, so that we
1 ave in each ease a septum pushed out of line, plus a

ledundaney of tissue composed of either cartilage or

bone, depending on the portion of the septum involved.

This redundancy of tissue is not confined to the nasal

chamber toward which the septum is deflected—not in-

frequently the coucavity is found filled with these thick-

ened masses.

These, then, are tho difticulties to be overcome in the

operation for the correction of the trouble, and that

operation will be most successful wdiieh overcomes these

difficulties. It is of more importance to carefully

study a case on these lines than to enter into an elab-

orate description of the character of a deviation as to its

position in the nasal chamber. It matters little whether

a deflection is along the horizontal or vertical axis or is

sigmoid in its shape so long as we have a proper appre-

ciation of the amount of deviation, and the concurrent

thickening. Each case should be studied in itself and

both nasal chambers should be thoroughly investigated,

the extent of the deviation noted, and the amount of

thickened tissue comprised within the deviated area

carefully estimated.

It is apparent fioiu the eomp'icated nature of the
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difficulties to be overcome, that no one operation will

meet every indication in> the correction oi a deviated

septum. With a careiul study of each case, we are in

a position to decide wliieli operation or combination of

operative procedures will meet the indications in tlie

case before us.

The more simple the operation, the less damage done
to the nasal tissues, the better the resuit, and tlie less

discomfort to the patient. If our study leads us to the

belief that by paring ott' here and there, we may obtain

sufhcient room to restore the function of the nasal

diamber, and to take off pressure on sensitive areas,

there seems no good reason to do the more formidable,
lengthy and painful operation, or to be more explicit.

If in a given case the removal oi an exostosis or

ecchondrosis gives sufficient space in the nasal chamber
to ensure good respiration, and take off pressure, the ac-

curate replacement of a septum to a straight line bo-

comes an unnecessary, not to say painful, refinement.

The early methods employed for the correction of de-

viated septa had for their object the one idea of malcing
the septum movable at its base, thus enabling the oper-

ator to push it over to the position he desired.

The Boberts operation consisted of an incision along
tlie line of the greatest convexity; the septum was then
pushed over to the desired position and a pin introduced
through the tissues externally held the septum in the

corrected position.

The Steele operation aimed to break up the septum
at its base, thus making it movable, by means of special-

ly designed punch forceps—after correction the septum
was retained by means similar to that of Roberts. While
these operations were successful in a certain proportion
of cases, they failed in a much larger number because
knowledge of the conditions to be overcome in the early

days of rhinology was not well understood.

Jn the modern operations, the thought of the designer
of an operation has been to provide both for the cor-

rection of tlie deviation and the redundancy of the

tissues.

Of all the modern methods, the Asch operation has
been in my hands the most satisfactory for the correc-

tion of purely cartilaginous deviations. The cases

which would seem to make an exception are those in

which the dev-iation is so pronounced as to leave no
space for the introduction of instruments between the
septum and the outer wall of the nasal chamber, but
even in such, it is in many cases a simple matter to

make an incision underneath the most prominent por-

tion, and push the septum over sufficiently to give space
for the forceps. However, as many of the cases of pro-
nounced cartilaginous deviation are associated with os-

seous deformity, and as will be seen later, the Asch
operation is not deemed suitable for such, it would seem
better to employ some other method in these.

The advantages of the Asch in the class of eases to
which reference has been made, is its simplicity and the
rapidity with which it may be accomplished. The re-

sults may not be better than other methods, but they
are generally good and it is easy of execution.

The use of splints causes some annoyance, it is true,

but usually thi? lasts but a few days, and the sense of
comfort which they give to the surgeon as to the per-
manency of the correction more than counterbalances
the discomfort.

In most of my cases this operation has been done
under cocain anesthesia. Previous to the adoption of
the Asch operation T had been accustomed to perform
these septal operations under cocain.

The lioberts, the Steele, and later tlie operation which
has since become known as the Watson or Gleason oper-

ation were all done many times without the use of gen-

eral anesthetics, and in the main were accomplished
with ease and without severe distress to the patient.

The Asch opeiation is, in my judgment, a much less

formidable one than any of those enumerated and ac-

complished in a much shorter space of time. It is for

these reasons I have never felt that it was necessary to

change the general plan to which I had been accustomed
in the management of these septal operations.

The Ascli operation, while leaving little to be desired

in simple cartilaginous deviations, can not be relied on
alone in those cases in which there is great tliickening

of the deviated portion of the septum In such it be-

comes necessai'ry either to remove these thickemings

prior to the operation, or at a subsequent period.

With the purely osseous or the cartilagino-osseous de-

viations, the case is different. In these the Asch oper-

ation has in my hands not been successful and for such

we must turn our attention to some other method.
Fortunately we have in the operation known variously

as the Watson or the Gleason operation, one that is

admirably suited for such cases. Tliis method of cor-

rection aims to provide for the redundancy by forcing

the thickened portions through the incisions in the sep-

tum over to the roomy nasal chamber from whence it

may be subsequently removed should it be deemed
necessary.

Of course, this same operation gives very excellent

results in the purely cartilaginous deviations, but the

Asch is ])rcferrcd for reasons already given.

The Watson-Gleason operation, however, does not

adequately provide for every osseous or cartilagino-os-

seous deviation. There are eases in which the osseous

thickenings are so great or the position they occupy in

the nas-il chamber such that th.ey can not be included

within the deviated flap which is thrust through the

septal incision. In these, however, the removal may
be accomplished by the saw. either prior or subsequent

to the operation for correction.

One or the other of these operative procedures, with

modifications and supplementary operations to suit the

needs of the case, with the selection of certain appro-

priate cases for the removal of spurs as the sole method
of correction, will meet, in my judgment, all indica-

tion? in any operable ca.se of deviation of the nasal

septum.

A number of operations have been designed, one pur-

pose of which is to preserve the mucous membrane of the

septum. Some of these aim merely to preserve the

membrane on the opposite side to the deviation; others

are planned to save that on both sides of the septnm.
Theoretically, the preservation of the mucous mem-

brane of the septum with its rich blood supply is to be

desired Practically, however, few cases of deviated

septa are observed in which the mucous membrane may
be separated from the imderlying cartilage save by

tedious and prolonged dissection, and in the osseous

portion of the septum, the anatomic position of the part

with the limited amount of workable space renders

such dissection practically impossible; but even if it

should be possible to make a clean dissection, it is a ques-

tion whether the lienefit derived therefrom compensates
for the tedious operation with its attendant fatigue to

both operator and patient.

For a number of years I have ceased the attempt to

preserve the mxicous membrane of the septum on either

side, and from the reports of operation? so performed
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as compared with my own in the matter oi' perforations,

tardy liealmg and otlier postoperative embarrassments,

1 have seen no reasons to regret the step.

Krieg, Boeuuigliaus, Krebs, and more recently ilajek,

in Europe, and almost simultaneously Freer in tins

country. Have described and warmly recommended what
is known as the "window resection." In this operation

the mucous membrane is dissected from the deviated

portion of tlie septum and that portion of the septum
which is included in the deviation is entii'ely removed,

the mucous membrane alone remainmg in the place

formerly occupied by the cartilage. It is stated tliat

uilimately the space resected becomes the seat of a
thick fibrous tissue.

Hajek states than in 35 of the 100 cases in which this

operation was performed, and which he was able to

follow for from one to two years, the results were uni-

formly good, and that similar good results are not ob-

tained by any of the usual metliods. He further says

:

"i ought, it is true, to add at once that the method is

complicated, technically difficult and of iong duration

(i.alf an hour to one and a half hours), and that it re-

quires much patience on the part of the patient and
operator. For this reason the value of the method
must not be gauged by the results of the first few cases

on which anyone may operate, as quiet and circumspect

working is only acquired after some time. To the

difficulty just named the disadvantage was added of a

large wounded surface on the convexity being left until

cicatrization had taken place, and not rarely even after-

wards formation of crusts becomes an increased source

of subjective troubles for the patient. One could not

help feeling sometimes that the price which the patient

had to pay, in order to obtain in course of time a free

passage through the nose, was rather too costly."

An endorsement of this sort from so high an authori-

ty and expert rhinologist as Hajek will not tend to

popularize this operation; indeed, while so difficult and
tedious an operation is a testimon}' of the technical

skill of the operator it is for this reason not likely to

be popular because few possess such skill ; more than

this, however, there are but a limited number of pa-

tients knowing the nature of the operation beforehand
would be willing to undertake it to obtain, as Hajek
observes, "a free passage through the nose."

American rhinologists must certainly take exception

to the statement of Hajek's, that results are obtained

by the window resection operation, not possible by other

methods.

Operations designed by American rhinologists are

little known abroad. In a noteworthy discussion on
intranasal operations held during last winter before the

London Laryngological Society, at which many of the

most distinguished laryngologists of Great Britain were

present, much was said of the French, German and Eng-
lish operations and little of the American.
The Asch oper:ition was the only one even mentioned,

and but one speaker made any claims to haTing practiced

it, and this in only a few cases.

In an editorial in the Journal of Laryngology of Jan-
uary. 1904. devoted to the above meeting of the London
La^^ngological Society, the editor says : 'The question

of the preparation and after treatment in cases of intra-

nasal operations is one to which no experienced rhinol-

ogist will refuse his earnest attention. To many such.

it must be astounding to read the recommendations of

energetic surgical treatment in the "interior of this or-

gan found in various articles, and notablv those issuing

on the other side of the Atlantic.

"Tliere may be climatic conditions or other circum-
stances leading to immunity from postoperative em-
barrassments on which the practitioners in these islands

cannot depend. None will deny that the noses with
which we have here to deal, decline in many cases to

recover from the operative interference in the kindly
way to which many of our Transatlantic colleagues seem
to be accustomed."

Passing by the sarcasm which is contained in this

editorial, in the reference to American intranasal opera-
tions, it is evident from the editorial and the comments
brought out in tlie above mentioned discussion, that

the British rliinologist has many difficulties attending
the postoperative period of his intranasal operations.
It is also evident that methods introduced by American
rhinologists have very little place.

Xo American rhinologist can truthfully say that all

his intranasal surgical measures have an uneventful
lx)siopeiative period, but we do not often see such dis-

tressing results as many of our London colleagues
picture.

Almost every village in this land has a rhinologist
who will show you good results from an Asch, a Wat-
son, a Gleason or many other operations, and these are
obtained for the most part without the horrible picture
of septic complications and other disturbances which
the editor draws. Nor is it necessary to invoke the aid
of climate, for this vast land provides most any kind of
climate.

As to "energetic surgery," can any oi our American
operations vie in energy with those of Krieg, Boennig-
haus, Hajek or Moure, and yet these are the operations
that received most favorable mention at the London
Laryngological Society.

With the many devices for the correction of deviated
septa at our command, there are few cases which may
not be relieved by one or the other method or combina-
tion of methods. Still there are cases in which it were
better to stay our hand, and a few which mav be cahod
inoperable. Notably those in which syphilis or pre-
vious operative interference have left large cicatricial

masses in each nasal chamber possibly coupled with a
crumpled and crushed septum.
We have all seen these cases and some of us perhaps

have learned from experience the wisdom of abstinence
from active interference.

DISCUSSIOy.

Dr. R. C. IIyi-ES, Xcw York City—There is some lack oi

comprehension in many minds as to the methods pursued by
diiTerent operators. I have had experience wi'h each of the
different methods and have seen failures resulting from the
work of each of these men themselves. Asch insisted that the
bony septum had nothing to do with this operation, and yet
constant reference is made to the bony septum in speaking" of
the .\.sch operation. It may be that someone has since modi-
fied it in that particular. For the general surgeon, no other
operation is equal to it, but while in some cases it may be our
duty to do this operation, there are other methods which are
better. The physician should ask himself whether he would
personally submit to this operation. As to the triangular car-
tilage, that is a different proposition. In some cases it is bet-
ter to take off part of the outgrowth and a little of the outer
wall, and this I do in many of my cases. I find that is much
better than extensive breaking up of the septum. As to the
Watson-Gleason operation, it is excellent if the case is a suit-

able one, but if the septum is thin it is not applicable. The
septum is not stiff enough to hold in position and some other
operation will be found letter. Perforation is one of the most
serious propositions we encounter. They do not bother the
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operator much because he does not see them. The anterior per-

forations are the only ones which give any trouble. I have seen

them extend all the way from the sphenoid to the end of the

septum.

Dit. Emil Mayer, New York City—The Asch operation deals

onlj' with the cartilaginous septum, and all (he writings of

Asch and also my own distinctly state that the cartilaginous

septum is to be thus treated. The results obtained by Dr.

Gibb in treating the cartilaginous deviations by the Asch oper-

ation are certainly very gratifying. I have no hesitation in

indorsing that method to its fullest extent, and believe

that for simplicity, rapidity of performance and ultimate

results, it is the best method yet devised. No one method

is good for all cases and no one should be wedded to a

single procedure. The operation is certainly best done

under general anesthesia, and I recall a case that delayed

operation for over a year because of the unwillingness of the

patient to undergo the anesthesia. He finally consented to

take ether, and was very grateful to me after for my insistence.

The incisions should go through from the deflected side, and

the segments broken through with the finger; the straightening

forceps should not be twisted about but introduced in place,

tightly closed, and held with all the firmness possible, but with-

out rotary motion. Regarding the tubes, there is some com-

plaint that the tubes irritate the tip of the nose and also that

granulations form. Others favor the non-removal of the tube

for a fortnight after operation. We are all ingenious enough to

devise instruments to fit unusual conditions; why not fit the

tubes to our patients? I can show tubes of all manner of shapes

that have been fitted to various patients, and a perfectly fitting

tube can not produce ulceration. Granulations are readily

swept away. I remove the tube daily and I have fewer per

forations than those who do not, and materially reduce the

length of time of weaving the tube. Seven years ago I operated

on a child of five years for deviation, doing an Asch operation.

The septum was straight and a sli.sht linear perfora'.ion re-

sulted. Three months ago he fell on some stones, there was

great ecchymosis and on its subsidence a deviation as bad as

ever existed. I did here the Watson-Gleason operation, using

the perforation for the posterior incision with mos* gratifying

results. In conclusion I wish to reiterate that it behooves us

to select such a method as will be best suited to the individual

case.

Dr. George L. Richards, Fall River. Mass.—I would urge

one operation which seems to me simpler, and. in many cases,

better than the Asch operation or any of its modifications.

Much of the difficulty in after-treatment arises from the fact

that it is hard to keep the inferior segments in place. I make

a horizontal incision on the convex side the full length of the

convexity, cutting obliquely from below upwards and going

clear through into the opposite nostril. Enough of the cartil-

age of the lower segment is then dissected out in the same

manner as in the submucous operation to take care of the

redundancy which occurs when the septum is brought into the

vertical position. In order to maintain the lower segment in

position the nasal saw is then taken and the lower segment

sawed almost through at its base at the very floor of the nose.

With the finger it is then easily straightened so as to be

brought into the vertical position and in direct contact \vith

the upper fragment. A loose-fitting hollow splint is main-

tained in position for a number of days until complete union

in the new position has taken place. This operation can

be done under cocain and will result in a straight open nos-

tril. It is limited entirely to operations on the cartilaginous

septum.

Dr. L. E. White. Boston—I differ with Dr. Gibb. for I think

there is one method of correcting all deviations. I have never

seen one that I was not willing to attempt. The ordinary

cartilaginous conditions in the anterior part are easily cor-

rected by the resection method. The objection that it takes

too long does not apply to these eases, for it can be done under

cocain anesthesia with the patient in the recumbent posture.

In looking over my records I find that I have done 33 with the

saw. 10 by the Watson-Gleason method and 5 Asch operations.

I have now abandoned all these and adopted the window resec-

tion method, of which I have done 27. The results following
the last named are better than in all the o hers. It is true
that I have had three perforations out of the.se 27, but they
occurred in my first eight eases. I have had no perforations

in the last 19. So I think these three were due to inexperience,

the lack of proper instruments, and in one case to either pres-

sure of the gauze or too much adrenalin, which caused slough-
ing. This operation is more accurate, since it is done under
the eye and every part of the deflection can be seen as it is

removed. We have a higher standard in window resection

work, for we do not call a result good unless we get the septum
in the median line. Splints do not have to be worn. They
are a great source of annoyance to the patient. There is

greater rapidity of recovery. The mucous membrane is fre-

quently smooth at the end of three weeks, while the other

methods require five or six. The patient can go to work two
days after this method has been employed. There is also lack

of pain, due to absence of traumatism and greater freedom
from sepsis.

Dr. W. S. Anderson, Detroit—I speak in favor of the win-

dow resection method. I have done the other operations a

number of times, but feel that the window resection method is

the most satisfactory. In my experience, cartilaginous devia-

tions alone are not very common. My cases usually have some
bony deviation as well, and the resection operation seems to

give the best results. It takes longer to do the operation, but

the shorter after-treatment compensates for this. Another ad-

vantage is that it can be done under cocain. Patients are not

confined to their bed or room and the after-treatment is such

that a business man does not have to he away from his busi-

ness more than a day or two. The operation on the cartilagin-

ous septum alone can be done quickly, but the bony part takes

a longer time. I have had a few perforations, but they were
all in my earlier cases. I do not believe we can practice any
operation without an occasional perforation.

Dr. Otto T. Freer, Chicago—I continue to correct all varie-

ties of deflections of the nasal septum by the window resection

or submucous method, for the principle of that operation, the

absolute removal of the bent cartilage or bone, unlike the frac-

turing methods, makes complete and lasting relief from the

nasal obstruction a positive certainty, no matter what be the

size, shape or position of the deviation. The window resection

needs no longer either defense or advo-ates. It needs, however,

to be saved from such of its friends as are attempting to do the

operation with an imperfect conception of its character and
crude instruments; imperfect results due to work of this kind

will injure its popularity. Both from publications and per-

sonal communications I have found that the idea prevails

that the mucoperiehondrium or mucoperiosteum covering the

deviation should be pushed back by blunt or chisel-like instru-

ments, much as the skin and periosteum are scraped off from

the mastoid process. This notion is incorrect. The soft cartil-

age does not offer a good surface for scraping and, in addition,

in almost every case, the mucoperiehondrium, over the anterior

one-third to three-fourths of the area of the cartilaginous devi-

ati6n on both sides, is so firmly grown on to the cartilage that

only sharp dissection with keen, thin-bladed knives of proper

shape makes the separation of the mucous membrane from its

attachment possible. Back of the vertical summit of the de-

flection on the convex side and above and behind the deepest

hollow on the roncave one the mucosa may usually be under-

mined, not pushed off. with dulled thin-bladed instruments:

thicker chisel-shaped ones are not at all suited to the purpose.

The multiplicity of my instruments for dissection has been

critici-sed. The reason for their number is the necessity for

many little blades attached at various angles to dissect parallel

to the many planes offered by different delations. In addition

the knives must be suited to cut deep in the naris or far in

front: some must be rounded and sharp on their front ends

for places where the side of the blade can not be used : some

blades must be dull and others have a razor edge. All these

qualities necessarily multiply the instruments somewhat, but

their number enables the operator to always find the knife to
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tlissuc; most readily iu a given place. All the blades were de-

signed gradually as successive operations showed the need of

peculiar shapes. In the average case not more than perhaps

eight different blades will be used, but the odd ones will till a

need at some time. The shank and handle of the knives should

be in a straight line. If they form a so-called nasal angle the

sense of direction of the hand is interfered with and i.s motions

are made complicated. The little cartilage knives are very

important as they enable the operator to remove the entire

cartilaginous deflection in one piece in most cases, thus saving

a grouv deal of time and reducing the time of operation in car-

tilaginous deflections often to but thirty minutes. For for-

ceps 1 still prefer the Griinwald punch. It reaches to the

liack of the nares and is not so large that it interferes with

exac vision. A forceps that does not reach to the posterior

border of the vomer in a large man is too short for use. The
use of the chisel I confine to the base of the septum since Dr.

Christian E. Holmes, at the Saratoga session in 1902. spoke

warningly of its employment on the higher parts of the .sep-

tum on account of the danger of shattering the delicate bone

and creating far-reaching fissures. I operate now on all cases

with the patient recumbent on a high operating chair. This

avoids the faintness that often overcomes him when sitting,

puts him at ease and the operator has more freedom of motion

when he .stands beside his patient than when he is sitting. To
trim off remains of the deviation along the base of the septum

I have the patient sit in a chair for a few minutes at the

end of the operation. As a substitute for the expensive Kir-

stein light a 50-candle power, pigtail filament, stereopticon,

incandescent. Edison light, attached to a stand, may be used

for reflection with the head mirror.

Dk. E. E. Foster, New Bedford, llass.—The resection of the

nasal septum mentioned by Dr. Gibb has not received in our

coun'ry the proper amount of consideration and trial that it

deserves. The Germans have for a long time resected the sep-

tum with much better results than we obtain from the Asch.

the Gleason or any of the modifications of these or similar

methods. Freer and White have been rejecting the septum for

the past two or three years and report good results. Their

mucous incisions, however, are made in su"h a way that retrac-

tion, curling, perforations and granulations are more apt to

occur than in the more simple operation of Killian. Jansen.

Menzel. et al. Their operations are also complicated with

many specially devised instruments. The submucous resection

of the septum as done by Professor Killian consis's of one

straight incision through the mucous membrane over the car-

tilaginous part of the septum, about three-quarters of an inch

long and nearly at right angles with the floor of the nose

The perichondrium and the periosteum of this side of the sep-

tum are elevated from that part of the septum to be removed

:

then an incision is made through the cartilage, in line with

the first mucous incision, to the perichondrium of the oppo-

site side. Through this last incision the opposite mucous sur-

face can easily be elevated from the septum. The two mucous

surfaces thus elevated are separated with a long Killian specu-

lum, leaving the cartilage between the blades. The septum

can now be removed with scissors, Hartmann's concho'one or

•Tansen-Middleton's forceps. In a few cases a chisel may be

used to remove the lower part of the vomer, but should not

be used until the overlving bone has been removed. The mu-

cous incision can easily be closed with one or more sutures,

but as a usual thing they are not required. The inferior

meati are loosely packed with cotton, to be removed on the

following day. I saw a large number of patients in Killian's

clinic on whom this operation had been performed. All had a

straight, smooth septum. In many of the older cases the sep-

tum was firm, there being a re-formation between the two

mucous layers. I did not see a deformi'^y of the nose as a

result of the operation. The Killian long speculum and the

elevator are the only instruments required that are not con-

tained in a laryngologist's armamentarium.

Dr. H. H. Briggs. Asheville, N. C.—I have had e.xperience

with 11 cases of resection operation. The first two were

done with the instriiments used in ordinary nasal work, and

were successful in restoring the function of the nostril except

that perforations resulted, one 3 mm. by G mm. and the other

nearly twice as large. The remaining cases were done with the

Freer instruments devised especially for the resection opera-

tion, and the results have been very gratifying. I have had
some dilliculty in maintaining the flaps in place, but have

overcome this in the last few cases by inserting a suture

through the corners of the flaps and through the mucous mem-
brane immediately below, after which the packing can be done

without fear that the flaps may be misplaced. I consider the

resection operation the preferable one in the great majority

of deflections. It is tedious and requires much time and pa-

tience, but you are amply repaid for this in the end.

Dr. Kaspar PisCHEL, San Francisco—In all intranasal oper-

ations in which splints are not necessary we have to decide

whether we should pack the nose or not. If wie do not pack

the nose we are liable to be called out at any time of the night

on account of a secondary hemorrhage; if we do pack, the

patient may pass a sleepless night from the discomfort of the

packing. I would like to draw your attention to my method

of using collodium as a dressing after nose operations, pub-

lished in the Archives of Otology, 1902.

Dr. Joseph S. Gibb—I am glad that Dr. Myles and Dr.

Mayer are, in the main, in accord with my views as to the

indications for both the Asch operation and the Watson-Glea-
• son. I fully coincide with Dr. ilyles in that the Watson-

Gleason does not meet every indication in bony deviations, and

that it is necessary, in some cases, to do supplementary opera-

tive work. Dr. Mayer has given me too high a number of

good results in the Asch when he states there were 47 cures in

48 cases. The figures were 47 cases in which the result was
good, 11 in which the result was fair, and 3 failures. I have

not followed the practice of Dr. Mayer to use general anesthe-

sia in the Asch operation. Xearly all the cases reported were

done under local anesthesia. This, I presume, is a matter of

custom. I have been accustomed, for years past, of employ-

ing only local anesthetics in all the various methods for the

correction of deviated septa, so that when I began to do the

.\sch, a much less formidable operation than many of its pre-

decessors, I could see no reason to change my method. In the

main the results have been good, and I never use general anes-

thesia in these operations unless requested by the patient. In

reply to Drs. 'S^Tiite. Anderson. Foster and Freer, who have

spoken so favorably of the "window resection" method, I would

say that the time limit did not permit me to reach this part

of my subject, and that I have little to add to what is said in

the body of the paper. While I have had little experience

with this method. I still believe, as stated in the conclusions,

that it will not meet every case. I am sure there are cases

of marked cartilaginous and osseous deviations in narrow

nares. complicated, as is so often the case, by largely hyper-

trophied turbinates, in which the mucous membrane is so

"thinned out" over the deviated portion as to make anything

like a clean dissection absolutely impossible.

tubercular laryxgttis : prognosis and
treat:\[ext.*

TnO:MAS J. G.\LL-\HER. A.M., M.D.

DENVER, COLO.

In con.?iclerin,£r the prognosis of ttibercular lanoigitis

it is my desire to do so under three heads

:

1. In regard to local lesions.

2. In regard to restoration of function.

3. In regard to life.

Irrespective of the character of the local lesions it is

impossible to give an abstract prognosis concerning

them.

• Read at the Fifty-fifth .\nnual Session of the .American Med-
ical Association. In the Section on I.arynsoloffy and Otolosy. and
<inproTed for publication by the Executive Committee: Drs. G.

Hudson Makuen. George L. Richards and John F. BarnhiU.
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Most carol' Lil consideration must be given the pulmon-

ary and general condition of tiic pitient. With exten-

sive and rapidjy breaking down pulmonary aieas the

the reparative process in tlie laiynx may be nil, as it is

in other parts of the body. With slight pulmonary in-

volvement, general condition good, the prognosis is

more favorable. Laryngeal manifestations seldom im-

prove nnder any tieatment unless the pulmonary and

general conditions improve.

With increased activity of the pulmonary disease,

further infection of the larynx is likely to occur through

the lymphatics and vessels or by direct infection of the

bacilli in the sputum; or, again, the laryngeal disease

progresses owing to the general resistance being dimin-

ished. We rtiust consider the location of the lesion,

area and depth of the infection, and also if many dis-

tinct places are involved. If the entire larynx is affect-

ed, including the perichondrium and cartilages, the case

is hopeless. Ulcerations in the commissure and on the

epiglottis are, in my experience, most intractable. Those

involving the true and false vocal cords seem to yield

more quickly. Most prompt and energetic treatment is

necessary to limit destruction of the vocal cords in order

to save the voice. There is a direct relation between ex-

tent and depth of ulceration and cure. Deep infiltra-

tions are followed by the most extensive ulcerations.

The more superficial ulcerations are more amenable to

treatment.

LESIONS IN LAEYNX.

The lesions found in the larynx may be placed under

the following heads

:

1. Infiltration: Superficial and deep.

2. Ulceration: Superficial and deep.

Both conditions are associated with more or less

edema, wliich is usually found in the parts with under-

lying loose connective tissue, as in the epiglottis and

aryepiglottic folds.

infiltrations, both superficial and deep, may remain

quiescent indefinitely, depending on the blood supply

and tlie change in the tubercles. The tubercles undergo

the same change as in other parts of the body, viz. : a,

Softening; b, fibroid limitation (encapsulation) ; c, cal-

cification. Ulceration follows softening; this in turn

may be followed by cicatrization as a result of treat-

ment. I have never seen a case of spontaneous cure of

tubercular ulceration in the larynx. If fibroid change

surround the tubercle, it may remain quiescent, but it

is not destroyed. The term cure can only be applied to

given laryngeal lesions which are replaced by scar tissue

or to softened areas which have become impregnated

with lime salts.

Restoration of voice will depend on the amount of

muscular involvement and on the integrity of the vocal

cords and freedom of the articulations. Larragcal tu-

berculosis seldom if ever produces death per sc.

INFLUENCE OF CLIMATE.

It is of the utmost importance that the pulmonary

and general conditions be improved as rapidly as possi-

ble. The removal of the patient to a proper climate is

imperative The arrest of the 'pulmonary disease will

lessen the probability of further laryngeal infection.

While good results have sometimes been obtained by

larvno'ologists despite unfavorable climatic conditions,

vet the prognosis in regard to life, as well as a cure of

the larvnseal lesions, is much more favorable in a suita-

ble climate.

PROGNOSIS.

To sav that all cases of larA-ngeal tuberculosis are fa-

tal is erroneous; 1 have seen many cases in one stage or

anotlier recover; somewiio weie apparently doomed, in

which extensive invo.vement of the larynx liad occurred,

including considerable di struction of the epiglottis. I

have had two cases in the last year where from one-

fourth to one-third of the epiglottis was destroyed, and
yet the patients recovered.

Many have recovered where the true and false cords

and commissure were allected, either alone or in com-
bination. '

In every case it is our duty to give these patients the

benefit of our best efforts as early and as thoroughly as

possible.

Too often patients present themselves w'ith a hope-

less condition of the lungs as well as of the larynx, yet

we must not be discouraged in our efforts to save those

who have a possible chance .or life.

TREATJIENT.

In case active surgical procedures are deemed unwise,

the treatment consists of thoroughly cleansing the

larynx, followed by soothing applications and sprays. 1

have seen cases of infiltration remain quiescent from one

to five years, and still the parts are intact; therefore,

we can not deem it best to endeavor to remove this in-

fected area in all cases.

If surgical procedures are decided on, however, tlie

infiltrated area should be very thoroughly removed, and
the parts stimulated to promote cicatrization. When
once ulceration has occurred, however, I have seen noth-

ing but good follow a thorough curettement and the

eneigetic application of strong germicidal remedies. If

vegetations are engrafted on the uicerated areas they

should be removed before any other treatment is insti-

tuted, so that the remedies may be more effective. The
treatment by electrolysis has not been widely used, nor

has the influence of the .r-rays or radium been sufB-

cicntly demonstrated to warrant their general use

In the treatment of the ulcerations many remedies

have been used, and I desire to again call attention to

the value of formaldehyd. Since my report in regard

to this remedy, read before this Section in Denver in

1898, I am still further convinced that it is a remedy
of very great value. It is satisfactory as a germicide,

tends to shrink the exttberant granulations and stimu-

lates the healing process. It is probably more penetrat-

ing than any other remedy -which we possess. The best

results are to be obtained by the persistent use of for-

maldehyd. In addition to the office treatment, I di-

rect my patients to spray the larynx several times daily

with a fonuaidehyd solution (gtt. 1 to 3 to ounce).

The local applications of formaldehyd are made with c,

stronger solution, 3 to 5 per cent. Tliis I follow with

insufflation of aristol and orthoform, and lastly, the in-

tratracheal and laryngeal injection of oil containing

uienthol oil of cinu-imon, etc. Forraaldeh.yd should be

thoroughly nibbed in.

Too much stress can not be laid on the proper use of

this remedy, as many have failed to get its beneficial re-

sults owing to its too infrequent use. In addition to its

influence on the ulcerated areas, it is a splendid prophy-

lactic. My experience with formaldehvd extends over

a period of ten years, and I have seen the most gratify-

ing results from its use.

DISCUSSION.

Pr. VV. Frei'DEXTH.w., New York City—It does not accord

with my experience of tubercular laryngitis that the local

manifestations seldom improve unless the general condition

irets better. In laryngeal tuberculosis we my expect anything
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and everything, and I have seen cases improve very much while

the process in the lungs was getting worse rapidly. \Mien we
succeed in putting these ulcerations at rest by means of a nar-

cotic, Nature will do the rest, and they often heal up while the

process in the lungs is getting worse. Another method of

treatment 1 have pursued has been the use of radium intra-

laryugeally. 1 have introduced it into the larynx and left it

there for ten minutes at first, and then for half an hour, daily.

The result was very interesting. Some of you remember the

time when Koch's tuberculin was first injected and the changes

that were produced in the lari,-iix. The changes observed after

the use of radium were almost identically the same. This pa-

tient had a large larynx, with ulceration of both vocal cords,

but after a few sittmgs infiltration set up, edema appeared, and

after the t«nth day I had to stop treatment for a day. These

infiltrations grew so that she could speak with some voice, and
she was delighted. While I did not accomplish a great deal, it

was an interesting experiment.

Db. \V. S. Axdekso>', Detroit—The treatment of laryngeal

tuberculosis with soothing applications gives better results

than with those that are irritating. I also wish to indorse the

value if intratracheal injections. I find them very eflicacious

in relieving the symptoms, allaying cough and improving the

patient's general condition. I always use olive oil as a base,

and such drugs as guaiacol, camphor, menthol, oil of thyme, oil

of wintcrgreen and oil of eucalyptus, and have foimd them very

helpful.

D-!. W. E. Casselberbt, Chicago—I welcome any new rem-

edy for tuberculosis of the larynx in the hope of improved re-

sults, but confess in advance to skepticism. I have treated

many cases in different ways, and the more I see of it the more
I feel that local remedies have but little influence on the ulti-

mate otitcome of the disease, although often of incalculable

value to relieve pain aud distress. A few cases recover and
some run a slow course, with periods of distinct betterment,

but the definite improvements which I have obser\-ed have fol-

lowed increasing the general resistance by correct mode of life

rather than local medication. Concerning the surgical treat-

ment, I am in accord with Dr. Gallaher, that one should hesi-

tate before breaking up a mere infiltration. I have seen the

use of the curette followed by a rapid aggravation of the con-

dition. If, however, there is already an active ulceration, which
is circumscribed and accessible., so that one can make a thor-

ough curettement, I have seen the best results follow, espe-

cially if supplemented by the application of lactic acid. There-

fore, I do not wish to disparage surgical treatment, but to

plead for a wise selection of cases on which the curette is to

be used. I differ somewhat as regards tuberculosis of the

larynx going pari passu with the condition in the lungs. I

have seen cases where death was practically dependent on the
larynx, and I have also seen the reverse condition, where the

larynx continued to improve while the limgs grew progressively

worse. However, these cases may be exceptional I would
like to know how Dr. Gallaher manages to have the patient

spray his own larynx. I have no apparatus by which a pa-

tient can spray his own larynx effectively with other than oily

medicaments. In this cotmection, I would like to call atten-

tion to the spraying nozzle of Dr. Freer, which goes around the

epiglottis and into the larynx, but it requu-es a physician to

use it.

Dr. Kate W. Baldwin, Philadelphia—I want to mention the

use of carbolic acid in these cases of tuberculosis of the larynx.

After thorough cocainization, the ulcer is touched with car-

bolic acid. I have seen a number of cases where the ulcer was
absolutely cured in this way, especially where the treatment
was instittited in connection with the x-rays.

Dr. Ross H. Skihers, Philadelphia—I agree with Dr. Freu-
denthal regarding the laryngeal and pulmonary lesions not be-

ing dependent on each other, so far as the general condition of

the patient is concerned. I haxe often noted marked improve-
ment in the local lesion, while the general systemic condition

of the patient was growing steadily worse. The prognosis de-

pends more on the general systemic condition than on the
throat lesion and mav be said to be favorable if the case is

seen at an early stage of its development and the tuberculous

deposit in the larynx is localized. Extensive curettage should

onlj' be employed in those cases in which there is a fair chance

of curing the disease. Regarding the preparation anesthesin, I

have used it for some months, but fail to note any advantages
over orthoform, although when the latter loses its effect anes-

thesin may be used as a very satisfactory substitute.

Dr. Otto T. Freer, Chicago—I think the galvanocautery
should not pass tmnoticed as a therapeutic measure in tuber-

cular ulceration of the larynx. It produced complete recovery

in one of my cases presenting epiglottic and interarytenoid su-

perficial tubercular ulcers. The edematous Infiltrations of tu-

berculosis are, of course, not suited for it. Recovery in any
case of tubercular laryngitis, in my experience, is a rare
event, and I was surprised at the rapidity with which thorough
cauterization in this case arrested the disease. The good vital-

ity of the patient and her moderate susceptibility to tuber-
culosis were aids in producing the recovery. If these condi-

tions had not been present the treatment would doubtless
merely have aggravated the disease.

Dr. J. F. McCoxxEii, Las Cruces, X. M.—I have seen a great
many of these cases which have come from high altitudes down
to a low altitude in very bad condition. 1 have used a 2 per
cent, solution of methylene blue in these cases with most grat-
ifying results after all analgesics had failed. I apply it in the
ordinary manner with the McKenzie forceps, in a 2 per cent,

aqueous solution, taking care to get a good quality of
methylene blue. The action is so prompt that in three or four
hours all the annoying symptoms are relieved and the patient
gets great benefit from this palliation. I know of no real ef-

fect on the course of the disease other than that due to climatic
conditions, but it has a very decided palliative action, and is

well worth trying.

Dr. Thomas .J. Gallaher—The method of spraying the
larynx is not learned in a day, but these patients make re-

peated efforts and eventually yield to instruction. It is done
with difficulty in a ntmiber of cases, but it does a great deal of
good. It is simply a question of trial, and I am satisfied I can
teach four out of ten to use the spray. After an experience of
fifteen years with a large number of cases of laryngeal tuber-
culosis, I make the statement with a good deal of thought that
the condition in the larynx does not often improve unless that
of the lung improves also ; but the converse of that I have not
foimd to be true. '\Miile the larynx may be retrograding, the
lung is often improved, this probably being due to the climatic
effects on the pulmonary areas. In many cases nothing but
breaking down of the larynx can result, though the lung may
improve very rapidly. The curette must be used careftilly, and
we should always hesitate about breaking tip a fibrous capsule.
If It is once undertaken, it should be done with the idea of
thorough removal, and It must not be attempted unless that
can be done. After ulceration has begun, I do not know of any
other treatment which compares with it. It is capable of pro-
ducing much good, for the larrax is breaking down more and
more; many of these cases will not improve without it, Alethy-
lene blue and intratracheal injections of various kinds all have
their place. The influence of these on the cough is often quite
marked and lasts for some time.

Black Penis from Dose of Antipyrin,—llalherbe of Nantes
was consulted by a young man. recently Infected with syphi-
lis, on account of a large bluish-black patch which had" sud-
denly appeared on the dorsum of the penis. He supposed that
gangrene was imminent, but Malherbe reassured him on learn-
ing that he had taken 1.5 gm. of antipyrin six hours before to
banish an attack of migraine. Aside from the discoloration
the tissues were entirely normal, and there was no other dis-

coloration elsewhere on the body. Fournier called attention
more than five years ago to this possible action of antipyrin
on the penis, Malherbe thinks that the phenomenon is due to
an intense congestion entailing actual ecchymosis. The young
man was in the habit of taking 1 to 2 gm, of antipyrin occa-
sionally to cure migraine and had always found it answer the
purpose, with no by-effects. The details are given in the
Gazette Mid. de yantes of June 18,
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INC'LULUNCi A UliPOLiT OF SOME UNUSUAL CASES.*

BURT RUBSELI. SHUKLY, M.D.
DETROIT, SIICU.

NotwitlistauJing the active opposition of luaii^- pruiii-

inent Uritisli aiid continental siieciaiists, tlie adminis-

tration of large doses of antidipiitiieritic serum and in-

tubation have become generally recognized as among
the most successful life-saving methods in the hands of

podiatrist or laryngoiogist. riiis treatment, however,

of laryngeal diplitlieria in private practice lias not at-

tained tlie wide field of usefulness which it deserves.

The larger and earlier doses of antitoxin have developed

new indications for the treatment of tube cases, and

greatly reduced the mortality.

In an experience with over 350 intubations with anti-

toxins in private practice some peculiar difficulties have

been encountered which 1 have not observed to have

been recorded in our literature, except meagerly. The
usual technic of intubation may be necessarily modified

in a hurried introduction of the tube. When the handle

of the introducer can not be pressed weil down against

the chest wall, the tube may be passed in a liorizontal,

lateial position into the pharynx, and then tipped to the

vertical, engaging the left index linger when in position

;

or the index finger and the tube resting against it in

proper position may be passed simultaneously to the

opening of the larynx.

A study of the various modifications of the O'Dwyer
instruments made by Collin, Baer, Tsakeris, Egide, Ea-

bot, Bauer, Fisher, Trumpp, Bayeau and others is ex-

ceedingly interesting. We are led to the conclusion that

the European surgeon is endeavoring to avoid the use

of 'our perfect American instruments, but with more ex-

pensive results. Let us join with Waxham. Nicoll, Mc-
Coliom, McNaughton and others in a plea for the ideal

instruments and tubes of O'Dwyer. Let them remain

in their perfection as a fitting monument to the genius

of the master who presented them. Two or more sets

of seven tubes are essential for careful work.

The operation should not be attempted without prac-

tice on the phantom, anesthetized dogs, or the cadaver.

Tramnatism, followed by superficial and deep ulcera-

tion, retained tubes, or the spasmodic ulcerous condi-

tion, characterized by frequent autoextubations, result

in many cases when an ill-fitting tube is worn. The se-

lection of a proper tube for eacli patient deserves the

most careful consideration. The great value of experi-

ence in technic and the dangers and accidents of intuba-

tion have been pointed out by the numerous writers.

Variations in the size of the lumen of the larynx are

found in different races. An Italian child of three years

frequently requires a two-year tube, while those of Pol-

ish or Bohemian parentage, for example, will frequently

wear a tube a size larger than the American subject.

The presence of adenoids and other nasal obstructions so

common in children who develop severe laryngeal diph-

theria are also important factors in the development of

malformations. These patients often require smaller

tubes than the age would indicate. The peculiar abnor-

mal topography of the larynx, as a high or low variety,

may be noted as a family anomaly, where two or more
intubations are required in the same household. The
expert sense of touch alone can reveal the peculiar devia-

tion from the normal larynx in the living child. A

* Head at thp Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Larvnffoloay and OtolOEy, and
approved for pnblication by the Execntive Committee : Drs. G.

Hudson Maltnen. George L. Richards and John F. Barnhill.

2-ilca i» made for an accurate interpretation of abnormal-
ities or pathologic conditions by digital examination of

the larynx. Tins is not attained witliout considerable

practice.

The laryngoiogist who is not an intubationist does

not frequently resort to digital examination of the

larynx. As the late Dr.O'Dwyer has said, little is known
about malformation of the larynx in ciiildren. A con-

siderable number of infants undoubtedly die of unde-
tected congenital stenosis of the syphilitic, vestibular,

web or pouch varieties. The diagnosis must be carefully

made before operation. 1 have been called to intubate

cases of asthma, pneumonia, acute laryngitis, laryngis-

mus stridulus, retropharyngeal abscess, foreign body in

tlie trachea, laryngitis of measles, and edema, which
were mistaken for the stenosis of diphtheritic laryngitis.

Intubation is usually considered an easy operation,

especially in a child from 3 to 4 years of age In point

of fact, it may be exceedingly difiicult or impossible.

Ingals and Abt of Chicago and Banke of Munich report

impossible cases. My experience will add one case to the

list. Operation was attempted many times by my col-

league. Dr. P. M. Hickey, and myself in a child IV2
years of age, suffering from laryngeal diphtheria until

tracheotomy was necessary. The right arytenoid region

was infiltrated and firm under the finger. The one-year

tube was used and engaged the laryngeal opening per-

fectly. With gentle pressure it could be advanced about

one-half inch, only to meet with a firm obstruction. In-

tubation was attempted after tracheotomy, with the

same result. When the child died soni£ days later of

bronchopneumonia, a postmortem was refused. The pa-

tient apparently had a congenital stenosis just below the

right arytenoid.

In endeavoring to teach students the proper technic

serious difficulties are presented, which are given meager
consideration in the various books on the subject Some
men never can learn to intubate. The prominent diffi-

culties, briefly stated, are : Large or clumsy fingers, im-

perfect tactile sensibility, insufficient attention to de-

tail, poor knowledge of the anatomy of the larynx and
adjacent structures, the use of too much force or ten-

dency to carry the tube too far posteriorly into the

esophagus. A considerable number of cases have come un-

der my observation recently where the former operator

had failed to intubate. The causes of failure have been

carefully studied. They are exceedingly interesting

and instructive. An intubationist can not be considered

an expert until he has performed the operation on at

least 25 cases. The usual difficulties are then overcome

and confidence is established.

CAUSES OF FAILURE TO INTUBATE.

The most common causes of failure are, first, the

faulty position of the patient. With the head tlirown

well back, we have a direct route into the esophagus.

With the patient "held as if himg from the head," the

larynx is readily entered.

Second, proper technic is dependent on drawing the

tongue well forward. W^e frequently note the effort of

patients who have been previously intubated to resist the

introduction of the tube by forcing the root of the

tongue backward and holding the epiglottis well over the

opening of the larynx.

Third, spasm of the glottis may cause the tube to

slip over into the esophagus or enjrage the folds of

mucous membrane on either side. This is easily pre-

vented by holding the tube in place imtil the patient

takes a deep inspiration.
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Fourtli, puculiarities of structure or conditions about

the epiglottis may interfere with the operation. In

children from 6 montlis to 2 years, the flexible epiglottis

may curl downward and posteriorly under tlie index

finger, making it difficult to restrain the normal function

of tiie carti;age. Edema may make the operation difficult.

Fifth, the cause of failiu-e is frequently due to the

use of a larger tube than necessary.

Sixth, hypertrophy or edematous arytenoids, a large

leathery diphtheritic exudate, a sharp lateral or ante-

rior curve of the laryngeal bands or tumors gieatly in-

crease the difiiculties.

Seventh, the use of force is onl}- mentioned to be con-

demned.
The resulting hemorrhages, syncope, false passages

and other traumatisms are unnecessary.

Gentle, firm pressure may be required to force the

tube through a subglottic obstruction into position after

the obturator has been removed. A deep inspiration of-

fers a favorable moment to exercise this steady pressure.

OBSTRUCTION OF TUBE WITH MEMBRANE.

The use of large doses of antitoxin has increased the

so-called danger of pushing down the diphtheritic mem-
brane ahead of the tube. The exudate separates more
rapidly and easily from the mucous membrane under

the action of the serum, and this accident occurs fre-

quently. It is usually to the advantage of the patient,

however. The sudden withdrawal of the tube immedi-

ately during the paroxysm of coughing may be attended

by the expulsion of a cast of membrane. Where diffi-

culty is experienced in dislodging the detached mem-
brane from the larynx or trachea, mechanical emesis

produced by placing the handle of a spoon against the

base of the tongue and pharyngeal wall is usually suffi-

cient. This may be followed by several teaspoouf ul doses

of spts. frumenti until coughing is produced. Repeated

intubations may succeed if these measures fail. Severe

hemorrhage and syncope during a skillful operation are

extremely rare.

Obstruction of the tube with loose membrane is much
more fiequent when antitoxin is given 12 to 2-1 hours

before operation. Casts of the larynx and bronchi are

frequently expelled as such in these cases at the time of

intubation, or they may be pushed below the tube. When
the familiar valve-like sound is heard with each expira-

tion it denotes the danger of obstruction.

CARE AND EXTRACTION OF TUBE.

Large doses of antidiphtheritic serum have made pos-

sible a procedure that obviates the danger of sudden

death from obstruction of the tube, facilitates the ex-

traction, and in private practice has been found entirely

practicable, especially among children over three years

of age. Where this method has been followed of leaving

the string fastened with adhesive plaster across the left

cheek, no prolonged or retained tubes have been neces-

sary. Where antitoxin has been given in large doses, 24

hours or more before the operation, the tube is usually

worn from two to three days. It is possible during so

brief a period to allow the string to remain in place.

Under these conditions the nurse can easily remove the

tube in case of danger, and the anxiety of the parents is

greatly relieved when prepared for this emergency. In

some cases among ungovernable children and unreliable

parents this method is not a success. Leaving the string

is obviously not necessary in hospital practice, where

the services of a trained nurse and expert intubator are

always on call ; but in private city practice it is conven-

ient, simple, practicable in older children, and also in

many selected cases imder three years of age. The tech-

nic, accidents and dangers of extraction are eliminated.

Jt is a well-known fact that edema of the tissues in the

region of the epiglottis and arytenoids often follows the

most careful manipulation, and a slight swelling about

the entrance of tlie larynx may result in obstruction

enough to require reintubation. Gentle removal of the

tube with the string has been followed by no obstructive

edema in my series of cases. In a few cases the string

seemed to increase the diliiculty in taking nom-ishment,

but post-pharyngeal paralysis also existed in several as

the explanation of the trouble. When genuine interfer-

ence with swallowing is encountered, the string or tube

may be removed.

A case which illustrates one of the imusual accidents

of extraction came under my observation some months
ago. A previously healthy child, 4i/'o years of age, was
intubated with a three-year tube for the relief of stenosis

dye to laryngeal diphtheria of the descending type.

Three thousand units of antitoxin as an initial dose

were administered, and the child placed in an improvised
croup tent. Although the sepsis was extensive from an
infected area involving the tonsils, both pillars and a

portion of the pharyngeal wall, the cliild made an unin-

terrupted recovery until the morning of the fourth day,

when extraction was attempted. As the closed jaw of

the extractor was resting against the head of the tube,

with a deep inspiration the child raised up suddenly and
the head of the tube was pressed below the cords. An
effort to remove it by the method known as enucleation

proved imsuccessful, as the cartilaginous rings of the

trachea were exceedingly firm at this age. Five possi-

ble methods may be available in these cases. First,

evulsion or enucleation ; second, a specially modified
slender extractor with a long curve and sharply pointed
beak; third, the use of a general anesthetic and the ex-

tractor; fourth, the extractor and x-ray; fifth, trache-

otomy as a last resort. In this case the special extractor

was inserted below the cords, while the left hand held
the larjnx from the exterior. The instrument could be

felt to come in contact with the head of the tube, and
gentle pressure with a delicate side-to-side motion was
sufficient to engage the proper opening and remove the

tube.

INTUBATION FOR OTHER CONDITIONS.

Intubation for the relief of dyspnea due to multiple
papillomata in children is successful as a measure of
temporary relief. The theory of producing sufficient

pressure by the tube to produce absorption of the growth
has not received the practical verification expected. A
case that illustrates the limitations of the operation in

this condition came under my observation.

Case 1.—H. L., a boy aged 4 years, was referred to me by
Dr. E. L. Shurly. He was suffering from a slowly progressive
difficulty in respiration, with complete aphonia.

Symptoms.—The dyspnea became so great at times that dan-

ger of asphyxia was imminent. The attacks of laryngeal spasm
with great cyanosis increased and surgical interference was
demanded.

Treatment and Result.—He was sent to Harper Hospital and
intubation was performed with complete relief. The tube was
worn for some months, during which time it was removed each

week and reinserted after some hours of natural respiration.

Persistent treatment by this method resulted in normal res-

piration without the tube for an interval of three to four days.

The patient returned to his home in a neighboring city and

instructed to have intubation performed at home. A week
later he was returned in a serious condition, with the informa-

tion that no physician in the city was able to intubate.

Subsequent Treatment.—Tracheotomy was performed and the
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larynx put at rest for over a month. Subsequent operations

were also performed by Dr. E. L. Shurly during my extended

absence from the city, when portions of the papillomata were

removed through the tracheotomy wound and finally a thyrot-

omy was performed, with almost complete restoration of voice.

Intubation for papilioniata can be classified as a tem-

porary measure of relief only, and when performed

tracheotomy instruments should always be at hand. It

is possible that gelatin alum or other astringents or med-

icaments, when applied as a coating about the tube,

might be useful in these conditions.

INTUBATION IN THE ADULT.

Intubation in the adult for the relief of acute stenosis

is not attended by the successful results obtained by the

intubation of the child, although Casselberry reported

six cases, with five recoveries. While operation with the

use of a laryngoscopic mirror is the method generally in-

dicated in chronic stenosis, cases of acute obstruction in

private practice present conditions which demand hur-

ried intubations with the index finger as a guide. The
adult cases that require intubation for acute conditions

are, fortmiately, very rare. Three cases have come im-

der my observation They are two cases of acute sec-

ondary edema, both of which were fatal, and one of

diphtheria, as follows

:

Case 2.—Mrs. F. B., age 29 years, was seen in consultation

with Dr. Burgess Dec. 19, 1903, on the sixth day of the disease,

and sent at once to Harper Hospital.

Examination.—Examination revealed a diphtheritic exudate

over the tonsils, pillars, pharynx, tivula and epiglottis.

Laryngor<copy showed the extension of the pseudo-membrane

over the arytenoids and downward, apparently completely

obstructing the lumen. Respirations were thirty and very

labored.

Treatment.—Four thousand units of antitoxin were admin-

istered, and intubation, with the index finger as a guide, was
performed at once. The tube was immediately expelled with a

complete cast of the larynx, and the trachea beyond the bifur-

cation, followed by perfectly easy respiration. Three subse-

quent intubations were necessary (two performed by Dr. P. M.

Hickey in my absence), and a thick leathery cast of the larynx

was expelled at each operation, although 12,000 units of

diphtheritic antitoxin and 20 e.c. of antistreptococeus serum

were administered during the forty-eight-hour interval. Al-

though the laryngeyl dyspnea was entirely relieved, the patient

died on the nintli day of anuria and septicemia of the strepto-

coccus and Klebbs Loeffler varieties. In this case it was un-

necessary to leave the tube in place.

The adult larynx is extremely irritable in this condi-

tion, as reported by Dr. Casselberry in his paper, "Intu-

.bation in Acute Stenosis."

CONCLUSIONS.

1. O'Dwyer tubes and instruments are generally satis-

factory. No cheap modifications or substitutes are re-

quired.

2. Digital exploration of structures about the en-

trance of the larynx are as relatively important in diag-

nosis as examination of the nasopharynx.

3. Failure to intubate is due to the operator, except in

very rare eases, in which it is impossible to intubate.

4. Obstruction of the tube is more frequent after large

doses of antitoxin. Therefore, the string should be left

when indicated.

5. Early intubation is advocated in private practice and

removal of the tube at the beginning of the fonrth day.

6. Early removal of the tube and large doses of anti-

toxin before operation are in direct ratio.

7. Intubation is usually indicated as the primary op-

eration in papillomata of cliildren and acute stenosis in

adults.

DISCUSSION.

Dr. Gkorge F. Coit, Buffalo, N. Y.—We are all aware that

intubation is becoming a lost art, now relegated to the surgeon.

1 have been wondering why laryngologists do not practice it

more, and have been told it is because they are afraid of carry-

ing infection from diphtheritic patients. I do not believe that,

for these same men take care of tubercular and syphilitic

throats. I have also been told that probably some of the

younger men do not practice intubation because they are afraid

of carrying the infection to their babies. I said that 1 did not

believe that either. I have never had any trouble, nor have I

taken any precautions except as to ray hands. It is difficult

to teach intubation. I have tried it on the adult cadaver in

the dissecting room and found that a poor practice. It is difli-

cult to get bodies of young children for intubation purposes.

I mentioned these difficulties to a class, and one of the young
physicians, taking a post-graduate course, oflered himself as a

volunteer, and I intubated him twice. He never volunteered

again, however. Intubation puts the larjnx into an irritated

condition for from twenty-four to forty-eight hours. The
young man wrote up his experience, and I read it to one of the

societies. It is important to know when to intubate and
what result to expect. Dr. Shurly has intubated 350 cases; I

have intubated 109, and have had almost every accident except

a false passage. I have been called to cases a number of times

where the child was turning blue, the rellexes were abolished

and it was gasping for breath, but pulse quite full and normal.

The tube may be put in in half a second, and the child will live

in every instance. Here you have a peculiar condition, want of

oxygen, with a normal pulse. When you have poisoning from

the Klebs-Loefler bacillus you have a very rapid and compres-

sible pulse, an indication of acute fatty degeneration. In that

case the child will die every time, with or without intubation.

It does not die from suffocation, but from the bacillary alka-

loidal absorption. In the course of the next few years students

will probablj' know very .little of the art of intubation. Since

the advent of antitoxin, it is almost impossible to get a good

intubator. AYlien you have a membrane in the throat and nose,

it is also in the trachea, and the string must be left on the tube,

or the child will be suffocated by the membrane occluding the

tube. AVhen you are sure the trachea, nose and throat are free

of membrane, then you can take the string out. If a man is

not expert enough to remove the tube, it is well to leave the

string in and tie the child's hands so that it can not possibly

pull out the tube. The tube may be left in indefinitely. I have

intubated one child as many as fifty or a hundred times in six

months. It is as well to-day as ever and has a perfex't voice.

A healthy larjnx can not stand much irritation, but a diseased

lar^Tix can stand anything.

Dr. W. E. Casselberrt, Chicago—Intubation is becoming a

lost art, not for the reasons mentioned, but because antitoxin

cut short the stage of constriction of the larynx. When I heard

Dr. Shurly refer to 350 cases of intubation since the introduc-

tion of antitoxin, I confess that I was surprised, and can only

infer that for some reason, in certain districts in Detroit, the

diagnosis of diphtkeria is not made sufficiently early. I have

had very few cases of intubation since the advent of antitoxin.

This reason for the decline of intubation is supplemented by
the other, that more physicians are capable to-day of making
intubation than formerly. I have not found it difficult to teach

intubation. I have taught one hundred men annually the in-

itial steps, and many of these students subsequently perfected

themselves in practice. The instruction is on young cadavers

which are accumulated by the institution for this purpose.

The class is divided into sections, and each member is com-
pelled first to make a digital examination for study of the

pharynx and larynx, then to make an intubation and extuba-

tion. Pediatrists and general surgeons also are conversant

with the art. Fewer cases and more operators may mean
diminished skill with which to meet complications, but the gen-

era] good has been subserved. As to the absolute inability to

make an intubation in any given case, the unexpected is espe-

cially liable to happen with this procedure. I recall a case of

Dr. Plummer's which came to autopsy, at which it was demon-
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strated that the inner caliber of the eriooid cartilage wovild not

permit the passage of the smallest tube of the O'Dwyer set. In

a case of my own, a partial ankylosis of the jaw precluded a

proper manipulation of the instruments. A sphincter-like

spasmodic closure of the larynx interrupting the passage of

the tube is a real possibility. I have seen this happen in

laryngeal diphtheria in a girl of twenty years of age on whom I

was making intubation under laryngoscopic observation. With
two phases of this subject I have been especially interested

—

the posture method of feeding, and intubation in the adult.

Intubation in the adult is a good procedure when you can per-

form it under laryngoscopic observation, but I have warned
the profession against it when the patient is moribund or re-

cumbent, usually on a slouchy bed and unable to sit up, and
when the diagnosis is not accurately made. In such emergency
icases, usually of erysipelatous or infectious edema of the

larynx or those with an underlying syphilitic or tuberculous

stenosis, tracheotomy is much the safer and more satisfactory

operation. One's index finger is too short to guide the tube in

most adultSj and, moreover, the mere insertion of the finger

into the throat when the patient is already in extremis may
cause immediate death. The so-called posture method of feed-

ing after intubation of the larynx, which originated, and which

was instrumental in popularizing the operation by satisfying

t^e distressing thirst of patients without the danger of "swal-

lowing pneumonia," consists in feeding while the head and
chest are inclined downward, at such an angle as to preclude

liquids from gravitating through the tube into the lungs, the

ability in this position to "swallow upward" being, of course,

retained. I wish to report continued success and satisfaction

with this method of feeding with the head and chest on a

downwardly inclined plane.

Dr. K.\te TT. B-VLDWix, Philadelphia—I will say for the ben-

efit of those teaching on the cadaver, that it is of advantage to

do a preliminary tracheotomy and thereby control the

tube with the finger from below. It adds very much to the

facility with which the tube is introduced and also in the

removal.

Db. B. R. Siiurly—I should like to see the day when we can

have an expert intubator in every large city. There are a great

many practitioners in our city who have returned from courses

in the east without being able to do an intubation, and I can

not agree with Dr. Casselberry that intubation is easily

learned, even with courses of instruction. I have trained my
students carefully with the phantom, the cadaver and on the

dog, and by the time they were through they were able to per-

form the manipulations. Yet I am often called in by some of

these very men for cases of not unusual difficulty. There are

new indications which have developed since we began to use

large doses of antitoxin. The tube can be removed much ear-

lier, especially when the string is left on. The fact that I have

had so many cases under my observation in Detroit is due to

the large Polish settlement there. They are densely ignorant,

live in unhygienic conditions, disease thrives among them, and

they will not call in a physician until after the disease is under

way three or four days. This makes intubation necessary in a

great nianv cases.

Graduates of Medical Schools.—In The Jourxal, Aug. 13,

1904. we published a table showing the results of state board

examinations in 1903 and remarked that many deductions

might be made from the tabulated facts, but that we left it to

others to make them. In a letter to the editor of the Xeic
York Medical Journal a correspondent has made certain deduc-

tions from the standpoint of a Philadelphian. He shows that

graduates of the Philadelphia schools give a smaller percentage
of failures than the graduates of schools in other cities and
that the proportion of failures by graduates of Washington
schools was more than three times that of the graduates from
Philadelphia, and of those from Baltimore, Louisville, and St.

Louis, respectively, it was over four, five and six times that of

the Philadelpliia candidates.

A CHIEF PREDISPOSING CAUSE OF
APPENDICITIS.

A PRELIMINARY NOTE WITH A FEW LABORATORY
EXPERIMENTS.*

GEORGE RUBIN, M.D.

[From the Pathological Laboratories. Rnsh Medical College. Uni-
versity of Chicago.]

CUICAGO.

One evening in the fall of last year I was called to the

bedside of a man who had suddenlj' become ill with

symptoms tj'pical of acute appendicitis, viz., chills, nau-

sea and vomiting, general abdominal pain and local ten-

derness over the ileocecal region. The patient's liistory

was as follows

:

An American, of German extraction, 40 years of age, un-

married, stenographer, almost a total abstainer, and of ex-

cellent habits in general. Family history excellent. He has

alwa3'S been well, with the exception of a diarrhea several

months ago, of a few weeks' duration, from which he made a

complete recovery. For a week or so preceding his last illness

he w-as troubled with flatulency, though it caused him slight

inconvenience.

After remaining in bed for ten days, and with appropriate

medical treatment, the patient made an uneventful recovery

from appendicitis.

In considering the case in all its bearings, but espe-

cially with regard to the intestinal flatus preceding his

attack, tlie following questions arose : Why is appendi-

citis rare in infancy and early childhood and also in per-

sons of advanced years? If, according to some authors,

who claim that appendicitis is due principally and pri-

marily to infection or to an extension of infection from
the bowel, then the disease ought to be by far more com-

mon during the early years of childhood. The suscepti-

bility at this time to infection in general, and especially

to intestinal infection, is well known ; at least there are

no a priori reasons for believing that infection of the ap-

pendix from the bowel or throiigh other channels, e. g.,

IjTnphatic or blood system, might not occur as readily

in infants as in adults. We might assume from this that

infection occurs at a later stage in tlie evolution of appen-

dicitis.

The etiologic connection between appendicitis and fe-

cal concretion, though not emphasized as much at present

as formerl}'—in many text-books, however, still occupies

a conspicuous position. If this were an important factor

in the production of appendicitis, the disease would

surely be more common in persons advanced in years,

owing to their greater liability to formation of concre-

tions and calculi generally. If the same conditions gov-

ern the development of concretions or calculi in various

parts of the body, then we might also rightfully expect

women to have appendicitis more frequently than is the

case, judging from their marked predisposition to gall-

stone disease.

Constipation is, according to a number of authors, a

condition that favors the development of appendicitis.

But such a view becomes untenable in considerinsr the

great disproportion of appendicitis in the sexes. If con-

stipation really played an important role in predisposing

to this disease, instead of ha^-ing one female to about

tJiree males, the converse would surely be the case.

The occurrence of appendicitis in about three-fourths

of all cases between the ages of 10 and 30, also aopears

enigmatic from the point of view of infection as the pri-

mary cause, considering the greater resistance possessed

at such a time than by children under 10 years of age.

• Read before the Chicago Medical Society, May 11, 1904.
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An explanation that would answer all the foregoing

questions rationally is, I believe, the following: The
accumulation of gases below the ileocecal valve and their

voluntary retention;' the ensuing distension of the

cecum and dilatation in various degrees of the ceco-ap-

pendicular orifice; the entrance into the apiK-ndix of

larger fecal masses than are readily expelled; the inter-

ference with the vascular circulation and resulting ero-

sion of the mucosa of the appendix with subsequent in-

fection; these altogether give rise to a series of symp-
toms well known to you all.

Let us now sec how this explanation will fit the sev-

eral questions under consideration. First, regarding
the rarity of appendicitis in infancy and early child-

hood; such individuals are not likely to retain gases

voluntarily; as soon as there is a certain amount in

the colon and rectum it is passed off automatically,
hence no distension or overdistension of the cecum and
no impaction in the appendix take place.

The same argument will hold good, I believe, regard-
ing the rarity of appendicitis in anthropoid apes ; Bland-
Sutton" states, 'In all the specimens of anthropoid apes
which have come into my hands for dissection, I have al-

ways made a point of examining the appendix, and have
never succeeded in detecting di?e:ise or even concretions."

J. H. Campbell, also quoted by the same author, haa
examined a large number of monkeys from the gardens
of the Zoological Society of London, and also failed to

find appendicular disease.

It will perhaps be well to mention a conversation I had
with Dr. Hassin (now of this city), who had practiced
medicine in Siberia for four years, a part of that time
in the capacity of a military physician, where he says
appendicitis is exceedingly rare, and the same he says is

true among the moujiks (peasants) in Russia. Another
conversation I had with Major Farrell of this city, who
had had considerable experience (in the capac'ty of army
surgeon and otherwise) with the natives of the Philip-
pine Islands, South Africa, the West Indies, "New Guinea
and Borneo, has also shown that appendicitis is ex-

ceedingly rare among them.

It will also be interesting to consider in this connec-
tion the rarity of tliis disease in asj'lums and among im-
beciles. One would expect a much larger proportion of
cases in such individualsowingto the fact that their di-

gestive organs are greatly overtaxed by excessive amounts
of food as well as by all sort,s of forei.am substances
and indigestible articles. If healthy persons should sub-
ject their digestive organs to similar treatment the out-
come might be very different. It has often been ob-
served that attacks of appendicitis follow indiscretions in
diet. Such occurrences might be explained by the abnor-
mal production of gases due to increased fermentation
which, in consequence, under certain conditions, cause a
distension of the cecum and hence favor an attack of
appendicitis.

Now relative to the infrequeney of the disease in el-

derly persons, we loiow that the latter lead, compara-
tively spealcinar, a more retired life ; thev stay nt home the
greater part of their time, and are mostly so situated that
they are not oblisred to retain their bowel contents—in-

cluding gases—for hours at a time, as is often the case
with younger persons. Another explanation might be
the persistence of certain anatomic peculiarities, mode of

1. With some exceptions wlien it misrht be inyoluntary, 1. e.. ob-
struction anywhere between the cecum and anus.

2. A private communication to Keiynarlt. from the latter's book.
"The Pathology of the Vermiform .\ppendix," 1S93. p. 5. London.

life or other conditions which helped them to escape the

disease in their earlier years.

The occurrence of appendicitis in nearly three-fourths

of the cases between the ages of 10 and 30, may be ex-

plained by the fact that these decades are spent princi-

pally in schools, colleges, universities and similar insti-

tutions. It is also the most propitious period of life for

amusements of all sorts, e. g., theaters, receptions, balls,

parties, etc., and especially is this true of the latter

decade.

The great disproportion in the sexes can be largely

explained on a numerical basis. It is a fact that there

are more males in the various educational and profes-

sional institutions than females; furthermore, nearly all

men spend their days in offices or other places of business

where, owing to the urgency of their affairs, they verj'

often have to forego certain natural demands for various

lengths of time. Meetings of societies, clubs, lodges, di-

rectorial boards, juries, etc., where men remain closeted

for hours at a time, ought also to be seriously considered.

Traveling might be added to the above list.

In view of the foregoing argument*, all of which seem
to corroborate the theory proposed, the following experi-

ments were undertaken. The technic was as follows

:

Portions of bowel about 50 cm. long, including cecum
and appendix, were resected from subjects dead of dis-

eases other than would affect that part of the intestinal

tract. After cleansing the bowel the colonic end was
ligated; shot ranging in size from 4 to 11 metric scale,

peas and beans were introduced through the ileum end,

and the bowel manipulated so as to imitate peristalsis

more or less. The rolling of these bodies was often done
with more vigor than normal peristalsis would effect.

It was observed that none of the contents entered the

appendiceal cavity, although the appendix was held at

the most pendant point. Then the bowel, still con^a'n-

ing those substances, was inflated, the same process of

rolling repeated, with the result that in all the experi-

ments with one exception (where only one small shot

entered owing to an hypertrophied appendiceal wall and
a constricted lumen) the appendix was filled with shot,

and in two cases peas of medium size also gained en-

trance. Ten such experiments were carried out. It may
be added here that the appendix was readily ball'^oned

durinsr the process of inflation. It is reasonable tr> sup-

pose that similar phenomena might occur in the living.

The amount of pressure employed in the experments
and that which mio-ht occur in the normal living subject

is a matter of conjecture. It seems that much less gras

would be required to dilate the ceco-appendicular orifice

in the living than is the case with the laborator}- experi-

ments, owing to the pressure brought to bear on the

cecum by the surrounding structures and especially by
that of the abdominal wall.

Fitz recorded nineteen out of 257 eases of appendicitis

that were supposed to be due to indirect violence. Such
cases might be explained in the following manner, first

the forcing of a larger mass of fecal matter throusrh the

ceco-appendicular opening than the appendix is able to

expel, following that, trauma to the mncosa with subse-

quent infei"{ion takino- place. It seems not improbable

that heavy labor, such as lifting, may operate in a simi-

lar mnnner. i. e.. owing to the increased intra-abdominal

pressure produced by tension of the abdominal wall.

Athletics might be considered in the same category.

These considerations help lis also to explain the marked
disproportion in the sexes.

Regarding the size of the obstructing ma.«s no definite
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statement can be made. Tlie calibers of apjiendiees vary
very much. What would be an Insignificant particle for
one might completely obstruct another. Likewise little

can be said about the role the valve of Gerlach plays in
preventing matter from entering the appendix. Of the
several specimens of boAvel that I have examined, in only
one was there a lengthening of the mucosa that might
have been called a valve.

Under ordinary circumstances the mucous lining it-

self is sufficient to act as such.
Van Zwallenberg^ has recently publislied several series

of experiments in which he shows that obstruction is a
chief factor in the production of appendicitis, but he
considers the subsequent distension of the appendix with
fluid, which impedes the circulation, to be the essential
cause. That the circulation of the appendix might be
more readily interfered with from an inflammation of
the lymphoid tissue in wliich the appendix is especially
rich, apparently escaped his notice.

Distension of the appendiceal cavity with fluid would
take place rather gradually, and symptoms—if any were
produced—would not come on so abruptly. Furthermore,
cysts of the appendix are not very Tincommon and they
are seldom associated with inflammation of that organ.
I found one in the course of the several experiments,
where the distal half of the appendix contained a consid-
erable amount of fluid with no otlier abnormal changes.

Importance has been attached by some authors'' to
Clado's discovery of a special peritoneal fold connecting
the ovary and appendix (appendico-ovarian ligament).
Its supposed extra blood supply is thought to explain the
comparative infrequency of appendicitis in females.
Even if Clado's ligament were a constant anatomic struc-
ture (which it is not), it would not explain the dispro-
portion of the disease in the two sexes, or the rarity of the
disease in male infants and young bovs and in old men,
since the main arterial supply is seldom primarily af-
fected from the inflammatory ]irocess within the appen-
dix wall.

Before this question will !)e definitely settled further
experiments will, perhaps, be necessary."

In conclusion I wish to sincerely thank Professor Le
Count for many suggestions and in supplying me with
material. I am also greatly indebted to Drs. Bassoe and
Stober for their kindness in providing me with desired
specimens for the experiments.

Clinical Reports.

A CASE OP PKECOCIOUS MENSTRUATION.*
M. J. FORD, M. D.,

OMAHA.
Patient.—I was recently called to see a child who had swal-

lowed a baby pin and was at once struck with the unusual de-
velopment of the child. It was two years and four months
of age, but had the body and limbs of a much older child.

History.—The child was born May 13, 1902, and the mother
noticed soon after its birth that the external genitals were
enlarged. She asked her attendant about it and was told
that it was a little swelling, which would soon disappear. The
child was fretful and cried practically all the time when
awake till it was six months old. Its sleep had never been
good, and it was always restless. When six months old the
DMther noticed that the child was bleeding as if menstruating.
The flow became very free and the child sank into its first

peaceful sleep. The flow continued for 3 or 4 days, just as

3. Thr .Touknal a. M. A., vol. xlii. No. 13, p. 820.
• This case was presented to the Omaha (Douglas County)

Mea'ical Society, Sept. 27, 1903.

mother, but she did not consult her physician. After 28 days
the flow again made its appearance and continued for the
same time and in the same quantity. Since then the child has
menstruated every 28 days regularly for the same number of

days and showing the same quantity, soiling 2 napkins a day,
except that on two occasions there was a little delay, corrected
by warm drinks and foot baths.

Family History—There is nothing abnormal to be found
in the history of the grandparents or pp.rents. The parents
are Americans, aged 33 and 32. The mother began her men-
strual life at 14, and it has been a normal one. The only pe-

culiarity noticed was that she was unable to feel well and
hearty in this pregnancy as in two previo\is ones. Nausea
was not unduly prolonged in early pregnancy.
The mother reports that the child, though fretful and rest-

less prior to the establishment of menstruation, has been per-
fectly well ever since. Other than the condition named as
preceding the first menses, there has been no prodrome to the
successive menstruations. The mother has seen nothing to in-

dicate any attempt to masUirbatc. The child opposes expo-
sure more than ordinary children of her age and shows de-

cided modesty.

Examination Before the Society.—The child is of normal
height and face for one of her age. The breasts are well de-

veloped and of good size, as are the nipples. The trunk and
legs show the development of a much older child. Tlie hips are

broad and rounded, and the calves well developed. The mons
veneris is large and covered with a good growth of long, silky

hair, which is light in color but beginning to change to a
darker shade. The labia are large and very prominent.
Comment.—So far as the literature in private and public

libraries shows, there is but one recorded case of menstrua-
tion before the age of one year, and that showed the establish-

ment of the menses just prior to that age. This case is unique
in that the menses were established at apparently the earliest

age on record.

FIBR0-ADENO:\IA OF THE LACHRYMAL
GLAND.

LYMAN SKEEN, Jr., M.D.. Pn.D.

OGDEN, UTAH.

Patient.—Ut. J. A. T., aged 82, came to me in July, 1904,

with a tumor the size of a hazel nut at the outer canthus of

left eye.

History.—A history of gradual development with no pain

was obtained. The patient had been told that cancer existed

and the sun glass and x-rays had been used as treatment.
One operation on the under surface of the lid had been done
before I saw the case.

Examination.—The tumor was pressing on the eyeball and
interfered with its movement; a portion of the growth pre-

sented below the border of the upper eyelid. A clear fluid was
discharged from a sinus near the outer edge of the orbit.

Diagnosis.—Benign tumor of the lachrymal gland.

Operation.—Under general anesthesia the entire mass was re-

moved en masse through an incision along the eyebrow. On
microscopic examination it proved to be a fibroadenoma of

the lachrj-mal gland. The wound healed without complications
and with no tendency to recurrence.

I present this case not only because of the rare occurence
of tumors of this gland, but because of the excellent result

obtained by this radical operation.

Mouth and Rectal Temperature.—Ostenfeld writes to the

Ztft. f. Tuherkulose, V, 5, to e.xtol the advantages of the rectum
for determination of the temperature in tuberculosis. I!y

careful comparison of the temperature findings in the mouth
and in the rectum it is possible to determine the uifference for

each individual. When this is once ascertained the tempera-
ture can then be taken in the mouth thereafter, making allow-

ance for the diff'erence.
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THE IRRITABLE BLADDER.

As the science of medicine grows older the use of such

general terms as "irritable bladder" becomes less and

less common on accoxmt of the fact that the pathologic

conditions underlying such symptoms become gradually

known, and the use of the symptom as a disease name

ceases. At first sight irritable bladder as a symptom-

complex seems to belong to the class of diseases which

have disappeared in the manner above mentioned, but a

recent study by Hirsch^ shows that although in many

instances this condition is merely a symptom of other

diseases, there are cases in which it can not be explained

in this way.

According to Hirsch cases which are described under

the head of irritable bladder should have as their pre-

dominating symptoms frequency of urination with c'ear

urine and a bladder which appears normal to the cysto-

scope. Hirsch admits that the number of such cases has

been reduced since the cystoscope came into more gen-

eral use, but he shows by a review of the literature that

they still exist. The symptoms in these cases vary with

the severity of the case. In the mild cases the predomi-

nant symptom is an increase in the frequency and the

intensity of the desire to urinate. The patient may
urinate as often as every fifteen minutes, or rarely as

often as every five minutes. This urinary urgency may
be present in tl'? waking hours only, or may persist

also during the sleeping hours. In more severe cases

there is added an actual urinary distress, by which is

meant an absolute necessity to pass urine when the de-

sire appears. In some cases this results in wetting the

clotlies, in others there is a spasm of the sphincter with

temporary suppression which may have to be relieved by

the catheter. In the very severe cases actual pain, in the

form of the so-called vesical colic, may be present, and

may radiate from its original site in the bladder to the

genitals or the intestines, or even to the abdominal wall

in the neighborhood. Associated with the strictly vesi-

cal sjTnptoms we find in the more severe cases symptoms

referable to the intestines, and also symptoms on the

part of the general system. The intestinal symptoms,

readily explained by the nervous connection between the

bladder and the intestines, take the form of a desire to

pass feces coincident with the urinary desire, or of a

nervous diarihea or constipation. The general symp-

toms may occur during the attack in the form of cold

1. Centralblatt fiir die Gren^gebiete der Medlzin u. Chirurgie,
vol. viii. Xos. l.T and 14: The Journal, page lon.'?.

sweats, shivering, vomiting and pallor, or may persist

the whole time and are then mental and take the form

of mental depression or hypochondria. The sole ob-

jective symptom in the majority of these cases is a hy-

peresthesia of the bladder wall, which is especially apt

to involve the fundus or the neck of the bladder. This

hyperesthesia may occur merely as an increase in the

normal sensibility to tension or as an abnormal sensibil-

ity to pressure; in the latter case this sensibility may be

made manifest by the effects of hardened feces in the

rectum, or may be fir.-t detected by tb.e physical examina-

tion made by the phj'sician.

The urine in this condition may in many instances

show no abnormality, the reaction, quantity and physi-

cal and chemical characteristics being unchanged. In

some cases characteristics are present winch render the

urine more irritating, such as hyperacidity, concentra-

tion, excess of phosphates or oxalates, or the presence of

sugar. Some authors have claimed, too, that the con-

sumption of alcoholic beverages, especially tho.=e which

contain carbonic acid gas, may lead to the elimination

of irritating substances. In long-continued cases of

irritable bladder the quantity of urine may be demon-

strably increased.

The main underlying condition in all cases, according

to Hirsch, is hyperesthesia of the bladder wall, but just

what leads to this hj'peresthesia is by no means appar-

ent, l^umerous cystoscopie examinations, and a few

autopsies, have shown that pathologically cases of this

condition can be divided into two groups, those which

show absolutely no pathologic change, and those which

show local or general hyperemia of the bladder wall.

The first group of cases is in all probability purely nerv-

ous in character. In the second group the hyperemia

seems to belong with the so-called non-inflammator}-

hyperemias, or at any rate is not due to infiammatorj'

changes which can be detected. As would be expected,

the nervous form is much influenced by psychic disturb-

ances, while the hyperemic form is influenced by any fac-

tor causing an increased blood supply to the pelvic or-

gans. The prognosis of this condition is bad. especially

in the more severe forms, and the fact that the treat-

ment is unsatisfactory is well borne out by the two or

three pages of remedies which Hirsch publishes. It

seems likely that future work may bring out the true fac-

tor underlying this condition, but for the present it ap-

pears that we are still justified in classing certain cases

as "irritable bladder."

CRUSADE AGAIXST OVERCROWDTXG ANT? THE
TENEMENT E\TL.

Buffalo ha« recently inaugurated a health crusade

which is interesting and instructive in many ways.

Since the first of last May a rigid tenement-house in-

spection, followed by enforced repairs, improvements

and even condemnations, has been carried on, and now,

at the end of five months onlv. an amount of work has
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been accomplished which is a source of pride to the city

itself and nn eiamplc to other cities in this country.

Buffalo's experience is especially valuable because it

stiows what is needed and what can be done in middle-

sized citiet: We are all so familiar with the enormous

housing problems of our large cities, with squalid pic-

tiires of the dirt, darkness and overcrowding in which

the "other half of New York, Boston, Chicago, etc.,

are obliged ti. live, that we are apt to treat lightly the

less spectacular conditions in smaller cities. Yet in

many of these cities the evils of overcrowded, insani-

tary tenements do exist, though they are nivmbered by

tens instead of hundreds, and it is these smaller cities

which can r>-ally grapple with the evil and overcome it.

The cities in Massachusetts and New York shoiild find

this task far easier than cities in many other states,

for the e.xcellent state tenement-house laws make in

these two states the erection at the present time of in-

sanitary houses almost impossible, and they have only

to do away with the existing slum tenements to feel se-

cure that they will never in the future be made to face

the situation which confronts such cities as New York

and London, and which has cost and must in the fu-

ture cost millions of dollars before it can be regarded

as satisfactorily settled.

Buffalo is fortimate in possessing a health officer

of vigor, for, according to the existing statutes, a re-

form in the housing conditions depends largely on him.

Landlords may be proceeded against through indict-

ments by a grand jury, but this procedure is slow and

cumbersome, while the health officer has authority to

vacate, after a hearing, any building which is unfit for

habitation. A description of some of the housing con-

ditions of Buifalo, together with a sketch of the re-

form movement, is given in a recent number of Chari-

ties} by G. W. Gillette, a member of the committee of

physicians and public-spirited citizens who undertook

the investigation on which the action of the Department

of Health was based.

An unusually harmonious action on the part of public

olticials and private citizens facilitated the work. The

co-operation of the district attorney's office and of the

bureau of buildings was secured, the daily papers gave

the movement their heartiest support, and the Charity

Organization Societj' undertook to care for the evicted

tenants. At the time of writing, Mr. Gillette states that

forty of the worst tenements have either been 'vacated

or put in order, and he believes that if one hundred and

fifty are subjected to this treatment the city will be

really cleaned up. A certain number of landlords,

alarmed at the new activity of the department, have

begun repairs withoiit waiting for notifications.

The evils discovered in Buffalo were those which we

may expect to find in many cities of its size—dark bed-

rooms, filthy, insanitary water-closets and absence of

fire-escapes. The common plea of tenement landlords,

1. Charities, Oct. 1, 1904, p. 31.

that the filthy habits of their foreign-born tenants make

decent conditions impossible, was not justified by the

Buffalo investigating committee, who found the ten-

ants—mostly Italians—surprisingly clean, but the

houses badly constructed and in worse repair.

It is to be hoped that the crusade thus begun will go

on, and that the work will be directed not only to the

abolition of existing insanitary tenements, but to the

prevention of underhand violations of the law prohib-

iting the erection of such buildings. It is also to be

hoped that other cities will follow Buffalo's example.

The proper legal means for doing so are already in the

hands of many other cities; it is almost certainly true

that evils calling out for remedy exist in their midst,

and the necessary vigor, courage and public spirit should

not be lacking in any of them. Nor should the smaller

cities think them,selves secure. A city slum is a thing

of insidious growth; a tall tenement springs up here,

a rear building creeps in there, and suddenly the town

realizes that it has a plague spot, a center of poverty

and sickness which has grown, no one knows how. which

will take time and money to eradicate, and which might

have been prevented by a little knowledge gained from

the sad experience of our large cities.

THE NEGRI BODIES.

About a year ago^ Dr. A. Negri of the University of

Pavia descrihed certain bodies which he had observed

in the nervous system of animals dead of hydrophobia.

These bodies are found in the protoplasm of nerve cells

and occasionally in the processes, but not in the nucleus,

though they may be in contact with it. Their distri-

bution in various parts of the nervous system is fairly

constant. They are usually found in greatest abundance

and are also, as a rule, larger in the hippocampus major,

but also appear frequently in the Purkinje cells in the

cerebellum, in tlie pyramidal cells of tlje cerebral cor-

tex, and often in the pons, the spinal ganglia, the gass-

erian ganglia and in the spinal cord.

The bodies are round or oval in shape or may be ob-

long and somewhat irregular. They vary a great deal

in size, depending on their location in the nervous sys-

tem, the stage of the disease and also on the animal in

wldch they are found. Forms occur in size from the

smallest, which can just be seen with the highest power

of the microscope, to those which measure as high as

25 microns in length. Usually they are from 4 to 10 mi-

crons in diameter. They may be stained with any of the

ordinary stains used for tissue, and are shown very well

in fresh tissues teased in a dilute acetic acid solution.

Negri has found the bodies in dogs, cats, rabbits and

human beings, and has observed them in experimental

rabies, as well as in that acquired in the natural way,

though they are larger in the experimental form. These

bodies successfully resist putrefaction for several days,

and are not destroyed by immersion in glycerin. In

1. Zeitschrift f. Hyg. u. Inf., vol. xliv, No. 3.
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rabies produced by inoculatiou in the sciatic nerve, the

bodies are chiefly found in the cord and spinal ganglia,

and rarely in the brain; or if present, they are very

small. He says that there is a difference in the symp-

toms corresponding to this distribution. They appear

usually in the cells of the hippocampus major about the

same time that the first symptoms occur, or a day or two

earlier, and at this stage are very small.

In a second paper^ Negi'i emphasizes the importance

of the presence of these bodies in the diagnosis oi

rabies in suspected animals. In 75 animals, mostly dogs,

the diagnosis of rabies was made by the inoculation

n^ethod in 53. in 50 of which the bodies were found.

Of the two remaining cases one animal was killed be-

fore the symptoms came on, and so too early for the

bodies to appear. The failure to find the bodies in the

other case was probably due to an exceptional localiza-

tion of the parasite which sometimes occurs. The bod-

ies were not found in any of the 35 remaining cases,

which were negative to the inoculation test. He con-

cludes that the bodies are constant in rabid animals,

and are never found in any other conditions. He be-

lieves that tliese bodies are parasites—probably protozoa

—and have an etiologic relationship to hydrophobia,

tliough hu frankly admits that such has not been

proven.

Many other Italian investigators have confirmed the

observations of Negri, among whom may be mentioned

Bertarelli, Volpino, Daddi and Guarnieri. Guarnieri

believes that he has observed distinct segmentation in

the parasite. Yolpino, in 40 cases, found the bodies

present in all those in which the inoculation test was

positive, and absent in those resulting negatively to the

test. Bertarelli found the bodies in the hippocampus

major in the human. Little work apparently has been

done on these bodies outside of Italy.

These results certainly are of great importance if

they do nothing more than furnish a reliable and rapid

means of diagnosis; and such the observations, if reli-

able, seem to have established. One must admit also

that Negri is justified in assuming as a working hy-

pothesis that these bodies are parasites. Artefacts, de-

generation forms and the like must, of course, be care-

fully excluded. Q"'he fact that the virus of hydrophobia

will pass through a porcelain filter in no way contra-

dicts the view tliat they are parasites, for it is possible

for the organism to have different stages of develop-

ment, in some of which ultramicroscopic forms may
exist. In fact. Negri observed some of these bodies so

small that they could barely be seen with the highest

powers of the microscope.

THE PROTECTH'E AND CURATIVE VALUE OF AXTI-
STREPTOCOCCUS SERUM.

With the preparation of the antitoxin of diphtheria

and its successful therapeutic employment, it was

2. Zeitsclirift f. Hys. u. Int., vol. xlUi, No. .3.

hoped that other forms of serum might be found to have

a corresponding utility. This hope, however, has been

realized only in small degree, and to the future must

be left the determination of the causes for this relative

disappointment. Streptococcus infection especially is

so common and it appears in so many forms that it

would be a boon indeed if a serum could be prepared

capable of conferring immunity to such infection and

of bringing about recovery from it. Past failure has

been attributed to differences in the species of strepto-

cocci giving rise to the several infections. In the course of

an investigation undertaken primarily to secure informa-

tion as to the identity of the streptococci found in milk

and those in the human organism in health and diseasej

Dr. D. H. Bergey' made some observations for the pur-

pose of shedding light on the question of immunity to

streptococcus infection. Goats and rabbits were treated

at intervals of from a week to ten days for periods of

from three to nine months with repeated and increasing

doses of certain streptococci isolated from cows' milk and

from human beings, and the sera of these animals were

then tested as to their agglutinating, protective and cur-

ative properties. It was found that the serum of animals

immmiized with cultures of streptococci acquires an ag-

glutinating power for all varieties of streptococci, al-

though the agglutination occurs in somewhat higher

dilutions for the homologous culture than for those

derived from other animals. It was not possible to

differentiate definitely between cultures of streptococci

of human and those of animal origin. The serum of

animals immunized with cultures of streptococci exliib-

ited neither bactericidal activity with respect to the

micro-organisms nor antitoxic effect with respect to the

action of the filtrates of the cultures.

It would appear, therefore, that the immunitv- to

streptococcus infection is of a somewhat more complex

character than that to some other infections. In the

case of the latter, antitoxins are formed in the body

which neutralize the toxins generated by the causative

bacteria, for example, the diphtheria bacillus and the

tetanus bacillus ; or the blood serum of the organism ac-

quires a bactericidal power capable of destroying the

specific bacteria themselves, as in typhoid fever, cholera,

dysentery.

In view of the relatively small amount of toxin devel-

oped in streptococcus cultures, and the absence of evi-

dent bactericidal properties in the serum of animals

treated with streptococci, it seems reasonable to conclude

that phagoej-tosis is an important factor in the develop-

ment of immunity to streptococcus infection. From the

evidence, both clinical and experimental, thus far ac-

cumulated, it may be concluded that antistreptococcus

sera as at present prepared have but slight protective

and curative value.

1. Univ. of Penn. Med. Bn'I, ii. Xos. o 6. p. 171.
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THE ETIOLOGY OF DVSIJASIA ANGiOSCLEROTlCA.

The senior Erb, at the last Congress of Internal Jled-

icine held at Leipsic, gave an epitome of his observa-

tions on this disease since the publication of his long

article on the subject in 1898. In his earlier paper he

showed the close relation of "intermittent lameness"

(intemiittierendcs Hinhen) to arteriosclerotic changes

in the vessels of the leg and foot. His more recent stud-

ies are of great interest in connection with the etiology

of the affection.

Since the disease is a form of arteriosclerosis, the

same causes that are held responsible for arteriosclerosis

in general may be assumed to play a part in its etiology,

but certain peculiar facts seem worthy of emphasis.

In the first place the disease is one of the upper ela.^ses

rather than of the lower; of 45 cases studied by Erb

only two were not within his clinic; the rest were pri-

vate cases. Secondly, it is a disease of men rather than

of women; an analysis of 127 cases showed 130 men

and only 7 women. Thirdly, Jews seem especially pre-

disposed, though not so predominantly as some authors

have believed. Higier, Goldblam and Idelson reported

58 cases, of which 55 were Jews, but in Erb's recent ex-

perience he found only 14 Jews affected to 29 Clirist-

ians. Fourthly, the disease is rare before the age of

40. Of 45 cases, 8 occurred under 40 (only one under

30) and 37 above the 40th year, the latter cases being

tolerably evenly distributed through the fifth, sixth and

seventh decades of life. Fifthly, it is noteworthy that

a previous syphilitic infection was demonstrable in

only 10 of 45 cases, i. e., in 22.77 per cent. ; since, ac-

cording to Erb's statistics based on a study of 10,000

patients of the better class, 21.5 per cent, have syphilis,

the existence of any especial relation between intermit-

tent lameness and lues may be denied. Sixthly, there

is no evidence that the use of alcohol is an important

etiologic factor. Thirty-two of the 45 patients were

either total abstainers or had used alcohol in strict

moderation ; only 7 admitted drinking to excess.

Eighthly, it seems very probable that the excessive use

of tobacco is one of the causes of the affection. Of 38

cases in which habits regarding tobacco were carefully

inquired into, only 13 did not smoke at all or smoked

in strict moderation, while 10 had been "heavy smok-

ers," and no less than 15 had used tobacco in enor-

mous excess (forty to sixty cigarettes or ten, fifteen or

more cigars daily). In 14 of the excessive smokers,

the abuse of tobacco was the only discoverable factor

which could be thought responsible, the patients being

free from a history of syphilis, alcoholic excess, ex-

posure to cold and diabetes. The extreme rarity of the

disease in women is a striking fact in this connection.

Ninthly, injury from cold, especially to the feet and
legs, was noted in 12 instances; the patients referred

to "many cold baths," "frozen feet," "much work in

water," "standing in snow," etc. Finally, gout, dia-

betes, lead poisoning and neurotic taint do not appear
prominently in the histories of the cases.

It is worthy of record that in Erb's cases he found

very frequently a number of possible etiologic factors

combined. For example, syphilis with excessive use

of tobacco; syphilis with abuse of both alcohol and to-

bacco; exposure to cold with excessive smoking; abuse

of tobacco and alcohol with cold, etc. In four cases ab-

solutely none of these injurious influences could be

detected.

Erb's conclusion of the whole study is that syphilis

and alcohol are of doubtful influence or act relatively

slightly ; that exposure to cold, especially of the feet,

is of greater significance, and that finally the abuse of

tobacco is of very great importance in the etiolog}^ of

the disease. It is, as he says, very difficult to under-

stand, however, just why the arteries of the lower ex-

tremities should be picked out. Possibly some vaso-

motor influence, as yet not recognized, is concerned in

the process.

WOOD ALCOHOL NOT FOE INTERNAL USE.

The investigations of Drs. Buller and Wood, which

we have been publishing,^ illustrate how many articles

may be the means of blindness and death because of the

wood alcohol which they contain. Agitation of the sub-

ject ought to result in many new laws on the statute

books of the various states to provide for protection

against the misuse of wood alcohol. In our Medicolegal

Department this week we quote from the law of !Mary-

land, which provides a penalty for the use of wood al-

cohol in any extract, essence or fluid used for flavoring

articles of food and drink. This is good for Maryland.

Now what about the rest of the country?

INORGANIC CONSTITUENTS OF TLTMORS.

Xow that the enthusiasm for finding an organism as

the causal agent in malignant tumors has somewhat

diminished, it will be noted with interest that the di-

rection' the investigation of new growths is taking is

along chemical lines. This is fully in accord with the

general trend of modern biology and medicine. Un-
doubtedly, the chemical side has been too much neg-

lected, though the progress of investigation of the prob-

lem from this point of view is entirely dependent on

the progress of general physiologic chemistry, and this

we know is comparatively a new field. In recent years

attention has been called in many ways to the impor-

tance of the inorganic constituents of the organism in

promoting vital activities. Though these elements are

all present in small quantities and some in even the

minutest quantities, still their action appears to be spe-

cific and their presence indispensable to the organism.

The presence of iodin in the thyroid is a familiar ex-

ample. Potassium is an element found in greater

abimdance in a young, rapidly growing organism than
in the older, mature organism. Calcium, sodium, mag-
nesium and iron may be mentioned as other inorganic

elements all playing important roles in the body
metabolism. Investigation of the inorganic constit-

uents of tumors of various kinds has recently been

1. The Jovrxal, October 1, S, 15, 22 and 29.
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undertaken by Beebe/ Only a few observations were

made, and hence any conclusions drawn therefrom

would be necessarily untrustworthy. While no striking

results were obtained, Bcebe calls attention to the rela-

tively large amount of calcium and the small amount
of potassium in the older and more degenerated tumors,

while in the j'oung and rapidly growing tumors the re-

verse is true. If this fact is found to be generally true,

it conforms to the well-established idea that potassium

in some way operates to bring forth cellular activity,

and therefore may play an important part in the metab-
olism of new growths. Certainly the field is well

chosen, and interesting results may be expected from
further research in this line.

lished in many public buildings, etc., marks a distinct

advance, and may be expected to be one of the regular

features of our buildings and homes in the not far dis-

tant future.

SEA BURIAL.

Notwithstanding the popular jocosity on the subject,

there is no special friendship or alliance between the

medical profession and the imdertakers. The latter

profit by our failures and their business suffers by our
success. We can not, however, indifferentlv and com-
placently regard the recent proposal by the president of
the Ne-w York State Embalmers' Association that a law
be passed prohibiting burials at sea. The mercenary
spirit of the proposition is evident, and its insanitary
character is also sufficiently clear. The only possible
objection to a sea burial, aside from personal and sen-
timental ones, is the loss to the soil of the fertilizing

constituents of the human organism, and that is too
utterly absurd to notice. On the other hand, the reten-
tion of bodies on a ship, often with very imperfect
means of preservation, and especially in the case of
death from certain diseases, might be extremely danger-
ous.^ Still, the passage of such laws is a possibirity.
Similar gems of commercial cupidity appear some-
times on our law hooks, but they usually have a sort
of pseudo-sanitary or other claim for excuse, which is

wanting for the above-mentioned proposition.

DUST m CITY Am.
An immense amount of dust is daily inhaled by

those living in a great city. No additional evidence
on the point is needed, but the reported experiments in
a New York hotel are interesting. This hotel has a ven-
tilatmg system by which fresh air is supplied to each
room after having been filtered through fine cheesecloth
screens It is reported tliat a barrel of dust was thus
filtered from the air in the course of a week. It is pre-
sumed that the air was secured from a point where the
least dust already existed so that without doubt a far
greater amount circulated at other places—for example,
on the street level where traffic was passing by. In
cleaning the hotel pneumatic suction appliances are
used, and in sweeping the halls and rooms in this hy-
gienic manner, two and a half barrels of dust, it is said,
were collected during one week. The hotel advises that
the windows should not be opened, as the air supplied
by the ventilating system is purer than that which can
be obtained from outside. This system of interior ven-
tilation and piirification of air, which has been estab-

1. Amor. Jour. Phj-s., Tol. r!i. No. 11.

THE CURABILITY OF LEPROSY.

In his latest report, the Surgeon General of the

Army gives an account of favorable results obtained in

the case of a soldier who had contracted leprosy, and

expresses a hope, if not a belief, that this disorder may
become amenable to medical treatment. With the means

afforded by modern science, especially the mysterious

a^ray and other similar agencies, there does seem room

for hope that some forms at least of the disorder may
yet succumb to medical science. There is no reason to

suppose that the leprosy bacillus, which has apparently

so little vitality outside the human organism, is ab-

solutely resistant to all medical treatment within the

bodies of its victims. At least, we may hope to abate

some of its symptoms and rob the disorder of some of

its most repulsive features. Dr. O'Reilly's report gives

us additional evidence to that received from other

sources of the possibility of something being done to de-

stroy this opprobrium of medicine. We can not hope

to overcome disease in general, but there is no reason

why any single disease should be always and invariably

resistant to therapeutic measures, and leprosy need not

be the exception.

THE BEGINNING OF ARTERIOSCLEROSIS.

A discussion of the subject is not proposed; only the

recording of a note and a suggestion. The recent litera-

ture indicating some probability of the supreme etiologic

role of hyperfimction of the adrenals in tlie production

of arteriosclerosis has opened a wide field of physiologic

and pathologic research. In addition to the experi-

mental work necessary exactly to establish the causative

relation of the adrenals to arterial disease, it is exceed-

ingly desirable to have careful clinical observation of

the early cases of arteriosclerosis. In no other line of

work do physicians have the opportunity- to observe the

beginnings of any arterial disease as that which comes to

the examiner for life insurance. He it is, almost solely,

who every now and then has the chance carefully to ex-

amine arterial sclerosis in young men. and at its first

stage. At this time it is usually overlooked by the ex-

aminer, because up to the present most physicians do

not look for it except in those of advanced years. The
observant examiner knows this to be a faulty practice,

as it is by no means infrequent to find slight thickening

of the radials and temporals in men under 35 vears of

age. Therefore, it is urged that examiners look more
particularly for this condition, make all possible histon-

and notes of the case, and then, if practicable, advise

the applicant's physician of the existing condition, with

the suggestion that the case be followed up and studied

as closely as possible for a long period of time. Without

doubt, the general adoption of this method by careful

workers would add greatly to our knowledge of the early

clinical course and associations of arteriosclerosis. In

any event, the appearance of the adrenal hypothesis bids
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fair rapidly to throw some real light on the thus far

extremely dark problem of the etiolog}' of vascular scle-

rosis. While we make this suggestion specifically to

this disease, it should apply to many others. The physi-

cian who is an examiner for life insurance has a peculiar

advantage over others; he has the opportunity of exam-

ining the well man, the man who is supposed to be

healthy. The earnest student will often run across a

case in wJiich he may detect a possible beginning of a

chronic disease, and by a hint to the family physician

a continuous study of its development may be car-

ried on.

THE VALUE OF TALLQ\^STS HEMOGLOBEN'OMETER.

Most of the laboratory procedures designed to aid

the practitioner are so time consuming or so technical

that they are neglected altogether or turned over to the

specialist. Any instrument which is cheap, simple and

reasonablv reliable ought, therefore, to come into iu-

stant favor with the profession, especially if the tech-

nical operation consumes only one or two minutes. Such

an instrument is the Tallqvist hemoglobinometer. an in-

strument which was introduced two or three years ago,

but which does not seem to have received the wide use

which it merits. The comparison of a drop of blood on

filter paper with a graduated color scale is so simple

that many physicians have probably considered it in-

accurate. Jt is well to bear in mind that accuracy in

such procedures as estimating the hemoglobin is only

relative with the best machines, and it is certainly more

desirable that a large number of examinations should

be made with a relatively inaccurate instrument than

that a very few should be made with one which is rel-

atively accurate. This is particularly the case if the

range of error of the less accurate machine is known
and is not so great as to exclude its use. Recently

Verth and Schumacher^ have made a large number of

estimations with the Tallqvist scale, comparing them
with 100 estimations made with the Fleischl hemo-
globinometer. They find that there is an average varia-

tion in the reading of the Tallqvist scale of 10 per cent.

from the reading of the Fleischl hemoglobinometer.

This is not a marked difEerence, inasmuch as almost as

great a variation often results in the readings of two
observers examining the same blood. Yerth and Schu-

macher come to the conclusion that the Tallqvist scale

is perfectly reliable for all practical purposes. Tall-

qvist himself, in a recent paper,^ adds his testimony,

and that of Cabot and others whom he quotes from the

literature, as to the general usefulness of the method.
He adds one or two points which will be of service. In
severe anemias he states that on holding the filter paper
np to the light a moist ring is seen about the blood spot.

This does not appear, as a rule, in chlorosis, but is sel-

dom absent in pernicious anemia. In leukemia it is to

be noted that the drop of blood is taken up by the filter

paper with difficulty, dries slowlv and irregularly so

that the blood spot has a mottled appearance, and dif-

fers in gloss from the comparison scale.

1. Munchener mefl. Wocli.. Xo. 30, 1904.
2. Berliner klin. Woch.. Xo. 35, 1904.

THE PURE FOOD BILL.

The agitation in favor of the, Pure Food Bill, which

has been relaxed since the adjournment of Congress,

Avill be resumed next winter when Congress is again in

session. The evidence presented to the committees of

the House and of the Senate in the past has been suffi-

cient to warrant the most radical legislation for the

protection of the people against the adulteration of

food, drugs, etc. But as time goes on. other evidence i;^

developing. The showing made by Buller and ^\"ood

in our columns, in the full report on tl:e effects of wood

alcohol, is of itself sufficient to warrant legislation to

protect the people against this saibstitution. The adul-

teration of whisky with wood alcohol in Xew York, to

which we referred last week, and which caused the

deaths of over twenty persons, comes at an opportune

time to emphasize this point as regards wood alcohol.

But there are other things happening, and these should

be noted by those who want arguments next winter.

For example. Dr. H. W. Wiley of the Government

Bureau of Chemistry states that about 85 per cent, of

all the whisky sold throughout the countrv- is adul-

terated. He comments further that if pure whisky,

except in the most moderate quantities, is injurious to

the human system, how much more so, then, must be

tliis adulterated preparation. Another instance is the

fact that only a few days ago the Xew York police

arrested some men belonging to a gang who are said

to have disposed of half a million dollars' worth of

bogus drugs. Some of their siibstitiition was of coal-

tar products and some of "patent medicines." While

we are not particularly interested in the latter, never-

theless the fact remains that the public should be pro-

tected from taking any worse concoctions than those

which it intends to take. It behooves us to give wide

publicity to all these facts, and to bring to bear on our

representatives in the National Legislature next win-

ter all the legitimate arguments we can to bring about

the passage of the bill. The influence of money and

commercial enterprise on the other side of the question

must be counteracted by the thorough education of the

people. And here is a field in which we can work now
and continuously, for if we educate the people to a real-

ization of the widespread substitution in drugs, and to

the many and varied ways in which the health and even

tl:e lives of the people are sacrificed for commercial in-

terests, it will not be long before their representative^

will act.

Medical News.

GEORGLA.

Journal Applies for Charter.—Drs. Miller B. Hutchins and
Bernard Wolff, Atlanta, have filed application for a charter for
the Atlanta Medical Journal Companv, with a paid-up capital
of $5,000.

Physician Injured.—Dr. Charles E. Murphej", Atlanta, while
riding in his automobile was thrown out, when the wheels ran
into a defective place in the pavement, and was seriously
bruised and sustained internal injuries.

To Fight Tuberculosis.—The Georgia State Commission on
Tuberculosis met in Macon, October 19, and organized with
Dr. Cliarles Hicks, Dublin, chairman, and Dr. Bernard Wolff,
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Atlanta, secretary. The most important action taken was the

adoption of the following resolution:

Resolved. That the members of this commission endeavor to se-

cure statistics an each point mentioned In the bill creating this
commission by correspondence with such ph.vslclans In the districts
as deemed best by the members, or by any other means, and that
they report the result to the secretary of this commission by April
1, 1905.
The bill calls for the report of the number of cases, number

contracted, number Imported, and a report as to whether physi-
cians of the state are in favor of taking measures for the pre-
vention of the disease.

ILLINOIS.

Seriously 111.—Dr. Charles S. Young, Geneseo, is seriously ill

from septicemia supposed to have been contracted in perform-

ing an operation.

Smallpox.—There are nine cases of smallpox in and near
Irving, the infection coming from East St. Louis. The situ-

ation at Chatsworth is improving and quarantine will soon be
raised. The patients at Peru are progressing satisfactorily

toward recovery.

Langdon Not Indicted.—In the case of Dr. P. R. Langdon,
Kankakee, who was brought back from Europe charged with
causing the death of a woman by a criminal operation, the

grand jur}' failed to return an indictment, the vote being 11

for and 12 against.

Chicago.

Money to Combat Smallpox.—The City Council, at its meet-

ing October 24, approved Health Commissioner Reynolds' re-

quest for an appropriation of $15,000 to be used in fighting

smallpox.

Personal.—Dr. Raymond C. Turck will go to Alma, Mich.,

November 1 as medical director and business manager of the
Alma Springs sanitarium. Dr. Frederick F. Garrison has lo-

cated at Grand Boulevard and Forty-seventh Street.

County Hospital Staff Must Stand Examination.—Under a re-

cently promulgated rule of the Board of County Commissioners,
all physicians, whatever their age, rank or professional stand-

ing, will be obliged to pass a strict examination before they
can be placed on the attending staff of Cook County Hospital.

The board also voted to reduce the staff from 113 to 65.

The Week's Deaths.—During the week ended October 22, 462
deaths were reported, equivalent to an annual rate of 12.50

per 1,000. Consumption caused 54 deaths; acute intestinal dis-

eases, 48; Bright's disease, 43; violence, 42; heart diseases, 38;
pneumonia, 31, and cancer, 28. The increase of 38 deaths during
the week is due to 9 more from Bright's disease, 13 from can-
cer, 9 from diphtheria, 1 1 from heart diseases, 5 from nervous
diseases and 16 from violence.

Davis Park.—At the memorial services for Dr. N. S. Davis,

referred to elsewhere, a letter was read from the president of

the park commissioners of Chicago, in which it was announced
that on account "ot Dr. Davis' services to the city of Chicago
and because of the high esteem in which he was held by the

citizens," the South Park commissioners had named one of

the new parks "Davis Square," in honor of Dr. Davis. It is

bounded by Forty-fourth Street, Forty-fifth Street, Marshfield
and Hermitage Avenues, contains a little over ten acres, and in

the park field house a tablet will be placed in memory of

Dr. Davis.

Memorial Service for Dr. N. S. Davis.—The friends, associ-

ates, students and admirers of the late Xathan Smith Davis
filled Powers' Theater, October 23, at a memorial service, held
to bear tribute to his character and achievements. Dr. Frank
Billings spoke of Dr. Davis as a constructive worker in his
profession; Dr. John H. Hollister, a lifelong friend, gave rem-
iniscences of Dr. Davis' career; Bishop Lancaster Spalding.
Peoria, delivered one of the principal addresses, and Bishop
Stephen M. Merrill of Chicago the other. Over 1,000 were in
attendance. The addresses will be printed in book form for
distribution.

A Significant Warning.—The Department of Health in the
current issue of the Bulletin discusses the smallpox situation
as follows

:

In the absence ot any demonstrable source or cause ot the 30
separate smallpox Infection centers discovered during the week,
the probability Is strengthened that they have one common origin,
to-wlt, infected bedding and clothing of undetected cases that
occurred last winter and spring. Because these cases were un-
detected, no disinfection of their bedding and clothing was se-
cured; with the advent of warm weather blankets, underwear,
etc., were packed away until the abnormally cool weather of the
first few days of October brought them into use In artificially
heated and poorly ventilated rooms, favorable to the active growth
and diffusion of the contagion.

The most searching Investigation has failed to show any con
ntctlon between thu Infection centers ; they are widely separated :

the families were unknown to one another and did not Interchange
visits. None of the victims had been away from the city ; they
had nothing In common, e.icept the coincident development ot the
disease at a period directly related to the cold weather of three
weeks prevlo'.is.

It Is true, nevertheless, that the majority of the capes had one
significant feature In common : Of the 30 victims liT had never
been vacclnoted at all, and the three exceptions had never been
levacclnated. These latter were 34, 39 and 42 years of age re-

spectively and bore Imperfect, non-typical marks ot vaccination at-
lempted !n chlldhond.
The lesson Is obvious : P'or parents, see that your children are

properly vaccinated forthwith. l'"or adults—If not effectively re-

vaccinated within the last few years, have the operation per-
formed at once.

l'"or parents the lesson gains added significance from the fact
that ten ot the cases or one-third are of children under 6 years
of age. Last year's figures showed that a population ot 245.000
under 6 years of age furnished 89 cases, or one case in every 2.750
of this age group—130 per cent, more than In the population over

years of age. Out of these 89 cases there were 14 deaths—

a

mortality rate of 15.7 per cent., or 23.0 per cent, greater than the
mortality rate among those over 6 years.
The younger the child the more severe and fatal is smallpox.

KANSAS.

Proposed Sanitary Law.—As boards of health of Kansas
cities are now powerless to remove nuisances, charging the cost

to property owners, the State Board of Health is having a bill

prepared for introduction in the next legislature giving boards
of health in all cities authority to abate nuisances and charge
the cost to the property on which they exist.

State Hospital for Epileptics Open.—The first group of cot-

tages in the female department of the Kansas State Hospital

for Epileptics at Parsons was opened for patients October 17,

when 88 r-atients were transferred from the state hospitals for

the insane. The male epileptics were transferred at the open-
ing of the institution last year. The entire epileptic popula-
tion of the state hospitals for the insane has now been re-

moved to Parsons. The hospital has at present 265 patients,

with a total capacity of 400. It is built on the cottage plan
and is designed to accommodate 800 to 1,000 patients when
completed. The construction and arrangement of the buildings
afford ample opportunity for classification. Both sane and in-

sane epileptics are received for treatment.

MARYLAND.

Baltimore.

Applies for Pardon.—Application has been made to the Gov-
ernor for the pardon of Dr. George C. Worthington, who was
sentenced in May, 1899, to ten years' imprisonment for prac-
ticing criminal abortion.

Osier Memorial.—The movement for a memorial to Dr. Wil-
liam Osier is now taking the direction of a great medical and
library building. A very high figure is set for the collections,

wliicli it is thought will be national—possibly international

—

in extent.

Elected Presidents.—The following were elected presidents

of their respective societies for the year: Johns Hopkins
Medical Society. Dr. Joseph C. Bloodgood; Johns Hopkins Hos-
pital Historical Club, Dr. Thomas McCrae; Medical Journal
Club, Dr. John Ruhrah, and University Hospital Medical So-
ciety, Dr. John C. Hemmeter.

Personal.—Dr. Henrietta M. Thomas, daughter of the late

Dr. Richard H. Thomas, will spend the winter in England,
where she has relatives. Dr. Alice L. Ernst, who has charge
of a large hospital at Jhansi. India, under direction of the
Woman's Union Foreign Missionary Society of Xew York, is

taking a post-graduate course in Johns Hopkins Medical
School.

NEW YORK.

Gold Medal for the Craig Colony.—The Craig Colony for Epi-

leptics, Sonyea. has been awarded a gold medal for its exhibit

at the St. Louis Exposition. The e.xhibit consisted of models,
in groups, of thirty-eight of the sixty-six buildings that com-
prise this institution.

Bogus Doctors Fined.—Attorney Lewis, representing the

state medical association, prosecuted a number of persons for

practicing as physicians without proper registration. Four
were convicted and fined, the sums ranging from $35 to §150,
with the alternative of from ten to sixty days in jail.

Smallpox.—A serious outbreak of smallpox has occurred in

the French settlement of Malone. The early outbreak is

stated to be due to the unseasonably cold weather, over 70
cases having been reported. Five cases of smallpox have ap-
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peaied among the brieklayeis of Cioton Point. It is supposed
to have been brought from Hackensaek, N. J.

Vaccination Compulsory.—At a special term of the Supreme
Court in Albany the decision in a case in which the plaintifT

liad attacked the law on the ground that it was a violation

of that provision of the constitution which provided that every
child in the state should be afforded the opportunity to have a
common school education, upheld the law that a child could not
attend a public school unless vaccinated.

Society Hampered by Lack of Funds.—The Medical Society
of the County of New York, replying to the criticism of the

small number of medical charlatans punished through its ef-

forts, gives as a reason lack of funds. The society has cur-

tailed its scientific features in order to devote its funds to the
suppression of quacks. It is also hampered by the difficulty

of getting victims to testify, by certain defects in the medical
law, and by objectionable advertising.

County Society and Club Practice.—At a regular meeting of

the Fulton County Medical Society, held at Johnstown, Oct. 13,

1904, the following amendment to the by-laws of the society
was unanimously adopted:
On and after the first day of January. 1905. no member of this

society shall accept the position of club, society or organization
physician, or do or agree to do any medical or surgical work for
any club, society or organization at a less rate than the regular
customary charges for like services rendered by other physicians
for patients not members of such club, society or organization.

.\lso. in no case shall any physician agree to attend the fam-
ilies of the members of .such club, society or organization at half
price or a less price than the regular rate.

Nothing in this section shall be construed as preventing any
member from attending the worthy poor at a less rate or from
siving free service to those who are too poor to pay anything, or
from acting as city, county or town physician, health otHcer, or
from serving under any political appointments.

.\ny violation of this by-law shall be considered unprofessional
conduct and shall render the member guilty thereof liable to sus-
nonsion or expulsion from this society, as the society may deter-
miue.

Buffalo.

Tuberculous Houses Disinfected.—About 100 houses in wliich

tuberculosis has existed are to be disinfected by the Depart-
ment of Health.

Must Be Vaccinated.—Xow that the Court of Appeals has
affirmed the right of the educational authorities to exclude
from the public schools pupils who refuse to be vaccinated,
those who refuse to submit to the operation will be denied the
use of the public schools in Buffalo.

Daily Medical Inspection of Schools.—A complete system of

medical inspection of the schools has been established. A phy-
sician is sent daily to every school and the scholars are in-

spected as to contagious or infectious diseases. Trained nurses
are assigned to the schools in the poorer districts. Children
are made to keep themselves clean and three nurses make
home inspections. They show the parents the necessity of
keeping the children clean and healthy.

Exclusion and Fumigation.—For the benefit of the public
school teachers the Board of Education published the follow-
ing: "The Board of Health requires that the children of the
household in which the contagious disease exists be excluded
from the school until the termination of the disease and fumi-
gation of the premises by the Board of Health. This applies
to all contagious diseases except smallpox, when all the chil-

dren in the house in which the case exists are excluded.

September Deaths.—The monthly report of the Department
of Health for September shows a death rate of 15.88 per 1,000.
The principal causes of death were: Consumption, 41; cholera
infantum, 26; diphtheria, 7; typhoid fever, 1.5; debility. 48;
cancer, 24; apoplexy, 21; valvular disease of the heart, 31;
pneumonia, 17; appendicitis, 6; enterocolitis, 15; gastroenter-
itis, 20; ileocolitis, 12; nephritis, 22, and violence, 31. The
total deaths for September were 503, as compared to 454 for
September, 1903.

New York City.

Diphtheria Epidemic.—Xearly fifty pupils in public schools
at Bay Ridge and Fort Hamilton in Brooklyn have been
stricken with diphtheria.

Widal-EhrUch Tests Free.—New York City makes the Widal
blood examination and the Ehrlich diazo' reaction as well
as blood examinations for malaria gratis. This is in addition
to sputum analyses.

Free from Smallpox.—During the past four or five years the
city has been remarkably free from smallpox. There have
been so few cases that the smallpox quarters on Xorth Broth-
ers Island has been cleared out.

Charitable Bequests.—Under the will of the late Moritz
Frankenthal, the Hebrew Infant Asylum, the Montefiore Home
for Chronic Invalids, the Home for Aged and Infirm Hebrews,
Mt. Sinai Hospital and other charities received $1,000 each.

Health Department Gets Prize.—Dr. Darlington, of the
Health Commission of Xew York, received word that the de-

partment's exhibit at the St. Louis fair had been awarded the
grand prize, the highest honor that this class of exhibits can
get.

Entertainment for Hospital.—Th» Garde RCpublicaine Band
of France gave a concert for the benefit of the French Hospi-
tal, which realized about $4,000. The French government has
contributed $20,000 toward the erection of this building, now
nearing completion.

Teacher for Consumptives.—The Board of Education has
granted the request made by the Association for Improving
the Condition of the Poor, for a teacher at the Seaside tent
camp. Coney Island, These children have tuberculosis of bones,

and the board, therefore, thinks that there is no danger of

contagion.

Croton Water Not Contaminated.—The health commissioner,
after going over the Croton watershed and examining the sup-
ply, says that from a bacteriologic standpoint the water is

perfectly safe, though he thought that the Italian colonies lo-

cated in close proximit.y should be removed. This might re-

quire special state legislation.

Contagious Diseases.—There were reported to the sanitary
bureau for the week ended October 15, 320 cases of tuberculo-
sis, with 157 deaths; 275 eases of diphtheria, with 26 deaths;
140 cases of typhoid fever, with 26 deaths; 109 cases of scar-

let fever, with 8 deaths; 26 cases of varicella; 52 cases of mea-
sles, with 6 deaths, and 13 deaths from cerebrospinal menin-
gitis.

Pneumonia Inquiry Begins.—The pneimionia commission
has had its first meeting in the ofiices of the Board of Health.
The subjects discussed here were the frequency and variation
of the occurrence of pneumonia, evidence of its communicabil-
ity, mouth infection, seasonable relations and the collection of
statistics and geographical relations. Dr. Edward G. Janeway
was chosen chairman of the commission and Dr. T. Mitchell
Prudden was made secretary. The commission was subdivided
into a clinical committee and a bacteriologic committee.

New Dean.—The deanship of the College of Physicians and
Surgeons of Columbia University, which has been filled by Dr.
John G. Curtis as acting dean since the resignation of Dr. Mc-
Lane, in June, 1903, has been filled by the election for the
statutory term of Dr. Samuel W. Lambert, professor of ap-
plied therapeutics. Dr. Lambert becomes ex-officio a member of
the Columbia University Council, of the board of trustees of
the Roosevelt Hospital, and of the boards of managers of the
Sloane Maternity Hospital and of the Vanderbilt Clinic.

OHIO.

Valentine in Cincinnati.—Dr. A. Ravogli gave a reception at
his home in Clifton, October 17, in honor of his guest. Dr. Ferd.
C. Valentine of Xew Y^ork City, who delivered an address be-
fore the Cincinnati Academy of Medicine.

Appointments.—Dr. Charles B. Rogers, formerly assistant
physician at the Massillon State Hospital, has been made resi-

dent physician at the Cincinnati Sanitarium, College Hill.

Dr. John B. Alcorn, Gallipolis, has been appointed second as-
sistant physician at the state penitentiary, Columbus.

County Society Does Its Duty.—Through the efforts of the
Columbiana County Medical Society, Charles D. Stevenson, a
practitioner of magnetism and electro-therapeutics, was in-

dicted for illegal practice of medicine, pleaded guilty, and was
sentenced to pay a fine of $25 and costs, and to stand commit-
ted until payment of the fine and costs.

PENNSYLVANIA.

Philadelphia.

Physicians' Offices Robbed.—During the past few weeks a
woman has visited the offices of physicians throughout the city
and has stolen office furniture and instruments.

Lectures to Teachers.—Arrangements are being made by the
Department of Health and Charities for a series of lectures
to school teachers on "The Detection of Contagious Diseases,"
by Jay F. Schamberg of the Municipal Hospital.

Births During 1902 and 1903.—During 1903 there were 15,-

031 male and 14,810 female births, making a total of 29,841.
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In 1902, 13J0G males and 13,017 females were born, making a

total of 20,813, tlius showing an increase in 1903 of 3,028 or

1 1.3 per cent.

University Medical Council.—The following have been

cho.seu members of the Council of the Department of Medicine

in the University of Pennsylvania: Dr. Alfred Stengel, to

represent the professors of clinical medicine; Dr. Edward ilar-

tin, the professors of clinical surgery; Dr. Charles K. Mills,

the professors and clinical professors of specialties, and Dr.

Howard Fussell, teachers ^elow the rank of clinical professors.

Copper as an Antiseptic.—Dr. George T. Moore, chief of the

laboratory of plant physiology of the Department of Agri-

culture, spoke in this city October 21 on copper, both the

metal and sulphate, as a germicide. As a bactericide, he said

it possessed three cardinal points, efficiency, harmlessness and

cost, and cited scientific authorities as to the harmlessness of

the solution. He asserted that reservoirs holding 80,000,000

gallons had been treated successfully at a cost not greater than

$50. (See The Journal, Oct. 15, 1904, page 1157.)

Health Report.—The total number of deaths for the week
was 380, a decrease of 34 from the record of last week and a

decrease of 10 as compared with the corresponding period of

last year. Typhoid fever eases show a marked decrease, but

the total number of contagious disease eases exceeds those of

last week, owing to the prevalence of scarlet fever and diph-

theria. Two hundred and thirty -three cases of contagious dis-

ease, with 22 deaths, were reported during the week, as com-

pared with 211 cases and 22 deaths during the preceding week.

Eighty-eight deaths were due to diseases of the lungs.

Meat Preservative Adulteration.—C. W. Spencer w-as con-

victed of having sold meat preserved by the use of sodium sul-

phite. This case has aroused much interest throughout the

state, and testimony was given by Drs. James C. Wilson,

Philadelphia; Victor C. Vaughan, Ann Arlxir, Mich.; Adolph

Koenig, Pittsburg, and also by Edward M. CTiase, chemist in the

Department of Agriculture, Washington, all of whom testified

for the commonwealth. They all asserted that this agent was
harmful and poisonous. Dr. Wilson stated that the material

combined with the hydrochloric acid in the stomach and thus

interfered with digestion. He also asserted that from its ab-

sorption it destroyed the blood and therefore was responsible

for anemia. Drs. Hobart A. Hare, Robert G. Eccles. Robert N.

Willson and Oscar Leibriech of Berlin testified for the defense.

Food Preservatives Discussed.

—

M, the meeting of the Med-
ical Jurisprudence Society in the College of Physicians, October

17, Dr. William S. Wadsworth, coroner's physician, and Dr.

Solomon Solis-Cohen advocated the establishment of legisla-

tion to eliminate the use of drugs as preservatives. They
stated that only prolonged experiments, made under every pos-

sible condition, should be accepted as proof that any preserva-

tive is harmless. Dr. Henry Leffmann, speaking on the legis-

lation of the sale of foods, said: "The adoption of food laws is

merely the beginning of the work of suppressing adulteration.

It is necessary to institute investigations, obtain and analyze
specimens, make results public and bring prosecution." He
further said that analytical results should be obtained and
reported quickly, and that all the prosecutions shall be brought
not more than a month after the purchase of the sample, and
that the formal trial should not be more than six months
later. He also advocated a system of warning to dealers. The
first offense, he said, should be met by written notice to th«
offender, that a second offense would be prosecuted. Dr.
Thomas L. Coley read a paper on the results of experiments
he had made with benzoic acid and sodium benzoid. Benzoic
acid, he says, is not a poisonous drug, and he could find no
deaths recorded from its use. He cited an instance where one
man took 680 grains withoiit any bad result. He found by
experiment that it has no bad effects on digestion in the pro-
portion of one to ten. In food preservatives he found that it

was used only in the proportion of 1 to l.OOfl. Viiiesar, he
stated, was more powerful for harm than any of the acids used
as food preservatives.

TENNESSEE.

Old Gallatin Physicians 111.—Dr. Andrew J. Swaney is criti-

callv ill witji heart disease, and Dr. Thomas M. Woodson with
paralysis.

Recommend Isolation Hospital.—Tlie Davidson County Board
of Health at its quarterly session in Nashville. October ."?.

vmanimously recommended the erection of an isolation hospi-
tal at a cost of $G,000 or less.

Smallpoi.—-At the meeting of the State Board of Health.

October 5, 'a tabular statement was presented showing the

prevalence of smallpox in the state for the six months ended

September 15. There were 2,480 cases reported from 04 coun-

ties, 1,374 white and 1,112 colored, with a total mortality of

59. On September 15 there were 58 cases in the state, 14 of

\\ hich were in Cocke County and 9 in Marion County.

Medical Departments Open.—The Medifal Department of

Vanderbilt University. Kashville. opened October 3. Dr. Wil-

liam Litterer has been made adjunct professor of pathology,

bacteriology and physiology, and Dr. Robert S. Doak, adjunct

professor of ophthalmology. The Medical Department of the

University of Tennessee, Xa.shville, was formally opened Octo-

ber 3. The Medical Department of the University of Nash-
ville opened for its fall session, October 1. The Jledjcal De-

partment of Grant University, Chattanooga, opened informally

October 3.

WISCONSIN.

Typhoid Epidemic.—In Port Washington, a town of 3,400

pupnlation. 72 cases of typhoid fever have been reported, with
four deaths.

School Inspectors Chosen.—Drs. Max V. Beiist and John A.
L. Bradfield have been selected as medical examiners for the

La Crosse schools for the coming year.

Ill and Injured.—Dr. Solon Marks. Milwaukee, slipped and
fell recently, fracturing his hip. Dr. Alfred L. Bu^han,
Racine, recently sustained serious wounds and bruises by fall-

ing through a window.

Personal—Dr. Adolph Sonntag has been appointed house

physician of Emergency Hospital, Milwaukee, succeeding Dr.

George Hughes, who has received an appointment as physi:-i.in

at the Devil's Lake Indian reservation, North Dakota.

GENERAL.

Yellow Fever Stamped Out.—Yellow fever seems to be prac-

tically stamped out in southwest Texas and on the Mexican
border. The United States Public Health and Marine-Hospital

Service has withdrawn the sanitary force which has been sta-

tioned in the border section of the state.

California Physicians' Directory.—A new edition of the Of-

ficial Register and Directory of Physicians and Surgeons in

the State of California has just been received. This edition

includes the names of physicians in Oregon and Washington
and a list of hospitals and trained nurses. It also contains a

copy of the laws regulating the practice of medicine in the

three states and gives a list of the California state and county
nedica! societies with their officers.

Sanitation in Cuba.—It is reported that the sanitary condi-

tions of the cities in the eastern part of Cuba are becoming
worse. The minority members of the Senate special committee
on the question of resumption of government aid for the sani-

tation of cities has submitted a bill appropriating $2,000,000

for that purpose. Of this sum .?.'iOO.OflO is apportioned to

Havana. $123,000 to Santiago and S143.000 to Puerto Principe.

The majority of the committee oppose the granting of so much
assistance.

Warning Againt Impostor.—One of The JonJNAL corre-

spondents states that the profession should be warned of an
impostor representing himself as a German physician of Diis-

seldorf, who was compelled to come to America because he
killed an army officer in a duel. He speaks of von Bergmann.
Kocher and other surgeons as his friends, and, beins in strait-

ened circumstances, solicits fimds. He is poorly dressed,

speaks German verv well and uses many technical medical

terms. It is said that he picked up these terms while acting

a? orderly in Bellevue Hospital. New York.

Principal Causes of Death in Manila.—The report of the
Board of Health for the Philippine Islands for .Tune, 1904.

shows (hat durin<r that month in the citr of Manila there were
14 deaths from tvphoid. 16 from intermittent fever and mala-
rial cachr\'ia. 11 from pneumonia. 10 from cerebral congestion

and hemorrhage. 9 from tetanus. 9 from organic heart disease.

14 from nephritis. 7 from tuberculosis of the larynx. 7 from
chronic rheiimatism. 5 from leprosy. 5 from angina pe'^oris. 4
from variola, 275 from convulsions, 2.50 of which occurred in

children under 1 year of age. and 387 from various other
causes. Fortv-eiffht per cent, of the deaths in ^Manila during
June occurred among children under one year of age. as com-
pared with 53 per cent, during May.
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Annual Report of the Surgeon General of the Navy.—In his

annual report, Surgeon General Eixey, reierriug to the great

dilliculty of securing qualified medic-al men for the Xavy, says

that the interest of the entire naval personnel, officers and
enlisted, is too seriously involved in the success of the efl'ort

now being made to secure and maintain the highest state of

professional efficiency in the medical corps for it to be wise to

place it at a disadvantage, in comparison with the medical staff

of the Army, by offering inferior inducements to civilian med-
ical men who might be inclined to enter the naval service. The
bureau renews its recommendation that Congress be asked for

legislation changing the name of the different grades of the

medical corps now existing, as follows:

In place of surgeon general, surgeon admiral i and in the other
grades, medi'-al director to become surgeon captain ; medical in-

spector, surgeci; commander : surgeon, siu'geon lieutenant com-
mancler ; passed assistant surgeon, surgeon lieutenant, and assist-

ant surgeon, surgeon lieutenant (Junior grade).

The report also states that the Kaval jNIedical School in

Washington, D. C, is in a more thorough condition of prepared-

ness for all its worlv than in the initial session of last year,

and is now on a fii-m footing. The completion of improve-

ments in the museum building to meet the requirements of

larger classes increased the facilities for instruction, and sup-

plies adequate accommodations.

CANADA.
Causes of Typhoid in Winnipeg.—The medical commissioners

appointed by Winnipeg to report the cause of the prevalence

of typhoid fever assign the epidemic almost wholly to insani-

tary conditions prevailing in the city and to the more-than-

usually abundant house ilies.

To Enlarge Hamilton Hospital.—A new wing is to be built to

the Hamilton General Hospital at a cost of $40,000, and to ac-

commodate Go patients. At the coming municipal elections the

citizens will Ije aslced to vote on a by-law for the purpose of

raising .SoOjOOO for hospital purposes.

Government Detention Hospital at St. John, N. B.—Dr. P. H.

Bryce, Ottawa, chief medical officer of the department of the

interior, is in St. John, X. B., to select a site for a government
detention hospital for which the federal government has voted

$30,000. The hospital is expected to be ready for patients next

season.

FOREIGN.

A Medical Charity.—Dr. Blode has given the city of Nurem-
berg an endowment of $2,500. the income to be applied to sup-

plying nourishing food to poor convalescents.

The German Red Cross Society in the East.—The German
Red Cross Society has decided to erect a hospital at Irkutsk,

Siberia, and to provide it with an auxiliary ambulance train.

Negotiations are in progress regarding a similar hospital for

the Japanese.

Von Bergmann Invited to Address the French Congress of

Surgery.—Prof. E. von Bergmann of Berlin has accepted an

invitation to deliver an address before the French Congress of

Surgery this month. It is the first time that an invitatiotl of

this kind has been sent across the Rhine.

Koch Returns to Africa.—There has been a rumor tliat Koch
intended to settle in Paris, but he is merely visiting there on

his leisurely way to German Africa to study the cattle dis-

eases transmitted by the tick. His research this time is purely

scientific and liot directly practical, his attention now being

devoted to the study of the important problems of general

biology. As foreign associate he was welcomed in the scientific

organizations of western Europe, and in an interview reported

in the Prcsse Midicale. stated that the combination of sana-

torium and tuberculin treatment apparently induced an actual

immunization in tuberctilosis. The results of sanatorium

treatment alone are not lasting. He remarked that he leaves

the sttidy of tuberctilosis now entirely to others.

Visit of the French Physicians to London.—About 150

French physicians and surgeons formed the party which spent

three interesting days in London two weeks ago. They were
received and entertained with great cordiality, nearly 400 sit-

ting down to the banquet, where witty Frenchmen spoke Eng-

lish and Engli-shmen French without restraint. The Lancet's

leading editorial was in French. "Welcome et au revoir." and

the institutes, hospitals and leading members of the British

medical profession vied with each other in hospitality. A very

large local committee had the matter in charge, and subscrip-

tions poured in for the entertainment of the gruests.

Sixth International Congress of Physiology.—The Interna-

tional Congress of Physiology recently concluded its sessions

at Brussels, to convene again in 1907 at Heidelberg, when Pro-

fessor Kossel will preside. Professor Heger of Brussels was
president of the congress and inaugurated a movement to erect

a monument to Mare3'. the inventor of the sphygmograph, etc.

Athanase of Paris described experiments with what he called

chromostylography and chronophotography, that is, the mak-
ing of permanent records of the findings of the various regis-

tering apparatus used in physiologic research. The reports of

the observations made at the international observatory on

Mont Rosa, about 10,000 feet high, imder charge of Professor

Mosso of Turin, proved important for the study of the influ-

ence of altitude on the physiologic processes.

LONDON LETTER.

The Middlesex Hospital Cancer Research Laboratories.

The tliird report from the cancer research laboratories of the

Middlesex Hospital has been issued. It is edited by Dr. Lazarus-

Barlow and contains 12 separate papers, ilr. W. S, Handley

writes on the centrifugal spread of mammary cancer in the

parietes and its bearing on operation. He contends that the

chief plane of extension is the deep fascia and that the skin

nodules are secondary upgrowths from tliis; that tliis has not

been sufficiently recognized by surgeons, so that the deep fascia

,s insufficiently removed. He also holds that the secondary foci

in bones takes place in the same centrifugal manner, the dis-

ease extending by the medium of fascial attachments. Dr.

Lazarus-Barlow contributes a paper on 4 cases of endothelioma

of the tongue—a condition that has not been previously de-

scribed. The patients were all males of the ages of 42, 44, 51

and 61. There is a difficulty in distinguishing the growths
from epitheliomata originating in the raalpighian layer in

which the cells remain of the undifferentiated type characteris-

tic of this la.ver. Considerable aid in the differen:iation was
obtained by the study of the metastases. There is an inter-

esting paper on the statistics of the Mayo Hospital, Lahore,

India, by Captain Sutherland, I.M.S., and a, comparison be-

tween these and the statistics of the Middlesex Hospital. Car-

cinoma of the penis is very common in the Mayo Hospital and
occurs almost exclusively in Hindus; the freedom of ilahom-
medans is ascribed to circumcision. Carcinoma of the skin in

the Mayo series is 17.6 per cent, of the whole; in the Middle-

sex, only 3.8. As to age periods, the greatest incidence oc-

curred ten years earlier in the former series. Multiple pri-

mary growths are discussed by Dr. R. A. Young and S cases

are described. In 5 the growths were of different histologic

character and in 3 they were of the same type, but in two of

the latter the independence of the growths was somewhat
doubtful.

Formalin in Milk,

The question whether the minute quantities of formahn
used to preserve milk exercise any injurious effect has given

rise to a good deal of discussion and contradictory views have
been expressed by experts. A case in which milk contained

only .001 per cent, of formalin has been decided against a milk
vendor. For the defense it was alleged that some preservative

was necessary when milk had to be brought a long distance

and that the quantity used in this case could not possibly in-

jure health. Dr. Rideal, a public analyst and authority on
hygiene, said that he was the first to make experiments in this

country with formalin, in 1894. and had never known it to be

injurious to health. He had given his son twenty times the

quantity in question. The royal commission recommended the

prohibition of the use of formalin because it was impossible to

ascertain the qtiantity used in milk. On the other hand, Dr.

Harris, health officer for Lewisham, where the action was tried,

said that after taking daily a pint of milk containing one
part of formalin in 100,000 for ten days he felt much discom-
fort and nausea, and considered that it must be deleterious to

young and delicate children. Dr. Toogood, sttperintendent of

the Lewisham Infirmary, said th.at formalin was an irritant

poison and he had no doubt that one part in 100,000 retarded

digestion if taken for any period. A fine of $25 and $12 costs

was imposed.

The Bombay Plague Research Laboratory.

Valuable work has been done in the Bombay plague research

laboratory which was founded by Mr. Haffkine in 1896, at the

time of the outbreak of the disease in India. It soon became
evident that the ordinary methods of disinfection, isolation,

segregation, etc., were not applicable to the epidemic. The
activity of the laboratory was then concentrated on the manu-
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faeture and distribution of a serum for preventive inoculation

introduced by Haffkine. During tlie period in which the labora-

tory has been in existence the number of doses issued has

amounted to 5,750,000, of which 250,000 has been sent to

countries outside of India. It is claimed that the death rate of

the inoculated is only one-sixth of that of the non-inoculated.

The number of attacks is less than a third of that in the non-

inoculated and the proportion of deaths to attacks is less than

25 per cent., or less than one-half of that in the non-inoculated.

These figures refer to the natives, whose susceptibility to

plague is high. Among the inoculated Europeans no fatal cases

ha\"e been observed. On the other hand, the use of curative

serums, such as Yersin's and Lustig's have not been attended

with any notable benefit. A large amount of research work

has been done in the laboratory in connection with various

tropical diseases.

The Increase of Insanity.

The fifty-eighth report of the commissioners in lunacy shows

that on Jan. 1, 1903, there were in England and Wales 113,964

persons certified as insane, and on Jan. 1, 1904, 117,199, an in-

crease of 3,235. This increase is less than that of the previ-

ous year, which was 3,251, but it exceeds the annual average

increase in the preceding ten years by 821. The proportion of

insane to the general population at the beginning of the pres-

ent year was 34.71 per 10,000 or one for every 288. In 1859

the proportion of certified insane to population was only 18.67

per 10,000, and since then the increase has been steady. This

increase has been practically confined to the pauper class.

Thus since 1859 the proportion of private patients has risen

from 2.38 only to 2.83 per 10,000, while that of pauper lunatics

has risen from 15.95 to 31.62. The assigned causes of insan-

ity do not differ materially from those in the last report for

the years 1897-1901. Hereditary influence was ascertained in

18.6 per cent, of the males and 24.4 per cent, of the females.

Alcoholism takes a chief place among the physical causes, being

noted in 22.8 per cent, of the males and 9.5 per cent, of the

females. Venereal disease is assigned as a cause in 3.6 per

cent, of the males and .8 per cent, of the females. As to the

forms of insanitv, the statistics of institutions, excluding

those for idiots, show that for 1899-1902 5.5 per cent, of the

admissions were for congenital insanity, 41.7 per cent, for

mania, 29.5 per cent, for melancholia, 4.1 per cent, for delusional

insanity, 6.4 per cent, for general paralysis and 12.8 per cent, for

dementia. Since 1899 there has been an increase of melancholic

types and a decrease of mania. In 1903 8,299 persons were

discharged recovered. The percentage recovery rate on admis-

sions exclusive of readmissions was 37.35, which is slightly

below that of the average of the preceding ten years (38.08)

.

The Treatment of Idiots and Epileptics.

A royal commission has been appointed to consider the ex-

isting methods of dealing with idiots and epileptics, and with

imbecile, feeble-minded or defective persons not certified under

the lunacy laws, and in view of the hardship or danger re-

sulting from or to such persons and the community from in-

sufficient provision for their care, training and control, to re-

port as to the amendments in the law or other measures which

should be adopted in the matter, due regard being had to the

expense involved in any such proposals and to the best means
of securing economy therein.

PARIS LETTER.

The Crocker-Doyen Controversy.

During the last two weeks the attention not only of the

medical profession, but also of the general public, has been

called to what is known as the Crocker-Doyen affair, in which

the reputation of one of the best-known French surgeons is at

stake. The daily papers have devoted much space to a recital

of the opinions of the various medical men as to Dr. Doyen's

actions in the case. Dr. Doyen is about 45 years old and his

father was a physician, who practiced at Rheims. After pass-

ing his internate in the Paris hospitals, a position which he

obtained in 1881, he set up a maison de sant^ or private surgi-

cal hospital in his native town, and was soon known for his

clever operating as Doyen dc Rheims. At that time he at-

tracted attention by his method for operating on fibroids, in

which he aimed at great rapidity, and by his angiotribe, a

species of huge pincers for obliterating arteries by pressure.

Not finding Rheims a sufficient field, he erected a costly mai-

son de santf in the rue Piccini, a street leading off the avenue

du Bois de Boulogne, and where he operated on patients of

every class. It was in this hospital that he operated on Radiea

and Doodica, who were to have been operated on by Kirmis-

son, professor of infantile surgery, but who were removed from

Dr. Kirmisson's wards at Trousseau by means which were not

to the liking of the latter. Dr. Doyen's interference in the

Labori case is well known to .Xmerican readers as well a« his

striving after notoriety by having himself cinematographed

while operating. In 1902 he claimed to have found a serum

for carbuncles, boils and other ills due to the same category of

microbes, and presented to the Academy of Sciences his treat-

ment for cancer by a special serum, claiming to have cured a

number of patients. At the Congress of Surgery, held in 1903,

he described the results he had obtained and it was then that

Professor Pozzi asked him why he had not published the com-

position of his serum and details of its mode of preparation.

Dr. Pozzi remarked that it would be an injustice to Dr. Doyen

to suppose that he desires to retain the monopoly of it, as that

would constitute the employment of a secret remedy, a specu-

lation that would certainly be far from the intentions of his

honorable colleague. Dr. Doyen's answer was that he had

always placed this serum at the disposal of his colleagues and

that he had followed the example of the Pasteur Institute.

Dr. Pozzi replied that so long as Dr. Doyen did not publish the

methods employed in preparing his serum, it could not be con-

sidered otherwise than as a secret remedy. There is a law in

!• ranee which punishes anyone selling a secret remedy, the com-

position of which has not been registered, by a fine of from

10 to 1.000 francs (.$2 to .$100), and Dr. Doyen is liable to this.

In connection with the tremendous fee which Dr. Doyen de-

manded from Mr. Crocker, the circumstances attending which

having been reported in the daily papers, various French phy-

sicians have been interviewed and their opinions vary consid-

erably. Dr. Ledentee, surgeon of the Necker Hospital, remarked

that one always comes to an understanding with a patient

when one is conscientious. Dr. Pinard, the chief of French ac-

coucheurs, said that he had never asked for a fee and never

would. Dr. Legoud, the well-knowTi gynecologist, said that

fees were never exacted in advance. Dr. Legueu considered that

the serum was worthless and. referring to the practice of exact-

ing a fee in advance, remarked that it was not entirely regular.

Dr. Max Nordau, the well-known author of "Degeneration" and

kindred works, cited two cases where a similar sum. i. e.,

100.000 francs (,¥19.000). was paid to a physician. In one

case Dr. Pajot. a celebrated accoucheur, went to Rio de .Janeiro

to treat the oldest daughter of Dom Pedro H. and spent three

weeks on the road, and stopped ten days in Rio. The second

was when Kussmaul. the professor of internal medicine at

Heidelberg, was called to Paris by Baron Hirsch. to see his

oldest son, who was ill with typhoid fever. The best practition-

ers in Paris had pronoimced the case hopeless. Dr. Kussmaul
could only agree with his French colleagues, but Baron Hirsch

begged him to stay and. when after twenty-four hours the

child was dead, he handed him a check for 100.000 francs. Dr.

Charles Walther. who is perhaps the best general surgeon in

Paris, refused to be interviewed, following in this the example

of Professor Debove. the dean of the faculty. Professor Ber-

ger, one of the professors of clinical surgery, the best known
surgeon in Paris for bone affections, remarked that he did not

possess a sufficient number of the facts to give an opinion.

Dr. Doven has also been interviewed and said that he was a

victim of the ill-will of his colleagues, and that he would make
a communication to the Congress of Surgery Pctober 18.

Correspondence.

Distribution of Medical College Graduates.

St. Loris. Oct. IS. 1904.

To the Editor:—In your Educational Number. Aug. 13, 1904,

is printed a "Table of State Board Examination Results" for

the year 1903. The table is incomplete, as indicated by as-

terisks, as to the returns from Illinois. Kansas. ^Montana and

Pennsylvania, and yet the statistical genius that got up this

table proceeds to calculate "percentages of failures" from these

faulty data. The Medical Department of Washington Uni-

versity is made a victim of this inaccuracy and misleading

conclusion.

We are quoted as having had 13 men up for examination,

viz.: 4 in California, 1 in Indiana, 1 in Iowa. 1 in Michigan, 1

in New York, 1 in North Carolina, 3 in Oklahoma, and 1 in

Washington. Three failures are recorded, viz.: 2 in Califor-
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nia and 1 in Oklahoma. And so we are chargc<l with a failure

of 23 per cent.

I have before me the official recoid of Dr. James A. Egan,

secretary of the Illinois State Board of Health, towit : "In

1903 twenty-seven of your graduates appeared before this

board for examination, and all of these candidates passed suc-

cessfully."

It appears, therefore, that out of 40 applicants 3 failed, or

7.5 per cent. And even this figure is not a true indication.

The men who failed in California and Oklahoma are gradu-

ates of long ago before the organization of the Medical De-

partment of Washington University, which took place in 1891.

These men have evidently not kept pace with the modern ad-

vances in medicine. Robert Luedeking, M. D.,

Dean, Medical Department, Washington University.

[It is pleasing to note that our table is already doing good

work. Criticisms such as the above were not unexpected, and

we are glad to correct any wrong impressions conveyed thereby.

It is to be hoped that other medical colleges will have as earn-

est a desire as the Medical Department of Washington Univer-

sity to have as good a shomng as possible. The table referred

to was as complete as could be prepared from the data ob-

tained and on the basis of such data is accurate. It was based

on reports of examining boards for the calendar year 1903, not

pretending to be only for 1903 graduates. As was carefully

stated in our editorial, which accompanied the table (page

473), the percentages of the medical colleges of certain states

would have been different had the examining boards of those

states sent us the reports of their examinations as they were

repeatedly requested to do. For instance, if the Missouri

State Examining Board had sent us reports that could be

used, the percentage of the Medical Department of Washington

University, as well as those of the other medical colleges of

Missouri, would undoubtedly have been different.

—

Editor.]

Diagnosis of Cholecystitis and Cholelithiasis.

ClNCINX.^TI, Oct. 21, 1904.

To the Editor.—The excellent contribiition of Dr. Parker

Syms flith the above title, in The JorRN.\i, for October 1.5,

serves me as a text to say something that I have frequently

felt prompted to say on the significance of pain and tender-

ness as symptoms of cholelithiasis. The question is one of

importance for the reason that, as I have had frequent occa-

sion to observe in late and complicated cases that have been

referred to me for operation, the delay on the part of the

practitioner in making the diagnosis has been due to the ab-

sence of what he has been taught to look on as a "characteris-

tic pain." Dr. Syms says of this pain that its characteristic

features "are its acute onset, its colicky nature, and. as de-

scribed by Lambert, the patient experiences a sense of some-

thing boring through the abdomen to the vertebra." That there

is such a pain, where sudden cessation is likewise one of its

characteristics, is not denied any more than, when present, it

indicates obstruction, generally due to gallstones, in some

part of the gall tract. But there are many cases of cholelith-

iasis that never have an attack of this character. I recall a

case, a comparatively recent one, from Ross, Ohio, a woman of

68, who. during eighteen years, had had repeated attacks of

jaundice, often associated with epigastric discomfort, but who
had never had an attack of "gallstone colic." Yet at the time

of operation—which I am glad to say was successful—T fnimd

a very large monolith—a conglomerate, however, made up of

a hundred or more original concretions—completely occupy-

ing the gall bladder, which had become infected and was be-

ginning to suppurate through into the colon. Another case

came to me some years ago from Huntsville, Ala., giving a

history of repeated attacks of jaundice covering a period of

twelve years, during all of which time, but without reference

to the attacks of jaundice, she had had discomfort, but never

a colicky seizure, in the right upper quadrant of the abdomen.

She was cholemic and I found a stone lodged in the ampulla

of Vatter. Tliese examples might be multiplied, but the two

cases that I have given are sufficient to show that the absence

of "gallstone colic" is no evidence that gallstones or other

forms of obstruction do not exist in cases giving other fea-

tures of gallstone history.

Then a word as to tenderness and its location. I have long

looked on the discovery of the "McBurney point" and its ac-

ceptance by the profession as an essential symptom of appen-

dicitis as a serious misfortune. For I am convinced that, by
the absence of this sign, many cases have been permitted to

develop fatal complications before their true character has-been

detected. And I am equally sure that if we are to have a
"Mayo Robson point" for gallstones we shall have a corre-

spondingly large number of blunders in diagnosis. Thus, within

the last fortnight I did a posterior gastro-enterostomy for

surgical ulcer of the stomach and duodeum ("chronic dj'spep-

sia") which had been diagnosticated, among numerous other

things, as a case of gallstones, the diagnosis having been based

on tenderness at what I assume is meant by the "Mayo Rob-
son point," i. e., a point about midway along a line from the

umbilicus to the ninth costal cartilage. But as to this I may
be in error. What, then, is the "Mayo Robson point?" The
only reference that I find to it is in Mr. Mayo Robson's book
on the "Diseases of the Gall Bladder and Bile Ducts, page

230, as follows:

Just as in appendicitis tliei'p is tenderness nvpr MoRurney's
point, so in jrallstones. witli verv few exceptions, marlved tender-
ness will be foTind on pressing; the finger deeply over the region
of the gall bladder, or over some point in a Mne from the ninth
costal cartilage to the umbilicus.

Now as the gall bladder may occupy almost any part or all

of the area between the costal cartilages and the crest of the

ilium, and as the line from the umbilicus to the ninth costal

cartilage is quite seven inches in length, it will be seen that the

so-called "Mayo Robson point" is coextensive with at least the

right upper quadrant of the abdomen. 'Or, in other words, we
may felicitate ourselves, as I have no doubt that Mr. Mayo
Robson will felicitate himself, that we have no such thing

as a "Mayo Robson point." I am sure that the quoted words
and the valuable diagnostic sign that they describe were never

intended by their author to be accepted in the absolute and
dogmatic sense implied by Dr. Parker Syms' use of them.

The tendency of "sure signs" is to increase reliance on them
and to obscure the diagnostic significance of that ensemble of

symptoms that go to make up the clinical pieltire. and that, in

the present instance, are so graphically depicted in Dr. Syms'
masterly contribution. Cn.\RLES A. L. Reed.

Queries and Minor Notes.

Anonymous Comjiunications will not be noticed. Queries for

this column must he accompanied by the writer's name and ad-

dress, but the request of the writer not to publish his name will be
faithfully observed.

THE MOST EXTENSIVE BOWEL RESECTION.

St. Louis, Oct. 5. 1904.

To the Editor:—Please inform me what is the longest piece of

hcwel removed entire from a patient with complete recovery. Dr.

W. J. Doyle, of the City Hospital, has removed a piece of in-

testine 6 feet 2 inches In length, containing sixteen perforations.

The patient recovered. G. H. C.

Answer.—The question Is one not so much of the amount of
small intestine that can be removed with recovery, but of the
amount of intestine remaining. The length of the small intestine,

according to a series of several hundred measurements made by
Paul Dreike (Deutsch. Zcitsclt. f. Cliir., 189.3, vol. xl, p. 43). varied
in the adult male from 340 cm. (lH- ft.) to 998 cm (33-H ft.), the

average being 623.6 em. (20.8-f ft.). A number of cases are on
record in which extensive resections of the intestine have been
mad'e, see Kuliula (.4>-c;i. f. 7,-;in. Chir., 1900. Ix. p. 887), Barlier

(London Lancet, 1901, April 27) and Payr (Arch. f. klin. Ctiir..

1902, Ixviii, p. 181). In the latter article there are several

cases recorded in which from 200 cm. (6 2/3+ ft., the amount men-
tioned in the query) to 330 cm. (11+ ft.) were removed with com-
plete recovery of the patient. The most remarliable case of all,

however, Is one reported by Nigrisali (XVI Cong. Ital. di Chir.,

in02), recorded in Hildebrandt's Jahresbericht. 1902. in which
.">20 cm. (or a little over 17 ft.) were removed and the patient re-

revered. From this it is apparent that tlie amount of intestine

which can be successfully removed depends entirely on the length

of the intestine in the particular patient, for it is very evident that

."i20 cm., or even 330 cm, could not have been removed from a
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patient with only 340 cm. of small Intestine, while possibly even

more than DUO cm. might be successfully removed from a piaient

with 90S cm. The particular part of the small mtestine which is

removed also has a bearing on the subject, for the stuf.les of Albu

(Berl. kHii. lloch.. 1901. No. 50. p. 16), of digestion and absorp-

tion in patients from whom a considerable portion of small in-

testine had been removed, shows that I he lower part of the Ileum

can be dispensed with better than the upper part of the small

intestine. A certain length of small Intestine Is essential in order

that sufficient food may be digested and absorbed to maintain the

nutrition of the individual. This is apparently in the neighborhood

of 3t)0 cm. Hence the importance of Iraowlng the length of the

small intestine which remains rather than the amount which is

removed.

COXTRACT PRACTICE.

LoGixsi'onr. Ixd., Oct. 24, 1904.

To the Editor:—Certain physicians of this town have contracted

with certain lodges (fraternal Insurance organizations) to treat

the members and their families for so much a year, and the price

is two dollars a year for a family. 1. Is this fair to the other

physicians? 2. Is it ethical? X.

Answee.—It is not fair to the other physicians in the town.

Physicians, with few exceptions, are ready and willing to give

their services to the poor, but it is neither charitable nor neces-

sary to make professional visits for less than the usual tee to

people who are in receipt of an average income, as is the case

with those who belong to lodges. We have several times re-

ferred to the dangers to the profession of contract practice, and

it is unnecessary to repeat the warnings already given. The evil

has not assumed the proportion in this country which it has in

Great Britain and Europe, but it is fast becoming a problem which

will require the united efforts of the profession to solve. A phy-

sician who undertakes "club practice" not only lowers his own
dignity, but also degrades the profession. 2. It is not ethical.

The Principles of Ethics of the American Medical Association, in

Article VI, states ;

"By the members of no profession are eleemosynary services more
liberally dispensed than by the medical, but justice requires that

some limits should be placed to their performance. Poverty,

mutual professional obligations, . . . should always be recognized

as presenting valid claims for gratuitous services : but neither

instltutioLS endowed by the public or by the rich, or by societies

for mutual benefit, for life insurance, or for analogous purposes,

nor any profession or occupation, can be admitted to possess such

privilege."

See New York State news this week.

CAI-OMEIi AS AN INTESTINAL ANTISEPTIC.

Toledo, Ohio, Oct. 20, 1904.

To- the Editor:—There is a theory that calomel is a good, if not

the best, intestinal antiseptic, and the theory, or fact, whichever

it may be. underlies the administration of the medicine in the

larger number of Instances where it is prescribed. I will be

obliged' if you wilj give the basis for the belief f.nd practice. Is

the antisepsis due to chemical or to changed physiologic process?

J. L. Tracy.

Answer.—The antiseptic power of calomel on the intestinal

tract is indisputable. The cause of this action is undoubtedly
chemical, metallic mercury and all of its compounds possessing

marked germicidal p-onerties. When calomel is taken internally.

on account of its s'.aring solubility it passes, to a great extent,

unchanged, into the intestines and is there, in part, slowly dis-

solved either as such or soniewiiat altered in its chemical com-
position and is an active destroyer cf bacteria.

X-RAY THERAPY IN TUBTJRCULAR JOINTS.
I^rNEviLLE, Iowa, Oct. 17, 1904.

To the Editor:—I have a patient with tuberculosis of the wrist

joint who absolutely refuses all operative measures. I have
wondered if a'-ray treatment would be beneficial, but can find no

literature on the subject. Can you inform me where I can find

reports on this method of treatment? C. B. C.

Answer.—In Pusey and Caldwell's work. "The Roentgen Rays in

Therapeutics and Diagnosis," pages 423-42.T, several cases of tuber-

cular joints treated with x-rays are reported. Dr. Murphy re-

porteo' a case of tuberculosis of the knee joint treated in this

way, in the Journal of Adranced Therapeutics. 1903. xxl. p. 250.

A case of tubercular arthritis is reported in the Tlierapeutic

Oazettc. 1902. XTvi. p. GoO.

FERRIER'S SNUFF.
ZAXESvti,i.E, Ohio, Oct. 30, 1904.

To the Editor —Please publish the formula for Ferrier's snuff.

F. S. B.
Answer.—
R. Mornhinw hvdrochloratis 1 part

Acaciie pnlvis 60 parts
Bismtithi oxynitratis ISO parts

From one to three drams to be used as a snuff in 24 boors.

This (British) preparation is used in acnte coryaa. Powdered
lubebs may be added to the formula.

tiPlKUAN SUKGICAL JOURNALS.
Waco, Texas, Oct. 10. 1904.

To the Editor

:

—I desire to subscribe tor a snrglcal jcnirnal In

German. Kindly give the name, address and subscription price of

the best surgical Journals In the German language.

K. H. Atneswobth.
Axsweb.—Archir fur klin. Chirurgie. Berlin ; Beitmye zur tH«.

Chirurrjic, Tubingen, and Ucutsclie Zeitnehrift fur Chiruryte, Leip-

zig, are three of the best German surgical journals. The price

of the first two varies from $2.2.'i to $3. 2.^5 a part. The parts

appear irregularly, about eight arc received a year. The price of

the ZcitKvhrift is S4.80 a volume, which consists of six parts.

These also tppear irregularly, from two to three volumes a year.

It is the cheapest of the three.

REQUIREMENTS FOR PRACTICE IN WASHINGTON.
Haileyvii.le, I. T., Oct. 19, 1904.

To the Editor:—What are the requirements for the practice of

meaicine in the state of Washington? Is any liploma accepted or

is there any reciprocity with Illinois or Missouri? W. H. Hobim.
Answer.—Persons desiring to practice medicine In the state

of Washington are required to file evidence of gtadnation from a
duly authorized medical college and to pass an examination. A
grade of 75 per cent, is required, bnt those who have practiced

ten years or over will be accepted on an average of 70. Washing-
ton does not reciprocate with any state.

Marriages.

F. E. Keeuet, M. D.. Mount Sterling, HL, in Peoria, Dl.,

October 3.

Otto W Konzelilax, M.D., to Miss !Marie Pederscn, both of

Chicago, October 5.

Clarence P. Ekkenbrack, M.D., to Miss Teresa Rose, both

of Baltimore, October 19.

Otto R. Spiegi.er, jr.D.. Terre Haute, Ind., to Sliss Adah
JTcPheeters of Bedford, Ind.

Carletox S. :MyERS. M.D., to Miss Blanche Invin Stevens,

both of (Thicago. October 11.

GuSTAVE A. Heidel, M.D., to Miss Harriet Hunt, both of

Muscatine, Iowa, October 12.

jEBEiiiAn H. Ste.^^ly. MJ5., Freeport, 111., to Miss Zara H.
Anderson, at CTiicago, October 5.

SiXAS Gilbert Allex, M.D.. Clarkson, Xeb., to Miss Louise

AI. Beran of Ord, Xeb.. October 12.

Fraxz H. Brandt, il. D.. Chicago, to Miss Pauline Wolt-
mann of Eock Island, 111., October 10.

(Charles W. MacGuire. JI.D.. Toledo, Ohio, to Mrs. Ger-

trude Matt of Venice, Ohio. October 5.

Rodney S. Smith. M.D.. Saegersto^vn, Pa., to Miss Bessie

Mook, at Conneaut\i!le, Pa., October 5.

JOHX H. Crowe. M.D., Virginia, Minn., to Miss Elizabeth

Belle Tucker, of Salem. Ind., October 26.

Hillary T. Willis, M.D., Luray. Va.. to Miss Emma Eliza-

beth Willis, at Lignum, Va., October 15.

.lOHX Howard Biyaxt. M.D., Galesburg, 111., to Miss Lillian

H. WarBeld of Princeton^ 111., October 26.

WiLLiAst Walter Pretts, M.D., Platteville, Wis., to Miss
Anna Maddock of St. Joseph, 111., October 19.

E. J. BiTZKE, if.D.. Jackson. Wis., to Miss EflFajean Mc-
Corniack of West Bend. Wis.. September 29.

WiLUAM Fraxcis Br.SHX-ELL. M.D.. Freeport, 111., to Miss
Sadie Agatha Hummer of Iowa City. Iowa. October 6.

George H. Stewart. 5[.D.. of Baltimore, to Miss Virginia

Irene Blakeniore. of Virginia, at Baltimore. October 19.

Gordox F. Harkxess. M.D.. Davenport. Iowa, to Miss Mabel
Gunsolus of San .lose. Cal.. at Iowa City, Iowa. October 19.

Theodore X. Pease, JI.D., U. S. Navy, Washington, D. C,
to Miss Marv Armistead Marshall, at Alexandria, Va., Octo-

ber 20.

P. Hebert, M.D., Iron Mountain, Alich., to Miss Hannah
Werner of Hassle Bosarp, Sweden, in New York Citr. Octo-

ber 19.

Deaths.

Theodore F. Prewitt, M.D. St. lyiuis IMedical College. 1856,

for many years a member of the American Afedical Assoeia-

tion. formerly president of the American Sursrical Association,

of the Medical Association of the State of Jlissouri and of the
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St. Louis Medical Society; member of the St. Louis Surgical

Society; professor of principles of surgery in the Jledical De-

partment of Washington University and the Missouri Medical

College, St. Louis, died at his home in St. Louis, October 17,

after an illness of one year, aged 70.

Shadrack Cate Morrill, M.D. Homeopathic Hospital College,

Cleveland, 1S64, a member of the American Medical Associa-

tion and of the New Hampshire Sledical Society, who took

additional courses at Harvard University Medical School and

the College of Physicians and Surgeons of New York; one of

the founders of the Margaret Pillsbury Hospital, Concord, N.

H., and a life member of its staff, died at his home in Concord,

October 9, after a long illness, aged 65.

Thomas J. Prichard, M.D. Medical College of Ohio, Cincmnati,

1883, a member of the American Medii>al .Association; West
Virginia Medical Association. Tri-State Medical Association

and Cabell County Medical Society; formerly a member of the

State Board of Medical Examiners; one of the most beloved

and best known practitioners of southern West Virginia, died

at his home in Huntington, October 5, from septicemia after

an illness of three weeks, aged 44.

George Purviance, M.D., assistant surgeon-general United
States Public Health and Marine-Hospital Service, Jefferson

Medical College. Philadelphia. 1867. of Washington, D. C,
while under treatment for an acute disorder in the Orthopedic
Hospital, Philadelphia, threw himself from a fourth-story win-

dow of the hospital October 20. and was instantly killed.

Richard Sweet, M.D., assistant surgeon in the One Hundred
Twenty-third United States Infantry in the Civil War, and
also surgeon during the Franco-Prussian war, died at the Sol-

diers' Home, iLirshalltown, Iowa, from the effects of carbolic

acid taken with suicidal intent, October 11, aged 69.

W. W. Allen, M.D., a member of the American Medical Asso-
ciation and of the Medical Association of the State of Mis-
souri, of Fort Pierre, S. D., who fractured his leg in a nm-
away accident several months ago, died from septicemia in a

hospital in Pierre, S, D.. October 15.

Joel Cloud Kendrick, M.D. University of Nashville (Tcnn.)
Medical Department. 1852, for many years health officer, and
once mayor of Greenville, Ala., a Confederate officer, died at

his home in Greenville October 9, from pneumonia, after an ill-

ness of one week, aged 72.

James Warren Lowell, M.D. Medical School of Maine, at

Bowdoin College, Brunswick. 1866, died at his home in South
Portland, Maine, October 8, after an illness of ten weeks
which began with an attack of pneumonia, aged 62.

Hamilton E. Smith, M.D. University of Buffalo, 1859, assist-

ant surgeon of the Twenty-Seventh Michigan Volunteer In-

fantrj- throughout the Civil War, died suddenly at his home
in Detroit, October 8, from heart disease, aged 64.

Gideon F. Lower, M.D. University of Wooster Medical De-
partment, Cleveland, 1890. of Canal Dover, Ohio, died at his

former home in Port Washington, Ohio, October 12, from con-
sumption, after an illness of a year, aged 54.

Herman Schafer, M.D. Long Island College Hospital, Brook-
lyn, N. Y., 1806, of San Diego, Cal., surgeon during the Civil

War. died in Monrovia. Cal.. from lung disease resulting from
a wound received in the Civil War. aged 72.

August Frederic Muller, M.D. Department of Medicine of the
University of Pennsylvania. Philadelphia. 1868, chief of staff

of the Germantown (Pa.) Hospital, died at his home in Ger-
mantown October 20, from cancer, aged 64.

Clarendon L. Willey, M.D. University of Vermont, Burling-
ton. 190.3. formerly house physician of the Lynn Hospital,

committed suicide October 12, by inhaling illuminating gas,

while despondent from illness, aged 28.

John J. Tobin, M.D. New Orleans School of Medicine, 1861,
staff surgeon with Hood's Brigade during the Civil War, died
at his home in Austin, Texas, October 12, after an operation
for intestinal obstruction, aged 66.

James T. McCulluch, M.D. .Jefferson Medical College, Phila-

delphia. 1877, a member of the Armstrong County and Alle-

gheny Valley medical associations, died at his home in Free-
port. Pa., October 13, aged 53.

John Wellner, M.D. .Jefferson Medical College, Philadelphia,

1903, of Titusville. Pa., an interne in Mercy Hospital, Pitts-

burg, died in that institution October 9, from typhoid fever,

after a short illness, aged 22.

William White, M.D. .Medical Department of Hampden Sid-

ney College, Richmond, Va., 1841, of Abingdon, Va., died Octo-

ber 13, in Johns Hopkins Hospital, Baltimore, where he re-

cently underwent operation.

Nathan S. Hatfield, MS). University of Wooster Medical

Department, Cleveland, 1879, died at his home in Bowling
Green, Ohio, October 6, after a long illness, from cancer of the

intestines, aged 59.

Samuel A. Wilson, M.D. Medical In.stitution of Yale College,

New Haven, Conn,, 1852, who retired from practice in 1884,

died suddenly from apoplexy at his home in Windsor, Conn.,

October 9, aged 76.

Andrew Wolfe Lyons, M.D. Columbus (Ohio) Medical Col-

lege, 1876, who had been in bad health for the past two years,

died suddenly at his home in Bridgeport, Conn., October 8,

aged 52.

Oscar S. Erskine, M.D. Medical School of Maine, at Bowdoia
College, Brunswick, 1887, died at his home in Winterport,

Maine, October S. from consumption, after an illness of two
years.

Benjamin F. Rejmolds, M.D. Jledical College of Ohio, Cin-

cinnati, 1864, president of the Nicholas County (Ky.) Board
of Health, died at his home in Carlisle, October 10. aged 68.

William L. Severance, M. D. University of Vermont, Bur-

lington, 1884, died at his home in Greenfield. Mass., from tu-

berculosis, October 1, after an illness of two years, aged 46.

Clarendon B. Harrison, M.D. Columbus (Ohio) Medical Col-

lege, 1884. died at his home in Wellston, Ohio, October 5,

from consumption, after an illness of a year, aged 52.

Richard C. Lee, M.D. University of Maryland School of Med-
icine, Baltimore. 1859, formerly coroner of Baltimore County,

died at his home in Baltimore, October 20, aged 71.

Eugene H. Meade, M.D. University of Michigan, Ann Arbor,

died at his home in Winsted, Conn.. October 6. from spinal dis-

ease, after an invalidism of ten years, aged 51.

Joseph N. Henry, M.D. major and surgeon, U. S. V., who
served acceptablv in Cuba and the Philippines, died near

Devon, Pa„ after a long illness, October 3.

George B. Cole, M.D. Charity Hospital iledical College.

Cleveland. 1867, died at his home in Medford, Ore., September
28, after a long illness, aged about 65.

Wflliam T. Owsley, M.D. College of Physicians and Sur-

geons. Keokuk. Iowa. 1889, died at his home in Glasgow, Ky.,

October 14, after a lingering illness,

Calvin L. Klopp, M.D. Pennsylvania, 1887, died from inter-

mittent fever at his home in Reading, Pa,, October 8, after

an illness of two months, aged 41.

Stephen B. Stovall, M.D. Department of Medicine Univer-

sity of Pennsylvania, Philadelphia, 1848, died at his home in

Vienna. Ga., October 10, aged 77.

John F. Mehrmann, M.D. University of Jena, Germany, 1847,

died suddenly at his home in Oakland, Cal., October 4, from
valvular heart disease, aged 76.

Ralph D'Ary, M.D. Ohio, 1878, died at his home in Wartburg,
Tenn., October 7, from locomotor ataxia, after an illness of

several years, aged 60.

Francis B. Greenough, M.D. Harvard University Medical
School, Boston. 1867, died at his home in Brookline, Jilass.,

October 16, aged 67.

J. J. Thornton, M.D., a pioneer settler of Gulfport, Miss.,

died at his home in that city, October 16, after many years of

invalidism, aged 71.

Austin Lord, M.D. Medical Institution of Yale College, New
Haven, Conn., 1844, died at his home in North Haven, Conn.,
October 11.. aged 83.

J. M. Cecil, M.D. Rush Medical College, Chicago, 1889, of
Hiawatha. Kan,, died from heart disease in St. Joseph, Mo.,
October 3, aged 45.

George A. Blose, M.D. Jefferson iledical College, Philadel-
phia. 1883. died suddenly at his home in Tarentum, Pa., Octo-
ber 15, aged 49.

Carthon Archer, M.D. !Medical College of Virsrinia, Richmond,
1848, died nt his home in Henrico Countv, Virsrinia, September
30. aged 80.

Franklin D. Wright, M.D., of Atlanta, Ga., died at the home
of his brother in Leguinn. Ga.. October 17, from heart disease,

aged 50.
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Charles Darion Shepard, M.D. University of Buffalo, died at

his home in Peckskill, N. Y., from Bright's disease, Oetob3r 7,

aged 52.

David H. Yockey, M.D. Indiana, 1897, died suddenly at his

home in Ricliniond, Ind., October 6, from heart disease, aged 51.

Adelin Gasser, M.D. University of Eriangen, Germany, 1889,

died at liis lionic in Hancock, Mich., October 10, aged 45.

Edward C. Sample, M.D., 1853, a surgeon in the Civil War,
died at his home in Florin, Pa.. September 27, aged 75.

Joseph Brandt Enos, M.D. Ohio, 1874, died from heart dis-

ease at his home in Charleroi, Pa., October 12, aged 51.

Joseph J. AUeman, M.D. Michigan, 1875, died suddenly at

his home in Union Springs, N. Y., September 27.

M. Howard Harpel, M.D. Pennsylvania, 1867, died at his

home in Shamokin, Pa., October 11, aged 66.

George Wentz, M.D., died at Catonsville, Md., October 19,

from cancer of the stomach, aged 68.

Joseph T. Harris, M.D., 1876, died at his home in Gridley,

Cal., September 22, from apoplexy.

James W. Cummings, M.D., died at his home in West Haven,
Conn., October 13, aged 69.

Book Notices.

Diseases of the Intestines. By Dr. I. Boas. Specialist for
Gastrointestinal Diseases in Berlin. Second Revised and Enlarged
American Edition. Translated by Permission from the German
Edition, with Special Notations and Additions. By Seymour Bascb,
M.D., New York City. With 48 Illustrations. Cioth. Pp. 600.
Price, $5.00. New York and London : D. Appleton & Co. 1904.

New chapters have been added on dysentery, syphilis and

actinomycosis of the intestines. The brevity of the chapter on

actinomycosis hardly suffices to adequately discuss this dis-

ease. There is a tendency in this book to group different proc-

esses under the same heading. Thus "Intestinal Ulcers" in-

cludes distinct etiologic entities. Scientific exactness would de-

mand that separate diseases be given separate discussion

:

otherwise there is danger that they may lose their individual-

ity. Hyperplastic tuberculosis of the intestine does not receive

enough attention.

A Tbxt-Book of Human Physiology. By Albert P. Brubakor,

A.M., M.D. Professor of Physiology and Hygiene in the Jefferson

Medical College. With Colored Plates and 354 Illustrations. Cloth.

Pp 699. Price, $'4.00 net. Philadelphia : I'. Biakiston's Son &
Co. 1904.

The special object of this book is to help physicians and stu-

dents of medicine to acquire the knowledge of physiology nec-

essary to practice medicine. The author has taught physiology

for twenty-five years and has been guided in the preparation of

this work largely by his experience as a teacher. An examina-

tion of the book shows that the main facts of the older physi-

ology are given clearly and succinctly, but we miss adequate

references to and discussions of these newer facts of such fun-

damental importance to physiology that have come from the

application to physiologic investigation of physical and chemi-

cal methods. The influence of inorganic salts and their ions, of

osmotic pressure, of electrical charges, of catalysis in life

phenomena is not given direct attention and j'et these are fac-

tors of fundamental importance in physiology. The presence

of lysins and other substances of great interest in normal blood

does not appear to be mentioned. We miss from the index such

important words as calcium, ferment, catalysis, osmotic pres-

sure, lysin, etc. Evidently there has been omitted from this

text-book of physiology much information that it seems essen-

tial that physicians of these times should have an opporttmity

to study if they are to be able to follow the development of

scientific medicine, a development that is fraught with the

greatest practical significance. Teachers of physiology should

concern themselves especially with the matters of fundani%tal

importance in their science, the matters that determine the

direction in which physiolog.v is developing because these mat-

ters are in the end of as great if not greater practical impor-

tance to the student of medicine as the well-established, famil-

iar facts in regard to the more manifest workings of the circu-

latory, respiratory and other systems. Teachers of physiology

must beware lest they in their efforts to be "practical" cease to

be scientific, and thus fail to instil in their students that

scientific spirit and interest which physiology is sure to call

forth when its study is properly conducted, namely, from the

investigative rather than the dogmatic point of view. Physi-

cians sink quickly into the slavery of routinism if not ani-

mated by a spirit of inquiry, of criticism, of independent judg-

ment. And how are such qualities to grow in our medical stu-

dents if they are to be denied the stimulus that conies from

the study of the living, growing part of sciences of such funda-

mental import as physiology?

Miscellany.

Increase of Susceptibility by Depressing Circumstances.—An
interesting series of researches is reported by von Stejskal in

the Zeitschrift f. Heilkunde, XXV, No. 1. He administered

potassium and deutero-albumoses to animals in small amounts,

enough to cause mild but by no means fatal intoxication. He
then administered a small amount of diphtheria toxin, neu-

tralized with antitoxin so that it was unable to affect healthy

animals; it rapidly killed the intoxicated animals, how-

ever, showing that the previous mild intoxication had so re-

duced the resisting powers that they were unable to cope with

even a mild superimposed intoxication.

Tuberculosis Questions.—The Revue Moderne de M(d. et de

Chir. sent out blank circulars asking for the opinion of medical

authorities in Europe in regard to the present status of the

question of tuberculosis. The replies show the trend of

thought to be rather against sanatoria. The results they have

to show scarcely repay the expense. Special dispensaries for

tuberculosis seem to be accomplishing as much as the sana-

toria in the way of educating the public, while they fre-

quently allow the detection of the disease in its incipient

stages. The Gaz. ilfd Beige., commenting on the data ob-

tained, urges that children should be taught in the primary
grades the principles of the prophylaxis of tuberculosis.

"What is the use of teaching them astronomy, botany, etc.,

when they are destined to die so soon of some tuberculous affec-

tion?" It also remarks: "Why should we wait until con-

sumption is established before we learn to profit by fresh air

and proper ventilation?"

Abuse of Nitroglycerin.—Dr. Lefevre, in the Medical Xews,

makes the following remarks on the use of this drug in the

treatment of typhoid fever: "Frequently in acute collapse, or

when cardiac weakness has reached the point of causing the

pulse to become dicrotic, nitroglycerin is given at frequent

intervals with the idea of diminishing the work of the heart.

In acute cardiac collapse Romberg has shown that there is

already vasomotor paralysis, and that the failure is more

vascular than cardiac, and nitroglycerin can not under these

circumstances relieve the condition. In the later stages of the

disease, when the pulse is dicrotic, the dicrotism is due to the

relaxed condition of the arteries, and the giving of nitroglycerin

does not relieve the heart, but on the other hand destroys

the normal control of the circulatory system. Nitroglycerin

should only be given when arterial tension is relatively too high

for the cardiac power, and then only to carry the patient over

the immediate danger. It is not a drug that should be given

continuously for anv length of time."

State Boards of Registration.

COMING EXAMINATIONS.

Board of Registration in Medicine of Massachusetts, State House,
Boston, November 8 9. Secretary. Edwin B. Harvey, M.D., Boston.

Nebraska State Board of Health. November 9-10. State House.
Lincoln. Secretary. George H. Erasb. M.D.. Beatrice.

Connecticut Slate Board of Medical Examiners, November 8-9,

City Hall. New Haven. Secretary. Charles A. Tuttle. M.D.. New
Haven.
Maine Board of Registration of Medicine. Novemt)er 15. Augusta.

Secretary. A. K. P. Meserve, M.D.. Portland.
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Credit in Examinations for Years of Practice.—At a meet-

ing of the State Board of Healtli. held in Chicago, Oct. 22, 1904,

the following resolution, offered by the secretary, Dr. J. A.

Egan, was unanimously adopted:

Rcsolvid. That the rules of the State Board of Health, adopted
July 11, 1S99. regardiug the chaiacter of examinations, are hereby
amended as follows ; On and after Jan. 1, 1905, the Illinois State
Board of Health will accept as an equivalent of a part of the
examination required satisfactory evidence of five or more years
of reputable practice of medicine and surgery since graduation, and
will allow a credit of 5 per cent, on the required average of 75
per cent, for each period of five years of such practice on the
part of a candidate for a certificate.

[Under the above resolution the rights of the old practitioner

are properly conserved; he is given credit for his years of prac-

tice, and the longer the practice the greater the credit.

—

Ed.]

Vermont July Report.—Dr. S. W. Hammond, secretary of the

Vermont State Board of Medical Censors, reports the written

examination held at Burlington, July 12-13, 1904. The nimi-

ber of subjects examined in was 8; total questions asked, 80;

percentage required to pass, 75. The total number examined
was 41, of whom 39 passed and 2 failed. The following col-

leges were represented:
PASSED. Year Per

College. Grad. Cent.
Uuiv. of Vermont Med. Dept.. (1903) 78, 81: (1904) the grade of

75 was reached bv three, 7f> bv one. 77 by seven, 78 by six,

79 by three, 80 by one. 81 by one, 82 by two, S3, 84, 85 and
87 bv one each.

Dartmouth Medical College (1904) 81
University of Edinburgh (1901) 85
College of P. and S., New York (1903) 79
University of Michigan (1903) 81
Johns Hopkins University (1904) 84
Woman's Med. Coll. of Pa (1904) 82
Baltimore Medical College (1903) 77, (1904) 84
Albany Medical College (1904) 83

FAILED.
Baltimore Medical College (1902) 44

The general average for all representatives of the University
of Vermont was 79.2. Another candidate who failed held a

diploma from the Metropolitan Medical College of Chicago, the
well-known diploma null which was declared fraudulent some
time ago.

North Dakota October Report.—Dr. H. JI. Wheeler, secretary
of the North Dakota State Board of Medical Examiners, reports

the written examination held at Grand Forks, Oct. 4, 1904.

The number of subjects examined in was 13 and the percentage
required to pass, 75. The total number examined was 19, of

whom 13 passed and 6 failed. The following colleges were rep-

resented :

PASSED. Year Per
College. Grad. Cent.

Barnes Medical College. St. Louis (1903) 75
Coll. of P. and S., Minneapolis (1904) 77
Coll. of P. and S.. Chicago (1904) 82
University of Minnesota (Borneo.) (1904) 84
University of Minnesota (1904) 82
Universitv of Michigan (1904) 82
Philadelphia Medico-Chirurg (1904) 82
McGill Universitv (1904) 85
Toronto (1904) 82
Northwestern University. Chicago (1897) 95
Rush Medical College, Chicago (1891) 75
Hamline University (1904) 86
Cornell University (1904) 83
Two graduates of the Ohio Medical College failed and one

each from the College of Physicians and Surgeons, Chicago,
Hamline University, Sioux City Medical College and the Uni-
versitv of Washington.

The Public Service.

Army Changes.

Memorandum of changes of staticm and duties of medical officers,

U. S. Army, for the week ending Oct. 22, 1904 :

Stephenson, W., surgeon, will proceed to Fort Snelllng, not later
than Oct. 30, 1904. to accompany the Twenty-first Infantry to
San Francisco,

Craig, Chas. F.. asst.-surgeon, granted ten days' leave of absence.
Appel, D. M., deputy surgeon general, leave of absence extended

to Nov. 30, 1904.
Williamson, L. L.. asst.-surgeon. reports from sick in St. Luke's

Hospital. St. Louts, to absent on fifteen days leave of absence.
Mearns. E. A., surgeon, arrived at San Francisco from Manila on

the Logan.
Vedder, E. B., asst.-surgeon, ordered to proceed to San Francisco

lor transportation to Manila on the transport leaving that port on
or about Dec. 1. 1904.

Ford. C. S., asst.-surgeon, granted seven days' leave of absence.
Kiersted. H. S., asst.-surgeon. relieved from duty at Fort Myer,

Va., and ordered to proceed to Fort Snelllng. Minn., to accom-
pany the Tweuty.first Infantry to San Francisco. On completion
of this duty to proceed to presidio of Monterey, Cal., for duty at
that post.

Hull, .\lva U.. contract sui-geon. oi'dered from his home at
Oconomowoc, Wis., to duty at Fort D. A. Kussell, Wyoming.

lioak, S. Davis, contract dental surgeon, granted leave of absence
for one month.

Shellenberger, James E., contract surgeon, left Jackson Barracks,
La., October 18, on leave fff absence for one month and fifteen days.

Navy Changes.

Changes in the medical corps of the U. S. Navy lor the week
ending Oct. 22, 1904 :

V'ickery, E. A., asst.-surgeon, appointed asst.-surgeon. with rank
of lieutenant, junior gi-ade, from Oct. 11. 1904.

Cole. H. W., asst.-surgeon, ordered to the Naval Museum of
Hygiene and Medical School Washington, D. C, October 22.

Fauntlerov. A. M.. P. A. surgeon, commissioned P. A. surgeon,
with rank of lieutenant, from Sept. 28. 1904.

Holcomb. It. C. P. A. surgeon, detached from the ilayfloiccr and
ordered home to wait orders.

Public Health and Marine-Hospital Service.

Official list of changes of station and duties of commissioned
and non-commissioned officers of the Public Health and Marine-
Hospital Service for the seven days ending Oct. 19, 1904 :

Cumming, H. S., P. A. surgeon, "rjnted leave of absence for
one month, or so much thereof as may be necessary, on account
of sickness.

Rodman, J. C, A. A. surgerm. granted leave of absence for three
cays from October 17.

Safford. M. V., A. A. surgeon, granted leave of absence for three
days from Oct. 11, 1904. under I'aragraph 210 of the Regulations.

Walker. R. T., A. A. surgeon, granted leave of absence for twenty-
two days from November 1.

Brock, G. H.. pharmacist, on being relieved at St. Louis, by
Pharmacist J. M. Bell, to proceed to San Francisco and report to
the medical officer in command for duty and assignment to
quarters.

Davis, H. E.. pharmacist, granted leave of absence for fifteen
days from October 14.

Holt, E .M., pharmacist, granted leave of absence for eighteen
days from October 26.

Hall. L. P.. pharmacist, granted leave of absence for thirty days
from November 4.

Bell. J. M.. pharmacist, to proceed to St. Louis and report to
^he medical officer in command for duty and assignment to quarters,
relieving Pharmacist G. H. Brock.

BOAEDS CONVENED.
Board convened to meet at Washington. D. C, Oct. 14, 1904.

for the physical examination of an ollicer of the Revenue-Cutter
Service. Detail for the board : Asst.-Surgeon-General W. J. Pettus.
chairman ; Asst.-Surgeon-General H. D. Geddings. recorder.

Board convened to meet at Stapleton. N. Y., Oct. 20, 1904, for
the physical examination of an otficer of the Revenue-Cutter Serv-
ice. Detail for the board : P. A. Surgeon C. H. Lavinder, chair-
man : Asst.-Surgeon T. D. Berry, recorder.

Board conveneu' to meet at Baltimore. M.D., Oct. 26. 1904. for the
physical examination of otficers of the Revenue-Cutter Service. De-
tail for the boaid ; Asst.-surgeon C. W. Wille, chairman : A. A.
Surgeon G. H. Steuart. recorder.

Health Report.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General. Public Health and
Marine-Hospital Service, curing the week ended Oct. 22, 1904 :

SMALLPOX UNITED STATES.

Illinois : Chicago. Oct. 8-15, fi cases.
Massachusetts : North Adams, Oct. 8-15. 1 case.
Michigan: At 42 places. Oct. 1-8, present,
Minnesota: St. Paul. Oct. 3-10, 7 cases.
Missouri : St. Louis. Oct. 10-17. 7 cases, 3 deaths.
New York: New York City. Oct. 8-15, 1 case.
Pennsylvania : Philadelphia. Oct. 8-15. 1 case.

SMALLPOX POItEIGX.

Africa : Cape Town. Aug. 27-Sept. 3. 1 case.
Austria-Hungary : Prague, Sept. 25-Oct. 2, 2 cases.
Brazil : Bahia, Sept. 3-24, 45 cases, 4 deaths ; Rio de Janeii-o,

Aug. 28-Sept. 18. 997 cases. 434 deaths.
China : Shanghai. Sept. 10-17, 3 deaths.
France: Paris. Sept. 25-Oct. 1. 7 cases. 1 death.
Great Britain : Leeds, Sept. 25-Oct. 8, 5 cases ; Sept, 2o-Oct. 1,

Manchester, 6 cases ; Newcastle on-Tyne. 3 cases : Nottingham.
3 cases.

India : Bombay. Sept. 13-20. 2 deaths.
Mexico : City of Mexico. Sept. 25-Oct. 1. 4 cases. 1 death.
Russia: Sept. 17-24, Moscow, 7 cases, 2 deaths: St. Peters-

burg. 3 cases. 3 deaths : Warsaw. Aug. 20-Sept. 10. 55 deaths.
Spain : Barcelona. Sept. 1-30, 6 deaths.
Turkev : Beirut. Sept. 25-Oct. 1, present ; Constantinople. Sept.

26-Oct. 2, 19 deaths.
Venezuela : La Guaira. Oct. 1, present.

TF.LT.OW PBVEK.

Coatzacoalcos. Sept. 25-Oct. 8, 16 cases, .5 deaths.

CHOLERA.
Bombay, Sept. 13-20, 13 deaths ; Calcutta

Mexico :

India :

3 deaths.
Persia :

Sept.

Resht, Sept. 17, epidemic.

PI-A.GUE.

Africa: Cape Colony. Sept. 3-10. 2 cases, 1 death.
.\ustralia : Brisbane. Aug. 13-27. 3 cases, 2 deaths.
Brazil: Bahia. Sept. 3-24, 12 deaths; Rio de Janeiro, -Aug. 28-

Sept. 18. 53 cases. 14 deaths.
India : Bombav. Sept. 13-20. 51 deaths ; Calcutta. Sept. 10-17.

2 deaths: Karachi, Sept. 11-18, 4 cases, 5 deaths; Madias. Sept.
10-16, I death.
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Society Proceedings.

COMING MEETINGS.
Amekic^n Medical Association, Portland. Ore., Jaly 11-14, 190.5.

Hawaiian Tenitorlal Medical Society, Honolulu, November 5.

Oklahoma State Medical Association, Oklahotra City, Norvember 9.

American Academy of Medicine. Ciiicago, November 7 8.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.
Thirtieth Annual Meclhuj, held in Cincinnati, Oct. II-IS, I'JO-'i.

(Continued from page 12IJ1.)

The president's address, "The Clioice and Use of Medical

Literature," by Dr. Hugh T. Patrick, Chicago, and the address

on surgery, "Surgical Tuberculosis in the Abdominal Cavity,"

by Dr. William J. Mayo, Rochester, Minn., will appear in full

in The Journal.
Officers.

The following officers were elected for the ensuing year:

President, Dr. Bransford Lewis, St. Louis; vice-presidents,

Drs. Frank P. Norbury, .Jackson\-ille, 111., and J. Henry Car-

stens, Detroit; secretary. Dr. Henry Enos Tuley, Louisville,

(re-elected) ; assistant secretary, Dr. John P. Barnhill, In-

dianapolis; treasurer. Dr. S. C. Stanton, Chicago.

Indianapolis was selected as the place for holding the next

annual meeting, Oct. 10-12, 1905.

The Cincinnati Lancet-Clinic was selected as the official or-

gan of the association.

A Plea for Wider Knowledge Concerning Diseases Which Affect

the Joints.

Dr. C. Travis Drennan, Hot Springs, Ark., delivered the

address in medicine and urged the necessity of greater care in

every instance in which a joint is involved, no matter how in-

significant such condition may appear. The usual cases of

acute articular rheumatism, gout and tubercular disease can

easily be recognized under ordinary conditions, but not so the

early manifestations of arthritis deformans, so-called sub-

acute articular rheumatism, and certain forms of gonorrheal

arthritis. WTien the etiology of gout is written it will be

shown to manifest itself primarily somewhere along the diges-

tive tract. Perfect digestion will be followed by perfect as-

similation and elimination. He believes that there is a nerv-

ous element in arthritis deformans.

Hospital Construction in American Cities and Towns.

De. a. J. OciLSXER, Chicago, pointed out that the enormous
number of new hospitals recently established have almost all

been built on the principles which governed hospital construc-

tion thirty years ago, when the theories of contagion and in-

fection were wrong. Recent knowledge about differences in

purity of air at different levels, about the perfected elevator,

and how to make high buildings fireproof at a reasonable
cost, and other knowledge of the greatest importance, should
change entirely the plans of hospital construction. Millions

of dollars will soon be spent in the construction of hospitals

and the subject should be thoroughly studied.

Hadical Cure of Hernia.

Dr. Hal C. Wtman, Detroit, stated that the problem of

hernia has been so fully worked out in the inguinal and um-
bilical regions that there is nothing to do now but to find the
hernial opening and stitch it up so that the bowel will stav
in the abdomen. In hernia the intra-abdominal space is usu-
ally not large enough and the abdominal walls insufficient to

retain the abdominal contents. Surgical intervention should,
therefore, reduce the volume of the abdominal contents and
increase the size and strength of the abdominal walls. Masses
of omentum and part of the intestines must sometimes be
removed and flaps must sometimes be used to supplement the
muscles and fascias. Suturing must be complete, absolute and
without tension. Scrotal skin and fascia may be sutured into
the large hernial openings ^\nth gratifying results by making
an entirely new place for impingement of the intestines. Many
patients with inguinal hernia may he permitted to get up
when they feel able, with great advantage in educating the
abdominal muscles to perform their offices.

The Typical Anatomic Operation for Oblique Inguinal Hernia.

Dl!. .\i.i;.\Axoij; Ilioji Fkixi .so.v. (Iiicago, de-scribed his

method and said that apiir(>.\iruately 2,200 cases have been

permanently cured by it.

DI.SCUSSIOK.

Dr. William J. Mayo, Rochester, Jlinn., said that of Of")

operations by the Ferguson method only three relapses liave

occurred, and he is uncertain as to whether these were really

due to the Ferguson or Bassini operation.

Dr. H. 0. Walker, Detroit, considers the Ferguson method
rational and the results good. He has operated by this method
over a hundred times and has had no recurrence.

Dr. Van Blbkn K.vott, Sioux City, has been employing the

Ferguson operation for some time, with the happiest results.

He has had no recurrences.

Dk. Emil Rie.s, Chicago, does not hesitate to let his patients

get out of bed on the first or second day after operation, and

has had no evil results therefrom. He has used the method of

Kocher in a number of cases of inguinal hernia, the main
point being inversion of the sac, and has had no recurrences.

Dr. Joseph Rills Eastma:?, Indianapolis, doubted the wis-

dom of allo'sHng patients to get out of bed two or three days

after operation on account of the great strain from pressure

on the aponeurosis of the external oblique. He prefers to keep

his patients in bed two or three weeks.

Dr. John Young Brown. St. Louis, prefers the Ferguson

operation in inguinal hernia. Its results are not better than

those obtained by the Bassini, but the Ferguson is simpler and
inflicts less trauma. He has had no recurrences, but he thinks

that in a small percentage of cases recurrence will tjike place.

Dr. Thomas H. ILiNLEY, Xew York, recommended the

method advocated by Lucas-ChampionniCre. The results fol-

lowing this method are satisfactory.

Dr. A. J. OcHSXER, Chicago, said that the Ferguson opera-

tion contains the successful elements of a herniotomy. The
operation should be done without traumatizing the tissues

severely.

Two Successful Splenectomies.

Dr. J. Henbt Carstens, Detroit, stated that splenectomy is

indicated in selected cases of enlarged spleen, but not in all

instances. He reported two splenectomies, one for cancer and

one for splenic eneniia. The latter case was reported in The
.Tourxal, Oct. 1. 1904, page 980.

Perineal Prostatectomy.

Dr. Joseph Rilus Eastman, Indianapolis, said that if all

prostatectomies are made as soon as the symptom of residual

urine makes its appearance the mortality would be practically

nil. Too often the reason for the Bottini method, perineal cau-

terization, or other palliative procedure is that a case has

been permitted to drag along with the catheter until advanced

age, general sclerosis or kidney complications forbid prosta-

tectomy. The conservative operation of Hugh Young should

be chosen, if applicable. Clinically the perineal operation has

been proven to be the safest. In a large majority of cases

prostatectomy may be completed through a perineal incision.

If, however, it is discovered that the perineal distance is so

great or the median intravesical growth so large as to make
the suprapubic operation necessary, such an opening, except in

exceptional cases, may he made at the same sitting. The
perineal is the least bloody route, since it admits of a complete

exposure of the prostate, thereby making it easier to shell out

the gland in the essential line of cleavage. After perineal

prostatectomy, the bladder is provided with low, level drain-

age instead of the uphill or siphon drainage of the suprapubic

operation. The danger of wounding the ejaculatory duct in

any conservative operation is lessened if the perineal opera-

tion be chosen.

Pathologic Changes Resulting from Prostatic Enlargement.

Dr. Charles E. Barnett. Fort Wayne. Ind.. said that per-

verted function of the testicle and inflammation seem the

most logical causes of prostatic enlargement. The former pro-

duces hyperplasia by a lack of orchoprostatic eq^uilibrium.
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Inflammation starts true adeuomyonia, eitlier by stimu-

lating the embryologic matrix, or on account of the in-

fected acini, or botli, and there is a pathologic evolution

tumor metamorphosis from a fibromyoadenoma to an adeuo-

myofibroma. The pelvic fascia does not accommodate itself

to the displacements that occur. The distorted neck of the

bladder starts pathology which, in its progression, finally

reaches the kidneys, and if not stopped by operative procedure

on the prostate, will destroy them. The cases reported show

the fallacy of operating on patients at that stage of pathology.

DISCUSSION.

Dr. G. Frank Lydston, Chicago, thinks the profession at

large has accepted perineal prostatectomy as the operation of

election. Many patients must be treated palliatively until

one is positive that the tumor is not only increasing in size,

but is causing urinary obstruction. A careful operation will

not injure the ejaculatory ducts. In numerous cases the sexual

function is not impaired.

Db. E. M. Gilliam recommended keeping the patient after

operation in the Fowler position.

Db. H. J. SciiEUCK said that in old men whose bladders con-

tain residual urine irrespective of the condition and size of the

prostate, the condition seems to be more of an atonic state of

the bladder walls than the effect of the enlarged prostate.

Dr. Braxsford Lewis, St. Louis, pointed out that there is

no particular operation which fulfills all the indications in

cases of hypertrophied prostate. He mentioned a man, 71

years of age, who, he believes, could not have withstood a

prostatectomy at any time. Dr. Lewis did a suprapubic lith-

otomy, removed the stone, drained, and also performed a Bot-

tini operation. The patient was relieve?l of a fistula that had

existed, and completely recovered.

Dr. F. F. Lawrence, Columbus, Ohio, said that if surgeons

could convince the general profession that hypertrophy of the

prostate is a surgical disease, the mortality now attending

prostatectomy would immediately decrease, as it has done

from operations on cases of appendicitis, ovariotomy and

other surgical affections.

Db. H. 0. Walker, Detroit, prefers, wherever practicable, to

do perineal prostatectomy.

Therapeutic Value of Radium.

Dr.Mtrox ilETZENBAUM, Cleveland, Ohio, discussed the phys-

iologic action of radium of low activities on ulcerated areas

and on the unbroken skin for thirty-five minutes; also the

pathologic condition from placing radium of high activit}- on

the unbroken skin for long periods of time. The therapeutic

results from radium of low activity are as good as those from
radium of high activity aad great expense.

Two Cases of Pancreatic Cyst.

Dr. Van Birex Kxott, Sioux City, Iowa, discussed the

method of treatment, made a comparison between incision and

drainage and excision, and reported two cases, neither of

which had the sallow, dry skin said to be characteristic of

cysts of the pancreas.

Tenotomy of the Tendo-Achilles.

Dr. .J. P. Webster, Chicago, drew the following conclusions:

"1, After tenotomy of the tendo-Achilles (when the foot is

kept at rest) the process of repair takes place and satisfactory

functional use of the foot is the result, 2, It is much easier

to maintain the foot in the exaggerated flexed position after

the tenotomy of the tendo-Achilles than with any form of

splint, anterior or posterior, metallic or plaster. .3. There is

much less pain, as the foot and ankle joints are placed at abso-

lute rest. 4. When the patient commences to walk, none of

the resistance of the contracted heel cord is present, so that

there is but a slight limp. 5. In oblique and comminuted frac-

tures of the tibia there is much less danger of overriding of

the fragments of bone after a tenotomy. This greatly simpli-

fies the care of the leg and helps to prevent deformity."

The Mamma: Its Physiologic Purposes,

Dr, Thomas H, Maxley, Xew York, drew the following con-

clusions: "I. The mamma is a highly organized and structur-

ally a most complex organ. 2. Its functions are manifold. It

is an essential and integral part of the generative system.

Intermittent in function, like the testes, total ablation, like

double castration, makes its impress on the sensorium. 3.

Very frequently degenerative or pathologic changes begin in a

single isolated lobe, about twenty of which are in each breast.

In all non-malignant affections radical measures should be

limited so far as possible to the affected area or lobe. 4. It is

only in malignant disease of the progressive type and life

is imperiled, that total sacrifice of the breast is justifiable.

5. Inasmuch as the functions and purposes of the axillary

lymph ganglia are yet imperfectly understood, and their re-

moval quite invariably enhances the risks of operation, in-

volves a wide mutilation of the chest walls, and always leaves

more or less impediment in shoulder action, or even at times

a painful tumefied limb, it is only as an extreme and excep-

tional measure that their complete extirpation should be prac-

ticed,"

{To be continued.)

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED
STATES.

Thirteenth Annual Meeting, held in the Hall of Congresses,

St. Louis, Oct. 10-15, 1904.

{Concluded from page 12.'iS.)

Accidents to Divers.

LiEUTENAJXT CoLOXEL LuiGi Abbamondi, Royal Italian Navy,

discussed in a very interesting manner the accidents incident

to submarine investigations which have been carried on

under the direction of the navy department of Italy. On every

ship of the Italian navy a diver is carried ^vith complete sub-

marine equipment.

The Sanitary Sergeant.

Brigadier General Otis H. SIarion, Surgeon General, M,
V, M,, suggested that an extra sergeant be detailed in each

military company to be known as the "sanitary sergeant," oi'

as the "acting sanitary sergeant," who should receive special

instruction in, and be put in charge of, the sanitation of the

company and its surroundings. His duties should consist of

care of the personal hygiene of the enlisted men of his com-

pany, the hygiene of the quarters, clothing, equipment and

food, and the conduct of the sick or injured men of the com-

pany. He proposed that in each regiment a medical officer

should give systematic instruction to the sanitary sergeants of

the several companies in order fully to qualify them for their

work. As cleanliness furnishes an atmosphere of self-respect,

the enlisted men should gain some intelligent knowledge of

hygiene from the sanitary sergeant.

Naval Medical School.

Medical Director Robert A. Marmion, L', S, X., urged

the importance of broader education for the naval medical

officer than could be imparted from professional and other

standpoints at present. The naval medical officer should not

only be a general practitioner, but should be a specialist in

all specialties. He must be the custodian of the health of

the communitj' where he happens to be detailed, and on ship-

board, unaided, he must meet and combat all contagious dis-

eases and epidemics. The essayist gave a rfsumg of the at-

tempts at such instruction which had been made in the past:

a history of the Naval Medical School and its scope, and ex-

plained the various features of the school and its value in

increasing the effieiencj' of the medical officer in the Xavy in

new fields.

Care of Wounded in Naval Warfare.

Surgeon Charles Francis Stokes, U. S. X.. reviewed the

types of wounds requiring treatment in naval warfare, most

of which are infected, and consequently require immediate

treatment before the patient is transported from the ship in
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action to the hospital ship. He described a first-aid packet

whicli lie had designed, of suitable size, for shell wounds, and
also exhibited and explained the Stokes splint stretcher and
the proper method of using it.

Camp Sanitation.

Ma.jok IIeubeut a. Arnold, Surgeon, N. G. Pa., detailed in

methods employed by him in camp sanitation, which included

the selection of the camp site, the water supply, the inspection

and care of the rations, the care of the sick, the disposal of

garbage by an improvised crematory, the policing of the camp,

tent sanitation, personal cleanliness, frequent medical inspec-

tion, and prompt change of camp site when contagion, in-

fection or soil pollution becomes manifest.

Standardizing the ftecniit.

Surgeon Henry D. Beter, U. S. N., discussed the signifi-

cance of physical examination in the selection of recruits and

its bearing on the efBciency of the service. On account of the

intimate correlation shown to exist between the physique

of a boy and his mental qualifications, the author suggested

a method of percental standardization whereby the records of

measurements might be kept in such a form that they would
show at once in graphic form the physical grade of the I'e-

cruit as compared with other recruits.

Practical Hearing Tests.

MA.IOR William S. Bryant, Surgeon U. S. V.. contended

that inadequacy, inexactness, unreliability and injustice at-

tended the ordinary method of hearing tests in physical ex-

amination and that the need was for a voice-sound of known
intensity. He suggested for this purpose the phonograph

fitted with a sound-proof box. a graduated stopcock and a

three-way valve, which would produce a voice-sound of con-

stant volume and pitch, and would allow exact determination

of the ability of the applicant to understand the human voice

and would also determine absolutely the effieieney of each ear

independent of mental bias.

Pneumonia in Chicago.

Surgeon Charles E. Banks, U. S. P. H. &, M. H. Service,

Chicago, gave the statistical relations of pneumonia and tu-

berculosis, past and present, with comparisons of the increas-

ing prevalence of pneumonia and the gradual decrease of tu-

berculosis. He mentioned the growth of pneumonia in the

large cities of late years with especial reference to the type

noticed in Chicago last \\-inter. He gave a clinical descrip-

tion of a typical case, noted the unsatisfactory results from

all forms of treatment, the slow convalescence, the great mor-

tality and the undoubted contagious character of the disease.

In conclusion, he ur/ed the need of combin,ed effort to develop

a successful curative agency.

Surgeon Charles F. Stokes. TJ. S. N., in discussion, stated

that many cases of pneumonia were derived from direct in-

fection from drinking cups, and suggested that all drinking

cups be submerged in a solution of formalin.

Altitude and Expansion.

StJRGEON Paul M. Carrington, U. S. P. H. & M. H. Service,

Fort Stanton, N. M., first defined altitude, then gave the

significance of expansion and the reasons why expansion

should guide in the determination of proper altitude in pa-

tients suffering from tuberculosis and gave statistics based

on his experience at Fort Stanton supporting this contention.

These two factors, he said, were of undoubted value in deter-

mining the question of what cHmate to advise for consump-

tives.

Radical Treatment of Varicocele.

A paper prepared by Lieut. -Col. Agostino Aguirre. of the

Mexican Army, in which he detailed his methods of treat-

ment of varicocele, was read by Captain Stanton, of Illinois.

Gunshot Wounds of the Spheno-Maxillary Fossa.

Passer-Assistant Surgeon Louis S. Pilcher. U. S. X..

described the difficulties in locating bullets lodged in the

deeper recesses of the framework of the skull, and bore testi-

mony to the value of the x-ray as an aid in such localizations.

He spoke of the technical difficulties in reaching and removing
these deeply-lodged bullets even after accurate localization had
been effected. He then described a recent case of gunshot
wound of the face, the operation and after-treatment.

Gunshot Wounds of the Ureter.

Assistant Sltsgeon-General George Tully Vaughan, U.
S. P. H. & M. H. Service, Washington, noted the extreme
rarity of gunshot wounds of the ureter as compared with other

wounds of this structure. He reported two similar cases

which required uretero-vesical anastomosis, one of which was
due to a gunshot wound of the ureter and the other to in-

jury received in operation for malignant disease of the rec-

tum.

International Congress of Military Surgeons.

Surgeon General Nicholas Senn, 111. N. G., who had just

returned from a trip around the world, presented an import-

ant paper on the needs and advantages of a permanent inter-

national congress of military surgeons. He considered first

the advantage to the sick and wounded of a uniform method
of medical assistance: second, the necessity under modern
conditions of co-operation in aid to the disabled of the medi-

cal departments of both sides in active hostilities: third, the

greater efficiency of service secured by mutual acquaintTnce

among military medical officers of various nations: fourth,

the peculiar usefulness of discussion and contact in profes-

sional convention, and, fifth, the desirability of securing this

result by the institution of a periodically recurring Inter-

national Congress of Military Surgeons, Colonel Senn be-

lieved that the military surgeon should be as well equipped

as the surgeon in a civil hospital, and that since the stand-

ing array must be maintained to render justice, the soldier

must still be cared for: that the surgeon is a human repre-

sentative of modern warfare and it is his duty to save human
life: that no restriction should be placed on his close associa-

tion with military surgeons of other nations: that military

sanitation, therapeutics and transportation are of interest to

all military surgeons. In conclusion, the speaker suggested

that an International Congress of Military Surgeons be held

about eveiy three years to promote discussion and contact in

professional convention to secure greater efficiency among mili-

tary medical officers, and to secure co-operation of medical de-

partments of the belligerent forces during active hostilities.

A committee was appointed to consider this matter and re-

port at the next meeting of the association.

Conferring of Decorations.

On October 13. the association through its secretary. Major

James Evelyn Pilcher, U. S. V.. conferred the badge of the

association on the following foreign delegates:

Col. Eugene Fisir. Director General. Canadian Army Medical
Forces : R. W. Coiinlnger. Inspector General. Royal Navy : Col.

TTenrv. of the Inrtian Medical Service : Don .Tuan Redondo y
GoQino. Spanish Navv : Col. Maresclial. of the French Armv : Col.

H. W. Murrav. Roval .\rmy Medical Corns : Don .Toaqnin Tela of

Guatemala ; Don Leopoldo Romirez Marieno. of Nicaragua ; Don
David Matto. Peru : Col. rietro Tmhriaco. Italian Army, and Llent.-

Col. Luigi Abbamondi of the Italian Xavy.

Prizes.

The first prize for the Enno Sander Prize Essay (an abstract

of which appeared in The Journal, October 22, page 1247)

was awarded to Lieut.-Col. William Hall-Cline. Army Medi-

cal Staff (retired), and the second prize to Lieut.-Col. H.

Hathaway. Royal Volunteer Medical Corps. India.

Major Louis L. Seaman, U. S. V., New York, offered a prize

of $500 for the best paper on "The Prevention of Disease in

the Army."

Election of Officers and Place of Meeting.

The nominating committee reported the following list of

officers, which was unanimously accepted by the association:

President, Surgeon General Walter Wvman, L'. S. P. H. & M.

H. S.: first vice-president. JIajor Albert H. Briggs. Surgeon

N. G., N. Y., Buffalo, X. Y. : second vice-president. Brigadier
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General Robert M. O'Reilly. Surgeon General, U. S. Army;
third vice-president, Surgeon General Presley M. Rixey, U. S.

N., and treasurer, Major Herbert A. Arnold, Surgeon, N. G.

Pa., Ardniore, Pa.

After discussion of the advantages of Portland, Ore., and

other localities, to which the Association had been invited for

the lilOo meeting, Detroit was selected, the exact time of meet-

ing to be determined by the Executive Committee.

NEW YORK STATE MEDICAL ASSOCIATION.

Twenty-first Annual Meeting, held in New York Citi/, Oct.

n to 20, 190J,.

The President, Dr. William H. Thornton, IJulTalo. in the

chair.

Treasurer's Report.

The total expenditure during the last year was $11,717.20,

and the balance on hand, $4,073.10, which showed the finan-

cial condition of the association to be better than it has been

for a number of years.

Report on Amalgamation.

The committee on conference, by Dr. E. Eliot Harris, chair-

man, outlined the history of the attempt at amalgamation of

the New York State Medical Association and the Medical

Society of the State of New Y'ork. They had started out with

the idea of mandatory legislation, and an impartial lawyer had

informed them that this was out of the question, but that a

permissive act might be obtained. Several conferences fol-

lowed at which the question of union was discus.sed. The

state association stood mainly for clean medical literature,

clean advertising and reliable data regarding physicians

;

these principles the association had worked and fought for,

and would continue to struggle for, though they were willing

to waive matters of sentiment. The plan for union was de-

feated because the by-laws of the state association contain no

provision for the manner of giving notice of meetings so that

it became necessary to accept the common law rule, according

to which, when a meeting of any organzation is to be held for

the passage of resolutions affecting privileges or property

rights the notice of such meetings must be served on each mem-
ber personally and not through the mail. As no such notices

were served for the meeting at which resolutions were adopted

for a plan of union of the two scoieties they were illegal and

not binding on any of the members. A modification of the by-

laws is necessary before such a meeting could be held, and

this would require time. After a great deal of heated argu-

ment it was moved, seconded and passed that the whole mat-

ter be laid on the table for another year. Those who have op-

posed the union think that they have made it impossible,

while others believe that union is only a question of time.

Dr. Bernii.\rd Cohen. Buffalo, spoke of the unfortunate de-

lay in effecting a union of the New Y^ork State Medical Asso-

ciation and the Medical Society of the State of New York as

not due to either body and as a disappointment to the asso-

ciation, and it was resolved that it was the unqualified desire

of medical men that good-fellowship should prevail, and the

association pledged itself to endeavor to secure a union of

the two bodies.

Officers Elected.

President, Dr. J. Riddle Goffe, N. Y. ; vice-president. Dr.

Allen .-\rthur .Tones, BufTalo; treasurer. Dr. F. A. Baldwin.

New York City; secretary. Dr. Charles I. Redfield, Jliddle-

toVn.

Medical Fellowship.

Dr. William Harvey TnoRNTON, Buffalo, delivered the

president's address and after speaking of the benefits of co-

operation and organization said that out of l.SOO members
of the state association, 1,000 are members of the American
Medical Association. The demand for unity by the profession

in the state of New York is gieat, and he asked that continued

sfforts be made to bring the association nearer the ideal which
thev are striving to attain.

How and When to Use Antitoxin in Diphtheria.

Dr. Charles Gilmer Kerley, New York, after referring to

66 cases that lie had treated in private practice, emphasized

the fact that this serum should be given in persistent laryn-

geal stenosis, and especially where there is any obstructipn to in-

spiration and expiration. Patients who are seen on the second

day of the disease should receive 3,000 units regardless of the

age; after the third day the initial dose should be 5,000 units,

to be repeated in twelve hours if improvement is not positive.

The dosage must be determined by the severity of the infec-

tion when first seen.

DISCUS.SION.

Dr. Everard D. Ferguson, Troy, said that before the in-

troduction of antitoxin he had had 75 intubation cases with-

out a single recovery; since then he had successfully treated

5 eases of primary laryngeal diphtheria.

Dr. Francis J. Quinlan, New York, said that before the

introduction of antitoxin he had done as many as 116 intuba-

tions in one year, but the timely use of antitoxin in the laryn-

geal and tracheal forms of the disease now seldom require the

performance of this operation.

Dr. Loms Curtis Acer, Brooklyn, believes 3,000 units

should be the minimum initial dose.

Dr. Bernh.\rd Cohen, Btiffalo, has given as high as 28,000

units in two days because of the decided cardiac weakness.

Dr. Louis Fischer. New Y'ork, believes that the initial

dose should be not less than from .5,000 to 10,000 units. Tn

laryngeal eases 10,000 units should be the initial dose.

(To be continued.)

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

Fifty-fourth Annual Meeting, held at Pittsburg, Sept. 36 to

29, 1004.

(Concluded from page 1250.)

The Influence of Milk Infection on the Course of Acute Infec-

tious Diseases in Adults.

Dr. David L. Edsall, Philadelphia, reported a series of cases

of typhoid fever occurring in one hospital ward and under

entirely similar conditions, excep;ing for a difference in the

care of the inilk, in the two periods contrasted. WTien the

service began a very large proportion of the cases had severe

diarrhea and many had mild diarrhea, while abdominal symp-

toms were common. The milk was examined bacteriologically

and showed excessive numbers of bacteria. The milk was

pasteurized after this and in the following three and a half

months of the service diarrhea was almost absent and abdom-

inal symptoms were extremely slight. The milk supply was

subsequently changed and is now under careful regulation, and

it seems in all ways satisfactory. The great importance of

determining definitely in both private and hospital practice

that the milk used comes from an approved source and is prop-

erly cared for was emphasized, as well as the fact that such

conditions are undoubtedly common in individual cases, and a

bad milk probably exercises not uncommonly a very evil influ-

ence on the prognosis of acute infectious diseases. Milk infec-

tion of this kind is peculiar from a clinical standpoint in that

it is observed in patients already ill. The milk infection is

apt to be overlooked, because the symptoms may be attributed

to the primary disease.

DISCUSSION.

Dr. Adoi.pii Koenig, Pittsburg, said he believed that physi-

cians should be guided largely in their efforts to cure disease

by paying attention to the natiu'al instincts of their patients.

He believed that it was an established physiologic fact that

there is no digestion of food possible when there is a tempera-

ture of 102 degrees F., although not in a position to verify it.

He has withheld food, absolutely everything but a little whisky,

for sixteen days with the most happy results. As soon as the

patient manifests desire for food, he believes that milk is the

best diet, and the best results are to be obtained by adding

barlev water.
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Dr. Stengel, Pliiladelpliia. considered tlie doctrine of dver-

feeding most pernicious and one in whidi he had .seen the most

disastrous consequences. While he could not withhold food, as

Dr. Koenig suggested, during the period of anorexia, still he is

convinced that in the first period of the disease nine out of ten

are overfed.

Knee Ankylosis.

Dk. DeFore.st Willaud, Philadelphia, stated that this was a

condition, the result of a disease and not a disease itself, and

might result from many different pathologic conditions. He
remarked that the discovery of the cause was all-important, as

the treatment to he pursued after the joint has become fixed

must depend, first, on the cause, and second, on present joint

conditions as discovered by careful clinical examinations aided

by a;-ra3's. He outlined the appropriate treatment for ankylo-

sis, following gonorrheal infection, septic infection, tubercular

disease, or with suppuration, and cited as the accidents most
liable to result from forcible straightening, fracture, posterior

dislocation and aneurism.

A New Line for Defining the Relationship of the Femur to the

Pelvis.

Dr. Stewart L. McCurdy, Pittsburg, stated that transpelvic

lines crossing the pubic spines will cross the trochanteric emi-

nences in children and above the same point in adults, and that

when the trochanter is found above this line, displacement from
some cause is always present. Disregarding the pubic spines,

two lines may cross the pelvis, one through the anterior supe-

rior spines and a second through the trochanteric eminences.

If these lines are not parallel, then the displacement exists on
the side on which the lines converge or are closer. He demon-
strated on a skeleton the inaccuracy of the usual method of

estimating shortening of an extremity unless the femurs are

placed at the same angles with the pelvis on the two sides.

Modem Methods for Combating Deformity in Spinal Carles.

Dr. David Silver, Pittsburg, stated that the complicated
nature of the spine rendered treatment of deformity difficult.

Traction by suspension as a means for correcting the deform-
ity and placing the spine in proper position for fixation is

deficient: 1. It does not separate the diseased vertebral bodies
and so does not abolish the traumatism from weight bearing
and functional uses. 2. The force is largely expended on the
secondary curves, the kyphosis being but slightly modified.

3. A large part of the good effect is lost unless traction is

made continuously by means of a head support. Similar ob-
jections apply to recumbency on a fiat surface. Hyperexten-
sion he considered the best method, and the best procedure for
obtaining correction and for the routine application of the
jacket was said to be a modification of the Metzger-Goldthwait
frame.

Symposium on Rectal Diseases.

\ paper on "The Treatment of Internal Hemorrhoids by
Excision" was read by Dr. Ernest Laplace. Philadelphia, who
described in detail a new method of operating. Dr. E. Mont-
gomery, Philadelphia, said that the Downes angiotribe should
be used only in the hands of an experienced operator, other-
wise there is danger of injuring the surrounding tissues. Dr.
Levi J. Hammond, Philadelphia, said that most of the discom-
fort following operations is due to imperfect dilatation of the
sphincter.

A paper on "Anal Fissure" was read by Dr. William H.
Beach, Pittsbur.g, who dwelt particularly on the danger of
tearing the sphincter in overdilatation. and stated that equally
good results could be obtained by simply cutting a few of the
fibers.

A paper on "The Treatment of Internal Hemorrhoids by
Injection" was read by Dr. lyewis H. Adler, Jr.. Philadelphia.

"

Surgical Treatment of Retrodisplacement of the Uterus.

Dr. Hi.;>;ry D. Bevea, Philadelphia, reported the results of

465 cases in which he had employed ventrosuspenSion. with but
one death and no complications, although over fovtv labors
occurred subsequent thereto.

The Disturbances of Menstruation and Their Significance.

Dk. K. K. Jf(>.>r{;(j.vKriY, Philadelphia, considered the dis-

turbed conditions under amenorrhea, which may be either con-

genital, constitutional or mechanical; dysmenorrhea, which, ow-

ing to the present mode of dress is rapidly increasing; men-

orrhagia and metrorrhagia, and vicarious menstruation, a dis-

charge periodically from some other surface than the uterine

mucosa.

DISCUSSION.

Db. J. M. FisiiEi;, Philadelphia, remarked on the interdepen-

dence of all the organs of the body and the necessity for the

gj-necologist being a thorough obstetrician, citing a case in

which the patient did not know she was pregnant until she

felt the fetal movements, menstruation having occurred at reg-

ular intervals up to that time.

Some of the Unsettled Questions of Extra-Uterine Pregnancy.

Dr. Mobdecai Price, Philadelphia, thought that the prcseme

of the amniotic sac was absolutely necessary for the child to

go to term, and also remarked on the occurrence of hemorrhage

during normal pregnancy simulating this condition, reporting

two cases illustrative of the latter proposition.

DISCUSSION.

Dr. J. M. FisiiER, Philadelphia, said that the point as to the

presence of the amniotic sac was well taken, and urged the

better education of the general practitioner in regard to this

condition.

Dr. E. E. JIontcomert, Philadelphia, spoke of the cases in

which grave hemorrhage occurred and yet no hemorrhage could

be demonstrated into the sac.

Dr. Price referred to a case which he had diagnosed as

extrauterine pregnane.v, which on operation proved to be a
dermoid cyst, and another which proved to be appendicitis.

Overlapping of the Aponeuroses in the Closure of Abdominal

Wounds.

Dr. Charles P. Xoble, Philadelphia, stated that he first

used this procedure in 1894 for umbilical hernia and since 1897

had employed it in all incisions, in over 150 cases, as by over-

lapping the neuroses in this way one can secure firmer union

than by any other method. He then described in detail the

operation.

Parafiin as a Surgical Medium.

Dr. M. Delmar Ritchie, Pittsburg, went in detail into the

development of the use of this remedy, the indications for its

use, technic, etc. He recommended the use of cold, solid paraf-

fin, of a melting point of 110 degrees, injected by means of a

lever injector. He also stated that the production of an em-
bolus was impossible when cold, sterile paraSin was injected

into the surgically cleansed tissue through the rounded needle

point, and that there was no known danger to life in the cor-

rection of any deformity, however marked.

DISCUSSION.

Dr. Stewart L. McCurdy, Pittsburg, said that the employ-

ment of cold paraffin would be a great advance over the old

method of employing the heated article, which had been followed

in almost ever,v instance by some complication such as ulcera-

tion or hyperemia.

Dr. Dillixger referred to a ease of total blindness caused

b.v the paraffin getting into the central artery of the retina,

which he felt was probably due to semi-solid or hot paraffin

being used, and that much of this objection would doubtless

be removed by the method suggested by Dr. Ritchie.

Dr. S. B. Jackson, Pittsburg, stated that he had seen a ease

of embolism of the retinal artery following the employment of

this remcdv and believed it better to leave the work to those

who had had considerable experience in it.

Cause and Cure of Catarrhal Deafness.

Dr. Louis J. Laxtexbacit, Philadelphia, stated that catarrhal

deafness is present in about 25 per cent, of all adults, and in-

cludes 75 per cent, of all cases of deafness, which is practically

always caused by nose disease, and which is usually curable and
easily controlled in the early stages and should be treated be-

fore the ear becomes affected, and. whether in the earlv or late
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stages of the ear disease, the nose should lie eoiijointly treated

therewith.

DISCUSSIO.N.

Dr. Ho\v.\kd F. Pyfkr, Norristown, said that there were

many cases in which the disease had its inception in the ear.

Du. Lautenh.^cii said that tlie origin of practically all cases

of true catarrhal deafness could he traced to the nose, but that

there were many cases caused by general diseases, which were

too often confounded with catarrhal deafness in their diagnosis.

Convergent Strabismus.

Dr. Wendell Reber, Philadelphia, reported 36 private pa-

tients and 130 hospital cases, classified according to sex, age of

onset, determining influence, degree of deviation, amblyopia,

increase in vision, variety of squint and refraction. The treat-

ment and the results obtained were carefully outlined. He be-

lieved heredity played an important role, and urged the early

treatment of all cases occurring before puberty with properly

adjusted glasses.

DISCUSSION.

Dr. Howard F. Ptfee, Norristown, said that there was no

doubt as to the improvement of this condition by properly ad-

justed glasses, and emphasized the necessity of constantly urg-

ing the parents to keep up the treatment.

Dr. Reblu stated that he did not believe operation should be

done until after puberty, and that the amount of vision present

in the respective ejes should determine the operation to be per-

formed.

Carbolic Acid and Ammonia Bums of the Eye.

Dr. Edward Stieri:n. Pittsburg, commented on the meager-

ness of the ophthalmic literature on the action of ammonia on

the tissues of the eye, and stated that ej'es so afl'eeted are al-

most invariably rendered blind by the dense opacity of the

cornea. Four cases of ammonia and three cases of carbolic acid

burns of the eye were reported, the essayist remarking the

great similarity of the ocular reaction for the first few days,

while the ultimate outcome was very different, those burned

by ammonia recovering very poor, if any, vision, while the car-

bolic acid burned cornea; cleared up and in time recovered their

former transparency.

DISCUSSION.

Dr. Wendell Reber, Philadelphia, mentioned a ease coming
under his observation at the Polyclinic Hospital, due to splash-

ing of ammonia in the eye, and stated that when only the su-

perficial tissues were affected the results were pretty good, but

that occasionally there would be a case of deep penetration and
infection of the whole eye, with resulting loss of sight.

Dr. Michael V. Ball, Warren, reported a case of limcburn

of the eye, resulting in sloughing of the conjunctiva, followed

by opacity of the cornea.

De. Stieren referred to the value of dionin as a lymphatic
and circulatory remedy, and stated that he could see no reason

why it would not be efficacious in lime burns.

Mastoiditis.

Dr. Fremont W. Frankiiauser, Reading, considered the con-

dition with reference to the etiology, pathologic changes, symp-
toms, diagnosis, prognosis and treatment. He urged careful

examination in all suspected cases, Avith operation, being sure

to make the opening large enough, believing that if the opera-

tion was not complicated there was very little danger, and that

it was better to sacrifice some parts to early operation than
to allow the grave conditions to continue and thus run the

chance of losing a valuable life.

DISCUSSION.

Dr. Bevinger. Pittsburg, reported a case of mastoiditis oc-

curring in a man. following the use of a salt-water douche for

acute rhinitis, with typhoid symptoms and delirium, pressure

over the mastoid causing pain, with "prune juice" expectora-

tion, and on opening the mastoid pure pneumoeoccus pus was
found. The patient slowly recovered.

Dr. Howard F. Pyfeb, Norristown, said that in the acute
cases conservative treatment might produce results, but that

in cases of any considerable duration the pus should be re-

moved, and rest in bed, heat and atropin applied.

Db. Levi J. Hammond, Philadelphia, divided the cases into

acute and chronic, and recommended early operation in the for-

mer.

Dr. Frankhauseu said that the most conservative plan of

treatment was to open the mastoid and thus prevent destruc-

tion of the middle ear.

The Retarded Development of Speech in Young Children.

Dr. G. Hudson Makuen, Philadelphia, mentioned as some

of the causes thereof, structural irregularities in the peripheral

organs, obstructed nasal respiration, and paretic conditions of

the nerves supplying the tongue, palate and lips, dwelling par-

ticularly on disturbed hearing as a causative factor, and the

effects of faulty hearing and speech on mental development.

Partial deafness in young children, or deafness for only a few

sounds, is sufficient to interfere with the normal development

of speech, and the child failing to understand gradually stops

listening, the brain finally losing its power to comprehend the

meaning of spoken language. He suggested, in addition to the

usual and well-known methods for improving the peripheral

auditory apparatus, a course of training for the development

of the central perceptive faculties, and reported a case illus-

trating the various points in the paper, of a child who had

been treated by this method.

The Removal of Cataract Without Iridectomy.

Dr. Joseph E. Willets, Pittsburg, after reviewing the vari-

ous steps in the formation of cataract, and considering the vari-

ous operations which are and have been practiced for its re-

moval, stated that the operation consisted essentially of three

steps: 1, The making of a section whose dimensions vary ac-

cording to the size and consistence of the cataract; 2, opening

of the anterior capsule to allow the lens to escape from it; 3,

the expulsion of the lens by pressure exerted on the eye. In

conclusion, he stated that he felt simple extraction to be the

ideal operation, as, if as good results could be obtained thereby,

he felt it unscientific to subject the eye to unnecessary surgical

procedure.

discussion.

Dr. Wendell Rebek, Philadelphia, stated that he had in his

early practice done some simple extractions of cataract, and
when the healing was uneventful a very beautiful result was
secured, but that the risk of complications was too great to

warrant it being practiced as a routine procedure, a preliminary

iridectomy being advised.

Dr. Willl\m H. Dudley, Easton, said that, while simple ex-

traction might be the operation of choice for one who was doing
much of this work, for the average man a preliminary iridec-

tomy was the best procedure.

Dr. Willetts said that, while it was probably easier to do
an operation on the eye having had a preliminary iridectomy,

yet that it was just as hard to do the preliminary iridectomy

as the simple extraction, in addition to subjecting the patient

to two risks, which he felt to be unnecessary.

The Extract of Suprarenal Gland in Surgical Shock.

Dr. Alex. R. Cr.^ig, Columbia, reported two cases in which
the drug was used. This was the first paper read Thursday
afternoon at the general session. The first case was a com-
pound fracture of the elbow caused by a gimshot wound six

hours before his admission to the hospital, at which time he
was pulseless, cold, cold sweat, pupils dilated and labored
breathing. The injection of three pints of normal salt solution,

in tlie first and third of which was one dram 1, 100 degree solu-

tion of suprarenal extract, was followed by a very favorable re-

action. The second ease was a compoimd fracture of the skull

in the right parietal region, caused by being thrown from a
freight train, in which case similar results were obtained.

discussion.

Dr. Albert E. Roussel, Philadelphia, cited a case of typhoid
fever with hemorrhage, in which this remedy had produced very
good results, and expressed belief in its value in cases of di-
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lated heart where digitalis has been used for a long time and

is beginning to wane in its eireet.

Dk. John B. Roberts said that it might be questioned

whether it was the normal salt solution or the suprarenal ex-

tract that produced the result.

Dr. Craig stated that he had never seen normal salt solution

act in the prompt and efficient way this remedy did.

Boils.

Dr. George \V. Guthrie, Wilkesbarre, mentioned as the pre-

disposing causes, coarse, unclean skins, large follicles, slight

traumatism of the surface, anything that lowers the vitality,

overwork, .poor food, exhausting diseases, fever, albuminuria

and diabetes, they being produced by infection of the skin fol-

licles by pyogenic bacteria, and governed by the same develop-

mental laws as control more serious infections. The remedial

measures recommended were treatment tending to build up the

general system, proper liygiene, rest, careful attention to the

skin, and quinin. He believed abortive measures were of doubt-

ful efficacy.

DISCUSSION.

Dr. William L. Estes, South Bethlehem, said that boils on

the upper lip and about the alte of the nose seemed to be more

serious than elsewhere, and reported such a case resulting in

embolism and death.

Treatment of Infected Wounds with a Phenol Product.

Dr. C. B. Lonoenecker, Philadelphia, said that the mixture

referred to was composed of two parts of camphor and one part

of phenol, which, although known to the profession for a long

time, had been but little used, its greatest value being in the

treatment of infected wounds, and that its efficacy might be

supplemented by the addition of iclithyol, tincture of iodin,

etc. As a result of twelve years' experience in its use, he

stated that if correctly applied it produces the best results in

most cases, in many relieving the associated pain, w'ithout in

any way producing a bad result.

A Case of Cesarean Section.

Dr. G. W. Wagoner, Johnstown, reported a case in which

cesarean section was done after failure to efl'ect version in an

impacted transverse presentation. The patient was a Slavish

woman, aged 34, who when admitted to the hospital, after be-

ing several hours in labor and unsuccessful attempts had been

made to deliver her, presented the following condition: All

parts normal; os fully dilated, child presenting transversely,

with the right shoulder impacted in the superior straight and

the right arm prolapsed; pains frequent and excessively

strong. After repeated unsuccessful attempts at version under

complete anesthesia, rupture of the uterus seeming imminent,

cesarean sectionMxas performed, following -which the patient

progressed favorably and was out of bed on the twenty-sixth

day.

The Advantages of Performing Capital Operations in Certain

Cases Without Anesthesia.

Dr. J. J. Buchanan, Pittsburg, cited the following indication

for this method: 1, Profound septic infection; 2, severe col-

lapse from loss of blood and shock; 3, fecal vomiting, with lia-

bility to drowning during the operation, or aspiration pneumo-

nia subsequently ; 4, collapse or compression of the lung, with

liability to respiratory failure; 5, obstruction of esophagus; 6,

advanced kidney disease, with liability to anuria. He enu-

merated in detail the operations suitable for this procedure,

and emphasized the slight pain and great tolerance and co-oper-

ation of the patients, stating that in an experience of ten years

his results had been uniformly satisfactory.

DISCUSSION.

Dr. H. E. Wetheriix, Philadelphia, referred to the impossi-

bility of always employing anesthesia in military operations,

and reported two cases, one of the extraction of a bullet from

the lung and the other for removal of the superior maxillary

bones, without anesthesia.

Drs. John B. Roberts and Joseph W. Heabn, Philadelphia,

emphasized the value of the suggestions contained in this pa-

per, and Dr. Kdmunu W. Holmes, Philadelphia, while recogniz-

ing the value of su;h procedure in selected cases, believed the

pain to be greater than the author supposed.

Dr. Buchanan stated that, while it hurt the patient some,

he did not believe it was nearly so much as some thought.

Professional Responsibility in Accident Cases Involving Liti-

gation.

Dr. John B. Rorerts. Philadelphia, stated that the duties of

the medical attendant of the patient and the examining physi-

cian for the defendant are identical, to obtain a prompt return

t^ health and a just settlement of damages. Careful and fre-

quent examinations should be made, and he believed better re-

sults would be obtained by early settlement, too many exam-

inations, conferences, etc., being productive of traumatic neu-

rosis.

DISCUSSION.

Dr. Erasmus Swing, Coatesville, referred to the tendency to

bring suits against corporations, whether the injury warranted

it or not.

Dr. Levi J. Hammond, Philadelphia, suggested that possibly

this would be lessened if all physicians would refuse to have

anything to do with the case on a contingent basis.

Dr. Spe.vcee M. Free, DuBois, remarked on the necessity of

care on the part of the consultants, as to the statements they

make regarding the former treatment of the case.

Dr. R. W. Stewart, Pittsburg, deprecated the practice of

giving an expert opinion from an x-ray picture submitted.

Other Papers.

Among the other papers read at the meeting were the follow-

ing:

"One Hundred Consecutive Abdominal Sections In Hospital
Practice Without Moitalit.v." by Dr. F. F. Simpson. Pittsburg.
'Congenital Elongation of the Left Lobe of the Liver Presenting
Symptoms of Tumor of the Spleen ; Incision, Ventrofixation. Fol-
lowed by Relief of Symptoms," by Dr. Levi J. Hammond, Phila-
delphia. "Twelve Years of Emergency Surgery." by Dr. E. E.
Wlble. Newhall. ".\ Study of Progress in the Treatment of Skin
Diseases." by Dr. .1. R. McCurdy. Pittsburg. "The Treatment of
Skin and O'andular Diseases by the X-ray." by Dr. Russell H.
Boggs. Pittsburg. "The Roentgen Ray and Radium Therapy." by
Dr. Mihran K. Kassabian. Philadelphia. "The Treatment of Malig-
nant Diseases of the Breast." by Dr. Charles Lester Leonard.
Philadelphia "The Inhibitory Action of X-ray on Malignant
Growths.'' by Dr. George C. Johnson. Pittsburg. "Tubercnlar
Adenitis Treated by the X-ray," by Dr. George E. Pfahler. Phil-
adelphia. "The Post-operative Treatment of Malignant Disease."
by Dr. R. W. Stewart. Pittsburg. "The Care of Fractures from
the Standpoint of the General Practitioner," by Dr. William S.

Newcomet. Philadelphia, recommending the employment of the
x-ray. which he felt was particularly valuable in determining the
existence of a fracture by chin^^iag ofP a small portion of the bone
near a joint. "Clinical "Studies in Shock and Blood Pressure In
Traumatic Surgery." by Dr. Jonathan M. Walnwright. Scranton.
"Craniectomy in Microcephaly." by Dr. W. D. Teasarden. Wash-
iugton. "Acute Gastric Dilatation Following Surgical Operation
and Accidents." br Dr. Theodore B. Appel. Lancaster. "The
Canse of Death in Cases of Intestinal Perforation Occurring In

Typhoid Fever which Had Been Operated On." by Dr. J. Hartley
Anderson. Pittsburg "Pernicious Vomiting Cured bv Fixation of
the Kidney." by Dr. George Eretv Shoemaker. Philadelnhla. re-

porting a case occurring In a woman 2S years of age In whom
vomiting had been present for seven years previous to the opera
tlrm, and who was completely relieved therebr. "The Diagnosis
and Treatment of Tumors of the Cerebellum and Cerebro-Pontll
Angle." by Drs. Charles K. Mills and Charls H. Frazler. Phila-
delphia, describing in detail the symptoms and means of diagnosis
and urging the necessity for early operation. '

The secretary reported an attendance of 711 at this meeting,

as compared with S.i.t at York last year: 337 at Allentown in

1002, and 602 at Philadelphia in 1901.

Travel Notes.

XIV.

THE ADF.L.VTPE HOSPITALS.

NICHOLAS SEXN. 5I.D.

CHICAGO.

S. S. China, Aug. 24. 1904.

Adelaide is the capital of the state of Southern Aiistralia .-V

railroad seven miles long connects it with the harbor. Port Ade-

laide. It is the intellectual as well as the business center of

the state. The city is located in the midst of an extensive
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fertile plain, with a ranye of tieeclad hills in the distance and

tlte ocean in the opposite direction. Its streets are wide, well

laid out, well paved and clean, but the electric lighting is con-

ducted on an economic scale. I'resent population, GO.OOO. The

bobtail horse trams remind one of the size of the city, while

the substantial sandstone buildings in its main streets would

do credit to any of our large cities. Australian cities have,

fortunately, no need of sky scrapers which disfigure our large

cities; buildings more than three stories high are the exception,

and time-saving, muscle-weakening and lung-crippling ele-

vators have as yet but a limited sphere of questionable useful-

ness. Adelaide has a young, prosperous university, splendid

botanic and zoologie gardens, public library, art gallery, mu-
seum and a number of attractive parks. It is an ideal uni-

versity city where students are given all conceivable oppor-

tunities to enrich their minds with object lessons in all the

arts and sciences, and where they are free from the manj-

temptations which lurk in such abundance in all of the large

cities. Jledical students are given here very thorough didactic

teaching, and the clinical material is large enough for practical

instruction in medicine, surgery and the different specialties.

The hospitals of Adelaide receive patients from all parts of

the state and furnish the medical department of the university

with an abundance of material, which is utilized by the teach-

ers to greatest advantage for bedside and amphitheater instruc-

tion. It is somewhat remarkable that none of the general hos-

pitals of Australia makes any provision for maternity cases,

but all medical schools have a large out-door obstetric depart-

ment, where the students receive practical instruction at the

bedside of the poor in this- most important branch of the heal-

ing art. One of the rigid requirements for graduation in all of

the medical schools is to the effect that the candidate must
present evidence that he has attended a specified number of

confinement cases.

THE ADELAIDE HOSPITAL.

The Adelaide Hospital is the largest and only public gen-

eral hospital in the city and its medical affairs are controlled

by the clinical staff of the university. It was founded fifty

years ago and can accommodate 240 patients. The main
building, of sandstone with brick corners, is two stories high.

It is situated some distance back from the street in the rear

of an open square which has been converted into a beautiful

little park, with well laid out gravel drives and walks and
shaded with a variety of trees and ornamented with shrubbery

and flowers. The remaining two including sides of the park

are occupied by one-story buildings, most of them of recent

construction. The operating theater now in use is antique

and the surgeons are anxiously awaiting the opening of the

new one which is nearing completion and which has been well

planned and will represent the most modern improvement* in

this, the most important part of any hospital. The wards in

the old building are somewhat gloomj- and not sufficiently

lighted. The electric light has not as yet been introduced, aod

the scanty gas jets at night can be no improvement on the

defective daylight. Heat is supplied by open coal fires. In one

of the surgical wards the grates occupy the base of a beauti-

fully frescoed square column, which contributes much to the

cheerfulness of the otherwise somber room. As in all Austra-

lian hospitals, a profusion of flowers imparts to the sick rooms
a homelike and cheerful appearance. Owing to a somewhat
miserly government aid it is interesting to know the sources

from which the additional funds are obtained to carry on the

work of this deserving charity. For the purpose of stimulat-

ing the spirit of charity among the people the contributors are

given certain privileges, a practice which it would be well for

some of our hospitals to imitate. On this subject I will quote

from the last annual report of the hospital

:

"1. Every contributor of £2 annually shall have the privi-

lege of recommending one indoor patient in the year; of £5
annually, three indoor patients in the year; of £10 annually,

the privilesp of having always one patient in the hospital.

"2. Contributors of £2 annually shall also have the privi-

lege of recommending six out-door patients for relief from the

dispensary; contributors of £5, twelve patients: contributors

of £10, fifteen patients. It is to be distinctly understood that

these recommendations are only to be issued by the contribu-

tors to persons who can not pay for medical treatment else-

where. . . .

"3. Life contributors to have the same privilege in propor,-

tion; their donations being estimated as annual contributions of

one-tenth." The restriction placed on the issuing of recommen-

dations on these terms is repeated once more in paragraph 5,

regulating the admission of patients : "It is to be distinctly

understood that these recommendations are only to be given

to persons who, on account of their poverty, are proper sub-

jects for hospital treatment." In paragraph 6 provision is

made to exclude charity patients who are able to pay for med-

ical service: "Applicants for admission to the hospital shall,

unless possessed of means sufficient to pay for medical advice,

make a declaration, on a form printed for that purpose, to the

effect that they are unable to pay for medical advice, and stat-

ing whether they are entitled to medical attendance from any
benefit society or lodge."

That these declarations are not always in accord with facts

became evident to me in visiting the different hospitals. Many
patients find their way into the hospitals who are abundantly

able to pay the physicians a fair remuneration for their serv-

ices. The abuse of charity is practiced here as well as else-

where on a large scale. The people are fully aware of the

fact that they can secure the very best medical and surgical

talent in hospitals connected with medical schools, and are

Avilling to declare and sign almost anything to avail them-

selves of the gratuitous services of the attending staff. The
Adelaide Hospital cares for many such impostors. Adelaide

and the surrounding agricultural and pastoral country are in

a prosperous condition, and many who seek the shelter of this

hospital rob it and the medical profession annually of a large

amount of money which they have well earned and to which

they are justly entitled. Such abuse of charity is difficult to

remedy, more especially in the case of hospitals connected with

medical schools.

Drs. E. C. Stirling and Archibald Watson are the consulting

physicians and surgeons. Four physicians constitute the med-
ical and three surgeons the surgical staff. The present surgical

staff consists of Leonard W. Bickle, M.R.C.S. Eng., L.R.C.P.

London, F.R.C.S. Edin.; William Anstey Giles, M.B., Ch.M.

Edin.; Benjamin Poulton, M.D. Melb., M.R.C.S. Eng. Two gy-

necologists, two ophthalmologists, one surgeon for the ear

and throat, a bacteriologist, a dentist and two pathologists

complete the list of medical officers with the exception of the

resident medical superintendent, Mr. F. J. Chaffee, six assist-

ants and five internes. The internes are selected from the

graduating class of the university on their college standing.

One of these internes is a woman, who assists Mr. Giles in his

surgical work. The women internes in this hospital have made
an excellent record. The internes, as in all Australian hospi-

tals, receive a small salary and serve for one year. The train-

ing school for female nurses oonneeted with the hospital has

fifty pupils, several sisters and a matron. The nurses remain

in training for three years and receive annually from .$100 to

•$200, according to tbe length of time of their service. The new
laboratory is capacious, well lighted and is in charge of a

graduate nurse, who does all the mechanical work and prepares

the culture mediums. Patients suffering from tuberculosis of

the lungs do not remain in the hospital for any length of time,

as they are sent from here to a sanatorium in the mountains
seventy miles from Adelaide, built specially for this purpose

and managed by the same administration. Other infective

diseases are not admitted to the hospital. Turpentine and
biniodid of mercury solution are favorite antiseptics with

many Australian surgeons in hand disinfection. Catgut and

kangaroo tendon have been largely displaced by fine silk. On
the whole, chloroform is used more frequently than ether as

an anesthetic. Cyanid .gauze as an inner dressing for wounds
remains popular. I had the pleasure of seeing considerable

of the surgical work of two of the clinical professors of sur-

gery in the university, Dr. Poulton and Mr. Giles. The for-

mer I found operating on a case of prostatic hypertrophy in a
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man 65 years of age, who had suffered from the obstruction

for several years. The usual long suprapubic verLital in<-ision

was made, the peritoneal reflection pushed upward, and the

bladder intised on the point of a sound previously introduced

into the bladder and held in position by an assistant. Re-

peated efforts to enucleate the gland after incision of the mu-

cosa failed. It was one of those cases in which the enlarge-

ment was not due to the growth of adenomata, but to a hyper-

trophy of the gland itself, hence the impossibility of removing

it by intravesical enucleation. It is in such cases that tire

most experienced surgeon will fail in removing the obstruction

by the suprapubic route. Suprapubic drainage of the bladder

was established by the use of rubber tubing iixed in the lower

angle of the wound with sutures and the balance of the wound

carefully closed. The next operation was performed by one of

his assistants. The patient was a man 72 years old, the sub-

ject of a tumor nearly the size of a felal head occupying the

right parotid and submaxillary regions. There could be no ques-

tion as to the malignant nature of the tumor, as it had reached

its present dimensions since last Christmas. As the labial

branch of the facial nerve had lost its functions it was sus-

pected that the tumor had its starting point in the parotid

gland. The operation was a very difficult one, but was exe-

cuted with care and precision. The operator from time to time

availed himself of anatomic information furnished by Professor

Watson, who stood by and watched every step with his eagle

eyes. The lymphatic glands were not involved and the operation

demonstrated that the tumor had its origin in the submaxillary

salivary gland and was undoubtedly a sarcoma. One of the

most interesting cases in Dr. Poulton's wards was a man in

middle life who had recently been operated on for an obscure

swelling in the region of the gall bladder and extending to the

right lumbar region. Positive diagnosis eould not be made,

although it was suspected that it was connected either with

the gall bladder or right kidney. It was first noticed a year

ago. Ureteral catheterization in the male, as a diagnostic aid,

has so far not been practiced by any of the Australian sur-

geons 80 far as I was able to ascertain. The French separator,

on the other hand, is frequently made use of. In this case a

vertical incision was made from the eighth costal cartilage

downward. On cutting through the abdominal wall the retro-

peritoneal location of what now could be recognized as a cyst

was ascertained without any difficulty, the ascending colon be-

ing displaced inward. Marsupialization was resorted to. This

term is often employed by Australian surgeons to indicate the

radical operation for echinococeus cysts and the treatment of

other cysts by inci'ion and drainage. This word was coined

here and owes its origin to the many species of marsupial ani-

mals which inhabit Australia, animals which give birth to their

offspring in the embryonic state and mature them in a pouch

on the ventral side of the body, where the young have easy

access to the milk-supplying breasts. After opening and stitch-

ing the sac to the abdominal incision, the dermoid character of

the cyst was demonstrated by the escape of a large quantity of

hair and sebaceous material. The patient was doing well, re-

lieved of all subjective symptoms, and only a small quantity of

a mucoid fluid was discharged daily through the drain which

remained in the cyst. Such cases in this particular location are

extremely rare, and it is to be hoped that a full report of the

case will soon find its way into the current medical literature.

The safety of the operation was enhanced in this case by pre-

vious firm adhesions between the two layers of the peri-

toneum, so that the marsupialization was practically extra-

peritoneal. It has been observed in this, as well as in other

hospitals of Australia, that the aborigenes are more frequently

affected with hydatids than the whites, as they are more ex-

posed to infection, living with numerous dogs, and often obtain-

ing their water supply from stagnant pools. Dr. Altmann of

Bright has operated on many natives afllicted with this disease.

All surgeons consider the natives good subjects for narcosis and

capital operations. The.v are, however, ver.v prone to home-

sickness and shorten their stay even in the best hospitals as

much as their condition will permit. The surgical wards of the

hospital contain 28 beds, and the new pavilions are perfect in

construction and appliances. The upper part of the walls are

artistically frescoed, the pictures pleasing and well selected for

the purpose for which they have been intended.

The next day, July 10, I visited the hospital again, this time

with Mr. Giles, dean of the medical faculty and professor of

clinical surgery, who had in his wards many very instructive

cases. One case was of special interest to me, and had misleil

the surgeon, and would have misled anyone else, in making a

correct ante-operation diagnosis. The history of the case

pointed to appendicitis. The operation revealed a retrocecal

subperitoneal suppurating hydatid of the right iliac fossa. The
operation yielded the expected relief, suppuration has almost

ceased, and the patient w ill soon be discharged, restored to per-

fect health. Within a very few weeks !Mr. Giles had operated

on three cases of undescended testicle, complicated by hernia.

In all the results were excellent. Mr. Giles has the reputation

of being one of the most conser^-ative and successful surgeons

of Southern Australia, and his clinical teaching is highly ap-

preciated by his attentive classes. Appendicitis appears to be

unusually prevalent in Southern Australia, as I was shown
many cases recently operated on in the wards of both Dr. Foul-

ton and Mr. Giles, and I have no reason to believe that either

of these surgeons would resort to the use of the knife unless

the indications were clear.

The great prevalente of hydatid in Adelaide and surrounding

country is well shown by the records of this hospital. Last

year 34 cases were operated on, of which number 3 died. Pneu-

monia appears to have been very virulent, as of 69 cases, 43

were cured, 4 relieved, and 22 died. Of 30 appendicitis opera-

tions, 20 were cured and 4 died; 2 deaths in 19 cases of ectopic

pregnancy; 29 cases of pyosalpinx, with 21 cures, 1 relieved, 4

unrelieved, and 3 deaths; 16 cases of myofibromata, 12 cured, 2

unrelieved, and 2 died; 5 gastroenterostomies, with 2 deaths;

41 radical operations for inguinal and femoral hernia, without

mortality; 10 cases of strangulated hernia, with 4 deaths; .5

cases of lithotrity, with 1 death; 4 cases of prostatectomy, with

3 cured and 1 relieved; 27 hysterectomies, 21 cured, 1 relieved

and 5 died; 20 excisions of varicose veins, without mortality.

ADELAIDE CHILDREN'S nOSPITAl.

The foundation stone for this excellent institution for the

care of sick children was laid June 20, 1878, for what is now-

known as the Wa.v Buildings, and fourteen months later the

first patient was admitted. The Way Building and a number
of one-story pavilions since erected enclose an open square

where the little patients can enjoy the sunshine and outdoor air

and find ample room among the shade trees for their childish

amusements. The hospital is located on a high ridge, from

where a beautiful view can be obtained of the city and the dis-

tant mountain ranges. It has accommodations for 80 patients.

All the buildings are of stone, and the wards are well lighted

and cheerful. The diphtheria ward is never empty. One of the

trained nurses administers the antitoxin under the direction of

the attending physicians. The same nurse has also charge of

the laboratory. The visiting medical otlicers are: W. M. Camp-
bell, L.R.C.P.," Edin.; Alfred E. Wing, M.D., Brux.; Alfred Len-

don, M.D., London; Harry Swift, B.A.. M.D.. Camb.; A. M. Mor-

gan, MB.. B.S., Ad.; R." Brumritt, M.R.C.S. Two consulting

medical officers, two consulting pathologists, and one oculist.

two dentists, one aurist, seven anesthetists, one pathologist,

one bacteriologist, one -radiographer, one sanitary advisor, one

registrar and one interne complete the long list of medical men
who serve this institution. One matron and a staff of sis sis-

ters supervise the nursing and have charge of the training

school, which has at present an attendance of 50 pupil nurses.

The hospital is kept scrupulously clean, and the little patients

receive the benefits of nursing of the highest order and the very

best medical and surgical service. Electric lighting, complete

equipments and appliances for diagnosis and all kinds of snr-

gical work add much to the efficiency of the institution. Jfedi-

cal students are admitted to the clinics, and several members

of the attending staff arc clinical professors of the university.

The wealth of flowers with which this hospital is kept supplied

throughout the entire year is best seen in the picture illustrat-
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ing the interior of one of the wards. The citizens of Adelaide

take great interest in this hospital, and their liberal contribu-

tions enables the administration to carry out its humane inten-

tions in the most satisfactory manner. I visited the hospital

in company with Dr. Lendon, professor of obstetrics and dis-

eases of children, who is familiar with all the details of its con-

struction and management, and is one of the most influential

members of its medical staff. During the last year 704 new
patients were admitted. One hundred and two operations were

performed on indoor patients and 364 on out-patients. Chloro-

form alone was used as an anesthetic 50 times; ether, 58; gas,

4; chloroform, followed by ether, 353; gas, followed by ether, 1.

Appendicitis operation, only 1, and this patient died. Tuber-

culosis of the hip joint figures conspicuously in the list of sur-

gical cases. Of 25 cases, only 2 were subjected to operative

treatment, showing conclusively the conservatism which is ob-

served in this hospital in the treatment of joint tuber.'ulosis.

Of 78 cases of diphtheria, the disease proved fatal in 3. Fifiy

cases of typhoid fever were treated without a death, certainly a

remarkable record, and 27 cases of pneumonia, with only 4

deaths.

GAIXSTOXE IX ELEPHANTS.

During the last year three Indian elephants have died in the

zoologic gardens of Australia, one in Melbourne, one in Queens-

land, and the last one in Adelaide, ^^"^len I visited the museum

-millJfflfcfcl -M
Fig. 1.— View on the groimds, .Adelaide Childreu's Hospital.

of the university with Professor Watson the taxidermists were

engaged in mounting the last victim. This elephant was of

enormous size. He had been an inmate of the Adelaide zoologic

garden for a long time, and was 30 years old. He was sick

only a short time, and the postmortem, conducted by Professor

Watson, revealed as the immediate cause of death an enormous

abscess in the center of the liver, and in this abscess was found

a gallstone that weighed 25 pounds. As the elephant has no

gall bladder, this stone must have formed in one of the hepatic

ducts. This rare and valuable specimen disappeared in a some-

what mysterious way before it cnuld be taken to the museum,
and it was ascertained later that 't was purchased from the pil-

ferous possessor by a Chinaman, who paid $10 for it and con-

sidered it a great bargain, as he expected to realize a fortune

from it by converting it into a cure-all medicine for his sick

compatriots. The ilelbourne elephant on postmortem was
found to have died from the same disease, but the calculus was
much larger, weighing more than 100 pounds. It is not defin-

itely known, but it is surmised that the Queensland elephant

met with a similar fate. It seems that all large animals from

tropic re;rions. when brought into confinement, are subject to

inflammatory alTe tions of the bile ducts and subsequent gall-

stone formation. " As elephants even in Australia command a

price of .$2,000, what inducement there would have been to per-

form on these giant patients a life-saving hepatotomy!

POSTMORTEM OX \ ZEBRA.

One evening, in visiting the zoologic garden in Adelaide in

company with Professor AVatson and the superintendent of the

garden, a fine-looking, slick, well-nourished zebra came up close

to the fence and seemed to enjoy my patting her forehead and

well-rounded neck. The animal appeared to be in perfect

health. It had been in the garden for twelve years and was

old when it was brought there. The next morning I was in-

formed by Professor Watson that the animal had died during

the night. In the afternoon I attended the postmortem, which

was made under the direction of Professor Watson. The abdo-

men was enormously distended, which seemed to indicate that

the sudden death was due either to intestinal perforation or

acute intestinal obstruction. On opening the abdomen the giant

cecum, ascending and descending colon were found distended to

their maximum limits. Large isolated sections of the liver

were the seat of great dilatation of the bile ducts, many of

them sacculated, and on slitting them open were seen to con-

tain a thick, turbid mucus, the inflammatory accumulation of a

chronic cholangitis. Xumerous ascaris lumbricoides of pro-

digious size were found in the stomach, well filled with the re-

mains of the last evening meal. The upper part of the lumen

of the small intestines was almost entirely occluded by wrig-

gling masses of the same parasite, and they were also numer-

ous throughout the large intestine. The transverse colon was
of normal size, cecum, ascending and descending colon impacted

with dry fecal matter alive with worms. It is evident that

the immediate cause of death was the result of mechanical ob-

struction, complicated, perhaps, b.v toxemia arising from the

rapid decomposition of the impacted material. These parasites

were undoubtedly likewise, at least indirectly, responsible for

the chronic inflammation of the bile ducts, as this affe;-tion was
not diffuse, but limited to circumscribed parts of the liver.

PRIVATE HOSPITALS IX AUSTRALIA.

.\s the general hospitals of Australia have made no provi-

sion for private patients, the surgeons are under the necessity

;o fill this gap by private hospitals in order to accommodate
the patients who are able and willing to pay them for their

services. All surgeons with a large private practice either own
or patronize a private hospital. Many of these little hospi,:als

are operated by trained nurses. Several nurses combine, rent

a private residence in a desirable locality, convert it into a hos-

pital and throw its do.ors wide open to medical men who wish

to patronize them. I vas informed that the nurses who risk

their time and money in such enterprises usually make them a

success financially. Surgeons with means, however, prefer, as a

rule, to build, own and manage their own hospital.

TERRACE HOSPITAL.

One of the neatest and most attractive private hospitals I

ever saw is the property of Professor ilacCormick of Sydney.

As its name implies, it is in a terraced tract of land, three

acres in extent, which is bisected by a deep ravine, shaded by

magnificent trees. The hospital, occupying the highest point of

the romantic little park, is a two-story cottage brick building,

with a grajish-white, rough coat of cement and a red tile roof.

The finishing of the interior, the arrangement of rooms and

wards, the heating, the ventilation, the operating room equip-

ments and appliances are as complete as money and skill could

make them. The building alone cost $80,000, It can accom-

modate 40 beds. Ten graduate, salaried female nurses take

care of the patients. The charge for board and nursing ranges

between .?15 and $35 a week. The large practice of Professor

MacCormick fills the rooms and wards throughout the year, and

the hospital is prospering financially. One of the redeeming

features of these private undertakings is the fact that they do

not undertake to educate female nurses for the ptirpose of cut-

ting down the running expenses, as is done only too frequently

by sii)iilar institutions in our country.

CLARBTON HOSPITAL.

This is a new four-story brick building, erected and owned by

Professor Bird of Melbourne. It is situated in one of the finest

streets, almost opposite the House of Parliament, and faces a
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pietures(|ue park. The exterior of the building is pleasing in

design and its interior is the last proof that tlie plans were

well made to meet the requirements of a modern hospital. The

cheery operating room is flooded with sunlight during the day

and lighted by electric lamps at night, and the conveniences

and appliances for asepsis are absolutely perfect. The upper

part of the building contains the living rooms of the family, to

which access is obtained by an elevator. The eight graduate

nurses employed to take care of the 20 patients, the present

capacity of the hospital, are well paid, and the two matrons re-

reive $500 each per year.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Drugs in Cardiac Affections.

Dr. S. Solis-Cohen, in the Penn. Med. Jour, for July. 1904,

discusses some of the drugs which he has found useful in

cardiac collapse. Suprarenalin: This drug may be given on the

tongue or injected in any convenient solution under the skin.

The effect is quick and likewise transient. Suprarenalin may
be administered in doses of from 1/20 to 1/10 of a grain.

2. Camphor: This drug may be injected hypodermically in a

10 per cent, solution in sterilized olive oil or in 10 per cent,

solution of ether. The dose should be about 20 or 30 minims.

The effe.'t is prompt and lasts for some hours. 3. Musk: Much
of the musk sold in the shops is therapeutically inert. Real

musk is expensive, but is therapeutically potent. The physi-

cian should provide himself with a small quantity of the good

tincture in order to be prepared for emergencies. Five or ten

drops of tincture of musk given hypodermically exerts a pow-
erful influence in overcoming the tendency to cardiac collapse,

and the action of musk is more sustained even than that of

camphor. In cases in which a cardiac collapse is suspected to

be impending, it is useful to administer five or ten drops of

musk by the mouth two or three times a day, in anticipation,

and often in successful prevention, of such an accident.

Acute Myocardial Insufficiency.

Forchheimer, in Archives of Pediatrics^ discusses the occur-

rence of acute myocardial insufficiencj- in some infections in

children and gives the following brief outline of liis own
method, used with good results in two cases: "Hypodermic

injection of adrenalin: This drug has an elective effect on the

blood vessels supplied by the splanchnic nerve. Its effects are

very transitory; therefore, the injections have to be made
every two hours. Saline transfusions are used in the begin-

ning in order to keep up the heart's contractions. Ice bags are

put on the abdomen, stimulating the splanchnic reflex. In one

child, I was able to bring the pulse down from 140 to 60 by
the use of these alone. After the most violent symptoms have

passed over, then cafl'ein soda salicylate is given every two to

four hours alternately with the adrenalin, which is gradually

dropped." For uncomplicated myocardial insufficiency, the

author recommends as the first principle of treatment absolute

rest. "The digitalis group of drugs may be used: their effi-

cacj' depends largely on the amount of myocardium affected."

(Jacobi, in discussing Forchheimer's paper, disagrees with him
in regard to the use of digitalis. Jacobi dislikes to give it in

the beginning of an acute myocarditis, believing that digitalis

puts too much labor on the heart.) Stimulants will be re-

quired in most of the cases, alcohol, camphor, or ether, accord-

ing to the severity of the case. The convalescence must be es-

pecially guarded, and for tha purpose of strengthening the myo-
cardium mechanical means are invaluable, such as Swedish

movements, massage, vibratory methods. The diet is the same
as in all myocardial affections. Laxatives that act violently

should be avoided. Strychnia may be used for its general

tonic effect; except in toxic doses, it has no effect on the heart

nor vasomotors. Nitroglycerin or the nitrites should never be

used unless there be anginous attacks. Jacobi, in further dis-

cussion, recommends the following treatment of myocarditis:

"In chronic myocarditis I have found that strychnia makes the

patient worse, and opium is better. In acute myocarditis, I

rely on cold applications to the heart, the ice bag for a short

time, not for a long time in young children. I also place much
confidence in codein and in the iodids. I do not like the nitrites

when the arteries are poorly filled. Absolute rest is enforced.

In mj'ocarditis with danger from overstrain, I should rather

rely on some opiate, iodid or nitrite. There is no better thing

than rest in bed for some weeks and months. Place the patient

in bed in a cool room, open the windows, and then absolute

rest."

Irritability of the Bladder After Confinement.

Fothergill, in S<Jiithrr)i .Med. mid .^iiri/., recommends the fol-

lowing formula:

B. Salol
I

Tr. hyoscyami, aa 3ii 8|

Infus. buchu, q. s. ad Jvi 180|

M. Sig. : Teaspoonful three times a day.

The following is also recommended for irritable bladder:

B. Tr. hyoscyami Ji 301

Potass, citratis Sss 15

Ext. buchu, fl Sss 15]

Ext. tritici fl Si 30|

Aquae dest., q. s. ad 5'v 120J
M. Sig.: Teaspoonful in wineglass of water three times a

day.

Diphtheria.

McMahon, in the Canadian Practitioner aiid Ilevieir, dis-

cusses the treatment of diphtheria in relation to the necessity

of early diagnosis. He gives the following points in which the

pliysician is usually remiss, and consequently effective treat-

ment is delayed:

1. His attention is not specially directed to the throat, and

he fails to look at it, and diagnoses something else. By the

time he recognizes his error the case is hopeless. The golden

rule is, "Always examine the throat of a sick child, no matter

what the symptoms are." The physician who fails to diagnose

diphtheria because he did not look at the throat ought to be

prosecuted for malpractice.

2. He examines the throat and thinks he has a case of ton-

sillitis or coryza or croup to deal with, or that, even if it is

diphtheria, it is so mild that the old-fashioned remedies are

sufficient for its cure.

3. He fails to follow up a suspicious case, and finds too late

that the patient is in a desperate condition.

4. He treats one among many children and fails to protect

others exposed to contagion by a preventive injection.

5. He uses antitoxin, but is half-hearted and does not use

enough.

6. In a case of laryngeal diphtheria he uses antitoxin—per-

haps in large doses—but fails to make early resort to accessory

remedies, such as calomel, fumigation and intubation.

7. He makes an early diagnosis, but puts oflf the injection of

antitoxin until to-morrow or the day after.

The author's own conclusions are: 1. In every case in which

there is a suspicion of diphtheria, give antitoxin at once and

freely. 2. Get a report in every doubtful ease, but do not wait

for the report; inject at once. 3. If the bacteriologic examina-

tion shows the presence of diphtheria bacillus, give an injec-

tion to all children to prevent spread of the infection. (Other

methods of preventing the spread of the infection must also

be used.)

The objections to the use of prophylactic injection of anti-

toxin are, first, that it may be given in cases where it is not

necessarv: the answer to this is that there is no harm done.
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Second objection, that of expense, is answered by the fact that

it is actually cheaper to give a prophylactic dose of antitoxin

than to care for a patient suffering from diphtheria.

.\DM1XISTRATI0X OF ANTITOXIN.

"One who recognizes the uncertainties and difficulties of diag-

nosis, and is prompt, bold and fearless in his treatment, will

have a very low death rate, indeed."

"I believe that antitoxin is an absolutely certain specific

remedy when given in sutTieiently large doses early in the dis-

ease."

The author recommends for an ordinary case of pharyngeal

diphtheria, without nasal or laryngeal involvement, a dose of

1,000 units, if given early. The very malignant, cases, with

laryngeal involvement, demand heroic treatment. The author

quotes from a paper published by Louis Cairns in the Lancet,

Dec. 20, 1902, on the intravenous injections of antitoxin:

"There are a certain number of malignant cases which show no

improvement after the subcutaneous injection of even large

doses (20,000 to 30,000 units) of antitoxin." He suggests two

causes for its failure:

1. A selective influence on the part of the glands in filtering

out the active constituents of antitoxin.

2. There is definite chemical relation between toxin and anti-

toxin, and neutralization of the toxin goes on more quickly in

contracted solutions than in diluted ones.

He recommends an initial dose of from 20,000 to 30,000 units

injected in the median basilic vein, and the indications he gives

for its employment in this way are:

1. Special malignancy of the disease.

2. Involvement of the lungs, especially if this complicates

laryngeal involvement.

3. A moribund condition when first seen.

4. Marked toxic symptoms.

The author gi\es the following as the method pursued by

him during the last ten years in the treatment of laryngeal

diphtheria, with excellent results:

1. Inject antitoxin in full doses.

2. Fume calomel under a tent (30 grains an hour) until

stenosis is relieved.

3. Intubate early, if symptoms demand it.

Medicolecfal.

LEGISLATION OF THE YEAR IN MARYLAND.

Physicians to Be Appointed to Issue Burial Permits.—Chap-

ter 384 of the Laws of Maryland of 1904 provides that the

local boards of health and the county commissioners of the

several counties where they exercise such powers shall appoint.

in 1904. and on January 1 in each year thereafter, as sub-

registers to issue burial permits, physicians residing in, attend-

ing on, or appointed to any college, academy, boarding school,

hospital, retreat, asylum, sanitarium, or other like place in

their respective counties. Such subregisters shall be entitled to

receive and to charge the sum of fiftj' cents for each permit

so issued. They shall report to the local boards of health or

to the county commissioners full lists of all inforniatinn con-

tained in such permits.

Against Use of Wood Alcohol in Flavoring Extracts.—Chap-

ter 378 of the Laws of Maryland of 1904 provides, under pen-

alty, that no person, firm or corporation engaged in making,

compounding and selling extracts, essences or other fluids com-

monly used for flavoring articles of food or drink, shall use

or permit to be used by employes in the manufacture of such

extracts, etc.. any methyl or wood alcohol; nor shall any person,

etc.. sell or offer for sale any such extract, etc., containing any
methyl or wood alcohol.

Creates a Tuberculosis Commission.—Chapter 476 of the

Laws of Maryland of 1904 provides for the appointment by

the governor of five persons, three of whom shall be physicians,

who shall constitute what is to be known as the Tuberculosis

Commission, whose duty it shall be to investigate the pre-

valence, distribution and causes of human tuberculosis in

Maryland, to determine its relation to the public health and

welfare, and to devise means for restricting said disease, and

to investigate and report on the proper construction, cost,

equipment, maintenance and location of a sanatorium for the

treatment of tuberculosis. They shall report the results of

their investigations not later than January, 1900. All hos-

pitals, dispensaries and other institutions having medical offi-

cers and supported in whole or in part by public funds of the

state, or of any city or county in the state, shall cause to be

made on blanks furnished by the tuberculosis commission rec-

ords of such facts as may be available for the purposes of the

commission concerning every case of tuberculosis coming un-

iler the care of such institution.

Anti-Tuberculosis Requirements.—Chapter 412 of the Lawa
of Maryland of 1904 provides that the state board of health

shall keep a register of all persons in the state who are known
to be afflicted with tuberculosis. The board shall have exclu-

sive control of the register, and shall not permit inspection

thereof nor disclose any of its persona! particulars except to

officials authorized under the laws of Maryland to receive

such information. The superintendent or other person in

charge or control of any hospital, dispensary, school, reforma-

tory or other institution deriving the whole or any part of its

support from the public funds of the stat«, or of any city, town

or county thereof, having in charge or under care or custody

any person or persons suffering with pulmonary or laryngeal

tuberculosis, shall, within forty-eight hours after the recogni-

tion of such disease, make or cause to be made in the manner

and form prescribed by the state board of health, record of

the name, age, sex, color, occupation, social condition and resi-

dence of the person or persons so affected, together with such

other information as may seem necessary or important. And all

such records shall be delivered, under seal, to the state board of

health, on Monday of the week immediately following that in

which the records were made. Whenever any physician knows
that any person under his professional care is afflicted with

pulmonary or laryngeal tuberculosis, he shall transmit to the

secretary of the state board of health, within seven days, and on

blanks provided by the state board of health for that purpose,

the name, age, sex, color, occupation, social condition and resi-

dence of such person. The apartment occupied by any con-

sumptive shall be deemed infected, and when vacated by the

death or removal of said consumptive shall be disinfected by

the board of health of the city, town or county in which such

apartments are situated. And it shall be the duty of the

householder, physician or other person having knowledge of

the facts, to notify the local board of health within forty-eight

hours after the death or removal of a person affected vrith

pulmonary or laryngeal tuberculosis. Any person who lets

for hire or causes or permits any one to occupy apartments

previously occupied by a consumptive, before such apartments

shall have been disinfected by a board of health, shall be guilty

of a misdemeanor.

To Protect from Communicable Diseases, Especially Tuber-

culosis.—Chapter 399 of the I,,aws of Maryland of 1904 pro-

vides that any person affected with any disease whose virus

or infecting agent is contained in the sputum, saliva or other

bodily secretion or excretion, who shall so dispose of his

sputum, saliva, etc., as to cause offense or danger to any per-

son occupying the same room, house or part of a house, shall,

on complaint of said person or persons, be deemed guilty of

a nuisance. And any persons subjected to such a nuisance may
make complaint in person or writing to the local health officer

of any city. towTi or county in Maryland where the nuisance

exists. And it shall be the duty of the health officer receiring

such complaint to investigate, and if it appears that the

nuisance is such as to cause offense or danger, etc.. he shall

serve a notice on the person so complained of, reciting the

alleged cause of offense, and requiring him to dispose of his

sputum, excretion, etc., in such a manner as to remove all

reasonable cause of offense or danger. And any person failing

to comply with such orders shall be deemed guilty of a mis-

demeanor, and on conviction thereof shall be fined ten dollars;
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provided, that the foregoing requirements shall apply only to

pulmonary and laryngeal tuberculosis, pneumonia, influenza

and such other diseases as the state board of health may from

time to time determine to be communicable by means of

sputum, saliva or other bodily secretion or excretion. It shall

be the duty of the physician attending any case of pulmonary

or laryngeal tuberculosis to provide for the safety of all in-

dividuals occupying the same house or apartment, and if no

physician be attending such patient this duty shall devolve on

the local health board, and all duties hereinafter made incum-

bent on the physician shall be performed by the local board of

health in all cases of pulmonary or laryngeal tuberculosis not

attended by a physician or when the physician is unwilling or

unable to perform the duties specified. It shall be the duty of

the local board of health to transmit to the physician report-

ing any case of pulmonary or laryngeal tuberculosis, a printed

report, after the manner and form to be prepared and author-

ized by the state board of health, naming such procedures and

precautions as in the opinion of the state board of hcallh are

necessary or desirable to be taken on the premises of the tuber-

culosis case. On receipt of the blank report the physician shall

fill, sign and date the same and return it to the local board

of health without delay; provided, that if the attending phy-

sician is unwilling or unable to undertake the procedures and

precautions specified he shall so state on this report, and the

duties herein prescribed shall then devolve on the local board

of health. On receipt of this report the local board of health

shall carefully examine the same, and if satisfied that the at-

tending physician shall have taken all necessary and desirable

precautions to insure the safety of all persons living in the

house or apartments occupied by the consumptive, and to in-

sure the safety of the people of the state of Maryland, the

board shall issue an order on the state board of health in favor

of the attending physician for .SL.'iO. If the precautions taken

by the attending physician are, in the opinion of the board,

not such as will remove all reasonable danger, etc.. the board

shall return to the attending physician the report blank with

a letter specifying the additional precautions which they shall

require him to take; and the physician shall immediately take

the additional precautions specified and shall .-ecord and return

the same on the original report blank to the board. It shall

further be the duty of the local hoard of health to transmit to

the physician reporting any case of pulmonary or laryngeal

tuberculosis a printed requisition. On this requisition blank

shall be named the materials kept on hand by ihe board for

the prevention of the spread of the disease, and it shall be the

duty of the state boTrd of health to purchase such supplies as

it may deem necessary, and to supply them to any local board

of health on due requisition of the latter. Any physician may
return a duly signed requisition to the local board of health

for such of the specified materials and in such amount as he

may deem necessary in preventing the spread of the disea-^e.

and all local boards of health shall honor, as far as possible, a

requisition signed by the attending physician in such case.

It shall be the duty of every local board of health to transmit

to every physician reporting any case of pulmonary or larj-n-

geal tuberculosis, or to the person reported as suffering from

this disease, provided Ihe latter has no atte'nding physician, a

circular of information prepared and printed by the state board

of health, which shall inform the consumptive of the best

methods of cure of his disease and of the precautions neces-

sary to avoid transmitting the disease to others. Any phy-

sician or person practicing as a physician who shall fail to

execute the duties prescribed by this act, or who shall know-

ingly report as affected with pulmonary or laryngeal tuber-

culosis any person who is not so affected, or who shall will-

fully make any false statement concerning the name, age,

color, sex, address or occupation of any person reported as

affected with pulmonary or laryngeal tuberculosis, or who
shall certify falsely as to any of the precautions taken to

prevent the spread of infection, shall be deemed guilty of

fraud, and on conviction thereof shall be subject to a fine of

$100, or to imprisonment not exceeding six months, or both

fine and imprisonment, in the discretion of the court.

Current Medical Literature.

AMERICAN.
Titles marked with an a.stcilsk (*) are abstracted below.

American Medicine, Philadelphia.

O'jtolir Ij.

1 Itelatloiis of LaryngolotTT. lihinology and Otology with Other
Arts and S'lences. Felix .Semon.

2 "The lodln Treatment of Siippuraiiim. Winfield S. I'uph, Jr.
3 'The Molecular Concentration of the T.lood and of the tJrlnc.

In Pregnancy, in the I'uerperlum and in Eclampsia. Kalpb
Waldo Lobcnstine.

4 Research and Medicine. Robert O. Moody.

2. lodin in Suppuration.—^Pugh has made use of the iodin

treatment advocated by Beck in .scalp wounds, ulcers of the

leg, inguinal adenitis, vaginitis, particularly the variety due
to the gonococcus, and in the early stages of puerperal sepsis,

^vith excellent results. In the treatment of surgical tubercu-

losis, such as old tuberculous sinuses following tuberculous

glands of the neck, and tuberculous joint affections, he finds

iodin one of the very few remedies of value, .\pplied to

venereal sores, such as chancre and chancroid, it is useful.

Particularly does it cheek the serpiginous sores, and its us"

may be recommended for pus in the perineum following

urinary extravasation. He strongly advises its trial in all

eases of suppuration.

3. Molecular Concentration of the Blood.—Recourse to cry-

oseopy is taken by Lobcnstine in order to ascertain whethfr

or not the kidneys are primarily responsible for eclampsia. iTe

finds that there is a marked diminution in the molecular con-

centration of the blood in pregnancy, the average A being
—^.51. There is likewise a diminution in the concentration of

the blood in the puerperium, the average A being —..53, but a

rise over that of pregnancy. In eclampsia the molecular con-

centration of the blood is not increased, the average A being

—.55, the A of normal blood being —.55 to —.57. The tirine

shows no marked change in its freezing point, either in preg

nancy, the puerperium, or in eclampsia. From his cryoscopic

findings Lobcnstine concludes that there is no evidence of

renal inactivity nor of renal retention in eclampsia; that is.

retention oi the urinary products ordinarily stipposed to be

the cause of the disease, the products in question being crystal-

loidal in shape. If there is renal retention it must be reten-

tion of either colloidal substances, which may come from either

fetus or mother, or of crystalline substances too small in

amount to affect the molecular concentration of the blood.

Clinical facts and experimental research apparently show that

eclampsia is an intoxication in which both mother and fetus

have a share, the pathologic findings in both being due to the

formation of multiple thrombi with subsequent necroses. What
these substances are that give rise to the intoxication, and

what part the syncytium plays in their formation, Lobenstine

is not prepared to say.

New York Medical JoumaL
October 15.

5 *A Discussion on Several Xi>\v I'pints Concerning the Theory
and Practice of Immnnity. .\. Wassermann,

(i .\id<: to the Recognition of Disease. Judson Daland.
7 •Diffuse Dilatation of the Esophagus Due to Cardiospasm.

James T>-son. Edward Martin and Joseph S. Evans, Jr.
8 When to Operate for Appendicitis. S. C. Stremmel.
9 Vulvovaginitis In Little Girls. A Clinical Study of 190

Cases. 'Continued.) Sara Welt-Kakels.
10 'The Surgical Treatment of Bunions and Hallux Valgus. W.

L. Keller.

5. This article has appeared elsewhere. See The JorKNAi.,

xlii, title 108,, p. 099.

7. Dilatation of the E^phagus.—The authors report two
cases of cardiospasm with diffuse dilatation of the esophagus

in both of which pathologic conditions existed in the abdomen
which might have been the cause of the reflex irritation. One
patient had a floating kidney, and in the other the cessation t,f

the menstrual function occurred simultaneously with the onset

of the dysphagia. In making a diagnosis in such cases as

these the authors state that the history of the patient is of

paraniovuit importance. The condition usually occurs in neu-
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lolics from 20 to 40 years of age. The onset of the dysphasia

is sudden and accompanied by a sensation of burning and

<toppaj;e po.s^erior to the sternum. As the disease pio-^nssi's

the diliiculty increases. At times no food can be swallowed; at

otlier times certain articles of foot! p;iss into the stomach

without any voluntary exertion. The symptoms may disaiipv.-ar

entirely. Pain is a variable symptom and is depemltnt on the

degree of secondary esophagitis. Regurgitation of food imme-

diately or very shortly after eating is characteristic. In a.l

vanced cases with marked dilatation food may U' retained li'i'

many hours without causing discomfort. Any food remaining

in the esophagus will be regurgitated whenever the patient

assumes the horizontal position, especially during sleep. The
absence of true vomiting and the inability to raise tlatus h:ive

been noted as symptoms of cardiospasm. The majority cf pa-

tients are able to swallow food with exertion or by employing

definite mechanical assistance. With a few, all that is nei'es-

sary is to go through some gymnastic effort. A clinical exam-

ination establishes the di.ignosis. The treatment of the oo.i4i-

tion depends on the character of the case. Lavage, systematic

tubal feeding, rectal feeding, over-stretching of the cordia and

gastrostomy are some of the me hods of treatment that sug-

gest themselves. The rational treatment is repeated over-

stretching of the cardia in order to destroy its tonicity. The
prognosis as to complete restoration is bad, but the condition is

not necessarily hopeless.

10. Bunions and Hallux Valgus.—When the painful symp-
toms of either of these conditions are present to such an extent

as to occasion nearly continuous suffering, and to constitute a

constant impediment to locomotion. Keller says that the de-

mand for operative interference is imperative. He makes use

of an operation which eliminates all interference with the

tripod of the foot or its normal level. It is described as fol-

lows :

A longitudinal incision two inches in length is made along the
inner side of the foot, exposing the first metatarsophalangeal articu-
lation. The skin and tissues over the head of the metatars.il bone
are retracted ; the loint is then opened and opposing articular ends
are separated ; the periosteal covering over the lateral enlarge-
ment and adioining part of bone are pushed back : and the ex-
ostosis with about one-eighth of an inch of the bone is removed by
a rongeur firceps or. preferably, with a small saw. The tendon
of the flexor lonijns Itallucis is freed by blnut dissection fi-ora the
under surface of the base of the first phalanx, sufflciently to pass
a Gigli saw around the bone : the perif:steum is pushed back, dis-
articulation accomplislied. and the articular head of the tii'st

phalanx :s removed. Particular care should be taken througiiout
the operation to protect the periosteum from needless destruction.
snd an elTort should be made to preserve enough of it to cover the
exposed surface of the bone. A small gauze drain is inserted be-
tween the head of the metatarsal bone and the sawed end of the
phalanx (this drain is removed after forty-eight hours). The
wound is carefully sutured: the toe being maintained at normal
e.ytension by a narrow internal lateral splint. Passive motion is

begun on the tif*h day.

Medical Record, New York.
October IS.

11 *Prolapse of the Oviiry. .\n Operation for Its Cure, with
Report of Twelve Cases. Charles C. Barrows.

12 *Unusual Forms and Favorite Localizations of the Rheumatic
Process. .T Schreiber.

13 'The Specific Treatment of Typhoid Fever. James M. Harkett.
14 Why Railroad and Similar Corporations I.ose Their Dam-

age Suits. John Punton,
15 'Acute Tetanus Cured bv Intraneural Iniections of Antitoxin.

W. Scott Schley.

11. Prolapse of the Ovary.—The operation proposed by Bar-
rows may be briefly described as follows: The abdinnen is

opened under the usual aseptic precautions, the patient being

then preferably placed in the Trendelenburg posi.ion. An in-

cision two inches in length ordinarily is suflScient. The in-

testines are held back from the field of operation by three
aseptic bolsters, one being placed in the median line and one
in each lateral fossa. The author finds these bolsters superior

to gauze pads or rolls of gauze. All adhesions about the tubes
and ovaries are broken up and any cysts that may exist in

the ovaries are punctured, the wall being removed if the cysts

Have a definite cyst wall. If necessary, considerable portions
of the ovary which have been destroyed by chronic cystic de-

generation may be removed, the incision in the ovary being
closed by interrupted sutures of fine catgut or silk. The round
ligaments are then citught up and shortened, after the manner
suggested by Wiley, two fine silk sutures being sufTicient to

accomplish this result. If the uterus is markedly anteflexed

and the round ligaments not relaxed. thi> |)art of the pro-

cedure may be omitted. The infundibulopelvic ligament is

c:uight up by forceps and a reef of one or two inches taken in

it and secured by two or three sutures of fine silk. In the

double peritoneal fold which s' retches between the roimd liga-

ment and the top of the broad ligament a small linear incision

is made, half an inch long and the ovary, which lies beneath it,

is brought through the opening and permitted to lie on the

shelf thus provided for it. This prtwedure does not interfere

with the relations of tlie fallopian tube to the ovary or of the

blood supply to and from the ovary. In order to secure the

ovaiy in its new situation, a suture is taken at either ex-

tremity of the gland, thus limiting the incision and securing

the organ permanently in its new position. This procedure

pennits the ovnry to rest conrfortably on this top shelf of the

pelvis, secure from any possible impact of the uterus, one of

the causes of the intense suffering in prolapse of the ovary,

and does not interfere with its functional activi y. In the

hands of the author the operation has proved an exceedingly

satisfactory one, as is shown in the twelve cases cited.

12. The Rheumatic Process.—Schreiber urges that the term
muscular rheumatism should be dropped and the unqualified

term "rheumatism"' substituted for it. Rheumatism should

be understood as meaning all the affections produced by rapid

changes of temperature in the structures attached to the limbs,

the perio.steum. and in fibrous membranes. Those disposed to

rheumatism do not need to dread uniform cold, even if in-

tense, but rather warmth, especially that caused by muscular
effort, suddenly followed by rest and cooling off. Tlie most
rapid and reliable remedy for recently acqtiired rheumatism is

muscular exercise. Schreiber insists that the patient should
boldly perform the movements that cause pain. Of course,

articular rheumatism should be carefully excluded. Chronic
rheumatism can be cured only by mechanico therapeutics, in

which active and passive movements play the chief rOle. He
urges that the clergy, school teachers and foresters should add
this simple doctrine concerning muscular rheumatism to their

stock of hygienic lore in order that they may be able to in-

struct the people in regions without physicians and so pre-

serve many from serious illness.

13. Specific Treatment of Typhoid Fever.—Hackett has

evolved a treatment which he ventures to call specific. It

consists of the administration of mercury in the form of blue

mass and calomel. One or two grains of blue mass are given

every three hours until the constitutional symptoms of mer-
curial saturation, such as soreness of the gums, are no'ed. An
initial dose of .5 or 10 grains of calomel is al.so given, followed

in a couple of hours by a seidlitz powder or 2 drams of

Rochelle salts, unless hemorrhage or grave diarihea are pres-

ent. If constipation is the rule during the progress of the dis-

ease, 5 grains of calomel may be given once every da v. Whether
the bowels are constipated or loo,se, an alkaline cathartic is to

be given every morning during the course of the fever, unless

hemorrhage or some other complication contradicts its use.

Opium should be given U\ one form or another, in sufficient

amount to ensure good rest both day and nish'. In regard to

the diet. Hackett prescribes milk and water in equal parts, a
tumblerful every two hours, given ice cold. If this can not be
borne bv the stomach some light farinaceous gi'uel or pepton-
ized milk may be substituted. He urges his patients to drink
water as freely as possible during the course of the disease.

Watermelons are allowed because he believes that they fill a
long felt want in the diet treatment of typhoid. The treat-

ment by mercury obviates the necessity of the cold bath.

15. Antitoxin in Tetanus.—Schley cites a case in evidence of

the superior efficacy of the intraneural and intraspinal iniec-

tion of antitoxin in the treatment of tetanus. He exposed the
anterior crural and sciatic nerves for a distance of one and
one-half inches and raised them on a flat probe. Injections

were made with a fine hypodermic needle well up and down the

nerve trunk, the needle being inserted several times in order

to slightly -wound the nerve filaments; 3 c.c. of antitoxin being
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injected into each trunk. In order to facilitate reinjection

of the nerves and to allow as much absorption of antituxi.i as

possible, the wounds were left open and lightly packed with

sterile gauze strips saturated with antitoxin. Rubber tissue

prevented absorption of the serum into the dressing. A lum-

bar puncture was made betweeen the second and third lumbar

vertebrae and after allowing a small amount of lluid to es-

cape, 3 c.c. of antitoxin were injected. At the same time an

attempt was made to scratch the nerves of the cauda equina.

Ten c.c. of serum were injected subcutaneously. The patient

received nearly 180 c.c. of antitoxin and was discharged cured

on the twentieth day after admission to the hospital. Schley

also noted that tlie effect of the chloroform given for the in-

jections and for the relief of the more severe spasms seemed

decidedly beneficial, and absence of spasm would be noted for

some lime after it had been given.

Medical News, New York.
October 15.

IG 'The Early Physical Signs of Pulmonary Tuberculosis. Lawra-
son Brown.

17 Are the Insane Responsible (or Criminal Acts? John Punton.
18 'The Mechanism o£ Exophthalmos. W. G. MacCallum and W.

B. Cornell.
19 'Some Notes on a Case of Erythromelalgla ; with Treatment.

I. W. Voorhees.
20 A Factor In the Causation of Emaciation In Tuberculosis of

the LiinKS. Harold M. Hays.
21 'The Silver Salts In Gonorrhea. William L. Banm.
22 •Urgent Adenectomy During the Progress of a Pneuncnia.

H. J areck i.

16. Early Signs of Tuberculosis.—Brown emphasizes the fact

that absence of physical signs in the chest is no better proof

that a patient has not pulmonary tuberculosis than absence of

tubercle bacilli in the sputum. Auscultation is by far the

most important method of physical exploration in incipient

pulmonary tuberculosis. Inspection, including mensuration,

and percussion, are of nearly equal importance. Palpation

is of less value. Auscultation should be practiced, however,

befoie the patient is made to breathe deeply, as otherwise

fine crepitation may be overlooked. In many incipient cases

little or no deformity of the chest exists. In most of these the

chest is well developed, though possibly a trifle long, with a

slight prominence of the clavicle on the affected side. Careful

inspection showed a restriction of movement in 10 out of 18

cases; percussion of the bases revealed it in 13; radioscopy in

13. The vocal fremitus was normal in two-thirds of the cases

examined (201), and was three times more apt to be increased

on the affected than on the unaffected side. Some degree of

dullness may occur without change in the auscultatory signs.

Kroenig's method of percussion is of value in the examination
of incipient cases. Radioscopy has a distinct advantage in de-

termining the movement of the base of the lung in deep-seated

lesions; percussion, possibly, in "pleuritic" cases. In 28 of

the 201 cases percussion was negative, while auscultation re-

vealed some pathologic sign. Prolonged expiration was pres-

ent in 32 per cent. ; wavy breathing at the site of the lesion in

11 per cent.; weakened breathing in 10 per cent.; puerile

breathing in 12 per cent. ; harsh breathing, with loss of vesicu-

lar murmur, in 8 per cent. Some deficiency in the vesicular

murmur was present in 41 per cent. The vocal resonance was
normal in 62 per cent.; increased at the site of the lesion in 38
per cent. Riles occurred in 70 per cent, in the following order

of freqtiency: Fine, medium moist, rhonchi, mixed. Pleuritic

friction occurred in 1 per cent. Tubercle bacilli were found
in the sputum in 35 per cent. Fifty-eight per cent, of the

cases did not apply for admission into the sanitarium within
the first six months of illness. In the 201 cases the site of the
primary lesion was most frequently above the clavicle, then
in the suprascapular area and subclavicular fossa. Sixtv-one
per cent, occurred on the right side.

18. Mechanism of Exophthahnos.—MacCallum and Cornell
conclude that obstruction to the outflow of blood from the
veins of the orbit produces at once exophthalmos, which is re-

lieved by the establishment of a collateral circulation. This
process, however, is completed so slowly that in the meantime
the orbital tissues as well as the tissue of the face become very
edematous, thus adding to the exophthalmos. Entirely inde-

pendent of any circulatory changes is the exophthalmos pro-

duced directly by the stimulation of the cervical sympathetic

nerve. This protrusion is due to the peristaltic contraction of

the orbital muscle.

1!). Erythromelalgia.—N'oorhees' case is of interest becauae

of the acute onset, tlie severe pain, the gradual progress and

the long periods of intermission. The treatment was a total

failure. Even morphin failed to control the pain. Local ap-

plications of antiphlogistin were intolerable, causing much
additional pain. lodid of potassium afforded temporary relief.

Fluid extract of ergot, in 30 minim doses, three times a day,

gradually increased to a dram dose, lessened the pain within

ten days, and the jiatient began to improve steadily. Six

months afler the beginning of treatment the patient had an

apoplectic seizure, from which she died within twenty-twO

hours.

21. Silver Salts in Gonorrhea.—Baum details the results of

experiments carried on by him with a view to establishing

the therapeutic worth of silver preparations. The ca.ses se-

lected for treatment were all first attacks. All. the patients

were instructed to first urinate, then to fill up the urethra

with the injection so as to produce tension and to hold in the

injected fluid for from three to five minutes; the injection

to be repeated five times a day. The following solutions

were emplo}'ed for these experiments: Albargin. gelatose sil-

ver, .1 to 1 per cent solution: argyrol, 2 to 10 per cent.: ar-

gonin, casein of silver, 2 to .5 per cent.; argentamin. 1 to 3 per

cent, solution.; kirgin, silver protalbin, Vi to 1% per cent.:

protargol, proteid of .silver, % to 5 per cent. Picrotol, % to

114 per cent.; water; saline solution: permanganate solution,

1 to 4,000 to 1 to .500; boric acid solution, 1 per cent. In all the

cases the discharge decreased quite rapidly. The cases in which

the silver salts were employed suffered less in subjective symp-

toms and made the best recoveries. Those treated with argyrol

were probnbly the most satisfactory. Baimi believes that the

organic silver salts owe their beneficial effects to the Incter-

ieidal effect produced on gonococci imbedded in the upper

epithelial layer, which is being exfoliated, and in preventing

reinfection, rather than to their penetrating power, which is

very slight. The prolonged pressure of any fluid on the urethal

mucosa causes temporary compression of the capillaries; the

removal of this pressure is followed by dilatation of these

capillaries, resulting in an increased leucocytosis through the

walls of (lie vessels. The point of least resistance is the lumen
of the urethra. This induces more rapid exfoliation of raucous

membrane cells and literally carries out the infectious agent.

22. Adenectomy During Pneumonia.—.Tarecki reports a case

on which an adenoid operation was performed with marked
benefit to the patient. So far as he knows this is the first

case of the kind reported.

Boston Medical and Surgical Journal.
October i.r

23 le Extraction of Foreign Bodies from the Bronchi. A.
Coolidge. Jr.

24 Case of Malignant Endocarditis. J. F. A. Adams.
25 "Variant" Infections ; .vith Report of Cases. Thomas H.

Evans.
2fi *Oastr!C Ulcer In Children. (Concluded.) Elbrlrtge G. Cutler.
27 Examination of Pleural Fluids with Reference to Their

Etiology and Diagnostic Value. (Concluded.! Percy Mns-
grave.

26. Gastric Ulcer in Children.—Speaking of the treatment.
Cutler advises that the patient should be kep'. quiet in bed
for at least three weeks, and perhaps longer, according to the

s\-mptoms. Wlien there is tenderness hot fomentations or poul-

tices are advised during its continuance. Infants at the breast

may be nursed a short time every hour if the milk agrees, but
only a small amo\int of milk should be allowed at each nurs-

ing. With bottle-fed children, cow's milk, modified according to

modern methods and diluted with barley or Vichy water, may
be allowed with proper precautions: it may have to be pepton-

i/Td. With older children, milk must be the chief article of

diet, but soups, broths, meat extracts, raw or cooked meat
juice, meat jellies, and white of egg may be alternated with it.

.\s improvement advances the diet may be cautiously increased.

Xutrient enemala may have to be given at times. For pain.
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opium in some form is the safest and should be given by mouth

in doses sufficient to meet the indication. Bismuth is advis-

able as in the adult. Small or single hemorrhages take care

of themselves; when profuse or repeated, surgical consultation

is obligatory, meanwhile suprarenal gland extract or saline in-

fusions may be tried. A bland form of iron should be begun

as soon as permissible, and later arsenic or cod liver oil should

be added. The diet must be regulated for several months after

apparent cure.

•27. Examination of Pleural Fluids.—ilusgrave concludes that

routine and systematic examination of pleural fluids will aid

greatly in diagnosis and in determining the etiology of

pleurisy. Cytodiagnosis is the only method which can be em-

ployed easily: animal inoculation, inoscopy and culture meth-

ods can only be used in the laboratory. Although cytodiag-

nosis is not absolutely accurate in every case, it is sufficiently

accurate, especially when taken in conjunction with the his-

tory and bedside examination, and the physical and chemical

properties of the fluid itself, to justify its use as a routine

procedure. Routine examination of pleural fluids will also es-

tablish a basis on which accurate prognostic statistics can

•subsequently be based.

Cincinnati Lancet-Clinic.
Octnbrr 15.

2S Dystocia from Emphysematous Infiltration of Fetus. Korty
"five Minutes from Expulsion of Head to Birth of Fetus.
Gilmau R. Pavis.

29 »Loss of Consciousness and Automatism in Inebriety. T. D.

Crothers.
.SO The Choice and Fse of Medical Literature. Hugh T. Patrick.

29.—See abstract on page 1251, October 22.

Annals of Surgery, Philadelphia.
October.

31 Aseptic Surgical Technic. Albert J. Ochsner.
32 Ibid. George H. Monks.
33 *Some Studies iu Asepsis. Charles Harrington.
34 *An Adenoma of Sebaceous Glands of the Abdominal Wall.

William C. Clarke.
"5 *The Treatment of Uematemesis by Gastroenterostomy. F.

Gregory Connell.
36 •Post-operative Intestinal Obstruction. Charles H. Peck.
37 Mesosigmoiditis and Its Relation to Recurrent Volvulus of

the Sigmoid Flexure. Emil Ries.
38 MeekeKs Diverticulum, with Report of Strangulated Inguinal

Hernia of Same. Frauk K. liunts.
3D Surgery of the Deep Vrethra : Primary Urethral Anastomosis

After Lacerated Wound of the Perineal Urethra; Urethral
Fistula. Sequel to Prostatectomy. G. Frank Lydston.

40 *The Union of Unuuiced Fractures of the Xeck of the Femur
by Open Operation. Leonard Freeman.

41 *The Treatment of Fracture of the Patella. J. Alexander
Hutchison.

31.—See abstract in The JorKXAL of July 2, p. 67.

33. Studies in Asepsis.—Harrington has made what appear

to be very thorough studies of the question of asepsis as car-

ried out in the operating clinic. He calls attention to the

fact that in some instances, as in the sterilization of ligatures

and gauze, the methods employed, such as fractional steriliza-

tion, are unnecessary. On the other hand, no precautions are

taken against the entering into the wound of salivary spray

emitted by the surgeon while talking to the onlookers. For
the sterilization of the hands, Harrington finds that a mixture
consisting of commercial alcohol (94 per cent.), G40 c.c:

hydrochloric acid, 60 c.c. ; corrosive sublimate, .8 gram, and
water, 300 c.c, will sterilize the unwashed hands in two min-
utes. He has repeatedly soaked his hands, without any pre-

liminary scrubbing, for two minu,tes, and then had plantings

made from the material removed from about each nail and
from scrapings from the skin of each finger and from tbe

palm. Occasionally a growth followed, but. as a rule, every
tube of bouillon remaine<l clean and sterile. A yoiuig man.
whose duties included the daily cleaning of cages in the animal
room and whose hands were not the subject of much thought or

care, soaked his hands after ordinary washing, on ten dilTerent

occasions for from two to five minutes: and each time each nail

and finger was tested. In 7 of the experiments there was en-

tire absence of growths; in one, a growth was obtained from
one fore finger, in one from one middle finger, and in one from
one thumb. That is, of 100 plantings only 3 showed growths.
The mixture causes no irritation beyond the same degree of

biting that one notices on contact with peroxid of hydrogen.

34. Adenoma of Sebaceous Glands.—A case of this kind is

reported by Clarke, who also presents a very complete r6sum6 of

the literature of the true adenomata of sebaceous glands, show-
ing that these tumors, without associated lesions of the skin,

do exist, and that they undergo fatty metamorphosis with for

niation of cysts. Tumors of this kind, however, are rare, espe-

cially the larger ones. On the other hand, a hyperplas.ic con-
dition of the gland, secondary to or associated with hyper-
trophy of the skin, is not uncommon. True adenomata of the
sebaceous glands may become calcified or carcinomatous. The
stroma of the tumor may undergo hyalin degeneration. Giant
cells may occur in them. The epithelial cells may undergo
mucous degeneration and form cysts similar to those derived
from the cell undergoing fat metamorphosis. In the case re-

ported, occurring in a young girl, aged 11, dermoid cyst and
simple inclusion cyst, or a cyst derived from a supernumerary
mammary gland, or from a sweat gland, were positively ex-

cluded. Apparently, the growth was a true adenoma starting
iiom the infundibula of the sebaceous glands and retaining
the type of the secreting portion. It had all the characteristics
of a steatadenoma or an adenoma of the sebaceous gland.

35.—See abstract in The .Journ.\l. xlii, p. 130.

36. Post-Operative Intestinal Obstruction.—Peck is of the
opinion that postoperative intestinal obstruction is a condi-
tion, .the frequency of which is hardly appreciated, and the
gravity of which can not be over-estimated. He says, further,
that the possibility of postoperative obstruction should be
borne in mind in all abdominal operations, especially in condi-
tions likely to result in extensive adhesions, such as appendi-
citis with peritonitis, and pyosalpingitis with pelvic peri-

tonitis. All raw surfaces should be covered as much as pos-
sible with normal peritoneum, or, where this is not practicable,
perhaps, with Cargile membrane, or carefully arranged omen-
tum. Small incisions and the least possible manipulation and
evisceration should be the rule. The cleansing of the peri-

toneum should be done rapidly and with the least possible
trauma and handling of normal peritoneum. Flushing with
hot saline solution is advisable where there is much foreign
material to be removed. The smallest possible drains should be
used, if any. Cigarette drains are preferable to gauze, as they
are less irritating to the surrounding peritoneum; cases of
pyosalpingitis or pehic peritonitis rarely require drainage.
.Tnd, when necessary, drainage through the cul-de-sac can
usually be employed. Diet should be regulated and the bowels
should be watched with the greatest care during the first few
weeks of convalescence; the attacks of gaseous indigestion with
colicky pain should be regarded with suspicion and treated
promptly and vigorously. Determined eff'orts should be made
to relieve early attacks of obstruction by enemata. position,
.srastrie lavage, etc., and if successful, the patient should be
kept on a scanty fluid diet for some time and watched most
carefully for a possible recurrence of symptoms. If palliative
measures are unsuccessful after a few hours' trial, operation
should be promptly resorted to. In cases occurring later than
four to six weeks, palliative measures are less likely to be
efl'ective and early operation is usually imperative. All pa-
tients who have been operated on for intra-abdominal inflam-
matory troubles. Peck warns of the possibility of the occur-
rence of obstruction, at the same time impressing them with
the importance of avoiding indiscretions in diet and attacks of
indigestion, and of seeking advice promptly if such attacks
should occur. The operative procedure must be adapted to each
individual case: the Wright-Kammerer incision for cases fol-

lowing appendicitis with complete healing is often useful;
the median incision, as a rule, for other conditions. Resec-
tion and end-to-end anastomosis should be preferred to enteros-
tomy in the majority of cases where gangrene or sloughing
of the gut wall demands one or the other.

40. Open Operation in Ununited Fractures of Femur.—The
value of the open operation for the union of the fracture frag-
ments of the femoral neck is attested to by Freeman, who
adds one case to the 13 hitherto pubnshed. The choice of
cases for operation, he says, is of great importance. Advanced
age is a contraindication, although, if the patient is not too
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old and liis goncral c-onditioii is exceptionally iood. ojitiativc

intervention might deserve serious consideration. The greatest

field, for the open opcralion lies among the young and middle-

aged, where it is not only permissible, but strongly indicated.

Chronic and acute derangements of various organs, particu-

larly the kidneys and lungs, must be given due weight before

recommending operation. A moderate limp, withovit pain or

undue loss of function would hardly be sullicient ground for

operation, especially as some degree of shortening would be

almost sure to remain; if disability and suffering are pro-

nounced, however, operation would be strongly indicated in

favorable cases. Access to the joint is adequate; no muscles

or other structures of importance need be divided or endan-

t'ercd. To affect this, the anterior incision, as devised by

Jacobson, is the preferable one. The cut begins a short dis-

tan.»e below and external to the anteri<n- superior spinous

process of the ileum and extends directly downward for three-

or four inches according to the thickness of the soft parts. It

should lie just outside the sartorious muscle, which can be

retracted inward while the facsia lala is drawn outward.

Should the surgeon, during the course of the operation, con-

clude to remove the head of the bone instead of reuniting the

fragments, he can do so through this incision quite as readily

lis through any other. All interposed connce;ive tissue is

rciDoved with scissors, and the surfaces of the fragments are

chipped away with a chisel or scraped off with a curette, care

being taken to remove as little bone as possible in order to

avoid shortening of the neck and, as a consequence, shortening

of the entire limb, which is apt to he considerable in spite of

all precautions. Troublesome oozing is checked by the use of

prcssuie sponges wrung out of very hot water. Detached

splinters of bone should be removed. The fragments are co-

aptated and made immobile by means of nails, screws, or bone

or ivory pegs, the screws being preferable. They should re-

- main, if possible, for several weeks until consolidation is well

advanced, unless infection occurs, when they sliould be taken

out at once. Temporary drainage of the wound is indica ed.

On the whole, the results have been encouraging. Thcie always

remains, however, some shortening arising from the absorption

of bone, from loss by freshening the fragments and from im-

perfect adjustment; but is is usually not great enough to be-

come a large factor in the final result.

41. Fracture of Patella.—Hutchison rer-ords his e^pe^:ev•e in

the treitment of fracture of the patella in 7 case-. One of

these was treated by the non-operative plan by strapping, ap-

plication of the posterior splint, elevation of the lej and mas-

sacre : the other 6 were treated by the direct open method with

wiring of the fragments. Of the 6 cases operated on all walk

without lameness and are able to go up and down stairs with-

out any noticeable difficulty. The one case thnt showed lame-

ness, namely, that not operated on. was unable to step down

from a chair, although the result of the treatment was what is

((inimonly called a good one.

Journal of Medical Research, Boston.
October.

42 "A Clinical Rtncty of the Hemolytic Action of Hnman blood

Ser\)ni. .Tohn' M. Polk.
-13 •Exneriiripnts with Tiiheroulivis Made from Human and Bovine

Tub-^iTlp Bacilli. S. P. Wolbnoh and Hftnild C. Ernst.

44 The Further nifferentintion of Flacell.T and Somatic Ag-
cUitinins. Henrv 0. Beyer and .\rthur T,. Reasrh.

•I.'i The Experimental Production of Liver Necroses by the Intra
ycnoii.s Tnipction of Hemnsglntinins. Richard M. Pearce.

4() The Precipitin Reaction of Human and Cow's Lacto and Casco
Serum. Samuel Ambers.

47 *A Studv of the Etiology of Variola. 'Winiam T. Howard. Jr..

and Roger T. PerUins.
45 Pa'holcsric Effects of Periodic Losses of Blood. Theobald

Smith.
40 Metachromotism of Alast Cell Grmulos and Mucin. G. H. A.

Glowcs and Alice G. Owen.
."0 The Tnfiuence of Vorlons Fats on the Formr.tion and Excre-

tion of Acetone. Elliott T. Joslin,

4-2. The Hemoljrtic Action of Human Blood Serum.—The

contributions of various observers in this line of study are re-

viewed bv Polk, and attention is directed to the lack of uni-

formity in the methods employed and in the results obtained.

Polk obtained the serum in all cases by the same means and at

about the same time of the dav. and it was of like ase when

added to the test fluid. From 8 to 1.5 pathologic sera were ex-

amined at one time, and a control from a normal individual

was always made whose .serum in quantities of 50 millinielcrs

had been shown to give a degree of hemolysi.s never varying

below 5 or above 7.5 for a year. One solution of an .85 per

cent, sodium chlorid solution was used throughout all the ex-

pcr.u.ents. Two rabbits were selected of the same weight and

color, whose erythrocytes and hemoglobin were equal and

whose blood, in 5 per cent, suspension in .85 per cent, sodium

chiorid solution, yieldeil hemoglobin to a degree eqvial to 5

on the scale when 50 millimeters of serum from the normal

human control were added to 1 cm. of the suspension. Each

time the rabbi. s were bled not more tlian 2 cm. of blood were

removed and defibrinated. On each occasion the red cells and

hemoglobin were determined, and a normal human serum con-

trol was made and found to correspond in all respects at each

bleeding, save on the occasion of infection occurring in one

rabbit. The serum was added to the test suspension between

2:30 and 3 o'clock, placed in an oven at 3, removed at 5 o'clock

and placed on ice. The observations were made about 10

o'clock the following morning. In all cases 50 mm. of serum

were added to 1 cm. of cell suspension; a complete solution of

all the cells equaled 30. The most definite results of Polk's

study are the low hemolytic action of the serum in severe

anemia, the increase of the property in most infectious dis-

eases and the striking increase in diabetes. In diabetes the

hemolysis appeared to vary with the glycosuria, but with the

other diseases there seemed to be little definite relation be-

tween hemolytic activity of the serum and the other features of

the cases. Polk expresses the belief that the de er.nination

of the hemolytic property of the blood serum may find a con-

siderable field of application in routine clinical work, and may

be found to throw some new light on the nature of many mor-

bid processes.

43. Human and Bovine Tuberculins.—Wolbach and Ernst

have repeated the original experiments of Koch with tuberculin

on tuberculous guinea-pigs, using for this purpose freshly iso-

lated cultures and freshly prepared tuberculin of their own

make. At the same time tests for differences in the specificity

were made with tuberculins from both human and bovine tu-

bercle bacilli. The cultures used by the authors were obtained

directly from man and cattle, the human culture on human

blood serum, the bovine culture on bovine blood serum. The

human culture came from a tuberculous testis, the bovine cul-

ture from an isolated nodule in the lung of a cow with general

tuberculosis. The virulence of the cultures was determined

according to the method of Theobald Smith, and the strength

of the tuberculins was determined according to the method of

Doentz. Some of the guinea-pigs were inoculated with bovine

culture and some with the human culture. One set of animals

was treated ^^^th one tuberculin, while another similar set was

being treated with the other tuberculin. The conclusions ar-

rived at are: 1. That there is no difference in specificity be-

tween tuberculins tnade from human and bovine tubercle bacilli.

2. That the tuberculin treatment, on the whole, acts favorably

on tuberculous guinea-pigs. 3. That there are no essential

differences in the disease processes caused by the human and

bovine tubercle bacilli.

47. Etiology of Vpriola.—The work of Councilman and his

co-workers is confirmed by Howard and Perkins, who stiidied

the material derived from 49 autopsies on cases of variola and

from skin e.xcised from 8 cases in various stages of the dis-

ease. They also confirm all of the cycle as made out by Calk-

ins, except the invasion of nuclei by semmules. there going

through a stage leading to the formation of male gammeto-

cytes. They recognize a primary and a secondary cytoplasmic

and a primary and a se-ondary intranuclear stage. The end

forms of these stages are: (ai The gemmule: (b) large solid

nucleated forms—the zygote—like body of Calkins: (c) small

rins-like spores in both the intranuclear stages. The paper

closes with the statement that : "The relation of these para-

sites to the skin lesions is of such a definite and intimate

character as to lead to the conclusion that they are the cause

of the disease."
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Illinois Medical Journal, Springfield.

October.
jl Some Piaotica! Points in the Iiiaguosis and Treatment of

I'lateuta I'revia. Uenry F. Lewis.
'>2 'Indications for Intervention in Gastric L'Icer. A. T. Stewart.
.j3 The Lorenz Operation as Seen in the American Statistics.

Frederic!; Mueller.
r>4 Etiology aud l"athol(^y of Carcinoma, with Especial Itefer-

emt" to Epithelial sletaplasma. Gustav Futterer.
."».> chancer of the Uterus. E. Mammeu.
.)ti The (ieographieal Distribution and the Medical Treatment

of Cancer. W. C. Bowers.
oi The Ultimate Results of Operation for Carcinoma of the

r.reast. B. W. Graham.
58 The I'aihoi'ijy of Eclampsia. Frank W. Lynch.
,"iU 'The Oiiorative Treatment of Eclampsia. Charles S. Baion.
GO Appendicitis with Periappendicular Abscess and Infection of

a Longstanding Omental Hernia in the Kight Inguinal
Kegion. Bayard Holmes.

tU •Home Sanatoria. Ethan A. Gray.

0-2. Gastric Ulcer.—Stewart advises that all cases of sus-

pected gastric ulcer should first be submitted to thorough

medical treatment along the lines of rest and suitable diet

with the object of having the hemoglobin approximate the

normal. Should the ulceration prove intractable or relapses

occur, gastroenterostomy should be performed to secure the

physiologic rest necessary to the repair of the ulcer. Re-

peated small hemorrhages, pyloric contraction with great dila-

tation of the stomach and serious impairment of health, with

persistent anemia, call for surgical intervention. Perforation

demands immediate operation.

•59.—This article appeared in The Joursai,, xlii, p. 1332.

61.—This article appeared elsewhere. See The Jovrxal of

September 10, title ST, p. 760.

The Laryngoscope, St. Louis.
Octjbei:

G2 The EtioIOKy and Diagnosis of Acute Nonsuppurative Otitis
Media. William C. Bane.

63 The Tre.ttment of Acute Nonsuppurative Otitis Media. Edwin
Pynchon.

64 'The Diagnosis and Differentiation of Chronic Non-suppurative
Otitis Media. William L. Balleuger.

Go The Treatment of Chronic Ncn-suppmative Otitis. M. A.
Goldstein.

66 Study of the Fatal Results of Operations on the Nose and
Throat. Francis R. Packard.

07 Report of a Case of Mastoiditis Complicated bv Nephritis and
Erysipelas. Joseph A. White.

68 Cerebral Abscess. Gottlieb Kiaer.
69 Papilloijia of the Larvnx : Report of a Case of 40 Tears"

Standing. William L. Culbert.
70 What the Laryngoiogist May Do for the Correction of Some

of the More Common Forms of Defects of Speech. G. Hud-
son Makuou.

71 Broncholithiasis. with Report of a Case. D. Braden Kyle.
72 Adenixnrcinoma Occupying All of the Sinuses. Nose and

Orbits with a Presentation of a Pathologic Specimen. Wm.
H. Dudley.

73 The Collodium Dressing for Intranasal Surgery. Charles W.
Richardson.

64. Chronic Non-Suppurative Otitis Media.—The differential

diagnosis of the chronic form of nonsuppurative otitis media
will be comparatively easy in most cases, says Ballenger, if

we bear in mind that there should be but three clinical sub-
divisions of middle ear diseases; the moist or secreting type,
the adhesive or sclerotic, and the spongifying or rarefying oste-

itis of the bony capsule of the labyrinth. The latter is essen-

tially a disease of the sound conduction apparatus and shotjdd,

therefore, for purposes of clinical study, be classified with the
middle ear diseases. In uncomplicated cases there are no ob-
jective signs of middle ear disease. The drumhead is normal in

appearance and the eustachian ttibe is open. The functional
tests of hearing give in a general way the same results as are
obtained in other diseases of the conduction apparatus. \Yhen,
therefore, the objective signs of middle ear and eustachian dis-

ease are absent, and the functional examination with the
forks and whistles show the conduction apparatus to be af-

fected, it is a fair presumption that the case is one of spongi-
fying or rarefying osteitis. When there is no apparent middle
ear disease and the functional tests of hearing lead to the
opposite conclusion, the case is one of spongifying. The moist
or secreting type of otitis media may readily be diagnosed by
the presence of the serous or sero-mucus fluid as seen through
the lusterless drumhead, or as shown by auscultation and para-
centesis. Adhesive otitis media may be diagnosed bv the pres-
ence of the fibrous bands seen through the thin. lusterless
ground-glass drumhead, together with the calcareous deposits,
irregular retraction of the drumhead and the slight or tran-
sient improvement of hearins after inflation.

Canadian Journal of Medicine and Surgery, Toronto.
October.

74 'The Surgical Treatment of Complete Descent of the Uterus.
E. C. Dudley.

74. Treatment of Complete Descent of the Uterus.—All oper-

ations based on the principles of the one devised by Stoltz for

the treatment of this condition are condemned as unfit by Dud-

ley. He says that an efficient operation on the vaginal walls

should have for its object the restoration of the normal direc-

tion of the vagina so that the upper extremity, together with

the cervix uteri, shall be in its normal location within an inch

of the second and third sacral vertebrie, just where the utero-

sacral ligaments would hold it if their normal tonicity and

integrity could be restored, and so that the lower extremity of

the vagina shall be brought forward against the pubes. This

will restore the normal obliquity of the vagina and will hold

the cervix uteri so far back toward the sacrum that the corpus

must be directed forward in its normal anterior position of

mobile equilibrium. With these conditions, the uterus being

at an acute angle with the vagina, and having little space pos-

teriorly, can not retrovert and turn the necessary corner

which would permit it to prolapse in the direction of the vag-

inal outlet. Operations designed to decrease the weight of

the uterus are of questionable value. Alexander's operation

and abdominal hysterorrhaphy belong to the surgical treat-

ment of retroversion and retroflexion. Hysterorrhaphy may
be indicated in cases of extreme relaxation of the uterine sup-

ports and greatly increased weight of the uterus, but the re-

sults ^vill not be permanent in complete descent of the uterus

unless it is supplemented by adequate surgery to the vagina.

In order to accomplish the things mentioned by him, Dudley
advises excision of the cystocele, together with perineorrhaphy

and posterior colporrhaphy. Complete prolapse, being hernia,

should be treated according to the established principles of

herniotomy by reducing it and then excising the sac in such a
way as to exjwse strong fascial edges which should be firmly

united by sutures. The operation he urges is performed as fol-

lows: Split the vaginal plate of the vesico-vaginal septum by
means of scissors from the cervix to the neck of the bladder;

strip off the vaginal from the vesical layer and cut away the
redundant part of the vaginal plate. Extend the incisions and
remove the mucous and submucous structures to either side of

the uterus, being sure to reach the fascial structures which are

in direct coimection with the lower margins of the broad liga-

ments, or, what is better, to reach the ligaments themselves.

Introduce silkworm-gut or chromic catgut sutures so that when
tied they wiU draw the loose vaginal tissues and the broad
ligament structures on either side of the cervix in front of it

so as to force the cervix back into the hollow of the sacrum.
Additional interrupted sutures are introduced to unite the vag-
inal wound from side to side. This suturing is continued to a
point near the urethra, when most of the redundant vaginal
wall will have been taken up. The lower portion of the cysto-
cele and. perhaps, some urethrocele can be taken up by unit-
ing the remaining part of the wound in a transverse direction.

Elytrorrhaphy is usually unnecessary and therefore contrain-

dicated in descent of the first degree. The special province of
the operation is in complete prolapse or procidentia when asso-
ciated with cystocele. The operation further is contraindicated
by tumors and adhesions which render replacement and reten-
tion impossible, and in disease of the uterus or its appendages
which demand their removal. When such contraindications do
not exist elytrorrhaphy and perineorrhaphy in a majority of
cases are quite as effective, and therefore to be preferred to the
more dangerous and mutilating operations of hysterectomy.

Medical Age, Detroit.
October 10.

7.5 Glands of the Cystic Duct (Glands of Theile). Byron Rob-
inson.

76 Anesthesia. (Clinical Lecture.) Daniel N. Eisendrath.

Medical Standard, Chicago.
Jctuber.

77 Suggestions for Catheterization of the Ureters; Difficulties
Encountered. Gustav J. Bergener.

78 Autointoxication and Its IVeatment. Heinrich Stem.
70 A Sursical Clinic. B. Brindlev Eads.
.80 Work of the Milk Commission. Mary R. Plummer.
81 Treatment and Prognosis of Chronic IJrighfs Disease. Charles

S. Winn.
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101

1(18

112

113

114

Merck's Archives, New York.
Ortubcr.

Consumption- Some Things Worth Thinking Abnul. \V. C.

Abbott.
An Index of Diseases, Alphabetically Aniinged. with Theli-

Modern Tientment. G. HJorkman.

Medical Herald, St. Joseph, Mo.
Ocluher.

The Clinical Importance of the Reflexes. II. Uoutcias Winger.

Surgical Treatment of Mastoid Abscess. J. II. James.
The Kapid Treatment of Suppurating Ii.ibo by Incision and

Immediate Suture. K. Kreissl.

Journal of Nervous and Mental Disease, New York.
October.

•Case of Uncomplicated Hysteria in the Male Lasting Thirty
Years, with I'ostmortem Examination. S. Weir Mitchell
and William G. Spiller.

Reduplicative Paramnesia. (Continued.) Isador H. Coriat.

Case of Tuberculous Meningitis with Secondary Infection. S.

S. Kneass and Joseph Sailer.

.—See abstract in TiiE Journal, xlii, p. 1442.

Pacific Medical Journal.
Oitrihcr.

The Kssence of Reason. B. M. Jaelsson.
Sundown Journalism. T. D. Crothers.
Food Sterilization. T. Deane.

Medical Fortnightly, St. Louis.
Octiibcr 10.

Bitemporal Hemianopsia. FlaTell B. Tiffany.

Southern Practitioner, Nashville.
Octi>be,r.

Stomach Surgery at the Mayo Clinic. William D. Haggard.
Hip-joint Amputation—with Report of Cases. I'aul F. Ere.
Postpartum Hemnrhage. J. T. Altman.
Septicemia. A. C. Muttart.

The Post-Graduate, New York.
Octuber.

Seminal Vesiculectomy—the Author's Oijeration. Eugene
Fuller.

Differential Diagnosis Between Dift'use Circumscribed External
Otitis, or Furuncle, and Acute Mastoiditis. James F. Mc-
Kernon.

Colorimetric Estimation of Indol in I'^eces and Urine by
Means of Ehrlich's Dimethylamidobenzaldehyd Reaction.
Max Eiuhorn.

A Combined Operative, Ureter and Observation Cystoscope.
Folleu Cabot.

Treatment of Sti-icture of the JIale Urethra. Henry G.-

Spooner.
Memphis Medical Monthly.

October,
Hepatic Cirrhosis. J. L. McGehee.
Pathologic Report of a Case of Cirrhosis of the Livei- with
Remarks on the Pathology of Some Cirrhoses. J. P.. Mc-
Elrov.

Refraction: Normal and Abnormal. S. L. Edwards.
Treatment of Paraphimosis. Lawrence H. Peudergrast.
IIiK.kw ..im r>isease. Ankylostomiasis Duodenale. Uncinariasis.

la- i;L;\iii;:in Ai i iiiia. Ralph N. Greene.
i;..|IaM. II',

,

!i
i A.'tting. W. S. Robinson.

Miilin- ,1 I
! Ill Ralph N. Greene.

Supeii'i 1'lI\i ii' i:iI Abscess as a Cause of Extensive and
Obstinate Fistnl:e. John T. Allen.

Kentucky Medical Journal, Louisville.

October.
Cystic Tumor of Longitudinal Fissure of Liver, Involving

Right and Left Lobes, with Dislocation—Report of a
Case Operated on. D. C. Bowen.

Pregnancy and Parturition in Uterus, with Inoperable Cancer
of Cervix. J. A. Shirley.

Conservative Pelvic Surgery, with a iteport of Three Cases.
A. H. Barkley.

Fractures of the Neck of the Femur. J. L. Barker.
Mercurial Poisoning, with Report of Case, with Results of

Opei'ation fur Correction of Def,)rmity Caused by Poisoning.
John E. Kincheloe.

The Unitary (Single) Basis of Life. A Typical Gas. Jacob
Glahn.

Electrical Rays. H. H. Roberts.
An Unusual Case of Pleuritic Effusion. J. M. Peck.
Typhoid Fever. M. H. Jenkins.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
October S.

1 The Function of the Cecum and Appendix. William Macewen.
2 The Future Relation of King's College to Its Medical School

and Hospital. Thomas Buzzard.
3 The Methods of .\C'iuiring Knowledge ; Its Helps and Hin-

drances. Philip H. Pye Smith.
4 Discussion on the Treatment of (^hronlc Renal Disease. W.

Hale White, Carl von Noordon and others.
5 Discussion art the Present State of Serum-therapeutics. E.

W. Goodall
G *On a Disseminated Form of Croii]ious Pneumonia in Chil-

dren or Primarv Bronchnpneunionia. Samuel West.
7 Functional Albuminuria. Henrv George .Armstrong.
8 Human and Bovine Tuberculosis. Nathan Raw.

The Cllnlc&l Features ol Splenic Anemia. W. Mitchell
.Stevens.

10 Graphic Tracings of the Faradle and Other Interrupted Cur-
rents. H. Lewis Jones.

11 Bradycardia. G. A. Gibson.
12 Atelelosis and Progeria : Continuous Youth and Premature

Old Age. Hastings Gilford.
13 "The Maternal Heart in Pregnancy and the Managenient of

Pregnancy Complicated by Heart Disease. J. Mackenzie
and others.

0. Disseminated Croupous Pneumonia.—West calls attention

to the fact that acute pneumococcal inflammation in children

often occurs in a disseminated form. lie finds, too, that many
eases of bronchopneumonia in children occur without an ante-

cedent bronchitis, beginning and ending just like the acute pneu-

monia of the adult. However, during life the physical signs

show, and in fatal cases the postmortem examination demon-

strates, not massive consolidation, but disseminated patches.

Bacteriologic evidence shows that primary and secondary

bronchopneumonia have a different bacteriology, and that the

former is of pneumococcal origin, and almost as common in

the child as in the adult. In other words, lobar pneumonia and

primary bronchopneumonia are the same disease.

8. Human and Bovine Tuberculosis.—Raw has had under ob-

servation during the last few years over 3,000 cases of phthisis

pulmonalis. He has been impressed with the fact that the

tuberculous process is nearlj- always confined stricth' to the

lungs. Out of these cases he has seen the glands and joints

affected in only 14 instances, and in the late stages, he saj-s,

the intestine and peritoneum may be involved. It is rare to

see phthisi.-^ pulmonalis as a primary affection under the age

of 12. On the other hand, strumous or tuberculous joints, en-

larged glands, spinal disease and abdominal tuberculosis, with

tabes mesenterica, are essentially diseases of infancy and
childhood, and are only rarely seen in adult life. Further-

more, it is rare to see these young patients develop true

phthisis pulmonalis. In fact, clinicalh' they appear to be an-

tagonistic to each other, attacking the body at quite different

periods of life and exhibiting generally opposite symptoms.
If one compares the appearances seen in cattle dying with
tuberculosis with those of children dying of tabes mesenterica

and abdominal tubercle, the almost exact counterpart is seen.

Raw inclines to the belief that primary intestinal tuberculosis,

tabes mesenterica and other tuberculous affections of the ser-

ous membranes in children are probably bovine tuberculosis con-

veyed by milk, and are not true hiunan tuberculosis, although

the bacillus of Koch is found in them all. Of nearly 300 cases

of tabes mesenterica observed by him during the last twelve

years not one has occurred in a child which has been fed

strictly on the breast, the whole of them, without exception,

having been reared on cow's milk for some considerable period.

He concludes further that scrofulous glands in the neck are

produced by the absorption of tubercle bacilli in the milk
through the tonsils and pharynx, and, as a rule, the affection

is a purely local one. This view is supported by feeding ex-

periments on animals. Tuberculous meningitis in children

Raw also considers as a bovine tuberculosis. He believes that

when tuberculosis is stamped out from cattle surgical tuber-

culosis in children will to a great extent disappear with it.

Further, that the human body is affected by two varieties of

tubercle, one producing phthisis pulmonalis and generally at-

tacking adults, the other bovine tuberculosis attacking chil-

dren during the milk-drinking period, and producing bovine
tuberculosis in children. Human and bovine tuberculosis are

separate and distinct varieties of disease, but the human body
is susceptible to both, and especially to bovine ttiberculosis in

the early periods of life. The two diseases are rarelv seen
together in the human organism. Raw is engaged at present
in collecting the blood of animals killed for tuberculosis and
securing the serum, which, after careful preparation, he pro-

poses to use in the treatment of phthisis.

1.3. The Heart in Pregnancy.—Mackenzie finds the following

changes, which, though in one sense abnormal, misht in an-
other sense be considered as incident to the pregnant state:

(a) Limitation of the field of cardiac response, (b) Chanses
in rate and rhythm of the heart, (c) Dilatation of the ri?ht

side of the heart, fd) Tendency to edema of the lungs, (e)
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Teiulenoy to overfilling of the veins of the legs, (f) Tlie ocLiir-

reni-e of marked pulsation in the veins of the neck. Systolic

inurnuirs at the base and apex, of slight intensity, are ex-

tremely common both during pregnancy and the puerperium,

and. apart from other evidence of heart failure, are of little

importance, being due to slight and. as a rule, temporary

dilatation of the heart. In regard to the question of preg-

nancy occurring in women with valvular disease ^Mackenzie

draws the following conclusions: 1. When there is distinct

evidence of failure of compensation, or when the patient is lia-

ble to frequent attacks of failure of compensation, pregnancy

should be forbidden. 2. AYith fair compensation, if there should

be paralysis of the auricle, as evidenced by the presence of a di-

astolic murmur, and the absence of a presystolic mirrmur, or of

a continued irregularity of the pulse, or a jugular pulse, of the

ventricular type, pregnancy should be forbidden. 3. With fair

compensation, with a mitral murmur, systolic or presystolic

in time, with the apex beat within the nipple line, and due to

the left ventricle, the patient may undertake the burden of

pregnancy. In all cases of valvular disease, when conception

has taken place the patient should be kept under close ob-

servation. One feature of great prognostic significance is the

presence or absence of symptoms of edema of the lung.

The Lancet, London.
Octobd- S.

14 The Evolution of the .Medical Cnrricalum. .Mexander Mac
Alister.

15 'Six Cases of Splenic Anemia in One Family J. W. Spring
thorpe.

10 Case of Pneiimococcic Pyemia with Recovery. A. T. Davies
aud W. Lansdon Brown.

1 7 Notes on a Case of Quadruplets. Annie C. Gowdey.
iS Exclusion of the Intestine. B. G. X. Monyihan.

15. Splenic Anemia.—In two of the cases reported by

Springthorpe, Stirling performed a splenectomy. Both pa-

tients are very much better in every waj- without their spleens

than they were with them, ahhough there are still vulnerable

and not in a state of rugged health. So far there seems to

have been no consecutive lymphatic enlargement, and apart from
the blood (and even there not distinctively) there has been

no evidence of substitutional action on the part of the bone
marrow. Stirling, in his remarks, expresses a preference for

an incision through the left of the median line because it per-

mits of better handling of the spleen. It is well, too, he says,

to begin below and work upward, having, of course, packed off

the intestines well to the right. He does not leave saline solu-

tion in the abdominal cavity, as is usually advised, e.xcept in

cases of ectopic gestation. Hemorrhage is controlled by forci-

pressure.

Bristol Medico-Chinirgical Journal.
Septemher.

m A Review of the Work of Infant Milli Depots. J. M. Fortes
cue-Krickdaie.

20 Some Observations on Tuberculous Disease of the Hip .loint
in Childhood and Youth. Charles A. Morton.

I'l 'The Throat as the Source of S.vstemic Infection in .\cute
Rheumatism. P. Watson Williams.

22 The Indications for Operation in Myofibroma of the Uterus.
James Swain.

23 Ethyl Chlorid—a Few Practical Remarks. A. L. Fleming.
24 The Induction of General .\nesthesia by Intraspinal Injec-

tions of Cocain. Alfred S. Gubb.
2.'> Surgical Analgesia by Spinal Cocaini,;ation. William Jones

Greer. •

20 'The Relationship of Chorea and Rheumatism. Joseph J. S.
Lucas.

27 Hematemesis .Associated with Small White Kidneys. Theo-
dore Fisher.

28 Notes on a Case of Infantilism. E. Cecil Williams.

21. Systemic Infection in Acute Rheumatism.—Williams con-

cludes that acute rheumatism is an infective disease siii

generis. That there is a true rheumatic pharyngitis and ton-

sillitis. That rheimiatie pharyngitis or tonsillitis is a primary
infectious disease. That rheumatic fever is a secondary infec-

ton, due either to the absorption of the products of the infec-

tive micro-organisms or to the growth of such micro-organisms
in the tissues, and that the infection may manifest itself in

arthritis, pericarditis, endocarditis, chorea, bronchitis, pleu-
risy, alone or in association. That in a large percentage of
cases the portal of infection is in the fauces or pharynx or
other region of the upper respiratory tract, but most fre-

quently the oropharyngeal lymphoid ring. Tliat there is no

proportion between the intensity of the primary local lesion

and the appearance or severity of the secondary systemic com-

plications.

2G. Chorea and Rheumatism.—Lucas reports the case of a

young girl, aged 14, with no history of acute rheumatism,

having chorea in a severe form and showing postmortem car-

diac dilatation and mitral vegetations similar to those found

in acute rheumatism. Cultures made from the brain substance

and pia mater gave a pure growth of a diplococcus similar in

most respects to Poynton's and Paine's rheumatic diplo-strepto-

coccus. Bacteriologic evidence, so far as it goes, strongly sup-

ports the idea that chorea is rheumatic in origin, and Lucas

believes that the presence of a diplococcus in the brain of his

case is some additional confirmatory evidence of this. A cul-

ture made from the heart muscle, which was in a state of

fatty degeneration, gave negative results, but one from the

surface of the cardiac vegetations on the mitral valve gave a
copious growth of staphylococcus associated with a few colo-

nies of a diplococcus similar in every respect to those found in

the brain, ilicroscopic sertions were also made through the

diseased valve, and these, when stained by Gram"s method,

showed a few diplococci similar in appearance to those found

in the brain.

Hospitalstidende, Copenhagen.

Last iiflcjid Mil. paye ISBG.

29 (XIA'II, No. 11.) Colorimetric Test for Sugar. H. P. T.
Drum.—Kolririmetrisk Sukkerbestemmelse.

30 Ether som obstetrisk Narkotikum. P. C. BJerregaard.
^1 (No. 12.) 'Case of Chronic Tropical Diarrhea. K. Faber.

—

Et Tilfaelde af kronisk Tropediarre ("Sprue") med an-
atomisk Undersogelse af Fordojelseskanalen.

;i2 (Nos. 13-14.) *Phlcbitis s.vphilitica i Extremiteternes subku-
tane Vener under det sekundare Stadium. A. Haslund.

33 Automatic Gynecologic Speculum. H. C. Ringsted.—Volk-
manns Skammel nied "selvholdende" Spekulum.

"4 (No. 15.) ^Research on Catgut Introduced Into the Anterior
Chamber. C. F. Heerfordt.—Cm kogt formoliseret Catgut
(Cunningham. Hotmeister).

3o (No. IC.) Three Cases of Eye Injuries from Short Circuiting
of Electric Current. K. IC. K. Lundsgaard.—Ojenlaesloner
ved elektrisk Kmtslutning.

36 'Influence of Light on Course of Malaria and Its Quinin Treat-
ment. G. Busck.—Oin Dagslysets Indflydelse paa Forlobet
af Malaria med Saerlig Henblik paa Kininbehandlingen.

31. Anatomic Study of Case of Chronic Tropical Diarrhea.

—

Kaber cites from fourteen authorities on the subjee: of psilosis

or sprue, but does not mention any American works. He had
occasion to observe a case in a European engineer, 44 years
old, who had gone to China when he was 22. The description

of the case is completed by the necropsy findings, which
showed that the immediate cause of death had been diffuse

peritonitis resulting from perforation of an ulcer in the small

intestine. But this peritonitis was unmistakably recent and
had caused scarcely any symptoms. The main affection, the
chronic diarrhea, was explained by the changes foimd in the
intestinal tract. In the large intestine there wei^ only a few
swollen follicles with surrounding hyperemia, but in the ileum
10 ulcers were found. They resembled somewhat the lesions

of typhoid, but were of an unmistakably chronic type. They
evidently had originated in Peyer's patches, which in time
they destroyed. Some of the higher ulcers displayed a ten-

dency to heal and some had quite healed. The mucosa had re-

tracted, forming folds converging toward a center. The ulcers

were larger and deeper in the vicinity of the ileocecal valve,
some of them extending down into the muscularis. with ne-

crotic tissue in the depths and perforation. There was no
atrophy of the intestinal wall at any point. The microscope
disclosed a diffuse inflammation of the mucosa throughout the
entire intestinal tract, although the glands and superficial

epithelium were everywhere normal, as were also the deeper
strata of the intestinal walls. The differences between these
findings and those of other observers are apparent. The en-

terocolitis had no specific features. In dysentery the lesions

are deeper and restricted almost exclusively to the colon and
rectum. A number of bacteria were cultivated from the stools,

none resembling the Shiga-Kruse bacillus. Two predominated;
one was the colon bacillus and the other a lanceolate pneumo-
coceus. The latter was espe-.ially numerous in the mucosa and
was the only micro-organism discovered in the clumps of
mucus, which were scattered through the feces. In these clumps
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of niucu3 little bunches were frequently found which proved

to be agglomerations of these diplocoeci in pure ciillures. He

is inclined to attribute etiologic iniponance to these cocci, not-

withstanding that they did not prove virulent for laboratory

minials. The colon bacilli were exceptionally virulent. The

stomach also presented evidences of inflammation, a round-

celled infiltration throughout. The gastritis may have been

secondary, as he has observed a case of hypochylia due to a

foreign body in the colon, and another of achylia secondary to

enteritis after appendicitis, and one of gastritis in a child with

enteritis the consequence of a tuberculous stricture in the in-

testine. Tiie pathogenesis in these cases was, of course, re-

mote from that of chronic tropical diaiThea, but the latter has

several points in common with infantile diarrhea. Blocli has

shown that lesions of this kind in the stomach are almost cer-

tain to accompany diarrhea in infants. The acute inllamuiation

in these cases is found in the lower ileum and upper lolon, and

also in the stomach, while the remainder of the ileum and the

jejunum are intact. The similarity of the localizations in in-

fantile diarrhea and in the ease of sprue suggests that the

pathogenesis in each may be identical. Faber is inclined to

attribute the gastritis to the elimination of toxins through

the stomach wall. Pie cites Alt and others to show, for exam-

ple, that half of the dose of morphin injected subcutaneously

is eliminated through the stomach, and by prompt lavage of

this organ it is possible to prevent the toxic action of the

drug. Other drugs, such as tartar emetic, antipyrin, cafl'ein

and chloral, are eliminated in the stonii^ch secretions in the

same way. The stomach suffers from the elimination of toxic

substances through its walls, as Panum has established. Al-

beck has shown that a powerful toxin is elaborated in a stran-

gulated loop of intestine, and that this "putrid toxin"' is

probably the cause of the symptom-complex we call ileus.

Injection of this poison into animals induces a hemorrhagic

enteritis while the stomach is congested, with ecchymoses, and
he found an ulceration in the stomach in one instance. These
findings explain the efficacy of lavage of the stomach in ileus

and similar conditions, and suggest that it is liable also to

prove beneficial in cases of infectious enteritis. It will re-

move the to.xins poured out into the stomach from the blood,

which otherwise are liable to induce gastritis. Pernicious

anemia is also in this category. Faber has shown that gas-

tritis is nearly constant in this affection, while the intestine

is not inflamed. The most plausible assumption in rejard to

this disease is that it is the result of the generation in the in-

testines of some toxin—especially in case of bothriocephalus

anemia—which has a destructive action on the blood and in-

duces gastritis directly and also by its copious elimination in

the stomach secretions. Faber suggests that a similar mechan-
ism may possibly exist in regard to chronic tropical diarrhea.

The article is fully illustrated. (See also title 80 below.)

32. Syphilitic Phlebitis in Secondary Stage.—Haslund re-

ports 10 cases, all but .'! of the patients being men. In only

one were there possible alcoholic antecedents. The syphilis

was not particularly grave in any case witli one exception.

Overexertion and trauma could not be incriminated in the eti-

ology in any case. None of the patients had varices. There
seemed to be no reason in any of these cases why the syphilis

should locate by preference in the superficial veins of the

limbs. All with one exception were strong, healthy individu-

als, between 20 and 30, the infection averaging about nine

months. The legs were the sole seat of the phlebitis in every
case except one, in which the arms were also involved. The
affection was not symmetrical in the majority. In one case a
fresh syphilitic efflorescence was masked by gonorrheal symp-
toms and copaiba exanthem. In 2 cases the phlebitis developed
while the patient was in bed. the fifth or sixth day after enter-

ing the hospital to be treated for universal adenitis and an
extensive maculo-papulous syphilid, etc. The phlebitis heiled
promptly in every instance under mercurial inunctions, rest

and warm applications. It is probably a frequent manifesta-
tion, but is liable to be overlooked and may display a ten-

dency to heal spontaneously, but is liable to entail obliterUimi
of the vein.

'M. Boiled Formolized Catgut.—One of the results of the re-

search desiTJlicd is that thi> catgut is liable to be imperfectly

sterilized unless it is boiled for ihirty minutes after it has

been lying in 4 per cent, formaldehyd for twenty -four hours.

Another fact noted in the experiments is that an infe ted cat-

gut and a sterile catgut under certain circumstances induce

the same inllamniation and the same pathologic anatomic

changes.

36.—This article appeared eLsewhere. See The Jol'BNAl,

July 23, p. 284.

Archiv f. klinische Chinirgie, Langenbeck's, Berlin.
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51 Impossibility of Inducing Gastric Ulcer by Lesions of Stom-
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Kreuter.

58 Zur Chirurgie des Zwerchfells (of diaphragm). F. Neuge-
bauer.

59 •Kllnisclies und Exporimentellos iiber Verschiedonheiten dor
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(patliogenlcity of bowel contents in respect to peritoneum).
C. Brunner.

60 Ileus infolge frischer syphilitischer Neublldung der Flexura
lienalis. Borchard (Poscn).

61 Ueber Verletzungen der Hypophysis (injuries of). O. Made-
lung (Strashurg).

62 Die s.ystematische Bauehlage zur Nachbehandlung septlscher
Bauchfell-Entziindtingen (ventral decubitus in after-treat-
ment of peritonitis). Kiister (Marburg).

63 Die ehimrgische Behandlung der Hepato-Pfose durch Lap
arcktomie unci Hepatopexie. A. Depage and L. Mayer.

64 'Fate of Compresses Left in Abdomen. H. Hiese (P.rilz).

—

Schieksal der in der IJauchhoble zuriickgelassenen Compres
sen.

37. Case of Erysipelas on Paralyzed Arm.—Kren's patient

was paralyzed in consci^uence of a bullet injury of the spinal

cord near the tenth thoracic verlebra. The erysipelas com-
menced about four months after the injury and rapidly ex-

tended downward, although above it remained nearly within

the limits of the sensory paralysis. It invaded in less than
three days the whole of the body below- the wound, with only

a few small islands of intact skin, and remained restricted to

the paralyzed area.

."iS. Sarcoma and Carcinoma in Same Subject.— .A spindle-

celled sarcoma was removed from the epiglottis of the patient

and eighteen months later an extensive carcinoma of the

base of the tongue and epiglottis also required ablation.

40. Thjrmus Death Under Local Anesthesia.—The enlarged

thyroid was removed tmder Schleich local anesthesia in a case

of exophthalmic goiter in a woman of 31. She exhibited dysp-

nea durinjr the operation and died fifteen minutes afterward.

The thymus had not retrogressed and was nnusiiallv large.
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The entire lymphatic apparatus showed great hypcrphisia,

especially the lymph follicles at the base of the tongue and in

the spleen and intestines. Haberer reviews the scanty litera-

ture on the subject of the occurrence of multiple malignant

neoplasms of different nature.

41. Technic for Suture of Nerves.—Foraniiti finds the use of

a protecting tube outside is a great aid in suturing a nerve.

In his experimental studies he used for the tube the artery

from a calf, either fresh or hardened in formalin after thor-

ough boiling. He gives several illustrations to show the fine

regeneration of the nerves attained by this technic. He passes

a needle threaded with catgut through one of the stumps of

the nerve. The needle and thread are then brought through the

tube, and the nerve stump can then be readily drawn down into

the tube or the latter slipped over the nerve. The one thread

can be used for each stump and the tube thus slipped over their

juncture. When a fresh artery is used it is taken aseptically

from the animal and merely rinsed in salt solution.

44. Bullet Wounds of the Stomach.—In the case described

the hole made by the bullet as it left the stomach could not be

found, and yet it had unmistakably passed entirely through it.

The p;vtient recovered without mishap. Research on .animals

has also confirmed the fact that the hole made as the bullet

passes out of the stomach is usually a tiny slit, diflScult to be

discovered. The entering hole is much larger and the stomach

contents, if they escape at all, do so through this first open-

ing. Consequently von Frisch advises when the entering hole

is not more than 7 or 8 mm. in diameter, to abandon the

search for the other opening if it does not readily present.

The abdomen can be sutured with confidence, as the mucosa
plugs the second opening. Fourteen figures are given in 3 col-

ored plates to show the anatomic findings after the bullet had
passed through the stomach (pigs). The bullet pushes the

wall before it, stretching it taut, before it perforates it. This

leaves a very small hole as the elastic wall contracts.

45. Autointoxication in Ileus.—Clairmont and Ran/.i have

been inducing ileus in animals and studying whether the fatal

symptoms that followed were due to the action of toxins gen-

erated in the closed gut or to reflex action. The findings un-

hesitatingly sustain the former view. Sixty-three series of

experiments are related, with control experiments. The re-

sults suggest the feasibility of serum treatment, although no

positive svi'-cess has yet been obtained,

47. Remote Results of Colopexy.—Weiss reports thai von

Eiselsberg has performed colopexy 17 times on 15 subjects.

Four were entirely cured, but 7 presented relapses and no news
has been obtained since of the 4 others. The results are bet-

ter when the prolapse of the rectiim is due to trouble in the

sphincter than when it is the result of congenital low position

of the Douglas. It might be advisable in some cases to com-
bine the colopexy with fastening the Douglas in place. Re-

lapses are most liable to occur after the Mikulicz technic of

colopexy.

50. Surgery of Tumors in Stomach.—Nordmann reviews the

operations done at the Urban Hospital in Berlin on account of

gastric tumors, 126 in all. Of the 38 treated by resection 58

per cent, were cured. One of the cured patients had suffered

from tuberculosis of the pylorus with stenosis, and was cured

by the operation. Gastroenterostomy was done in 67 cases.

with a mortality of 19.6 per cent. The vicious cir-^le occurred
in only a single instance. The !Murphy button is not used.

52. Micro-organisms in Small Intestine.—J undell has previ-

ously established that the mucosa of the trachea, conjunctiva
and urethra is sterile under normal conditions. He now pre-

sents evidence to show that the same is true of the mucosa of

the small intestine. He attributes this sterile condition to a

bactericidal property possessed by the mucosa. It suggests
the necessity for care of the mouth and of s:erile foods after

operations on the small intestine. It also suggests that the
technic of laparotomy involving opening the small intestine
might be modified. The patient should fast preliminary to the
operation, so that the portion of the small intestine to be

opened will be luiiiul empty and sterile. It has also an ini-

(jortant bearing on the prognosis of perfor.vtions of this part of

the bowels.

59. Varying Virulence of Contents of Digestive Tract at Dif-

ferent Points.- liruinier has been making a study of the infec-

tious character of the contents of the small intestine in com-

parison to the large. The contents of the upper part of the

small intestine are less infectious than those of the lower

part. The appendix has a special place apart in this respect

He found streptococci invariably present with the colon bacilli

He has operated on 7 patients to suture a perforated gastric

ulcer. Two were saved. His experience and research have

confirmed the assumption that acid stomach content is toler-

ated much better than the anacid. Rabbits tolerated injection

of 20 c.e. of the former, while they succumbed after inje-tion

of 1 c.c. of the latter.

64. Fate of Compresses Left in Abdomen.—Riese reports a

case of a simulated ovarian tumor which proved on operation

to be a completely encysted compress, relic of some former

surgical intervention. His experiments on animals confirmed

the possibility that an overlooked sterile compress can be thus

encysted, and also, further, that such a compress may work

its way through into the gut and be spontaneously evacuated.

He has found 41 cases on record of a compress having been

left in the abdomen. In 9 the patient died soon after, with

symptoms of peritonitis. In d'Antona's case the experts all

testified that the peritonitis observed was not traceable to the

compress which had been left in the abdomen at an exploratory

laparotomy four weeks before death. Riese doubts whether a

sterile compress could ever induce peritonitis. It is much
more probable that the abdomen had become infected during

the operation. In 11 cases the compress was eliminated in an

abscess in the abdominal wall or through the vagina. In an-

other case beside the one reported, the compress became en-

cysted. In 11 cases the compress had worked its way
into the bowel and had been evacuated per anuni. Only in 7

out of the entire 41 did the compress cause intestinal occlu-

sion, fatal in 2 instances.

Archiv f. path. Anatomie, etc., Virchow's, Berlin.
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70 Neuer Hefnnd bei Molliiscum contagicsum. H. Herzog.
71 Zur Kennmls der Lymphangiome (speziell der Makromelie)

mit lies. Beriicksichtig'.mg ihrer Fathogenese. R. Kothe.
72 (CLXXVII, Xo. 1.) •Autolyse und fettige Degeneration. Wald-

vogel.
73 Cells in I'us and Serous Effusions. J. Leuclis.—Ueber die

Zelleu di's menschliclien Eiters und eiuiger seroser Exudate.
74 Giant I'ell Formation in Congenital Lues o£ Liver. A. Binder.

—Ueber Risenzellenbildung bei cong. Lues der Leber..

7.5 Zur pathologischen Histolosie der Glomeruli. G. Fichera and
V. Scaffldi.

TG Zur kliniSL-hen Diagnose und path. Anatomie des multiplen
Mveloms. S. Jellinek.

77 •Hypernepbrom der Leber (tumor of suprarenal substance in

liver). B. de Vecclii.

78 Congenital Absence of .\ppendix. H. Schridde.—Ueber den
cong. Mangel des Processus vermit'ormis. Beitrag zur Ent-
wickiungsgescliichte und Anatomie des meuscblichen Blind-
darms.

79 Uet>er einen Fortsatz des Chiasma nervi optici (process from).
K. Reitmpnn.

72. Autolysis and Fatty Degeneration.—Waldvogel's re-

search has convinced him that these two processes are identi-

cal. His reasons for this view are given in detail.

77. Suprarenal Tumor in Liver.—.\t the necropsy of a

woman of 29^ a tumor the size of a walnut was found in the

right lobe of the liver. The microscope revealed that it con-

sisted of suprarenal tissue, the third case of the kind known.

Archiv f. Verdauungs-Krankheiten, Boas', Berlin.
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81 *T'ntersrieInin{:en aiif ilem Geblote tier miloiisrlien Fiinktion
dc-s Magens (of stomnchi. S. vo-n I'cstli.v.

82 ••Occult" HomonhaKes. W. NIc. Clemm dmrmsladt).—Aiis
verboiseiien Quellen stommendes IJlut Ini Stiihl iind im
Magfnlnlinlte. Seln Nacliwels und dessen P.edeutiing fur
die Erkonnims der Erkrankungen im Geblete des Verdau-
nntrss<-hlauches.

83 Zur Melhodik dcs Nachweisps pelostci- Klweisskorper In den
Faeces (dissolved albumins in stools). II. tJry. Ibid..

A. Albn.— lieply. O. Simon.
84 Zlele. I'nrtschritfe iind Bedentung dei- Oesophagoskople. G.

Kclling (Dresden).

80. Anatomic Study of a Case of Chronic Tropical Diarrhea.

—Fabcr's arlicle is summarized above, abstract 31.

81. Research on the Motor Function of the Stomach.—

Pestliy's anno\inepmcnts in regard to the value of pere\ission-

auscultation as a means of obtainin? information in regard to

the stomach conditions and functions were summarized on

pajic Cfi of the last volume of The Journal. The difTerenoe in

the outline of the s'omach as determined by this means before

and durinw artificial inflation, indi'-ate the desrree of elas-

ticity of the musculature. He found that a normally elastic

stomach aives a difference of not more than 2 cm., while in

ease of ptosis, the difference may be 3 cm., and in ease of atony

or other muscular insufficiency the difference may reach 4 or

even fi cm. Further study of this subject on 10 subjects with

normal stomachs cnnfirmed the exactness of this standard dif-

ference of 2 cm. He determined the outlines of the stomach

with percussion-auscultation, measurin? both diameters and

also the distance between the umbilicus and the upper and

lower outlines of the nrjan. He then inflaterl the stomach

with 5 gfm. tartaric acid and 8 gm. sodium bicarbonate and

repeated the above measurements, with special regard to the

vertical diameter. As a further test he gave the subjects 2

gm. iodipin one-half to one hour after n li^ht breakfast, and

tested the saliva every five minutes with fuming nitric acid

and chloroform. The standard difference in the outlines of a

healthy stomach was 2 cm., and the iodipin reaction occurred

not later than forty-five minutes. He tabulates the findings

in 21 cases of atony of the stomach and in 14 of extreme mo-

tor iiisufficiency. The iodipin reaction occurred after an inter-

val of (^0 to 100 minu'es in the first group, and of .55 to 150

minutes in the second. The difference in the outlines of the

stomach before and during inflation ranged from 3 to 5 cm.

in the first sroup. and from 4 to 9 in the second, with 2 ex-

ceptions. These 45 observations, added to the 9.5 on which his

firs*^ communication was based, fullv establish the diagnostic

value of this difference as a test of the dynamic functional

capacity of the stomach, more delicate than any other known
to date. In all these patholoffic cases, irrespective of their

etioln<;y, one comrion symptom is prominent, defective motor

functioning, demonstrated bv the iodipin test. The muscula-

ture of the stomach is incompetent, whether from simple atony

or insufficiency of the second degree, that is, when remains of

the food are found in the stomach the morning after a test

dinner. Pesthy susrgests that a good classification of stomach

affections might be made by grouping them as class 1. relative

insufliciency: the cases with a difference of 4 cm., iodipin test

positive after fi5 minutes, and s*omach empty six hours after

test dinner: class 2, relative insufficiency: difference 6 cm.,

iodipin test positive after 90 minutes, and 300 gm. of stomach

content found six hours after test dinner: class 3, absolute

insufficiency, difference 9 cm., iodipin test positive after 120

minutes, and remains of food morning after test dinner, \vith

lactic acid. By specifying further in class 1 that ptosis and

myasthenia exist also; in class 2. cicatricial stenosis of the

pylorus, and in class 3, that a large tumor can be palpated

near the pylorus, each of the symptom-complexes would be

accurately defined in a few words and due stress placed on the

important findings. He accepts Boas' restriction of the term

"myasthenia" to eases wi'h congenital weakness, and "atony"

to the secondarily acquired weakness of the musculature, a

degenerative process. By this classification of gastric in-

sufficiency, treatment will Iw facilitated as in all of them the

chief aim of therapeusis will be the restoration of the defective

muscular function. In relative insufficiency appropriate diet

and other measures will combat the insufficiency, while in the

absolute form the re^sults of the stagnation -nnll have to be

combated also. The complaints of subjects with ptosis will not

be lightly dismissed as the effects of nervous dyspepsia, but

will be regarded as exclusively the consef|iicnces of the existing

muscular insufficiency.

82. Occult Hemorrhages in Gastric Content and Stools.

—

C'lenim reviews the various sources for slight trickling of blood

in the digestive tract, and the paramount diagnostic import-

ance of its discovery. (One of the latest important communi-
cations on the subject was reviewed on page 1525 of the last

volume of The JornNAL. ) Clcmm nrircs the importance of seek-

ing for this premonitory occult bleedinir as a means of warding
off serious hemorrhage in certain affections, especially in tabes

and paralysis. In typhoid, so long as a trace of blood can be

detec'ed in the feces, the patient should be spared even the

slightest exertion. The premonitory occult bleeding in a case

of hemorrhagic pancreatitis, reported by Joachim, was the clue

to the nature of the affec:ion. Positive findinss would enable

an operation to be done in time in this rare disease, of which

Fiedler has collected 60 eases. In case of gastric u'eer, the

coincidence of hyperchlorhydria with occult hemorrhages will

confirm a dubious diagnosis, if Ewald's assertions in regard to

the former are accepted. The diagnosis can be frequently con-

firmed by the blood findings in case of an ulcer in the esopha-

gus, stomach and duodenum. They also serve to differentiate

cancerous processes in the digestive tract from nervous affec-

tions, from simple inflammations and from ulcers, as orily in

case of cancer is the trickling of blood constant. Clemm men-
tions, by the way, the openin? of a new field for research by

Robert's discovery that the blood from the human umbilical

cord crystallizes in an entirely different manner from ordinary

human blood, and that the crystals formed by blood from the

cadaver are entirely different from both. It may prove to be

possible to distinguish between blood from a suppurating can-

cer and blood of oher origin by study of the crystallization, as

blood exposed to putrefaction thus differs in this respect from
fresh blood.

Centralblatt f. Chirurgie, Leipsic.

Last iudt'TcJ paije 1015.

S.i (XXXI. Xo. 3fi.) Zur Hofmann'schen reiitoneal-Verschluss
Methode in der RadikalOperation der Leisten-Hemien (In-

euinal hernial. F. Steinmann (Bernei.
86 (No. 37.) Ueber einen nenen Wasch-Apparat zur HSnde-

Desinfektion. F. Hahn (StanislanK
87 (No 38.1 Die Anciotrinsie in der operativen Chirnrgie. E.

S. Pei-man (Stockholm),
.vs Fine soUsnme L'lxatio testis. .Tnrinka (Orazl.
SO (No. 40 ) •fiber Rontaen-Stereoskopie. V.. Becker.

89. Roentgen Stereoscopy.—Becker describes and illustrates

a simple, inexpensive box Avhich answers the purpose of a

stereoscope for Eiintgen pictures. He also describes a simple

deWce for taking radiograms for use in a stereoscope. It con-

sists of a box open at both ends, with two wires crossing each

oher at right angles in the center of the outside. The plate

is slipped inside the box and the part to be radiographed is

placed at the intersection of the wires. The tube is moved

about 7 cm. to one side for the second exposure, the part re-

maining in the same position.

Deutsches Archiv f. klinische Medicin, Leipsic.

Last iiHlr'Xvd page lOOi.

!tn (LXXX. Nos. 5 6.) •Determination of Acidity of Animal
Fluids. F. Sloritz.—T'eber Bestinimung der Bilanz von
Sanren und Basen in tierischen Fliissigkeiten. I. T"eber
Acidiiatsbesfimmung in Fliis.siekeiten welche neben Phos-
phorsiinre Saize alkalischer Krden enlhalten.

01 'Action of Photodvnamic. Flunre-scent Substances on Protozoa
mid Fnzvmes. H von Tapneiner and .\. Jodlbauer.—Ceber
die Wirknng der photodynamischen (flnoreszierendenl
StofTe anf Protozoen nnd Knz.vme.

02 'Ibid, on Pararaecia and Fnzymes I'nder Baentgen and Radium
Kxpnsures. -\. .lodlbanev.—Ibid, auf Paramiicien und
Enzyme bei Riintgen- \md Radium-Bestrahlung.

93 •Study of Biei"s Passive Congestion end Autotransfnsion In

Respect to Circulation Klsewhere. V.'. Plaskuda.—Unter-
su huugen iibc- das "Binden der Glieder" (ausgedehnte
P.ier'sche Stannngl und die sogen. "Autotransfusion"
(ausiredehnte I^smarch'sche P.h:tleere>. mit bes. Beruck-
sichtiirnng des Blutdnicks In dec treien GefJissprovinzen.

04 Feber Theocin Vergiftnn^ren (intoxication). E. Allard.
05 Pr.ralvsis of the Feet. Esnecially After I.ong Kneeling. W.

Scl>i'ltz.—T"eber Fussliihrnung. speziell Peroneuslahmnng
bei Riibenarbeirern.

06 Review of Theories in Regard to Diverticula of Esophagus.
G. Riebold.—I'eberblick fiber die I.ehre von den Oeso-
phaens-Divertikeln. mit bes. Beriicksichtigung der klln-

ischen Bedeutung der Traktions-Dlvertikel.
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!)" Ueber Bronchitis fibrosa. U. Llebermeister.
08 Die Tvphus FTrliranlcunsen iinter den deutschen Truppen in

Tientsin im Hcrbst und Winter 1000-1001. O. Wendel.
99 Putrefaction liacteria as Cause of Chronic Digestive Dis-

turbances. Schiitz.— Kaulnisbalvterien als Eireger chron.
Verdauunqsstorungen.

100 Chevne-Stokes"5chcs -Vtnien bei Cnma diabetlcnm und Kuss-
mau's grossps Atmen bei der Uriimie (types of respiration).

\V. Ebstein (Gottingen).
101 Repiv to .\rtidc on Cryoscopy in Nos. 5-6 of Vol. LXXIX.

D." Rothschild.

90. Study of Acidity in Animal Fluids.—Moritz here pre-

sents the first part of an extensive study on the balance sheet

of acids and bases in animal fluids. In this part he reports

research on the determination of the acidity in fluids which

contain alkaline earthy substances besides the phosphates. He
gives the particulars of his technic, and of 50 tests of the gas-

tric juice or urine or experiments with various chemicals to

determine their value for tests in this line.

91 and 92. Photodynamic Action of Fluorescent Substances.

—Protozoa and enzvmes first treated with some fluorescent

substance and then exposed to the action of light were much

more rapidly destroyed than by the light alone. Xo substances

except the fluorescent ones have been found to possess this

photodynamic property. Its intensity does not depend on the

amount of the fluorescence, but on the capacity of light absorp-

tion conferred by the fluorescent substance. This power of

absorption increases and diminishes with the amount of

fluorescence, but the destructive action is not due to the latter

alone. It is not due to any chemical transformation of the

photodvnamic substance by the light, and neither is it a "sen-

sitizing" process. Its nature is still a mystery: it is evidently

an entirely new phenomenon. The efi'ect observed suggests that

part of the action of sunlight and electric light may be due to

a photodvnamic property possessed by some of the rays.

Neither the Eontgen nor radium rays displayed any destruc-

tive action on paramecia and enzymes, not even when re-

enforced bv fluorescent substances. The paramecia retained

their motility after the exposures to the same extent as the

controls.

9.3. Local Passive Congestion in Respect to the General Cir-

culation.—Plasknda found that loose constriction of the arm
or leg or the application of a tight tourniquet or winding the

limb from the extremity upward, was able to influence to a

marked degree the conditions of the circulation in the trunk

and head. It was possible by these means to withdraw from or

supply to the trunk from nearly a pint to more than a quart of

blood. Pronounced passive congestion in three extremities re-

duced the blood pressure 20 mm. Hg.. as much as 14 per cent.

In "nervous" subjects the findings are uncertain. In some in-

stances the blood pressure dropped suddenly, sometimes to such

an extent as to threaten collapse, but the symptoms rapidly

subsided after removal of the constriction. The blood pressure

can be increased by expelling the blood from a limb. He attrib

utes this eff'ect more to nervous than to mere mechanical fac-

tors, but in any event it justifies trial of this "autotransfu-

sion," as it is called, as a therapeutic measure.

Deutsche Zeitschrift f. Chirurgie, Leipsic.

Lasi lu'Jexed pape IISS.

102 (LXXIII. Nos. 1-3.) 'Study of Effects of Bloodless Reposition
of Congenital Hip Dislocation. C. Deutschlrnder (Ham-
burg.!—Zur Beurteilung der unblutigen Reposition der
con. Hiiftverrenliung.

103 Zur operative". Behandiunff des Xabelschnurbruchs (umbilical
hernia). Gutzeit.

104 'Fracturos of Leg and Industrial Insurance. F. Bahr.

—

Heilungs Resnitate bei tlnterschenlielbriiche in der Unfall-
versicherung.

105 •Experinientelle Beitriige zur Harnblasen-J'lastik (of bladder).
W. V. Brnnn (Marburg).

106 Zur Lehre des Karzinoms der Schiiddriise (of thyroid). B.
Huguenin.

107 Eine oxperiraentHlle .\rbeit fiber die Aetioiogie der Perity-
phlitis. M. Mori.

108 *Ueber Nierenspaltung (slitting the kidney). M. W. Hermann.
109 Zur Kenntnis von "Paget's disease of the nipple." A.

Krogiiis (Helsingfors).
110 *reber tropisilie Leber-Abszesse (of liver). Wendel.
111 Sklerodermie mit Muske!-.\trophipn und Symptomen der Ray-

naud'Fcben Krankheit. K. Lucke.
112 Absorption of Bone by Malignant Growths. M. Matsuoka.

—

T'eber die Knochenresorption durch matigne Geschwiilste.
113 *LTeber Ovarial-Hernien mit Stiel-Torsion. K. Gaugele.
114 *Zur kombinierten Exstirpation der hochsitzenden resp. hoch-

hinaufreichenden Mastdarm-Karzinome bei Mannern (high
rectal carcinoma in mant. Ito and Kunika (Kyoto. Japan).

11.5 'Die tuberkuiiise Osteomyelitis der Diaphyseu langer Eiihrcn-

knoohen (long bones). F. v. FricdlUnder.
116 Fall von Luxatio clavlculie supraspinata. M. M. Klar.

H" Ueber ein neucs rhinoplastisches Verfahren (new process). C.

Beck (New York).
nS Operativ geheilte tr<aum.itische Zwerthfell-Hernie des Magens

(hernia of stomach through diaphragm). W. Mintz.

11!) (Nos. 4-6.) 'Weiiere P.eobaohtungen iiber Sensibilitat in Or-

ganen und Geweben imd iiber locnle AnUsthcsie. K. G.

Lennander (Tjpsala).
20 Ueber Ursacho und Behandlung des Caput obstipum muscu-

lare. F. Kempf.
121 'Ueber Myositis ossificans. Busse and Biecher.

122 Die Entstehungsursachen der Fiissgcschulst (etiology of foot

tumors). Momburg.
123 Zur Luxation der Keilbeine (cuneiform b-Tucsi. G. Fischer.

124 *Ueber Chvlothorax traumaticus. .*.. Dietze.
12."> Traumatische subcutane Ruptur des Ductus choledochus. R.

Stierlin. . , _ ^

126 Die Syriugom.velie und ihre Bcziehungen zur sozialen Gesetz-

gebiing. W'. Stempel (Breslau).
127 Diagnostische Irrtunier bei der I.eistendrusentuherkulose (mis-

takes in diagnosing tuberculous inguinal glands). P. Frid-

128 *Zur "Behaudlung varicoser Unterschenkelgeschwiire (leg

ulcers). C. Georgi.
129 'Extraction of Foreign Bodies by .\lternating Rontgen and

Daylight. G. Holzknecht and R. L. Griinfeld.—Die Fremd-
korpprentziehung hei wcchselndem Rontgen- und Tageslicht

als Grundlage der I.ehre von den radioskopischen Opera-

tionen. . „
l.W Verletzung der Arteria subclavia durch Zerrung mit Zer-

reissung des Plexus brachialis itra!imai. Summa.
131 Reply to Kreuter on "Bursitis subdeltoidea. ' Langemak.

102. Study of Effects of Bloodless Reposition of Hip Dislo-

cation.—^Deutschlander has been producing luxations in young

cats and studying the effects of reposition. He found it an

invariable rule that any disturbance in the mechanism of the

joint entailed increased growth and development, instead of

checking the development. When the joint capsule is extir-

pated the gi-owth proceeds with abnormal intensity. His study

of the condition in man shows that in case of luxation of the

acetabulum the conditions are never those of rudimentary

t.-io«-th. but the contrary, the growth is exaggerated. These

tacts are of great importance for the treatment of hip disloca-

tion. An anatomic cure of the trouble is possible only when

the hypertrophied contents of the acetabulum can be forced

to atrophy under the pressure of the head of the femur brought

into contac" with it. Anatomic cure is achieved by bloodless

reposition only in about a third of the cases—that is, in uni-

lateral hrxation. In a fourth or fifth of all the cases there is

sure to be some complication or actual failure as the result.

About half the cases reported are qualified as improved, but no

mention is made as to how long the improvement persisted.

The failures in bloodless reduction should compel more extensive

application of operative treatment. He tabulates the pubMshed

results of over 1.000 cases from the literature. The failures

amount to 27.8 per cent.

104. Fractures of the Leg from Standpoint of Industrial In-

surance.—Out of 44 cases of these fractures 14 healed with

permanent deformity, and 30 to 40 per cent, were incapacitated

so that they were entitled to a pension.

10.5. Plastic Operations on Bladder.—Pedunculated flans of

serosa and muscle were sutured into the defect in the bladder

in Brunn's experimental experiences. They all softened and

became necrotic in a few days. Further experiments showed

that when the pedunculated flap was cut from serosa and

unstriated muscle it healed mostly in the defect and answered

the desired purpose.

108. Advantages of Transverse Nephrotomy.—The principal

result of Hermann's experiments on dogs was the discovery

that the animals bore a transverse incision of the kidney

much better than a lengthwise incision. After a longitudinal

incision extensive infarcts formed and there was more or less

in'erstitial inflammation. After transverse incision, the

kidney tissue did not disappear by any means to the extent

observed in case of a longitudinal incision. He suggests that

a transverse incision might be better than the lengthwise for

man.

110. Tropical Liver Abscess.—In 5 of the 6 cases reported

there had been a history of dysentery. The abscess was located

in the right lobe in every case. Two of the patients died.

Exploratory puncture is an important help in diagnosing, and

ample exposure and evacuation of the abscess are indispensable.

113. Hernia of the Ovary with Torsion.—In nearly every
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case on record the hernia occurred in infants less than a year

old. There is very little general disturbance. Gaugele de-

scribes a case.

114. High Cancer in Rectum.—At the surgical clinic at Ky-

oto 3 cases of rcf:tal cancer located high or reaching up high,

were removed by the abdominal-sacral routes. One patient re-

covered. In the 25 cases which the authors have found on rec-

ord deaths occurred in 16.

115. Tuberculous Osteomyelitis of Long Bones.—From 15

eases observed by Fricdliinder he finds that the 3;-rays readily

settle the diagnosis. There are three varieties, the cases with

progressive inliltration, those with circumscribed infiltration

with sequester formation, and the cases of central, caseous

infiltration without macroscopic sequesters. Demarcation of

a large sequester without suppuration and before fistula for-

mation, is an unconditional sign of tuberculosis. It is charac-

teristic of the caseous focus without sequester formation that

the cavity is larger than the new-formed mass of bone, as can

be ascertained by radioscopy. Operation is eontraindicated in

case of multiple foci in a long tone with progressive infiltra-

tion. Amputation is the only resource in such a case. The

Mosetig iodoform filling is a great aid in treating tuberculous

osteomyelitis of the long bones.

110. Sensibility in Organs and Tissues in Respect to Local

Anesthesia.

—

The Joitrnai. has frequently quoted Lennan-

der's views in regard to the lack of sensibility in certain organs

and tissues, allowing them to be incised and handled without

pain. lie has continued his research on the subject, deeming

it one of great importance for the use of local anesthesia. He
proclaims now that all the organs which are exclusively in-

nervated from the sympathetic or vagus system, below the in-

ferior laryngeus. are lacking in nerves to convey pain sensa-

tions. Consequently there is no need for anesthesia in opera-

ting on them. Tlie list of such organs includes the small and

large intestine, the liver, spleen, pancreas, gall bladder, rectal

and vaginal mucosa, uterus, ovaries, tubes and bone proper.

The periosteum is sensitive. By observing certain precautions

it is possible to operate in cases of hernia and appendicitis ex-

clusively vnth local anesthesia and very little of this, and yet

the patient knows no pain. He gives the details of more than

50 operations of various kinds in which the particulars in re-

gard to the sensibility of the tissues were carefully noted. They
include several amputations. It was noticed that after in-

jection of cocain into a nerve it was still painful when taut,

but not painful when the nerve was relaxed. The periosteum

could be incised without pain in an amputation for senile

gangrene, for example, after local injection of 1.5 c.c. of 0.5

per cent, cocain. The sawing of the femur caused no pain, nor

the curetting of the bone marrow for 1.5 cm. above the cut

surface. Even tlie application of the actual cauterv to the

stump was painless. Dry gauze was then applied to lessen the

absorp'ion of cocain. and the operation concluded with no mis-

hap. Another patient had his arm amputated without the

slightest pain after the inflamed periosteum had been injected

with a 25 per cent, cocain solution, and turned back from the

bone. (See abstra-t lOS, page 344. in vol. xxxix of The Jotjb-

NAL.)

121. Myositis Ossificans.—From further study of 5 more
cases. Busse and Blecher reiterate that the process in this affec-

tion is l>oth clinically and anatomically an inflammation. Un-

der certain circumstances it is capable of retrogression. The
ncoformation of bone occurs exclusively in the nmscles. not

startin? in the periosteum.

124. Traumatic Ch3'lothorax.—In the month following a bullet

wound of the t)roast, 27 liters of chylous fhiid were evacuated

by punctures. The patient recovered. Eisiht cases of trau-

matic chylothorax are on record and are reviewed. All but the

present one were the result of contusions.

12R. Treatment of Leg Ulcer.—Georgi reports very encour-

aging results from application of Wenzel's technic. This in-

cludes a circular incision between the middle and upper thirds

of the thigh, and ligature of all the veins found above the

fascia in the course of the incision, carefully avoiding the

nerves. This forces the blood to seek an outlet through the

deeper veins and prevents recurrence. All of Wenzel's 20

patients were permanently cured.

120. Alternating Roentgen and Daylight Operations.—The
radiologic operating table described allows the in erposition of

the fluorescent screen at any moment, a pedal arrangement
turning on the Riintgcn rays and excluding the daylight, while

another touch to the pedal removes the screen and restores the

daylight. The technic is described as practiced in 9 cases of

extraction of a foreign body, which thus becomes a scientific-

ally e.\act, simple and easy procedure. The apparatus is illus-

trated in detail.

Therapeutische Monatshefte, Liebreich's, Berlin.

Last indexed JT.II, par/e SC5.

l.!2 (XVIII. No. 1.) Disinfection of Hands. T. Wcsthoff.—Zur
Iliindcdesinfeklionsfrage.

133 Serum Tieatmont of T.vptioid. Mesnil de Roilicmont.—Ueber
die Rohandlune des T.vphns mit Hellserum.

134 •Trealment of Setiile Deafness. D. D. Akhsharumoff.

—

Beltrape zur liehanrtluns der senilen SchwerhOrlgkelt.
135 Zur Terhnik der Infusion. Adolf Weber.
136 Local Cauterization in Diphtheria. Ileckcr.— Ortllche At-

zTingren bel Diphtheric.

134. Successful Treatment of Senile Deafness.—Akhshar-

umoff reports his experience with a method of checking the

inroads of senile deafness in his own person. He noticeil

that his hearing varied with the weather. This suggested the

idea that catarrhal conditions of the mucosje might obstruct

the entrance of air. and thus interfere with the func'ional

capacity of the ear. He sought to dilate the aural air pas-

sages by inflation with air, and found that it effeclually re-

lieved his deafness. He uses an ordinary double bulb spray

apparatus with a nose douche tip. The latter is introduced

into one nostril and both nostrils are closed air tight will

the fingers. The mouth is held open and the subject breathes

regularly all the time. The bulb is then squeezed with the

other hand, the atomizer standing on a table on a level ,vith

the mouth. Air is thus pumped into the nose. The bulb must

be rapidly compressed about 150 times to the minute or there-

abouts, the pressure being moderate. This causes rhythmic

vibration massage of the eustachian tube and of the ear dnim.

These exercises for a few minutes twice a day for several

months restored his hearing and relieved him of the sub-

jective acoustic phenomena which had previously annoyed him.

especially when lecturing.
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Fig. ].— Choi'io-epithelioraa malignvim of the iitenis. *riii> fun. Ins iiter-i

On the peritoneal snrfare of the fundus an' two nciiinles of a darl; umI ioI.i

lextui'e was removed from the vagina.

is filled with a l)lond.v tumor the size of a man's fist,

and lirm consisteney. A set-ondar.y nodnle of similar

TiiF. JouKNAL OF THE AMFP.ic.vN Mkiitcat. As.soriATTON.—lilust iTi I ion nf article by Dr. Palmer Pindlev.



Pig 2.—C:arrinoma uteri, showing numerous slant cells closely

resembling^ synctinm.
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l'"ig. :{.- -Chorio-epithelioma maliguuni. A. fi-otoplasmic- masses

with no well-defined outline, vacuoles and many nuclei. B. Giant

syncytial cell in a blood eoagnlum. O. Langhans' cells. D. Blood.

K. Vterine musculature.
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PEIMAEY CHORIO-EPITHELIOMA MALIGXUM
OUTSIDE OF THE PLACEXTAL SITE.

WITH REPORT OF A CASE.*

PALJIER FINDLEY, M.D.

CHICAGO.

In spite of the enormous amount of literature lately

evolved on this subject, little has been presented that

throws light on the true character of the gro-wth. This

statement was recently made by W. Eisel, and I think

wo must all agree with him.

Progress has been made in the study of the histology

of these growths, and we have arrived at a more defi-

nite understanding of certain points in the histogene-

sis which were formerly much discussed.

The term deciduoma malignum, introduced by San-

ger, has been abandoned, and it is generally conceded

that this growth, composed as it is of Langhans'^ cells

and syncytium, arises from the fetal ectoderm. But we
seem to have been led into still greater confusion by
the recent reports of cases of primary chorio-epithelio-

matous growths arising outside of the placental site,

and these not confined to the female, but found as well

in the teratomata of the testicle.

During the past seven years 20 cases of primary
chorio-epitheliomata arising in woman outside the pla-

cental site have been reported, and to this number I

have added the report of a case that was primary in the

uterine musculature.

The following is a brief resume of the 20 reported

cases

:

Case 1.—Reported by L. Pick= and Th. Landau, in 1897.

A^ed 22. Primipara; no abortions. There developed a hydatidi-

fonn mole, which was expelled spontaneously. 'Wliile the mole
was yet in utero a vasinal tumor the size of a walnut ap-

peared in the anterior wall of the vajjina. The surface of the

tumor was slightly ulcerated, and bled freely. No blood
came from the uterus. The tumor was removed, and three

days later the mole was expelled spontaneously. Three and
one-half years later there was a normal birth, and a second

normal birth the following year. There has been no recurrence

of the jirowth.

Histolosic examination of the vaginal tumor showed villi re-

• Reail at the Plfty-fifth Annnal Session of the American Med-
ical .Association, in the Section on Obstetrics and Diseases of
Women, and approved for publication by the Executive Committee:
Drs. .T. H. Tarstens. A. Palmer Dudley and L. H, Dunning.

1. Th. L.ingh.Tns : Syncytium und Zellschicht. Placentarreste
nasch Aborten. Thorioepitheliom. Hydatidenmole. Hegar's Beit-
riige znr Oi^burtshilfe u. Gyniiliol.. IflOl, vol. v. No. 1. p. 1.

2. r,. Pirlt : Feber Metastenbildun? und Histologic der gut-
artigen BLisenmole. Verhandlnngen der Gesellschaft Deutscher

. Natnrforsrher n Aerate in Braunschweig, 1S97, vol. II. No. 2. p.m ; also see Von der gut. und bosartlgen Biasenmole. Berliner
kiln. Woch.. 1.S97, Nos. 49 D. 50, pp. 1069 and 1097.

sembling those of a hydatidiform mole in the center of a large

blood coagulimi. Langhans' cells and syncytium were found in

abundance. The overlying mucosa was necrotic.

Case 2.—Reported by Schmorl,' in 1897. Aged 38. Eighteen

weeks after a normal labor a vaginal tumor appeared, which
was followed by metastatic growths in the lungs, liver, kidney

and intestine. The uterus, tubes and ovaries remained free.

Death followed.

The histologic structure of the primary and secondary

gro^vths was that of a typical chorio-epithelioma malignum.

Case 3.—Reported by Sehlagenhaufer,* in 1899. Aged 38.

IV-para. An incomplete abortion was followed in two or

three months by hemorrhage from the vagina, and this recurred

in six months. Ten months after the abortion a tumor the size

of a, large nut was found in the posterior wall of the vagina.

It was round, of a dark red color, and on cross-section it

appeared to the naKed eye to be a blood coagulum. Microscopic

e.\amination showed the blood clot to be invaded by syncytial

and Langhans' cells—a typical chorio-epithelioma. The over-

lying mucosa was broken through by the tumor mass, per-

mitting blood fibrin and tumor cells to approach the surface.

Twenty-one months after the vaginal tumor was removed the

patient was reported well.

Ca.se 4.—Reported by von Guerard,' in 1899. .Aged 40. A
hydatidiform mole of two or three months' development was
artificially removed. There was nothing unusual seen in the

histologic structure of the mole. Four weeks later a slight

vaginal hemorrhage appeared, and continued to increase in

amount. A tumor the size of a hazelnut was removed from the

anterior lip of the cervix, two and one-half months after the

removal of the mole. It was from this tumor that the bleeding

occurred.

Microscopic examination of the tumor showed large quanti-

ties of syncytium. Two years after the removal of the mole the

patient was reported to be in good health.

Case 5.—Reported by H. Schmit,' in 1900. Aged 30. V-para.

Three abortions; one hydatidiform mole.

Three months after the removal of the mole a dark red tu-

mor, the size of a hen's egg, appeared in the anterior wall of

the vagina, and a second tumor, the size of a hazelnut, ap-

peared in the posterior wall of the vagina. There was no bleed-

ing from the uterus. Vaginal tumors removed and uterus

scraped, with negative findings.

Microscopic examination of the vaginal tumors: In a blood

coagulum of the large tumor were chorionic villi, surrounded

> by large numbers of Langhans' cells and syncytium. No villi

were present in the small tumor, but the arrangement of the

cellular structures was not unlike that of the large tumor.

3. Schmorl : Demonstration elnes syncytialen Scheldentnmors.

Verhandlnngen der Gesellschaft Dentscher Naturforscher n. Aerzte

in Braunschweig. 1897, vol. II, No. 2, pp. 21 and 111.

4. Schla2enh,iufrr : Zwel Fiille vm Turaoren des Chorloepi-

thels, VTIener kiln. Woch., 1899, No. 18. p. 486.

5. Von Gu^rard : Deciduoma malignum der Portlo bel frel

bleibendem Corpus, (a) Niederrhein.-Westf. Gesellsch. f. Geburt-

shilfe II. Gvuiikologie. Elberfeld. 11. vl. 1899. Keferat :
Monafschr.

f. Gebnrtshllfe u. G.vntlbol., 1899. vol. x. p. 239. (b) Versamml.

Dentscher Naturforscher und Aerzte In Mtinchen.. 1899. Referat:

Miinchener med. Woch.. 1899. No. 43. p. 1440.

6. H. SchmIt: Zur Casnistlk der chorlnepithelialen Schelden-

tunoren, Centraibl. f. Gynakologle. 1900. No. 47, p. 1257.
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One and a half years after the removal of the vaginal tumors
the patient was reported well.

Case 6.—Reported by Fiedler,' in 1900. (Schmorl's' second

observation.) Aged 35. Il-para. Severe hemorrhage occurred

two months after a normal labor. Eight months later there de-

veloped severe abdominal pains and some swelling of the abdo-

men. Then followed vomiting, anorexia, and within a month
(eleven months after labor) death occurred.

Postmortem examination revealed a soft dark red nodule, the

size of a cherry stone, on the posterior wall of the fundus.

Cysts the size of a child's head were in the ovaries; the tubes

were normal. A soft reddish-gray tumor, the size of a child's

head, was found in the liver. Similar but smaller growths were

in the kidney, suprarenal glands and retroperitoneal lymph
glands.

Microscopic examination: These tumors were largely com-
posed of sjncytium and blood coagulum. In the uterus was a

deeidua, 3 cm. thick.

Case ".—Reported by A. O. Lindfors." in 1901. Aged 22.

I-para; one abortion. Three weeks after labor there occurred a

severe hemorrhage from the vagina, and a small tumor was
found at the introitus vaginte. In five weeks this tumor was
the size of a cherry. Three weeks later a tumor, the size of a
walnut, appeared above the urethra. It was pedunculated, dark
red, and appeared to be composed of a blood coagulum. Scrap-

ings from the uterus presented a normal mucosa.

Slicroscopic examination: The tumors contained large num-
bers of Langhans' cells and syncytium, which invaded the blood

vessels of the vaginal mucosa. There were no villi. Xina
months after the child-birth, or two months after the removal

of the vaginal timior, the patient sueeimibed to what was diag-

nosed as influenza, with an exudative pleurisy. Two hundred

c.c. of bloody fluid were aspirated from the pleural cavity two
days before death.

Postmortem examination: In the left limg was a large

chorio-epithelioma, and smaller tumors of similar structure

were found in the right lung, kidneys, brain, spleen, liver and
intestine. The histologic structure resembled a typical chorio-

epithelioma. Uterus and its appendages were free from tumor
growths, as was also the vaginal scar.

Case 8.—^Reported by Schmit," in 1901. Aged 41. 0-para;

two abortions. Last abortion was immediately followed by
hemorrhage, which was checked by scraping away some re-

tained placental tissue. Seven weeks later a tumor appeared

in the vault of the vagina, •nhich bled so freely that it re-

quired tamponing. This tumor was soft, of a bluish color, and
the size of a hazelnut. Xo hemorrhage came from the uterus.

Microscopic examination of the excised tumor revealed a large

blood coagulum, within which were hydropic chorionic villi

and a typical grouping of Langhans' cells and syncytium.

Scrapings from the uterus showed normal mucosa. Eight
months after operation patient was reported in good health.

Case 9.—Reported by Marchand," in 1901. One month after

the artificial removal of a hydatidiform mole, brain symptoms
developed, and death came speedily.

Postmortem examination revealed a malignant chorio-

epithelioma in the right cerebrum ; also numerous nodules in

the lung and left kidney. The uterus was somewhat enlarged;

there was a decided decidual formation in the uterus.

7. O. Fiedler : Beitrag znr Kenntnls der svncTtlalen Tumoren.
Dissert., Kiel. 1900. "

" .

8. Schmorl : Diskusslon zn .Albert's Vortrag liber Chorioeplthe-
Hom. Gynaljol. Gesellsch. zu Dresden, vol. xvil, 1900; Centralbl.
t. Gynakol.. inOO. No. 49. p. 1329.

9. A. O. Llndfors och A. Vestberg : Det "vidare forloppet och
den slDtllga utganger af ett fonit beskrifvet fall at syncytioma
(chorioepitheiioma) malignum vaginae, Upsala Litkareforeningt For-
handl, vol vi. No. 8. 1901. Feber den weiteren Verlauf und Aus-
gang meines Falles von "Syncytloma malignum vaginae." nebst Ob-
duktlonsbefund. Vorlauflge Mittellung. Centraibi. f. Gvnakologie,
1901, No. 21. p. 557.

10. H. Schmit : Ein neuer Fall von Prlmiirem Chorioepitheliom
der Scheide. Centralbl. f. Gynakologie, 1901. No. 49, p. 1350 : also
see Ueber malignes Chorioepitheliom der Scheide bei gesundem
Uterns. Wiener kiln. Woch,. 1901. No. 44. p. 1077.

11. Marchand : Demonstration zweler Pillle von malignem Chop-
ioepitheliom. Mcdizin. Gesellschaft zu I^ipzig. 2, vii, 1901

;

Mvinchener med. Woch., 1901, No. 32, p. 1303.

Case 10.—Reported by Holzapfel,'= in 1901. Aged 37.

Three years after an abortion a vaginal tumor appeared, which
bled freely. The uterus was slightly enlarged. Xo blood came
from the uterus. The vaginal tumor was excised and the

uterus removed.

In the posterior wall of the uterus was a tumor, not con-

nected with the mucosa. A third growth, the size of a walnut,

was removed from a point above the urethra. The three

growths presented the microscopic picture of a typical chorio-

epithelioma. In the uterus was a decidual formation. Re-

covery followed.

Case 11.—Reported by Pick" and Th. Landau. Aged 20.

Not married. An abortion occurred in the third month. Short-

ly afterward hemorrhage came from the vagina and lungs. The
vaginal hemorrhage was seen to come from two small ulcer-

ated nodules in the vaginal wall. These were excised, and their

base curetted. The uterus was also scraped, with negative find-

ings.

Microscopic examination of the excised nodules showed the

presence of a few villi and a typical formation of a chorio-

epithelioma. Hemorrhage ceased from the vagina and lungs.

Seven months later she again aborted in the sixth week of

pregnancy, and at the time of making the report she was three

months pregnant. The author was of the opinion that the

spitting of blood was due to a chorio-epitheliomatous growth
in the lungs, which apparently healed.

Case 12.—Reported by Wehle." in 1901. Aged 46. VU-
para. Six months after the last normal child-birth a tumor
appeared on the right labium. This was excised, and recurred

in eight days, growing to the size of a mandarin. Death re-

sulted in five weeks. The growth was a typical chorio-epi-

thelioma.

Case 13.—Reported by Wehle," in 1901. Aged 39. Vl-para.

Five weeks after the last labor there appeared a mucosan-

guineous discharge from the vagina. On examination there

was found a tumor the size of a large orange on the posterior

wall of the vagina. This was removed by curette and cautery.

Ten days later the tumor recurred, when further surgical in-

tervention was impossible. Death soon followed.

Microscopic examination: Typical chorio-epithelioma.

Case 14.—Reported by H. Peters," in 1902. Aged 30. A
normal labor was followed by a period of amenorrhea, lasting

from March to June. In June and July there were irregular

hemorrhages. From July, 1900, to March, 1901, menses were

again suspended. At this time a hydatidiform mole was ex-

pelled. Three days later bleeding recurred, and lasted six

weeks. A tumor, the size of a pigeon's egg, was found in the

vagina. It was bleeding profusely. The surface was ulcerated.

The uterus was found normal, after an exploratory curettage.

The vaginal tumor was removed, and healing was perfect. Oct.

20, 1901, a second tumor appeared near the cicatrix in the

vagina, and grew rapidly to the size of a pigeon's egg. Death

followed three days after the appearance of fhe second vaginal

tumor, preceded by paralysis of left leg and forearm, and as-

phyxia. The vaginal tumor was composed of a typical chorio-

epithelioma. There was no postmortem examination, but

doubtless there were metastatic formations in the lungs and

brain.

Case 15.—Reported by Hugo Hubl," in 1902. Aged 36.

Vll-para. Four normal labors; one abortion at third month,

12. Holzapfel : Fall von Chorioepitheiioma mallgnnm. (a)

Physiol. Verein in Kiel, 10, vi. 1901 : Ref. : MQnchener med. Woch..

1901. No. 39. p. 1550. (bl 73. Versamml. Dentscher Natnrforecher
11. Aerztc in Hamburg 1001 ; Ref. : Centralbl. f. Gynakol.. 1901.

No. 41. p. 1193.
13. L. Pick : Zur Kenntnls der Teratome : blasenmolenartlge

Wucherung In einer "Dermoidcyste" des Elerstockes, Berliner klin.

Woch., 1902, No. 51. p. 11S9.
14. Wehle : Diskusslon im Anschlnb an den Vortrag von Bnsch-

beck. "Ueber einen Fall von Syncytiom." in der Gynakol.. Gesell-

schaft zn Dresden am 2] Febr., 1901 : Reterat : Centraibi. f. Gyna-
kologie. 1901. No. 52. p. 1429.

15. H. Peters : flur Lehre vom primuren Chorioepitheliom der
Scheide nebst einem Falie von Recidiv naoh Eistirpation des
Scheidi'nknotcns. Centralbl. f. Gynakologie. 1902. No. 29. p. 769.

16. H. Hubl : Ueber das Chorioepitheliom In der Tagina bel

sonst gesnndem Genitale. Wien. 1903 (November. 1902).
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and one hydatidiform mole. The last pregnancy terminated at

the seventh month. Seven weeks later there was a vaginal

hemorrhage, which rendered the patient ver3' anemic in a few
days. A tumor was then found in the posterior wall of the

vagina, the size of a large nut, with an ulcerated surface.

Scrapings from the uterus showed negative findings.

The vaginal tumor was extirpated and presented a typical

chorioepithelioma. Twenty days later it returned in the pos-

terior wall of the vagina, to be shortly followed by the appear-

ance of several similar growths in the vagina. Death occurred

five months after the miscarriage, or thirteen weeks after the

appearance of the vaginal tumor.

Postmortem examination: Secondary growths were found

in the liver, lungs, base of bladder and ovary. All the tumors

were identical in their histologic structure.

Case 16.—Reported by Senarcleus, in 1902. Aged 38. I-para.

In 1898 she had an early abortion. In Xovember, 1901, there

appeared a foul-smelling, bloody discharge from the vagina, to-

gether with severe abdominal pains. In February, 1902, an

abdominal tumor was recognized and diagnosed as a swelling

of the right adnexa.

Death occurred March 9, 1902, shortly after an abdominal

section.

Postmortem examination: Multiple tumor growths were

found in the lung, anterior mediastinum, the wall of the right

ventricle of the heart, thyroid and suprarenal glands, and kid-

neys. The fallopian tubes, ovaries and uterus were negative.

Microscopic examination: An atypical chorio-epithelioma-

tous formation was found in all of these growths. Senarcleus

was of the opinion that there had existed a tubal pregnancy.

Case 17.—Reported by Busse,'" in 1902. Aged 40. Patient

entered the hospital July 2, 1902, with hemiplegia of the right

side. Postmortem examination revealed chorio-epithe'iomatous

growths in the lungs, liver, kidney, pia mater and intestine.

The uterus and adnexa were negative. The primary growth
was not recognized.

Case 18.—Reported by Jloltrecht," in 1902. An incomplete
abortion was followed by curettage. There was no evidence of

malignancy in the scrapings. Four months later a bleeding

tumor was discovered on the posterior wall of the vagina. The
uterus, adnexa and greater portion of the vagina were removed.
The uterus and adnexa were normal.

Microscopic examination of the vaginal tumor showed a typ-
ical chorioepithelioma. Recovery followed.

Case 19.—Reported by Davis and Harris," in 1900. Aged
40. Xr\'-para. Uncontrollable vomiting occurred in the sec-

ond month of her fifteenth pregnancy. Pregnancy was ter-

minated and death soon followed.

Postmortem examination: Xine tumors were found in vari-
ous portions of the brain; also similar growths in both lungs,
left kidney, liver and thyroid gland. The tumor in the kidney
was thought to be primary. The uterus and adnexa were neg-
ative.

Microscopic examination showed a typical chorio-epitheli-

oma.

Case 20.—Reported by G. Schmauch,=' 190.3. Aged 25. IV-
para. Labors normal. Last birth Aug. 20, 1901. Entered
clinic with severe postpartum hemorrhage. Placenta removed
and reported normal; hemorrhage stopped, and patient appar-
ently recovered. Three weeks later severe hemorrhage came
from vagina, which was seen to come from a tumor in the vagi-
nal wall; this was excised and the bleeding stopped for three
weeks. The hemorrhage returned, and a second tumor was

17. Busse: Ueber Deciduoma mallfmnm. Vortrag Im Grlefswalder
medizin. Vereln. Sitznng bom. Aug. 2. 1902 : Munchener med. Woch.,
1902. No. 38. p. 15S8 ; Deutsche med. Woch., 1902, Vereinsbeilage,
No. 38, p. 289.

18. Molrrecht
: Feber Chorioepithelioma malignum bei ges-

nndem Uterus Biolog. Abtell. des Aerztl. Vereins In Hamburg. 28,
I, 1902; Munchener med. Woch., 1902. No. 48. p. 2028.

19. Davis and Harris : S.vnc.vtioma Malignum and Ectopic Ges
tation. Causing Pernicious Nausea. American Journal of Obstetrics,
etc.. July. moo. vol. xlii. p. 1.

20. Schmauch : Das Syncytioma malignum vaginale p. p. matnr.
ohne Geschwulstbildung im Uterus und seine Aetiologie (Zeltschrltt
tur Geburtshilte und Gynakologie. vol. xlix. No. 3).

found in the vagina. This was cauterized, and the uterus
curetted. The bleeding was checked for a short time, and
shortly returned, with vomiting. Four or five vaginal tumors
were successively excised to control the hemorrhage. The pel-
vic connective tissue was invaded, and this, together with the
anemic condition of the patient, made a radical operation im-
possible. Death followed ten weeks after the normal birth.
Postmortem examination: Typical chorio-epithelioma ma-

lignum of the vagina (primary), metastatic growths of similar
structure in kidney, lungs, spleen, brain and peK-ic connective
tissue.

In addition to the previously reported 20 cases, I have
the privilege of reporting a case, through the kindness
of the operator. Dr. Karl Sandberg, Chicago:

Case 21.—Mrs. M. L., aged 50. Danish; housewife. Father
died at 84; mother at SO years of age. No tuberculosis or
malignancy in the family. Patient was never sick except from
measles and whooping cough. Menstruation always regular in
time and amount. Has had five children, the oldest 19 years
and the youngest 5 years and 8 months of age. Labors not
difficult. One miscarriage eleven years ago. No unusual hem-
orrhage, pain or fever followed the child-births or miscarriage.
Has not been pregnant to her knowledge since the last child-
birth, five years and eight months ago. She nursed this child
two years, during which time, and the year following, she did
not menstruate. In all, there was a period of amenorrhea last-
ing three years. The menses then appeared, were one week in
duration, unusually copious and irregular. There was an asso-
ciated backache and pain in the right side.

Present Illness.—During the last fifteen months the pain
has steadily increased, the flow has been gradually prolonged
and increased in quantity, and intermenstrual hemorrhages
were noted. These were brought on by physical exertion. An
offensive leucorrheal discharge also made its appearance. The
flow appeared daily during the two months preceding the op-
eration.

Examination.—Just prior to the operation the patient was
found to be anemic and emaciated. A sanguinopurulent dis-
charge flowed from the vagina. There was a nodular tumor the
size of a hen's egg on the posterior wall of the vagina. It was
of a dark red color. The overlying mucous membrane was in-

tact and apparently not adherent to the tumor mass over the
greater part of its circumference. It was of elastic consist-
ency, and rather movable.

A bloody purulent discharge exuded from the cervix. There
was nothing unusual in the appearance of the vaginal portion
of the cervix. The body of the uterus was about the size of a
three months' pregnant uterus, and inclined to the right side.

Its mobility was restricted. The surface was nodular, the con-
sistency elastic, and there was tenderness on pressure. The
findings in the heart and lungs were negative.

Operation.—Dec. 15, 190.3. A complete abdominal hysterec-
tomy was performed, after separating extensive adhesions in-

volving the body of the uterus. The patient made an tmevent-
ful recovery from the abdominal operation. Jan. 11, 1904, the
vaginal tumor, which had continued to bleed, was removed.
The patient left the hospital January 31, and has continued

to improve from that time to the present. A thorough physi-
cal examination, made April 15, four months after the opera-
tion, and nineteen months from the onset of the symptoms,
failed to reveal any eiidence of recurrence.

Microscopic Examination.—The uterus measured 18 cm. in
length, 12 cm. from horn to horn, and 8 cm. in its greatest
anteroposterior diameter.

It was dark red in color; the consistency was firm and elas-

tic, and its surface smooth, with the exception of several

nodules on the fundus, ranging in size to that of a hazelnut.

Both appendages presented a normal appearance. The left

appendage was elevated about 3 cm. above the right.

On cross-section it was seen that in the ftmdus, and inclin-

ing to the left, was a tumor apparently composed of a firm co-

agulum of blood. This was sharply circumscribed, and about
6 cm. in diameter. The upper surface of this tumor was im-

mediately covered by peritoneum. At the sides, and separat-
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ing the mass from the uterine cavity, was the musculature of

the uterus, which ranged from 1 mm. to 1 cm. in thickness.

There was no evident connection between the tumor and the

uterine cavity.

Macroscopic Examination.—We find in the center of a large

coagulum of blood, varj'ing amounts of syncytium and Lang-

hans" cells, not unlike a typical primary chorio-cpithelioma of

the placental site. In a portion of the circumference of the

tumor the serous covering of the uterus directly overlays the

blood mass. In three places no serous covering was found, and

the blood fibrin with invading syncytial cells presented at the

surface.

The lateral muscular walls of the uterus became more and

more in evidence from the fundus to about the level of the in-

ternal OS, and from this point downward there was the usual

structure of the cervi,\, without the presence of invading cell

elements. Higher up in the musculature of the uterine body

wandering syncytial cells were everywhere in evidence. Between

the uterine cavity and the tumor there was not only an intact

mucosa, but a distinct muscular wall containing numerous

wandering syncytial cells. It is apparent, not only to the un-

aided eye, but under the microsope, that the growth had no

direct connection with the endometrium, nor is it possible to

account for its primary origin in the placental site.

The walls of blood vessels in the musculature were seen to

be invaded by syncytium and Langhans' cells. Xo villi were

found. In the blood coagulum were numerous large, irregular,

branching, multinuclear masses of syncytium. Vacuoles were

distributed in these masses, as well as in the isolated smaller

syncytial elements, the so-called "wandering cells." In isolated

fields and irregularly distributed throughout the tumor were

the characteristic small polyhedrie cells of Langhans.

\Yithout entering into an extended description of the histol-

ogy of the growth, suffice it to say that it corresponds with

the "typical" chorio- epithelioma of Marchand."

The metastatic growth in the vagina bore the same typical

characteristics. There were negative findings in the tubes and

ovaries.

In the above recorded 21 cases unmistakable chorio-

epitheliomatous tumors have been observed in locations

remote from the placental site of the uterus and fallo-

pian tubes. In no case has it been possible to trace a

direct anatomic connection bet\\-een the placental site

and the primary tumor.

In nearly all cases it has been possible to trace a direct

clinical relation between pregnancy and the tumor for-

mation. These tumors have arisen during the course

of pregnancy, at varying intervals after the completion

of normal pregnancy, following complete and incom-

plete abpxtions, while hydatidiform moles were in situ,

and a variable time after their expulsion. In no in-

stance has such a growth been recognized in a nullipara,

though in one instance the appearance pi the tumor fol-

lowed the establishment of the menopause.

In primary chorio-epithelioma of the placental site

the vagina is most often the seat of secondary invasion

by metastasis. It is also true that primary extra-

uterine chorio-epithelioma arises with greatest frequency

in the vaginal walls. This is an exception to the rule

that tissues which are a common seat of primary ma-

lionant growths are seldom a seat of secondary invasion

by these growths. The following presents the topo-

graphical distribution of the chorio-epitheliomata in

regions not connected with the placental site : Vagina,

14 ; lungs, 8 ; liver, 5 ; brain, 5 ; kidney, 5 : uterine mus-

culature, 3; intestine. 3, and 1 each in spleen, thyroid,

suprarenal gland, retroperitoneal lATnph glands, heart

muscle, ovarv, bladder, labium and mediastinum.

It was not always possible to identify the primary

growth apart from the secondary metastatic growths.

The vagina was believed to be the primary seat in eleven

cases, the uterine musculature in three cases, the cer-

vix, brain, kidney and labium each in one case, in the

remaining three cases it was not possible to identify the

primary growth. The size was not found to be a safe

guide in judging the priority of the growths. For ex-

ample, m the case reported by Fiedler,' the primary
growth in the uterine musculature was the size of a

cherry stone, while in the liver was a secondary growth
the size of a child's head.

Undoubtedly small metastatic growths in various por-

tions of the body are frequently overlooked, and subse-

quently disappear sjjontaueously. They are known to

varj' in size from that of a hazelnut to a child's head,

and in number from one to a score or more. Multiple

growths in tJie same organ or tissue have been repeat-

edly described, and in all cases there was an almost uni-

form appearance in the gross structure. In general, they

have presented the macroscopic appearance of blood

clots. As a rule, they were of firm consistency, bluish-

red in color, and on cross-section presented a fibrinous-

like character in the center of the blood coagulum.

In the vagina the overlying mucosa was frequently

ulcerated, and through the defective covering blood es-

caped. Occasionally the hemorrhage was so great as to

require tamponing or immediate operation.

In all cases of primary vaginal growths the hemor-

rhage was at first thought to come from tl)e uterus, but

direct inspection readily located the seat of hemorrhage
in the vaginal tumor, and a subsequent exploratory

curettage, with microscopic examination of the scrap-

ings, excluded the presence of the growth in the uterus.

Ivrebs and E. FrankeP^ reported cases in which no
hemorrhage occurred.

A case of Brault's, reported as "sarcoma angioplas-

tique," was doubtless a chorio-epithelioma malignum,
primary outside of the placental site.

In the liver was a tumor the size of an orange, and
presented the appearance of a large red blood clot.

Sn),aller ones of similar structure were found in the

stomach, limgs and l\Tnph glands. No lesion was found
in the uterus and adnexse.

Histologically, the growth was composed of protoplas-

mic masses, which were rich in nuclei and very irregular

in outline. These were vacuolated. Numerous smaller

polyhedrie cells, with single nuclei, resembling Lang-
hans' cells, were intimately associated with the proto-

plasmic masses.

The decidual changes in the uterine mucosa in the

cases of Schmorl,' Fiedler^ and Holzapfel'^ are remark-
able. The decidua was not unlike the decidua vera of

normal pregnancy, and averaged % cm. in thickness.

We recognize here an analogy to the decidual formation

of ectopic pregnancy.

HISTOGENESIS.

It is interesting to speculate on the genesis of these

growths. We ask : Was the placental tissue malignant
when in utero, and had metastatic invasion been insti-

tuted prior to a complete expulsion of the malignant
placental tissue from the uterus? Can we conceive of

a complete spontaneous expulsion of malismant placen-

tal tissue from the uterus, i. e., self-elimination of the

original uterine tumor while the metastatic growths re-

main in distant portions of the body and contintie to

develop?

Is spontaneous invohition of the orisrinal uterine

21. E. Frankel (Rreslan^ : Das Chorioepltheliom malignum
(friiher Pecirlnoma malisnnm). Sammlreferat. Dcntsche m«I.
Woch.. ISnO. No. 11. p. 177.
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tumor possible ? Is it possible that the primary growth

at the placental site was removed by the curette or

finger?

These are interesting and very important questions,

which must remain for future investigations to answer.

It has been conclusively shown by Webster, Veit,--

Pick and later observers that not only chorionic epithe-

lium, but the entire villus as well, is carried to distant

parts of the body through the blood stream, and this un-

der perfectly normal conditions.

May these deported elements proliferate to form tu-

mor growths which may be benign in one case, malig-

nant in another, and leave the uterus free from tumor
formation ?

With our present knowledge of the pathology of the

placenta, we can not solve these problems. Macroscopic
and microscopic examinations of the expelled placenta,

of hydatidiform mole and of scrapings from the placental

site afl'ord no information, because we can not distin-

guish a malignant from a benign growth of the epithe-

lial elements found in these structures.

Neumann's statement that malignancy is recognized

by the epithelial invasion of the stroma of the villus has

been disproven.

The atypical growth of syncj'tium with large and
richly chromatic nuclei has been regarded by Gottschalk

and others as indicative of malignancy, but this, too,

.has been disproven.

The proliferation of Langhans' cells and their atypical

distribution was thought by Voigt to suggest malig-
nancy, but subsequent investigations fail to substantiate

his views.

Primary ehorio-epitheliomatous growths outside of

the placental site have developed where macroscopic ex-

aminations of the expelJed mole or placenta showed none
of these features (Pick,^^ v. Guerard").

The fact that syncytium under normal conditions is

known to disappear spontaneously from uterine and
other tissues leaves the question open as to the possibil-

ity of malignant chorio-epithelioma spontaneously dis-

appearing from the uterus.

Under perfectly normal conditions we see the syncy-

tium rapidly proliferating, destroying tissues as it ad-

vances, burrowing into blood vessels and carried to dis-

tant portions of the body. For all we are now able to

judge, the difference in the behavior of normal sj-n-

cytium and the malignant type is one of degree in its

proliferating tendencies. It is probable, as Eisel has
suggested, that the difference between the benign and
the malignant syncytial growth does not lie in these ele-

ments, but is dependent on the peculiar resistance of the

tissues invaded. We find every possible gradation be-

tween the normal placenta, the hydatidiform mole and
chorio-epithelioma malignum, and a transition from one
to the other in the order named is possible.

Permanent healing has followed the removal of the

growths, and even the partial removal, as in the case of

Fleischmann.-^ in which a secondary vaginal tunior was
removed, and only a portion of the primary uterine

tumor was removed by the curette. Yet not only did

the uterine tumor completely disappear, but there was
subsequent child-bearing and complete recovery.

The microscopic examinations of the tissues scraped

22. J. Veit : Das Deciduoma maligTium, Handbuch der Gyna-
kologrte, herausgegeben von Veit. vol. lii, No. 2, Wiesbaden, 1899,
p. 533.

23. C. Fleischmann : Ueber elne seltene vom Typus abweichende
Form des Chorioepithelioms mit ungewohnlichem Verlaufe. Mon-
atschr. t. Geburtschilfe und Gynakol., 1903. vol. xvil. No. 4. p. 415.

from the uterus showed what appeared to be a typical

chorio-epithelioma malignum.
We, therefore, are forced to the conclusion that -we

have no way of judging the malignancy of these growths
save hy the subsequent course of the case.

Schlagenhaufer"'' and, about the same time, but in-

dependently, Wlassow-' observed ehorio-epitheliomatous

growths in the testicle identical to those found in the

female. These growths are regarded by the above ob-

servers to have the same histogenesis, i. e., that they

arise from embryonic elements of the fetal ectoderm and
contain both sjTicytium and Langhans' cells. Wlassow
examined tw"elve teratomata of the testicle and found
this peculiar cell structure in three.

L. Pick^^ has since found a similar structure in

ovarian tissue. Eisel, SchmorP* and Steinhaus"' have
made further observations in cases of chorio-epithelioma

malignum of the testicle. It is possible, though not yet

proven, that such tumors may occur elsewhere in the

male.

Breus (1878) recorded a testicular tumor with a sec-

ondary tumor in the heart, which Schlagenhaufer re-

garded as a malignant hydatidiform mole in the male,
and Breus later accepted his views as higlily probable.

In view of this case and the other testicular tumors re-

ported by Schlagenhaufer,^'' Eisel, Schmorl,-* AVlas-

sow-° and Steinhaus,^' the question naturally arises,

what light does this throw on the origin of teratomata,

and on the chorio-epitheliomata in woman ?-" Certainly

it establishes the theory of the fetal origin of these

growths, as opposed to the theory of maternal origin.

Furthermore, the epithelial covering of the villi must
be regarded as being epiblastic in origin.

It is probable that in the antenatal period, when the

fetus is little more than a segmentation sphere, one or

more polar bodies or blastomeres become displaced and
incorporated in the structures which go to make the tes-

24. Fr. Schlagenhaufer : Ueber das Vorkommen chorioeplthe-
Uom- und traubenmolenartigei* Wucheruugen In Teratomen, Wiener
kiln. Woch., 1902. Nos. 22 and 23. pp. 571 and 604.

25. K. Wlassow : Ueber die Patho- und Hlstogenese des BOgen,
"'Sarcome angloplastique." (a) Medizinskoje Obosrenje, No. 16,
1902 (Russiscli). (b) Virchow's Archiv, vol. clxix, No. 2. p. 220.

26. Schmorl : Diskussiou zu Schlagenhaufer's Vortrag "Ueber
das Vorkommen chorioepithetiom- und biasenmolenartigen Wuch-
eruugen in Teratomen," Verhandlungen der Deutschen Patholog.
Gesellschaft V. Tagung zu Karlsbad. 1902, p. 211.

27. J. Steinhaus . Ueber chorioepitheliomartige Wucheruugen
beim Manne, Wiener med. Woch.. 1901'. .No. 17, p. 793.

28. Other references may be consulted as follows : O. Schmidt

:

Ueber einen Fall von Chorioepithelioma malignum, Centralbl. t.

Gynakologie, 1902. No. 42. p. IIUU. Bostroem : Diskussion zum
Vortrage von Schlagenhaufer. "Ueber das Vorkommen chorioepi-
theliom- und blasenmolenartiger Wucherungen in Teratomen,'* 74,
Versammlung Deutscher Naturforscher u. Aertze in Karlsbad, 1902

;

Verhandlungen der Deutschen I'atholog. Gesellschaft V. Tagung
«u Karlsbad, 1902. p. 212. W. P. Zagorjanski-Kissel : Ueber das
primiire Chorioepilheliom auberhalb des Bereichs der Eiansiedlung,
Archiv f. Gynakologie, vol. xlxvii. No. 2, 1902, p. 326. H. Schmlt:
Zur Kasuistik der Chorioepitheliome. Geburtschilfl.-gynakol.
Gesellsch. zu Wien. 19. xi, 1901 : lief., Centralbl. f. Gynakol., 1902,
No. 8, p. 212. Kleinhans ; Zwel Fiiile von Chorioepilheliom, 74,
Versamml. Deutscher Naturforscher u. Aerzte in Karlsbad, 1902

;

Ref., Centralbl. f. Gynakol,, 1902, No. 43, p. 1148. Palmer Find-
ley : Hydatidiform Mole : with a Report of Two Cases and Clin-
ical Deductions from 210 Reported Cases, American Journal of the
Medical Sciences, 1903, vol. cxxv. No. 3. p. 486. Hitschmann:
Demonstration eines Chorioepithelioms des Uterus. Geburtshilfl.
Gyniikol. Gesellschaft in Wien, 12, ii, 1901 ; Referat. : Centralbl.
f. Gynakol., 1901. No. 28, p. 820. P. Kworostansky : Syncytioma
malignum und sein Zusammenhand mit der lilasenmole, Archiv f.

Gynakologie. 1900. vol. Ixii. No. ], p. 69. Pierce: Chorioenepithe-
lioma Malignum. American Journal of Obstetrics, etc., March, 1902,
vol. xlv, p. 339. W. Poten and W. Vassmer : Beginnendes Syn-
cytlom mit Metastasen, beobachtet bei Blasenmolenschwangerschaft.
Archiv f. G.vnakologie. 1900, vol. Ixi, No. 2, p. 205. A. O. Llnd-
fors ; TUl friigon om ovarialtumorer upkomme after graviditet
och med structur af syncytioma malignum utan dock niigon svulst-
bildning forefinnes i uterus, Upsala Lakarefiireningt Forhandlingar,
N. F., vol. vi. No. 4. p. 177; Referat.: Centralbl. f. Gynakologie,
1901, No. 19, p. 501.
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tide, and later develop into structures comprising ail

three layers of the blastoderm.

Why a complete embryo is not developed, and why the

growth at times becomes malignant, are unsolved prob-

lems.

DIAGNOSIS.

Prom a study of these cases it is observed that the

clinical diagnosis of primary chorio-epithelioma has

only been made in the cases where the lesion could be

directly inspected, i.e., in the vagina, labium and cervix.

They were recognized by their characteristic rounded

shape and bluish color, their tendency to bleed freely,

and by the absence of uterine hemorrhage, together with

negative findings in the uterus after exploring with the

finger and curette.

The clinical diagnosis was at all times confirmed by
microscopic examinations of portions of excised or cur-

etted tissue. Without the microscope a positive diagnosis

is not possible.

Tumors lying in hidden portions of the body, e. g.,

kidney, liver and lung, were not diagnosed with cer-

tainty without a postmortem examination.

Where the case did not end fatally, it was not possi-

ble to say that the growth was malignant, from the fact

that the macroscopic and microscopic findings in these

growths were in no way diagnostic of malignancy.

The ages at the time of operation were from 20 to 50

years. Twelve of the seventeen cases in which the age

was recorded occurred between 35 and 41 years of age.

The following table presents the nature of the last

pregnancy and the time of appearance of the sjanptoms

and primary tumor, in relation to the last pregnancy

:

Case 1.—Hyd'atldlform mole in utcro.

Case 2.—Eighteen weeks after normal labor.

Case 3.—Hemorrhage from vagina two or three months after an
Incomplete abortion. Tumor In raglna dlscoTered ten months later.

Case 4.—Four weeks after artificial removal of hydatidlform
mole.

Case 5.—Three months after artificial removal of hydatidlform
mole.

Case 6.—Two months after normal labor.

Case 7.—Three weeks after normal labor.
Case 8.—Seven weeks after incomplete abortion.
Case 9.—One month after artificial removal of hydatidlform

mole.
Cbse 10.—Three years after normal labor.
Case 11.—Shortly after abortion.
Case 12.—Six months after normal labor.
Case 13.—Five we. ks after normal labor.
Case 14.—Few days after expulsion of hydatidlform mole.
Case 15.—Seven weeks after miscarriage at seventh month.
Case 16.—About three years aftei- an early abortion.
Case 17.—Not known.
Case 18.—Four months after Incomplete abortion.
Case 19.—Two months fetus in utcru.
Case 20.—Three weeks after normal labor.
Case 21.—Five years and eipiht mouths after normal labor.
Time of appearance of tumor not known; probably four years

and five months after labor.

We find in this number that in one case a hydatidiform
mole was in utero at the time of appearance of the
symptoms and primary growth. In another case there
was a two months' fetus in utero. . In three cases the tu-
mor followed incomplete abortions; in three others the
abortions were complete, and in seven cases there were
normal labors.

In all cases where there were vaginal or cervical tu-
mors, hemorrhage was the symptom which led to the de-
tection of the growth. In exceptional cases a foul-
smelling vaginal discharge followed the appearance of
the hemorrhage.

From the fact that these growths are so frequently lo-

cated in the vagina, and that hemorrhage is an early
and constant symptom, our suspicions should alwavs be
aroused by the occurrence of bleeding from the vagina

during the course of pregnancy, after the expulsion of a

hydatidiform mole, an abortion or labor.

If, on inspection, such a tumor is found, it should be

excised, and if on microscopic examination chorionic

epithelium is found, an exploratory curettage of the

uterus should be made. However, we have learned that

we can not rely on the microscopic findings in the scrap-

ings in determining the malignancy; hence, because of

our present limitations, it would appear to be advisable

to make a complete extirpation of the uterus when syn-

cytial tissue is found in the scrapings. The cases which
have recovered after the removal of the vaginal

growth, and leaving the uterus, do not, in our present

knowledge of these cases, justify us in leaving the uterus

unless by an exploratory curettage the uterus is found

free of all chorionic epithelium.

TREATMENT.

In view of our inability to accurately judge the char-

acter of these growths, a radical procedure of treatment

should always be adopted. Vaginal growths should be

excised. When the cervix is involved, a high amputa-
tion of the cervix or vaginal hysterectomy is demanded.
AVhere, in the presence of a characteristic vaginal

growth, nodules can be palpated on the surface of the

uterus, or where the form of the uterus is irregular for

an unaccountable reason, the possibility of a primary
growth in the uterine musculature must be considered,

and, though the uterine scrapings are negative, it would
seem that a hysterectomy would be justifiable in the

light of recorded cases in which the growths were pri-

mary in the uterine musculature.

If a characteristic chorio-epithelioma appears in the

cervix or vagina during pregnancj% not only should the

extrauterine growth be removed, Ijut a total hysterec-

tomy should be done.

It has been demonstrated that the emptving of the

uterus and the examination of the fetal tissue will af-

ford no reliable information as to the presence or ab-

sence of a malignant growth. An immediate removal

of all tissues under question would, therefore, appear to

be the only safe procedure.

From the fact that metastatic growths have been
known to disappear spontaneously, the primary growth
should be removed if possible, even in the presence of

metastatic growths too remote for surgical interference.

This is done in the hope that the metastatic growths
may disappear spontaneously.

PROGNOSIS.

In view of the uncertainty as to the existence of

metastatic growths and of the malignant intent of the

growth, it is at all times necessary to give a guarded
prognosis. Inasmuch as it is impossible to say that the

growth is benign, and since metastatic growths may not
make their appearance for an indefinite time, these eases

demand careful attention for many years.

Doubtless the favorable prognosis of primary vaginal

tumors, as compared with the primary growths located

in less accessible regions, is accounted for by early rec-

ognition and prompt interference.

Of the twenty-one cases, twelve died and nine recov-

ered after the removal of primary growths in the vagina,

labium and cervix. In one instance recovery followed

the removal of a primary growth in the vagina, and a
probable secondary growth in the lung. In the fatal

cases, death intervened in from a few days to eight

months after the removal of the vaginal growth, and in

all instances death appeared to be due to metastatic in-

vasion of remote structures.
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UESUME.

1. Twenty-one cases, including the above-recorded

case, of xmmistakable chorio-epitheliomatous tumors,

have been observed in locations remote from the placen-

tal site. Ko direct anatomic connection between the tu-

mor and the placental site was demonstrable.

2. These tumors have arisen while a fetus or hydatidi-

form mole was in situ, and at varying intervals of days

and years following abortions, labors and the expulsion

of hydatidiform moles.

3. The vagina was believed to be the primary seat of

the tumor in 50 per cent, of the cases ; the uterine mus-
culature in 15 per cent.; the cervix, brain, kidney and
labium, each 5 per cent. It was not always possible to

identify the primary growth.

4. In all cases the growth presented the appearance

of blood coagula, and were only identified with certainty

by the aid of the microscope.

5. Nothing definite is known of the histogenesis. The
degree of resistance of the invaded tissues probably de-

termines the malignancy of these growths.

6. Microscopic examination of the tumor will dem-
onstrate the presence of chorionic tissue, but will de-

termine nothing as to the malignancy of the growth.

7. In primary vaginal and cervical growths it has

been possible to make a highly probable diagnosis by a

consideration of the history of the previous pregnancy,
the occurrence of hemorrhage from the vagina, and by
inspection of the tumor. The positive diagnosis was re-

served for the microscope.

8. Sixty per cent, of the cases occurred between the

ages of 30 and 41. The earliest was at 20 years of age.

the oldest at 50.

9. Hemorrhage is the one constant symptom in the

growths of the vagina and cervix, and should always
arouse suspicion when occurring weeks, months or years

after the termination of pregnancy, abortion or hydatidi-
form mole. The possibility of these growths occurring
during the course of pregnancy must be borne in mind.

10. After the recognition of the primary growth out-

side of the placental site, an exploratory curettage is

done and the scrapings examined by the microscope. If

syncytial tissue is recognized, the uterus should be re-

moved. Inasmuch as we are unable to judge the ma-
lignancy of the scrapings from the uterus in such cases,

it would seem wise to anticipate the existence of a ma-
lignant growth by removing the uterus.

11. The malignancy of these growths can only be
determined by the remote results. If the individual

makes a permanent recovery after the removal of the
primary growth, we are at a loss to know whether the
growth was malignant.

12. It is necessary to give a guarded prognosis in all

cases, because .of the imcertainty as to the existence of

metastatic growths, and the inability to differentiate a

benign from a malignant growth.
100 State Street.

Health of Pilots.—The Australasian Medical Gazette states
that tlie following regulation has been gazetted under the
navigation act in Xew South Wales:
No person appointed as first class pilot shall be deemed eligible

to continue to hold such position and discharge the duties thereof
unless, in addition to compliance with other regulations relating
to licensed pilots, at least once in each year he attends before a
medical officer appointed by the treasurer, and obtains a certificate
under his hand that he is in good health and not affected with any
bodily or mental complaint or infirmity rendering him unfit to per-
form the duties of a pilot, particularly as to sight (vision and
color), hearing und speech.

We understand that similar action is also being taken in

Victoria.

THE DOWNES ELECTROTHERMIC CLAMPS.
FUUTHER EXrERIENCE IN THEIR USE IN THE TREATMENT

OF CANCER OF THE UTERUS.*

CHARLES P. NOBLE, M.D.
Surgeon-In-Chief Kensington Hospital for Women.

PHILADELPHIA.

The treatment of cancer of the uterus is one of the
important questions of the day. Without treatment
the disease is a hopeless one and usually causes death
within two or three years.

The accepted treatment for cancer of the uterus at

the present time is hysterectomy ; and, without entering

into details, it may be stated that cases thus ojjerated

on before the disease has apparently invaded the para-

metria have the following results : The primary mortal-

ity of the operation is from 5 to 10 per cent. Adeno-
carcinoma of the corpus uteri is cured by hysterectomy
in about 75 per cent, of the cases. Epithelioma of the

cervix uteri is cured in about 10 per cent, of the cases.

Less than 10 per cent, of cases of adenocarcinoma of

the cervix uteri are cured by hysterectomy.

Perhaps these figures would be more accurate if it

were stated that this is the general average rather than
the results secured by early operation. The results

should be somewhat better in selected cases. My own
results correspond with these figures. Taking all the

cases of cancer of the uterus on which I have operated,

about 20 per cent, of those subjected to hysterectomy

have remained free from recurrence at the end of five

years. This includes all three classes of cancer of the

uterus, and the apparently high percentage of cures is

due to the fact that the general average is raised by

the proportion of cancers of the corpus uteri.

The alternative operation which has been practiced

is amputation of the cervix in cases of cancer of the

cervix uteri. The amputation has been practiced by re-

moving the cervix with the knife and scissors, and also

with the galvanocautery. The names of Sims and
Schroeder are intimately associated with the first op-

eration, and the name of Byrne with the second.

So far as statistics can determine the results of opera-

tions there is not much to choose between the results

of amputation of the cervix and hysterectom}^ As a

matter of fact the results named by Byrne are better

than those secured by hysterectomy. Every one, how-
ever, who has had large experience in dealing with sta-

tistical statements knows the difiiculty of presenting

statistics which will tell absolutely the truth about the

subject.

The general results of operation for cancer in all por-

tions of the body make it appear reasonable that hys-

terectomy should give better results than amputation
of the cervix, because it is well known that, as a rule,

cancer has invaded the tissues more widely than is ap-

parent on clinical examination; and, therefore, in spite

of the statistical evidence, most surgeons are convinced

that hysterectomy should have the preference over am-
putation of the cervix in all cases in which hysterectomy

is feasible. Nevertheless, it is true that no one has

presented statistics so good as those of John Byrne of

Brooklyn. This being true, when Dr. A. J. Downes of

Philadelphia offered the profession a practical electro-

thermic clamp with which hysterectomy for cancer can

be done without increasing the primary mortality of

* Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of
Women, and approved for publication by the Executive Committee

.

Drs. J. H. Carstens, A. Palmer Dudley and L. H. Dunning.
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was bad and the operation would not have been under-

taken by the ordinary methods.'

This analysis of the cases shows that the results

secured in this series of ten cases should not be taken

as typical nor as representing what can be secured by

the method in selected cases.

In discussing the advantages and disadvantages of

the method in my previous communication, I stated that

in my judgment an objection to the method, theoreti-

cally, seemed to be that it might well happen that a

larger percentage of fistnlte would follow the use of the

electrothermic clamp than the usual methods of opera-

tion, ily experience has borne out this theoretical con-

sideration, because of the nine cases there have been

three ureterovaginal, and two vesicovaginal fistulffi. In

one case of uretero\Tiginal fistulse there was a vesico-

vaginal fistula in addition.

I have had the remarkable experience that of the three

ureterovaginal fistulse, two have healed spontaneously

and one gives every appearance of spontaneous closure.

The first ureterovaginal fistula closed nine months

after the operation. The second ureterovaginal fis-

tula gives every appearance of closure five months

after operation. The third ureterovaginal fistula closed

ten weeks after operation. The first vesicovaginal fis-

tula is still open thirteen months after operation, and

the patient now has a recurrence. The second vesico-

vaginal fistula closed spontaneously within a few weeks

after her discharge from the hospital.

This experience bears out the theoretical objection to

the clamp that it would give a relatively high percentage

of fistulcB. As to the ultimate results secured, the first

patient died about ten months after operation. The
second died about ten months after operation. The
third patient has been lost sight of. The fourth patient

died largely as the result of hemorrhage during the

operation. The fiith patient, a ven* unfavorable one,

is still alive, but imdoubtedly will die from the disease,

as there is an extensive growth. The sixth patient, a

most unfavorable one. shows no evidence of recurrence

thirteen months after the operation. The seventh pa-

tient, also an unfavorable case, has a recurrence. The
eighth patient, also an unfavorable one, shows no evi-

dence of recurrence one year after the operation. The
ninth patient, a very unfavorable one, shows no e\'i-

dence of recurrence. The tenth patient, a very un-

favorable one, died five months after the operation.

It has always been my habit to present the unfavora-

ble side of operations as well as the more pleasing side,

and therefore I have made this supplementary report.

Those who oppose operation for cancer might con-

clude that their contention was supported by this ex-

perience. I do not feel at all that this is true, as this

series of cases was a most unfavorable one, and un-

doubtedly the patients embraced in this series have

suffered much less as a result of operation than they

would have done without it. It seems to me that the

true conclusion to be drawn from my experience with

this series of cases is that the most pressing need in

the treatment of cancer of the uterus is that the diag-

nosis of the disease shall be made early, in order that

the patients may be submitted to early operation. In

that case I feel confident that much better results can

be secured.

So far as the electrocautery clamp is concerned, I be-

lieve that we should secure better results with it than

with the ligature, knife and scissors, used after the

classical technic. Also, I am firmly convinced that

hysterectomy can be performed with relative safety in

a more advanced type of cases with the electrocautery

clamp than is true of the classical technic. This is be-

cause a dry field is left after operation. On the other

hand, I am satisfied in this class of cases that a definite

percentage of ureteral and vesical fistula will be pro-

duced.

THE IXVASION OF CARCINOMA CERVICIS

UTERI INTO THE SURROUNDING
TISSUES

AND ITS BEARING ON THE MORE RADICAL OPERATIONS

FOR THAT DISEASE.

JOHN A. SAMPSON, M.D.

Bosident Gynecologist, the Johns Hopkins Hospital ; Instructor in

Gynecology, Johns Hopkins University.

BALTIMOEE.
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OPERATIVE TREATMENT Of CARCINOMA CERVICIS UTERI."'

It is evident that hj'sterectomy alone seldom cures^

this condition. As, for instance, in 12 of 15 cases in

which the more radical operation has been done, the

growth was found to have extended beyond the uterus,

as has been mentioned in this paper. In the Johns Hop-

kins Hospital there have been 63 vaginal hysterectomies,

with 5 deaths; 26 combined abdominal and vaginal hys-

terectomies, with 5 deaths, and 67 abdominal hysterec-

tomies, with 16 deaths. The comparison of the percent-

age of cures and also the primary mortality in these

three classes of cases is of no value, for the abdominal or

combined abdominal and vaginal operation has in many
instances been used instead of the vaginal operation, be-

cause the growth was too far advanced for the vaginal

route. It can never be hoped that the abdominal opera-

tion will be attended with as low a primarv mortality

as the vaginal ; on the other hand, by the vaginal route

the wide excision of the parametrium and pelvic IjTnph

nodes is impossible.

\Miether one shall employ the va,2inal route or the

more radical abdominal operation in these cases can not

be determined from statistics, for sufficient time has

not elansed since the use of the more radical abdominal

operations to furnish enough cases to compare with those

removed by the vaginal route.

Olshausen^' has recently endeavored to compare the

results of the two methods of operating, and concludes

that for the maioritv of cases he prefers the vaginal

hvstprectnmv. He states that he has had 671 cases, of

which 31.6 and 44 per cent, (two periods) were opera-

ble, with a primary mortalitv of 6 per cent. ; 74 per cent.

of the cases operated on were free from recurrence at the

end of two years, and 38.8 per cent, at the end of five

years. He compares these with Wertheim's 120 cases, of

which 40.3 per cent, were operable, with a primary mor-

tality of 20 per cent., and 77 per cent, free from recur-

rence at the end of two vears. Five years have not

elapsed since Wertheim's first cases were operated on,

so one has no way of comparing the results at the end

of this time. Our results, with less than 25 per cent,

free from recurrence at the end of five years, as com-

pared with Olshausen's 38.8 per cent., can onlv be ex-

plained on the ground that in the patients who were op-

erated on by him the growth was limited to the uterus

13. Olshansen : Znm Verglelch der vaginalen nnd abdominalen
Operationsmethode bei Carcinoma nteri. Zeitschrift f. Geburt. n.

Gyn., 1903. vol. I, No. 1. pp. 1-6.
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in more instances than in our cases. The most ardent

suPDorter of the vaginal route must admit that only

those cases can be cured by a vaginal hysterectomy in

which the growth is limited to the uterus. Even 01s-

hausen states that it is advisable to use the abdominal

route in those cases in which the parametrium is in-

volved, so that the ureters may be the more safely dis-

sected from the cancerous tissue.

Could one operate on cases before the growth had ex-

tended beyond the uterus, then the vaginal operation

would be the operation of choice, as it is the one attend-

ed with the lowest primary mortality. In view of the

fact that clinical experience can count for so little, the

decision as to the choice of an operation must be based

on a study of the parametrium and the pelvic lymph
nodes in the so-called operable cases. The operation

which should give the highest percentage of cures is one

in which the lymphatics were removed from the sides of

the pelvis, and en masse with them the growth and

uterus, including all the tissue from pelvic wall to pelvic

wall.

DESCRIPTION OF A MOEE RADICAL OPERATION.

1. Building up of the patient before the operation, rest

in bed, and treatment of anemia, if present, are all very

essential if anything can be gained by it; on the other

hand, some patients seem to lose by a too long prelim-

inary preparation.

3. A preliminary curettage of the growth seems to me
to be unnecessary, except in occasional instances, where
it is the only way available to control the bleeding in or-

der that the patient may be in a better condition to

stand the operation. Theoretically, it would seem to

be attended with danger of causing a spread of the dis-

ease. In one case in this hospital where the cervix was*

curetted the cervix and tissue about it became infected,

probably from organisms present in the necrotic growtli.

causing an inflammatory condition about the cervix, and
as a result the operation had to be postponed. The pa-
tient left the hospital, later refusing operation. In two
other cases in which there was a preliminary curettage
of the cervix, I painted the raw area with a gum acacia
suspension of lamp black, thinking that it might get
into the h-mphatic^ and thus I would be able to studv its

distribution in the specimen removed later bv oneration.
The operation in one case was five daj's and in the other
one week after the curettage. The lamp black was found
in the lymph spaces near the raw area caused bv t'ue

curettage, but none in the parametria! or pelvic lym-
phatics. The danger of infection occurring durino: the
operation is minimized by wiping the vagina out w]t^>

gauze just before burning across it, and clamping it with
two large right angle clamps, and burning between the
two clamps with a Paquelin cautery. The uterus, with
the vaginal cuff clamped below the growth, mav thus be
removed with very little danger of infecting the field of
operation.

3. The preliminarv catheterization of the ureters cer-
tainly aids during the operation, and should be done be-
fore the patient takes the anesthetic. I have operated
with and without having the ureters catheterized. and in
two cases have had only one catheterized. and find that
the catheterized ureter is much easier to locate and is a
very important landmark in controlling the vesicovagi-
nal and uterovaginal ple.xuses of veins which are close to
the ureter near its entrance into the bladder. The
ureters can usually be catheterized with the patient in
the Sims posture. This posture is not as generally satis-

factory as the k-nee-chest, but is much easier for the pa-

tient, and unless she is very stout is usually just as satis-

factory for the physician.

4. After the patient is anesthetized the passing of a

rectal tube will frequently relieve any distension of th-j

rectum, if gas is present, and this should be left in thC

rectum during the operation, for it keeps the rectujii

empty and can easily be palpated, and so serves as a

means of locating the rectum, as the renal catheter does

the catheterized ureter.

5. The patient is now placed in the high Trendelen-

burg position and an incision is made from the umbili-

cus to the symphysis down to the peritoneum, but not

through it. The peritoneum is now pushed back from

the anterior abdominal wall and a transverse incision is

made through it just above the bladder. This gives risi

to a Peritoneal apron, which, after pushing back the in-

testines, is sutured to the posterior pelvic wall with cat-

gut, thus shutting off the general peritoneal from the

pelvic cavity and keeping the intestines from the neld

of operation, and doing away with bolsters and gauze

pads in the general peritoneal cavity. This exposure,

which was first described bv Poten," is all that could be

desired, especially if a self-retaining retractor is used

and the sides of the abdominal incision are protected

with gauze. It seem.s to me that the incisions proposed

by Amann^^ and Mackenrodt.^" where the recti are cut,

are unnecessary. I have used the Poten incision in twelve

or fifteen of these more radical operations, and think it

is much to be preferred to the older methods of packing

back the intestines with gauze. It protects the abdom-
inal cavity better and possibly also diminishes the shock

of the operation, although I have seen patients at the

close of an operation where this was used apparently as

much shocked as in other cases where it has not been

used. This peritoneal flap is released at the close of the

operation, and the incision in the peritoneum is closed

transversely.

6. After obtaining a satisfaetorv exposure, the high

Trendelenburg position may be lowered if so desired.

The ovary on the left side is now grasped by a pair of

forceps and pulled outward and downward, thus raa.king

taut the ovarian vessels and the peritoneum covering the

iliac vessels. The peritoneum is now split below tlie

parallel to the ovarian vessels as high up as the iliac ves-

sels. The ureter will lie with its sheath on the lower

peritoneal flap and be out of harm's way. The ovarian

vessels and the round ligaments are now cut. Begin-

ning at the division of the common iliac artery (the

apex of the pelvic axilla), dissect downward, removing
the fat and hTuphatic structures, including Ivmnh nodes

from along the iliac vessels, thus exposing the pelvic ves-

sels and removing the tissue en masse. By using a blunt

dissector or a small wad of gauze on a clamp, and al-

ways dissecting down along the vessels, hemorrhage may
be avoided. The uterine artery is exposed and ligated at

its origin. I do not think that there is any operative ad-

vantage to be gained in ligating either the internal iliac

artery or its anterior branch over the ligation of the

uterine artery alone, and there is this disadvantage, that

the nutrition of the pelvis is interfered with, thus pre-

disposing it to infection and possibly necrosis. The
other side is treated in a similar manner. If difficulty

is experienced in locating the uterine artery, first find

14. Poten : Die nuere Eroflfenins: des Bauchfells besonders bel

der abdomineUen Eyitfening des Fteruskrebs. Cent. f. Gyn., 1902,

TOl. xxvl. pp. ".'iO-ToS.

15. Amann : Kin neiier Wear znr Extirpation der carcincmatesen

Uterus. Cent . f. Gyn.. 1901. vol. i!ct. pp. 744-750.

16. Mackenrodt : Die Kadikaloperation der Gebnrmntter-Scheld-

enkrebses mit Ausriiumung des Becken Cent. f. Gyn., 1901. vol.

XXT, pp. 7S9-794.
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the obliterated hypogastric and follow that back, taking

care not to injure its superior vesical branch, and this

will lead one to the uterine vessel.

7. The tissue on either side is now dissected from the

sides of the pelvis, thus freeing the bladder and uterus

with all the tissue from pelvic wall to pelvic wall, includ-

ing the lower portion of the ureters in one mass.

8. The uterus is now drawn upward, thus making tile

uterosacral ligaments taut; these are cut on each side,

care being taken to avoid the ureter at this place; the

vagina is now freed posteriorly from the rectum, care

being taken to go well out toward the rectum and give

the cervix and vagina a wide margin. This allows the

uterus to be lifted further out of the pelvis.

9. The uterus should next be pulled upward toward

the umbilicus and the bladder dissected free from the

cervix down to the entrance of the ureters into that or-

gan. If the bladder is adherent an opening should be

made into it above the adherent portion, and with a

finger in the bladder the exact area involved may be pal-

pated and excised. This opening into the bladder aids

in freeing the bladder in all cases in which there is any

evidence of the growth being adherent to it.

10. The next step is a very important one, and that

is to control the vasrinal veins which go to form the

vesicovaginal and uterovaginal plexuses of veins. These

veins are situated for the most part lateral to the ureters

at this level, and give rise to very troublesome bleeding

unless properly controlled. The ureter should be freed

just at its entrance into the bladder, and this is the one

point in the operation where the catheter in the ureter

is of the most value. The veins lateral to the ureter are

now tied, and this will save much unnecessary bleeding

and does away with the preliminary sutures described by

me in previous publications.

11. The treatment of the ureters should occupy one's

attention next. There is now situated in the pelvis a

mass of tissue consisting of the uterus and all the tissue

from pelvic wall to pelvic wall, through which the ure-

ters pass. This tissue is held in the pelvis by the vagina

;

the ureters, which pass through it ; the vesicovaginal and

uterovaginal plexuses of veins ; by the tissue imiting the

vagina to the rectum posteriorly, and, by similar tissue

extending from the lower portion of the parametrium to

the bottom of the pelvis. Whatever is done, the peri-

ureteral arterial plexus must be guarded ; otherwise there

is liability of ureteral necrosis ; and also, if possible, the

ureteral sheath should be preserved, as it protects the

ureter and its blood vessels, as has been explained.

(a) If the growth has apparently extended out to or

beyond the ureters, and especially if there is any evidence

of compression of the ureters by the growth, they should

be cut off just within the parametrium and also at their

entrance into the bladder.

(6) On the other hand, if the ureters are apparently

free, it is probably best not to resect them, for an im-

planted ureter will not protect the patient from an as-

cending renal infection as well as one with a natural ori-

fice, and we must realize that a most important ac-

cessory factor in the causation of ascending renal infec-

tion is a diseased ureteral orifice, and especially a stric-

tured one. Unfortunately, a post-operative cystitis

seems inevitable in these cases, and while the severity of

this may apparently be lessened by making a vesico-

vaginal fistula, nevertheless the excision of the lower

ends of the ureters in every case needs further clinical

support. The following procedure seems best : Begin-
ning at the entrance of the ureter into the parametrium.

an incision is made through the lateral wall of the

sheath for its entire length, and the ureter is very care-

fully shelled out, taking care not to injure its peri-

ureteral arterial plexus. In doing this one realizes the

importance of having ligated the vaginal veins as has

been described.

12. After having disposed of the ureters either by hav-

ing resected their lower ends or else shelled them out of

their sheath and gently drawn them to one side, the cer-

vix must be freed all around posteriorly and laterally

down to the vagina. This is difficult* for there are al-

ways troublesome vessels here, the loss of control of

which may give rise to very serious bleeding. This is

the only place in the operation where I think the cau-

tery clamp can be used with advantage, and I have

tried it here, but prefer clamping with long artery

clamps and cuttincr between, and then ligating with cat-

gut, or else passing the catgut sutures first, with a large

curved needle, we* out toward the pelvic wall, and after

tying, cutting internally to the ligature.

13. A wide excision of the upper portion of the vagina

i? very essential in these operations. On the other hand,

I think that there are disadvantages in removing long

portions of uninvolved vagina, for the bladder will lose

the support afforded by the anterior vaginal wall. In or-

der to determine how much of the vagina should be re-

moved, I have found very serviceable the end of a spool

which has been covered with gauze and grasped by a

heavy pair of Jacobs' forceps. If this is inserted in the

vagina, by palpation one can easily feel the rim of the

spool and so determine how much of the vagina should

be removed.

14. After dissecting the vagina free down to a point

determined by palpating the end of the spool in the

vagina, the vagina is first wiped dry from below, and

then clamped with two right-angle clamps and burned

across between the two clamps with a Paquelin cautery.

The specimen, the vaginal end of which is closed by

the upper right-angle clamp, is removed through the

abdominal incision. The lower clamp is now released

and the anterior and posterior vaginal walls are grasped

with forceps, and a piece of gauze is forced through the

vagina from above in order to remove all traces of ne-

crotic material which may not have been removed when

the vagina was wiped out before clamping and burning

across it.

15. The ureterovesical implantation: The bladder

should first be freed laterally and anteriorly so that the

ureter may reach the bladder with as little tension as

possible. The ureter in the lower peritoneal flap should

be drawn down to the bladder. The opening into the

bladder may be made in various ways. A long pair of

forcens may be introduced into the bladder through the

urethra and the bladder wall pushed out in a portion of

the bladder as near the original ureteral orifices as pos-

sible, but at the same time in a portion of the bladder

which has a good blood supply and which the ureter can

reach without tension. An incision about 1 cm. long

should be made in the bladder and the forcens pushed

throusrh. The end of the ureter may be split open for a

distance of from 3 to 5 mm. and after freeing it from its

sheath for 1..5 to 2 cm. it is .erasped by the forceps and

drawn into the bladder. Another way of drawing the

ureter into the bladder is to grasp the bladder wall

with two thumb forceps, at the place chosen, as stated

above, in which the ureter is to be implanted. Now in-

cise the bladder between the forceps, making an incision

from 1 to 1.8 or 2 cm. long. The split ureter may now
be drawn into the bladder by a suture armed with two
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needles which is first passed through the end of the ure-

ter and then into the bladder opening and out through

the bladder wall, about 1 to 1.8 cm. beyond the incision.

After having drawn the ureter into the bladder (by for-

ceps or by the suture), the bladder wall should be su-

tured with mattress sutures of fine silk to the iireteral

wall, the sutures including only the muscular coats of

the bladder and ureter. Usually 2 or 3 sutures will

be sufficient, taking care not to compress the ureter. If

possible, have the^ureter pass through the bladder wall

in an oblique direction. Care should be taken that the

ureter will not be kinked when the ureter and bladder

are in the position they will assume at the close of the

operation, and that the ureter is not compressed by the

sutures, causing a stricture.

The most imriortant feature of the im]ilantation is

that the ureteral sheath and peritoneal flap are now su-

tured to the bladder wall. This relieves to a great extent

the tension of the implantation and t* ureteral sheath
is preserved and the blood supply of the ureter pro-

tected. If possible, fix the site of the implantation by
suturing the bladder at this place to the side of the
pelvis.

T have made 14 ureterovesical implantations in women
for various causes, and 2.5 in dogs, and have tried the
method previously reported by me,^' and also the Budin-
ger'^-Witzel" implantation, but think that, while both
of the latter have their advantages, the one described
above will be the mo.st successful in the greatest num-
ber of eases.

16. The vesico-nterine peritoneal fold should be su-

tured to the anterior vaginal wall and the recto-uterine

fold to the ])osterior vaginal wall. A small gauze drain
is now placed in each side of the pelvis and out through
the vaafina, taking care that they do not come in contact
with the -ureters. All raw areas are now covered with
peritoneum.

I have done 15 of these more radical operations, re-

secting the trigonum of the bladder and reimplanting
both ureters in one, resecting and reimplanting the lower
ends of both ureters in another, and resecting the lower
end of one ureter and reimplanting in the bladder in
two cases. Three of the 15 cases have died, one on the
fifth day from intestinal obstruction, and two from as-

cending renal infection, one dyina' on the ninth dav and
the other on the seventeenth. In the two eases dying
from renal infection the ureters were resected in one but
not in the other. Ureteral necrosis occurred in one case
in which the ureters had been dissected free.

The post-operative treatment of these cases is most
important, and especially so is the care of the bladder.
Post-operative cystitis seems almost inevitable. It seems
best that the patients sliould be catheterized every three
hours with a twn-wav catheter and tlie bladder irrigated
with salt solution after the catheterization. Urine cul-
tures should be taken frequently and cvstoscopic exam-
inations made, and, if a severe cystitis develops, I think
that the best treatment is to make a vesicovaginal fis-

tula. This may be done without an anesthetic and closed
without one.

It must be borne in mind that the object of the sur-
geon should be to cure as large a percentage as possible

17. Sampson : The Importance of a More Kadioal Operation in
Carcinoma Cervlcis Uteri, as Sugsested by Pathologic Findings In
the Parametrium. Johns Hopkins Hospital Bulletin. 1902, vol. xiii,
pp. 299-307.

IS. Budinger : Reitrage zur Chirurgie des Ureters, Archtv f. Chir-
urgle. 1S94. vol. xlvlll, pp. 639 682.

19. Witzel : lOxti-aperitoneale Ureterocvstostoinie mlt Schriigkanai-
bildung. Cent. f. G.vn., 1896. vol. xx, pp. 289-293.

of all cases coming under his care. It is evident that the

more radical operations extend the operability of cancer

of the uterus, and possibly cases may be cured which pre-

viously would have been considered inoperable. On the

other hand, we must not forget that the primary mortal-

ity is higher, and this must be taken into consideration

in estimating the percentage of cures. The first demand
is a wide excision of the primary growth and the removal

of the pelvic lymph nodes is of secondary consideration,

for they are probably not involved in over 50 per cent, of

the operable cases, and in those cases in which they are

involved we can not hope to remove all the involved

lymph nodes in every instance.

For the above reasons we must consider two distinct

classes of operable cases

:

1. Patients where the uterus is freely movable and the

growth apparently early.

2. Those in which the growth is apparently extensive

and its removal difficult, the so-called 'Tjorder-line

cases."

In the first class of cases the patients are usually in

good condition and the operation relatively easy. In

these cases we should try to do as thorough an operation

as possible. The l,\-mphatics should be removed from the

sides of the pelvis, the ureters freed and all tissue lateral

to the cervix removed. We are thus able to improve the

chances of a cure, and also, the patient being in excel-

lent condition and the parts freely movable, the opera-

tion can be quicldy accomplished, and with a low pri-

mary mortality.

In the second class of cases the patients are apt to be

in poor condition and the extensive growth makes the

operation very difficult. If the operation is indicated,

the first demand is the removal of the primary growth.

The removal of the lymphatics should be a secondary

consideration and should be reserved for the last, and
only removed if the condition of the patient warrants it,

for we should expect them involved in only about from
50 to 60 per cent, of these cases. In these cases the op-

eration is difficult and the primary mortality necessarily

high, especially as the patients are apt to be in poor con-

dition and unable to stand a severe operation. It seems

that unless all can be removed, nothing should be tried.

for severe operations are not justifiable for gaining very

uncertain and temporary palliative results.

These are the cases in which excisions of the lower

ends of the ureters and portions of the bladder are justi-

fiable if indicated. By so doing I believe that we may
hope to cure some of these cases, for the parametrium
apparentlv is able to temporarilv check the further ad-

vance of the disease, and by a wide excision of the entire

growth we should expect to cure these cases, unless the

disease has metastasized to parts which can not be re-

moved.
CONCLUSIONS.

1. The invasion of carcinoma cervicis uteri into the

surrounding tissue manifests itself clinically:

First, in the large per cent, of tlie cases (over 60 per

cent, of the cases admitted to this hospital) in which the

disease is not diagnosed nntil after it has extended be-

yond operative treatment.

Secondly, in the still larger per cent, of the cases (over

75 per cent, of the cases operated on in this hospital

after a period of five years or more) in which the growth
returns after the removal of the uterus for this disease,

showing that at the time of the operation the cancer had
already extended beyond the uterus, and on this account
hysterectomy alone seldom cures this disease.

2. A careful studv of the specimens removed by the
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more radical operations (that is, where an attempt has

been made to remove the lymphatics from the sides of

the pelvis, and with them the uterus and growth, with all

the tissue from ))elvie wall to pelvic wall) has shown
that in 12 out of 15 of the so-called "operable cases" the

growth had extended beyond the uterus at the time of

the operation, demonstrating that, at least in these 12

cases, hysterectomy alone would not have removed the

entire diseased condition. In seven of these cases there

was a direct extension of the disease from the cervix.

There were metastases to the parametrial lymph nodes

in four cases, while an apparent metastasis to a parame-
trial lymph space (at some distance from the cervix)

was found in only one case. In 12 cases in which the

pelvic lymph nodes have been studied, cancer has been
found in G. Further investigations of the same cases

may show an even greater number in which the growth
is not limited to the cervix. The study of these cases

has shown that there is no relation between the size of a

primary growth and the presence or absence of hiii-

phatic involvement, and that only by the use of the mi-
croscope can we make a positive diagnosis of the pres-

ence or absence of metastases in the parametrium or pel-

vic hTnphatics.

3. A study of the relation between the cervix and the

neighboring parts shows that this is altered by the posi-

tion of the uterus in the pelvis, i. e.. whether in anteposi-

tion or retronosition, high in the pelvis or in descensus,

and especially the left and right lateral positions of the
utem?. The position of the uterus in the pelvis must
be considered a factor in determining what parts may
first be involved in the extension of the disease.

4. The relation between carcinoma cervicis uteri and
the ureters manifests itself clinically:

First, in renal insufficiency resulting from a compres-
sion of the iireters by the growth.

Second, in the frequency of accidental injury to the
ureters occurring during operation for the removal of
the growth, there havinsr been in the Johns Hopkins
Hospital 19 cases of accidental injury to the ureter in
156 hvsterectomies for carcinoma of the cervix, as com-
pared with only 11 similar injurif^s in 4,.513 other major
g}'necologic operations, Jan. 1, 1904.

5. The anatomic relation between the ureters and the
cervix shows that this relation is altered by the position
of the uterus in the pelvis, and that the lower end of the
cervix is very near the ureters, and that this distance
may be less than 5 mm., especially in the lateral dis-

placements of the cervix; so that it' would take but verv
little extension of the .srrowth either by direct invasion
or by metastases for it to reach or ex'tend beyond the
ureters.

6. A study of the specimens removed in the more rad-
ical operations demonstrates the frequency of the in-
volvement of the parametrium bv a direct extension of
the growth fin 7 out of 15 operable cases), and also bv
metastases, especiallv to the parametrial h-mph nodes
Cm 4 out of 15 operable cases, and in 3 of the 4 cases the
naramctrial h-mnh nodes were involved without there'
beimr a direct extension of the growth into the parame-
trium), and for these reasons the ureters pass throug-h
tissue which should be removed.

7. Anatomic, exnerimental and clinical studies show
that, while manv liberties mav be taken with the lower
ends of the ureters, their blood supplv must be pre-
served, otherwise necrosis will occur: and that the most
important etiologic factor in the causation of ureteral
necrosis is injury to the periureteral arterial plexus from

roughly handling the outer perimuscular fibrous coat of

the ureter, in which these blood vessels are imbedded.

Other factors are aiso important in the causation of ure-

teral necrosis and should be guarded against, as exu-

dates, especially if infected, gauze against the ureter,

necrosis of the surrounding tissues, and general lowered

resistance of the patient.

8. The relation between carcinoma cervicis uteri and
the bladder manifests itself clinically:

First, the bladder wall may become involved in the

anterior extension of the disease, and with the necrosis

of the cancerous tissue a vesicovaginal fistula is formed.

Second, in the frequency of accidental injuries to

the bladder in the operative treatment of this disease,

there having been 17 such injuries in 156 hysterectomies

for carcinoma cervicis uteri in the Johns Hopkins Hos-
pital.

Third, in the frequency of cystitis following these

more radical operations, suggesting that the operation

must be considered an accessory etiologic factor in its

origin. Cystitis has occurred in 12 out of 16 cases in

which I have followed the bladder conditions after these

o)ierations, resulting in ascending renal infection and
death in two cases. In 3 of 4 cases in which the bladder
apparently escaped an accidental vesicovaginal fistula

was present.

9. As a result of the removal of the uterus, with cer-

vix and upper part of the vagina and parametrium on
pach side, a large area of the bladder loses its natural
support, and in addition its blood and nerve sunnlv is in-
jured, so that it is unable to resist infection, and cystitis

occurs.

10. The best surgical treatmont for infection in any
part of the bodv is incision and free drainage, together
with rest of the part diseased, and apnarently that is

what a vesicovaginal fistula does for these cases.

11. The excision of portions of the bladder adherent
to the growth imnroves the chances of a cure, and the
presence of a vesicovaginal fistula apparently lessens the
severity of a postoperative cystitis and the dangers of an
ascending renal infection.

12. The relation between carcinoma cervicis uteri and
tlie rectum manifests itself clinically in the rectovaginal
fistulne resulting from the invasion of the rectum by the
growth and by the accidental injuries to the rectum oc-
curring during hvsterectomv for the disease.

13. The relation between the cervix and the rectmn is

altered by the position of fhe uterus in the pelvis, and
the invasion of the rectiTm bv carcinoma cervicis uteri
may occur by a direct extension of the growth either
through the cul-de-sac, the surfaces of which may be-
come adherent, or the posterior vaginal wall may become
involved and the rectum secondarily invaded from the
vagina, or in the lateral positions of the uterus the
growth may extend across the obliterated cul-de-sac from
tlie parametrium, which lies in front of the rectum, and
which mav have been invaded by the growth.

14. The relation between carcinoma cervicis uteri and
theva.gina manifests itself in the direct invasion of the
vagina bv the primary growth and in the so-called vagi-
nal implantations. A wide excision of an involved
vagma is most important: on the other hand, the re-
moval of long portions of nninvolved vagina weakens the
bladder and makes the closure of raw areas more diffi-
cult.

15. A studv of the pelvic Ivmph nodes shows that they
are involved in from 30 to 50 per cent, of the operable
cases, and that there is no relation between the size of the
primary growth and the presence or absence of metas-
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tases'fo the jiilvic lymph nodes. Furthermore, a large

node is not necessarily cancerous and a small one may
contain cancer. On this account the pelvic lymph nodes

should be removed in every instance of the operative

treatment of this condition, if the condition of the pa-

tient warrants it.

16. The importance of an early diagnosis can not be

too strongly emphasized, for by it the operability and

percentage of cures are increased and the primary mor-

tality is lowered.

17. Past clinical experience and a study of the speci-

mens removed by the more radical operations has taught

us that hysterectomy alone seldom cures this disease, and

that the operation which will give the highest percentage

of cures is one in which the lymphatics are removed

from the sides of the nelvis and en masse with them the

growth and uterus and all the surrounding tissue from

pelvic wall to pelvic wall. What shall be done with the

lower ends of the ureters which pass through this tissue

which should be removed ? If the growth extends out to

or involves the ureteral sheath, the lower ends of the

ureters should be sacrificed and the renal ends implanted

in the bladder, taking care to secure the ureteral sheath

and the peritoneal flap on which the ureter with its

sheath lies, to the bladder, in order to relieve the tension

of the imnlantation and protect the ureter. If an at-

temnt is made to dissect an adherent ureter free, the

cancer is not only apt to return, but ureteral necrosis

will nrobably result. Why not resect the lower ends of

the ureters "in every instance? Postoperative cystitis

seems to be inevitable, and an implanted ureteral orifice

is an injured one; and, while suturing the ureteral

sheath and peritoneal flap to the bladder, which may be

freed, relieves in a measure the tension of the implanta-

tion, nevertheless there must be some present on account

of the amount of ureter resected, and a ureter implanted

into the bladder under tension means a ureteral stricture.

Animal exncrimentation and clinical experience show

that an injured ureteral orifice, especially if a stricture

is present, is verv apt to lead to ascending renal infection

in the presence of cystitis.

It would seem that with our present knowledge of the

subject the resection of the ureters should be restricted

to those cases in which there is apparently evidence of

the growth having extended out to or beyond them. If

the growth has apparentlv not invaded the ureteral

sheath, then the ureteral sheath may be split onen by

means of an incision made through its lateral surface

and the ureters very carefully shelled out. While there

is danger of ureteral necrosis as a result of shelling the

ureter from its sheath, if the outer coat of the ureter is

handled very carefullv this danger is reduced to a min-

imum, and in time the ureter will form a new sheath

from the tissue in which it becomes imbedded.

If the bladder is adherent to the growth, the portion

of the bladder adherent should be excised, for the first

demand is a wide excision of the primary growth, and a

vesicovaginal fistula apparently lessens the severitv of

cvstitis and the dangers of ascending renal infection.

After the operation in these cases in which the bladder

is intact, frequent catheterizing of the bladder fol-

lowed bv irrigation is indicated, and if cvstitis develops

the formation of a vesieovasrinal fistula apparentlv offers

the best chance for a cure and lessens the dancer of renal

infection. The vesicovaginal fistula mav be made and

closed without the use of a local or sieneral anesthetic.

18. Are these operations justifiable ? T have done 15,

resecting and implanting both ureters in one, resecting

the trigonum of the bladder and reimplanting both

ureters in another, resecting and implanting one

ureter in two. In the remaining 11 cases the

ureters were dissected free and ureteral necrosis

occurred in only one. Three have died, one on the

fifth day from intestinal obstruction and two from
ascending renal infection, one dying on the ninth

and the other on the seventeenth day. In these last two

cases the ureters were resected in one, but not in the

other. So far, I have not lost any from immediate ef-

fects of the operation itself. The duration of the opera-

tion has varied with the difficulties of obtaining a satis-

factory exposure, and also with the extent of the growth,

that of the longest being four and a half hours and the

shortest two hours and ten minutes. Several of these

cases have been in a very critical condition at the close

of the operation, emphasizing the narrow margin with

which one has to work and the importance of an exact

knowledge of the anatomy and pathology of the par's

concerned, for anv "puttering" will surely result in the

loss of life, which is especially true in the so-called "hoT-

der-line cases." The surgeon who is unwilling to leam
thoroughly the retroperitoneal anatomy of the pelvis,

and who is not in a position to recognizp and meet the

vesical and ureteral post-operative complications, should

not attempt such an operation. The large percentage of

recurrences in the so-called operable cases demands a

more radical operation. Clinical experience shows that

this operation is possible ; but, on the other hand, that it

is diSicult unless one is thoroughly familLar with the

anatomy of the parts concerned, and that the dangers of

post-operative complications are great, thus requiring

special training and a most careful attention to the de-

tails of the operation, which should not be learned en-

tirely on patients.

A study of the specimens removed by these more rad-

ical operations shows that the disease has already extend-

ed bevond the cervix in a large percentage of the cases

(19 out of 15 cases) at the time of operation, thus dem-
onstrating why hysterectomy alone so seldom cures this

disease. On the other hand, apparently the lymphatics

of the parametrium and of the pelvis are able to arrest

temporarily the progress of the disease, and if these are
removed with the disease we should expect a cure in

manv instances in which the disease has extended beyond
the uterus. Some claim that when the disease has ex-

tended beyond the cervix, either by direct extension or

metastasis, that the case is hopeless. If it can be shown
in from five and ten years from now that patients are liv-

ing and free from cancer, in whom there was found to

have been an extension of the disease from the cervix (as

shown by the microscope) at the time of the operation,

then these more radical operations are justifiable. On
the other hand, we will never know whether or not they

are justifiable unless they are done, and the specimens

removed very carefully studied in order to form a basis

from which to draw conclusions.

19. The object of the surgeon should be to cure as

large a percentage as possible of all cases cominsr under
his care. and. while the more radical operation not only

increases the operability of cancer and also the per-

centa£re of cures, it is at the same time attended with a

hiffher primarA' mortality, which is esneciallv true in th"

so-called "border-line" cases, where the operation is diffi-

cult and the patients are usually in poor condition. For
these reasons we must consider two distinct classes of
operable cases

:

(a) Those where the uterus is freely movable and the
patient in excellent condition, thus permitting a thor-
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ough operation, which can be quickly and easily accom-

plished and with a low primary mortality.

(b) The so-called ''border-line" cases, where the

growth is extensive and the patient is apt to be in poor

condition. These patients usually will not stand a very

severe operation, and on this account the first demand is

a wide e.xcision of the primary growth, and the removal

of the pelvic lymphatics should be reserved for the last,

and attempted only if the condition of the patient war-

rants it. The primary mortality will be high in the

operative treatment of these cases. Still, we should hope

to be able to save a few by a wide excision of the pri-

mary growth, even if the lymph nodes are not removed,

for they are probably not involved in over 60 per cent,

of these cases.

DISCUSSION

ON PAPERS BY DRS. FINDLEY, NOBLE AND SAMPSON.

Dr. WnxiAM H. Wathen, Louisville, Kj-., said that a num-
ber of years ago a few of our progressive surgeons made a

claim for a more radical operation for cancer of the uterus,

especially when it had its origin in the cervix and that we
found surgeons opening the abdomen and dissecting out the in-

vaded tissues. The operation was prolonged and the imme-

diate results were far more fatal than were those of previous

methods. Dr. Wathen at that time took the position that

this radical operation was not justifiable, and he has had no

reason to recede from that position; nor has he seen statistics

that justifj' a recession. The mortality is greatly increased,

especially at the hands of inexperienced operators. It is im-

possible to dissect out all the infected glands. The larger

glands may be dissected out, but what is the use when a large

number of infected smaller glands that can not be discovered

are left? Secondary invasion is bound to occur. Therefore,

in his opinion, the operation mentioned is not justified. He said

that we should go as far beyond the area of the cancer as

possible, but should not prolong the operation unnecessarily.

Furthermore, in these protracted cases, we never know when
or how far the glands are invaded. Sometimes they are in-

volved in the early stages, and sometimes not till later. The
plan suggested by Dr. Noble would be a very good one if it

could be applied in the proximity of the ureters without the

danger of injury, which he has reported, for the reason that the

method might destroy some of the cancerous tissue that other-

wise would be left in the ligature or clamp and cause infec-

tion.

Dr. John G. Clark, Philadelphia, said that notwithstanding

the more radical means which have been instituted to perma-
nently eradicate cancer, as yet there does not appear to have
been a great decrease in the ultimate mortality further than
the reduction due to more rigid and early examination and
earlier operation. Therefore, hope lies in an early and radical

operation. He said that the great merit of Dr. Sampson's
work is that it does not rest on mere theory, but is based on
the most careful histologic study of metastases to the pelvic

lymph glands and their surrounding structures.

From 1894 to 1897, while Dr. Clark was engaged in the per-

fection of the radical operation described by Riess and himself,

he was most enthusiastic as to its possibilities, and believed

that if he could succeed in extirpating the pelvic lymph glands
he would greatly enhance the curative value of the radical

operative measure, but his experience since that time has. led

him to formulate the working hypothesis that if the glands
are found after removal to be the seat of metastatic foci, the

prognosis is bad. This opinion is further confirmed by Wert-
heim's statistics, which demonstrate from his careful study
of the extirpated glands that in .3.3 per cent, of his cases oper-

ated on by the radical method, they are not the seat of metas-
tasis. Dr. Clark said that when we consider that at the high-
est we can not hope for more than 30 per cent, of ultimate
cures, he believed that these favorable results occur almost
wholly among the 33 per cent, of cases in which there are no
metastases. In Dr. Sampson's 15 cases there were three in

which there were no metastases, and while Dr. Sampson's se-

ries is not so large as Wertheim's, still the percentage in

which there were no metastases is about the same. The work,

therefore, of both Sampson and Wertheim, together with Dr.

Clark's own practical experience, indicates that our recoveries

depend on the absence of metastases.

Dr. Clark approved the extreme caution which Dr. Sampson

exercises in advocating its extensive adoption, and said that

no man should attempt this performance unless he is thor-

oughly skilled technically, and has the most accurate anatomic

knowledge of the pelvic organs and the surrounding tissues.

If it were possible to leave this matter in the hands of Dr.

Sampson until he could prove definitely that the most radical

measures are to be commended it would be much the wiser

plan; but to increase the statistics through which it is only

possible to prove its value, it will be necessary for other

surgeons to adopt the method. \\'ith the electrocautery knife

the tissues on both sides of the blade which come in contact

with it are thoroughly burned; therefore, the frontier line of

invasion is much more nearly destroyed than with the knife

or scissors. It would seem, therefore, that the use of the

electrocautery in all operations for carcinoma is preferable

to any other means of removing the growth.

Du. G. B. Massey, Philadelphia, said that no one can be en-

gaged in this work for any time without concluding that can-

cer is a parasitic disease, although that fact has not yet been

proved. The victim of cancer is every moment liable to auto-

infection in some other part of the body. It is difficult to

transplant a germ from one animal to another, but the metas-

tasis resulting from the uterine discharges of cancer coming
in contact with the walls of the vagina and implanting cancer

there, teaches that the individual is extremely prone to auto-

infection. There is great danger in curetting, cutting and
scraping operations, in causing autoinfection. A cancer of

the breast invariably remains movable even when the ribs are

infected. Remove it with the knife and when it recurs it is

no longer movable. The lymph spaces have been opened by
the cutting operation, and the germs have spread into the sur-

rounding tissue. He compared this thorough knife operation

that has been advocated to a man going to hoe a garden full

of weeds that are ready to drop seed, with the result of a
rapid growth in the disturbed portion. He emphasized the
value of cauterization and said that since the subject was pre-

sented at the last session he had demonstrated in one case

that cauterization by cataphoresis has the additional advan-
tage of being capable of being given without ether, as the
uterine cervix can stand 300 milliamperes. Held there for half

an hour it will do considerable cauterization, if the zinc-mer-
cury electrode is not large. If repeated daily it is a means
of doing thorough work under the guidance of observation of

the patient, with less danger than if done suddenly. In treat-

ing cancer of the cervix we are working in an extremely dan-
gerous region. Any method of destroying the disease piece-

meal, if it be effectual, would give us the advantage of check-
ing the work as we go along.

Dr. a. Lapthorn Smith, Montreal, Can., said that for sev-

eral years he had dissected out the glands of the pelvis, and
that so far there has been no practical result. He said that
there is a great future for cancer of the uterus if the plan
were adopted of operating so early that the pathologist is not
sure that the disease is cancer. Since he has adopted this

plan he has had better results than when he waited for the
pathologist's diagnosis before operating. The time to operate
is while the disease is in the precancerous stage. In many
cases we know when to expect the development of a cancer, as
in the case of a badly lacerated cervix in a woman over 40.
In one of these cases he was clinically certain that the disease
was cancer, but the pathologists reported month after month
that it was not. Finally he operated and then the patholo-
gist had no difficulty in diagnosing the removed specimen as
cancer. He said that it is absolutely essential that the gen-
eral practitioners throughout the country send these cases for
operation just as soon as they suspect them to be cancer. By
taking these uteri out and fighting about their cancerous na-
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ture afterward we save the Uvea of the jjatients. The "wait-

till-we-are-certain" plan has given 100 per cent, of ultimate

deaths; it is time to change it. •

Dr. F. F. Lawuknce, Columbus, Ohio, said that a number of

years ago, to scrape out and cauterize deeply was not consid-

ered good practice. A little later high amputation was re-

signed in favor of vaginal hysterectomy. About sixteen years

ago, in the Ohio State Medical Society, one of the most heated

discussions was held on this very question, and in it one of

the most distinguished and ablest men and one among the

soundest in his pathologic ideas, voiced the opinion that high

amputation and cautery was safer, so far as the ultimate re-

sult was concerned, than hysterectomy. Dr. Lawrence believes

now that Dr. Reamy was right. In his experience for a num-

ber of years, early recurrence was the rule after hyster-

ectomy for cancer, especially cancer of the cervix. A few

vears ago he found but one who had lived four years after the

operation for removal of cancer of the uterus. In cases where

he followed the teachings of Reamy and Lawson Tait, three

or four cases had gone beyond six, seven or eight years. We
must have something more than a logical argument because

this does not hold in the majority of cases. We must accept

those things that give us the results in the living patient for

the longest time with the greatest comfort. Ko matter how

much anatomy one knows, the best anatomist can not deter-

mine when there is infiltration of the pelvic tissues or whether

he has gone beyond the cancerous area. These infiltrated tis-

sues give the greatest trouble, and by deep cauterization the

very best results are obtained.

Dr. W. H. Humiston, Cleveland, Ohio, said that the work

Dr. Sampson is doing is the foundation for future observations

and results, and gives a very complete method not only for

resection of the uterus and the structures of the pelvis, but

also for keeping a close clinical history of cases and results.

In these lengthy operations a certain number of cases suc-

cumb to the anesthetic. Dr. Humiston has found the sub-

mammary transfusion of saline solution of value and in all

desperate cases he commences the injection at the beginning

of the operation and continues it to the end. There is no

shock and the patient leaves the table, in nine cases out of ten,

in far better condition than before the operation, and the con-

valescence is undisturbed. He has used this method for two

years with great satisfaction. That these eases are not sent

to surgeons early by the general practitioner, he thinks is not

their fault, as three-fourths of the eases do not present them-

selves to the physician until they have pain, hemorrhage and

odorous discharge; and when these three symptoms are present

there is a great spread of the carcinomatous disease and the

results will be very bad. When a case has laceration of the

cervix and eversion of the os with discharge, it is time to

operate. The general practitioner should be thoroughly im-

pressed with this idea of having these operations done imme-

diately, and in that way many cases of cancer of the uterus

will be saved.

Dr. S\viTniN Chandler, Philadelphia, said that it was wise

to examine the bladders before and after operation, particu-

larly' in the early stages of malignant disease, to learn the

cause of the cystitis. Dr. Chandler said he thoroughly

believed that it would have been impossible for us to advance

to the point which we now occupy had it not been for the valu-

able assistance of the microscope and our studies in pathology.

In many cases of the kind reported by Dr. Findley, it is im-

possible to tell whether or not the gro^vth is malignant, except

by the subsequent history of the case. In one case there was a

condition in which even the pathologist thought it was malig-

nant and advised operation, but the patient recovered after

simple curettement. He said that there could be no question

but that when we are sure and certain an operation should be

performed in a case of malignant disease, it should be a radi-

cal operation.

Dr. K. F. M. Sandbero, Chicago, said that we look on the

chorio-epithelioma a little differently from the way we looked

on deciduoma malignum. We thought that these cases devel-

oped only immediately after a pregnancy, taking their origin

from the decidual tissue. Xow we know that they can develop

years after a pregnancy and that they also may
develop in the male. He said that we ought to furnish Dr.

Findley and other men as much material of this kind as we
can. Undoubtedly much of it is going to waste. Uteri are

extirpated for cancer that may have been deciduomata. Dr.

Sandberg said that the ease he operated on was diagnosed

as cancer, but the appearance of the tumor on exposing it made
him change his diagnosis. It had a peculiar angiomatous ap-

pearance and perforated the uterus in four or five places and

through the parietal peritoneal covering to the right of the rec-

tum. There also was a tumor in the vagina and both were

extirpated with good result. There was no evidence of recur-

rence four months after operation and the woman was in good

health. It is evident that chorio-epithelioma is not so malig-

nant as cancer.

Dr. a. Goldspohn, Chicago, said there are two important

facts to which we subscribe: Fir.st, the extreme desirability

of getting these cases at the very earliest possible moment,
even, perhaps, running the chance of operating on a case

where the microscope might not .show the nature of the dis-

ease. Second, operating as far away from the disease focus

as possible. The second proposition is open to a great deal of

difference in procedure, according to the physical condition of

the patient, and also as to where the recurrences of the malig-

nant disease have been found to occur most frequently. These

recurrences occur very largely in the upper part of the vagina

and the connective tissues just above, indicatingk. that the

teehnic of the operation was defective, either in not removing

enough of the tissue of the vagina at its insertion in ihe cer-

vix, or that the carcinomatous elements were vaccinated into

the wound at the time of extirpation. In view of the gre.it

difference in the mortality of the operation, it is far more im-

portant to remove, along with the uterus, a pretty good por-

tion of the adjacent vagina than it is to do a somewhat
risky and unwise extirpation of the glands and with it a diffi-

cult dissection of the ureters and cxitting off of the circula-

tion of the bladder with its evil effects, and a longer narcosis

and higher mortality. The upper part of the vagina can be

removed easily, and by a thorough procedure it will greatly im-

prove our results. •

Dr. Goldspohn said that the cautery clamp is one way of

avoiding the danger of vaccination of carcinomatous elements

and another is in the technie of removing the uterus. Na-
turally we should choose the abdominal route in the majority

of cases. We should do reasonable work, and as thorough, in

removal of glands, as possible, without greatly increasing the

danger to the life of the patient. Then tuck the uterus into

the still attached vagina and remove it from below by a process

of evagination, having closed the pelvis from the abdominal

cavity and also the abdominal wound, then removing the uterus

easily from below with the adjacent portion of the vagina.

By that method there will be the lejist opportunity of im-

plantation of carcinomatous elements, and the best prospect

of thorough work, without a much higher mortality. The for-

ceps are vahiable, particularly in vaginal hysterectomy for

other reasons. After all eases of vaginal hysterectomy that

do not positively demand drainage fas for pus tubes or ex-

tensive adhesionsl the rule should be to close the abdominal

cavity as after every other form of peritoneal section, at least

closing the peritoneum and not leaving any drain or foreign

body in contact with the peritoneum or intestines, which fre-

quently invites adhesions of intestines, and sometimes leads

to intestinal obstriiction later on. In order to do this, no for-

ceps should be left within the peritoneum, but the tying off of

forceps requires heavy ligatures that are slow to be absorbed.

Such infected ligatures sometimes lead to infection and break-

ing down of the thrombus, and consequently a late hemorrhage

from the uterine artery. The electrothermic forceps avoids all

this, as well as the diffictilt ligating high up in the vagina.

In five cases he had removed the uterus by means of these for-

ceps without any ligature at all, making it more simple and
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making tlie possibility of closing the abdomen easy, and run-

ning practically no danger from infected ligatures.

Dr. a. H. CoRDiEU, Kansas City, JIo., said that a few years

ago he was very entliusiastic on removing as much of the tissue

surrounding the uterus as possible, because he believed that

that method would diminish the frequency of recurrence. After

performing many operations, both with the clamp and with the

ligatures, and finding that in from 9.5 to 98 per cent, the disease

recurred and proved fatal, he abandoned the idea. Then he

took up the use of the Paquelin cautery in advanced cases,

where the disease had involved the vaginal wall, and his

immediate mortality has been nothing so far as the operative

procedure is concerned. These patients are alive as long as

five or six years after the primary cauterization. He said that

any operation that has a mortality of from 16 to 20 per cent,

in the hands of skilled men, is a dangerous procedure. Any
operation that requires two to four hours to perform will have

a very high mortality, not only from the operation, but the

anesthetic as well. We must not only think of the primary

mortality, but also of the ultimate death rate, because that

tends to discourage patients who could be operated on success-

fully. All these things must be taken in:o consideration. An
operation that has no primary mortality and that prolongs

life as long as can be expected, should be given the preference,

hence he has been using the Paquelin cautery in these cases.

It goes further into the tissue than ligature, forceps or knife;

the heat destroys the diseased structures, producing an aseptic

slough, and the wound heals kindly by granulation. The can-

cerous tissue is removed and the rapidity of recurrence is di-

minished. Many fail to recognize the importance of keeping

down infection. It has much to do with the rapidity of the

growth. Folowing the cauterization. Dr. ordier said he packs

visually packs the cavity with gauze to control any oozing which

might occur, and at the end of three or four days he begins the

use of carbid of calcium, first drying out the cavity thoroughly,

then inserting the calcium and putting a piece of gauze over

this. This generates acetylene gas, which has a predilection for

c-ells of low vitality. At the end of 24 to 36 hours the dressing

is removed and a solution of potassium permanganate is used.

It keeps dowTi the odor, diminishes the discharge, prevents in-

fection, makes the patient comfortable and prolongs life.

Dr. J. H. CAR.STENS, Detroit. Mich., said that nothing is

known about the anatomy of the lymphatics. One work on
anatomy states that the lymphatics run one way, and another

book says that they run somewhere else, and men who have
operated do not know w^here they run. but pick ovit a few and
remove them. Schauta, of Vienna, has had his assistants make
a careful examination of cancer patients who die. He had 60
postmortems and every lymphatic gland was removed care-

fully from the pelvis, groin, above the promontory of the sac-

rum and the bifurcation of the aorta, up to the diaphragm.
He placed these into four groups. One group comprised those

in the pelvis that could be removed by abdominal hysterectomy,

and he found that in 13 per cent, of these cases the lymphatics
were limited to the pelvis and in 87 not; so that if one removes
the lymphatics in the pelvis there are 13 per cent, to which
the disease was limited. The question is whether one should

operate on 87 per cent, where the lymphatics are elsewhere and
can not be reached, simply for the sake of removing them in

13 per cent., and subject patients to such a serious operation.

Schauta found lymphatics in the groin with cancer, and he
found others in the pelvis absolutely free from cancer, and
others over the sacrum and at the bifurcation of the aorta

full of cancer: and cases where the second and first stages

were free, but glands up near the diaphragm contained can-

cer cells. Now, what is the use of operating on the lymphatics
in the pelvis and around the ureters and aorta when others

that can not be reached are involved? Schauta had 160,000

sections made. Every gland was sectioned carefully. He foimd

th.at the lymphatics did not only contain cancer cells, but the

surrounding cellular tissue was full of cancer cells, and this,

usually, is not removed. So what is the use of removing the

glands? He also found that it is not necessary to remove these

glands . that the cancer cells in them usually do no harm be-

cause the glands hold them and do not allow them to travel any
further, and eventually they die there and that the recurrence

of cancer takes its origin in the surrounding loo.se connective

tissue. Dr. Carstens said that we know very little about can-

cer after all. If one can not remove a cancer by the vagina,

one should leave it alone. Do a radical operation per vagina

and do it early. Have every case of lacerated cervix and
curettage examined carefully for cancer, and if it is found, that

is the time to operate.

Dr. a. J. DowNBS, Philadelphia, said that he had used

the cautery clamp in 70 cases of cancer. In one the entire

v.agina had been removed, and in his eil'orts to get close to

the bladder he scorched it and a fistula resulted, but healed

within six months. The patient died 18 months afterward, but

v\'ithout any recurrence in the vagina. In another case he en-

circled the vagina from below, freed the cervix and found that

the right broad ligament was very much involved, and the

clamp must have got very close to the right ureter for a ure-

tero-vaginal fistula resulted, but it healed nicely. He said that

these accidents are not a discredit to the method, and did not

argue against its further use, for as Dr. Noble said, in two of

the cases one would do a very close vaginal operation and leave

more tissue than we did in this case, but even in these vei"y

difficult cases it is possible to isolate the ureters. The opera-

tion for cancer as Dr. Downes performs it includes cauteriza-

tion of the cervix. He encircles the cervix, beginning consid-

erably below it, and dissects it out, follows up along vagina,

and then opens the abdomen. It is a better operation than just

cauterizing the cervix for the reason that we have already cau-

terized'the cervix before we remove the balance of the uterus.

He said that a careful dissection and using a sufficient

amoimt of heat before cutting the base of the broad ligament

without scorching the ureter, is enough ; no dissection could go

beyond that.

Dr. Frank C.\ry. Chicago, said that where there are two
cases that come for operation, in one there is much involve-

ment of tissue, as shown macroscopically and microscopically,

it is operated on and does not recur for a long time. In an-

other case there is little involvement of tissue, It is operated

on and the patient succumbs to an early recurrence. Now is

it not .possible that in the first case the cellular connective tis-

sue w^as in excess of the cancer cells, while in the latter ease

the cells developed excessively while the connective tissue

developed very slowly? In his opinion the man with the knife

i* better able to tell where he is going than the man with the

cautery. The only advantage of the cautery that he could

see is that it leaves a large scar which, possibly, protects

the tissues for a longer time against invasion by the cancer

cells.

Dr. C. O. Thienhads, Milwaukee. Wis., said that in looking

over the large amount of literature on this question compiled

\vithin the last few years, he had been impressed with two
facts: First, the primary mortality of these abdominal opera-

tions is much higher than in those cases performed by the

vaginal route. Secondly, he failed to see that the ultimate re-

sults of the abdominal operations up to this time are better

than those of Schuchard. who uses the vaginal route ^vith the

aid of what he calls a paravaginal incision. By this incision,

extending from the cervix down on the left side of the rectum
and anus to the os coccyx, the parametria are brought into such

clear view that they can be resected at liberty even up to the

pelvic border. His results have been 40 per cent, radically

cured after five years, and his statistics are unquestionably

reliable. So long, therefore, as the advocates of the abdominal

route with extirpation of the glands can not show better re-

sults, we are justified, in order to avoid their primary high

mortality, in using the vaginal route with the aid of the para-

vaginal incision. One other fact which has not been pointed

out sufficiently has to be taken into consideration, and that

is that a differentiation must be made, as well in regard to the

histology of the different forms of cancer of the uterus and as

in regard to their virulence. (Slow or rapid progress in

growth locally and the possibility of early metastasis or meta-

'tasis in a very late period.) What shall we do with so-called
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inoperable cases, taking it for granted that a case vvhicli has

transgressed the boundary of the uterus and has formed me-

tastatic growths in the parametri\im should be classified as

such? Schuchard and others have oftentimes attacked even

such cases by radical operative procedures. Very interesting

in this respect are recent statistics compiled by Lomer, in

which he collected over 130 cases which had bceen treated by

thorough curettement, followed by the use of the thermo-

cautery, and which were stil! living after a period of live years.

This shows that even for those cases we are enabled to do

something, provided the form of cancer we have to deal with be-

longs to that class, which tends to grow slowly, and has no

tendency to early metastasis.

Dr. J. A. Sampson said that this is a new field and there

is much yet to be done. Probably none of us will live to see

the work finished. Pathologic study and clinical experience

show the importance of a more radical operation. Experience

will prove whether it is justifiable. If cases are cured which

would not have been cured by a less radical operation, then it

is justifiable, otherwi^ie not. A study of the parametrium and

pelvic lymphatics shows that, apparently, they are able to

check temporarily the further advance of the disease, so that if

tre can remove these with the primary growth we can hope to

cure a certain number of cases where the disease has extended

beyond the uterus. When long portions of the vagina are ex-

cised the bladder is weakened, and also large raw areas arise,

which are difficult to close and less likely to resist infection.

In regard to implantation and infection by the abdominal

route: After the vagina is freed it is carefully wiped out

with gauze and clamped with two right angle clamps and

then burnt across between the two clamps with a Paquelin

cautery, so that the only time that there is any chance for

infection is when the cautery passes through the tissue.

Many think that cancer of the cervix is incurable. Out of

66 patients who have siirvived the operation and whom we have

been able to hear from, over 20 per cent, are free from recur-

rence after five years and more, and in these patients the diag-

nosis was made not only from the clinical symptoms, but by

the microscope as well. When we see patients free from re-

currence, eight, ten and eleven years after operation, and in

other cases are unable to find any evidence of cancer in the pel-

vis of patients dying after operation, we feel that cancer can

be cured. Dr. Sampson said that in these cases urine

cultures and cystoscopic examinations were made in fourteen

after operation, and in two other patients, who died, an

autopsy was made and the bladders carefully studied. A diag-

nosis of cystitis can not be made without such examinations

because an apparently inflamed bladder may not yield any-

thing on culture and organisms may be present in the bladder

without caiising cystitis. We have had cases in which an

unfavorable prognosis was made at the tiine of the operation.

but they are apparently cured five to ten years afterward, and

in other cases we find just the opposite to be triie. Some
think that the more cellular the growth, the less the resistance

of the surrounding tissues, and on this account the more ma-

lignant the disease; but this needs further study. He tried

Dr. Downes' thermocautery, but preferred to operate without

it. Future experience may show that the thermocautery has

a field of usefulness. There is one place in which its use ap-

peals to me, and that is after one has freed the lymphatics and

ureters, ligatcd and cut the ovarian and uterine arteries and

utero-sacral ligaments. The uterus is now held in place by

the vagina and plexuses of veins, going out from the uterus

laterally and posteriorly. The bleeding from the cutting of these

veins is always difficult to control. It seems to me that the

cautery clamp may be used with advantage in this s'ep of the

operation. He tried it in his last case, but it did not work
very well. With regard to the post-operative ureteral fistulse.

which close spontaneously, clinical and experimental studies

show that usually a ureteral stricture follows the above, fre-

quently renal infection, and sometimes the ureter becomes oc-

cluded, for even if the ureter of a dog is cut completely across

the fistula may close spontaneously, but the ureter becomes

occluded and the kidnev is thrown out of function.

Dr. Charles P. Noble said that the suggestion made by

Dr. Sampson is a good one. The way to avoid trouble with

the clamp is to operate according to his method and finish up
the operation with the clamp. Aside from its pos.sible value

in sealing the lymphatics and thus preventing implantation

during the operation, there is no doubt that the greatest prac-

tical value of the clamp is in sealing the numerous veins about

the cerWco-vaginal regions, thus leaving a dry wound.

Dr. Palmer Kindley said that he wished to challenge the

statement that the microscope will not make a diagnosis prior to

the appearance of clinical symptoms. He believes in the micro-

scope in the early diagnosis of cancer because he has had no small

amount of experience. It is not altogether improbable that the

man who looks through the microscope may be unskilled in

its use and in the interpretation of what he sees. In the hands

of a capable man the microscopic diagnosis is perfect and may
be relied on much more often than the clinical findings. There

is not one symptom or group of symptoms which, in early

cases of cancer, will make a diagnosis. Instead of operating

on suspicion, I would do an exploratory curettage and excise a

portion of the cervix and then make a microscopic diagnosis.

THPJ DIFFICULTIES AND DANGERS OF AC-

COUCHEMENT FOECfi.

A SIMPLE, SAFE AND SUCCESSFUL METHOD.*

HORACE G. WETHERILL, M.D.

DENVER.

That we may reason from a foundation of established

basic principles, let us assume that it is generally agreed ;

1, That absolute sterilization of the hands from all

pathogenic bacteria and spores is impracticable; 3, that

the parturient canal is usually free from pathogenic or-

ganisms, and that when they are present it is fair to as-

sume that they have been introduced from without; 3,

that frequent and prolonged manipulations within the

genital canal, and the lacerations and abrasions they

produce, vastly increase the dangers of and from infec-

tion.

All manual operations for the rapid dilatation of the

cervical canal and extraction of the fetus are danger-

ous, beside being slow and exhausting. The routine

use of rubber gloves reduces the risk of infection to a

great degree, but they operate somewhat against facility

and certainty in the work. Present instrumental meth-

ods are also slow and dangerous and demand expensive

special instrimients, which are often unavailable when
most urgently needed.

When the employment of accouchement force becomes
necessarj', it is always for the relief of some serious com-
plication of pregnancy which demands, or at least war-

rants, the operation and the known risks incident to it.

We are confronted with a necessity to make a choice of

alternatives, of which the operation, with its attendant

dangers, is believed to be the better one.

In making this choice, however, we assume the re-

sponsibilities that go with it; and it is encumbent on

us to so select and conduct the operative procedure as to

reduce the known dangers to the minimum. In the reg-

ular course of events these dangers are rupture and
laceration of the titerus and vagina, hemorrhage and
infection for the mother, and injury and death for the

infant.

Immediate success and good ultimate results depend
on the simplicity, rapidity and cleanliness of the opera-

tion and on the use of the necessary force in exactly the

• Read at the Fltt.v-fifth Annual Session of the American Med-
Iral .\ssoclation. in the Section on Obstetrics and Diseases of
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best way to avoid injury to the soft parts, hemorrhage,
and accidents to the child.

INSTRUMENTS.

It is not the purpose of this paper to consider further
the well-known manual methods of accouchement force,
the advantages, disadvantages and limitations of which
are familiar to all.

With regard to instrumental methods with various hy-
drostatic bags, branched metallic dilators, and gradu-
ated bougies, I believe it will be conceded that they are
slow, cumbersome and imsatisfactory.
The huge, many-branched dilators, like that of Bossi.

are expensive, unwieldy and seldom at hand when most
needed. Monstrous instruments of this tvpe are, furth-
ermore, offensive to the artistic sense of the skilled sur-
geon, who associates tiem in his mind with veterinary
practice. It is also unquestionably true that it is not

literated, packing with gauze or the use of the hydro-
static bag or some metallic branched dilator of the type
of Goodell, Wathen or Starling may be demanded.
When, however, the internal os is dilated or dilata-

ble, and the vaginal portion of the cervix is ready to
yield to force such as may be safely and appropriately
applied, we have in our armamentarium for this pur-
pose one of the oldest and best instruments known to
the gynecologist and obstetrician; one that will apply
this force better and moie efficiently than any other, an
instrument bearing the name of a" pioneer of modern
gj-necolog}', whom we all delight to honor. I refer to
J. Marion Sims and his duck bill speculum.

TECHNIC.

The method I submit for your consideration, subse-
quent trial, and, I trust, approval, may not be univer-
sally applicable; but I am very sure it will be found

easy to estimate the force employed with them, nor are
they so perfectly under the control of the operator as
they should be.

Such appliances are too suggestive of the crowbar and
jackscrew to have a permanent place in modern Ameri-
can g^-necologic surgery. It is easy to predict that thev
will soon find repose in some remote corner where al-
ready rest the trephine perforator, the cranioclast and
cephdotnbe, and to which more recently has been con-
signed the pcraseur, Tuffier's angiotribe." the 10 and 12
inch hemostatic clamps, and various big vulsellum for-
ceps of horse power hayfork desi.gn. American gynecol-
o.gy and obstetrics have passed beyond the stage when
such huge instruments are necessary or even tolerable
and the resourceful and dexterous surgeon does not need
to employ them. Others should not.

Instruments are necessary in making rapid dilata-
tion of the cervix for immediate delivery ; and when
the supravadnal portion of the cervix has not been oh-

adaptable to a large proportion of the cases in which ac-
accouchement force is necessary.

In case the supravaginal cervix has not dilated and
the external os is still rigid, it wall be necessary to em-
ploy some mstrument as a pilot for the Sims speculum
used as a dilator. For this purpose, if time and the
nature of the case permit, the gauze packing or hydro-
static bag IS preferred; but if not, the Wathen or Star-
ling type of metallic dilators is better.
The cervix being dilated to the diameter of the small-

est Suns speculum or retractor available, the farther
dilatation is readily, safely and rapidly completed with
these instruments. For this operation the patient is
fully anesthetized and drawn well dovm over the edt'e of
the table, in the lithotomy position.

I employ Sims' specula "of varying widths and lengths,
with flat, shallow blades, the smallest a half inch and
the largest two inches broad, and from three to four
inches m length. With the exception of the narrowest
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one, they are regular slock instrumeuts. Sometimes 1

have employed lor the upper lip ol the cervix a long,

narrow ii^astman or Jackson retractor. iwo stout

double tenaculum forceps that will not lacerate and tear

out of the cervical tissue are also necessary.

The inodus upcmndi, is as follows: The cervix is

caught on either side in its upper outer quadrant with

the tenaculum forceps, which are then handed to au as-

sistant. The narrow speculum or retractor, as the case

may be, is then slipped into the cervical canal between

the tenaculum forceps, and with it the anterior lip of the

cervix is drawn forward and upward under the sym-

physis pubis and held there by a second assistant. Xow
a Sims speculum with tiie broadest blade that can be

introduced is crowded into the cervical canal, and with

it the posterior lip of the cervix is drawn steadily down-

ward and backward, the anterior lip being held for-

ward and upward. Then the operator, grasping the

lower end and shaft of the posterior speculum with both

hands, presses firmly and steadily downward and back-

ward and rocks the instrument from side to side. In

this way he gently but surely and quickly irons out,

dilates and paralyzes the cervix under the guidance of

his hand and eye, and uses as much or as little force as

may be actually required. He need not lacerate or

damage the tissues if he proceeds with ordinary care;

and in case he should do so he at once knows the extent

of the injury.

After both specula are well placed inside the cervix

the point of the blade of the upper one should be raised

and the point of the lower one depressed to prevent them

from slipping out, and the tenaculum forceps must now

be removed. Tlie diverging blades of the specula within

the cervix will serve to hold it well doflTi in the pelvis,

and the strongly held upper one must allow plentj' of

room for the lower to be moved from side to side through

tlie cervix and over the perineum, which is undergoing

dilatation at the same time.

As dilatation progresses, rock the posterior blade well

up on the sides of the cervix and have the position of

the anterior blade slightly changed to better oppose the

force exerted by the posterior. Thus the force is applied

always from the center toward the circumference and at

a rig'ht angle to the axis of the circular muscular fibers

of the cervix, while the rocking motion of the broad

blade distributes it to advantage.

If there be much hemorrhage the cervix may be tam-

poned between the blades, or constant irrigation may be

employed during the operation.

Technically the method is ideal, but, as suggested,

there may be cases to which it can not be applied during

the first stages of dilatation. My obstetric practice is

limited, and I have not had opportunities for trying the

method fully under all conditions; biit in the eases in

which it has been employed it has worked admirably,

and with such facility, safety and speed as to form a

delightful contrast to all former methods.

The plan has to commend it the use of only such in-

struments as may be found in the armamentarium of

every physician, uncomplicated instruments, too, and
capable of absolute sterilization by boiling. Best of all,

tliey are instruments with broad, smooth bearings for

contact with the tissues, which are consequently not ex-

posed to lacerations and abrasions through their use.

During one week of September last it was my fortune

to have at the Denver IMaternity and Woman's Hospi-
tal two very similar cases on which the method was used,

one proving so easy and satisfactory as to be astonishinsr

in the facility with which results were attained, and the

olher presenting dilhculties from a rigid and undilated

supiavaginai cervix and internal os, wnicli served to

demonstrate the value of the methou under adverse cir-

cumstances, i'ermit me to quote these cases as exam-
ples.

Jioth were multipara. Each of them was found to

have her urine loaded with albumin, and the quantity

for twenty-four hours was reduced to a very few ounces.

The urine of each was highly colored, of high specific

gravity, and hyaline and granular casts and renal epithe-

lium were abundant Partial blindness and other pro-

nounced symptoms o: profound toxemia were present in

both, though neither had had convulsions. Uplithalmo-

scopic examination showed well developed albuminuric

retinitis, with small hemorrhages in one eye of each pa-

tient, and vision was much impaired in both eyes.

The first was at the end of the eighth montfi. of preg-

nancy, and the second was at eight and one-half months.
The fetal hearts were heard to beat strongly and fetal

movements were active. Xo pains or other signs of la-

bor were present, the heads were high in the pelvis and
the ora were undilated, just admitting the tip of the in-

dex finger. In the first case, however, the supravaginal

cervix was obliterated, the cervix was soft and the os

dilatable. In the second these conditions did not exist.

Immediate delivery by accouchement force was deter-

mined on for each and was undertaken by the method
here outlined.

The first patient was put under full surgical anes-

thesia, dilatation made, high forceps applied, and a liv-

ing child was delivered, the record showing the time of

anesthesia to have been but twenty minutes.

The second patient was similarly treated, but owing
to the unobliterated supravaginal cervix and rigid ex-

ternal OS much difficulty was encountered in the prelim-

inary dilatation. When, however, the retractor and
Sims' speculum could be introduced the hard cervix

yielded readily to the ironing process and was rapidly

dilated and paralyzed. High forceps were then used

and a living child exiracted. Time of anesthesia, one

hour.

Both mothers made good recoveries. The child of the

second died of uremic toxemia in thirt}--six hours, tlie

other being alive and well at this writing. Vision was
restored to both women after the lapse of time, but is

still somewhat impaired in the worse eye in each in-

stance.

You must take these cases for what they are worth.

but I believe that you will grant that, for their kind,

they yielded to the peculiar treatment employed with

rather more facility and rapidity than could have been

hoped for from any other known method. The results,

at least, were beyond criticism.

This method has not been sufficiently tried. I submit

it for your consideration and use, and for such altera-

tions and improvements as may suggest themselves to

you.

Let me beg, merely, that the simple instruments

employed be not evolved into one of those gvnecologic

engines with which our art has been peculiarly cursed.

If I were permitted to take any credit to myself in

the formulation and presentation of this subject, it

would be for having spared yoii the infliction of a huge

new device to bear my name to the peaceful oblivion of

vouT instrumental scrap heap.

DISCUSSION.

Dr. J. H. Carstens, Detroit—^The question of accouchement

forcf is an important one. If a woman has albuminuria and

has no convulsions, but there is a probability of convulsions
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setting in later on. there is no need of accouchement force.

That is an ordinary case in which you can bring on labor by

introducing the catheter without the exhibition of force, de-

livering the woman slowly and deliberately in the course of

ten or twelve hours. In such a case there is no need to use

the Sims retractor, or the Bossi instrument, or anything else

of that kind. If you have a case of placenta previa so far ad-

vanced in labor that you can introduce a Sims speculum, that

woman will die; she would die before you got the os dilated

sufficiently to introduce forceps and deliver the head. The
use of such a method is a perfect absurdity, especially when
the OS is dilated so that you can introduce a finger, grasp a

foot and pull it down. We should not let this paper go out

as being the right thing to do in placenta previa. If the

woman has convulsions then you must deliver quickly, unless

the convulsion is slight, when the woman recovers from it in

a few minules. Then use the catheter and take your time.

But' if the convulsions are profound, deliver quickly or she

will die. Do not depend on the Sims specuhun or the use of

any other instrument to dilate the os. Deliver in five minutes,

and the only thing to do is vaginal cesarean section, a rapid,

simple, yet efficient operation without any disastrous after-

effects. In five minutes more you can repair the damage done

to the uterus. Anybody can do it in fifteen minutes. That is

the kind of accouchement forc6 to do.

Dr. Rudolph W. Holmes, Chicago—Unfortunately, we have

not as yet an ideal instrument for dilating the os in late

pregnancy and labor. An instrument which will satisfy all

conditions would be received gladly. The insViumental method

advocated by Dr. Wetherill requires three conditions: First,

there must be a material dilatation of the os. As a rule, in

those cases demanding rapid dilatation, the os is closed. Sec-

ond, the head must be high up. If the woman is a primipara

at term, this condition ordinarily is not present; in multi-

parjB it usually exists. Third, the cervix must be so lax that

it can be pulled down : if the cervix is high up and can not be

pulled down, the ordinary Sims specula are not long enough

to reach within the internal os. Furthermore, even if the

Sims specula were in place, and vulsella held the cervix, there

would be great danger of pulling out the vulsella, thereby pro-

ducing lacerations of the cervix. For the general practitioner

there must be a contrivance which is cheap and which all

may possess; this, one may say, is a practical impossibility.

The hand is always available, and at the present time is the

least dangerous .if properly used, method of dilating the par-

turient OS. Of course we all know there is not any method

used in dilating, even the hand, which has not its disadvan-

tages and dangers, but with all the shortcomings, the meth-

ods of Harris and Edgar-Bonnaire are the most preferable. A
competent assistant may relieve the operator whenever his

hands become tired, thus permitting him to become rested

before the delivery occurs. In placenta previa this method
will be particularly contraindicated, because the tips of the

specula will surely separate the placenta and cause an in-

creased hemorrhage. I believe rapid, bloody dilatation of the

OS is contraindicated in placenta previa. Dr. Carstens is not

exactly in the right position, for there are times when a

woman is in such a precarious condition that it becomes neces-

sary to deliver rapidly, and in such cases rapid means of

dilatation are of inestimable value. I object to the strictures

against craniotomy instruments. There always will be use

for these instruments. I consider it exceedingly unscientific

and little short of malpractice for a doctor to make prolonged

and unduly forcible tractions in a vain attempt to deliver a

dead baby intact, producing grave lacerations in the mother;

or, as too often happens, finally delivering a much mutilated

head. A scientific craniotomy is less horrible and offers less

liability of producing maternal injuries.

Dr. C. S. Bacon. Chicago—There is need of methods for

dilating the cervix in conditions other than eclampsia, but
that, of course, is the chief indication for removing the child.

The vaginal cesarean section, as advocated by Dr. Carstens,

imdoubtedly is preferable to any method of rapid dilatation of

the cervix, provided you have the facilities for doing the opera-

tion. In the majority of cases these facilities are not at hand,

hence arises the necessity for rapid dilatation to be followed

by removal of the child, in certain cases. The question is

whether the method proposed by Dr. Wetherill is better than

the method that we now chietly employ, manual dilatation.

The instrument of Bossi has never been in favor in this

country, and is now losing favor in Europe on accoun; of the

tears made by it. The method of manual dilatation as de-

scribed by Harris and Edgar in this country, and Bonnaiie

in France, unquestionably is the best at the present time.

Now, is Dr. Wetherill's method better than manual dilatation?

One would suppose that there was risk of injury to the tissues

by grasping the cervix with a tenaculum forceps and pulling

it up against the symphysis, followed by pressure made with

the speculum from behind. That danger would not be present

in the use of the hand. Now, is it any cleaner? The hand

may be made clean, if one has the time, or gloves may be worn.

The greatest danger is the introduction of contamination from

outside, and that is the chief danger of the Edgar method.

But the same danger applies here; the manipulation with the

speculum posteriorly must be involved with considerable con-

tamination from the anal region. That is where the chief

danger lies, and it is quite as great in the Edgar method, and

much more dangerous than the use of the one hand, the

method of Harris. So that I doubt that this method possesses

any real advantage over the others.

Dr. Charles J. Hastings, Toronto, Canada—We are not

quite so fond of instruments in Canada as they are in some

other places. I feel that there is no other method to com-

pare with digital dilatation, as suggested by Harris with

gloved hands, for the safety of the mother; and the means by

which it is accomplished is always at hand. In my opinion

the only condition demanding "accouchmenf force" is severe

concealed accidental hemorrhage, in which case the uterus

must be emptied as rapidly as possible or we will lose our

patient. With regard to eclampsia, I can not agree with Dr.

Carstens as to rapid emptying of the utei'us, even in_ the

eclamptic seizure. I prefer to control the convulsions with

morphin and chloroform and when the patient is under the

influence of these drugs, empty the uterus. Operative inter-

ference before this is done only intensifies the seizure. In

placenta pi-evia. in my opinion, accouchement force is posi-

tively contraindicated. How very easily we could produce a

fatal issue from an incontrollable hemorrhage by producing

even a slight laceration, owing to the changed condition of

the parts, the enormously enlarged vessels at the placental site.

While some of the more rapid methods of dilatation may pos-

sibly diminish the infant mortality yet, for the aforesaid rea-

sons, I should be afraid to adopt them.

Dr. Henry D. Fry, Washington, D. C.—Two weeks ago, in

Boston, at the meeting of the American Gynecological Society,

Dr. Harris presented an instrument for rapid dilatation of the

cervix. I mention this merely to show that Dr. Harris, whose

method of manual dilatation is so popular, has seen fit to get

vip this ingenious instrument to take the place of his manxial

method. We all have in mind only one single method, to the

exclusion of all others. That is wrong. We should not at-

tempt to use one method in all cases. In dilat.ation. the most

difficult part is to start it, and here the difference is great

between multipara and primipara. Dr. Wetherill's cases were

multiparse. and. as a rule, the multiparous cervix is dilated

easily, either manually or instrumentally. I believe that there

are some cases of multipara? in which this is an efficient and

simple method, far better than the use of any instrument. In

primiparte the hard part is starting dilatation, and here Dr.

Wetherill's instruments would not be of much use to us. I

agree with what has been said in regard to not using any of

these methods for dilatation in placen'a previa. The mortal-

ity of that condition has been brought down so far by bipolar

version, that it would be retrogression to go back to any of the

older methods. The maternal mortality will be higher, al-

though we may save more children. Each method is app'i-

cable to certain eases, but in the majority of cases I prefer to

use the manual dilatation.
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De. H. G. Wethekill—It is nut possible to listen to :i iiaper

of this kind without luiving some misapprehension as to the

exact field it proposes to cover. That has occurred, appar-

ently, in the mind of almost every one who has discussed this

one. Dr. Carstens seems to have lost sight of the fact alto-

gether that the two cases reported were operated on for retinal

hemorrhages and albuminuric retinitis, which are accepted

as a justification for immediate delivery by every obstetric

authority. In regard to the degree of dilatation that is nec-

essary: The ordinary Bossi instrument measures 1% inch

across the end which is introduced, and it is circular, so that

its circumference is something more than three inches. If,

then, it is possible to use the Bossi dilator in any case, it is

also possible to use the Sims specula, as I have advocated theii'

use on this occasion. As to the hand: We all acknowledge

that absolute sterilization of the hand is impossible, and that

there is always a residuum of infection that goes with the

hand into the vagina and which the tissues and secretions

must take care of. We know how impossible it is to cleanse

the hands and keep them clean throughout an entire obstetric

operation, notwithstanding the fact that these cases often are

seen in the hospital, under the most favorable circumstances,

so that the hand always carries with it a certain danger, which

is not carried by smooth, polished instruments. Dr. Bacon
also had a misapprehension in regard to a very specific direc-

tion given in the paper. I did not say that a vulsellum for-

ceps should be used to grasp the anterior lip. I said that the

upper outer quadrants of the cervix should be grasped with

forceps and drawn down until the specula could be introduced,

and then the forceps be taken ofT, thus avoiding the possibil-

ity of a laceration of the cervix. It is very easy to listen to a

paper of this kind, which presents only simple methods, and
offer theoretical -objections. I say simply this: Here is a

method which has served me admirably: it may ser\e some
of you a good turn at some time, and I am glad to suggest

it to you, so that if opportunity occurs you may try it. It must
be remembered that the obstetric and gynecologic specialist is

not the only person to be considered. General practitioners

often require methods which Dr. Carstens or Dr. Bacon might
not think of using, and while this method may not appeal to

Dr. Carstens. it may find a field of usefulness in the hands of

some other practitioner, who may save a life with it. Per-

haps I may be permitted to remind the Section that Dr.
Oliver Wendell Holmes once wrote an essay on the conlagious-
ness of puerperal fever. The rather conservative body of

medical men whom we now represent were a generation in

grasping and accepting the opinions which Dr. Holmes pro-

mulgated in 1844. It was more than fifty years before his

views were practically applied. That is a sufficient commen-
tary on your tendency to criticise severely certain things,
while, on the other hand, you grasp at others, principally

operative measures, with great avidity.

ANEITKTSM OF THE I>^N"OMINATE ARTERY.*
ALBERT P. FRANCINE, A.M., M.D.

Instructor in Medicine. University of Pennsylvania : Fellow of the
College of Physicians of Philadelphia. Etc.

PHILADELPHIA.

My interest in aneurism of the innominate artery was
stimulated by a case which came under my observation
in the medical dispensary of the University Hospital
in December. 1901. After studying the symptoms: and
physical signs of this case for several months, I pre-
sented the patient before the medical society of the Uni-
versity of Pennsylvania, and my diagnosis was verv
generally concurred in

It must be admitted, however, that "experience is

fallacious and judgment difficult." and that in the last

• Read at the Fifty-flfth Annual Session of the American Med
leal Association, in the Section on Practice of Medicine, and ap-
proved for publication by the Executive Committee : Drs J M
Anders. Franl; .Tones and W. S. Thayer.

analysis we must go to the postmortem room for con-

firmation of such diagnoses. 1, therefore, proceeded with

the study of my subject there, and was able to collect

eight cases.' In but one instance in this series, and in

that case only tentatively, had the correct diagnosis been

made, and the question naturally presented itself as to

whether there existed in these cases such clinical obscur-

ity as to warrant this apparent dilficulty in diagnosis.

Proceeding, therefore, further in my study with the

idea of at least satisfying myself on this point, I had

recourse to the literature of the subject; and after col-

lecting and analyzing in all 147 cases of these interest-

ing morbid growths, where, in many instances, the cor-

rect diagnosis had been made clinically, a more definite

clinical picture formulated itself which I have the

honor to present herewith.

ANATOMY.

Eeiore taking up the subject proper of tins paper it

will, perhaps, be well to review briefly the anatomic
features involved. The accompanying chart (Fig. 1)

shows well tlie relation of the arch and its great ves-

sels to the chest wall. It will be seen that the arch- of

the aorta begins from the upper part of the left ventricle

opposite the lower border of the third costal cartilage,

behind the left half of the sternum, and passes ob-

liquely upward, forward and to the right, in the direc-

tion of the heart's axis, as high as the upper border of

the second right costal cartilage. This is the ascending

portion of the aorta, and is covered by the pericardium.

From this point the aorta passes backward and to the

left, to the left side of the lower border of the fourth

dorsal vertebra. This is the transverse portion or arch

and it is from thi> portion that the innominate artery

and the left common carotid and subclavian are given

off. The aorta from this point passes downward, lying

in close proximity to, and to the left of, the spinal

column, to the aortic opening in the diapliragm in

front of the last dorsal vertebra (descending portion),

where it becomes the abdominal aorta.

The innominate artery, its axis and position being

well shown in the chart, is the largest of the three ves-

sels arising from the arch. It arises from the lower

portion of the arch, opposite the first intercostal space

behind the left half of the sternum in front, or the

fourth dorsal vertebra behind. It ascends obliquely to

the right sternoclavicular articulation, where it divides

into the right common carotid and right subclavian ar-

teries. It varies from one and a half to two inches in

length. The axis of this vessel is approximately that

of the heart, and follows a line from the middle of the

sternum opposite the lower border of the third costal

cartilage to the right sternoclavicular articulation

In front it is separated from the first bone of the

sternum by the sternohyoid muscles, the remains of the

thymus gland, the left innominate and right inferior

thyroid veins which cross its root, and sometimes the

inferior cervical cardiac branch of the right pneumo-
gastric. Behind, it lies on the trachea, which it crosses

obliquely. On the right side is the right innominate

vein, right pneumogastric nerve, and the pleura : and

on the left side, the remains of the thymus gland, the

origin of the left carotid artery, the left inferior thy-

roid vein and the trachea.

1. Trans. Phila. Path. See. vol. i. p. 42 ; vol. v. p. 103 : vol. vll,

.Tune. 1904. p. 190.

2. For a masterful and complete description of tlie anatomic re-

lation of the aorta and its branches, together with a full account
of anomalous conditions, see Ivrause's article in llenle's Anatomy,
vol. lii, p. 203.
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Tlio iunominate artery does not usually give off any

branches, but occasionally a small branch, the middle

thyroid, is given off from this vessel. It also sometimes

gives off a thymic or bronchial branch.

When the bifurcation of the innominate varies from

the point above mentioned, it sometimes ascends a con-

siderable distance above the sternal end of the clavicle;

less frequently it divides below it. In the former class

of cases its length may exceed two inches, and in

the latter be reduced to an inch or less. When the

aorta branches over to the right side, the innominate

is directed to the left side of the neck instead of the

right.^

PHYSICAL SIGNS AND SYMPTOMS.

The position of these aneurisms is, jierhaps, their

most striking clinical feature. Corresponding to the po-

sition and a.\is of the innominate artery, these growths
are situated at the root of the neck, more on the right

side than on the left, and frequently extending above

the right clavicle and suprasternal notch. They point

behind the right sternoclavicular articulation, to the

inner side of the sternocleidomastoid muscle, often dis-

locating the sternal end of the clavicle where their pul-

sation can be distinctly felt. For an aneurism of the

aorta to reach so high, it must have attained great size,

or else there must be an anomalous position of the arch

itself. In either event there is wanting another dis-

tinctive sign of aneurism of the innominate, namely,
an angle of re-entry on the external and inferior aspect

oi the growth, in or above the second interspace. This

angle of re-entry, to which attention has not been pre-

viously called, separates aneurism of the innominate
artery from those of the ascending or transverse arch

which so frequently point in the second interspace to

the right When the aneurism is so large as to in-

volve the arch itself, this angle of re-entry is not an

available sign. It is not common, however, for these

growths to attain such size as to involve the arch in

their growth, unless they originally spring therefrom.

They usually are not larger than a lemon, though they

ma}' be as large as an orange and reach to the cricoid

cartilage, or even attain still greater dimensions as in

a case reported to the Philadelphia Pathological Soci-

ety by Dr. Eobertson,^ in which the aneurism was as

large as a fetal head.

These aneurisms vary in size from time to time, in-

creasing and diminishing quite remarkably. They nearly

always dislocate, to a greater or less extent, the sternal

end of the right clavicle, which is elevated by each pulsa-

tion of the tumor. They are more superficially placed

than aneurisms of the arch, and consequently the evi-

dence of their aneurismal nature is, as a rule, readily

demonstrated. They can always be palpated above the

right sternoclavicular articulation and in the supra-

sternal notch In this latter situation the expansile

character of the pulsation, as well as a thrill, diastolic

shock and bruit, may be easily appreciated ; while often .

they are accompanied by a marked tracheal tug, being

UFually adherent to the trachea.

In fully one-half the reported cases the trachea was
compressed, producing cough. This may be dry, brassy

and frequent, or paroxysmal and associated with hoarse-

ness and aphonia. In a majority of the cases there was
a mucopurulent expectoration and sometimes traces of

blood.

3. The abOTe auatomlc description is taken principally ti-om
Gray. The chart is original.

4. Trans. Phila. Path. Soc. N. S.. vol. ii. p. 269 : Tol. xviii. p.
220.

Dyspnea in nearly all cases is a marked symptom. It

is usually for this, or pulsation and pain at the root
of the neck, that these patients seek medical advice.
The pain complained of may be dull and aching, and
confined to the sac itself, or sharp and lancinating like

an angina pectoris, but referred entirely or almost
wholly so to the right side of the neck and shoulder.
These patients may be free from pain much of the
time, and they frequently have very good days, when
the size of the tumor is reduced and the dyspnea and
pain have almost disappeared. Again, they may suffer

greatly, the pain and dyspnea being made worse by
emotion, bodily exertion or temporary ill health.

Edema, particularly affecting the right side of the

face and neck, may be a symptom. The right side may
be colder than the left, and rarely, numbness and even
paralysis in the right arm supervenes from pressure.

The right external jugular vein often stands out turgid

and prominent, and a slightly darker hue is noted over
the right side of the neck from venous stasis.

I''ig- 1-—Chart showing relation of the arch of the aorta and the
great vessels to the chest wall.

Dysphagia is not a frequent nor a marked symptom,
having been noted in not more than a quarter of the
cases. Curiously enough, as the aneurism increases in

size, this symptom, if present at first, is apt to grow
less or even disappear, because the tumor in its growth
extends upward and outward, pushing the clavicle be-

fore it and freeing itself from the resistance offered by
the sternum.

Inequality in the radial pulse is usually readily dem-
onstrable, the right being the weaker. Pulsation in

the subclavian, axillary, brachial, carotid and temporal
arteries on the right is less marked than in the corre-

sponding arteries on the left, or it may be altogether

absent. The latter is particularly apt to be the case in
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the right temporal arterj-, which seums, in many cases,

to be more affected than even the right radial. There

may be noted in some cases a lengthened interval be-

tween the heart's systole and the stroke of the pulse in

the right radial, which is very suggestive; and in my
own case I noted a peculiar regurgitant quality in the

right pulse at the wrist which was absent in the left.

This difference was well shown in a sphygmogram, and

was very suggestive. It might possibly be due to the

position of the aneurismal sac, which, not being continu-

ously distended with blood, may act in a measure like or

be considered analogous to a diminutive heart with in-

competent valves. If this quality of the pulse is present

in aneurism of the arch, it is apt to be felt in both

radials.

Fig. 2.-

aorta.

.\neurism of .ireh of the

The auscultatory signs over these aneiu-isms, except

in their higher position, are not distinctive. There maj'

be a systolic murmur of variable intensity transmitted
into the vessels on the right side and accompanied by a

tlirill. More rarely a double murmur is heard, usually

associated with disease of the aortic valves.

There are certain respiratory signs, to which I wish to

call attention, which have not been heretofore described

in this connection. These result briefly from the com-
pression exerted by the aneurism on the apex of the
right lung, and consist in an area nf impaired resonance
with increased tactile fremitus, and diminished or dis-

tant breath sounds, immediately adjoining the tumor;

while adjacent to this area of compressed lung is an
area of hyper-resonance with diminished tactile fremitus

due, no doubt, to vesicular relaxation.

DIPKEKEXTIAL DIAGNOSIS.

Some of the more striking differences between aneur-

ism of the innominate artery and aneurism of the arch

may thus be briefly summarized : In nearly all cases

of aneurism of the innominate there is a more or less

pronounced external tumor on account of the more su-

perficial position of the growth. The higher position

of this tumor in innominate aneurism is significant,

reaching into or above the suprasternal notch and be-

hind or above the sternal end of the right clavicle. The
latter is usually dislocated and pulsates with each beat

of the heart. The larynx or trachea is more apt to be

dislocated or compressed in aneurism of the innominate

than in aneurism of the arch, but the esophagus is not

so often compressed in the former as in the latter con-

dition. Venous congestion, if present, is more apt to

be general in aneurism of the arch, while involving the

right side in innominate aneurism. The dyspnea is

greater and the alterations in voice apt to be more
marked in innominate aneurism.

The pain in aneurism of the arch is lower down, over

the middle or lower sternum, and transmitted to the

left or bilaterally like an angina pectoris. In innom-
inate aneurism it is referred to a region higher up, cor-

responding to the aneurismal sac, and transmitted to

the neck, shoulder and arm on the right side. Edema
or impaired sensation, numbness or loss of power con-

fined to the right arm is very suggestive of innominate

aneurism. It is more apt to be general in aneurism of

the arch. Pressure symptoms from involvement of the

right sympathetic or right recurrent laryngeal nerves,

while not rarely present in innominate aneurism, are

not in themselves distinctive.

Barely both signs and symptoms are remarkably in-

definite, especially where the growth is small, or occa-

sionally when the aneurism springs from the arch, as

in a case reported to the London Pathological Society

by Christopher Heath,° in which the "inner end of the

right clavicle was thrust forward and the interclavicular

notch obscured and the aneurism had perforated the

sternum close to the sternoclavicular joint." In the

belief that it was an aneurism of the innominate artery,

the right subclavian and right common carotid were li-

gated. The aneurism subsequently ruptured and the

innominate artery was found healthy; the sac of the

aneurism sprang from the ascending arch of the aorta.

When these aneurisms involve the arch, or in those

rare instances where both the arch and the subclavian

artery is involved." the clinical picture of uncomplicated

innominate aneurism is not presented.

In conclusion, it may be said that a delayed and
weakened beat in the right radial, absence of pulsation

in the right temporal, a turgid external jugular, in asso-

ciation with paroxysmal attacks of dyspnea and pain

at the root of the neck, or referred to the right side, are

all very suggestive of innominate aneurism. The two

signs to which I would like to call special attention,

and which, so far as I am aware, have not been

described before in this connection, are the regurgitant

quality in the right radial pulse and the angle of re-

entry in the second interspace. The presence of these

5. Trans. London Path. Soc, TOl. xxi. p. 132: vol. xxT, p. 117.

6. Trans. London. Path. Soc, vol. xiii. So.



Nov. 5, 1!104. ANEURIS.M OF Till': ly^OMINATE—FRAyCINI'] 1375

in iissoeiatioii with the sij^iis of iinoiinsin in the supra-
sternnl notch ami hcbind tlic ri^ht stornoclavicular ar-

ticulation arc patliognomouic of innominate aneurism.

PROGNOSIS AND TREATMENT.

As a rule, unless relieved bv operative measures, these
aneurisms sooner or later rupture A verv rare occur-
rence is spontaneous organization of the clot.'

Operative measures are not unattended bv danger.

Fig. 3.—Eiji.sc.,i;al llospiial uasc. .\iieni-ism o( the arcb uf the
aorta.

which has been much reduced since the introduction of
asepsis and modern surgical methods. It is always well
to try palliative treatment at first, consisting in meas-
ures directed to reduce blood pressure and favor coagula-
bility of the blood, aided by distal pressure. The earlier
statistics of distal ligation for these growth^ are not

7. Trans. London Tath. Soc, vol. ix, pp. 95.167.

particularly valuable on account of the dangers attend-
ing operation per sc, while later statistics seem to show
that it has been attended by recovery and cure in more
than three-quarters of the cases.

The operation consists in distal ligation of the right
common carotid and subclavian, one or both, either
consecutively, if it should prove necessary, or at the
same time. This procedure was first suggested orally

by Brasdor of Paris, but the operation itself was never
performed by him, so that it has come to be associated
with the name of Wardrop of London, who performed it

in several eases of innmninate aneurism.

Fig. 4.—Pennsylvania Hospital case. Aneurism of the arch of the
aorta.

In uncomplicated cases it has proved highly success-
ful, the sac becoming speedily obliterated by organized
clot. When the aneurism is more extensive and in-

volves the arch of the aorta, this operation is not un-
attended by danger from the extension of the coagulum
into the lumen of the aorta, thus blocking off the cir-

culation. This accident happened in a case reported to
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the London Pathological Society,' death ensuing on the

sixth day after the operation.

In regard to the literature, reference must be made
to Holland's Monograph" on "Aneuri.'im of the Arteria

Inuominata," in which he collected a series of 40 cases

from a review of the literature to date. Since that time

several statistical papers have appeared on the subject,

notably that of Wyeth/" in 1881, and of Kosenstern,"

in 1886. Winslow^^ followed in 1893 with an extensive

paper dealing with the symptomatologj' of these growths

and their operative treatment. He made use of Wyeth's

and Eosenstern's statistics, and collected in all 83 cases,

10 of which were included in Holland's paper, which

seems to have escaped him.

I found 11 cases in the Transactions of the London
Pathological Societj^, 4 in the Philadelphia Society, 2

in the New York Society, and 2 additional cases referred

to by Ashhurst^^ in his Surgery, and not included in

any of the above series. Hirsehman^-' of Detroit also

reports a case. The above cases, with my own series of

8, make a total of 147 cases.

Except in isolated instances, no attempt was made
to review the pathologic and surgical literature in Ger-

man, French and Italian, as this seemed to little pur-

pose. The collection of a more or less complete list of

the reported eases would have been interesting, but

not necessary to my purpose of deducing from the clin-

ical notes, the symptoms and physical signs. The above

series of cases was already sufficiently large and detailed

both for that purpose, and also to give in a general way
some idea of the freqiiency of these aneurisms.^'

^TECEOSIS OF THE BOXES OF THE FACE.*
STEWART L. McCURDY, M.D.

Professor of Orthopedic and Clinical Surgery, West Tennsylvania
Medical College ; Professor of Anatomy, Oral and General

Surgery, Pittsburg Dental College ; Orthopedic Surgeon
Presbyterian Hospital : Surgeon P., C. C.

& St. L. Railway.

PITTSBUHG, PA.

Pathologic changes about the tissues of the face re-

sulting in death of bone are most common. It is quite

usual for the dentist to remove portions of bone during
the management of pyorrhea alveolaris and other sup-

purative conditions about the teeth. A cardinal svTup-

tom suggestive of beginning destruction of bone is swell-

ing that pits on pressure, or what is known as edema.
When this is found either on the alveolar process or

tibia, a careful study of associated symptoms should be
made, since it is on the proper and earlv management
of such cases that the subsequent history depends.

When the existence of a periostitis is fully deter-

8. Trans. London Path, Soc. vol. six. p. 93,
0. T. S. Holland : Dublin Quarterly Jour, Med, Sc, February

and May. 1S52,
10, Amer, Jour, Med, Science, January. IS.Sl,

11, Rosenstern : Archives of klin. Chirurg,. 18S6, p. 49.
12, Winslow: Ann.-ils of Surgery, May, 1891: a series of 83

cases. 10 of which were included in Holland's,
13, -\shhurst : Surgery, sixth edition. ISA.*! : 2 cases of interest.
14, Hirschman : Report of a case,

—

The Journal A, M, A.. Ang.
16. 1902,

15, Other references which may be consulted are as follows

:

Wardrop : ".\ne\irism," Christ : "Diseases and Injuries of Blood
Vessels." Tlie inaugural dissertations of M, Kings, 1S28; M, Poy-
i>rs'. No, 100, 1839; M, Beisteguls", No, !95, 1S41~: M, Lesage de La
haye. No, oS. 1845. M, Velpeau : On aneurysm in Dictionnaire de
Medicine, vol, xxviii, p, 4(i6, Amer, Jour, Med, Science, July, 1S47,
1836. Trans. New York Path. Soc, vol. i. p, 144. 155. M, Roberts:
"Sur les Aneui'Tsms de la region sus-claviculaire. 1842," M, Du-
breuil : "Observations et Reflexions sur les Aneurysm'^ de la Por-
tion Ascundate and de la Crosse !e I'aorte, 1841," Rush: Thedre-
tisch-praktisches Handbuch der chirurgie. vol, ii, 1857.

• ijead at the Fifty fifth Annual Session of the American Med-
ical Association, in the Section on Stomatology, and approved for
publication by the Executive Committee : Drs, E, A, Bogue, Alice
M, Sleeves and M. L, Ehein,

mined a free incision should be made down to the boue,

for just so soon as the colony of bacteria that is causing

the trouble is reached and disconcerted, their activity

ceases and repair begins. When, however, myriads of

bacteria are permitted to go on and multiply and destroy

-living cells, destruction is relatively great. The early

treatment would appear to be applications of iodin and

heat or ice, to be followed by incision in two or thr e

days when no improvement is obtained from these

remedies.

Sypliilis as an etiologic factor should always be

thought of, for in these cases radical operation should

never be made, but instead, specific medication should be

instituted.

To further emphasize the course of treatment and
results in these conditions, a few typical cases are

appended

:

Case 1.—H. H., male, aged 30, presented himself with a

mouth converted into a pus basin. This putrescent condition

had existed for many months. He had had a chancre four years

before, but this history had apparently been overlooked, for

specific medication had not been administered. An examina-

tion revealed a denuded left mandible from .symphysis to con-

dyle.

Fig, 1,—Outside of half of tone remtrved.

•

Operation.—There was nothing to be done but to operate.

The first step required the removal of the entire left body. It

was with some difficulty that the tissues were dissected back

from the bone so as to permit its removal. Owing to the ad-

vanced process of decay the body was broken in three pieces.

The angle and ramus were found also to be detached, but were

included in the tissues, so that they could not be removed until

a dissection was made from the position of the last molar

upward, toward the coronoid process. This was done through

the mou.h with a pair of Cryer upper universal tooth forceps:

the ramus was removed without great difficulty, the bone com-

ing away in two fragments. It included the entire body, with

the ramus coronoid process, sigmoid notch and the neck of

the condyle, the condyle alone remaining on the lef: side.

That portion of the symphysis not included in the specimen

had disintegrated and was removed by curettenient (Fig. 1 ).

Results.—Hemorrhage was extensive but this was controlled

by packing, which was allowed to remain fcr forty-eight hours

Careful packing was required for several weeks, so as to keep

the remaining half of the bone in as ne.ir a normal position

as possible until reprrduction of new bone has so far advanced

as to bridge the chasm from the remaining condyle to the

symphysis.

The ultimate result may be seen by studying Figure 2. Ar-

ticulation between the teeth in the remaining half of the man-

dible and those in the correspondins maxilla is as near perfect

as is possible. The wound itself repaired without incident un-

der specific medication.
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This case illustrated that many extensive incisions
are made through the tissues of the face for operations
on the mandible and bones of the face that could be
done through the mouth. Figure 3 show-^ that no de-
formity of the face is present either from unnecessary
incisions tlirougli the face or from loss of bone.

of soft i issue, including the periosteum, lequiiing incisions in

two or three directions, tlie left maxilla was removed. This
included the antrum and lateral nasal wall. Further curette-

ments removed fragments representing practically the entire
right bone below the floor of the orbit, making the cavity for-

merly occupied by the right maxilla continuous with the right
nasal carity and the mouth. The hemorrhage was quite ex-
tensive, but was controlled with gauze packing.

Results.—Under specific medication the wound entirely re-

paired in three months. Packing was necessary all this time.

and took the place of the roof of the mouth so well that there
was little defect of speech; indeed, so little that his family
never knew that he had undergone an operation. The opera-
tion was done through the mouth. The patient left the hospi-
tal on the fourth day. An artificial denture restored the voice
perfectly, and, but for the nasal secretions falling into the

Case i.—G. \V., aged 40, had a history of chancre eight years
before the beginning of the present trouble, with an intermission
of perfect health. The exciting cause of the present trouble
was a suppurative peridentitis.

Operation.—I examined him and decided on an operation on
the following day. After carefully dissecting back the flaps

mouth, he suffers no inconvenience. Medication was continued
for one year. Figure 4 shows the case after complete recovery.

C.\SE 3.—H. M., aged 29. had a chancre eight years ago with-
out usual history and no tertiary symptoms until two years
ago, when he had beginning destructive disease of the nasal sep-
t\im, which gradually extended to the nasal bones and roof of
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the mouth. In spite of what i; is reasonable to suppose was
good treatment, tlie destruction continued and would, no doubt,

have destroyed the entire maxilla had not treatment been faith-

fully carried out. The destruction ceased and repair of the ul-

cerative surfaces was complete in one year. The case pre-

sented a most extensive destruction. The bones in the roof

of the mouth and nasal cavity were so destroyed as to freely

expose the base of the skull. The ethmoid cells were destroyed
well up to the cribriform plate. At no time, however, were
there any cerebral symptoms (Fig. 5). A vulcanite prosthetic

appliance attached to a set of teeth enabled the man to talk

well.

Case 4.—A woman, aged .50, had a severe supposed toothache
in her left lower third molar. A competent dentist made an
examination and decided to extract. This was done, but was
not followed by relief from pain. The case came to me three
weeks later, the patient suffering most intensely. A thorough
examination with a probe showed that the external surface of

the mandible from the second molar to the angle, and for a

space of a square inch, was completely denuded of periosteum.
The disease had also extended over the process to the internal

surface of the bone, about half way down. The suffering, while
quite severe at all times, was more intense at night. I had
treated a so-called tubercular bone disease in another member
of this family that made a most satisfactory improvement un-
der systemic medication, so it was concluded that a systemic
taint w\as the principal factor in the case under treatment.
After opening up, through the mouth, the entire diseased areas
were removed and the portion of the process that was denuded
on both sides chilled away; the sinuses were curetted and
flushed with pure tincture of iodin and packed. Mixed treat-

ment was pushed vigorously and the wound dressed daily.

Some small fragments of bone were removed durine the follow-
ing month. Pain disappeared in about one week after the oper-
ation. The wound healed in two months, and there has been no
recurrence. The medication was continued, however, for eight
months.

DISCUSSION.

Dr. Eugene S. Talbot, Chicago—Has Dr. McCurdy noticed
in his cases that the maxillary bones and the bones of the face
and nose are more often involved in syphilis than other bones
of the body, and if so, can he give a reason?

Dr. M. L. Rhein, New York City—I have heard that in one
dental society it is the duty of a dentist never to attend a
syphilitic case. Of course, we as stomatologists can not for
one moment do anything but condemn any such outrageous
doctrine as this. Dr. IMcCurdy has spoken about the non-sur-
gical interference, but there are cases in which minor surgery
becomes necessary for the perfect restoration of the health of

the mouth, and this very question of sterilization of the mouth
means a removal of the debris. This necessarily becomes sur-

gical work, and it is in this position that the stomatologist so
often places himself in a position not only of endangering him-
self by infection, but others, if sterilization is not thoroughly
carried out. In all suspected eases my practice has been to
use carefully on the patient, not only a mouth wash prior to

operation, but also a spray of bichlorid of mercury. I do not
believe that anything short of this agent is at all available in
these eases. From memory I would say that in the last year
I have had at least 20 cases with well-defined syphilitic his-

tory.

Dr. McCurdy—In answer to Dr. Talbnt. I think that in dis-

eased conditions and operations about the teeth there are more
chances for mixed infection to occur because the majority of
people do not take proper care of their teeth. I observe this
especially because my practice includes general as well as oral
surgical cases. Students in infirmary work at college fre-

quently refuse to operate en cases with facial eruptions, and
especially those with tertiary syphilis, because they fear that
thev may become infected.

Dr. Rhein—^The cases I referred to were in the secondary
stage, where the treatment was about ended. I only want to

draw the line of distinction.

Dr. McCurdy—This matter has been definitely settled. In

the third stage of syphilis it is impossible to become inocu-

lated unless the destructive stage begins before the second

stage ends. As you understand, there is, as a rule, an inter-

mission of perfect health between the -second and third stage,

and it would be a rare condition for the second stage to extend
over into the tertiary or destructive stage. For this reason

the operator has very little chance of becoming inoculated in

operating on destructive bone diseases of syphilitic origin, even
when rubber gloves are used.

PROSTATIC OBSTRUCTTOX TO UKIXATION.
WHEN TO OPEI!.\TE AND HOW TO OPERATE.*

PARKER SYMS, M.D.

NEW YORK.

After fifty years of age one man in every nine is the

subject of pronounced prostatic hypertrophy. About 20

per cent, of these show symptoms more or less marked.
Hypertrophy of the prostate, producing obstruction

to urination, is the cause of the greatest suffering which
men are called on to bear. In a typical case where cysti-

tis is established the ajjonies endured by the patient are

often beyond description. It is a fact to be recognized

that prostatic obstruction of the severer type is surely,

though often slowly, a fatal disease. Fortunately, the

attention which surgeons have given to this subject in

the last few years has resulted in the evolution of its

treatment, so that to-day we can offer to these sufferers

a safe and sure plan of treatment which results not only

in the relief of the painful condition, but in its actual

cure and in permanent correction of the anatomic con-

dition which was the cause of the symptoms.
In this paper I shall not enter into consideration of

the etiology of prostatic hy]5ertrophy, nor shall I touch

on the pathic coi:ditions more than is necessary to ex-

plain their practical importance, and also to show the

rationale of the treatment which has been found to be

the best.

SYMPTOMS.

When obstruction to the outflow of tirine by an en-

larged prostate has reached a certain stage, changes take

place in the structures of the bladder and in its function

which lead up to the period when the patient's real suf-

fering and danger become pronounced. During the

earlier period, when there is mere impediment to the

outflow of urine, compensatory hypertrophy of the blad-

der muscle takes place, which for a time may apparently

overcome or counterbalance the obstruction to the out-

flow. Later the hypertrophied muscle degenerates and
ntonv sujiervcnes. giving place to dilatation of tlie blad-

der in many cases. It is then that the bladder becomes
unable to com]iletely empty itself, and a certain amount
of urine is retained in the bladder, that is to say, a cer-

tain amount of residual urine, and this becomes one of

the chief aids to infection which is liable to take place

in every case. Of cotirse, the iiresence of residual urine

does not alwavs depend on atony or dilatation of the

bladder, but it will be ioxmd in any bladder when the

olistruction to the otttflow is sufficient to impede the

effectual emptying of the bladder. In certain cases there

is rather sudden comolete obstruction to the outflow of

urine as the first indication of this trouble. In many
cases the obstruction and the impediment are manifested
slowly, so that there is a retarded and. therefore, a pro-

* Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Surgery and Anatomy, and ap-
proved for publiiati'in t>y tbe I-xeoutive Committee: Pis. I>iForest
Willard, CtiMrl,.;; .\ |-,,«-ors and .T. E Moore.
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louged act of urination. As the emptying of the bladder

becomes more and more impeded, the act is necessarily

oft repeated, and we have that very prominent symptom
of prostatic obstruction, namely, frequency. I wish

here to speak not too fully of the symptoms, but to de-

scribe what are, in my opinion, the indications calling

for surgical relief, and later to describe what is, in my
opinion, the best means of aifording this relief to the

patient.

DIAGNOSIS.

The diagnosis of prostatic obstruction should be made
in the simplest possible manner. In a patient fifty

years or more of age any pronounced change in the act

of urination should lead one to suspect prostatic ob-

struction. A carefully taken history of the case will

put one entirely in possession of the subjective condi-

tions, and no e.xamination should be made beyond palpa-

tion of the jirostate through the rectum and the very

prostatic obstruction. He was up and walking about at

the end of forty-eight hours and was never in a condition

of danger.

METAL CATHETERS.

Again, I can not speak too strongly against the em-

ployment of metal catheters either for examination or

for the purpose of withdrawing urine from these pa-

tients. More lives have been sacrificed to the silver cath-

eter in cases of prostatic hypertrophy than can be com-

puted. It is an instrument which never should be

used. Before operation, the introduction of a metal in-

strument into one of these bladders is dangerous. When
one can not succeed in introducing a soft catheter a

Mercier catheter should be used, and if this can not be

introduced without undue difficulty, it would be safer

to do a perineal section on the patient at once rather

than to subject him to prolonged manipulation which, if

unsuccessful, would result in more or less damage, and

to a risk of extravasation and all its disastrous conse-

quences.

All that is needed in these cases is a sufficient work-

ing diagnosis, and the surgeon should abstain from at-

tempting to make a too minute diagnosis by an unneces-

Fig. 1.—.\ctua

Fig. 2.—.\ctual sii

median bar.

Showing lateral lobe enlargement with

careful introduction of a flexible catheter into ihe blad-

der, after the patient has urinated, for the purpose of

determining the amount of residual urine and the qual-

ity of the same.

CTSTOSCOPE.

I can not speak too strongly against the emplo3'ment
of the cystoscope in these cases. I regard a cystoscopic

examination of a prostatic patient who is suffering from
more or less severe cystitis as a thoroughly unwarranted
procedure, and as far more dangerous than a properly

performed removal of the prostate through the per-

ineum.

As an example of this I would quote a patient who
was examined by the cystoscope, and as a result lay at

death's door for fourteen weeks. Last fall his prostate

was removed, affording him complete relief from his

Three lobe and isthmus type.

sarily extensive examination; for instance, if it be deter-

mined that a patient has prostatic obstruction which is

doing damage to the bladder, or which has resulted in

marked cystitis, and if stone be suspected, it is unwise
to introduce even a searcher to accurately determine its

]>resence or absence, for we already have sufficient indi-

cation for operation, and if there be a stone it can be

readily found at the time of operation and at once re-

moved by the aid of crushing, if it be large, or simply

with forceps, if it be small.

WHEN TO OPEKATE.

Frequencij.—When a patient is suffering from ob-

struction which necessitates very frequent urination to a

degree which entails exhaustion, he requires relief.

Catheter.—When the obstruction requires the habitual

use of the catheter the patient is safer to have a radical

operation performed than to enter on or to continue in

the so-called catheter life.

Cystitis.—When the patient suffers from repeated at-

tacks of acute cystitis, or when he suffers from a marked
degree of chronic cystitis, he will be safer if radically

operated on.
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Stone.—When bladder stone is caused by prostatic

obstruction, I feel that the patient should have a radical

prostatic operation performed, because if mere crushing

of the stone is resorted to, stone will reform unless the

obstruction to the outflow of urine is removed, and be-

cause the radical operation, to be later described, is so

safe that it adds little or nothing to the risk which a

patient runs beyond the danger of the anesthetic.

Hemorrhage.—Wlien frequently repeated hemorrhage

Fig. 4.—Actual size. Lateral and median lobe enlargement.

fined indication of external drainage. It has been

claimed by its advocates that though it were often

merely a palliative operation and frequently failed to

effect a cure, that simply because it is not a cutting

operation it is safer tlian one of the radical procedures.

This is contrary to theory and contrary to fact, for every

advocate of the Bottiui method has shown a large mor-

tality in his recorded cases.

Suprapubic Route.—I have always inveighed against

the suprapubic route for operations on the pros-

tate. The reasons for this are manifest and mani-

fold. Tiie prostate lies beneath and in front of

the bladder, actually in the perineum ; it does not

lie above the bladder and it does not lie within

the bladder, and to reach it by the suprapubic

route is as irrational as it would be to operate on

the tonsil by going through the occiput.

Suprapubic Prostatectomy.—I have always

maintained that suprapubic prostatectomy entails

an unnecessary danger to the patient, and sta-

tistics bear me out in this fact. Convalescence is

tedious and protracted, infection of the prevesical

space is of frequent occurrence, the uphill drain-

age of the bladder can not be compared with the

perineal drainage in the line of gravitation, and

prostatectomy performed through the upper route

necessitates a double wounding of the bladder

:

that is to say, through its upper wall and through

its lower or posterior wall. It leaves a thoroughly

unsurgical wound, while prostatectomy performed

is part of the histoi-y of prostatic obstruc-

tion, the radical operation should be per-

formed, for the condition giving rise to

hemorrhage may in that way be removed

before the patient's strength has been

badly depleted.

Pain.—If pain is a prominent symp-

tom of prostatic obstruction, leading to

an undermining of the patient's health

from its consequent exhaitstion, he should

be relieved by radical operation.

To sum up, the indications for opera-

tion are: Frequency, pain, cystitis, hem-
orrhages, catheter life, stone, residital

urine (extreme), dilated bladder, con-

tracted bladder.

HOW NOT TO OPERATE.

Boitini Operation.—I have always in-

veighed against the Bottini operation,

and I have been charged as improperly
inveighing against this operation because

I have not had experience in it. I gladly

accept this charge because I feel that the

Bottini operation can be condemned on
its own demerits w'ithout any necessity '

arising for each surgeon to subject his f,.

patient to a procedure which is so con-

trary to well-established surgical principles. There
is no law of surgery more clearly defined and
more fully recognized than that which is applied
to the treatment of laceration or rupture of the
deep urethra. For this condition there is but one recog-
nized mode of treatment, and that is immediate perineal
section down to the site of the laceration, with drainage
of the bladder. The Bottini operation is one which
produces laceration of the deep urethra, and except as
modified by Chetwood, does not meet this clearlv de-

5.

—

Actual size. Extieme lateral lobe enlargement.

by the perineal route, if properly done, does not involve

the bladder at all; the bladder is uninjured, the drain-

age of the bladder and the drainage of the prostatic

sheath are separate and distinct, convalescence is short

and safe, the patients may be up on their feet at periods

varying from one to five days after the operation, the

least number of tissues are involved in the operation,

with the smallest amount of mutilation. If properly

performed, the operation is so simple and so safe that

it mav well be resrulated to the realm of minor surgery.
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HOW TO OPERATE.

A few years ago we all regarded prostatectomy as a

dangerous procedure, and one which should not be under-

taken unless there were grave indications for its employ-

ment,, but to-day statistics have shown that in the hands

of skilled and experienced operators perineal prostatec-

tomy has been rendered so safe that it may be considered

as the procedure which entails the least danger.

Fig. 6.— (a) rarker Syms prostate tractor collapsed, (b) Pros-

tate tractor dilated to 214 inches.

Perineal Route.—I have alwaj-s maintained that oper-

ation should be done entirely through the perineum, and
further experience, as well as the experience of surgeons

at large, both those who hold this view and those who
oppose it, has only tended to confirm me in this view.

I feel that the proper method of removing a prostate

is the one which can be done the most expeditiously and

Fig. 7.—Extreme litliotomy position with hips raised. This is

a great aid in bringing the prostate within reach.

at the same time involve the smallest amount of cutting

and mutilation of parts, and the one that entails the

least risk to the patient. I am persuaded that perineal

prostatectomy performed through a small median per-

ineal incision is the one that meets these requirements
better than any other. The French operation described
by Albarran, Proust and others, and which has been
presented to us in a modified form bv Younsc of Balti-

more, involves an unnecessarily elaborate dissection of

the perineum which requires an unnecessary amount of

time and entails an unnecessary amounl of hemorrhage.

Everv hypertrophied prostate can be removed through a

simple straight median incision of the perineum; the

cut may be made by practically one sweep of the knife

down to the membranous urethra, which should be

opened on the lithotomy staff ; the rest of the operation

is done simply by stretching and pushing the tissues

with the finger, and enucleation of the prostate may be

rapidly and easily accomplished by the single finger of

the operator. Goodfellow of San Francisco accom-

plishes this with the greatest success without the aid of

any letraetor.

1 have found a great aid to this operation in the rub-

ber retractor (Fig. 6) which I first presented to the

profession at the session of the American iledical Asso-

ciation in 1900, and which continued experience has

prompted me to again tender to you with increased con-

fidence. I feel that tliis instrument is in many ways
superior to the metal retractor of the French, which, how-

Fig. 8.—Showing simple median incision in perineum. There is

no dissection and but a single sweep of the knife.

ever, as modified by Young, is a yery good instrument.
My rubber retractor is soft and yielding, is harmless to

the interior of the bladder, is absolutely out of the way
of the operator, and is an excellent hemostatic, closing
the space and stopping the oozing as soon as a lobe of
the prostate has been removed. Since I presented this

method of operating to the American Medical Associa-
tion in 1900, I have hardly modified it, but increased
experience has taught me that I can accomplish the ob-
ject in a very brief time, and can work through a smaller
incision than formerly. I have also found that the after-

treatment can be materially modified to the ad-
vantage of the patient, as the period of convalescence has
been made much shorter and much more comfortable
than was the case with the earlier operation.
The method of operation is as follows: The patient,

anesthetized with chloroform or ether, or with spinal

cocainization, is placed on a short inclined plane, so as

to be in a very extreme lithotomy position (Fig. 7).
A Syms staff is introduced in the bladder and a single
incision is made, opening the perineum down to the
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membranous urethra (Fig. 8), the knife is passed into

the groove of the staff and the membranous urethra

opened throughout its length (Fig. 9). A probe or

curved director is passed to the groove of the sound and

thencp into the bladder as a guide; then the staff is re-

moved and tlic index finger is pushed info and through

the prostatic urethra, fully dilating it into the neck of

the bladder. The bladder is then thoroiishlv irrigated

Fig. 0.—Shows knife entering tlie litliotcmy staff preparatory to
the division of tlie membranous urethi-a.

Pig. 10.—Shows tractor dilated
prostate toward the surface.

Ithin the bladder pullii

with sterile water, the rubber retractor is introduced

into the bladder and fully dilated and clamped (Fig 10).
SuiScient traction is now made on it, the wound is

dilated with the finger, the tissues being pushed pos-

teriorly and to one side so that the sheath of the pros-

tate is exposed (Fig. 11), and a free vertical open-

ing is made with scissors. The prostate is then rap-

idly enucleated by the index finger. If the proper

line of cleavage be found, this may be rapidly and al-

most bloodlessly accomplished. As soon as the prostate

is removed, a large perineal drainage tube is introduced

into the bladder through the prostatic urethra, and the

wound and the space from whicli the prostate was re-

moved are packed with iodoform gauze. This packing
is made tight and firm in proportion to the amount
of oozing encountered. The wound is temporarily su-

tured over the gauze and the operation is complete.

Patients are usually in bed within half an hour from
the time the operation is commenced. Concerning pre.s-

ervation of the ejaculatory ducts, we would say that

certain prostates produce their obstruction entirely on
account of anatomic changes which take place in the

isthmus or so-called middle lobe. In the majoritv of

Fig. 11.—Tractor in situ.

shown, ready for enucleation.
in sheath of prostate la

cases the obstruction is due to the lateral lobes which
distort or compress the bladder orifice. In certain

cases it would be impossible to remove the obstruction

without removing the portion of prostate which contains

the ejaculatory ducts, but in no cases is it necessary to

remove any material portion from this region. As to the

ultimate preservation of these ducts, and as to the ul-

timate preservation of the sexual function, we wn
say that this whole question must be more or less prob-

lematic. In a number of cases epidid^miitis has ensued

as a post-operative complication, usually occurring when
healing was nearly complete, sometimes occurring after

complete healing. This would certainly show that in-

fection had taken place from the urethra through the

natural channels to the epididymis, and, therefore, that

these ducts must have remained patent. In elderlv pa-

tients, and, in fact, in the majority of pro.statics, it
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would be (iitlieult to arrive at a satisfactory conclusion
regarding the preservation of the sexual function.

Alost of my recent patients have been up and about at
the end of forty-eight hours, the gauze packing having
been removed twelve to twenty-four hours a'ter the oper-
ation, and the drainage tube usually at the end of forty-
eight hours. From then on I consider the patient better
out of bed tlian in. The normal bladder fimction has
been speedily reproduced in all of these later cases.

As to mortality, I have now operated on 34 cases.

I did the first 23 without a death; I lost the twenty-
fourth and twenty-sixth cases. They were each very
feeble old men, wlio apparently died as the result of
the anesthetic. Hemorrhage was not present in either
case, nor was there any infection nor suppression of
urine; they simply went rapidly to pieces and died.
These are "the only two deaths, so that I have thus far
lost two patients out of thirty-four. Goodfellow oper-
ates in the same simple manner. He has been longer in
the field than any of us, and I believe he can report
over seventy cases without a death, showing that perineal
prostatectomy performed by a simple medium incision
is certainly a very safe procedure.

Note:—The discussion on the papers of Drs. Syms, Goodfel-
low and Fuller will follow the last two papers next week.

HYDRASTIS.
SOME OF ITS TlIEll-iPEUTIC USES.*

W. BLAIR STEWART, A.M., M.D.
ATLAJ^TIC CITY, N. J.

Many years ago, no one can say how many, the In-
dian tribes that roved over what is now our United
States well knew the physical properties, the curative
and medicinal virtues of a beautiful yellow, juicy, peren-
nial root that grew in the rich shady woodland east of
the Rocky Movmtains. This root, wlien beaten up alone
or with a little water, yielded a beautiful yellow fluid
that would dye their clothing varying shades of yellow,
according to concentration and mixture with other plant
juices. They also knew that an infusion of this yellow
root would cure many cases of ophthalmia and chronic
leg ulcers. Indeed, the Cherokee? were reported to cure
cancers by it. but our pre?ent knowledge of the drug
and disease practically disproves this idea. Like many
of our medicinal preparations, what was then used em-
pirically is now known practically to us as hvdrastis
cpnadensi;.

Hydrastis canadensis has been used in almost everv
form from the infusion, powdered root, tincture, and
active principles to the proprietary preparations, the
composition oi which is unlcnown to the profession and
to be necessarily avoided if we would prescribe intelli-
.srently. Brieflv stated, we have berberin and hvdrastin
as the two active principles, and from the latter we oh-
t?in hydrastinin. The fluid e.-ctract, tincture and fflv-

certitum are the ofl^icial preparations most used. Hv-
drastis is best Tcco.onized bv its peculiar narcotic bitter
taste and yellow color. The fluid extract probablv rep-
resents the purest and most reliable preparation, and
none but assayed preparations should be used. Manv
impure forms of hvdrastis are on the market, btit will
not sive the results that can be obtained from the pure
drue.

* Real at the Fifty^flfth Annnal SesRion of the .\merloan Med-
loal .\.sRo<-,ati0D. in the Section on Pharmaeolosry, and approved for
pnbllca.ion hy the Executive Committee: Drs. G F Butler
.Solomon Solis-Cohen and O. T. Osborne.

PHYSIOLOGIC ACTION.

Hydrastis seems to be most active on mucous mem-
brane, particularly so on diseased mucous membrane. Its
liist eflieet is to stimulate glandular activity by virtue
of its biaer taste and its slight local irritation of the
gland moutiis. When they are diseased and oversecre-
tive in their action, it will restore tone, decrease the
mucous secretion, and rapidly assist in restoring their
physiologic processes. It improves the innervation to
the ghmd, and by virtue of its systemic effects reduces
the blood supply by contraction of the tissues surround-
ing the arterioles of the part. It is mildly antiseptic
in type, and temporarily prevents the development of
some of the lower forms of germ activity. It is slightly
astringent, but should not strictly be "classed as such.
It acts mildly on a torpid liver, and stimulates a freer
secretion of bile, and in large doses causes free watery
evacuations of the bowels. By virtue of its action on
contractile muscular tissue, it"will often produce abor-
tion in the pregnant uterus if not used with discretion.
Hydrastinin is most active in this direction, but the
pure drug must be used with care in pregnancy. With
these few notes on some of its physiologic activities, it
is easy to apply hvdrastis in the treatment of diseased
conditions.

THEEAPECTIC USES.

It has been my privilege to watch the action of liy-
drastis (the fluid extract) on many cases of chronic
catarrhal conditions of the stomach and bowels, and
particularly those forms of catarrh due to the effects
of alcohol. The "fluid extract was given alone and in
combingtion. It is best to begin with one or two drops
in water every two to four hours, and increase gradually
to ten or fifteen drops at each dose according to the
results. In those cases where a large quantity of mu-
cus is vomited and expectorated and there is "anorexia,
there was a gradual reduction in svmptoms in almost
every case if a strict course of dietetics was enforced.
One case of alcoholic catarrh and almost drug addiction
occurs to me as worthy of report in this connection

:

Patient—Man, aged about 45, ordinarily sober and not ad-
dicted to the regular use of liquors.

History.—Digestion is normal until he overta.i;es himself by
prolonged mental work and worry. Under these conditions it
was his custom to use that much-advertised and overesti-
mated alcoholic catarrh remedy known as "Peruna." (It is men-
tioned only to be condemned.) This always excited his latent
desire for drink and he used as much as one bottle in each
twenty-four hours for about two days, when he developed the
worst form of delirium tremens, accompanied by great mucous
gastric catarrh, voroiting and inability to control himself.

Treatment.—The preliminary treatment was a hypo<lermie
injection of three-quarters of a grain of morphin sulphate .and
atropin sulphate gr. 1/1.50 and in two or three hours 10 grains
of calomel and soda, followed in six hours by Hunvadi Janos
and effervescent Vichy, "mien the opiate effect began to wear
away he was given

:

B. Hxt. hydrastis can. fid m. iis 118
Bismuthi subgallatis or. iis Mg
Glyeerini acidi carboliei Tin. ss 103
Spiritus chloroformi m. iv |24
EILx. laetopeptin. q. s 3i 41

JI.
'

This dose was repeated every one-half to two hours. In
addition he was given strj-chnia sulph. gr. 1/60 every two
hours. His stimulant was cut off absolutely. In the first
attack in which he called me no hvdrastis was used and hypo-
dermics had to be frequently repeated with very poor effect.
At the suggestion of a fellow-practitioner hydrastis was used
as above with the most remarkable results.
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Ifcsult.—T!ic iiiucus vDiiiiuiiK was luduccd at the first dose

and the desire for stinnilant seemed to be controlled—in fact,

stimulants were abhorred. If the hydrastis were withdrawn

too soon the old appetite returned. Whenever he feels the

least inclination for a drink or a return of the catarrhal con-

dition he resumes his mixture of hydrastis with immediate

Ijcnefit.

This is only one case in a number where it works

well, but every person will not respond so quickly. If

pushed and persisted in results may be expected in many

cases, particularly the old catarrhal cases. It is quite

noticeable that it pushed in large doses the bowels move

very often for a few days, but this condition soon sub-

sides for one of comparative regularity.

Many patients will come complaining of a poor ap-

petite, slight iiausea, sometimes vomiting cntarrhal mu-

cus and subacute indigestion. A proper counsel on

diet and hygienic rules is of first importance; then give

from one to six drops of fluid extract of hydrastis in

water one hour before each meal and at bedtime. If

there is no organic impairment of the mucous membrane

decided results will follow-. If a case of enterocolitis

refuses to yield to ordinary treatment try small doses

of hydrastis or hydrastinin at frequent intervals imtil

results are obtained. It can be combined with other

remedies.

For local use the glyceritum hydrastis is probably

the best preparation. It is productive of excellent re-

sults in vaginitis and some forms of leueorrheal dis-

charges, but not in the real acute stages. It acts best

in subacute or chronic conditions. Chronic or pro-

longed specific urethritis will benefit grreatly by diluted

solutions in injection or by direct application. A spray

of the glyceritum hydrastis in three or four parts of

water greatly reduces chronic nasal catarrli if systemat-

ically used. In fact, it is a remedy that, while not in-

fallible, is too much neglected, and should not be over-

looked for the newer materia medica. Most authorities

recommend much larger doses of the various prepara-

tions than have been indicated in this paper, but my
experience shows better results with smalj doses at

frequent intervals. Large doses are liable to produce

nausea, vomiting, abdominal discomfort or diarrhea.

Hydrastinina; hydrochloras in doses of from one-

fourth to one grain is an excellent remedy to con-

trol menorrhagia, but is slow in its first effects. It ha?

a more prolong d effect than ergot. It is also recom-

mended in epistaxis, hemoptysis, hematemesis and
hematuria. It is a remedy that promises much for the

future, and as reports of its use are published positive

facts may be deduced. Do not use it in pregnant women
except with the greatest caution, as it is liable to induce

abortion.

Some prefer the use of hydrastin as representing the

effective virtue of the drug. The impure hydrastin

may do so, but the chemically pure hydrastin will not

give the same effects as those obtained from the fluid

extract. Pure hydrastin is given in doses of from one-

eighth to one-third grain. While hydrastis is among
the oldest remedies, it is probably too little used, too

little understood, and is neglected. If this paper will

serve to give an incentive to its further investigation

and report it will accomplish the object of its pro-

duction.

DISCUSSION'.

Dr. W. R. White, Providence, R. I.—A number of years ajio,

when I was interne at the Rhode Island Hospital, an older phy-

sician, for whose opinion I had profound respect, told me that

he was sure that hydrastis as a remedy was not sufficiently

appreciated by the profession. He said that in his own obser-

vation it had a certain inlluence on the mucous membrane
that no other remedy had. I recalled what Dr. Wiggin had

said when I listened to the recommendation of its use by Dr.

Stewart. I would like to hear his experience with it in colitis

and in subacute catarrhal conditions of the large intestine. I

would also suggest its local use by injection in these cases. It

is very valuable in the diseases of children. Of course its

bitterness is an obstacle to its administration to young chil-

dren. Can this be overcome by a suitable vehicle for admin-

istration ?

Db. William F. WaUGH, Chicago

—

The Chemist and Drug-

gist called attention to the very inferior quality of the hydras-

tis that was coming to market. Owing to its collection by

ignorant persons the drug supplied was almost entirely desti-

tute of active principle. The editorial comment was that

"this does not interest the manufacturers of galenics." This

was an English paper and apparently no joke was intended.

Hydrastin is a contractor of blood vessels and especially the

small vessels, while berberin contracts the connective tissue.

Where there is a relaxed condition of the uterine supports, it

is interesting to observe its effects on' the tissues; they re-

main contracted so that after several weeks instrumental sup-

port would not be needed. Dilated stomachs also will be con-

tracted by the same remedy. This property also explains its

value in proctitis and colitis. In very many mucous conditions

we find relaxation of connective tissue for which we have a

remedy in berberin.

Di!. Clesie.xt B. Lowe, Philadelphia—This is a case where we
do not get the same results from an active principle as from

the drug itself. Hydrastis has two principles, hydrastin and

berberin; hydrastin is always white, its crystals are colorless,

as also its salts. Berberin is yellow and its presence gives

color to the e.lectic preparation hydrastin, which consists

both of hydrastin and berberin. Dr. Stewart says that he got

better results from a good extract of the drug than he got

from hydrastin. The purer the hydrastin the less it repre-

sents the fluid extract. This is an illustration which takes

the ground from under the feet of those who claim that we
can always get as good results from the active principles as

from the drug itself. Morphin does not take the place of

opium in practice, because there are a number of other active

principles present in the drug that have decided physiologic

effects.

Dr. Heixricii Stern, New York City—I wish to call atten-

tion to the cumulative effect of hydrastis canadensis. I have

not seen an account of this in the works on materia medica

and pharmacology which I have consulted. 5Iy observations

are based on a very large number of cases of manifold path-

ology for which hydrastis canadensis, in the form of the fluid

extract, had been prescribed. The elimination of hydrastis

is quite rapid as a general rule, the kidney being the chief ex-

creting organ. In case the latter is chronically affected, espe-

cially in cases of chronic interstitial nephritis, the elimination

of hydrastis does not occur in the normal ratio and it accu-

mulates to a greater or less extent in the organism. In cases

of chronic parenchymatous nephritis its elimination is not ma-
terially interfered with, but other medicines, for instance

rheum, tend to accumulate when the kidney is of the large

white variety. The symptoms of hydrastis accumulation in

contracted kidney are headache, vertigo, blurred vision, nau-

sea, constipation, insensibility of terminal nerve filaments and

convulsive disorders. I have come to the conclusion that every

individual exhibiting a pronounced idiosyncrasy for hydrastis

possesses contracted kidneys, even if this is but in the very

first incipient stages. In this respect it may serve as a valu-

able diagnostic remedy. I consider it even diagnostic in cases

where kidney epithelia in large amounts, casts and albumin

are for long periods not detectable in the urine. The usual

doses of ten and more drops of the fluid extract are much too

large in the general run of cases, especially when treatment is

started. It is not for us to determine how much of a medicine

a patient can stand before toxic symptoms develop, but how
little of it will relieve his pathologic symptoms. I usually
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start the patient on from two to three drops of the lluid ex-

tract, iiiircasing it slowly if the desired results are not ob-

tained in this dose. 1 hardly ever administer more than live

drops three or four times a day.

Dr. W. B. Stewaht—In the treatment of diseases of tlie

stomaeh the administration of hydrastis, or the alkaloidal

forms of it, has probably more of a contractile effect on the

connective tissue, and particularly on the relaxed glands of

these parts. 1 have had no experience with the local applica-

tion, but can see no reason why, in case of ulcer of the rectum

for instance, it should not have a good elTect. It certainly acts

well in catarrhal conditions of other parts, and it would do no

harm to try it. Another question was about the administra-

tion of hydrastis. The bitterness is covered up to a certain

extent by verba santa and similar preparations, but if you

combine it with much of these to make it palatable, you will

get more harm from the excipients than you will get good

from the hydrastis. I generally prefer to give it in capsule.

In the case of very young children capsules would be entirely

impracticable. When listening to Dr. Wuugh, who is my old

teacher at college, I recalled a statement by him in 1888

to the class, when lecturing on catarrhal conditions. He said:

"Remember, gentlemen, in catarrhal conditions, hydrastis is

the sheet anchor." In reply to Dr. Lowe I would state that

1 have not used the impure preparation of hydrastin, but in all

cases have tised the chemically pure alkaloid, and was very

glad to hear Dr. Stern state that there are cumulative effects,

and that in interstitial nephritis there is special danger of

cumulative action, which adds to our stock of knowledge of

this drug. I agree with the recommendation to use small

doses at first and gradually increase them, watching the effect.

If you do not get good effects you may suspect some trouble

in the kidney. Has Dr. Boardman Reed had any experience in

the use of hydrastin in diseases of the stomach?

Dr. Boam)Man Refd, Philadelphia—I have had no personal

experience with hydrastis in treating diseases of the stomach.

When I pursued my special studies of stomach diseases in

Germany they did not use it there for this purpose, and my
attention was not directed to it. In my former general prac-

tice I found hydrastinin very satisfactory in treating uterine

hemorrhage. In other conditions I have used hydrastis in

small doses without any decided results. In testing any such

remedy in stomach cases test meals should be given from time

to time and the contents examined to determine the effects.

In the future, when I see cases of gastric catarrh that are dif-

ficult to control, I shall bear hydrastis in mind and make trials

of it under exact conditions. If gastric catarrh can be greatly

relieved by small doses of hydrastis, it will be a very good

thing to know.

HOW TO PRODUCE MILK FOR INFAISTT

FEEDING.*
EDWARD F. BRUSH, JI.D.

MOUNT VERNON, N. T.

Many infants must be nourished artificially. The
rea.sons for this are plain. Sometimes the mother is

overworked, insufficiently nourished, harassed by a vi-

cious husband and many other children, often incom-
petent by her own unfortunate temper or a vicious ap-

petite and indulgence or a vagrant desire for amuse-
ments, sometimes by an inability to secrete milk. The
business of properly nourishing an infant is a serious

one. and to be properly accomplished must bo attended
to with an intense sense of duty. The mother must be
healthy, love her child, and not ntirse it when she is

seriouslv disturbed, either mentally or phvsically.

I was called to see an infant in a severe convulsion.

• Read at the Fifty fifth Annual Session of the American Med-
ical Association. In the Section on Diseases of Children, and ap-
proved for publication bv the E^pcutive Committee : Drs. S. W.
Kelley. H. M. McClanahan and .Tohn C. ror*.

I found that the mother was very solicitous and affec-

lionate. She had been so careful of her child that she

tlii] not even allow it to have a drink of water, feeling

confident that she herself could fulfill all these re-

quirements. So I said, "Have you any trouble in the

family?" She answered, "No." "Well," said I, "surely

if you have told me the truth about your feeding the

liaby, you ave not truthful about everything being right

in the house." Then, in a fit of crying, she said: "My
husband's brother has been here disputing two days

about a mortgage." So I said: "Stop nursing your

baby tmtil the mortgage business is settled." She did

so and the child recovered promptly. After the

brother went away, the mother resumed nursing her

child, and there was no further trouble to my knowl-

edge.

It would be a long study to ascertain what effect

butter and cheese from diseased cows, improperly fed,

housed or cared for, has on the human being consum-

ing these articles of diet. These foods are mixed with

many other articles, and it would be difficult to say

which was the cause when one's food disagrees with

them, but I think with a bottle-fed baby using only

milk and water, a search for the source of offense when
the baby's stomnch or bowels are affected, is very sim-

ple.

It is easier to control cows than women. Human
mothers are often emotional, excitable, indiscreet,

sometimes hj'sterical, and not always able to control

themselves. A dairyman understanding that these con-

ditions can affect milk, must also understand the ne-

cessity of controlling his cows. When a cow is in heat

or otherwise gets disturbed or hurt, the milk can be

thrown away and the excited cow can be kept from in-

fluencing the other members of the herd. From years

of experience and observation, I feel safe in affirming

that the accountable party to the individual in the

cradle is the man who is responsible for the production
of the milk when the foot that rocks the cradle is not
the mater who furnishes the nourishment for the baby.

And, therefore, dairymen who are supplying milk for

infants' food are assuming a t*rible responsibility.

There are thousands of infants dying yearly from
stomach and intestinal troubles who are fed on the

milk sent to the cities and villages by dairjTiien sur-

rounding the urban and interurban communities, and
I am sure that the milkmen supplying these artificially

fed infants are responsible for a large percentage of

the deaths, and that these infants are killed bv care-

lessness on the part of the dairymen supplying them
with their daily food.

In the year 1S82 I had charge of the country home
of the New York Infant Asylum, and during that year
I had 518 inmates, with only 26 deaths, for the entire

year. Of these deaths. 5 were artificially fed infants,

and 13 were breast fed ; the others were weaned. There
was not a single case of acute intestinal disturbance.

I think that this percentage, a fraction above 5 per
cent, of a death rate in an infant institution, is re-

markable, and the low mortality was simply due to the

fact that I had charge of the cows furnishing the milk
for the artificially fed. It seems to me that we will

never reach the proper stage of producing milk for in-

fants until we separate the infant food dairy from the

commercial dairy. The agricultural colleges and jour-

nals devoted to dairying interests are teaching how to

raise an abundance of milk at the cheapest possible out-

lay on the part of the dairymen. The percentage of fats
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and solids in good milk used I'or infant feeding is a very

insignificant item, while in the cheese and butter fac-

tories the fats and solids arc the only real value of the

milk, and on tiiese percentages the dairyman properly

gets his returns. There are many factors at the pres-

ent time working against the production of proper cow's

milk for infant feeding, and the first is breeding.

That the bovine race is notoriously prone to tuber-

culosis and other forms of chronic disease is admitted,

and the better the breed from the dairyman's point of

view the more numerously are they atllicted by chronic

diseases ; tlierefore, the first and most important con-

sideration, in reforming the methods of supplying milk

for infant's food should begin with breeding.

The cow supplying milk for infants' food should be

bred fr.om rugged animals not closely related ; she

should be quiet in disposition, perfectly sound in health,

comparatively well nourished, that is, neither excessively

fat nor emaciated, and this variety of cow could not

possibly be a large yielder of milk.

There has been for generations a tendency to breed

the dairy cow to a wrong standard to get good milk

for babies. The scrofulous form in all dairy animals

is usually an abundant milker, and so from a commer-
cial aspect she is the best cow. And for this reason she

is the ideal standard for many breeders; hence the in-

tense in and in breeding, which is necessary to produce

this form, and we see in the Jersey herds this mistaken

food form of the ideal butter cow. We all know how
many of the fancy herds have been condemned by the

health suthorities, all of them yielding excessively fatty

milk. I believe the first reform in infant feeding must
bes;in with another cow.

We must separate the commercial butter and cheese

cow from the animal supplying the babj'^s food. Dairy

herds must be established for baby's milk especially;

in fact, these will, of necessity, make a separate class of

dairymen and dairy cattle with entirely separate meth-
ods of feeding, breeding and handling the milk. When
these proper conditions are established, the dairy for

butter and cheese and the dairy producing milk for

food will be separate institutions, and the state con-

trol of fat and solid percentages will not be insisted on
for the milk food supply.

The cow is man's forager and nurse, and if he at-

tends to her projicrly she is the best of all his food pro-

ducers; but she will surely furnish poison for him as

easily as good food if he himself does not understand
how to prevent her from doing so. She sometimes eats

poisonous weeds with impunity to herself. It is said

on good authority that the milking cow can cat poison-

ous weeds that M-ould kill her if she was not giving

milk, but the poison reaches the milk consumer, whether
it is her own calf or somebod^s baby.

I have in mind an animal I have been watcliing for

some years. She is a Jersey, very handsome, fa\vn col-

ored, large eyes, delicate limbs, a typical aristocratic

Jersey cow. Three years ago at springtime a baby sick-

ened and died while getting milk from this cow. I ex-

amined the cow very carefully at the time, but could

find nothing definite ailing her except that she was a

nervous and excitable animal. She was sold, and about

a year later, in the spring, another baby getting her

milk died, and there was considerable ugly talk about
this affair, so the second owner sold her. Last spring

she had a calf, and the calf sickened while sucking in

the springtime. This owner asked me to examine the

cow. I could tind no definite disease, but told him

the history of the cow and advised him to kill her. He
said he would, but I see her now nearly every day on the

lawn, and the owner tells me that he makes butter from
her rich milk. This is undoubtedly a good butter cow.

She is a splendid lawn decoration, and for folks who
do not want her milk for children she is all right. Her
present owner has no children, and I do not belie%'e

now that there is any danger of any child getting her

milk.

1 believe the wealthy amateur dairyman does as much
harm, if not more, than the careless, poor owner of

dairy cows. Dirt that is not pathogenic is far less

killing than milk from perturbed or nervous cows. The
periodical injection of tuberculin must be disturbing.

The effort to maintain a herd of aristocratic, highly

bred Jerseys may do very well for a butter herd, but I

am sure they are dangerous to supply milk to feed

babies.

MODIFIED MILK.

A baby, is a good milk analyzer, and when there is

nothing added to the milk it gets its method of anal-

ysis is sure and simple. If the baby dies from intes-

tinal disturbance when it has no other food than milk
and sterilized water, the man furnishing the milk

should be held responsible, but when physicians imag-
ine that they can take milk fresh from the milk train

and by some novel method of modifying make it equal

to mother's milk, then no one can tell whether the

trouble originated in the laboraton,- or from milk su-

gar, or any of the other causes that may arise with old

milk and other old things.

While physicians are trying to construct plans to

make bad milk good and persuade parents that steril-

izing, peptonizing, pancreatizing, modifying with

cream from equally bad milk and indefinite milk su-

gar, or making gruel, either from barley or other cereals,

with the idea that this is the best that can be done,

they will still have the problem imsolved, of how to

nourish the baby who can not get good milk from his

own mother's breast.

A few weeks ago a physician telephoned me that the

milk I was sending to him went wrong. On inquiry I

ascertained that he was adding milk sugar and lime

water. I told him to stop the addition, and he was sur-

prised to hear me say that milk could be fed without
modifying. After three weeks his wife telephoned me
asking if she could not add sugar. She said the baby
was thriving, bowels normal, but she still had the idea

that something must be added. No man living to-day

can prepare good food for infants from bad milk. He
may modify it as he pleases, but the baby will not re-

ceive it kindly. Still, on insistence, he often takes it

and dies. I know that milk can not be improved, even

by the most learned chemist that ever lived.

Good cow's milk will nourish an infant without in-

tervention of the chemist, while bad milk will kill in

spite of the man who knows how to modify milk accord-

ing to the most approved method.

CABE OF THE COWS.

A properly bred cow should not have her first calf

until after she is 2 years old. She should always be fed in

the stable while giving milk, summer and winter; she

should have clean stable and careful curn-ing; her
abode should be thoroughly ventilated during stimmer
by exhaust fans, and in winter with properly con-
structed ventilators. Cows must receive a perfectly bal-

anced ration, that is, a sufficient qunntitv nf nitrogen-
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ized and non-nitrogenized food, to balance the amount
of the same element that they excrete in the milk and

use up for their own nutrition. The grain and oats

should be ground fresh daily. Good clean hay, bright

oat straw, and properly housed ensilage during the

winter uioutlis, and in the summer time green fodder,

freshly cut and mixed with the hay and grain. None
of the waste material from breweries, starch factories,

cider mills, beet-sugar refuse, should be given; in fact,

the only by-uroducts that are good food for cows are

wheat-bran, linseed meal cake, or cottonseed oil meal.

It is a curious fact that the greater part of dairy diet

known as cow feed is the refuse from factories that can

be put to no other use.

Milking-—Certainly the care of milk and the time

that elapses from between its extraction from the cow
and its introduction to the stomach are very necessary

considerations. The care and attention to milking is

also important. The milker should be a good-natured

man. When a milker is kind and has a crooning way
with tlie cow, there is a wonderful difiEerence in the

milk.

1 have seen milk disagree with babies because of the

presence of a cross man in the stable. When the cow
is afraid of the man who milks her, the mental ner-

vousness affects the milk perniciously. I have seen

milk disturbed by the milker having long finger-nails,

and thus hurting the dugs. Also I have noticed a

milker using his thumb double, thus using the iiard

joint to press the teat, causing pain and disturbing

the quality of the milk. It is very important that the

men milking cows should not have hard, callous or de-

formed bands, but clean soft hands and a gentle man-
ner. I never allow my men to wet the teats or udder,

simply brush the udder and belly clean before milking.

I have seen many a chapping of the teats, especially in

the winter time, from the wetting and washing before

milking. The first squirt from each dug should be

caught in a small pail and thrown away. In almost ev-

ery dairy one will find many cows vrith either warts,

small ulcers or otlier sores on the dugs of the milking

cows. Many of them must be painful to the cow while

being milked, and some of them are specific, i. e., cow-

pox, or some form of disease from the milker's in-

fected hand.*

CONCLUSION.

Dairymen should be held responsible for the stomach

and intestinal condition of otherwise healthy infants

fed on mi'.k that they furnish, providing that nothing

is added, except sterilized water, cane sugar or cream
that comes from the cows under their control. Cer-

tainly, the milk must be carefully guarded, kept cold,

below 50 F., and away from contaminating influences,

or the addition of milk sugar, lime water, pepsin, pan-

creates or any other articles except as above specified.

The surest test that milk is good food for the baby
is the baby itself. The percentages of fat, the propor-

tions of proteids. and all the other chemical data amount
to nothing, if the baby is thriving the milk is good.

Swimming as Part of a School Curriculum.—The Medical

Press urges the desirability of making swimming a compulsory

part of all school training, and deplores the fact that many
children are absolutely devoid of any knowledge of this most

useful attainment. It advises, in the interests of the physical

development of the people, and as a wise prophylactic measure

for the safeg\iarding of human lives, that swimming be made
a compulsory element in every public school education.

THE INITIAL CONTAMINATION OF MILK*
RICHARD COLE NEWTON, M.D.

MONTCLAIR, N. J.

There has been considerable advance in the study

of lactology since the time when the old lady desired

just enough milk in her tea to make it "taste a little

bit cowy." And while there is still very much to be

learned, there is no question that in both lay and pro-

fessional circles the interest in milk as a food and as

a means of contagion steadily increases. Among other

influences, tlte great activity of the manufacturers and
vendors of proprietary baby foods, it would seem, must
have led people to inquire more strictly intx) the great

question of how infants really ought to be fed, and the

very gratifying decrease in the mortality of artificially

nourished infants demonstrates the great utility of the

steps already taken to properly nourish them, and, at

the same time, to avoid commtmicating disease to them
in their food.

It is not necessary to enumerate the names of a large

number of physicians and scientists, many of them still

young men and women, who luive conferred an incal-

culable benefit on humanity by their kbors in this

It has hitherto been supposed that milk while in the

cow's udder is sterile, and that the bacterial content of

market milk could be reduced to zero if infection of

the milk after it leaves the udder could be prevented.

Conn and others, however, have been unable to pm
duce sterile milk, although every possible precaution

has been taken in milking and in handling the milk.

Conn^ describes a process by which he produced what
he calls aseptic milk, as follows : "The cow's tail was
tied to the leg on the farther side, and the flank and

side and the udder were then washed with a 3 per cent,

solution of boracic acid and wiped with a sterilized

cloth; the milker then washed his hands with the

boracic-acid solution and wiped them on a sterilized

cloth. About half the milk was milked out and the

udder and surrounding parts were again washed in

boracic acid and wiped with a sterilized cloth. Once
more the milker washed his hands, and then drew the

remaining milk into a sterilized covered pail through

four thicknesses of sterilized cheesecloth and a layer

of absorbent cotton. This milk we call aseptic milk."

Of nine samples of this milk, when freshly drawn, the

average bacterial content was 243 per cubic centimeter.

If the precautions just enumerated will not produce

sterile milk, it would seem as though its production is

impracticable. Nothing further apparently could have

been done, unless it were to actually shave the cow.

Freeman- says: "We -have no dairy routine that is at

the present time practicable that will give us milk free

from bacteria
"

Admitting, then, that sterile market milk can not be

produced, let us look^to some of the advantages which

wall accrue if milk can be marketed that shall be on

the average practically as free from bacteria as the nine

samples produced by Professor Conn.

Fiom time immemorial milk has been subjected to a

process of straining sooner or later after the conclu-

sion of the milking, and for many years metallic strain-

ers made of wire netting or perforated tin have been

used.

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Diseases of Children, and ap-

proved for publication by the Executive Committee : Drs. S. W.
Kelley. H. M. McClanahan and John C. Cook.

1. Fifteenth Annual Report. Storrs Agricultural Experiment
Station. 1901, p. 119. 1902. p. 53. 1903. p. 35.

2. Albany Med. Annals, March. 1904. pp. 279, 280.
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It has been demonstrated, however, that milk strdned

throiigli such strainers undergoes little improvement,

except that it is freed from pieces of hay, straw, hair

and such large objects, but its keeping qualities or its

bacterial content are not improved. Generally speak-

ing, however, much visible dirt is left in milk strained

in the ordinary way. Of this dirt a large portion is

cow dung, and how important this source of contami-

nation of milk is, the following quotation from Har-

rington will show : "A very small amount of fecal filth

per quart of milk makes a very great increase in the

number of bacteria per cubic centimeter." Thus it has

been shown that with one-tenth grain of stable dirt

per quart, one may expect about three and one-third

millions of bacteria per cubic centimeter; with one-third

grain the number rises to more than 7,000,000, and

with a little more than a half grain it rises to nearly

13,000,000.

The average bacterial content of sewage is stated to

be from 1,000.000 to 4,000,000 per cubic centimeter,

hence we observe that a contamination of one-tenth

grain of manure, an almost invisible quantity to the

unaided eye, per quart of milk gives a bacterial con-

tent equal to that of ordinary sewage.

But this appalling statement is no more startling

than another made by the same author, that from
quantitative determinations of the amount of stable

dirt in many samples of milk it has been estimated that

Berlin drinks every day in the milk supply of the city

no less than 300 pounds of cow manure, and what is

true of Berlin must be true of New York and other

cities, so that in the metropolis of the United States

probably 500 or 600 poimds of cow manure are drunk
every day with the milk.

Pure milk has no odor and a very delicate taste, so

that the so-called "cowy taste" and smell of ordinary
milk are caused by cow manure, and this is too pain-
fully apparent to a discriminating nose and palate in

any but the cleanest milk.

That cow manure is very soluble in warm milk, so

that a considerable portion of that finding its way into

the milk is quickly dissolved and can not be removed by
subsequent straining. Conn and others have proved.
Belcher' speaks of this property of milk, and says that
no reliance can be placed on the strainer's ability to

make up for previous careless handling of the milk.

Conn carried out a series of experiments to ascer-

tain the effect of straining milk, at the conclusion of
the process of milking, on its bacterial content, and
found that in t^\'enty samples there was little difference
between strained and imstrained milk in the number of
bacteria nor in the time of curdling.

He says : "It is something of a surprise that no larger
benefit is shown (from straining)^ for as has been indi-
cated by previous experiments, the amount of dirt
which is removed by the straining is about 40 per cent."
"It has been found by Weil* that filtering milk through
filters frequently increases the apparent number of bac-
teria present. This author, however, concluded that
the cause of the apparent increase was that the filter

was not. sterilized and contained bacteria, which were
waslied through by the filtering. This does not apply
to our experiments, inasmuch as the filter being simply
cheesecloth was thoroughly sterilized before each ex-
periment."

3. Clean Milk, p. 102.
4. Milch Ztg., p. 739.

Another writer' says: "The liquid impurities (of

milk) can not be detected by the microscope. No pas-

teurizing process can cure or cover up the evil results

of nastiness in milking. The particles of manure con-

vey to the milk the digestive ferments from the bowel."

of the cow. They set up that class of fermentation

that gives to milk a slimy physical condition and de-

cidedly unpleasant odor."

This odor is so apparent to a susceptible nose that

one large milk-dealing establishment employs a man
who accepts or rejects the milk offered by the various

producers, judging it solely by its odor.

The thorough aeration of cow's milk so commonly
prescribed to remove its alleged natural odor would be

entirely unnecessary if the manure could be kept out

of the milk. In fact, a large part of the battle for

clean and wholesome milk would be won if the initial

contamination could be prevented. I refer to the avoid-

able contamination from sources external to the cow^s

udder.

The importance of preventing the initial contamina-

tion of the milk from dust and germs in the atmosphere
does not seem to be generally appreciated. It is true

that various devices have at times been adopted to ac-

complish this purpose, and some of them are still in

vogue. Metal strainers have, however, been largely

discarded, and justly so, since milking through them,
as we have seen, tends to increase the bacterial content.

Milking through absorbent cotton is effective, but is a

troublesome method and requires for its successful use

a rather complicated milk pail, with a number of pieces

which makes the apparatus hard to keep sterile and
rather too intricate, perhaps, for the average dairjinan

to manage.
In one of the best known of modem dairies, after ex-

perimenting with various devices and finding that the

ordinary wire milk strainer was worse than none, the

milk is now drawn into an open pail and strained after

the process is completed, in the old-fashioned way. No
doubt the managers of this dairy, whose name is s\-n-

onomous with clean and scientific dairying, are now
looking for a satisfactory device which shall arrest the

air-borne and other impurities which are carried into

the milk pail by the process of milking. Naturally,

various attempts have been made to tililk through
strainers and even into bottles. One dairyman thought
that he could strain the milk through its own froth, col-

lected on a wire or other strainer. Covered pails of

various sorts have from time to time been introduced,

but have not yet come into general use.

Dr. Freeman" advocates an ordinary eight- or ten-

quart pail, with a hood over the top so that perpendicu-

lar droppings, dust and contamination from the cow's

body, the milker's clothes, breath and so on shall be ex-

cluded.

Professor Conn,' after pointing out that mUk drawn
by a milking machine has been experimentally proved to

be rather more contaminated by bacteria than milk
drawn in the ordinary way, describes a pail with a cover

and with gauze or cheesecloth stretched over a small
opening in the cover. This pail answers its purposes

very well. By its use Professor Conn and his colleagnes

at the Storrs Experiment Station were able to exclude

66 per cent, of the initial contamination of milk by
dirt, with very great improvement in its character and

5. Bulletin 134, Michigan State Agricultural College Experi-
ment Station. June, 1S96. p. 21.

6. .\lban,v Medical .\nnals. March. 1004, p. 2S2.
7. Bacteria in Milk and Its I'roducts. p. 52 et seg.
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keeping qualities, as will be described presently. The
pail is an ordinary milk pail, with a well-fitting cover

with a handle. In one side of this cover is sunk a cir-

cular cup or funnel-shaped rim surrounding an orifice

about four inches in diameter, and into this can be

fitt<id a fimnel-shaped bottomless cup several inches

high. One or more thicknesses of sterile cheesecloth are

stretched across the opening of the cover and held in

place by the upper cup being firmly driven into the

lower.

The strainer of a second pail is somewhat less com-

plicated in construction. The pail itself is shaped like

an ordinary chamber slop-pail, with a cover, one-half

of the upper portion of which has been cut away. The
sterile cloth diaphragm is stretched across the top of

the pail and the cover fitted snugly over it. A spout in

the side of the pail, fitted with a metallic strainer, en-

ables the milker to empty the pail without taking off

the cover or disturbing the diaphragm—a doubtful ad-

vantage.

A cover consisting of one piece is easy to handle, to

sterilize and to keep sterile. In one of these pails there

is the objection advanced by Dr. Freeman" that the

opening looks perpendicularly upward and is, therefore,

more liable to catch tl:e dropjjings from the atmosphere

and those which come ofl' from the cow's body and from
the milker's hands, clothes, breath, etc., and which are

the initial containination of the milk. Furthermore,

there is always some spattering in milking, and the

droplets of milk scattered around on the edges of the

pail and the milker's hands and the cow's udder become
contaminated and some of them will be subsequently

washed into the pailj the spout in the side of the pail

with the strainer over the end will surely catch some
bacteria from outside, and will tempt a careless milker

to empty his pail without renewing his diaphragm of

sterile cheesecloth at the conclusion of each milking, as

he should do.

A pail has recently been devised, and is now used in

several dairies. This pail is made out of a single piece

of steel, and has no seams to catch and hold bacteria or

minute particles of curd or other fermenting substance.

It is the size of an ordinary milk pail, and has a close-

fitting, dome-shaped cover, also made of one piece of

steel, with a circular orifice in the top 3i/o inches in

diameter, which is the size of the plates on
which the milk bacteria are grown. Two thick-

nesses of sterile cheesecloth are stretched over

the top of the pail and the cover fitted on.

The hole in the top of the cover is nearly six inches

above the cloth diaphragm. This almost completely

prevents spattering, which is bound to occur when the

sterile cloth is stretched over a wire sieve or when the

cloth is part of the cover itself and on a level with the

top of the pail.

Owing to the comparatively small size of the opening
in the cover and the slanting position in which the pail

is held during milking, the perpendicular droppings into

the pail during the process are largely prevented,

whether they come from the milker's breath or hands, or

the cow's body or the surrounding atmosphere.

There are only three pieces to the entire mechanism

—

the pail, the cover and the sterile cheesecloth—and each
of them is of the simplest possible construction.

As to the efficiency of covered pails, there may be
some room for discussion, and inasmuch as the matter
is of such paramount importance, it may be well to fol-

low it out somewhat in detail.

As already stated, Professor Conn found that when
he used a covered pail and milked through four thick-

nesses of sterile cl.eesecloth and a layer of absorbent cot-

ton, he reduced the number of bacteria in the milk to

242 per cubic centimeter in one set of experiments and
2G7 in another. And he also fotmd that when the num-
bers of bacteria in fresh milk vary from 2,000 to 40,000

per cubic centimeter, and are from both external and
internal sources of contamination, no parallel can be

drawn between the number of bacteria present at any

later stage and the number present at the outset. This

does not hold true when the numbers are still further

reduced. By aseptic milking, the bacteria have been

reduced to about 300 per cubic centimeter, and this has

a verj' striking effect on the numbers present in the

milk at later stages, whether it has been preserved at

50 F. or 70 F.

These observations led Professor Conn to the impor-

tant discovery that the bacteria which get into milk from
other sources than the milk ducts grow more readily un-

der ordinary conditions and ordinary temperatures than

do those that come from the milk ducts.

In other words, by cutting off the supply of manure,

dust, etc., which ordinarily defiles milk, we get a much
better-keeping milk, because the rapidly growing bac-

teria which are brought in with the stable dirt and

dust are excluded. It is also fair to assume that the

pathogenic bacteria which might come from the milk-

er's breath or his hands will also be excluded by the

covered pail.

A number of analyses of milk drawn into a covered

pail give an average bacterial count for nine samples

(Table A) taken during September and December, 1904,

of 628 per e.c, and of 70 analyses made later (Table E),

the average was 449, which is not much higher than that

of Professor Conn's aseptic milk, already cited, produced

as we have seen with the utmost possible pains and be-

ing taken from the latter half of the milking, whereas

the counts in the last-named experiments were made
from the samples taken out of the market milk and
milked under the same conditions as the rest of the

milk in a regular milking room.

Of the milk twenty-four hours old. the showing is re-

markable. Of fifty-three observations made during four

months (Table B), the average bacterial content was

447 per cubic centimeter.

The temperature had been maintained at 45 F.,

whereas in Professor Conn's Table 10 the average bac-

terial content in eight samples of aseptic milk kept

twenty-fcur hours at 50 degrees was 5,991. It seems

only fair, however, to omit one sample from Professor

Conn's table, which showed the extraordinary count of

45,416 per cubic centimeter. The table with this omis-

sion gives an average of 358, which is somewhat smaller

than those just given, but showing remarkably little

variation from the latter when we consider the differ-

ences observed in producing the milk already spoken of.

Gratifying as the above showing is, it is not the most
remarkable result obtained by using the covered pail

nor the one of the greatest interest to milk consum-

ers and producers alike.

Stocking, the assistant bacteriologist to the Storrs

Experiment Station, says: "It has already been pointed

out that these tests were made in a dairy where the con-

ditions of cleanliness were good. The amount of filth,

such as dirt, hair, etc., that is frequently removed by a

separator from milk of ordinary dairies as delivered in

cities, is appalling. It would be interesting to test the
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efficiency of the covered pail in dairies where th'e sani-

tary conditions are not so good as tlicy were in these

tests."

A series of such tests have been, in fact, carried out

(Tables C and E), in which fresh milk and milk twenty-

four hours old were "counted." This milk had been

produced "in old dusty barns with no precautions what-

ever, except that the covered pail with the sterile cheese-

cloth diaphragm was used, and the cloth was changed

for every two cows." From these experiments, we get

the remarkable showing that the average bacterial con-

tent of 74 samples of fresh milk drawn into the closed

pail in a dusty barn (Table E) was 3,041; and of twen-

ty-one samples of milk twenty-four hours old which had
been drawn under the same conditions (Table C) kept

at 45 F., the average coimt was 793.

Comparing these figures with those in Tables D and
E, in wliich the "counts" are given of milk drawn into

old-fashioned open pails in old dusty barns, of the fresh

milk the average bacterial count was 2,269 and 3.041,

second series. Of the milk twenty-four hours old. the

average was 5,772. As stated in the note to Table D,

the weather at the time of these observations was very

cold and unfavorable to the growth of bacteria or the

differences might have been considerably larger.

If these experiments, a summary of which will be

found in Tables E and F, shall be confirmed by others,

and I might say that they have already been measurably
confirmed by two sets of experiments made entirely in-

dependently of each other, a great step will have been

taken toward the production on any farm of a safe,

wholesome, well-keeping milk, fully up to the standard

of the "certified" and "standard milks" now on the mar-
ket.

The poor farmer, with his three or four cows, will

no longer labor under insurmountable obstacles when
competing with the elaborate and richly stocked dairies.

Dr. Herrold of the Newark Board of Health relates

an instance in which a farmer, merely by tying a piece

of clean cloth on an ordinary pail with a string, was
able to produce better and cleaner milk than any one in

the neighborhood of certain large summer hotels. Any
farmer can buy an Arnold sterilizer, a few bolts of

cheesecloth and one or more covered pails, and by using

a sufficient amount of ice, can send milk to market with

a bacterial content of less than 30.000 per cubic centi-

meter. No soap of any kind should be used in washing
the cheesecloth, which should be boiled with ordina'ry

soda or «ome alkaline powder.

If any one doubts the efficiency of the sterile cheese-

cloth diaphragm, let him observe the quantity of dirt

which will collect on it from one milking, even in the

cleanest milking room ; and if the milk contains mucus,
pus, blood or .string^' matter the quantity of detritus

filtered out will be appalling.

If the careful and painstaking experiments just cited

are not entirely fallacious, the conclusion is obvious

that a general dairy law that no milk shall be offered

for sale with a bacterial content above 30,000 per cubic

centimeter, woxdd be justifiable and comparatively easy

of enforcement.

As already mentioned, if milk is drawn into the cov-

ered pail the use of aeration is superfluous, for the so-

called cow taste and odor are not present and do not
have to be gotten rid of. Thus dangerous and trouble-

some manipulation and agitation of the milk, not to

mention prolonged expo.=ure to the atmosphere, are

avoided. In one dairv milk drawn into one of these

pails in a clean milking room, is put immediately into

bottles, and these are put in ice water, and in a frac-

tion of a minute the necessary reduction of temperature

is begun. These bottles are sealed up with an inner

and an outer seal, and a guarantee is placed between

the seals that tlic bacterial content of the milk shall

not exceed 5.500 per cubic centimeter when delivered.

Any other dairy can be conducted on similar lines,

and can achieve as good results as those already de-

tailed.

As said above, the production of certified milk is no
longer beyond the reach of any poor farmer or small

dairyman. The consideration that the simple devices

described in this paper are likely to revolutionize mod-
ern dairying and ought to be of incalculable benefit to

humanity, aft'ords, I believe, sufficient excuse for hav-

ing taken up the time of the Section in descriljing them.

It is curious that the exhaustive work of Swith-

inbank and Newman,* published last October, says

nothing about covered milk pails, although the bac-

teriologic work therein described is highly confirma-

tory of much of that done at the Storrs Experiment
Station. It must be borne in mind, however, that all

really great improvements in human industries are in

the direction of simplicity and common sense, and that

is the direction in which the covered milk pail points.

Bacterial Count of Fresfi Certified Milk.—The analyses were
made by takiug samples from bottling machine and planting them
immediately after milking. This
ccnditions. new milking barn, etc.

.Sept. 9, i samples 75
Sept. 9 170
Sept. 9 735
Sept. 9 610
Dee. 10 955

ailk was produced under best

Dec. 11 915
Dec. 12 100
Dec. 14 900
Dec. 15 1,825

Average 628

Certified Milk.—Bacterial count ct milk 24 hours old, produced
in new milking barn kept under 45 F.

1,970Sept. 1
Sept. 2
Sept. 3
Sept. 4
Sept. 5
Sept. e
Sept. 7
Sept. 8
Sept.
Sept. 1

Sept. 1

Sept. 1

.3.110

. 285

.2,325

455
420
320

. 755

.1,280

. 140

. 210

. 141

Dec. 1 ITO
Dec. 2 247
Dec. 3 370
Dec. 4 503
Dec. 6 150
Dec. 7 200
Dec. 8 847

Sept.
Sept.
Sept.
Sept.
Sept.
Sept.
Sept.
Sept.
Sept.
Sept.
Sept.

Average 730

Dec. 9 130
Dec. 11 447
Dec. 13 1,062
Dec. 14 88
Dec. 15 1.070
Dec. 16 810

Averag 4)

This is our b»st milk, milked In milking barn ; cow carefully
roomed, etc., and the covered milk pail used.

302 Oct. 30 77Oct
Oct.
Oct.

Average 323

Nov. 1 1,455
Nov. 3 197
Nov, 4 260
Nov. 5 65
Nov. 6 45
Nov. 10 138
Nov. 11 l.SO

Nov. 13 215

Nov.
Nov.
Nov.
Nov.
Nov.

ISS
169
155

Average

Average count certified raliU made in new bam. under utmost
sanitary precaution :

Sept., 1903 7,30 bacteria per c.c. milk.
Oct., 1903 323 bacteria per c.c. milk.
Nov., 1903 267 bacteria per c.c. milk.
Dec, 1903 469 bacteria per c.c. milk.

Average for four months, 447 bacteria per c.c. milk.

8. Bacteriology of Milk. London, 1903.
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Sept.

TABLE C.

Count of bncteria in milk twenty-four hours old (dusty cow barn)
with no precaution whatever, excepting that the covered milk pall

(with the sterile cheesecloth diaphragm) was used and the cloth
was changed every two cows :

Dec. 3 1,C03
Dec. 4 522
Dec. 6 255
Dec. 7 235
Dec. 8 493
Dec. 9 262
Dec 11 710
Dec. 13 1,225
Dec. 14 560
Dec. 15 1,027
Dec. 16 832

Average 793

were tested when "fresh" and

4,970
417

Sept. 772

Oct. 29 172
Oct. 30 127
Oct. 31 695

Two samples of this same
gave results as follows :

Dec. 14 3

Average 752

TABLE D.

Counts of. bacteria in milk milked in old-fashioned "open pall"

In old dusty barn and with no special sanitary precantlons.
The milk tested was. some of it. bottled and cooled immediately
after milkint; and tested when twenty-four hours old. Other
Damples wore tested "fresh," These averages are very low for

milk produced under above conditions. The weather was very
cold and unfavorable to the growth of bacteria. Also, these
samples were tested under most favorable conditions, 1. e., when
"fresh" and after proper cor/ling, the bottled milk being kept be-

low 45 F. for twenty-four hours.

FIIESH Mil
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worked out. We liave passed the day when we considered that

we could make cow's milk the equivalent of breast milk.

Breast milk is a fluid that is formed by the human mother for

the human child, while cow's milk is formed for the calf.

That fact should not be lost sight of, and when a child is re-

moved from the breast and artificially fed, it is no longer as

Nature intended it, and it is not too strong a statement if we
say that the condition is a pathologic one. Dr. Sauth^^orth

thinks that it is inconceivable that the growth of millions of

bacteria in each cubic centimeter of milk should not consume
important nutritious elements in the milk, but if we have to

deal with old milk, or milk that has been polluted, we must
do something to check the vast increase of the bacteria, and
that is done by pasteurization. If the milk is pure to start

with, pasteurization is unnecessary and undesirable, because it

checks the development of lactic acid forming germs and to

that extent opens the way to the putrefactive bacteria, which
are held in check by the lactic acid.

Dr. W. D. Scnw.\RTZ, Portland, Ind., considers that the dan-

ger incident to using large pint bottles with about three feet

of rubber tubing attached for nursing bottles should not be lost

sight of. Just so long as those bottles and long tubes are

manufactured and sold under the name of nursing bottles, just

so long will lazy mothers buy them and feed their babies from
them. He thinks that the less delay there is in getting the

milk from the cow to the infant, the better.

Dr. John L. Morse, Boston, thinks that there is no doubt
that the purity of the milk is of the first importance in infant

feeding. This fact, however, does not diminish the value of the

modification of milk. We can not make a good food for babies

out of bad milk, but most babies will not thrive on cow's milk,

unmodified, even if it is pure. Milk sugar is a different thing,

chemically, from cane sugar, and yeast does not ferment milk
sugar.

Dk. Louis Fischer, New York City, said that in his experi-

ence the further we get awa}' from breast milk, the more trou-

ble we encounter. Hence, his advice is to stick to breast milk.

If it is deficient in quantity, siipply the balance by using cow's
milk. Properly modified raw milk should be advised. Steril-

ization, because of its well-known bad effects on the milk it-

self, should be avoided, as prolonged use induces rickets. The
raw milk is received from the dairy in a clean state, and the
principles of asepsis should be applied to the cow itself, its

udder, the milk pail and everything and everybody that comes
in contact with the milk before it reaches the consumer. 'Wlien

milk has once been contaminated the pathogenic bacteria or
saprophytes may b^ killed, but the toxins are not destroyed.
Dr. Fischer stated that raw milk possesses certain nutritive
properties, and the chemical changes induced by even an or-

dinary temperature of 160 or 170 certainly destroys something
that is required for the living baby. More attention should be
paid to the little details that pertain to the cleanliness of the
stable, the cow and the milker's hands.

Dr. Samuel McC. Hamill, Philadelphia, stated that one of
the largest dairies in Philadelphia keeps a very careful account
of the cost of the product, and the average cost per quart for
delivery in the city is 7% cents. These figures were obtained
by a very capable man, and in communicating with him he
made the statement that the average price of milk was much
lower than it should be. Tlie average farmer never takes into
consideration the price of his cow, the wear and tear, the
equipment, etc., and simply figures the cost of labor and trans-
portation. In Philadelphia the hospitals are now using the
very worst milk supplied in Philadelphia, and at a recent meet-
ing of the hospital association it was advocated to establish a
bacterial standard of 250,000 per c.c. Dr. Hamill was anxious
to have it reduced to 100,000, and thinks that it is just as easy
to reach one as the other. \Miere an initial contamination
takes place it is very difficult to limit the number of bacteria.

Dr. J. H. Claiborne. New York City, said that when he was
very young, like all the rest of us, he was addicted to milk
but since he has been old enough to appreciate the senses of
smell and taste he has had an intolerable disgust for milk
which persists to this day. When he came to New York, where

the milk is purer than in the part of the country where he
was brought up, he first appreciated the cause of his disgust.

He corroborated what Dr. Smith said of the effect of cow'e

food on the milk. On the farm there was one particular field

where wild onions were very abundant, and when the cows had
pastured there no one could drink the milk.

Dr. R. B. Gilbert, I^ouisville, said that the milk from certain

dairies is nothing better than a culture medium and he fails

to understand why they do not make use of it in the labora-

tory instead of bouillon. It is well known that mental anxiety

in the mother affects the quality of the milk, and the same is

no doubt true of the cow, as, for example, when she is deprived

of her calf. In the artificial feeding of infants with cow's

milk he has for the past three years adopted the simple proced-

ure of sending the child out to the country where good milk

can be obtained from clean and healthy cows. The milk is

milked direetlj' into a wide-mouthed pint bottle, and after the

nurse has ascertained that its specific gravity is satisfactory,

it is fed to the baby immediately, while it still holds its ani-

mal heat. Dr. Gilbert has seen wonderful results from this

method in cases of scorbutus. The infant should not be over-

fed. One or two ounces of milk every three hours is enough,

and no milk should be given after 8 o'clock at night; nothing

after that excepting sterilized clean water.

Dr. C. F. Wahrer, Fort Madison. Iowa, suggested that the

more important facts be put in suitable shape and published in

the lay press, so that the mothers of this country can become

acquainted with them. The laity and many of the profession

do not read medical journals. We must educate them through

the daily papers. He is not in favor of publishing the papers

of individual ph3'sicians, as that would favor advertising, but

would publish a reasonable abstract of the transactions of a

certain Section on a given symposimn, such as infant feeding,

tuberculosis, etc., so that the public \vi\\ get it right and not as

they now do, in a reporter's garbled and sensational write-up.

Dr. Edward F. Brush said that the position he takes regard-

ing milk for infant feeding differs somewhat from the prevail-

ing fashion. For many years he has had a large herd of dairy

cows, and also for many years the care of a number of infants,

in institutions and homes, and some of his own. With this

experience he has been able to bring together the two promi-

nent factors, and the paper he read is the result of his experi-

ence. If he were to choose between a dairy in charge of a

cross or brutal man, whose habits were perfectly clean, and

another herd, in care of a dirty man, kind and merciful, he

would prefer the milk from the latter (if there were no con-

tagious disease in either). Certainly the plan of having the

milk perfectly clean is one of the advances excellently pre-

sented, but sterilization and pasteurization, which we all

thought were going to solve the entire problem, is only one of

the phases. Clean milk is only one of the many necessary re-

sults to perfect milk. We may be able to get certified milk

from a farmer whose child is sick with diphtheria or some of

the other contagious diseases of childhood. Y'oung children

and infants should never be permitted on a farm from which

milk is supplied for infant feeding. Some years ago Dr.

Brush made a special investigation of the milk-sugar phase of

infant feeding. In his experiments he made a weak solution

of milk sugar, .added yeast, and kept this solution in a

warm temperature for four months and, at the end of that

time, found that the so-called milk sugar was unchanged;

thus it seems that this commercial compound can not be de-

stroyed by fermentation. He fed it to guinea-pigs and recov-

ered a large quantity of it from their urine. Milk sugar of

commerce is largely made in Switzerland and is one of the by-

products of the cheese factory. After the milk and the more
or less putrid rennet has been added, the resulting whey is

allowed to evaporate in the open air, and when it becomes thick

enough, is put into bags. It is poured in these receptacles with

a lot of pine sticks, and when it has become perfectly dry these

sticks are taken out covered with crystals, and this is the milk

sugar of commerce. Dr. Brush affirms that no living man can

guess what is obtained from this process, and it is reasonable

to say that milk sugar is about as inert as ground cork, if it
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doos not contain pathogenic germs or dangerous ptomains.

If a child can get perfectly good milk, he does not advocate the

use of sugar at all in infant feeding, except when the baby is

constipated, and then cane sugar is altogether the best, be-

cause we know what we are using. When babies get only the

milk he sends them, and are disturbed in their stomachs or

bowels, he feels that he is responsible, and never fails to find

the trouble, either in his cows or dairy help. Dr. Brush believes

that milk good enough to give the baby is worth not less than

1.5 cents nor more than 20 cents a quart, because the man who
distributes it must exercise such vigilance that there will be

no rise of temperature from the finishing of the cooling process

on the farm, that is. 60 degrees F., and no addition of any older

milk.

Dr. K. C. Xewton believes that there is no doubt about the

exquisite sensitiveness of milk to various sources of contami-

nation. It has been shown that the presence of a single fiy in a

milk pail will enormously increase the number of bacteria.

The lactic acid bacteria are not in the milk when it is drawn,

but come in probably from the air. The lactic acid bacteria

hold in check the putrefactive bacteria, and to that extent their

presence is actually beneficial. Conn makes the statement that

the most important problems in connection with the chemistry

and bacteriology" of milk are still unsolved, and that their solu-

tion will probably be found in the study of what we now con-

sider the unimportant bacteria. It has been shown that white

mice fed on sterilized milk died within twenty days. Steril-

ization evidently destroys something the nature of which we
do not fully understand, but which is necessary to life and
growth. That child will thrive best that is nursed by a mother
whose milk is mixed with love. In Dr. Brush's dairy love is

evidently an important factor. Every one of his cows is

treated just like a lady, which is the only way to treat her;

njore especially, she should be kept scrupulously clean, like a

lady. Milking directly into bottles, to which method Dr. Gil-

bert referred, has been tried and has failed, because milk differs

so much in composition according to the stage of the milking.

The first few squirts of milk should be rejected because they
always contain bacteria. The first third of the milk is little

better than skimmed milk, because the cream has risen to the

top of the udder, probably just as it does in a milk-pan after

it has been drawn. The best plan yet devised is to milk into a

covered pail, and to transfer the milk directlv into sterilized

bottles, which are immediately cooled. Thus we get the mini-

mum of agitation and of exposure to the air, two great desider-

ata in handling milk.

THE USE OF XITKOGLYCERIX IX THE TEEAT-
MEXT OP ERYSIPELAS.

J. W. WHERRY, M.D.
Assistant Physician Clarinda State Hospital.

CLAEIXDA, IOWA.

While many diseases have a more or less specific treat-

ment, which, with slight variation to meet individual

peculiarities, will apply to nearly all cases, er)"sipelas

has remained in the uncertain class for which many
drugs are used, but for which few, if an)-, prove very

effective.

It is very doubtful if any good results need be ex-

pected from local applications, although many methods
are recommended. In treating facial erysipelas in this

institution each phj'sician has his own favorite topical

application which he uses on all occasions. Xo two of

these applications are alike, and the surprising thing
about it is that all get equally good results—that is. the

same results, in all probability, that they would get

without any local treatment. Any application is indi-

cated that will soften the skin and relieve the tension,

thus adding to the patient's comfort.

This criticism of local applications will not apply,

however, to internal treatment. I believe that the course

and symptoms of erysipelas can be very markedly modi-

fied by drugs properly used. For several years I used

the various drugs recommended in publications on this

subject, and, while I obtained variable results, there waa

alwaj's a conviction that the same results would have

followed without treatment.

Last spring I had an opportunity to do some e.vperi-

mental work in the treatment of erysipelas, and the un-

usual and almost unexpected results obtained from the

use of nitroglycerin lead me to give the facts to the pro-

fession for consideration and verification.

In three of the cases the erysipelas originated on the

face ; in the fourth case it had its origin near the ankle.

Abbreviated records follow

:

Case 1.—Woman, aged 57. March 3, 1904. Patient admit-

ted to ward with facial erysipelas. Inflammation originated in

left ala nasi and spread rapidly. Temperature 103.4 degrees,

pulse 104. Ordered calomel, grs. 3, given in 1-gr. doses every

half-hour, and nitroglycerin, gr. 1/100. every three hours.

Ichthyol and oxid of zinc ointment applied locally.

March 4. 1904. Inflammation involved entire left side of

face and right cheek. Left eye closed. Temperature 99.6 de-

grees, pulse 90. Nitroglycerin, gr. 1/100, every four hours.

March 5, 1904. Entire right side of face involved. Inflam-

mation disappearing from left side. Temperature 99 degrees,

pulse 90. Patient eating well and appears comfortable. Nitro-

glycerin given every four hours during the day: none given at

night.

March 6, 1904, Inflammation has disappeared from left side

of face and scarcely perceptible on right side. Temperature

normal, pulse 78.

March 7, 1904. Inflammation has disappeared. Tempera-

ture normal, pulse 74.

Case 2.—Woman, aged 72. March 10, 1904. Patient admit-

ted to ward vrith erysipelas of left leg having its origin in a

slight abrasion about four inches above the ankle. Portion in-

volved is about four by six inches in extent. Temperature 102

degrees, pulse 101. Patient very much prostrated. Ordered

calomel, grs. 2, giving one grain every half-hour, and nitro-

glycerin, gr. 1/100, every three hours. Ichthyol and oxid of

zinc ointment applied locally.

March 11, 1904. Inflammation extended to and invoMng the

ankle. Temperature 99 degrees, pulse 94. Much less prostra-

tion. Nitroglycerin continued.

March 12, 1904. Inflammation has disappeared. Tempera-

ture normal, pulse 82. Appetite good. Medicine discontinued.

Made good recovery.

Case 3.—Woman, aged 49. Apri. 4, 1904. Patient admit-

ted to ward with erysipelas involving two-thirds of the face.

Temperature 103 degrees, pulse 110. Calomel, grs. 3, was or-

dered given in divided doses, and nitroglycerin, gr. 1/100,

every three hours. Ichthyol and oxid of zinc ointment applied

locally.

April 5, 1904. Entire face involved. Temperature 99.4 de-

grees, pulse 96. tso prostration, appetite good. Nitroglycerin

continued.

April 6. 1904. Inflammation limited to the face and slowly

clearing up. Temperature 99 degrees, pulse 90. Nitroglycerin,

gr. 1/100, every four hours during the day; none given at

night.

April 8, 1904. Inflammation has practically disappeared ex-

cepting on right ear. Temperature 98.8 degrees, pulse 82.

April 10, 1904. Patient made a good recovery.

Case 4.—Woman, aged 65. April 6, 1904. Patient admit-

ted to ward with erysipelas involving the nose, left eye and

left cheek. Temperature 101.6 degrees, pulse 94. Ordered calo-

mel, grs. 3, in divided doses, and nitroglycerin, 1/100, every

three hours. Ichthyol and oxid of zinc ointment applied lo-

cally.

April 7, 1904. Inflammation clearing up on nose, but in-

volves the left ear. Temperature 99 degrees, pulse 88 and in-

termittent. Appetite good.

April 9, 1904. Erysipelas has disappeared except on left
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ear. Temperature 98.8 degrees, pulse 80. Xitroglycerin every

four hours during the day only.

April 11, 1!)04. Inllanniialiou has disappeared. Tempera-

ture normal, pulse 74, full and regular.

Iwo years ago this same patient had an attack of facial

erysipelas which not only involved the whole face, but spread

to the neck and gradually e.xtended down the back, stopping

only at the buttocks. The remedies relied on at that time were

quinin and the tincture of the chlorid of iron.

I ascribe no virtue to the iclithyol and zinc oxid oint-

ment used locally except its soothing effect on the skin,

and in. one instance it did not even produce this effect,

for the patient would rub it off as fast as it was jnit on.

All these cases presented several features in common as

the result of this internal treatment, viz., a reduction of

temperature, moist skin, good appetite, steady puke
after the first day, absence of prostration, general feel-

ing of comfort and a fairly rapid disappearance of the
inflammatory process.

In view of the above facts I believe I am safe in con-
cluding, either that nitroglycerin is a sine qua non in
erysipelas, or that I had a marvelous and phenomenal
run of good luck. To be sure, four cases are insufficient

to establish a positive conclusion, but as the results were
so uniform in everv rnse wbpre nitroglvcerin was used T
feel that T can cnnocientinuslv recommend it to the pro-
fession without further comment.

New jippliances.

A SANITARY POCKET CUSPIDOR.
J. W. TRASK, M.D.

CHICAGO.

The cup I am about to describe was gotten up especially for

use at the United States Public Health and Marine-Hospital
Service Sanatorium for Consumptives at Fort Stanton, Xrw
Mexico. Many styles of cups had'becn in use at ditferent times,

but none was found very satisfactory. The hand cups were
serviceable at the bedside, but the patients found them too
clumsy for carrying about. They seemed to dislike the idea

of always carrying a cup in the hand. The pocket flasks in

usti held so little that but a limited number of patients were
able to use them and in addition they were continually get-

ting out of order. Nor was there to be found on the market a

cup or flask that seemed to meet the requirements any better

than those already in use. What was needed was a cup that
would go into the pocket and at the same time hold a large

amount of sputum, a cup with a destructible filler which,
when filled, could be pulled out and burned ; a cup cheap in

cost and with no small parts such as clamps, springs and
hinges to become broken or lost. With these points in mind
the following cup was devised:

The cup consists of a metal case, Figure 1—those in use

were made of tin—into which a paper filler fits. The sputum
is contained in the filler and does not come into contact with
the metal. The cup consists of a body and a mouthpiece.

The outside dimensions of the body are 314 inches high. 3^
inches wide and 1% inches thick. The cup is as large as it can be

made and still slip into an ordinary coat pocket. It was made
this size so that it might contain the largest possible amount of

sputum for a pocket cup and thus be used by a larger number
of patients, by those expectorating large amounts as well as

by those raising less. Smaller sizes could, of course, be made
for use by those expectorating but little. The cup is made up
of three pieces, the bottom. Figure 2. into which the paper

filler. Figure S, fits, the top. Figure 3, which telescopes over the

bottom and its contained filler to within half an inch of the

extreme base, and of a cap. Figure 4, which fits over the neck

projecting from the top.

The bottom of the cup. Figure 2, is ZV2 inches deep, 314

inches long and IV2 inches thick at base. There is a half-

inch wide strip of tin soldered around the base, so that the

top will slip down to it and no farther, and so that when the

cup is together the outside will be smooth.

The top, Figure 3, is 2% inches high, 314 inches long and 1%
inches thick. It telescopes over the bottom down to the strip

of tin. From the top of it extends a neck, which is tapered on

its inner surface. This is best shown in sectional drawings,

Figures 5 and 6. The top fits well over the bottom and the

two are held firmly together by the adhesion of their metallic

surfaces.

The cap. Figure 4, is a simple afTair and fits over the neck

of the top.

?7>r '

T^aperJ^tller extendrd Dotted hnes foltiin^ lines

^:j,9

Top of Ctjtp

Sptztiim Clip (AUilr oTir FwH sii«^

The paper filler consis:s of a filler proper and a paper fun-

nel. The filler consists of a piece of water-proof paper cut and
stamped as shown in Figure 7. It folds at the dotted lines.

The corner squares A and C fold in and up against the side B.

The corner squares D and F fold in and up against the side E.

The flaps G, H and I then fold down, and flap I clinches flaps

G and H at the small notches in their corners, thus holuing the

folded corner squares A, 0, D and F up against the sides B
and E. The filler is then inserted into the metallic bottom

and the flap J is folded over the top of the filler and the side

flaps K, Land M, which are an inch wide, are folded over the

dotted lines as shown in Figure 8, and ext.^nd down inside of

the cup bottom for one-fourth of an inch, thus holding the pa-

per filler top in place. The filler folded is shown in Figure 8.

N is a circular hole in the top of the filler.
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The paper funnel, Figure 9, has the shape of the frustrum
of a hollow cone. It fits into the inside of the neck of the

metallic top and its smaller end. which is ils lower part when
inserted, passes down into the paper filler through the circular

hole N, into which it fits snugly. It has a fiange at the top

which flares over the top of the neck of the cup.

The patient carries the cup in the pocket. To use it he re-

moves the mE-tal cap and expectorates into the paper funnel,

through which the sputum passes down into the paper filler

proper. When the cup is filled, or better, partly filled, the

metal cap is removed, the paper funnel removed and burned,

the lop of the cup is then removed and the filler extracted and

burned, and a new filler and funnel inserted.

This cup will not become soiled with ordinary usage any

more than will a patient's clothing or articles handled by him,

such as coins, pocket knives and tools, and it can be much more
easily washed or boiled, or both, than any of these. Then, too.

one of its very important features, considering its efficiency, is

its extreme cheapness of manufacture.

A description of this cup is olTered in the belief that it pos-

sesses many valuable features not contained in any cup now
manufactured.

I desire to thank Surgeon-General Walter Wyman and Dr.

P. 51. Carring on for placing at my disposal the facilities of

the sanatorium for the making of models, and the latter also

for suggestions regarding same.

A NEW TENACULUM FORCEPS.

OLn'ER C. SJIITH, MT).

U.-VETFORD, COXX.

Wliile in Paris last summer, I saw an instrument made by

Collin, which struck me at once as being an excellent substi-

tute for the pressure forceps, where this is used to grasp and

hold the margins of delicate tissues, as the peritoneum, the

pleura, the incised walls of viscerse, the bladder, stomach, in-

testines, etc. The instrument was a delicately made straight

tenaculum forceps, similar to the Croenlein forceps, with five

interdigitating teeth; two on one jaw. three on the other, and

provided with French lock and ratchet clasp.

I brought some of them home, but found on using that the

teeth projected and scratched the tissues. This led me to

modify the instrument by providing it with two diverging teeth,

1% mm. in length on the upper jaw, and with a flat ovoid

plaiform fl-ith two perforations on the under jaw. I also gave
the instrument a slight curve with the concavity on the under
side, which allows it to lie more closely to the abdomen or

chest, thereby being less in one's way.

The advantages claimed for these forceps are:

First: The avoidance of crushing the tissues. The appear-

ance of the margins of serous, mucous or muscular tissue after

a few monicn s' application of the ordinary pressure forceps is

that of bruised, bloodless and flattened tissue, which certainly

invites sloughing and oflTers a tempting field for infection.

This crushing is what we desire when we pin^h a blood vessel,

and does no harm when grasping tissue which is later to

be excised, such as the margins of a hernial sac, but not

so when dealing with tissues that are to be placed in apposition

for union.

This injury of the tissues is almost entirely avoided by the
use of the marginal tenaculum forceps, which makes two
harmless punctures.

Second: The lower and projecting jaw of the instrument,
being blunt, can not possibly injure an intestine, so that it can
be carried fearlessly to the bottom of an abdominal incision to
bring up the peritoneum.

Third: As before mentioned, the slight curve of the in-

strument makes it less in the operator's way.

Fourth: It holds the margins of any tissue securely; it

does not tear out with considerable traction, and can be al-

lowed to remain on during the entire operation without danger
of injuring the structures.

The muscle is compressed to a wafer-like thickness, the color

is entirely expressed, and the tissue is made transparent
where it has been held by the hemo.stats, while two tiny
punctures mark the spot held by the tenaculum forceps. After
several months of almost daily use I can safely testify to the
decided merit of this instrument.

IMPROVED URIXE TEST GLASSES AND
HOLDER.

E. G. BALI^XGEK, JI.D.

ATLANTA, GA.

The value of having the urine passed in two or three glasses,

with or without washing the anterior urethra, is too well
known to need emphasis. The glas.ses recommended allow the
urine to be collected in several portions without being spilled;

the importance of this is evident to every physician making
many examinations daily, where offices or dispensaries soon
have the urinous odor so oflTensive both to physician and pa-

tient. Those who come needing urinary examinations for

shreds, pus, etc., frequently do not have micturition well under
their control, and when the stream is once started it is stopped

with some difficulty and pain, or not at all until the bladder

is emptied, and so the two-glass or three-glass test is obtained"

at the expense of a "broken technic" with the urine spilled.

This is obviated by the use of the glasses recommended,
which are of a pyramidal shape and on a small base, to be

passed into a grooved block to hold them together (See illus-

tration). Their rims being square, allow close apposition and
the patient can change the urinary stream from one glass to

another without stopping or spilling it. Either two or three

glasses niaj' be used as desired, and the urine examined with-

out transferring it to a cylindrical glass, as is necessary with

Gerson's, which has a flat bottom instead of a pointed one, and,

so far as I am aware, is the only other one obtainable. An-
other advantage of the glasses recommended is the flat surface,

which does not magnifv and distort the shreds, etc.
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SYPHILITIC AORTITIS AND ANEURISM.

The probability of there being some rehitionship be-

tween syphilis and aneurism has long been recognized.

In 1886 Flint wrote in his Practice of Medicine (sixth

edition) : "As bearing on the diagnosis, it may be here

stated that aortic aneurism is a rare event under 40

years of age, and that syphilis is often a remote cause."

Since then we have learned that aortic aneurism under

40 is not an especially rare event, relatively speaking,

and that syphilis may maintain a much closer relation

to aortic aneurism than that of a remote cause. Among

the various facts that have served to direct and fasten

attention to the relationship between syphilis and

aneurism may be mentioned e.«pecially the occurrence of

aortic aneurism in notorious syphilitics at a relatively

early age—35 to 45—which, of course, does not har-

monize perfectly with the generally accepted views as

to the role of ordinary arteriosclerosis in the produc-

tion of aneurism.

Already in 1875 F. H. Welch noted severe aortic

disease in 60.7 per cent, and aneurism in 33 per cent,

of 56 cases of fatal sj'philis; and a high frequency of

syphilis among patients with aortic aneurism has been

brought out in numerous statistical studies. The per-

centage varies greatly in the different series, being as

high as 85 per cent, in Heller's and as low as 18.75 per

cent, in von Hansemann's. In most series, however,

the percentage exceeds 50; generally the figures are

based on the facts secured as to a history of syphilis in

the patient. Lichtenstern based his calculations on

postmortem findings, and gives a percentage of 39. It

will be noted that this average percentage greatly ex-

ceeds the average percentage of syphilis in all clas.ses

of people in this and European countries.

Von Hansemann insisted that a more trustworthy

idea as to the relation between s)'philis and aneurism

. would be gotten by learning how manj' syphilitics be-

came victims of aneurism. His own figures—3.43 per

cent, of 350 syphilitics—he regarded as very small, but

Heller, the champion of s}-philitic aneurism, points out

that after death only a small percentage of those once

infected with syphilis present definite syphilitic lesions.

In 400 syphilitics Heller foimd aneurism in 3 per cent.,

cerebral syphilis in 2 per cent., cardiac syphilis in 2 per

cent., pulmonary syphilis in 1 per cent. In 8,669 post-

mortems Emmerich found aneurism only in 0.5 per

cent., and in 745 tuberculous Heller found only 0.13

per cent, to have aneurism. Hence von Hansemann's

reversed statistics also show a probal^le relation be-

tween lues and aneurism.

While clinical experience and statistics unquestion-

ably point to a close relationship between syphilis and

aortic aneurism, the crucial point whether syphilis may

cause aortic changes that stand in direct causal con-

nection with aneurism can be solved only by the help

of pathologic anatomy. Here certain difficulties con-

front us. The syphilitic nature of many chronic in-

flammatory and sclerotic processes has long been urged,

but in many cases this view has met with doubt and

more or less opposition, largely because it was not pos-

sible to prove unequivocally the syphilitic nature of the

lesions in question. This has been and probably will

continue to be, at least to some extent, the case with

syphilis as the basis of acute aneurism. In most cases

aneurisms are studied anatomically so late in their de-

velopment that the specifically characteristic features

possibly present in the fundamental lesion of the aortic

wall long since have passed away. The results of recent

investigations show, however, that much may be learned

by thorough study of material everj-where readily avail-

able. Indeed, in view of recent developments, there

seems to be little doubt but that our knowledge con-

cerning the influence of syphilis in aortic disease and

aortic aneurism has been materially delayed because

the question was not seriously and systematically con-

sidered either by clinicians or pathologists. Every day

pathologists looked at sclerotic and degenerated aortas

viithout seeing any reason to in any way modify the usual

off-hand diagnosis of arteriosclerosis or endarteritis

chronica deformans, the manifold forms of which un-

doubtedly include various processes of distinct eti-

ology.

Years ago a peculiar form of mesaortitis was recog-

nized (Wagner, 1866, Helmstedter, 1873), which Hei-

berg in 1877 was the first to interpret as svphilitic ; he

based his interpretation on the presence of miliary

gummas. Shortly afterward, but entirely independently,

Laveran in France reached the same result. Subse-

quently this mesaortitis was studied more fully by

Heller and his pupils, who speak of it as syphilitic

aortitis, by Straub, and most recently by Chiari and also

by Benda. This mesaortitis is essentially a productive

process, located principally in the ascending aorta.

When uncomplicated by other forms of sclerosis the in-

tima shows no increase in thickness, but furrows, small

depressions and pits that correspond to scars in the

media, which also may contain foci of granulation tis-

sue. Occasionally occur areas of necrosis with giant

cells, partly of the type of the Langhans' cells, partly

of the type of the foreign body giant cell. The ad-

ventitia is usually involved, and productive endovascu-

litis is practically always present here as well as in the

media. Chiari came to the conclusion that the mes-
aortitis may be caused by syphilis, because he found it

in one-half of the syphilitics and general parah-tics ex-

amined. Straub claims to have noted this form of
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aortitis in 82 per cent, of 84 general paralytics. Aneur-

isms were present in many cases in both these series.

While the role of other infections can not be wholly

excluded in the genesis of this fibrous form of mes-

aortitis, especially as the lesion in its later stages does

not present any absolutely diagnostic morphologic ap-

pearances, yet it seems that pathologists in general are

willing to accept it as syphilitic in the majority of the

cases, even though it may be impossible to trace its evo-

lution from definite gummatous productions. Benda,

however, has had the good fortune to obtain cases giv-

ing the complete picture of aortic gummas—miliary as

well as macroscopic—passing into sclerosis or fibrous

mesaortitis. The larger gummas were situated on the

border of the adventitia and the media ; they were irreg-

ular in size and in shape, and consisted of a yellow ma-

terial in the midst of a scar. Benda also foimd gum-

mas of this kind in the margins of aneurisms ; only four

or five of such instances having been recorded pre-

viously, the most recent by Fabris. Whether productive

mesaortitis always represents cicatricial termination of

aortic gummas, gross or microscopic, as Benda seems to

think is the case, can probably noj be determined from

the material now at hand, as already indicated, but there

is no longer any doubt that syphilis of the aorta, just as

syphilis of the heart, may be the basis of aneurisms.

Much work requiring the co-operation of clinician and

pathologist must be done '^efore all the facts may be

learned in regard to syphilitic aneurism of the aorta

as distinguished from other forms of aortic aneurism,

which, of course, also may occur in syphilitics. Pathol-

ogists must study diseased aortas more carefully than

in the past and also walls of aneurisms, especially when
the latter are multiple. When it was learned that po-

tassium iodid occasionally cures aneurisms, it was first

thought that this was due to its antiluetic effect, but

before long the coagulative influence of the iodid was

accepted as giving the more plausible explanation. May
it not be possible, after all, that in certain cases spe-

cific treatment promotes removal of gummas in the

walls of aneurisms ? Certainly the present trend of be-

lief in regard to aneurism and syphilis will stimulate

to most careful antisyphilitic treatment in all cases of

suspected aortic disease in the young and the syph-

ilitic.i

WINTER BEDDING AND INFECTION.

The advent of cold weather, almost every year, is

marked by a series of outbreaks of epidemic diseases,

for which no definite cause can be found. All the cases

in a locality may be traced to one or two original ones,

but the origin of these primary cases, as a rule, is un-

known. The Chicago Board of Health has suggested

one source of contagion which deserves careful inves-

tigation. As the cold weather commences, bedding that

1. The literature on syphilitic aortitis in relation to aneurism
may be found in connection with Chiari's and Benda's reports in
Ver. d. deutsch. path. Geseilschaft, 1904, Ti.

has been put away during the summer is brought out

for use again. It is at least a curious coincidence that

contagious diseases, such as measles, scarlet fever,

whooping cough, and even the more serious, smallpox,

are apt to become epidemic at this time of the year.

The Chicago Board of Health has found during the

present year some thirty separate smallpox infection

centers, the cause for which would seem to be the in-

fected bedding and the clothing of the undetected cases

that occurred late last winter and in the spring. To
quote the report : "Because these cases were undetected,

no disinfection of their bedding and clothing was se-

cured; with the advent of warm weather, blankets, un-

derwear, etc., were packed away until the abnormally
cool weather of the first few days of October brought

them into use in artificially heated and poorly venti-

lated rooms, favorable to the active growth and diffu-

sion of the contagion." The report then goes on to state

that it is impossible otherwise to explain the recent out-

break. The families were unknown to each other and
did not exchange visits. IsTone of the smallpox patients

had been away from the city recently, and they had
nothing in common except the development of the dis-

ease coincident with the cool weather, which necessi-

tated the use of last winter's heavy clothing.

It is well known that the materies niorbi of such dis-

eases as measles and scarlet fever, especially the latter,

may remain virulent ia fomites for long periods, and
there are at times surprising proofs of this fact. After
a year, clothing that had been in contact with a scarlet

fever patient has been known to produce the disease in

others, though carefully packed away in camphor or

tobacco in the meantime. Letters sent from an in-

fected house, before the disease was recognized as scar-

let fever, have been known to convey the disease long
distances, proving infective many weeks after they had
been sent.

The possibility of infections from this source sug-

gests tlie necessity for at least domestic disinfection of

such articles before they are used in a subsequent winter.

Unfortunatel}-, quilts are so made that the ordinan-
washing and boiling process is out of the question, and
blankets shrink and lose their appearance and softness

unless very carefully handled; thus household articles

that greatly need occasional boiling are not cleansed in

any way.

Such bed clothing as will not was\ should be sub-
mitted at least once a year to the disii^tHi i'^^ influence
of dry heat, or to the vapor of soTue chemicii] bactericide,

like formaldehyd. If this is not done tlies.:' articles are
likely to become receptacles for various forms of viru-

lent micro-organisms, +:int may find, in some of the
organic material in ;. placed, a favorable

culture medium ^ .ay in the dark, warm
closets usually

^
aem, and which resemble

nothing so much ^ for bac-

teria. A littlf .all and at

the beginning it so much
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confirmatory evidence of this fact that next spring peo-

ple will realize the necessity for disinfection of bed

clothing before putting it away for the summer.

TUBERCULOSIS OF THE PLACENTA.

Many of the problems connected with the transmis-

sion of tuberculosis have been restudied as a result of

the papers of Koch and von Behring. The former dis-

cussed the relation between human and bovine tuber-

cidosis, the latter, the milk transmission of the disease,

and both departed so radically from accepted beliefs

that their declarations have led to attacks on many cog-

nate aspects of the problem. The paper of von Behring

necessitated, among other things, a belief in the old

view of von Baumgarten that tubercle bacilli may re-

main latent in the body for years and subsequently give

rise to tuberculosis. This view primarily arose from the

fact that the supporters of the inheritance of the germ

theory were constantly confronted with the small num-

ber of cases of congenital tuberculosis, which rendered a

belief in the latency of the germ a logical necessity for

them. Notwithstanding the fact that so few cases of

congenital tuberculosis have been reported, there have

always been those who held that a direct transmission of

the germ from mother to child is probably much more

frequent than is generally supposed, and among these

observers Birch-Hirschfeld and his pupils, and partic-

ularly Sehmorl, have been prominent.

In a recent paper Sehmorl and GeipeP once more as-

sert that transmission of the tubercle bacillus from

mother to child is much more common than is generally

supposed, this belief being based on the results obtained

by the study of twenty placenta obtained from women

in various stages of tuberculosis. The authors mention

the two possible ways of obtaining evidence of heredi-

tary transmission of tubercle bacilli, namely, examina-

tion of the fetus, and examination of the placenta. For

obvious reasons the examination of the fetus is not pos-

sible, and, furthermore, Sehmorl has shown that where

tlie placenta is tuberculous the bacilli are always trans-

mitted to the fetus, which would be expected from the

modern view that the placenta is essentially a fetal or-

gan. The authors, therefore, decided to study placental

tuberculosis, of which condition up to the present

only ten cases have been reported, and of these seven

have been recorded by Sehmorl or his pupils.

The present report of Sehmorl and Geipel covers

twenty cases. Of these, eleven were cases of advanced pul-

monary tuberculosis, four cases of moderately advanced

pulmonary tuberculosis, and three cases of the early stage.

There was one case of acute miliary tuberculosis, and

one case of tuberculous meningitis. In eighteen of these

cases delivery took place .^t or near the normal time, and
in eight of these tliere was nositive evidence of tubercu-

losis of the placenta. '. were delivered at the

.seventh and eighth vo-'° vely, and in the seven

1. Mitnrhener ir -^ ^^'^i.

months' placenta tuberculosis was present. Of the nine

placenta; showing tuberculosis, five came from cases with

advanced pulmonary tuberculosis, one each from cases

of eariy and moderately advanced pulmonarv' tubercu-

losis and one each from cases of acute miliary tubercu-

losis and tuberculous meningitis.

The pathologic features of these cases are of interest,

and show how easily tuberculous lesions in the placenta

may be overlooked. In only three of the nine tuber-

culous placentai was it possible to make a naked-eye diag-

nosis of the lesion, though in these three cases it was

very apparent. In the other cases the microscope had

to be depended on, and the difficulty with which the

lesions were detected in some instances is shown by the

fact that two thousand sections of some of the placentae

were examined before the lesion was found. Sehmorl

describes at length the forms which the infection takes,

but it is only necessary here to briefly state them. Gen-

erally the tubercles develop on the surface of the villi

or in the intervillous spaces; in the early stages they

may not present the typical lesions of tuberculosis, but

these are, as a rule, to be found as the lesion progresses.

Rarer forms are tho'-e in which the tubercles first de-

velop inside the villi, in the layer of canalized fibrin or

in the ectodermic layer of the chorion. The histologic

evidence points to the fact that any part of the placenta

may be attacked, and that the lesion may occur months

before the birth of the child. This latter observation

disproves the theory, which has been advanced by some

observers, that where tubercle bacilli are found in the

fetus they probably are transmitted during labor or on

the death of the mother as a result of traumatic changes

in tlie placenta due to the uterine contractions which

occur at these times. The source of infection in the

great majority of cases is undoubtedly the blood of the

mother, though it is possible that in a few instances a

local tuberculosis of the uterus is present and that the

germs are transmitted from this.

These case's seem to show that tuberculosis of the pla-

centa is far from being uncommon, that infection may
occur not only in the late stages of pulmonary tubercu-

losis or in acute miliary tuberculosis, but also in incipi-

ent pulmonary tuberculosis, and that infection of the

placenta means infection to the child. It seems un-

likel}- that the child develops tuberculosis in all in-

stances; indeed, Sehmorl and Geipel think that if

only a few bacilli are transmitted they are in all prob-

ability destroyed. If many are transmitted the child

probably develops tuberculosis, generally during the

first few years of life, the authors think. They do not

deny the possibility of the bacilli remaining latent for

years, as von Baumgarten claims they do, but they

think sucli an event improbable. These studies are

important. It must be remembered that nearly all the

reports of cases of placental tuberculosis have been

made by Sehmorl and his students, and while they

are reliable observers, their work should be confirmed

before all their conclusions are accepted.



Nov. 5, 1904. EDITORIALS. 1399

THE FU\'CTION OF TllK TllVROlO AND THE PARA-

THYROIDS.

It is well known that total extirpation of the thyroid,

as for tlie relief of goiter, is followed by a peculiar

s^1nptom-complex which is called cachexia strumipriva.

The symptoms resemble those of myxedema, in which

disease there is a great increase of connective tissue in

and beneath the skin. The skin becomes thick and

dry and the hair falls off. The features are swollen and

lieavA- and the movements clumsy and trembling. The

mental powers also gradually deteriorate, and the pa-

tient becomes slow and stiipid and finally imbecile. In

carnivorous animals, as cats and dogs, more acute

symptoms are seen after total removal of the thyroid,

;.nd the animal usually dies within the first month

after the operation. The first symptoms generally are

tetanic spasms and more or less severe convulsions.

These convulsions may appear as early as the end of the

first day, and may last for weeks, but do not always

end in death.

We see, therefore, that three very different results

may follow the removal of the thyroid in different ani-

mals: 1, Cachexia strumipriva; 2, tetanic convulsions

leading to rapid death ; and 3, tetanic convulsions, from

which the animal recovers. The questions have now
been raised as to what is the exact function of this

gland, and how it is possible that its removal may be

followed by such very different symptoms in different

animals. The last question has been answered by sev-

eral investigators by assuming that the parathyroids have

a definite function, distinct from that of the thjToid,

and that the removal of the thyroid alone gives rise to a

chronic disease known as cachexia strumipriva, while

the removal of the parathyroids, either with or with-

out the thyroid, gives rise to the acute symptoms which

may or may not end in deatli. It might be assumed,

then, that in the operation for goiter the parathyroids

were left in place, and no acute symptoms followed the

operation, while in the thyroidectomies practiced on

cats and dogs they are generally removed, and this

explains the acute symptoms seen in these animals.

This view is, however, no longer tenable, because it has

been shown by Kishi^ that extirpation of the thyroid in

cats and dogs is followed by tetanic convulsions, even

if all of the parathyroids are left behind.

Kishi made a careful study of the changes in the para-

thjToids after removal of the thjToid, and came to the

conclusion that they are composed of embryonic thy-

roid tissue, which may, under special conditions (as

after removal of the thyroid), be transformed into nor-

mal thyroid tissue. So long as the thyroid is normal,
the parathyroids do not functionate, but when the for-

mer is diseased or removed, the latter take on the func-
tion of the th\Toid. and in some instances replace it so

completely that the animal does not die, but regains its

normal health after a short illness, during which period

1. Virchow's Archly, 1904, vol. clxxvl, p. 2(50.

it may have frequent convulsions. This picture is fre-

quently seen in dogs, while it is unusual in cats, because

the latter require more thyroid tissue to maintain life

than do dogs; and, therefore, cats nearly always die

after total removal of this gland, even if the parathy-

roids are left behind. Dogs and monkeys more often

recover after an acute illness of .short duration. Kishi

also made a careful study of the blood of animals after

th\'roidectomy, and found that the red corpuscles rap-

idly decrease in number, and may fall as low as

1,800,000, while the leucocytes increase in number up

to 38,000. He also foxmd degenerative changes in the

vessel walls and in some of the organ cells around the

blood vessels, and concluded that there is a toxic sub-

stance in the blood which, under normal conditions, is

destro3"ed by the thyroid. Kishi further showed by

quantitative studies of the constituents of the urine

that there are marked nutritional disturbances. This

toxic substance he believes to be of the nature of a nu-

clcoproteid which arises from the nuclei of the cells of

the meat that is ingested. The cells of the thyroid have

the power of taking up the iodin that gets into the sys-

tem with various articles of food, and they produce with

it an iodin-containing globulin. This substance may have

an attraction for the toxic nucleoproteid, and combines

with it to form a substance which Kishi calls thyreo-

toxin. This thyreotoxin is now decomposed in the thy-

roid to form two harmless substances which constitute

the colloid substance of the th3-roid. The colloid sub-

stance slowly passes out of the follicles into the lymph

spaces and blood vessels, but as it passes out the cells

of the thyroid take out most of the iodin contained in it

and again utilize it in producing the iodin-containing

globulin.

This theory, which is based on a large number of ex-

perimental facts and postmortem findings, explains very

well why thyroidectomy in carnivorous animals is fol-

lowed by acute symptoms and often rapid death, while

in man £ind the herbivorous animals it gives rise only to

a chronic condition. Animals living on a meat diet

ingest more nucleoproteid, which, according to this

theor}', gives rise to the toxic material responsible for

the symptoms and which is destroyed by the thyroid

vmder normal conditions. When the thyroid is removed

from carnivorous animals the system is soon overwhelmed

with this toxic material, and there are produced very

acute sjTnptoms, such as tetanic convulsions, and later

death. In the herbivorous animals, however, only a

small quantity of this poison is formed, and there is a

verj' slow poisoning, which gives rise to the condition

known as cachexia strumipriva.

THE SERUM TREAT:MENT OF EXOPHTHALJHC GOITER.

That the secretion of the th^Toid gland plays an im-

portant part in the maintenance of the metabolic

equilibrium of the body would seem demonstrated by

the effects resulting, on the one hand, from its pro-
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duction in excess, as, for example, in cases of exoph-

thalmic goiter, and, on the other hand, from its de-

ficiency, as in cases of myxedema and cretinism. The

deficiency in secretion can be, in some measure at least,

compensated for by the employment, in one form or

other, of the gland or of preparations made from it.

This has been done, and with no small degree of suc-

cess, in cases of myxedema and cretinism especially.

The only means at present Imown of combating an

excess of the secretion consists in surgical removal of

a portion of the gland, although some of the effects on

the circulation can be counteracted by the employment

of such agents as adrenal preparations, digitalis,

strophanthus, ergot and the like. ' Partial thjToidec-

tomy is, however, not a simple operation, and its re-

sults are not always permanently satisfactory, while

the other measures mentioned can not be relied on in

the treatment of exophthalmic goiter. Accordingly,

the suggestion has been made that a serum might be

prepared that would be capable of neutralizing the un-

toward effects of the excessive activity of the thyroid

gland under such circumstances.

Attempts have been made to produce cytotoxins hav-

ing a specific action on the th3Toid and parath3Toid

glands by the introduction of thyroid gland into lower

animals and obtaining the blood-serum from the lat-

ter. Also the blood-serum and the milk from thyroid-

ectomized animals have been employed with the same

object.

Dr. George Murray,^ whose name is identified with

the successful treatment of myxedema and cretinism

with thyroid preparations, proposes the use of serum

in which the formation of antibodies has been induced

by treating animals with gradually increasing doses of

thyroid extract, a method that has also been pursued

by Lepine. The latter fed a goat on gradually increas-

ing amounts of thyroid gland from sheep or other goats

on successive days, and obtained the blood-serum after

the lapse of several months. Murray administered thy-

roid extract to rabbits by the mouth, and obtained the

blood serum after about a month. This he was able to

inject subcutaneously into a rabbit without ill effect,

and accordingly he felt at liberty to employ it clinically.

Two patients were thus treated, but the results were

not conclusive. Nevertheless, it is considered possible

that if larger animals were employed and larger doses

of thyroid extract were given a serum might be obtained

that could be used hj-podermically in acute cases, or be

administered by the mouth in chronic cases in which

prolonged treatment would be required.

consists in the education of qualified midwives, none

others being allowed to practice, the erection of ma-

ternity homes and foundling hospitals under state con-

trol or inspection and gratuitous nursing for the verj'

poor supplied by the state. The nurses and midwives

should be educated in hospitals under state supervision.

Creches and infant nursing hospitals are also to be pro-

vided.

THE CONVEYANCE OF SMALLPOX BY VAGRANTS.

The danger of transmission of smallpox and other

diseases by the roving element of society, known as

"tramps," is one which it is impossible wholly to pre-

vent and difficult to restrict. The danger is a very

real one in the experience of health officers. Empha=is

is given to the need of proper restrictions by a report

from Dr. Armstrong, health officer of Xewcastle-on-

T}Tie, England, who investigated the subject by sending

inquiries to 126 provincial health officers. Replies

showed that smallpox was introduced by vagrants in

57 out of 111 districts (with a population of 20,000

and upward, where an epidemic had prevailed), and

that in 25 of these 57 districts, spread of the infection

occurred from vagrants. The importance of the mat-

ter has been appreciated by the London County Council,

which has asked for a convention of the sanitary au-

thorities of England and Wales to consider the sub-

ject and to endeavor to provide a remedy. We can not

go back to the days of walled cities and passports, but

there remains vital need for the restriction of the free-

dom of the tramp.

PROPOSED MIDWIFE ACT IN NEW ZEALANT).,

The question of depopulation has stirred up the New
Zealanders, and the premier of that coimtry sees an

important factor in the excessive infant mortality that

exists at the present time. The reform he proposes

THE CURABILITY OF PLXMONARY TUBERCL'LOSIS
UNDER SANITARILTiI TREATMENT.

Within the last few years numerous reliable sta-

tistics have been published bearing on the curability

of pulmonary tuberculosis. In the majority of these it

is to be noted that although the patients were traced,

the ultimate condition of their lungs was not reported

on by a physician, and, further, that the term "well"'

or "recovered" used in connection with such patients

does not usually denote whether the patient is well

enough to work at his ordinar}- vocation, or whether

he is merely free from symptoms of the disease. In his

recent report' of the last three years' work of the Fried-

richsheim Sanitarium, Rimipf was able to follow nearly

all his patients (over 97 per cent.) for from three to

four years after their discharge, and was able to have

the report of a physician as to their pulmonary condi-

tion. The real criterion of cure Eumpf considers to be

the ability to perform daily work. Of the patients

who entered the sanitarium in the first stage of the

disease, it was found that 70 per cent, were able to

work three to four years after discharge, while of those

who entered in the third stage the percentage of deaths

increased each year after discharge. The patients who
commenced treatment in the second stage of the disease

held a middle place, a fair number recovered, but not a

few died. Summing up the results, Eumpf states that

of those entering in the first stage, 70 per cent, are able

1. Lancet, Aug. 27, 1904, p. 5S3. 1. Munchener med. Wochensehrift, U. No. 38.
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to work at the end of three or four years ; of those en-

tering in the second stage, 55 per cent. ; of those enter-

ing in the third stage, 23 per cent. Such results place

the / prognosis of pulmonar_y tuberculosis in a ratlier

more favorable light than many of the recent statistics

would lead us to expect; they serve to emphasize the

fact, which can not be too often stated, that the per-

centage of cures is in direct ratio to the number of early

diasrnoses.

UNTUSUAL COilPLICATIOXS OF MEASLES.

The micro-organism of measles is yet to be isolated

and tlie effects of its biologic activity await demonstra-

tion. The s^-mptoms of the disease are dependent

largely on the localization of the morbid process to the

mucous membrane of the respiratory tract, and compli-

cations of toxic origin are of rather imcommon occur-

rence, although a considerable number of cases in which

cerebral and spinal disorders developed in the course

or sequence of measles ha.ve been placed on record. For

this reason the occurrence of polymyositis and poly-

neuritis in connection \vith measles woiild seem to be

worthv of note. In a joint communication Dr. W. Jes-

sen^ reports a case of the former complication and Dr.

E. Edens one of the latter. The first occurred in a

woman, 32 years old, in whom the rash of measles ap-

peared on the sixth day of an illness, and symptoms sug-

gestive of articular and muscular rheumatism on the

sixteenth day. When the patient came under observa-

tion, she presented edema of one foot and tenderness

of the corresponding lower extremity. Active move-

ments were restricted and attended with muscular pain.

Later pain appeared also in the opposite lower extrem-

ity, together with edema and thickening and induration

of the musculature, while the overlying skin became

tense and glistening. The symptoms persisted for

about a month and then subsided gradually, recovery

eventually taking place. There was no doubt as to the

diagnosis of measles, the mother of the patient after

attending the latter also being attacked by the disease.

The second case occurred in a girl, 16 years old, in

whom symptoms of polvneuritis developed in the course

of a severe attack of measles complicated by broncho-

pneumonia and otitis media. The two cases cited teach,

in conformity with an abundant clinical experience,

that the exanthemata are not to be ignored, but they

must always, in mild as well as in severe cases, be con-

sidered as possible factors in the development of even

serious complications.

Medical News.

CALIFORNIA.
Hospital Incorporated.—The Good Samaritan Hospital of

San Francisco has been incorporated with a capital stock of
SI 00,000.

Personal.—Dr. Hiram X. Rucker, Merced, has been appointed
superintendent of the Masonic Widows' and Orphans' Home, at
Decoto. and assumed charge Xovember 1.

Decision in Re Osteopaths.—The secretary of the State Board
of Health states that an osteopath can not sign a death certifi-

cate and gives as his authority Attorney-General Webb, who

1. Berliner k!in. Woch.. Aug. S, 1904, p. 847. Abstract in The
JorRNAL^ page 922.

cited with his approval the decision of former ittomey-General
Tirey L. Ford, who said:

I conclude that an osteopathist is not a physician within the
ireaning of Section 30.S4 of the Political Code, or the municipal
corporation net. so called, hffreinabove referred to, and that he
can not, therefore, sign a death certiticate as a physician as the
word is used in the statutes,

ILLINOIS.

Board Awarded Medal.—The State Board of Health has been
awarded a gold n-.edal for its exhibit in the section of hygiene
at the Louisiana Purchase Exposition.

Provides Hospital in Persia.—ilrs. Simon Reed, Lake Forest,

has donated 87,000 to the Presbyterian Board of Missions, to

be used for the erei-tion of a hospital at Oroomiah, Persia,

Diphtheria,—It is reported that there are S or 10 cases of

diphtheria in East Peoria, and closure of the schools is pro-

posed. Diphtheria is prevalent near Shirley, and schools are
being closed through fear of a general epidemic.

Personal.—Dr. Aurelius T. Bartlett, Virden, has moved to St.

Louis. Dr. Daniel Liehty, Roekford, has succeeded the late

Dr. Edward P. Catlin as a member of the local board of pen-
sion examiners. Dr. James D. Whitley. Petersburg, has re-

sumed practice after a long and severe illness.

Smallpox Warning.—The State Board of Health has issued a
circular to local health authorities throughout the state, call-

ing attention to the prevalence of smallpox, the too common
carelessness as to vaccination and other precautions; the pres-

ent virulent nature of the disease and the necessity of taking
immediate measures to safeguard the people of the state
against the disease.

Chicago.

Home Again.—Dr. Nicholas Senn has returned from his trip
around the world and has resumed practice. ^Dr. and Mrs.
Ferdinand C. Hotz have returned from Etrrope. Dr. Thomas
J. .Jackson and family have returned from Europe.

A Low Mortality.—The deaths for the week ended October
29 numbered 412, equivalent to an annual death rate of 11.14
per 1,000. Consumption was the chief cause of death with 54;
violence caused 39 deaths: acute intestinal diseases. 34; pneu--
monia and Bright's disease, each 32; heart diseases, 30: diph-
theria, 10. and typhoid fever, 7,

Vaccination and Smallpox,—Upward of 270,000 vaccinations
have been performed in the city since the first of the month

—

more than 40,000 by officers of the department and the remain-
der by private physicians. Twelve new cases of smallpox were
discovered during the week, but no new center of infection;
they are all traceable to the previous cases. Of the 12, only 2
had ever had vaccination even attempted; these two. 31 and 55
years of age respectively, exhibit old, imperfect scars made in

childhood.

Drainage Canal and Typhoid.—A dozen years ago Chicago
had the highest typhoid death rate of any large city in the civ-
ilized world. To-day its rate is among the lowest." During the
four years 1889-1892 inclusive there were 4,747 deaths recorded
from typhoid fever—an average rate of 10.86 in every 10,000
of population. In the four years since the opening of the
Drainage Canal there have been 2,235 such deaths—̂ n aver-
age of 3.09 in every 10,000 of population. These figures show a
reduction of nearly three-quarters (74.8 per cent.) in the ty-
phoid mortality rate.

INDIANA.

Typhoid at Carmel.—There have been II eases of typhoid
fever in Carmel. all of school children in the public school. The
school well is suspected.

Diphtheria in Institution.—There were 68 cases of diphtheria,
with 3 deaths, the first week in October at the Miami Coimty
Orphans' Home at Mexico. The first cases were, as ustial, diag-
nosed as tonsillitis.

Hidden Scarlet Fever.—The county health officer discovered
5 unreported cases of scarlet fever." October 25. in Woodruff
Place, a suburb of Indianapolis. All the cases were attended
by well-kno\vn physicians. It is probable that prosecutions
will be made.

Impure Water.—The Indianapolis Water Company, which
has often been openly accused of furnishing polluted water,
threatens to ask for an injunction against" the new United
States Army post if the effluent from the septic tank and sew-
age filter beds is allowed to run into Fall Creek. This, we are
informed, is likely to lose the post to Indianapolis.



1402 MEDICAL NEWS. Jour. A. M. A.

The Terre Haute Epidemic—lu the smallpox epidemic at

'J'ene Haute, wliich ciuled October 18, 114 cases were reported

ami 12 deiiths. Most of tlie eitses were very severe, and there

were three cases of heniorrhagie smallpox, with three dying.

Two deaths from hemorrhagic smallpox also occurred in a

farmer's family in 'Warren Co\inty the last week in September.

Banquet in Honor of McCormack.—The societies which com-

prise the Thirteenth t nunrilur District gave a banquet at the

Oliver Hotel, South Bend, October 20, in honor of Dr.

.1. N. McCormack, national organizer of the American Med-

ical Association, at which Dr. James B. Greene, Mishawaka,

responded to the toast of "The Pioneer Doctor"; Dr. Richard

B. Dugdale, South Bend, to "The President of the County

Medical Society and His Troubles"; Dr. William H. Thompson,

Winamac, to "The General Practitioner"; Dr. John C. Fleming,

lakhart, responded for "Our Absent Sisters"; Dr. CTiarles A.

Daugherty, South Bend, explained "Why Every Physician

Should Be a Member of His County Medical Society"; Dr.

James W. Milligan showed how "Others See Us"; Dr. Charles

J. Loring, Rochester, responded for "The Country Doctor";

Dr. T. A. Burr. South Bend, described "The Clinician of To-Day
and Yesterday," and Dr. McCormack gave some "Professional

Reminiscences of Dixie." Dr. John B. Berteling, South Bend,

was toastmaster.

KANSAS.

Epidemic at Wellington.—It is reported that there are 30

cases of typhoid fever and several of diphtheria in Wellington.

The typhoid infection has been traced to ice cream served at a

wedding feast.

Infectious Diseases.—During the last month there were in

Topeka .31 cases each of diphtheria and scarlet fever, with 5

and 3 deaths respectively, 9 cases of smallpox, 2 of measles and

3 of chicken-pox, and 13 deaths from consumption. Three

district schools south of Emporia have been closed on account

of epidemic diphtheria.

Extension of School for Feeble-Minded.—The State Board of

Oiarities has confirmed the recommendations contained in the

last report of Dr. C. S. Newlon, superintendent of the State

School for Feeble-Minded Youths, which provide for a new
• four-story dormitory to cost $40,000, an engine house, resi-

dence for superintendent, etc.

MARYLAND.

Personal.—Dr. L. Gillis Owings, Ellicott City, is at the Uni-

versity Hospital, Baltimore, suffering with typhoid fever.

Convicted for Abortion.—Dr. Joseph C. Orlendorff, tried at

Upper Marlboro, on the charge of manslaughter in causing the

death of Margaret Hall at his institute there by malpractice,

was convicted October 27.

Protest Against Pardon.—The State Department has been

Hooded with protests against the pardon of Dr. George C.

Worthington, a convicted abortionist, now serving his term in

the penitentiary, and it is said in view of these protests the

governor will not interfere.

State Board of Health Reports.—The annual reports of the

State Board of Health for 1902 and 1903 are just issued, the

delay being due to the fire last February. In the report for

1903 the secretary criticises some of the county officials for

alleged indolence and indifference. St. Mary's and Garrett, he

says, are the worst offenders in this regard, and but for their

shortcomings Maryland would now be admitted to the group

of registration states. More care in keeping birth and death

records and better organization are strongly urged. The secre-

tary recommends the establishment of an annual school or in-

stitute which all health officers shall be compelled to attend.

Baltimore.

Personal.—Dr. Charlotte S. Murdock saile<l for Liverpool

October 22. Dr. .John C. Schofield was painfully injured by
being thrown from his bujgy. October 20.

Medical Men OfiScers of War Society.—The vSociet.y of the

War of 1812 elected the followinsr among other officers. Octo-

l>er 2.5: President, Dr. .\lbert K. Hadel: vice-president. Dr.

James D. Iglehart; members of executive council, Drs. Charles

E. Sadtler and Nicholas L. Dashiell.

MASSACHUSETTS.

Maiden Isolation Hospital.—The council of Maiden has rec-

ommended an appropriation of $15,000 for the construction of

a hospital for contacrious diseases on the land of the poor farm,

to accommodate 24 patients.

Diphtheria on the Increase.—There were 07 cases of diph-

theria, i) of which were fatal, reported to the Boston Board of

Health for the week ended October 29. This is an increase of

60 per cent, and would be alanning except that most of the

cases so far reported are mild.

Personal.—Dr. Robert A. Blood, Cliarlestown, formerly sur-

geon general, has moved to Brookline. Dr. John B. Beebe,
Great Harrington, has been appointed medical examiner of the
fourth Berkshire district, vice Dr. Whitemell P. Small, resigned.

Dr. Roscoe D. Perley, Melrose, has been appointed medical
examiner of Middlesex County, vice Dr. Ernest S. Jack, re-

signed. Dr. John B. Tyler, Billerica, sails for home from
Italy early this month. Dr. Elisha S. Lewis, Springfield,

sails for Europe early this month.

Free Issue of Vaccine Virus.—The JIassachusetts State

Board of Health has begun to issue free vaccine vims in ac-

cordance with the act of the legislature in 1903. This is pro-

duced and distributed in the same way as the diphtheria anti-

toxin, which has largely replaced the product of private manu-
facturers throughout the state. Both the antitoxin and vaccine

virus are prepared under the close supervision of Prof. Theobald
Smith, and the total expense is but a few thousand dollars

per year. The lymph is issued in the glycerinated form in

sealed tubes, and also in vials containing 25 or more doses,

according to the desire of the physicians who use it. The cir-

cular sent out by the board urges the vaccination of all chil-

dren before they are one year okl and again at the age of 10,

with careful inspection to determine success or failure. Care-

ful observance of these rules with the easy access to free vac-
cine of the best quality, it is expeete<i, will prevent the recur-

rence of the smallpox epidemics of the past few years.

MICHIGAN.

Personal.—Dr. Horace H. Phillips, Cassopolis, has been
elected county physician of Cass County, to succeed himself.

Dr. Arthur D. Holmes and family. Detroit, returned Octo-
ber 22 after an absence of a year in Europe.

Postgraduate School for Detroit.—Plans are in progress to
establish and maintain a postgraduate school of medicine and
an additional hospital in Detroit. The following committee
has been appointed to devise more definite plans: Drs. Lewis
E. Maire, Frank D. Summers and Leo Breisacher.

Another Anti-Vaccination Lie Nailed.—A circular issued by
the State Board of Health says

:

An item has been going tlie rounoS oi the press relative to the
death of William Taylor, a child at Port Huron, alleging that "The
parents believe that his death ivas caused by vaccination." But
an official report to the secretary of the State Board of Health
clearly proves that the alleged belief had no foundation in fact.

The report says that a short time after vaccination the child was
taken sick with bowel trouble and had no medical attendance, the
parents beinj; "Christiaa Scientists."' After the death of the
child the coroner called In a reputable physician and focnd the
vaccinated arm, asioe from a small scar, was exactly the same as
the other, and showed no sign of having been inflamed. The
physician and the coroner came to the conclusion that the child
had died of "enterocolitis"—inflammation of the bowels. It ap-
pears that the parents belong to a sect whose members do not be-
lieve in vaccination, nor in calling a physician, and undoubtedly
would have been pleased to have had the death recorded as due to
vaccination, cspeciaily as otherwise there is a suspicion as to the
effect of the lack of proper medical attendance for the relief of
the inflammation of the bowels.

NEW JERSEY.

A Merited Honor.—Dr. Archibald Mercer, who recently re-

tired after long service as an active member of the surgical

staff of the City Hospital, was unanimously elected by the
trustees surgeon emeritus of the hospital.

Physician Automobilists to Organize.—Physicians of New
Jersey are planning a national organization of automobilists.

A meeting will be held in Camden in January, when the Phy-
sicians' Automobile Club of New Jersey will hold its annual
meeting.

Diphtheria in Salem.—Some of the public schools of Salem,
Petersburg, Beasley's Point and Palenno have been closed on
account of the prevalence of diphtheria. Camden is also suf-

fering from a similar otitbreak. The disease seems to be ex-

tremely virulent; 18 cases were reported in three days in

Camden.

Physicians 111.—Dr. Walter Steadman, Hoboken, who has
been ill for three tnonths with typhoid fever, is now convales-
cent. Dr. Robert C. Ribbans, Newark, has been seinously ill

with septicemia arising from an operation wound on the fin-

ger. Dr. Rufus B. \\'liitehead, Elizabeth, who has been
threatened with phthisis, has gone sotith for the winter.
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Loving-Cup Presented.—T)ie medical profession of Athintic

City, ou October 17, presented Dr. Bjron Cook Pennington
with a handsome silver loving-cup, suitably inscribed, iu token
of their appreciation of the sterling worth and faithful work of

Dr. Pennington during his 24 years of practice in Atlantic

City. Dr. Pennington sailed, October 22. for Bermuda, where
he ^vill spend the winter.

NEW YORK.
Personal.—Dr. Floyd S. Crego, Buffalo, is in Europe. 'Jr.

Montgomery Crockett leaves Buffalo for a year. He will lirst

go to Asheville, X. C, and in the spring will go to Europe, re-

maining vmtil the fall of 1905.

Another Drug Crusade.—The first step in a crusade which the

New York State Medical Association has declared against

druggists who sell impure drugs and traffic unlawfully in poi-

sons, was taken when the agent of the association's attorney
made a sampling tour among dniggists. The samples will be
sent to the health board for analysis and, if evidence of adul-

teration is found, the association will take drastic measures.
The State Board of Pharmacy has inspectors out constantly
endeavoring to obtain evideuce of impure drugs.

Proposed Consumptive Sanitarium Impossible.—Despite the
protest of the medical fraternity and philanthropists generally,

the GoodseU -Bedell bill has been passed, prohibiting the es-

tablishment of a hospital for consumptives without the consent
of the board of supervisors of the county, and of the town
board of the town, in which the hospital or camp is sought to
be located. A previous law pro\ided that the consent of both
the local and the state board of health must be obtained be-

fore such a hospital could be established. Xhis will make it

impossible, without further legislation, to establish the sani-

tarium for poor consumptives in an isolated part of Orange
County which the health authorities of Xew York City had in-

tended to be used for this purpose.

New York City.

Subway Contributes to Hospitals.—It was announced that
the subway company would give to the hospitals of the city

all the money collected from the sale of tickets on the opening
day, October 27. It was ascertained that this sum would be in

the neighborhood of .$5,600.

Contagious Diseases.—There were reported to the sanitary
bureau for the w eek ended October 22, 57 cases of measles, with
.3 deaths; 317 cases of diphtheria, with 30 deaths; 123 cases of
scarlet fever, with 7 deaths; 41 cases of chicken-pox: 337 cases
of tuberculosis, with 143 deaths; 125 cases of typhoid fever,
with. 17 deaths, and IS deaths from cerebrospinal meningitis.

Pneumonia Investigation.—At the request of this commission
Dr. Darlington has prepared two large charts, which show the
increase of pneumonia since 1S70. The pneumonia charts
show that the pneumonia deaths have increased nearly 50
per cent, in thirty-three years. The highest death rate was in

1892 and 1893, when there was an increase of from 75 per
cent, to 85 per cent, over that of 1870, these being the years
of the influenza epidemie. .\nother ,ohart gives the comparison
between the death rate from pneumonia and that from pulmon-
ary tuberculosis from 1870 to 1893, For the first twenty
years of this period tuberculosis was far more deadly. In 1891
the pneumonia rate exceeded that of tuberculosis and only
once since then has the pneumonia rate been lower.

PENNSYLVANIA.
PersonaL—Dr. Addison M. Rothrock, West Chester, has as-

sumed his duties as resident physician of the Mount .\lta Sani-
tarium for Consumptives,

Health OfiScers Close School.—On account of the existence of
a great deal of contagious disease among the children attend-
ing St. Xicholas' German Catholic school, Wilkesbarre. the
health ofTicers have ordered the school closed for an indefinite
period.

Philadelphia.

Personal.—Dr. Richard H. Harte has resigned his position as
attending surseon to the Episcopal Hospital. The vacancy on
the surgical staff will be filled by the board of managers at its
meeting. November 24,

Eminent Japanese Visitors,—A party of four distiniruished
professors from the Imperial University at Tokio visited Phila-
delphia, October 25, All are graduates of Berlin University,
They were Dr, L, Sato, professor of surgery; Dr, K, Tamba,
professor of pharmacy, and Profs, T, Yssisaka and A, Xissi-
niura.

Uncinariasis.—The Uncinariasis americana, or hookworm,
was discovered in a patient by Dr. M. H. Fussell in the Uni-

versity Hospital. The patient has been an inmate of the in-

stitution since August last. The true character of his ail-

ment was totally obscure until the parasite was found. Dr.

Fussell presented a paper on this subject and exhibited spe;.i-

aiens at the last meeting of the College of Physicians.

Equips Medical Laboratories,—The University of Pennsylva-
nia has just completed, at the cost of •$7,000, the equipment of

the new medical laboratories. The laboratories were used for

the first time, October 31, The donation provides the labora-

tory of pathologic histology, neuro-pathology and gynecologic

pathology, with 50 microscopes each, also one dissecting micro-

scope, 40 1/12 oil immersion lenses, 1 hydraulic press, 1 cen-

trifuge, 1 thermostat, 1 spectroscope and 1 complete outfit for

photomicrography. It also provides the 4 lecture rooms with
Iirojectoseopes, 2 for lantern slides and 2 for microscopic sec-

tions.

Health Report.—Diphtheria is widely prevalent throughout
the city and is increasing with marked Wrulence. as 18 deaths

resulted from the disease during the week, an increase of 10

over those of last week. The new cases niunbered 98, an in-

crease of 2 over the preceding week. The disease prevails gen-

erally throughout the city, and many schools have been com-
pelled to close. The disease is also more or less prevalent

throughout the state, and also in the near-by towns of

Xew Jersey, The total death rate for the week shows an in-

crease, numbering in all 407, This is an increase of 27 over

those of last week, and a decrease of 59 over the corresponding

period of last year. In all there were 244 cases of contagious

disease, with 28 deaths reported, as compared with 233 cases

and 22 deaths for the previous seven days,

TEXAS.

Personal.—Dr, Henry I. Hilliard, Marshall, was thrown from
his buggy, October 11, and seriously injured.

Diphtheria Closes Schools.—Public schools at Mason, Ennis
and Hallettsville have been closed on account of the prevalence

of diphtheria-

Quarantine Removed.—On recommendation of the state

health officer, the governor, on October 24; issued his annual

quarantine proclamation raising the embargo against ports in

tropical countries, recognized as infected during the stunmer

months.

State Pasfeur Institute Open.—The new Pasteur Institute,

for the establishment of which an appropriation of §5,000 was
made by the last legislature, was opened at Austin for the re-

ception of patients October 1. Dr, Benjamin M, Worsham is in

charge of the institute.

Openings of Colleges.—Dallas Medical College opened for its

fifth annual session, .September 20, The fourteenth annual

session of the Texas Medical College and Hospital, Galveston,

was opened with an address by Prof, Alfred E, Thayer, October

3, Fort Worth iledica! College began its eleventh annual

session October 3.

GENERAL NEWS,

Western Surgical Association.—The next annual meeting of

the Western Surgical and Gynecological Association will be
held in Milwaukee, Dec, 28-29," 1904.

Laryngologists at Pan-American Medical Congress.—Dr. G.

Hudson ilakuen is secretary of the section on laryngology and
rhinology of this congress and asks those who wish to contrib-

ute papers to send titles to him at 252 South Sixteenth Street,

Philadelphia.

American Public Health Association.—The thirty-second an-

nual meeting of this body will be held at Havana, Cuba, Jan.

9-13, 1905, and, as noted in the Correspondence column, ar-

rangements are made whereby one may attend the Pan-Ameri-
ean iledical Congress and then go to Havana on the way back
to the United States, The secretary of the health association

is Dr. Charles O, Probst, Columbus. Ohio,

American Surgeons at the Seat of War.—The general staff

has decided to send American surgeons as attaches to the Rus-

sian and Japanese armies provided the consent of these two
nations can be secured. The military observers now in the

field have reported so many interesting details regarding the

medical departments of the two armies that it is evident to

the general staff that there has been a revolution in the field

hospital methods and they regard it as desirable that the

American medical department should have an opportunity of

profiting thereby.
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A New Forgery Scheme.—The profession should be warned
concerning a clever forger who has been cashing bad checks in

Minneapolis. The man's scheme is novel and so far has proved
successful. He writes a prescription and signs some well-known
physician's name to it. This he takes to a drug store to be
filled. In payment he tenders a check, u,suallj' for a small
amount, and is usually given the change in cash. The man
secured the blanks by telling a downtown druggist that he was
a physician recently admitted to practice. His manners and
appearance are good and few would take him for a crook. The
Slinneapolis police have been warned against a gang of forgers

and confidence men that have recently left St. Louis and they
think tlie present operator is one of these.

Medical Directory of New York, 'New Jersey and Connecticut.
—The si.Kth edition of the Medical Directory of New York,
New Jersey and Connecticut, compiled under the auspices of

the New York State Medical Association, which has just been
received, follows the same general order as the editions which
preceded it, and is accordingly practical, neat and valuable.
The total mmiber of physicians noted in New York state
is 11,746; in New Jersey, 2,176, and in Connecticut, 1,282.

Polk's directory for 1904 gives the figures as New York state,

13,638; New Jersey, 2,300, and Connecticut, 1,434, and the
Standard Directory for 1903-1904 states that there are 12,995
physicians in New York state; 2.245 in New Jersey, and
1,288 in Connecticut. Of the 11.746 physicians in New York
state, 4,215 are credited to Manhattan and Bronx, 1,500 to
Brooklyn, 121 to Queens, and 65 to Richmond, which makes a
total for Greater New York of 5,907 and for the remainder
of the state of 5,839.

FOREIGN.

Stabbed by an Insane Patient.—Dr. Vallon was stabbed in

the back by an insane inmate in making his rounds at the
Sainte-Anne asylum, Paris. The physician was paralyzed
on one side at first, but seems to be recovering. The injiu-y

was inflicted with a kitchen knife which the patient had
secured.

New Hygienic Measure at Rome.—The municipality of Rome
has distributed cards to the various drug stores, each printed
with the following:

The undersigned wishes to announce to the Board of Public
riealth that at No of street, there exists cause for
injuring the public health in overcrowding of sleeping rooms, filth.
defects in the gas. pavements, cesspools, etc. ; suspicion of adul-
teration of foods or beverages. N. It.—Underline the nuisance
0- defect complained of. No attention will be paidi to unsigned
communicati.ins.

The denouncer signs this card and returns it to the pharma-
cist, receiving a receipt therefore. It is turned over to the
Board of Health and suitable measures are taken. The Italian
medical journals regard this innovation as promising good
results.

The First German Academy for Practical Medicine.—The
first of the new German academies for practical medicine was
formally inaugurated at Cologne October 10, with much cere-
mony. Bardenheuer was mainly instrumental in its organiza-
tion and he was decorated on the occasion. He has published
a Fesfschrifl in honor of the inauguration, with articles from
his own pen and by his numerous pupils, including Sonnen-
schein, Graesser, Bayer and others. These new academies are
designed to serve as centers for postgraduate study in places
without a medical college and to train fledgling physicians
and others wishing to take up some specialty. The profession
at large regards this innovation with dubious approval.

Corresponden ce.

Fourth Pan-American Medical Congress.

New York City, Oct. 25, 1904.

To the Editor.—^To attend the fourth Pan-American Med-
ical Congress, which will be held in Panama, Jan. 2-6, 1905,

will involve a most delightful midwinter trip. The delegates

will leave this country by the Atlantic, Pacific and Gulf coasts

the last week in December and will return by the same or

other routes. The American Ptiblic Health Association will

meet the following week in Havana, and those who de-

sire to attend both meetings can, do so. There are two
routes for the physicians from Panama to Havana. The first

is by wav of Jamaica to Santiago de Cuba bv boat and over-

land by rail to Havana. The second is by water from Panama
to Vera Cruz and from there to Havana. The former will

probably be the most pleasant.

From Havana, the return trip can be made directly north to

New Vork by water or via Miami or Tampa, Fla., or New
Orleans. The connections and dates of sailing ar» now being

arranged.

The Panama government has appropriated $25,000 for the

scientific session and the entertainments. The afternoons will

be devoted to the scientific sessions and the mornings and
evenings to trips and social fimctions. So far as can be

learned, the program in Panama will be a reception on the

first day by President Amador of the Panama republic, and the

formal opening session of the congress the same evening. On
the second day an excursion to the canal in the morning,

meeting of the various sections in the afternoon, and a ban-

quet in the evening; on the third day an excursion down the

bay to Taboga Island, where a Panama breakfast will be

served, scientific sessions in the afternoon and a ball in the

evening. On the fourth day an excursion to the United States

Army barracks in the morning, section meetings in the after-

noon and the formal closing session in the evening. On the

fifth Any an exc\irsion to the plantation of the United Fruit

Company, and in the afternoon those who go to Cuba will sail

for Jamaica, while those who intend going to Cuba by way of

Vera Cruz, or returning home by way of New Orleans or New
York, will remain until the following Tuesday.

The secretaries' of the sections of the congress for the United

States are:

Dr. A. H. DotT. New Ymk. Hygiene and Quarantine.
Dr. .Tudson Dalnnd. rhiladelphia. Medicine.
Dr. R. Mafas. New Orleans. General Surgery.
Dr. U. Bert EUis. Los Angeles. Eye.
Dr. ITudson Makuen, Philadelphia, Throat.
Dr. Frederick .Tack. Boston. Ear.
Dr. r. H. Hughes. St. Louis. Nervous Diseases.
Dr. Gen. Gooofellow. San Francisco, Military Surgery.
Dr. .lohn HIdlon. Chicago. Orthopedic Surgery.
Dr. D. W. Montgomery. San Francisco, Dermatology.
Dr. C. G. Kerley. New York. Pediatrics.
Dr. Noble P. Rarnes. \\'ashington. Therapeutics.
Dr. Walter Chase, Boston, Pathology.

Communications from physicians in the United States can

be sent dirctly to these secretaries. Delegates intending to

attend the congress, desirous of obtaining information, should

communicate with the secretary of the international executive

committee in the United States. Du. Ramon Guiteras,

75 West Fifty-fifth Street. New York City.

Queries and Minor Notes.

Anonymoi;.s C'ommunipatioks will not be noticed. Queries for

this column must be accompanied by the writer's name and ad-
dress, but the request of the writer tiot to publish his name will be
tailhtully observed.

VIBRATION THERAPY.
To the EiUtor:—I have lately been brought Into contact with

the promoters and their literature of the "Vibration Therapy"

method of treatment. ThelT literature reads well, and If founded

on scientific observations that can be substantiated. Is worth at-

tention. I know of no unbiased literature concerning this method

—that is, papers written by those not Interested commercially,

in the exploiting of some particular appliance. Are there any

reports or works on this subject by scientific or accredited author-

ities published that do not bear the earmarks of some commercial

interest'' Is the "vibration therapy" of sufiicient value to the phy-

sician to warrant him in spending his time in studying it and' the

expense of installing the apparatus'? Is it a better or more
easily applicable form of treatment for certain conditions, such

as lumbago, paralysis, neura!gia. neurasthenic conditions, nutri-

tional disturbances, than other well-knOwu remedies that are the

universal property of the medical profession, or Is It only a

"fad," adapted to the purposes of a certain class of practitioners?

N. B. B.

Akswek.—In Rockwell's work on Medical and Surgical Elec-

tricity. Chapter V, pages 63.'i-641. is devoted to vibratory thera-

peutics. The fo'lowing articles on this subject have appeared In

medical journals : "Vibration Massage In the Treatment of Chronic
Prostatitis," by I>r. Louis E. Schmidt. St. iOiii'» Courier of iledi-

(Hue. August, 1903 : abstracted In THE Journal, Sept. 12, 1903.

•Mechanical Vibration. Its Theory and' Application in the Treat-

ment of Disease." by Maurice F. rilgrim, Boxton Medical and Surg-



Nov. 5, 1904. DEATHS. 1405

teal Journal. Sept. 10, 1903 A'fcration Massage," by Werneck
Machado, Brazil Medico, August. 1902. "A Consideration of the
Sclentiflc Application of Mechanical Vibratory Stimulation in the
Treatment of Disease." by Maurice F. Pilgrim, Medical Neics.
New Yorlt. Jan. 24. 1903. "Vibration Massage in the Expulsion of

Kidney Stone." by G. Klcmperer. Therapie der Gcgcnicart, Berlin.

October. 1902: abstracted in The Journal, Dee. 6, 1902. page
1492. Vibration therapy, like massage, which it resembles, seems
to have a definite place in the treatment of disease, but like

some other methods, it has been used indiscriminately in many
conditions for which it was very unsuited.

STATES THAT DO NOT EEQflHE EXAMINATION FOR
LiriONSE.

Philadelphia, Oct. 15, 1904.

To ilic Editor:—What states do not require an examination for

license to practice medicine? H. W.
AxswEii.—Colorado. Wyoming. Indian Territory, Nevada and

New Mexico issue licenses to practice medicine on registration of
diploma. Colorado and Wyoming, however, do so only in the case
of graduates holding diplomas from colleges having the standard
laid down by their boards.

EUROPEAN MEDICAL SUM.MARIES.

El Paso, Texas. Oct. 29, 1904.

To the Editor:—1. Is there published In the Engli.'sh language
somethlLg similar to "Progressive

Clinics." but covering a field in oi

countries? If so, give price, etc. 2.

still published?

AxswEr.—1. No. 2. No.

Medicine" or "International

le or more of the European
Is "Braithwaite's Retrospect"

Marriages.

Joseph GiLBEr.x Bemi.s;, M.D.. to Miss Sarah C. De Yoe. both
of Chicago.

John Z. Parker, M.D.. to Jliss Mary Elizabetli Rea. both of

Pattonsburg, ^lo.

CHARLE.S IxiNC, M.D.. to Miss Helen E. Miller, both of Toledo.
Ohio, October 19.

C. T. Helmey. il.D., to Miss Clara Hahn, both of Humboldt.
S. D., October 15.

Joseph T. Edwacd, M.D., to Miss Alice Mary Reid, both of

Chicago, October 25.

Harris G. Mixter. M.D., to Miss Alma Keddick, both of

Jakin, Ga., October 19.

Herbert K. Laroque. M.D., to Miss Mabel Brittrfn, both of
Baltimore, October 25.

S. Lee Magxess, M.D., to Miss Stella F. McConnell. both of
Baltimore, October 20.

John F. Mackey, M.D., Odessa, Mo., to Mies Nellie McVeigh
Hopkins of Breckenridge, Mo.
James A. Manxox, M.D.. Sherrard.'lll., to Miss Frances Ed-

gar of Cable, 111., October 19.

John F. Crowley, JI.D., La Salle, 111., to Miss Margaret
Henseler of Chicago, October 19.

J, Henry McNeel, :M.D.. to Miss Lynnette Leininger, both
of Fond du Lac, Wis., October 20.

Z. M. Story, M.D., Thomson. Ga., to Miss Willie Spence
Jones, of Gainesville, Ga., October 19.

William W. Milligan, M.D., to Miss Minerva M. Rankin,
both of Burlington, Iowa, October 26.

Edward V. Milholland, M.D., to Miss Marv Katherine
Clark, both of Baltimore, October 26.

August E. Anneberg, M.D.. Templeton, Iowa, to Miss Bertha
Kivits of Des Moines, Iowa, October 25.

William Edward JIack, M.D., Paradise, Cal., to Mrs. Eva
A. Chinn of Los Gatos, Cal., October 15.

Ernest McCue Thrift, M.D., Madison, Va., to Miss Minnie
Merle Giles at Raphine, Va., October 26.

Thomas K. Proctor, M.D., to Mrs. Hallie H. Robertson, both
of Sulphur Springs, Texas, September 15.

Neil Duncan Graham, M.D., of Washington, D. C, to Miss
Elizabeth Farrow, at Baltimore, October 24.

William R. Ball, M.D., Mitchell, S. D., to Miss Helen Beck-
with Jones of Prospect, N, Y., September 21.

Ricn.ujD Booth, M.D., Lynchburg, Va., to AOss Louise Harris
Zimmerman, at Buena Vista, Va., October 26.

Frank Hilton McLeod, M.D., Florence, S. C, to Miss Caro-
line Goodwyn Nelson of Statesburg. S. C, October 5,

Deaths.

Samuel Warren Abbott, M.D. Harvard University Jledical

School, Boston, 1862, a member of the American Medical Asso-

ciation, American Public Health Association. American Statisti-

cal Association and Royal Statistical Society of Great Britain;

for 18 years the efficient and painstaking secretary of the Mas-
sachusetts State Board of Health; an authority on vital sta-

tistics, author of "The Past and Present Condition of Public

Hygiene and State Medicine in the United States," assistant

surgeon in the Navj- and in the First Massachusetts Volunteer
Cavalry during the Civil War, coroner of Middlesex County

DR. SAMUEL W. ABBOTT.

from 1872 to 1877 and for seven years thereafter medical ex-

aminer for the same county, was found dead in bed at his home
in Newton Highland, Mass., October 22, at the age of 67. Mod-
est about his attainments- and never seeking publicity. Dr.

Abbott was recognized as being one of the most careful statis-

ticians on medical matters in this country. His state reports

have been regarded as models, and their style has been copied
in many other states. He had the respect of the entire medical
profession of the state. The Boston Advertiser pays the fol-

lowing editorial tribute to Dr. Abbott:

To most people around the state house Dr. Abbott was merely
\ quiet, hard working secreta;'y to the state board of health. To
scientific authorities abroad his name ^'as probably better known
than that of any other American, with the possible exception of
Dr. Weil Mitchell of Philadelphia. Dr. Abbott's name was
signed to the ilassachusetts reports, which are the highest possible
authority of the kind on man.v subjects, such as typhoid epidemics,
that interest scientists all over the world. It is worth remember
ing that when the much-heralded "copper treatment" for the Amer-
icans in the Panama Canal strip was to be tested it went to the
Massachusetts board of health.

William Wotkyns Seymour, M.D. Harvard University Med-
ical School, Boston, 1878, a member of the American Medical
Association, British Medical Association. American Association
of Obstetricians and G.vnecologists. New York State Jledieal

Association and New York State Medical Society; professor of

midwifery and gynecology in the University of Vermont for

several years, trustee and chief surgeon of Samaritan Hos-
pital, Troy N. Y. ; a pioneer investigator in gallstone disease
and one of the first surgeons in the United States successfully
to operate in this field; the tmnslator of Kehr's classical

treatise on "The Diagnosis of Gallstone Disease," died at his

home in Troy, N. Y., October IS. after an illness of several

weeks, from heart disease, aged 51.

Mordecai Price, M.D. Department of Medicine of the Univer-
sity of Pennsylvania, Philadelphia, 1869, died suddenly at his

home in Philadelphia from apoplexy, October 29, aged 60, Dr.
Price was one of the most eminent abdominal surgeons and gy-
necologists of Philadelphia and an operator of national reputa-
tion. He was born in Rockingham County, Virginia, in 1844,
and came to Philadelphia when a boy. He was associated in

his work with his brother. Dr. Joseph Price. He was a mem-
ber of the Philadelphia County Society, the Medical Society
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of the State of Pennsylvania and the American Medical Asso-
ciation. He was a frequent contributor to medical literature.

Samuel W. Woodhouse, M.D. Department of Medicine of the

University of Peiin^yivaiiia, I'hihuielphia, 1847, surgeon and
naturalist on the boundary survey expedition between the

Creek and Cherokee Indians; surgeon of the topographical en-

gineer corps <m the Sitgreaoes-Zuni expedition in New Mexico,
in 1852, and to Central America in 18.53; surgeon at Fort Dela-
ware in 1854; surgeon to the Washington Grays, and surgeon
on Cope's packets, famous in the early days of steamships,

died suddenly at his home, Philadel2)hia, October 23, aged 83.

Albion K. P. Meserve, M.D. Medical School of Maine at Bow-
doin College, Brunswick, 1859, a member of the American Med-
ical Association; formerly president of the Maine Medical As-
sociation and chairman of the Portland Board of Health ; sec-

retary of the Stale Board of Registration in Medicine; member
of the National Confederation of State Examining and Licens-

ing Boards, died at his home in Portland, September 15.

Christopher C. Cook, M.D. St. Joseph (Mo.) Medical College,

a member of the American Medical Association and the Greeley
County Medical Society; for more than thirty years a practi-

tioner of Nebraska, and since 1895 a resident of Scotia, died at

the home of his daughter in Kansas City, Mo., September 30,

from tuberculosis of the intestines, after an illness of eight

months, aged 59.

Daniel A. Thompson, M.D. Medical College of Indiana, Indi-

anapolis, 1883. a member of the American Medical Association;
professor of diseases of the eye in Medical College of Indiana;
one of the best-known specialists on the eye in Indiana, died at

his home in Indianapolis, October 22, from malarial fever and
abscess of the liver, after an illness of three weeks.

Montefiore Levi Maduro, M.D. College of Physicians and
Surgeons in the City of New York, 1895. visiting physician at
Mt. Sinai Hospital, member of the American Medical Associa-
tion and of the New York State Medical Association, died at
his home in New York Cit}', October 23. from the effect of in-

juries received in a bii^ycle accident in 1898.

William Caldwell Flowers, M.D. Harvard University Medical
School, Boston, 1S61, for eleven years acting assistant surgeon
in the Army, a member of the ;^Iassachusetts Medical Society
and the Middlesex Medical Association, died at his home in

Cambridge, Mass., October 20, after a lingering illness, aged 72.

Van Telburg Hofman, M.D. Medical College of Virginia,

Eiehmond, 1897, a member of the American iledical Associa-
tion, after a quarrel with his wife, committed suicide by shoot-

ing himself through the head, at his home in Sumter, S. C,;

October 24, aged 38.

Frederick A. Adams, M.D. Jefferson Medical College, Phila-

delphia, 1867, for 40 years a practitioner of Poeomoke City,

Md., died at the University Hospital, Baltimore, October 28,

from blood poisoning contracted during an operation, aged 65.

Jesse B. Blocher, Jr., M.D. University of Louisvile, 1902, of

Blocher, Ind., coroner of Scott County, died suddenly from
valvular heart disease, and his body was found in Smith's Ford
of Fourteen-Mile Creek, October 23, aged 24.

Campbell Sheridan, M.D. Jefferson Medical College, Philadel-

phia, 1849, of Johnstown, Pa., the oldest member of the Cam-
bria County Medical Society, died at his home in Sheridan
Station, Pa", October 18, aged 85.

Joseph P. Cessna, M.D., 1859, surgeon of a Michigan regiment
during the Civil War. who retired from practice in 1S82, died
at his home in Canfield, Ohio, October 9, from kidney disease,

after a long illness, aged 79.

Henry Lott McIIhenny, M.D. Jlissouri Medical College, St.

Louis, 1884, of Kingman, Kan., was instantly killed in a train

wreck on the Missouri Pacific Railway while en route to St.

Louis, October 10, aged 47.

William Pannill, M.D. Teias ]\Iedical College and Hospital,
Galveston, 1878, formerly physician to the Texas State Or-
phans' Home, died at his home in Corsicana, Texas, October 21,

after a long illness.

Jacob Eugene Mohr, M.D. Jefferson liledical College, Phila-
delphia, ISSS, formerly of Quakerstown, Pa., died from hemor-
rhage caused by tuberculosis, at his home in Las Vegas, N. M.,
October 19, aged 39.

George C. Schemm, M.D. Jefferson Medical College, Philadel-
phia, 1887. of Saginaw, Jlich., died at the Johns Hopkins Hospi-
tal, Baltimore, October 20, from anemia, after an illnes of two
years, aged 41.

Alice P. Howes, M.D. IJnive^ity of Michigan Department of

Medicine and Surgery, Ann Arbor, 1882, formerly of Detroit,

died in the Eastern Michigan As3'Ium, October 11, after a long

illness.

Frederick C. Hennessy, M.D. Bellevue Hospital Medical Col-

lege, New York. 1897, died at his home in Madison, Ind., Octo-

ber 17, from heart disease after a long illness, aged 31.

James M. Jennings, M.D. College of Physicians and Sur-
geons, Keokuk, Iowa, 1884, of Tyrone, Ky., died at St. Joseph's
Infirmary, Louisville, innu intestinal obstruction.

Lewis Royer, M.D. Department of Medicine University of

Pennsylvania, Philadelphia, 1845, died from apoplexy at his

home in Trappe, Pa., October 27, aged 82.

Stephen H. Brittain, M.D. Cincinnati College of Medicine and
Surgery, 1859, died at his home in Loogootee, Ind., October 21,

after a long period of invalidism, aged 72.

Henry C. Dixon, M.D. Ix)uisville Medical College, 1872, of

Tunnelton. Ind., died at Fort Ritner, Ind., October 15, from
I)aralysis, after a long illness, aged 01.

Lewis J. Corey, M.D. Medical College of Ohio, Cincinnati,

1875, died at his home in Van Buren, Ind., October 25, after a
short illness from apoplexy, aged 54.

Noah L. Eastman, M.D. Albany (N. Y.) Medical College, 188G,

died at his home in Albany, N. Y., October 21, after a long ill-

ness, from Bright's disease, aged 46.

W. Bruce Collins, M.D. Vanderbilt University Medical Depart-
ment, Nashville. 1S93, died from paresis at his home near Oak-
field. Tenn., October 9, aged 40.

J. Murray Wilcox, M.D. New York, 1893, of Barstow, Cal.,

died from pulmonary hemorrhage at his parents' home in St.

Louis. October 19, aged 32.

William J. Moore, M.D. Illinois, 1902, died in Woodlawn,
Birmingham, Ala.. October 14, from typhoid fever after an ill-

ness of two weeks, aged 28.

Oliver Soper, M.D. New York, 1877, died at his home in Up-
per Jlontclair, N. J., October 22, from apoplexy, after an illness

uf a few hours, aged Gl.

James S. Cabaime, M.D. Jefferson Medical College, Philadel-

phia, 1866. died in the City Hospital, St. Louis, October 19,

from apoplexy, aged 71.

George A. Bentley, M.D. Georgetown University Medical De-
partment. Washington, died at his home in Washington, Octo-

ber 21, aged 64.

J. Randolph Latimore, M.D. University of Maryland School

of Medicine, 1881, died at his home in McAdensville. N. C,
October 18.

Eleanor Louise Rundio, M.D. New York, 1902, died at her

home in New York City, October 24. from typhoid fever

aged 26. •

"

.

Mary Alice Avery, M.p. Woman's Medical College of Penn-
sylvania, Philadelphia. 1879, of Portland, Maine, died recently.

Lydia A. Strowbridge, M.D. New York, 1801, died from can-

cer, at her home in Cortland, N. Y., October 4. aged 74.

Daniel J. Stowe, M.D. Illinois. 1878. died at his home in Bel-

videre, HI., and was buried October 21, aged 73.

Miscellany.

The Portland Session.—The members of the profession of

Portland are evidently appreciating their responsibilities re-

garding the sesssion of the American Metlical Association next

July, and realize fully that unless preparations are made
Portland will be uncomfortably overcrowded during the week

of the session. The Medical Sentinel for October says that

while it has recognized from the first "the gigantic nature cf

the task which Portland has undertaken in entertaining the

A. M. A. in 1905, and has constantly frankly stated and dis-

cussed all '.he difficulties which confront us, this has been solely

for the purpose of emphasizing the fact that Portland was

fully aware of the magnitude of the task, and of predicting

confidently that her public spirit and enterprise would meet

it and rise superior to it. One after another our prophecies

have been justified, and each month sees another of the diffi-

culties of the problem triumphantly solved. First was the

securing of building or auditorium on the grounds of the ex-
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position, but opening from the street outside. This has been

secured and will seat at least 2,500 to 3,000 people, and
negotiations are on foot for its arrangement so that it can be

subdivided into meeting places for some of the sections.

Other sections can be accommodated in other rooms about the

grounds and in school buildings in the neighborhood, so that

if desired it seems quite feasible to hold the entire session

meetings on and about the grounds themselves. And now to

solve another great crux in the problem comes the news that

the same s^Tidicate which constructed and managed the Inside

Inn at the World's Fair at St. Louis has made application

for similar concessions here to the Lewis and Clark Fair

Board. And this was not the only string to Portland's bow,

as it was, immediately on the announcement of this plan,

given out by a body of her leading business men and capital-

ists, that they had looked over the situation thoroughly, and
while they preferred to let the St. Louis syndicate erect the

hotel if it would, yet if its terms did not meet with the aj>-

proval of the fair board, they would themselves erect a sim-

ilar structure with home capital. So that an Inside Inn,

with at least a thousand rooms, and capacity for I..500 guests,

is absolutely assured. . . . From the comparative late-

ness in the summer of the date of the meeting a considerable

majority of the wealthier citizens of Portland will have left

for their vacations, so that a large number of elegant rooms
and suites in private houses can be secured for those who de-

sire them, and there need not be any fear on the part of

those who intend to come to the American iledical Associa-

tion next year but that there will be an abundance of com-
fortable accommodations, in the finest summer climate in the

world."

State Boards of Registration.

COMING EXAMINATIONS.
Board of Registration in Medicine of Massachusetts, State House,

Boston. November 8 9. Secretary. Edwin B. Harvey. M.D., Boston.
Nebraska State Board of Healtli. November 9-10. State House.

Lincoln. Secretary. George H. Brash. M.D.. Beatrice.
Connecticut State Board of Medical Examiners. November 8-9.

City Hall. New Haven. Secretary. Charles A. Tnttle, M.D., New
Haven.
Maine Hoard of Registration of Medicine. November 15, Augusta.

Secretary, A. K. P. Meserve, M.D.. Portland.

Progress in the Movement for Reciprocity in Licensure.

—

In 1902 the American Confederation of Reciprocating Examin-
ing and Licensing Me<lical Boards, representing fourteen states

and since increased to seventeen, formulated the following
declaration of purposes and qualifications as a desirable work-
ing basis of reciprocity:

PCEPOSES OF THE CONFEDEBATIOX.
The object of this confederation shall be to establish reciprocal

relations between the medical examining and licensing boards of
the states, territories, districts and provinces of the United States,
the "ptu'prwie of which b?ing that thoronghly worthy and well-
qualified physicians and surgeons, who have t)een iegallV authorized
to practice under the laws of one of said states, territories, dis-
tricts or provinces, may be given legal authority and be admitted
to practice in an.v state, territory, discrict or province repre-
sented in this confoderation. without a repetition of the tests and
qualification to which such practitioner has submittedf.

QUAI-tFICATIOX 1.

A certificate of registration showing that an examination has
been made by the proper board of any state, on which an average
grade of not less than 7.5 per cent. «as awarded, the holder thereof
having Ijeen at the time of said examination the legal possessor
of a diploma from a medical col'ege in good standing in the state
where recipnTfal registration is sought, may be accepted, in lieu of
examination, as evidence of qualification : provided, that in case
the scope of said examination was less than that prescribed by
the state in s-hich registration is sought, the applicant may be re-
quired to submit to a supplemental examination by the board
thereof in such subjects as have not been covered.

Qttai.tficatiox 2.

A certificate of registration or license issued by the proper
board of any state may be accepted as evidence of qualification
for reciprocal registration in any other state : provided, that the
holder of snrh c»*rt!ficate has been engaged in the reputable prac-
tice of medicine in such state at least one year : and also pro-
vided, that the holder thereof was. at the time of such registra-
tion, the legal possessor of a diploma issued by a medical college
in good standing in the state in which reciprocal registration is
sought, and that the date of such diploma was prior to the legal
requirement of the legal examination test in such state.

In pi-oposing these qualifications the importance of prac-

tically uniform standards in the various reciprocating states

was recognized, and steps were taken to secure them through
the work of proper committees.
When these propositions came to be discussed in the boards

represented in the confederation a natural fear soon developed
that the charlatans of the countn,-, who are probably little

less dangerous to the public because able to pa^s an examina-
tion, and who are notoriously migrating characters, would
systematically secure license in every state where it was made
possible for them and, when exposed or convicted in one place,

be prepared to move elsewhere and continue their nefarious

practices.

As a seemingly effective safeguard against such abuse of

the privilege of reciprocity by the unworthy, without hardship
to those who have been in practice long enough to establish

a professional character, at a meeting of the eonifederation held

at St. Louis, Get. 25, 1904, the committee on qualifications

reported the following, and asked, on account of its great im-
portance, that it lie over one year:

QrALlFICATIOX 3.

As evidence of moral and professional character after graduation
and licensure, each applicant shall present, from his former borne.
tc the state board in which registration is sought, satisfactory evi-

dence that he has been, for at least one year, a member in good
standing of the county, state and national medical organizations of
the school or system of practice to which he belongs, and a certifi-

cate of recommendation issued to him by vote, at a regular meet-
ing of the society in which his membership originated, that he is

worthy of the benefits of registration anywhere, and such certificate
shall be treated as a part of such application, and considered' in
connection with the other evidence ptesented.

In the discussion the report met with such favor as to
indicate that it is only a question of time until the main
features of the above three qualifications will form the basis

for a real, practical and safe reciprocity between a majority
of the states of the Union.

Schedule of Questions for Examination.—The following reso-

lution was unanimously adopted bv the Illinois State Board
of Health Oct. 22, 1904:

Resolved. That all persons desiring to practice medicine and
surgery in the State of Illinois shall, in addition to other re-

quirements already imposed, be required to pass a written exami-
nation, consisting of one hundred questions, in the following sub
jects : Anatomy, including histology and embryology. 10 questions ;

general surgery, 10 questions : materia medica and therapeutics,
10 questions : medicine. 10 questions ; obstetrics. 10 questions

;

pathology and bacteriology. 10 questions: chemistry. 5 questions;
etiology and hygiene. 5 questions : physiology, 7 questions ; neu-
rology. 3 questions ; gynecology, 6 questions ; laryngology and
ihinclogy, 2 questions : medical jurisprudence, 2 questions : physical
diagnosis. 5 questions ; ophthalmologj* and otology, 3 questions

:

pediatrics. 2 questions ; and be it further
Resolved, That an average of at least 75 per cent, of correct

answers shall be required from each candidate,

A similar schedule of questions for examination was unani-
mously adopted by the American Confederation of Reciprocat-
ing Examining and Licensing Medical Boards at its meeting
in St. Louis October 25 on the recommendation of the com-
mittee appointed at a previous meeting to de;-ide on uniformity
as to scope and character of examinations by state medical
boards.

Tlie Public Service.

Army Changes.

Memorandum of changes of station and duties of medical oflBcers

and' of establishment and discontinuance of military posts, U. S.

Army, for the week ending Oct. 29, 1904 :

Tefft. W. H.. asst.-snrgeon, ordered to proceed from Fort Spelling,
Minn., to Fort Lincoln. N. 1>., to accompany the Third Battalion
Twenty-first Infantry, to Presidio of San Francisco.

L'sher. P. H. C, asst.-surgeon, leave of absence extended four-
teen days.

Williamson. L. P., asst.-surgeon, granted leave of absence for
fifteen days.

Metcalfe, N. F., asst. surgeon, reports his departure from V. S.
General Hospital, Presidio of San Francisco, on leave of absence
for one month. _

Lyster. W. J. L., asst.-surgeon. leave of absence extended fifteen
days.
Wadhams, G. H.. asst.-surgeon, left transport Losan on one

inoath's leave of absence.
Dewey. Frederick S.. contract surgeon. grant-;d leave of absence

for fifteen days from Oklahoma City. Okla.
McCown. Thomas E.. contract surgeon, granted sick leave for

three months from the Philippine Division with permission to visit
China and Japan.
Warwick. Clarence A., contract surgeon, granted leave of absence

for two months from the Philippine Division, with permission to
visit Cochiu-China and Siam.

McMillan, Clemens W., contract surgeon, granted leave of ab-
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sence tor twenty days, to take effect after his arrival at Tort
Myer, Va., to which he has been ordered from Kurt Uamilton, N. Y.

Hayes, Melvilip A., contract surgeon, arrived at San Kranclsco,
October 17, from the rhilippines, for treatment at the General
Hospital, San Francisco.

Medical Organijation.

Navy Changes.

Changes in the Medical Corps, United States Xavy. for the

week ending Oct. 29. ] 904 :

Curtis. L. W., surgeon, ordered to the Pemncola and to addi-
tional duty at the Xavai Training Station, San Kranclsco.

Asserson, P. A., P. A. surgeon, ordered to the Navy Yard, New
York.

(Orders issued by the Coramanderln-chief of Asiatic Fleet) :

Tolfee, H. M., asst.-surgeon. detached from the Wiltiiingtoti and
ordered home. Bacltmann, R. A., asst.-surgeon, detached from the
Navai Station, Cavite. P. I., and ordered to the 11'i(niiiij/(oii.

Vickery. E. A., .nsst.-surgeon, ordered to tile Navai Museum of
Hygiene and Medical School, Wa.shington, D. C.

Scott, S. L.. asst.-surgeon. detached from the Massachusetts
November 2S and ordered home ; resignation accepted, to take
effect December 1.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and' non-
commissioned officers of the Public Health and Marine-Hospital
Service, for the seven days ending Oct. 2fi. 1904:

Brooks. S. D., surgeon, relieved from duty at Savannah, Ga.
Mcintosh. W. P.. surgeon, granted leave of absence fen' twenty-

five days from November S.

Smith. A. C. P. A. surgeon, to proceed to New York City and
report to chairman of board of examiners for examination to de-
termine his fitness for promotion to the grade of surgeon.

Scheresehewsky. J. W., asst. surgeon, to proceed to New York
City and report to chairman of board of examiners for examina-
tion to determine his fitness for promotion to the grade of P. A.
surgeon.

Wille, C. W., asst.-surgeon, to proceed to New York City and
report to chairman of board of examiners for examination to de-
termine his fitness for promotion to the grade of P. A. surgeon.

Wilson, E. L.. asst.-surgeon. to proceed to New Y'ork City and
report to ch.iirman of board of examiners for examination to de-
termine his fitness for promotion to the grade of P. A. surgeon.

Trask. J. W.. asst. surgeon, granted "leave of absence for one
month from October 22.

Hanrcth, F. R.. pharmacist, granted leave of absence for thirty
days from September 2G.

Gibson, F. L., pharmacist, granted leave of abeence for thirty
days from Dec. 2. 1004, and thirty days from Jan. 1, 1905.

KESIGNATIOX.
Mackail, R. McV., .\. A. SMrg,?on. resigned, to take effect Oct.

10, 1904.
CVSrALTV.

Purviance. George, asst.-surgeon general, died, result of accident
at Philadelphia, Oct. 20, 1904.

Health Report.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General. Public Health and
Marine-Hospital Service, during ilic week ended Oct. 29, 1904 :

SMALLPOX UNITED ST.^TES.

Illinois : Chicago. Oct. 15-22, 30 cases. 2 deaths.
Tkllchlgan : At 42 places. Oct. ,S l.^. present.
Missouri: St. Louis. Oct. l.j-22. 30 cases, 6 deaths.
Ohio : Cincinnati. Oct. 7-21. 3 cases.
Pennsylvania : Oct. l.')-22. Philadelphia. 1 death : Steelton. 1 case.
South Carolina : Greenville. Sept. 2o-Oct. 1, 3 cases.
Wisconsin : Milwaukee. Oct. 8-22, 12 cases.

SMALLI-OX FOr.EIOX.

Brazil : Pernambuco. Sept. 1 1.5. 25 deaths ; Rio de Janeiro,
Sept. IS Oct. 2, 655 cases. 247 deaths.

China- Shanghai. Sept. 3-10, 1 death.
France : I'aris. Oct. l-.S. 8 .cases.
Great Britain; Oct. 1-8. Kclnburgh. 1 case; London. 1 case;

Newcastle-on-Tyne, 8 cases ; Nottingham, 1 case ; South Shields.
Sept. 18-24. 1 case.

India : Bombay, Sept. 20-27, 2 deaths.
Italy: Catania. Sept. 28-Oct. 6, 1 death; Palermo. Sept. 25-

Oct. 8, 14 cases, 5 deaths.
Malta : Sept. 25-Oct. 1, 1 case.
Russia; Moscow. Sept. 25 Oct. 1. 7 cases, 2 deaths.
Spain : Barcelona, Oct. 1-10. 7 deaths.

YELLOW FE^-EB.

Costa Rica ; Llmon. Oct. S-15, 1 case Imported from Sequires.
Cuba : Santiago, Oct. 24. 1 case imported from Puntasal.
Mexico : Oct. S-13. Coatzacoalcos. 3 cases. 2 deaths ; Merida, 1

ease. 1 death ; Tehuantepec, Oct. 2-15. 4 cases. 2 deaths.

CH0LER.4.

India: Bombay, Sept. 20-27, 9 deaths; Calcutta, Sept. 17-24.
2 deaths.
Turkey ; Bagdad and vicinity. Aug. 20-Sept. 3, 585 cases. 405

deaths.
pi.Ar.rE—iNsrjLVR.

Philippine Islands: Manila, Sept. 3-10. 1 case, 1 death.

PLAGUE FOREION.
Africa: Cape Colony. Sept. 10-17, 3 cases; Johannesburg, March

26-July 9, 156 cases. 95 deaths.
Brazil : Rio &e Janeiro, Sept. 18-Oct. 2. 56 cases, 24 deaths.
China : Hongkong, .4ug, 27-Sept. 10. G cases. 6 deaths.
India : Bombay. Sept. 20-27. 11 cases. 85 deaths: Calcutta, Sent.

17-24. 3 deaths; Karachi, Sent. 18 25, 11 cases, 7 deaths.
.Tapan : Formosa. Aug. 1-31. 34 cases. 38 deaths.
Straits Settlements: Singapore, Oct. 2, present.

Good Work in Oklahoma.—From the announcement of the

next meeting ol the Oklahoma .State Medical jV.ssociation, which

takes place in Oklahoma City next Tuesdaj' and Wednesday,
we clip the following: "At the last meeting of the association

it was unanimously decided to reorganize the association so as

to have it conform to the plans of the American Jledical Asso-

ciation. Accordingly the "Constitution and By-Laws prepared

for State Associations' were adopted, and the territory divided

into five councilor districts. The fact that every county in the

territorj', with the exception of Beaver, where it seemed im-

practical to organize a county society, has been organized,

shows that the councilors have done their work well. The
house of delegates and councilors will meet on the evening of

November 8 to grant charters to county societies and to trans-

act such other business as may come before them."

Society Proceedings.

MISSISSIPPI VALLEY MEDICAL ASSOCLATION.

Thirtieth Annual ileetini/, held in Cincinnati, Oct. 1113, lOOi.

(Continued from page 132"!.)

Intestinal Surgery, with Remarks on Technic.

Dr. Johx YorxG Bi:o\v>", St. Louis, said that there is a

class of abdominal cases which may justly be considered acute,

because the indications for immediate surgery are mandatory,

and in which the mortality largely depends on the time of

operation and the technic of the work. He discussed, first,

penetrating gunshot and stab wounds of the abdomen; second,

severe abdominal contusions associated with rupture of the

intestines or other visceral injuries; third, strangulated hernia.

Gastroenterostomy.

Dr. William H. Wathex, Louisville, described the patho-

logic conditions indicating the necessity for stomach drainage.

He said that pyloric divulsion has proven imsatisfactory, sel-

dom gives permanent results, and sometimes commits a trau-

matism that increases the trouble. Pyloroplasty and its modi-

fications have given better results, but the operation is seldom

indicated and is practically obsolete. Gastroduodenostomy is

theoretically ideal, and in properly selected cases gives excel-

lent results, but it is often impractical because of adhesions

or tumors, while gastroenterostomy may be performed as eas-

ily, as quickly, and with a mortality as low, and is applicable

in nearly all cases. Roux' method of cutting the intestine

across, implanting the distal end into the stomach, and the

proximal end into the side of the distal end is theoretically

ideal, and avoids regurgitant vomiting, but it is difficult and

prolonged, and if universally accepted wovUd have a mortal-

ity that would be prohibitory. Gastroenterostomy by the sur-

face-to-surface anastomosis of the stomach and jejunum is

applicable to the greatest number of cases, and may be per-

formed in nearly any condition requiring stomach drainage.

Anterior gastroenterostomy as an operation of election must
soon become obsolete, and will finally be accepted only where
an operation is necessary to give tempoarary relief, or where
the posterior operation is contraindicated. The ideal opera-

tion of election must eliminate the intestinal loop, and this

may be done by the posterior method, by attaching the jeju-

niun very near its origin under the transverse mesocolon: the

bowel incision may then be made longitudinally or trans-

versely, but is usually made in a longitudinal direction. This

method is preferable if the opening into the bowel can be made
large enough to permit of continued unimpeded drainage.

Posterior f,astroenterostoniy is now an accepted methodwith no

higher mortality than the anterior method, with nearly an ab-

sence of regurgitant vomiting and other immediate complica-

tions, and with ultimate excellent results in drainage, the gas-

trojejunic opening seldom contracting enough to induce patho-

logic condition. The McGraw ligature in the anterior method
gives good immediate results, but we can not judge correctly

of the ultimate results in the patency of the gastrojejunic
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oponinc;, and the -ligature has probably not been tested in the

posterior method.

The Indications and Limitations of Various Operations on the

GaU Bladder.

Db. Charles A. L. Reed, Cincinnati, re\-ie\Ted the various

operations for the relief of surgical conditions of the gall tract,

summarizing them under the heads of choleeystotomy, chole-

cystectomy, choleeystenterostomy and eholedochotomy. He
said that cholecystotomy ought not to be done in cases in

which prolonged drainage is required, or in which there is a

demonstrable permanent obstruction in the common duct, or

in -which such obstruction might develop. He insisted that the

gall bladder be not removed without adequate cause, such as

conditions of atrophy and malignant degeneration of the gaU

bladder and cases in which benign neoplasms cause practical

obstruction of that viscus. He said that choleeystenterostomy

should be the operation of choice in all cases in which the gall

bladder and a desirable segment of the intestinal tract, prefer-

ably the duodenum, the ileum or the jejunum, in the order

mentioned, should be approximated, and in which drainage is

demanded for accumulations within the gall bladder of what-

ever character; for occlusion of the common duct or following

operations on it ; for cholecystitis in which the gall bladder can

be sately left in situ, and in all chronic fistulae of the gall

bladder.

Ectopic Pregnancy.

Dr. F. F. Lawkexce, Columbus, Ohio, said that in ectopic

pregnancy the death rate should be lower than in appendicitis,

providing the surgeon got the cases before rupture. The diag-

nosis of tubal pregnancy before rupture should be made with

as much or greater certainty than could a normal pragnancy

before the third month. The fact that a tubal pregnancy is

allowed to go on to rupture is a reproach to obstetric prac-

tice. In unruptured cases the tube can be more safely re-

moved through abdominal incision. In ruptured cases it is

often unwise to attempt to remove a patient to a hospital.

The chances of infection in her home can be more readily over-

come than the danger of increasing hemorrhage by handling.'

In all cases of extrauterine pregnancv. tubal disease, which is

bilateral, seems well established. The danger of a catastrophe

in case the unaffected tube is left is, therefore, great, unless

that tube be safely obliterated. Absorbable ligature is not

a safe material to use for obliteration. Silk of large size only

should be used. The better practice is to remove both tubes,

retaining the ovary, if possible.

The Transverse Fascial Incision for Operations in the Pelvis.

Dr. Emil Ries, Chicago, said that in order to gain reliable

fascial protection for incisions for pelvic work it is desirable

not to incise the fascia in the median line.

Suppuration of Nasal Accessory Sinuses.

Dr. J. A. SrvcKT, Lexington, Ky., pointed out the impor-

tance of early recognition of suppuration of nasal accessory

sinuses. Frequent pe:?uliar anatomic inter-relationship of the

different sinuses renders the symptoms obscure and mislead-

ing. Suppurati%'e products may exist in latent form and
eventually result in systemic infection. The sequelae of

chronic suppuration of any accessory sinuses are frequently

due to some form of neurasthenia, migraine, la grippe, pneu-
monia, and strenuous indoor life. The treatment is the same
as for pus formation in any other part of the body. The mid-
dle turbinate most frequently causes obstruction of natural
openings or a hindrance to free drainage, and he advocated its

early removal.

Strictures of the Urethra.

Dr. a. Ravogli, Cincinnati, said that the symptoms of ure-

thral strictures are mostly local, but at times may be general
and neurasthenic. Strictures are somewhat diminishing in

their frequency, and this must be credited to the recent method
of treatment of gonorrhea. A great deal of benefit may be
expected from systematic dilatation and from remedial appli-

cations, but in very serious cases external urethrotomy is im-
perative.

The Perilous Calms of Appendicitis.

Dr. Robert Wallace Hardox, Chicago, presented these con-

clusions: "1. Defervescence of symptoms and apparent bet-

ter condition of the patient do not always mean recovery, but

may precede a dangerous condition. 2. As there is no spe-

cific for the disease, no matter what treatment is used, the

one who procrastinates should shoulder the responsibility for

the death. 3. When a clear diagnosis is made only one treat-

ment should be advised, operation as soon as possible, or the

opportujiity may be gone. 4. The physician who does not

explain the great dangers of delay and the small compara-

tive danger of operation, is doing his patient a serious injus-

tice which often leads to fatal results. 5. Operation at the

proper time usually greatly shortens convalescence, and elimi-

nates all danger from this cause thereafter. 6. Procrastina-

tion is the greatest cause of surgical death, operation often

being performed as a last resort when little hope of recovery

exists."

{To he continued.)

NEW YORK STATE MEDICAL ASSOCIATION.

Tirenty-first Annual Meeting, held in Xetc Tork Citii, Oct.

17 to 20, laoi,.

(Concluded from page 1329.)

Conservatism Versus Early Intervention in Simple Dystocia,

Dr. William J. JIeter, White Plains, believed that there

is too much conservatism in uterine inertia, or cervical rigid-

ity, and that the condition may exist for days because a

physician does not use forceps. During the past five years

he has used forceps in 186 cases of simple dystocia, and has

had neither laceration of the perineum nor postpartum hem-
orrhage. He is convinced of the wisdom of manual dilatation

in rigidity of the os, and never permitted patients to remain

in labor longer than seven hours without interference.

Discrssiox.

Dr. Everard D. FERcrsoN, Troy, strongly objected to me-

chanical metal dilators. With proper cleanliness the risks

of manual interference are reduced to a minimum. He never

uses any instrument but his hand in placenta previa or other

conditions requiring interference.

Dr. Bernard Cohex, Buffalo, approves of manual dilata-

tion of the rigid cervix ; one of the advantages being that it

gives information as to why the condition exists. He rec-

ommends morphin and quinin as an oxytoxic. He emphasized

the importance of proper judgment as to the right time to

apply forceps. He has found that in 2,500 cases he has torn

one otit of every seven perineuras, and one out of every five

cervices.

Dr. Joseph B. Cooke. Xew York, invariably uses his fingers

to dilate the cervix until it is completely dilated or paralyzed.

His patients are always thoroughly anesthetized before the

application of forceps, which should not be removed, but al-

lowed to fall off after the expulsion of the head.

Dr. Bexjamin W. Ste.\rxs. Binghamton, recommended the

administration of six grains of chloral hydrate, one-half a

dram of \ibtirnura compound, and two grains of quinin every

twenty minutes to relax a rigid cervix. Chloral does not in-

terfere with the use of chloroform later.

Asthma and Its Relation to Environment.

Dr. George X. Jack, Buffalo, said that the asthmatic is a

human thermometer and barometer; some enviroiunents will

explode this pathologically charged machine into an asthmatic

manifestation, while others will retard the explosion or quell

it. To one or the other of these classes belong every factor,

climatic, thermic, actinic, motion and quiet, dust and fumes,

and the asthmatic hourly responds to each.

An Old Specialty.

Dr. Jaxe LrxcoLN Greeley, Jamestown, said that others

may render more conspicuous service, but the family physician

stands nearest the daily life of the people. His work begins
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with the beginninj; of the family. He looks to the sanitaiy

condilion of the house and the vicinity. He should be a pub-

lic-spirited man, for the interests of the family are the in-

terests of the eomraunity. He should have a good general

education and should be interested in educational problems,

in labor and in diversions. His work calls for a study of

human nature, but the absolute requirement is character.

An Atypical Case of Appendicitis Presenting Some Unusual
Features Found at Operation.

Dr. W. B. REin, Rome, reported this case. T!ir patient was
49 years of age, and was first seen after being thrown from a

sleigh. Pulse, 110; temperature, 101; respiration, 24. There

was tenderness over McBurney's point and general tym-

panitis. The bowels had not moved for three days, and the

urine showed pus cells and granular and hyaline casts. The
diagnosis was traumatic appendicitis. Operation three weeks
later revealed a case of appendicitis of long standing, the

traumatism being a coincidence; the acute attack was fol-

lowed by the invasion of the colon bacillus and abscess for-

mation. The acute nephritis was caused by an infectious

toxemia, as postoperative examination of the urine showed
that the associated diabetic condition furnished a sufficient

amount of sugar in the abscess cavity for the production of

gas formation. The question suggested was whether this

was a double infection by the Bacillus coll communis and the

Bacillus lactis aerogenes or the infection by the coli com-
munis alone which had produced what is ordinarily called

"involution forms" resulting in gas formation.

Nephroptosis; Its Gynecologic Importance.

Dr. Augustine H. Goelet. New York, said that the pro-

lapse of the kidney is very often overlooked as a factor in

producing and maintaining congestion of the pelvic organs.

The kidney, when prolapsed, overlaps and compresses the

ovarian vein, thus obstructing the return circulation from the

pelvis when the waist is constricted even sufficiently to sup-

port the clothing. The intestinal distention is an important

factor in forcing the kidney back against the spine. The
colon, beinp- attached to the kidney, when distended drags on
it and holds it in position at the waist line, thus, as there is

no room for the bowel above the waist line, it becomes dis-

placed below. Compression and obstruction of the ovarian

vein may also be caused by the vein being in front and the

ureter behind the kidney where they cross, when the kidney
descends the <ireter becomes lient on and drags on the vein.

Distention of the ureter will also cause pressure on this vein.

Prolapse of the kidney may cause or maintain such conditions

as leucorrhea, endometritis, uterine displacements, ovaritis,

salpingitis, hemorrhages into the pelvis, and even cystitis.

Examination of patients who have consulted him for this

condition showed that T.'i per cent, suffered from existing in-

flammation of the pelvis or urinary tubules. In 197 con-

secutive nephropexies, in 47 of which both kidneys were
fixed, he has had no mortality, consequently the operation can

not be considered a serious one.

Transillumination of the Stomach as an Aid to Diagnosis.

Dr. Robert Coleman Kexip, New York, said that transil-

lumination is an aid in investigating mucus colic and has
enabled him to demonstrate gastroptosis as a factor in this

condition, which is due to abnormal positions, and not to in-

flammations. Transillumination is an aid in differentiating

dilatation of the stomach and gastroptosis, and also in indi-

cating the degree of dilataUon and the prognosis. It is of

value in exploration of the anterior wall and the greater

curvature of the stomach, of tumors and of thickenings and
in explorations at or beneath the costal arch. It can be used
in differentiating carcinoma or other tumors in various parts

of the gastrointestinal tract. Gall-bladder diseases can be
differentiated from diseases of the stomach, and it is also of

value in determining the position of adhesions.

A Substitute for Rubber Gloves in Surgery.

Dr. Frederick H. Wigoin, New York, said that the follow-

ing substitute for rubber gloves has given him the greatest

satisfaction: 491^ ounces alcohol (90 per cent.), 49'/i ounces

of ether, ',{> ounce of celloidin and 1 ounce of cos, or oil. The
operator dips his hands in this solution after having ster-

ilized them. This gives a coating which does not crack and

is not soluble in water or ordinary alcohol, and which equal

parts of alcohol and ether will remove.

Salivary Calculi.

Dr. Herman Jarecky, New York, reported three cases, in

two of which the calculi were situated in the submaxillary

ducts, while in the other case one calculus was in Wharton's

duet and one in Blandin's gland. The point of interest is

that two calculi could occur in two different glands. He has

been able to find but two such cases in literature.

discussion.

Dr_ Wolff Freudenthal, New York, does not think that

these calculi are rare, and said that it is remarkable how many
people can stand the presence of large calculi without noticing

them.

Dk. G. Lenox Ctjktis, New York, said that he has operated

on at> least twenty similar cases and does not consider the con-

dition rare.

Radical Operation for Carcinoma of the Breast.
•

Dr. Willy Meter, New York, said that in his ten years'

experience with his operation he has only once had to give

intravenous injections during the operation. Eighty patients

have been operated on and only two of these have died from
conditions connected with the operation. One of these was
diabetic and the other had a recurrence of the carcinoma.

The total removal of the pectoralis major does not interfere

with the free movement of the arm. His stati.stics are as yet

incomplete, owing to the difficulty of keeping track of pa-

tients in a large city.

Prolonged Fasting in Treatment of Acute Alimentary Diseases.

Dr. Norton Jerome Sands, Port Chester, said that in

acute diseases in general especially of the alimentary canal,

food should be withheld, as the assimilative powers are im-

[)aired. Food should not be administered until the tempera-

ture is normal, the bowels regular and the tongue clean. It

is possible to fast three or four weeks without pronounced

weakness.

discussion.

Dr. Frederick H. Wiggin, New York, said that he relies

on castor oil and glycerin by the mouth in surgical sepsis,

and saline solutions by the bowels, two or three quarts daily

until the temperature recedes.

The Suppression of the Acetone Bodies in Diabetics.

Dr. Heixricii Stern, New York, said that in diabetes the

acetone substances always indicate a state of undernutrition.

He does not consider that oatmeal is any better tolerated

by diabetics exhibiting acetonuria than ot"her amyloid sub-

stances. If we wish to successfully combat acidosis without

aggravating the diabetic condition! we can neither add car-

bohydrates to the diet for any lenth of time, nor can we aug
ment the amount of proteid ingesta. The only fatty article

of food which he has found useful in the diabetic during aci-

dosis is yolk of egg. Raw or semi-raw eggs may be consumed

in almost any quantity. The yolk cure is based on four fac-

lors: 1. Palmatin, stearin and olein. the fatty substances of

the yolk, yield little or no butyric acid. 2. The large amount
of lecithin restores the nerve force and ameliorates the wast-

ing condition. 3. The diastatie ferment in the yolk aids in

starch conversion. 4. The yolks exert a stimulating action

on the gastric secretion. This treatment consists in the con-

sumption of from ten to forty yolks daily, with a small amount
of proteids and some carbohydrates.

Twenty-five Cases of Pernicious Anemia.

Dr. A. E. Woehnert, Buffalo, reported cases in which blood

drawn from the finger was less viscid and dark than normal,

and when much impoverished looked more like water. A
marked feature was that the red cells were increased in di-
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ameter. The erythrocytes varied from fi2S,000 to 2.440.000

to the cm. The leucocytes varied from 2,400 to 12,344. A
differential count of the white cells showed, on the average,

polynuclears Gl per cent., lymphocytes 33 per cent., large

mononuclears 4 per cent., and eosinophiles 2 per cent. Specific

gravity in 11 cases was from 1,037 to 1,051. Hemoglobin
ranged from 23 per cent, to 65 per cent. The hemoglobin in-

dex was high, being about 122 per cent. Macrocytosis was
the rule. Many of the cells had lost their concavity, and in

some the nucleus took a light stain and was separated from
the rest of the cell by a zone.

DiscnssiON.

Db. J. J. Walsh, Xew York, said that pernicious anemia is

much more frequent than was formerly supposed. Anti-

streptococcic serum in pexnicious anemia has been disap-

pointing.

Dr. W. B. Stearns, Binghamton, thought that as in ma-
lignant growths the malignant cells take the place of normal
cells, so in pernicious anemia the abnormal cells may take

the place of the normal.

Seme Occupations and So-Called Rheumatic Pains.

Dr. .James J. W.^lsh. Xew York, stated that patients fre-

quently complain of pains which they believe to be rheumatic.

In recent years there has been a decided reaction in regard

to the so-called uric acid diathesis, and at present very few

scientific men consider uric acid of etiologie importance, ex-

cept, perhaps, in gout. Such pains seem caused by over-

working certain muscles in various occupations, as in a motor-

man, who was troubled with p.iins in the shoulders. In such

cases a neuritis had probably be?n set up for which no satis-

factory reason can be given.

DISCUSSION.

Dr. WiLLiAii W. Bemis, Jamestown, has found that proper

support to the instep has relieved many cases of cramps in

the feet and legs. He had seen cases of general neurasthenia

due to pains in the back, which were probably due to some
pressure on the nerve low down. This condition can be re-

liei/ed by supporting the upper part of the body.

The Alexander Operation; Its Results Immediate and Remote.

Dr. jAitES E. King, Buffalo, said that successful results

are only possible when the indications have been carefully

considered. The only indication is simple uncomplicated re-

troversion. VThere relapses occurred they are due to suppura-
tion or small ligaments. Great care should be taken in

handling the ilio-inguinal nerve. In two cases that he re-

ported the symptoms were due to a relaxing of the utero-

saeral ligament and prompt relief was afforded by operation.

The operation has no influence on pregnancy or labor.

DISCUSSION.

Dr. Henry O. !Makot, Boston, has now ceased to do the

operation. It has a limited field, but far less than formerly
was thought.

Dr. J. Riddle Goffe. New York, has discontinued doin?
the operation, and has found that SO per cent, of cases of

retroversion are complicated by disease of the uterus or ap-

pendages and this limits the field to 20 per cent. The round
ligaments are not designed to support the uterus, but. during
gestation, to keep the fundus against the anterior abdominal
wall. The uterosacral ligaments are the proper supports of

the uterus and in procidentia shortening these ligaments has
given satisfactory results.

Scarlet Fever with Reference to the Heart and Other
Complications.

Dr. Louis Fischer, Xew York, said that in this disease
more attention should be paid to the heart and less to the tem-
perature. A moderate rise in temperature often occurs in the
most malignant forms of the disease, and, on the other hand,
the mildest forms of scarlet fever begin sometimes with a very
high temperature: therefore, one can not say (hat a very high
fever is any guide to the severity of the case. Fever does not
invariably indicate disease, and the temperature curve is

given far more credit during convalescence than it deserves.

A drop of several degrees does not indicate improvement in

all cases. The greatest attention should be bestowed on the

condition of the heart. The pulse, its character, frequency

and tension are the most important guides in determining a

favorable or unfavorable termination. High mortality is

largely due to the fact that the children are not kept in bed

long enough; every case of scarlet fever should be kept in

bed at least four weeks. The diet should be liquid, and the

emunctories should be stimulated. A hot saline, colon flush-

ing, one or two quarts, at a temperature of from 115 to 120

degrees F. should be given once a day after the first week,

regardless of the necessity of the same; it stimulates diure-

sis, cleanses the bowel and nourishes the blood.

Other papers read and discussed w^re as follows : "lodln In
the Treatment of Postoperative Sepsis." by Dr. James H. Burten-
sbaw. New York ; "The Result of 1.40n Operations tor the Radical
Cure of Hernia In Children." by Drs. William T. Bull and William
li. Coley, Xew York : "The Brief Story of a Smallpox Epidemic."
by Dr. Edward MuDSon. Medina ; "Ocular Reflexes and Their In-
'Inences on General Health." by Dr. S. W. S. Toms. Xyack ; "Infant
Mortality in Xew Y'ork City." by Dr. I.ouis Curtis Ager. Brooklyn ;

n'id "Prostati^ctomy in Emergency Cases." by Dr. John F. Era'-
mann. Xew York.

VERMONT STATE MEDICAL SOCIETY.

yinety-first Annual Meeting, held at Rutland, Oct. 13 and

The president. Dr. William X. Bryant, Ludlow, in the chair.

Dr. Patrick M. McSweeny, Burlington, the vice-president,

made an earnest appeal for early operation in all cases of

ectopic gestation.

Dr. Dosly C. Hawley. Burlington, demanded pure milk
and fresh air for children as being more important factors

than medicine.

Surgery of the Stomach.

Dr. .John C. Munro, Boston, a gue.st of the society, de-

tailed in his address the great advancement that had been

made in the last two years in surgery of the stomach, and
the rapid decrease in mortality following operations on that
viscus.

Prevention of Ear Infection.

Dr. Francis P. Emerson, Boston, also a gue.st of the

society, in a paper entitled "What Can Preventive ^ledicine

Do to Safeguard the Middle Ear Against Acute and Chronic
Infection," clearly demonstrated that in order to prevent in-

fection of the ear it was necessary properly to treat all dis-

eases and malformations of the nasal passages and pharynx.

President's Address.

Dr. WiLLi.iM X. Bryant. Ludlow, selec'ed for his theme,

"Epidemic Influenza in the Etiology of Certain Diseases."

and by means of charts and statistics showed most clearly

that influenza has a marked effect in the production of other

disorders.

Mercury in Typhoid.

Dr. J. Morris Hackett.. Chaniplain, X. Y.. read a paper on
"The Specific Treatment of Typhoid," which evoked consid-

erable discussion, as the author alleged that, after fifteen

years' experience, he had clearly demonstrated that mercury
in the form of blue mass and calomel is a specific in typhoid
fever.

Election of Officers.

The report of the house of delegates, read by the clerk. Dr.

Lyman Allen, Burlington, named the following officers, com-
mittees and delegates, all of whom were declared elected:

President. Dr. Patrick E. IVIcSweeny. Burlington: vice-president.

Dr. Myron L. Chandler, Barre; secretary. Dr. George H. Gor-
hani. Bellows Falls; treasurer. Dr. Bingham H. Stone, Bur-
lington: auditor. Dr. John H. Blodgett. Saxtons Eiver. Exec-
utive committee, the president, secretary and Dr. Donly C.

Hawley. Burlington. Publication committee. Drs. George H.
Gorham, Bellows Falls: George P. Anderson. Brattleboro:

Edward I?. Campbell, Bellows Falls. Necrology committee,
Drs. Merritt H. Eddy. Middlebury: Columbus S. Scofield,

Pichford. and C. W. Howard. Shoreham. Legislation com-
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niittee, Dra. Summei- E. Darling, Uardwick; Uemy D. HoKoii,

Brattlcboio, and Edward R. Campbell, Bellows Falls. Li-

cense censors, Urs. Henry James, Waterbury; Schuyler W.

Hammond, Rutland, and J. Sutclille Hill, Bellows Falls. An-

niversary chairman, Dr. Charles VV. Peek, Brandon. Dele-

gales—To American Medical Association, Dr. Henry D. Hol-

ton, Brattleboro; to Massachusetts Medical Society, Drs.

John H. Blodgett, Saxtons River, and Frederick R. Stoddard,

Shelbourne; to DarUnouth Medical Society, Drs. Lester W.

Burbank, Cabot, and Orville C. Baker, Brandon; to Univer-

sity of Vermont, Drs. Michael F. McGuire, Montpclier, and

Clayton VV. Bartlett, North Bennington; to Maine Medical

Society, Drs. Edwin M. Nichols, Barton, and Frederick S.

Gray, Troy; to Rhode Island Medical Society, Drs. Ansel 1.

Miller, Brattleboro, and William W. Townsend, Rutland; to

New Hampshire Medical Society, Drs. Alanson C. Bailey,

Randolph, and Frederick C. Liddle, Dorset; to Conneciicut

Medical Society, Drs. Fred T. Kidder, Woodstock, and John

W. Estabrooke, Brandon; to New York Medical Society, Drs.

Edward D. Ellis, Poultney, and C. Lyman Hodgkins, Castle-

ton, and to White River Junction Medical Association, Drs.

Frederick L. Osgood, Saxtons River, and A. Lawrence Jliner,

Bellows Falls.

The society adjouriii'd to meet in Burling on in lOO,').

Travel Notes.

XV.

MEDICAL EDUCATION IN AUSTKALIA.
NICHOLAS SENN, M.D.

CHICAGO.

Colombo, Ceylon, Aug. 25, 1904.

The number and character of the educational institutions of

a country fuj-nish the most reliable gauge with which to esti-

mate the degree of intelligence of its people and the virtues of

its government. Measured by this scale young Australia com-

pares well with America and the countries of the old world.

New countries^ like new cities, have the great advantage of

profiting by the experience of the past, placing them in a posi-

tion to select what has been found most useful and practical

and to eliminate what has been proved objectionable by the

test of experience. The educational institutions of the old

world and some of our own have been imdergoing constant

changes in the construction of buildings and methods of teach-

ing, in order to keep pace with the rapid strides of progress

and spirit of investigation and original research which charac-

terize the present age. Scrutinized in the light of the beginning

of the twentieth century, many of the famous, venerable, moss-

covered universities of the old as well as of the new world ap-

pear like a patched garment when contrasted with the new,

vigorous institutions of learning founded, organized and man-

aged in accordance with the most recent requirements. Viewed

from an educational standpoint. Australia has reason to take

pride in what she has accomplished. The government of this

country has been liberal in responding to -the educational needs

of its slowly growing and now almost stationary population.

Its public schools are within easy reach of every child, not only

in its cities and villages, but wherever a small settlement is

found in the mountain forests and arid plains. It has its gram-

mar and high schools, colleges and universities, which meet all

the necessities of a higher and professional education. It is a

great mistake for any young Australian man or woman to

leave their native soil in search of better opportunities to

qualify themselves for any position in life, as the choicest and

best lies at their very door. .An Oxford or Cambridge degree

will be of no more use to a professional man or woman in

Australia or anywhere else than a degree from any of the three

universities of the island continent, as the requirements for

graduation of the latter are equally, if not more, stringent than

of the former. This southwestern part of the world is fully

aware of what is going on in the way of seicntifie progress and

has already to some extent contributed its share to the coia-

mon fund of knowledge, and is now in a position to become a

more liberal contributor. We as physicians are more especially

interested in the advantages oH'ered by the Australian uni-

versities for its medical students. It is in this branch of uni-

versity education that the greatest changes in the methods of

teaching have been witnessed during the last quarter of a cen-

tury. In writing this communication I have made liberal use

of two addresses delivered by Prof. T. P. A. Stuart, the distin-

guished physiologist of the Sydney University ("A Review of

University Life in Australia, Etc.," and "'The Majority of the

Medical School," the latter on the occasion of the University of

Sydney celebrations), and the last calendars of the three uni-

versities. The three Australian universities are located at

Sydney, Melbourne and Adelaide, and were founded in the

order in which these names appear. Each university has its

own medical department. Fortunately for the new country and

its medical profession, private medical schools are out of the

question. The requirements for entrance and graduation are

about the same in all of the three schools and I quote here

from the last catalogue of the University of Adelaide:

"No person shall be permitted to commence the medical

course until he shall have completed his sixteenth year and

hive produced evidence of the fact to the satisfaction of the

council. Before entering on the medical course the intending

student mus„ satisfy the examiners at the senior public exam-
inations in the following subjects: 1, English literature and

English history and geography; 2. Latin; 3, arithmeti • and

algebra; 4, geometi\v; o, one of the following—a, Greek; b,

French; c, German."
The medical course is five years. The examinations are held

annually in November and supplementary examinations may
be held, should occasion arise, in March. The students are not

pestered with so many examinations as in some of our medical

colleges and their time is spent in steady, uninterrupted work
instead of one-fourth of it being spent in cramming for the

frequent examinations, as is the case with some of our schools.

The first examination includes: 1, Elementary anatomy and

dissection; 2, elementary biology, theoretical and practical; 3,

inorganic chemistry, theoretical and practical; 4, elements *of

physics.

The second includes: 1, Anatomy, general and descriptive,

with dissections; 2, physiology, including practical physiology,

histology and physiologic chemistry ; .3, organic chemistry, the-

oretical and practical, with special reference to physiology and

medicine; the chemistry of poisons, organic and inorganic, with

special reference to their detection.

The third includes: 1, Principles and practice of medicine;

2, principles and practice of surgery; 3, regional and surgical

anatomy: 4, materia medica.

The fourth includes: 1, Principles and practice of medicine,

including clinical medicine; 2, principles and practice of sur-

gery, including surgical anatomy and clinical surgery; 3, ob-

stetrics; 4, forensic medicine, including insanity; 5, pathology.

The fifth and last includes: 1, Medicine, all branches; 2, sur-

gery, all branches, including anatomy and operative surgery;

3, gynecology: 4, ophthalmology; 5, otology; 6, elements of

hygiene; 7, therapeutics.

It seems to me that the order of subjects in these examina-

tions is excellent, leading the students from the elementary

branches up a gradual incline to the most complicated practi-

cal subjects. Anatomy is taught in England better and more
thoroughly than in any other country. The English surgeon is

invariably a good anatomist. The .\ustralian schools, con-

ducted as they are largely by men who obtained their educa-

tion in the United Kinedom. place the same stress on this the

most important of all the primary branches, and when their

students graduate they know their anatomy. No time is spent

in making skeletons of clay. Gray's .Anatomy and Heath's

Dissector are their text -books and the cadaver their object les-

son. Professor Watson of the Adelaide University has little

confidence in lectures as a means of teaching anatomy and
spends most of his time in the dissecting room with his stu-

dents, supervising, demonstrating and directing their work.
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Some of the dissections I exaiuined were sufficient proof of the

students' interest and diligence in acquiring their knowledge of

anatomj- and the efficiency of the methods of teaching em-

ployed.

The only fault I could find with the methods of teaching

employed in the Australian medical schools is that too much

weight is still given to didactic lectures and too little atten-

tion is paid to recitation courses. There are, however, indica-

tions that gradual changes will soon reverse this order of

things. The attendance at the medical schools is necessarih-

small; the teaching force, on the other hand, in each school is

large, conditions most favorable for systematic, theoretic

teaching by the use of reliable text-books, recitations, remarks

and demonstrations. Each of the three medical schools has the

practical control over a hospital of 200 and more beds, where

the main clinical teaching is done. In Sydney it is the Royal

Prince Albert Hospital; in Melbourne, the Melbourne Hospital,

and in Adelaide, the Adelaide hospitals. In all of these cities

the students have also access to a children's and other hospitals,

the former always directly or indirectly connected with the

and the obtaining of it involves another and not inconsiderable

expense, most of the practitioners enter on their life work

without applying for it. Many physicians and surgeons prefer

the plain title of Mr. to Doctor. All the professors receive a

salary of from $800 to $4,500 a year; in one or two of the

universities they receive a pension of $2,000 a year on retire-

ment after twenty years' service.

SYDNEY rNn'ERSITY AND MEDICAL SCHOOL.

The Sydney University commenced its first matriculation

on Oct. 4, 1857. Its courses of lectures were at first restricted

to those required for the Arts degree; the medical school and

the school of engineering were dpened in 1883, and the law

school w-as opened in 1890. The teaching staff of the univer-

sity has gradualy increased from three professors and two
lecturers in 1854 to 14 professors and 34 lecturers in 1899,

having under their care 519 students. The university owes a

great deal to private benefactions. The total sum from this

source at the close of 1899 was over $2,000,000.

The university building is a magnificent solid stone struc-

ture in Gothic style, occupying the summit of a high hill and

medical school, the latter being available for extra mural
clinical teaching. Not much weight is placed, however, on the

importance or value of extra mural teaching in any of the

schools. On the other hand, the greatest attention is given to

laboratory work, and all of the schools have excellent labora-

tories with all modern equipments and appliances. No other

medical schools in the world can offer better inducements for

their graduates to obtain an interneship in a hospital than

those of Australia. Thus, of the 218 graduates of the Sydnej"

University no less than 184 held office as resident medical offi-

cers in some hospital, and growing hospital facilities will only

increase the number of internes in the future. The fees for

the whole course of five years, including fees charged for exam-
ination, is about $575.

The universities confer three medical degrees—Bachelor of

Aledicine, Bachelor of Surgery and Doctor of Medicine. To ob-

tain the last degree a Bachelor of Medicine or Surgery makes
application one or two years after graduation, writes a thesis

or passes another examination and, if satisfactory, receives the
degree of M.D. As this degree is more honorary than useful

surrounded by 132 acres of land. The Prince Alfred Hospital

is located on the same grounds. A large, fine brick building

/or the library is now in process of construction. The present

chancellor of the university is Sir Xormand MacLaurin, a dis-

tinguished Sydney practitioner of medicine. I will always re-

member with pleasure and gratitude the hours I spent with the

chancellor in visiting the university, inspecting its great hall,

library, rich museum and the medical school. Sir Normand
has shown great tact and executive ability in the management
of this young but vigorous institution, but has not lost his in-

terest in medicine and he takes a just pride in the medical

school on which he showers his fostering care. The university

has now an attendance of about 700, of whom 250 are medical

students. Professor Stuart is the heart and soul of the med-
ical school and its present dean.

The medical school is the gem among all the university

buildings. It owes its origin largely to the indefatigable ef-

forts of Dr. H. G. Douglass, Sir Charles Nicholson, Mr. Went-
worth, Professor John Smith and Dr. Richard Greenup. The
first medical school commenced its work in 1883 in a four-room
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cottage. The palatial new college building was coiiipleted in

1890 at a cost of $400,000, one of the linest buildings of its

kind in the world. It is a massive stone building in imitation

of the university building, with tile doors throughout and in-

ner linishing seldom seen in a medical college. Statuary and

stained glass windows make one forget one is in a medical col-

lege. One imagines he is in a cathedral or a palace. The

stained glass windows do not immortalize saints, but the men

in our profession whose work has made medicine and surgery

what they are to-day. The inner architecture corresponds with

the beauty of its external appearance. The lecture rooms and

laboratories leave noihing to be desired. What a pleasure it

must be to work in such a building!

MELBOURNE UJUVERSITY AND MEDICAL SCUOOL.

The Melbourne University is indebted for its foundation to

the public enterprise of the late and well-known English

statesman, Mr. Hugh Childers, formerly an inspector of schools

in the state of Victoria^ and to Mr. Latrobe, its first governor.

The former introduced a bill into the legislative council for in-

corporating and endowing the University of Jlelbourne in 1S53.

The bill met w^ith little opposition and was passed the same

year. The university commenced work with three professors

and 16 students in April, 1S55. At the annual examinations

of students in 1899, 341 passed. Its present attendance is

from TOO to 800, of which number about 250 are medical stu-

dents. It receives an annual endowment of $45,000 from the

government which, with the gifts, bequests and fees, suffice

to meet the current expenses and leave a sufficient residue for

making improvements as needed. The buildings are not so ex-

pensive as those of the Sydney University. The whole uni-

versi..y plant consists of a group of buildings, each of which is

devoted to the department for which it is intended. For in-

stance, the medical school is made up of a number of separate

one-story stone or brick buildings, representing as many de-

partments. Melbourne Hospital and the Children's Hospital

furnish the clinical material. Professor Allen is dean of the

medical faculty and professor of anatomy and pathology. He
is a remarkable man. He is a graduate of the university and

has acquired his professional knowledge of anatomy and path-

ology by the hardest kind of work within the shadows of his

beloved alma mater. The choicest fruit of his ceaseless labor

has been a pathologic museum containing thousands of the

most interesting specimens, which he has prepared and labeled

with his own hands. Besides this, he keeps a record of all the

findings of the postmortem examinations at the Melbourne Hos-

pital and has also tiled away the clinical history of each case.

1 believe he could walk through the great museum hall and

pick out any particular specimen blindfolded; not onl}' this,

but hs could give the astonished visitor a minute description of

them all. He showed and demonstrated to me scores of the

rarest and most interesting specimens. He has one of the finest

collections illustrative of the pathologic anatomy of hydatid,

actinomycosis and bone disease. He relies on wood alcohol in

the preparation and preservation of the specimens. The speci-

men jars are covered with heavy tin foil, which can be removed

and replaced with the utmost ease, and the tin foil cover prop-

erly applied over the mouths of the jars effectually prevents

the evaporation of the liquid, the loss during a year from

this source being insignificant. Professor Allen has become

satisfied from his immense experience that malignant disease

among the aborigines is extremely rare; on the other hand,

syphilis is very common. Everything in his museum shows

system and order, a beautiful and rich workshop for anyone

who seeks information in this branch of medieal study and

teaching. Professor Allen knows how to get the best work

from his students. He has published a little inter-leaved book,

"Pathological and Histological Methods of Sections," for the

junior students, in which a brief description is given of the

mechanical part of the work and the blank pages are filled in

by the students \vith notes and drawings. A somewhat similar

plan is followed in the bacteriologic laboratory.

ADELAIDE UXIVERSITT AND MEDICAX SCHOOL.

The University of Adelaide, the youngest and smallest of

the Australian universities, was incorporated in 1874. It com-

menced work two years later with the Arts course. Other

schools were gradually added until the university was able to

give its students, besides degrees in arts, degrees in law, medi-

cine, science, music, agriculture and engineering. It receives a

substantial government aid and has been endowed by a number

of handsome donations and betiuesls, among them one of $480,-

000 by the late Sir Thomas Elder. The Elder Conservatory of

Music, opened in 1898, commemorates this munificent gift. Its

present attendance does not exceed 400, of whom about 120

are medical students. The primary branches of the medical

school are taught in separate buildings. The anatomy building,

the real home of Professor Watson, is a large one-story brick

building. Here he dwells among his students from morning

until dusk, often unconscious of the lunch hour, his mind bent

on unraveling the mysteries of human anatomy and in super-

vising, directing and encouraging the students in their work.

If any new discovery is made in anatomy anywhere in the

world he is sure to learn of it, test it, and make use of it in

his teachings. He takes special delight in demonstrating to

his students Byron Robinson's utero-ovarian circle. He fully

appreciates the importance of applied anatomy and never loses

an oportunity to show the intimate relationship between it

and operative surgery. A visit to Adelaide without seeing and

knowing this interesting man would be about as unprofitable

as a journrey to Rome without seeing the pope or at least

making a visit to the Cathedral of St. Peter. Another most

interesting member of the medical faculty of Adelaide Uni-

versity is Professor Stirling, professor of physiology and direc-

tor of the natural history museum. A combination of these

two important offices makes him one of the busiest men in Ade-

laide. He is equally at home in his physiologic institute as in

the great hall of the museum crammed from floor to ceiling

with the choicest specimens of the animal and vegetable king-

doms of his own country as well as from all parts of the world,

and the products of man's ingenuity from the stone age up to

the most recent iuA-entions. This part of his work is to him a

labor of love. He has made this museum what it is, the best

in Australia and the peer of many in eotmtries that count

their age by centuries. From what has been stated it must be-

come clear to anyone that the Australian imiversities offer to

medical students advantages and opportunities equal to if not

superior to any of the medical schools of America and the

United Kingdom. It would be folly for any Australian medical

student to cross the ocean in either direction in search of some-

thing better, because if he did he would certainly meet with
keen disappointment.

Therapeutics,

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be pubhshed or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Olive Oil Injections for Constipation.

Hershell, in the Lancet, Oct. 1, 1904, describes his method of

treating selected cases of constipation by the injection of oUve

oil. The two points which he emphasizes as necessary to be

observed in successful results obtained with this method are:

1. Select suitable cases; 2, that the injections be given in the

proper manner. Cases like the following we can not hope to

benefit: Constipation depending on improper food or hard

drinking water, or as a result of pyloric stenosis or gastric

myasthenia. The following classes give the most gratifying

results by the use of olive oil injections: 1. Cases depending

on chronic colitis, 2. Constipation associated with spasm of
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the bowel such as we so frequently find in neurasthenia. 3.

We may use this method with advantage to secure a daily

action of the bowels in atony of the intestines whilst the

affection is being treated by electrical methods. In these last

cases the first week or two are most trying to both physi-

cian and patient, as aU purgatives have been abandoned and

the treatment has not yet had time to restore sufficient tone

to secure a daily relief. In these circumstances oil injections

render us invaluable aid, and if properly given are usually suf-

ficient to keep the patient comfortable.

THE METHOD OF INJECTION.

The method consists in the injection of from 3 to 10 ounces

of warm olive oil in the rectum at bedtime. This is retained

during the night and usually results in an evacuation after

breakfast on the following day. If the oil is introduced

slowly, at a low pressure by the force of gravity, the patient

should have no difficulty in retaining it for some hours. The
following is described by the author as the best apparatus to

be used in giving the oil injections: "A glass funnel of a large

relative capacity to its height and provided with a metal loop

by which it can be suspended at a convenient height above the

bed on which the patient lies, is fitted with about 27 inches of

rubber tube of large caliber, and terminates in a nozzle of spe-

cial construction. This latter has a large bore to allow the

ready passage of the oil which invariably clogs the nozzle sup-

plied with ordinary enema apparatus, and has the end bore

well rounded, so that even when roughly and unskillfully used

it is impossible to damage the mucous membrane of the rec-

tum, and from its shape it is self-retaining. For durability

and cleanliness it has been constructed of aluminum. The out-

flow of the oil is controlled by a spring clip which is so con-

trived that when opened it will remain so until a catch has been
released. The injections can easily be made by the patient

without assistance. The oil is first heated by standing the

beaker containing it in a basin of hot water. The funnel is

hung on a nail or hook driven into the wall above the bed.

The patient lies on his back directly under it with the hips on

a pillow, introduces the nozzle and waits until the funnel is

empty. For the first few times it may be necessary to apply

a pad of wool to the perineum to absorb any oil which may
be expelled. It is best to commence with five or six ounces

and to reduce the dose daily until the smallest amount which
will produce an action of the bowels is found. If five ounces
is not sufficient it may be raised to ten, but beyond this it is

not advisable to go, and in cases where this is insufficient the

oil may for a few days be supplemented with a small water
injection before breakfast. In any case after a few days it

will probably be found that a few ounces of oil alone at bed-

time will produce a daily evacuation. ^Vhen this stage has
been arrived at this dose can be given nightly for two or three

weeks. The effect may then be tried'of using the oil on alter-

nate nights. It will probably be found that the bowels will

be opened on the days following the intermission, and as the
case progresses the action of the oil will extend over a longer

time imtil it will be followed by several daily stools. ^Vhen
this period arrives the injection should be ordered to be taken
only on the evening of the day on which an action has not
taken place."

Eczema.

The following methods of treating this condition are given by
Lassar, in the Dcrmat. Ztschr., 1904, No. 2:

1. It is necessary to inquire very carefully to discover the

cause of the cutaneous inflammation. Very frequently the
cause is found to be some external irritant rather than some
perversion in the constitution or the blood. If the dermatitis
is recent, induced by some external irritant, it is necessary to

purify the surface, which may be done as follows: A warm
bath with the addition of bran and a bland, never a medicated,
soap, or by fomenting with an infusion of camomile flowers.

Then the affected parts are to be enveloped for half an hour,
three times a day, in compresses moistened with a 1 to 1.000
watery solution of zinc sulphate. The compresses are to be
replaced by fresh ones as soon as they become warm. This

alternation of evaporating fomentation and cooling contraction

imitates the natural activity of the absorbing capillaries, and
is grateful to the patient. Directly on the moist follows the

dry treatment, which consists of the free application of a sim-

ple dusting powder, the cheapest and most serviceable being a

fine pure talc. If itching is prominent a 1 to 2 per cent, solu-

tion of carbolic acid may be added. If burning is present it is

well to add from "A to 1 per cent, of menthol. By the estab-

lishment of a protective layer, frequently renewed and kept
in position by bandages, the damaged epidermis is replaced by
a regenerated epidermis. This method of procedure in time

renders the skin dry and its smoothness can be restored if a
paste composed of zinc oxid GO parts, olive oil 40 parts, be
thickly smeared on, dusted over with talc, covered with cotton-

wool and a light bandage applied. In the morning the part is

best cleansed by olive oil to avoid fresh irritation. If pus-

tules form each one should be opened with an aseptic knife,

compresses moistened with aluminum acetate are to be ap-

plied and later a vaselin starch paste:

IJ. Zinci oxidi I

Amyli, aa 3ii 8|

Vaselini 5ss 15|

M. Sig. : Apply as directed.

Acidi salicylici gr. x-xx (.6-1.2) may be added if itching

is intense. In the parasitic forms, if superficial, this same
paste with the addition of from 10 to 20 per cent, of sul-

phur is efficient. When deeper infiltrations are present a suc-

cess is hardly possible without tar. The crusted eczema of the

face in children can be rapidly cured if managed as follows:

It must be carefully cleansed, oiled over, then washed without
so much friction as to occasion bleeding; then thickly smeared
with a salve of

B. Olei rusci I

Sulphuris sublimati, aa 3ss 15|

Vaselini

Saponis domestici, aa Si 301

Cretae albae Siiss lo|

il. Sig.: Apply locally, cover with powder and bandage.

Chronic Furunculosis.

Gaucher, in Rev. de Thcrap., July 15, 1904, recommends
boric acid internally against relapsing furuBCulosis. He says
that this is a harmless substance if it is chemically pure and
not taken in too large doses. He prescribes it as follows:

I}. Acidi borici (C. P. recrystallized) Ji 30

1

AquiB dest S^xxiii 1000|

Of this solution the patient is to take a tablespoonful at

each meal, well diluted. If imdiluted it is apt to give rise to
cramps. The boric acid is alternated with tar (a teaspoonful

of tar water in half a glass of Vichy water), and w^th arseni-

cal preparations in the following manner: During the one
week the tar and alkaline water, during the second week the
boric acid solution, during the third week a solution of sodium
arsenate. Repeat the same cycle.

Medicolegal.

Insanity and Criminal Responsibility.—According to the re-

cently reported decision of the Court of General Sessions of

Delaware, in the case of State vs. Jack, a prosecution for as-

sault with intent to commit murder, it was claimed that some
four years previously the accused had been injured in his head
in a game of football, which occasioned concussion of the brain
and occasional fainting spells; that for some time prior to the

alleged assault he had also been addicted to the excessive use

of cocain, and that from these causes his mind was so- affected

that at the time of the alleged assault he was insane—that is,

so demented as not to be criminally responsible for his actions.

This, if true, it was held, was a complete defense, it being

said that the law regards a person in such mental condition as

incapable of committing crime. Insanity may be either total

or partial in its character. It may be either permanent or

temporary in duration. Where insanity of a permanent charae-
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ter is once established by the evidence, it is presumed to con-

tinue until the contrary is proven satisfactorily; but, if the

insanity be of a temporary character, no such presumption

arises. To exempt a person from responsibility for crime, the

insanity must be of such a character as either to deprive him
of the capacity to distinguish between right and \vronEt in re-

spect to the particular act committed, or to deprive him of

suflfieirnt will power to choose whether he would do the act or

refrain from it. So long as a person has capacity to distin-

guish between right and wrong in the particular act. and has
will power to do it or not to do it. he will be held criminally

responsible, even though the mind is subject to hallucinations,

melancholy, exhilaration, or is otherwise affected from the use

of eocain. intoxicants, or any other cause. In considering the

defense of insanity, the jury must direct their attention to the

time of the alleged assault particularly, for. while much testi-

mony had been admitted as to the mental condition of the ac-

cused before and after that time, it was admitted only with

the view to throw light on that precise time and event. If he
was sane nt the time of the alle<red assault, be was responsible,

it mattered not what may have been his condition at any other

time or place. Every person is presumed to be sane until the

contrary is proved to the satisfaction of the jury. Insanity be-

ing a matter of defense, the burden of showing it is on the

defendant. It must be proved as a fact to the satisfaction of

the jury. If the proof does not arise out of the evidence

offered by the state, the defendant must so establish it by dis-

tinct evidence. Evidence tending to show the absence of motive

may be considered in determining the question of insanity of

the accused, if any such evidence there be.

Why Insanity Must Be Proved, Rather Than Sanity.—The
Supreme Court of Rhode Island says, in the homicide case of

State vs. Quigley, that the question as to the rule of evidence

where insanity is a defense to crime has arisen in almost every
state of the Union and in the courts of the United States, and
between the decisions of these coiu'ts there is a hopeless conflict.

It would be a fruitless task to review in detail the cases where
the question has been considered, for they are divided into two
classes, which follow substantially the same two divergent
lines of reasoning. The Enarlish rule implies that the question

of guilt and the question of insanity raise two distinct issues,

and that, while both may be involved in the final verdict, the
burden of proof upon each issue lies upon different parties.

The American rule, so called, holds that in a criminal case there

is but one issue, and that the burden throughout is on the
prosecution to prove not only the criminal act, but the capacity
of the accused to commit it beyond a reasonable doiibt. This
court thinks the first of these positions is the more logical.

Sanity is not an ingredient of crime. It is a condition prece-

dent of all inteiliffent action, as well benevolent as nefarious.

It is a quality of the actor, not an element of the act. It is

incumbent on the prosecution to show the commission of the
act, and from this showing and its circumstances to sustain
the inferences of malice and such emotions as the particular
crime may include. But sanity is not one of these inferences.

It is a pre-existing fact which may be taken for granted as
implied by law and general experience. We do not infer sanity
from the criminal act as we do malice and premeditation.
Sanity is a premise, not a conclusion. It is argued that crim-
inal intent, malice and premeditation are facts to be proven
by the prosecutor; that these can not exist in an insane mind;
hence sanity must be proved by the prosecutor. But these are
facts of mental condition and action, and they can only be
proved by inference from material facts, circumstances and
acts. It is incumbent, therefore, on the prosecution to prove
such material facts, circumstances, and acts as would compel
the inference of guilt in a sane person, and this is the limit of
his burden. In murder the prosecution must establish the act,

and. either by inference or additional evidence, malice and
premeditation. If these ingredients of the crime can not
exist without sanity, sanity is presumed. The defense of in-

sanity admits the act. but not the crime. Sanity of a human
being is an assumed fact, never depending on evidence until it

is disputed. The presumption of sanity continues after the

presumption of innocence has been overcome. Evidence is re-

quired to overcome it, and the accused must furnish this ot-
dence. If the evidence on this point simply balances, and so

produces no probative effect on the mind, the presumption of

sanity survives, and the judgTnent that the man is guilty re-

mains unshaken. Sanity is a condition which does not require

proof until its existence is denied. ^Vhen the well-established,

but absolutely arbitrary, rule is announced that all facts

constituting the crime must be proved beyond a reasonable

doubt, it can not logically be held to include a fact which is not

required to be proved at all. Insanity is not a normal con-

dition, but a positive disease; and positive proof may reason-

ably be required to establish it as a fact to be regarded in

making up a judgment on any question where it is relevant.

A Novel Crime and Its Punishability.—The Court of Appeals

of Kentucky says that, taken as a whole, the case of Common-
wealth vs. Hicks presented an anomaly seldom found in the

annals of actual crime. The crime with which the accused

stood charged was the somewhat novel one of being accessory

before the fact to the self-murder, or suicide, of one Chris

Haggard. Section 1128, of the Kentucky Statutes of 1903, pro-

vides: "In all felonies, the accessories before the fact shall be

liable to the same punishment as the principal, and may be

prosecuted jointly with the principal, or severally, though the

principal be not taken or tried, unless otherwise provided in

this chapter." The court holds that it can not be said that an
accessory before the fact in self-murder is not liable to punish-

ment under the terms of the statute, because, his principal

being of necessity dead, he can not be punished by any earthly

sentence for his crime. Suicide at the common law is murder,

and the Kentucky statute fixes the punishment of willful

murder at death or confinement in the penitentiary for life, in

the discretion of the jury. The case stands, in principle, as

if one was accessory before the fact for the murder by his

principal of a third person, and, after the commission of the

crime, the principal should immediately kill himself. In this

case, it would be impossible to punish the principal, but it is

not believed that under any sound reasoning the accessory

would thereby go scot free. On the contrary, the very object

of the statute is to make the punishment of the accessory en-

tirely independent of the conviction or punishment of the prin-

cipal. Wherefore, the court concludes that under the law as it

now stands in Kentucky, an accessory before the fact in a

case of suicide is subject to the punishment for the crime of

willful murder. In this case, the accused smilingly said to one

Sears: "I am on my way to purchase morphin for Chris Hag-
gard. I reckon he is going to kill himself." In the presence

of his sister. Lucy Hicks. Haggard, while playing on a guitar,

and seemingly in the best of spirits, appointed the day of his

death and refused to extend the time to accommodate the en-

gagements of a friend b^ond one day—from Friday until Sat-

urday. At the appointed time he was found by a physician

dying from opium poison. Xo one seemed to have regarded

the matter otherwise than in the light of a joke, and the mo-
tive, if there was one, was not disclosed. An analysis of the

evidence, and the enforcement of the provisions of the code

on the subject of confessions, the court holds, warranted the

trial judge in giving a peremp'ory instruction to find the ac-

cused not guilty.

Current Medical Literature.

AMERICAN.
Titles marked with an asterislt (•) are abstracted below.

American Medicine, Philadelphia.
October S3.

1 *Some Problems in the Life-history of Pathogenic Micro-organ-
isms. Theobald Smith.

2 The Modem Conceptions and Methods of Jtedical Science.
W. T. Councilman.

3 'The Early Diagnosis of Pulmonary Tuberculosis. Wm. F.
Cheney.

4 •Dilation and Curettement of the T'terus. John M. Fisher.
5 'Shorten the Time from the Cow to the Baby. Arthur R.

Reynolds.



Nov. 5, 1904. CURRENT MEDICAL LITERATURE. 1417

1. History of Pathogenic Micro-Organisms.—Smith points

out certain biologic problems which seem to lie on (he surface,

as it were, and which illustrate the close relationship exist-

ing between bacteriology and general biology. He also ad-

vances the hypothesis that the tendency of all invading

micro-organisms in their evolution toward a more highly para-

sitic state is to act solely on the defensive while securing

opportunity for multiplication and escape to another host.

It is largely through the phenomenon of parasitism that na-

ture attempts to restore the equilibrium, and in this micro-

organisms play the most important part. As soon as the in-

dividual falls below a certain level, he may become the prey

of a micrns'opic, or even ultr.a-microscopie worm. Hence, the

importance of bacteriology in medical science.

3. Early Diagnosis of Pulmonai-y Tuberculosis.—Cheney is

a firm believer in the value of old and well-tried methods

—

the clinical history and the physical examination—in the

early diagnosis of pulmonary tuberculosis. Of the newer

methods, sputum examination does not give information early

enough; tuberculin may give a reaction when no active tu-

berculosis is present, and may fail to give a reaction when
active tuberculosis is present. The Roentgen ray confirms

what physical examination has already discovered, but does

not tell us anything that can not be found out in other ways.

FurtheiTnore, Cheney doubts the value of the Roentgen ray

in the diagnosis of early pulmonary tuberculosis; he has not

found it reliable. The sources of error in the diagnosis of

early pulmonary tuberculosis mentioned by Cheney arc:

1. Preconceived ideas: Physicians are apt to approach

the examination of a case with their minds made up before

hand that the patient has or has not tuberculosis, and then

proceed to find facts which will support their view. 2. In-

attention to details: In early diagnosis the changes from the

normal are very slight, and it is by many little things 'hn(

by themselves mean nothing, but put together mean everything,

that a diagnosis must be reached. .3. Lack of persistence in

examinations: It is impossible to reach a definite decision

after one examination. The evidence obtained must be gone

over again and again before a conclusion is arrived at.

4. Dilatation and Curettement of the Uterus.—Fisher re-

views the indications and contraindications for the perform-

ance of this procedine and describes in detail the various

steps of the operation, and instruments to be used, and the

after-treatment, but ofTers nothing new.

5. See abstract in The Jourxal, October S. page 107S.

Medical Record, New York.
October 12.

6 The Gvnecologic Importance of Prolapsed Kidnev. Augustine
H. Gnelet.

7 The PathOfrenesis and Treatment of Edema. \Vm. J. Dough-
erty.

.S The History of Tuberculosis. .Tolin B. Huber.
9 *Mv Experience with Light Theraoy. .Tulius Rosenberg.
10 •AInhnm: Report of Case. Henry M. Rlum.
11 'Report of Two Fatal Oi>erativp Cases. Trying S. Haynes.
12 .\ural Reflex Phenomena. J. .T. Richardson.
13 A Case Illustratlvp of the TJnrlassifiea Troubles of Women.

Eugene C. Savidge.

9. Light Therapy.—Rosenberg is convinced, more than ever,

"that in light we possess a remedy of no mean order, and one
which in the near future will occupy a most exalted position as

a therapeutic agent." He reports 27 eases confirming his state-

ment, and shnwinn- that blue, violet and ultra-violet rays are al-

most a specific against pain, such as lumbago, torticollis, pleu-

rodynia, acute and chronic neuritis. The ultra-violet light

rays are obtained from an iron-carbon arc of high amperage.
The bactericidal powers of the chemical light rays are easilv

demonstrated in indammatory conditions of the skin of parasi-

tic origin. In acne and ferunculosis, the curative eflfect is both
prompt and certain. His results in gonorrheal peritonitis and
catarrhal infiammation of the deep urethra and adjacent struc-

tures have been encouraging and justified by the trials, he
thinks. In rheumatic arthritis the rays failed to be of much
benefit; Rosenberg's results, in this respect, being at variance

with those reported by German authors. He believes that the

ultra-violet rays may be of some assistance in the treatment of

pulmonary tuberculosis, gonorrheal and tuberculous infections

of joints and in lessening the pains accompanying locomotor

ataxia.

10. Ainhum.—Blum gives a brief resume of what is known
concerning this disease and cites one case, a negro woman,
aged 65. The disease occurs almost exclusively among the

dark-skinned races of certain tropical and sub-tropical regions,

and is characterized by a progressive constricting sclerotic

ring around the bases of the digits of the hand or foot, espe-

cially selected the little toe of either or bolh feet, and
ending in a gradual amputation of that portion of the

aiTected member distal to the constriction. Formerly
the disease was characteristic of the negro race, but it

has gradually become a disorder to which other races may be

subject. Blum suggests that this is probably due to the emi-

gration of the negro from his former home. Ainhum is very

insidious, the condition progressing slowly for years, in some
cases lasting as long as twenty years. The disease is painless

at first, but as the constricting ring grows tighter and fissures

appear, pain becomes very troublesome. It is purely a local

condition and it never recurs at the site of amputation. Its

duration is sufficient to differentiate it from Raynaud's disease.

In leprosy, which may be confused with ainhum, changes are

to be seen in other parts of the body and pain is absent. Blum
agrees with Matas that the disease is a trophoneurosis, and not

an infectious disorder. In the case he reports, the toe was dis-

articulated at the metatarsophalangeal joint under cocain

anesthesia. The wound healed rapidly without any further

manifestation.

11. Two Fatal Cases.—The first case reported by Haynes is

one of hypertrophic cirrhosis of the liver on which a Talma's

operation was done. The patient died on the mornin? of the

sixth day after the operation with symptoms sugsrestinsr sepsis;

temperature, 102. G; pulse 136, and respiration, 30. In the sec-

ond case, one of carcinoma of the head of the pancreas, a

cholecystenterostomy was done between the gall bladder and

the transverse colon, a Murphy button being used to effect the

anastomosis. Tlie union between the two viscera was appa-

rently so even and firm that no supporting sutures were added,

which, in the author's opinion, was an error of judgment. The

region of the anastomosis was drained by a small gauze wick

on either side, ^vit.h a medium-sized rubber drain placed within

the gauze and the wotmd closed by layer sutures. All went

well vmtil the tenth day. when the patient complained of a dif-

fuse pain in the abdomen. Temperature, pulse and respiration

became high, to be followed by a subnormal temperature, as

low as 96. which lasted for three days, when the patient suc-

cumbed gradually. Haynes believes that the failure of the

aproximation to produce firm union allowed leakage of bile

after the sloush had freed the button. The abdominal cavity

was filled with bile-stained fluid and the cause of death was

failure of the gall bladder and colon to unite, only one-half of

the area constricted by the Murphy button having joined.

New York Medical Journal.

October S2.

14 *Tho Roentgen Pays in the Treatment of Fractures and Ad-
.iustment of the Fragments Fnder the Eye, by Use of the
JFIuoroscope. Harry L. Gilchrist.

l.T Inaccuracy in Clinloal Thermometers. Caswell A.. Mayo.
Ifi Quintuplets. .Albert P.ernheim.
17 'Syphilis Continuously Treated bv Intramuscular In.i'ectlons

"of Mercurv Salicylate. !' A. Sinclair.

18 Vulvovneinitis in Little Girls A Clinical Studv of 100 Cases.
(Continued. 1 Sara Welt-Kakels.

19 Two Cases of Paralysis of the External Recti Muscles of the
Eyes Tabetic in Origin : Improved by Operation. Frank
N. Lewis.

20 A Contribution to the Surgery of Nephritis. Report of Case.
C. W. WiUe.

14. Roentgen Rays in the Treatment of Fractures.—Gil-

christ details the advantages of using the ar-rays in the treat-

ment as well as for the diagnosis of fractures. The apparatus

necessary for this method of managing fractures is a com-

plete a;-ray outfit, of either coil or static machine, and the

usual accessories. An ordinary wooden-top table can be uti-

lized for the patient, or one can be improvised by laying two
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pieces of pine lumber, 6 feet long by 12 inches wide and 1 inch

thick on a firm support about 18 inches high. The tube is

place don a stand underneath the table, from 4 to S inches

from the under surface of the board. As an extra precaution

to prevent burning-, the table can be covered with a nil ber

blanket. By yilacing the lluoroscope over the injured part the

conditions of the fracture can be seen constantly, as can also

every movement of the fracture extremities during their ad-

justment, thus avoiding the necessity of giving an anesthetic

for diagnostic purposes, saving the patient many painful ma-
nipulations, and the tissues from bruising and laceration by
unnecessary handling. The method, in short, consists of set-

ting the fracture under the lluoroscope.

1 7. Intramuscular Injections of Mercury Salicylate in S3T>hi-

lis.—Sinclair say; that intrnmusculnr injections of salicylate

of mercury possess many advantages over inunctions, fumiga-
tions nnd the internal administration of mercury. They are
more scientific and accurate; the gastrointestinal tract and the
skin are relieved of irritation; they are quick and sure of

action, the symptoms disappearing ^vith wonderful rapidity;

they are applicable in all three stages of the disease, non-
compromising, easy of administration: do not produce ab-

scesses, and permit of perfect control of the patient. Because
of their insoluble properties and slow absorption, they can be
given in larger amounts than could be used of the soluble salts

of mercury. The salicylate of mercury needs to be injected

but once in 7 days. Relapses are extremely rare and are due
to the smallness of the dose. The local phenomena following

the injection are nil in nearly every case, although there may
be slight pain, due to the introduction of the needle. In a
small number of cases there is apt to follow, in from G to 24
hours, slight lameness, with dull pain more or less severe, at

the site of the injection. This may be accompanied by an
itching or burning subcutaneous nodule. The drug should be
suspended in a heavy liquid. The dose of an injection in or-

dinary cases is 1^^ grains of the drug. The most favorable site

for the injection is the gluteal region. The calf of the leg or

the muscles of the back or chest may be chosen.

Medical News, New York.
October 2,!.

21 'Tbe Surgical Physiology or the Lymphatic System. C. H.
Mayo.

22 *A Contribution to the Study of Infections of the Prostate
from the Urethra. Frederic Rierhoff.

23 The I'se of Absorbent Paper in the Service of Practical
Heniatoloay. T. W. Tallquist.

24 The Climate and Waters of Hot Sprinsrs. Va. Guy Hinsdale.
25 Three Cases of Probable Psittacosis. Herman F. Vickery.

With Bacteriologic Report. Oscar Richardson.
26 The' District Kxirse in Her Relation to Cases of Pulmonary

Disease. Arthur W. Fairbanks.

21. Surgical Physiology of the Lymphatic System.—IMayo
calls attention to the fact that the relation of the lymphatic
system to surgery seems to have been appreciateti but little.

He reviews the microscopic and gross anatomy of this system
and devotes considerable space to a discussion of its physiology
with reference to the production of surgical lesions, and its

rCle in preventing sepsis. The lymphatic system is a drain and
where there are few lymphatics, artificial drainage for some
time after operative interference is absolutely necessary.

22. Infections of the Prostate.—Bierhoff suggests that the
fact that the gonococci which enter the prostatic ducts aie
brought into and kept in constant contact with a secretion

of a distinctly alkaline reaction, may be the explanation of

the generally mild character of gonorrheal prostatic infections.

He discusses the clinical history of prostatic infection and
the methods of treatment followed by him.

Boston Medical and Surgical Journal.
Octolrr 20.

27 The Modern Conceptions and Methods of Medical Science.
W. T. Councilman.

28 'Heart Complications in Diphtheria. A Clinical Study of 946
Cases. Franklin W. White and Howard H. Smith.

20 'The .^ssou.in Cure. F. Gordon Morrill.

28. Heart Complications in Diphtheria.—White and Smith
present the results of a clinical study of nearly one thousand
cases of diphtheria, made to determine the condition of the
heart, the character and frequency of heart lesions, and their

practical importance in prognosis and treatment. About 5

per cent, of the cases were less than one year old, nearly 40

per cent, less than 5 years, and about 70 per cent, less than

ten years. In about one-fourth of the cases the course was
mild, about one-half were moderately ill, and in one-quarter

the illness was severe. Over one-half of the severe cases proved

fatal, namely, 132. About one-half of these patients died of

bronchopneumonia, usually following operative interference,

such as intubation or tracheotomy. About one-fourth died of

heart complications. Of the remaining one-quarter, the ma-
jority died of early severe to.xemia and a few of asphyxia or

late paralysis. The physical signs of a greater or less degree

of cardiac disturbance, such as murmurs, rapid and irregular

pulse, were very common. Ordinary symptoms of heart dis-

ease, such as dyspnea, dropsy, cyanosis and hemorrhage, were
not common. About 65 per cent, of the cases had a maximum
pulse rate of less than 140, and the mortality among these was
about 5 per cent. In general, the higher the pulse rate, the

greater the mortality. Irregularity of the pulse was noted in

nearly 60 per cent, of the cases. In the majority of cases its

time of onset was one or two weeks after entrance. It was
observed at entrance to the hospital in 12 per cent, of the cases.

Irregular rhythm was most frequently observed in the severe and
fatal eases. Heart murmurs were found in 94 per cent, of the

cases. All the murmurs were systolic in time, with the exception

of those in a few cases of chronic heart disease. These observa-

tions were confirmed in each case by two or three competent

observers. In the 6 per cent, recorded as having no murmurs,
the heart examination for obvious reasons, was unsatisfactory.

The murmurs were heard at both apex and base in 77 per cent.,

at the apex alone in 30 per cent., at the base alone in about

3 per cent. The majority were associated with accentuation

of the pulmonic second sound and with irregular heart action,

and they outlasted the fever. The mere presence of these mur-
murs does not affect the prognosis. Gallop rhythm, late vomit-

ing, and epigastric pain and tenderness are important, as dan-

ger signals of severe heart complication. The association of

late vomiting with gallop rhythm renders the outlook almost

hopeless. Frequent examination of the heart and pulse in the

second and third week of the illness are necessary, that being

the time when severe heait complications most frequently oc-

cur. Heart murmurs and irregularity are of long duration in

many cases, and make it necessary to watch the condition of the

heart long after convalescence in all severe cases.

29. The Assouan Cure.—Morrill writes of the benefits to be

obtained from a sojourn in the Nubian desert. The benefit is

derived from the air only, which differs from that found in

conjunction with the comforts of civilized life. Dryness is its

main characteristic (an average relative humidity of 41 de-

grees during the "season") together with a comfortable degree

of warmth. This dryness, taken in connection with an aver-

age mean temperature of 67, and absence of rain, constitutes

an almost ideal winter climate. The diseases which derive the

greatest benefit from a prolonged stay at Assouan are nervous

exhaustion, from any cause; delayed convalescence, chronic

bronchitis, with emphysema and cardiac dilatation: rheumatic

aflfections and neuralgias: cases of prolonged albuminuria, and

Morrill has observed two or three cases of incipient pulmon-

ary tuberculosis which have done remarkably well.

Cincinnati Lancet-Clinic.
Octoier t3.

30 Indications and ryimitariocs of Various Operations on the
Gall madder. Charles A. L. Fieed.

31 Some Therapeutic Needs. John C. Larkin.
32 Hygiene in Slaternity J. S. Hanson.

St. Louis Medical Review.
October /.;.

33 Personal Kxperience with Ergot in Gynecologic Practice.
James H. Rurtensbaw.

34 Gastric Atony and Its Treatment by Means of Adhesive
Plaster Dressings. A. Rose.

American Journal of Obstetrics, New York.
Octtihcr.
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36 'IntrapelTlc Hematoma Following Labor Not Associated with
Lesions of tlie I'terns. J. Wliitridge Williams.

37 'The Hematom-Mole : Its Clinical and Pathologic Character-
istics and Uelation to Early Uydramnios. Fred J. Taussig.

38 An Kpidemic of Pemphigus Neonatorum. Emma L. Call.
39 Report of Two Cases of Tuberculosis of the Ovary. Herbert

L. Celler.
40 'Vaginal Cesarean Section as a Substitute for the Induction

of Labor in Cases of Threatened Eclampsia or of Uright's
Disease. Charles S. P.acon.

41 Case of Malformation of the Internal Genitals with the Re-
productive Glands in the Labia Majora. Charles L. Patton.

42 Suppurating Cyst of Left Ovary During Pregnancy ; Miscar-
riage ; Laparotomy : Death. Charles Greene Cumston.

43 A Rare Form of Vaginal Cyst, Originating from Either the
MUllerian or Wolffian Tract. Frank E. Pierce.

35. Papillary Cysts and Tumors of the Ovary.—Pozzi lays

down the following proposition: 1. Papillary tumors of the

ovary (cystic or solid) must not always be considered as ma-
lignant. Xot infrequently some of these tumors never undergo
malignant degeneration, and do not relapse after removal, or

only after a long time, and then but locally, without me.as-

tases. 2. It is necessary to make a careful distinction between

carcinomatous generalization (which takes place through
lymphatics and blood vessels) and simple grafts which result

from contact or from growth on the peritoneum of detached

papillary vegetations of the ovary. This latter process is be-

nign and can be compared with what happens with papillomas

and warts of the skin. 3. Some of these tumors undergo a

malignant process which, at the beginning very limited, may
afterwards extend all over the mass and at last brings on a

real generalization with cancer metastases. Before this last

period and at the outset of the malignant transformation it

is quit* impossible to discern it with the naked eye and micro-

scopic investigations are necessary. Even then, the examina-
tion can lead to misinterpretation if it has not been carried

all over the tumor, for the malignant process tiiay be very lim-

ited in extent. 5. In the absence of positive symptoms of ma-
lignancy, operators must always behave towards these tumors
as if they were benign, and proceed to remove the largest ex-

tent possible of the neoplasm. The disseminated growths or

even small parts of the papillary tumor detached and lost in

the peritoneal cavity may disappear. In other cases they will

be the origin of local rectirrenee; but these relapses can be

treated successfully by major operations. 5. Frequency of

successive invasion of both ovaries by papillary tumors consti-

tutes indication for removal of the adnexa of both sides, even

if those of one side are still healthy, at least in women who are

approaching the menopause. In young women it would be

preferable to venture a new laparotomy. Conservative opera-

tions must be performed in young women, unless the tumor
removed seems indubitably cancerous, in which event it is

best to make a complete removal, even taking away the uterus.

6. With bilateral papillary tumors, operative techiuc will be

greatly simplified by performing sub-total or total hysterec-

tomy, according to the case. Hysterectomy should be total if

malignant degeneration is feared. If the bilateral papilloma is

benign, sutntotal hysterectomy is preferable since it is more
rapid and less serious. Hysterectomy, in bilateral tumors, sim-

plifies, to a considerable extent, the technic and makes the con-

trol of bleeding much easier. 7. Drainage is not necessary

when cysts do not present outside vegetations, and when there

is no ascites. When ascites is present, it is right to drain the

peritoneal cavity for some time, for three or four days, with

gauze, and the following days with a tube. In some special

cases, a Mikulicz dressing may be necessary, but Pozzi never

leaves it in longer than four days. Incomplete removal or even

an exploratory incision in inoperable eases is often accom-

panied by a real diminution of ascites with local and general

impro%'ement. This does not justify the systematic perform-

ance of incomplete operations either through mistake or as a

last resource. 'Exploratory celiotomy, especially if followed

with temporary drainage, has a good effect even in malignant

cases and inoperable neoplasm. A little incision followed by

drainage for 48 hours is preferable to a simple tapping, in

every kind of ascites.

36. Intrapelvic Hematoma.—^M'illiams advises that in the

vast majority 6f cases the treatment should be purely expect-

ant, and the attempt made to tide the patient over the emer-

gency by the subcutaneous use of intravenous salt solution and
the administration of the ordinary stimulants. If, however,

the timior increases rapidly in size and the collapse becomes

more pronounced, the best means of coping with the hemor-

rhage is by laparotomy. It is vastly superior to attacking the

hemorrhage from below, as under such circumstances all that

can be done is to pack the wound in the dark and then be

haunted with the fear of not having successfully checked the

bleeding and the possibility of a secondary rupture into the

peritoneal cavity. On the other hand, if the patient is not seen

until some time after the occurrence of the accident, when the

acute sjTiiptoms have subsided, or the clinical picture points

toward the recurrence of suppurative changes, attack by the

vaginal route would appear preferable; as under such circum-

stances the danger of fresh hemorrhage is nominal, while

the possibility of contaminating the peritoneal cavity is done
away with.

37. The Hematora-Mole.—Taussig adds one case to eight

previously reported. He considers hematom-mole a form of

'"missed abortion" in which the uterine retention lasts usually

from six to eleven months ; in which not merely the o\nim as a

whole, but also the amniotic cavity and the fetal membranes
that at points lie in folds, is proportionately very large in

contrast to the minute embryo, and in which there are found
subchorionic hematomata varying in size and number, usually

of a tuberous or polypoid shape. Examination of the fetuses

has thus far revealed no reason for their premature death.

They are somewhat smaller than their stage of development
would indicate, dtie probably to shrinkage, but even allowing
for this shrinkage the disproportion between ovum and em-
bryo remains very great. Taussig's conception of the forma-
tion of the mole is that after the death of the fetus in the

first or second month of gestation the fetal membranes and the

amniotic fluid increase in vohime. Thus arises a secondary
hydramni OS-ovum. This growth continues up to a certain

point. The oviun is retained. The amniotic fluid is then srrad-

ually absorbed and the ovum, as a whole, shrinks somewhat in

size. By the negative pressure thus produced, folds or in-

vaginations of the membranes arise which become filled with
the blood circulating in the intervillous spaces. By continued
absorption of the fluid, together with a certain degree of

stretching of the membranes by the blood clots, a hematoma is

formed. In this process the insertions of the villous stems act

as fixed points. If the stems are close together, a hemispherical

or broad base hematoma results; if far apart, a ttiberous or

polypoid hematoma.

40. Vaginal Cesarean Section.—In the opinion of Bacon the

most important element in making a prognosis in eclampsia is

the presence of. the amount of, and the persistency of, albu-

minuria. Ke.xt to albuminuria in prognostic importance is gen-

eral edema. The prognostic value of albuminuric retinitis, so

far as convulsions are concerned, is no greater than that of al-

buminuria without retinitis. Hydramnion and mtiltiple preg-

nancy are factors in the causation of eclampsia, and so are of

importance in prognosis. Therefore, Bacon urges that more at-

tention should be given edema and albuminuria when found in

connection with twin pregnancy or hydramnion than when oc-

curing in more normal conditions. He says that in cases of

chronic Brisrht's disease the indications for operative delivery

are not only those of threatened eclampsia, but likewise con-

cern the pathologic condition dtie to special anatomic changes
wrought by this complication. With no apparent symptom of

eclampsia, life may be in danger from kidney disease aggra-

vated by pregnancy. The emptying of the uterus having been

decided on. it is necessary to choose between induction of la-

bor and cesarean section. The objections to the induction of

labor, says Bacon, are that it may excite convulsions, and it is

a tedious procedure. On the other hand, after the occurrence

of convulsions, when the cervix is not yet in a condition to be

rapidly dilated, vaginal cesarean section is the safest method
of treatment of eclampsia, if proper facilities for the opera-

tion are at hand. Possibly, in any case where cesarean sec-

tion is required for any other indication than that of con-
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tracted pelvis or disproportion between the size of the passage

and the passenger, the vaginal section will replace the abdom-

inal operation. Unless it is followed by hysterectomy in cases

of cancer of the uterus, the peritoneal cavity is not opened.

All the dangers of peritoneal contamination are avoided as

well as the disadvantages of peritoneal adhesions. The incision

does not reach the placental site, and thus much hemorrhage is

avoided. In many cases there is no need for the hasty removal of

the placenta, and hence there is much less hemorrhage than from

abdominal cesarean section from this cause. The scar in the

uterus is probably in a less dangerous location than in case

of abdominal cesarean section. The avoidance of a scar and

the frequent resulting weakness in the abdominal wall is cer-

tainly a great advantage. Finally, it will often be an ad-

vantage to employ the vaginal route, because it will be easier

to secure the consent of the patient to the operation. Two
cases are cited illustrating the advantages of vaginal cesarean

section and describing the details of the operation.

Journal of Advanced Therapeutics, New York.
October.

44 Electricity In Medicine. A. D. Rockwell.
4."i *Cataphorlc Treatment of Cancer. AmM6e Granger.
46 'A Case of Fibromyxosarcoma of the Sacrum of Large Size.

Successfully Treated by Cataphoric Operations, with Pre-
servation of the Sphincter. G. Betton Massey.

47 *Radiogiaphy. Herman Grad.

45. Cataphoric Treatment of Cancer.—Granger, who is a

firm believer in mercuric cataphoresis, discusses the physics of

the method, and reports twelve unselected cases treated by him.

He di\'ide3 the cases into three classes: First, those cases

which were operable ; second, those which were inoperable, and,

third, those which were hopelessly inoperable. The head or

neck was affected in 75 per cent, of the cases. The disease

was recurrent after some cutting operations in 3 inoperable

cases. Radiotherapy had been employed in 3 cases, and all 3

were made worse by its use. As the treatment had to be ap-

plied within the mouth in the majority of the cases, he con-

structed four electrodes for the purpose of overcoming some

of the disadvantages of the ordinary style zinc points. The
advantages of these points are: That after being inserted into

the diseased part, they can be kept in position more easily;

that two, and even three, can be employed at the same time;

that, except when inspecting the mouth or changing the elec-

trodes the mouth can be kept almost closed. Thus the patient

can be kept more thoroughly under the influence of the anes-

thetic and with a smaller quantity of the latter. His results are

summarized as follows: Operable cases:—Number treated, 3;

cured, 3. Inoperable cases:—Number treated, 6; cured. 2; im-

proved, 2 (one of these cases is still under treatment and

progressing so satisfactorily that Granger hopes to include it

among the cases cured); palliated, 1; failed, 1 (in this case

the major application which was indicated could not be em-

ployed). Hopelessly inoperable cases:—Number treated, 3;

palliated, 1 ; failed, 1 ; died, 1.

46. Cataphoric Treatment of Fibromyxosarcoma of Sacrum.

—The tumor in the case reported by Massey was about the

size of two fists and nearly filled the pelvis, the lower border

cur\-ing back to the sacrum at a point about two inches from

the anus. The skin over the upper portion of the coccyx was
incised to admit a sharp pointed zinc-mercury electrode some-

what larger than a lead pencil, the unusual thickness of the

electrode being arranged to prevent breakage when softened

with mercury. Through the slit thus made in the skin, the

electrode was forcibly thrust into the still healthy tissues sur-

rounding the coccyx and directed upward into the middle of the

growth by a finger in the rectum. This route was selected to

avoid interference with the anal sphincter and also because it

was anticipated, as subsequently occurred, that the slough

would be too large to come away through an intact anus. The
powerful current was slowly turned on; this quickly developed

the ionized chemicals by electrolytic destruction of the anode,

and disbursed them radially from the electrode, necrosing and
sterilizing an increasing area of skin, subcutaneous tissue and

malignant tissue surrounding the electrode. The current was

gradually raised to 1,600 milliamperes, after two other elec-

trodes of smaller size had been inserted alongside the first, and
was allowed to flow steadily for three hours, when it was
turned off and the patient placed in bed. The conditions pres-

ent after the application were as follows: A round, grajish

colored area of devitalized and sterilized skin, subcutaneous
tissue and sarcoma tissue had been produced with a diameter

of about three inches, extending deeply into the growth. The
growth itself had become shrunken and softened. On the

twenty-first day after the operation three of the bones of the

coecj'x and about half of the tumor came away bloodlessly.

A second and final application was made one month after the

first, 1,200 milliamperes being turned on and maintained for

two hours. Sixteen days later the remainder of the mass came
away, somewhat larger than a man's fist, and three days later

the detached, devitalized, first segment of the coccyx was
lifted out of the wound. Twelve months after the second ap-

plication the patient was in unusually good health, with no

evidence of recurrence. A microscopic examination made of a

small portion of the tumor showed it to be a fibromyxosarcoma.

47. Radiography.—In this, the second paper of his series,

Grad considers the nature of the x-ray, fluoroscopy, skiagraphy,

the technic, and time of exposure, and the location of foreign

bodies by means of the x-ray.

Chicago Medical Recorder.
October.

4S 'The Treatment of Pathologic F^e and Brow Presentations.
Joseph B. DcLee.

49 The Relation of the Pulmonary Cilia to Infection. W. M.
Fitch.

50 Differential Diagnosis and Complications of Appendicitis-
Daniel M. Eisendrath. •

51 *The Model Method of Treating Tuberculosis of the Lungs.
C. H. Wilkinson.

52 Some Cases of Anemia. I. S. Lewis.

48. Treatment of Face and Brow Presentations.—DeLee says

that not all face presentations are pathologic. The large ma-
jority of cases, if left alone, terminate spontaneously and hap-

pily for mother and child. After a careful study of many re-

ported cases and a close review and consideration of 21 cases

of face presentation coming under his care, DeLee presents

the following as a guide to the treatment of such cases: 1.

Normal pehis, normal child (size and condition), chin anterior

—watchful expectancy. 2. Normal pelvis, normal child, chin

posterior—at first expectancy; when it is apparent that the

chin shows no tendency to rotate to the front—manual correc-

tion of the presentation, that is, changing the face to occipital

presentation; failing in this—podalic version. 3. Normal pel-

vis and child, face deep in pelvis, with chin in anterior or

nearly anterior position, give a strict indication for delivery

—

forceps. 4. Normal pelvis and child, face deep in pelvis, with

chin in posterior position, version being contraindicated—

a

careful trial of manual correction. If it fails—craniotomy or

symphysiotomy are the alternatives. Forceps are nearly al-

ways contraindicated, because fatal to child and injurious to

mother, wherefore the cranioclast is more htimane. 5. Flat

contracted pelvis, of mild degree, normal child—version as the

operation of election. 6. Generally contracted pelvis of mild

degree, normal child—manual correction, followed by expec-

tancy. 7. Face presentation complicated by placenta previa,

prolapse of cord, or extremities, rigidity of cervix, threatened

rupture of the uterus, a dead or dying child, monstrosities and

highly contracted pelvis—offers no good field for the manual

correction, although rarely it may be done. Version and other

operations are preferable. One must individualize strongly and

carefully weigh the indications and conditions of each case

before determining the course of procedure. DeLee's method
is to correct the attitude of the fetus by internal manipulation

mainly, and aided by the outside hand. Certain conditions

must be 'ulfilled before deciding on manual correction of the

mal presentation. First, the cervix must be dilated. Second,

the bag of waters is ruptured. Third, the child not too large

nor the pelvis too small. Fourth, the uterus must not be on

the point of rupture. Fifth, the child must be living and

viable. Anesthesia is needed and it should be profoimd. The
operation is divided into four parts: 1. Eaising and freeing

the head and shoulders. 2. Flexinff the chin and pressing down
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the occiput. 3. Pushing tlie shoulder find chest to one side.

4. Forcing the Ile.xed head down into the pelvis. The steps of

the operation are described in detail. During the operation the

back of the hand should give warning of any thinning or tear

of the uterus, which is a signal for the immediate cessation

of all manipulations. A gentle trial of the high forceps is then

in order, failing which, craniotomy is the alternative. Brow
presentations always require interference and DeLee believes

that they should be corrected early in labor, the head not being

allowed to enter the pelvis in this abnormal attitude. The
conditions and contraindications surrounding the manual cor-

rection here are the same as in face presentation. After mold-

ing is well advanced the forceps may occasionally bring a liv-

ing child, but the operation should not be forced, as the object

striven for, a living child, is likely to be lost in the attempt,

and an injured mother will have to be accepted with the bad
bargain.

51. Model Treatment of Pulmonary Tuberculosis.—Wilkin-

son's paper is a review of the generally favored hj"gienic, cli-

matic, dietetic and tonic treatment of tuberculosis.

Northwestern Lancet, Minneapolis.
October 15.

53 'Treatment in Diabetes. LeEoy Crummer.
54 •Embolism of the Axillary Artery Following Chronic Endo-

carditis. George E. Sherwood.
55 Expert Evidence in Court. K. S. Joyce.
56 •Singultus. W. B. Gulick.

53. Treatment in Diabetes.—That the treatment of diabetes

requires not only the closest attention to details on the part

of the physician, but also absolute obedience on the part of

the patient is the burden of Crummer's paper. He says that

in the severe cases a single dietary indiscretion on the part of

the patient is just as dangerous as a single slip on an un-

splinted leg with an ununited fracture. Care must be taken

not to advise any treatment that will favor the production of

acids and the ensuing danger of coma. As a third considera-

tion, one must reduce, or cause to disappear, the dextrose in the

urine. All this is done by calculating the proper diet for the

individual case—one that does not contain too little carbohy-

drate, for there is the danger of acid production; nor too much,
for then there is the danger of further impairing the already

diseased sugar-retaining power.

54. Embolism of Axillary Artery.—Sherwood reports a case

of embolism of the axillary artery consecutive to a chronic

endocarditis in which gangrene of the forearm ensued, necessi-

tating disarticulation at the shoulder, which was done after

the oval flap method of Larrey. The patient rallied from the

operation, and after a somewhat slow and eventful conval-

escence, made a complete recovery. Tlie points emphasized b}'

Sherwood are: First, the rarity of this complication follow-

ing chronic endocarditis; second, would it not be possible in the
case of an embolus lodging in as large an artery as the axillary

or femoral, to attack the condition surgically as soon as the di-

agnosis could be made, open up the artery, remove the embolic
plug, sew up the vessel and thus save the patient's limb and
possibly his life.

56. Singultus.—This subject is discussed by Gulick, and a
case is narrated in which the usual methods of treatment
failed to give any relief. Finally ether was administered,
after which the patient hiccoughed less often. After sis hours
of sleep, produced by the administration of 14 grain of mor-
phin, the hiccough became less frequent and within two days
had stopped altogether.

Detroit Medical Journal.
October.

57 'The Necessity for a Periodical Examination of the Apparently
Healthy. Alexander MacKenzie Campbell.

58 •Intratracheal Injections in Bronchial and Pulmonary Affec-
tions. Willis S. Anderson.

59 The Vse of Rubber Glorves as a Prophylactic in Obstetrics.
F. J. W. Masulre.

CO A Brief History of Cystoscopy and Ureteral Catheteriza-
tion. Byron Robinscrn

57. Examination of Apparently Healthy.—If a man in ap-

parent health shows a proclivity to weakness in one or more
parts of the body, that tendency, says Campbell, should be
overcome by careful observation and necessary treatment.

Diseases of the lungs, circulatory system, blood and ductless

glands, nervous and digestive system, may be recognized be-

fore they have any apparent effect on the health. The individ-

ual should be examined periodically, at least ye;irly, in every

detail. Whenever there is the slightest indication a bacterio-

logic and chemic diagnosis should be made. People in appar-

ent health should be educated to the necessity of subjecting

themselves to a periodical physical examination.

58. Intratracheal Injections.—Anderson has made a large

number of experiments on dogs to prove the absorbability of

drugs in the bronchial mucous membrane, and to prove that a
considerable quantity of a non-irritating liquid can be intro-

duced into the bronchi without injury. He has tried various

liquids with a view to testing the relative irritability of the

different vehicles, and olive oil was found to be non-irritating,

and in every way suitable as a vehicle for the medicaments.

Intratracheal injections offer a direct method of introducing

medicaments and allow germicides to come directly into con-

tact with the affected part. He is convinced that they are ab-

sorbed into the circulation and act systematically as well as

locally, without taxing the stomach. Among the substances

experimented with were the oils of eucalyptus, thyme, cinna-

mon and w'intergreen, which may be employed singly or in

combination in from 2 to 5 per cent, solution in olive oil.

Menthol he found to have a local sedative action. It may be

combined with camphor. Campbell's favorite formula is a
sterilized mixture of camphor, menthol 5 per cent., oil of eu-

calyptus 5 per cent., guaiacol 2 per cent., in olive oil. The so-

lution and syringe should be warmed to body temperature
before they are used. A syringe with a suitable curved can-

nula is used. From 1 to 2 drams is the proper dose, which
may be repeated in a few minutes. Daily treatments usually

give the best results. The injection should be given with the
aid of a laryngoscopic mirror or direct. The tongue in each

case is held out and the patient inhales as the injection is

given. He advocates the use of these injections in the con-

gestive stage of acute bronchitis, the so-called "winter coughs,"
asthma, and phthisis, except in advanced stages.

Indiana Medical Journal, Indianapolis.
October.

01 An Epidemic of Asiatic Cholera. John G. Wishard.
62 Tetanus Resulting from Fracture of Thumb. J. G. Jones.

Buffalo Medical Journal.
October.

63 Chinese Doctors and Medical Treatment. Mrs. J. F. Bishop.
64 Chinese Medicine and Surgerv in New York. Nelson W

Wilson.

Texas Medical Journal, Austin.
October.

65 Ilio-colltis—rrtiology and Treatment. E. B. Parsons.
66 The Vaginal Route in Pelvic Surgery. O. L. Norsworthy.
67 Treatment of Typhoid Fever. Robert M. Sterrett.

Clinical Review, Chicago.
October.

OS Medical Clinic. J. M. Patron.
69 Surgical Operations in Private Houses. John G. Sheldon.
70 Occupation Neuroses. L. Harrison Mettler.

Medical Times, New York.
October.

71 Solitary Kidney. Byron Robinson.
72 The Search for Health in the Various Phases of Climate.

A. K. Yost.
73 The Fight Against Tuberculosis. G. R. Johnson.
74 Bad-Nauheim and Its Treatments. J. Howe Adams.

Maryland Medical Journal, Baltimore.
October.

75 Remarks on the Etiology and Treatment of Diabetes Mellitus.
(Concluded.) Thomas B. Futcher.

76 Disinfections for Diphtheria and Scarlet Fever in Baltimore,
with an Account of Reinfections. Wilbur P. Stubbs.

Northwestern Lancet, Minneapolis.
October 1.

77 Sundries. T. L. Hatch.
7,S The Social Status of the Doctor. A. S. Condon.
79 Notes on Some Recent Progress in Neurology. E. G. Gowana.
50 Penetrating Wounds of the E.veball. L. W. Snow.
51 Case of Gastrectomy for Carcinoma. E. F. Root.

Journal of the Kansas State Medical Society, Lawrence.
October.

82 Eye Reflexes. R. J. Peare.
.S3 The Expectant Mother. Edwin T. Shelly.
84 Evolution. The Evolution of Man. Physical. Mental and

Moral— Its Hindrances and Helps. W. L. Schenck.
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American Medical Compend, Toledo.

Octuhvr.

85 Pancreatitis. Wm. J. Gillette.
86 Ureteral Fimction. liyron Uobinson
8T Surgery of Hydrocephalus. B. Merrill lUeketts.
8S Surgical Preparations. W. C. Gates.

Albany Medical Annals.
October.

89 .The Present Problem of rediatrics. Theodor Escherich.
00 The Experimental Production of Liver Necroses by the Intra-

venous Injection of Hemagglutinins. lUehard il. Pearce.
91 A Description of Prof. Theo&or Kocher's Clinic at Berne.

Switzerland. James N. Vander Veer.

Journal Missouri State Medical Association, St. Louis.

Ociubcr.

92 A Contribution to the Study of the Treatment of Gallstone.
Herman li. Pearse.

93 Internal Administration of Adrenalin Chlorid in the Various
Toxemia!. John K. Hroderick.

94 Legal \ lew of Hoards of Health. A. M. XIcAlester.
93 Symptomatoloay of Prostatic Diseases. J. Leland Boogher.
96 Resection of the Hip Joint. Ernest Lowrcy.

Toledo Medical and Surgical Reporter.
Octuhcr.

97 'Surgery of Hydrocephalus. B. Merrill Eiclcetts.
98 Surgical Preparation. W". C. Gates.
99 Treatment of Coughs Following the Acute Diseases of the

Lungs, with Special Reference to Pneumonia and Pleurisy.
J. \V. P. Smithwick.

100 How to Curette. C. M. Harpster.
101 Diagnosis of Pathologic Conditions at the Hip Joint. Thomas

H. Manley.

97.—This article has appeared elsewhere. See The Jouknai.,

July 2, 112.

Journal of Cutaneous Diseases, New York.
October.

102 Rhinophyma—a Pathologic Analysis of Five Separate Tumors
Occurring in the Same Patient. Grover W. Wende and
Charles A. Bentz.

103 An Inquiry Into the Etiology and Nature of the Toxic Erythe-
mata Jay F. Schamberg.

104 Xanthoma Multiplex ; Histology of the Palmar Striie. Henry
H. Whitehouse.

105 Pinta : Pano Blanco ; Spotted Disease of Central America.
Paul G. Woolley.

California State Journal of Medicine, San Francisco.

Octoha:
106 Inflammation of Appendices Epiploicea and Intestinal Di-

verticula. Emmet Rixtord.
107 The Conservative Treatment of Acute Appendicitis. A. W.

Morton.
108 Cases of Acute Suppurative Appendicitis Treated by the

Ochsner Method. Wallace I. Terry.
109 The .\etion of Saline Purgatives. John Bruce MacCallum.
110 Epinephrin ; the Active Principle of the Suprarenal Gland;

a Second Word. Philip Mills Jones.
111 Some Mechanical Aspects of Spinal Curvature—Demonstra-

tion of Wullstein's Apparatus. James T. Watkins.
112 Pernicious Malarial Fever. William F. Blake.

FOREIGN.
Titles marked with an asterisk (•) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
Octoler 15.

1 Criminal Responsibility. Charles A. Mercier,
2 Criminal Responsibility and Degeneracy. Eugene S. Talbot.
3 Heredity in Its Biologic and Psychiatric Aspects. J. Beard.
4 The Problem of Heredity from the Psychiatric Aspect. W.

Konig.
5 Dementia Precox. Conolly Norman.
6 The Cure of Quackery. A. T. Schofield.
7 *Lesions of the Posterior Columns in General Paralysis. David

Orr and' R. G. Rows.
8 How to Take a Family History. E. S. Pasmore.
9 •Discussion on the Treatment of Pruritus Ani. Malcolm Mor-

ris and others.
10 Discussion on the Comparative Value of the Old and New

Methods of Treatment of Lupus Vulgaris and Certain Other
Skin Diseases. J. H. Sequeira and others.

11 Discussion on the Relative Importance of Bacterial and
Other F.tctors in the Causation of Skin Diseases. Arthur
Whitfield and others.

12 Case of .\cne-keIoid. A. Douglas Heath.
13 Benign Cystic Epithelioma and Its Relationship to So-called

Syringocystadenoma. Syringocystoma and Hemangioendothe-
lioma. M. B. Hartzell.

14 Bacillus Pyocyaneus and Pemphigus Vegetans. George Pernet.
15 On Chronic X ray Dermatitis. J. Hall-Edwards.
IG On the Non-parasitic Cutaneous Reactions. Leslie Roberts.

7. Pathology of General Paralysis.—Orr and Rows publish a
preliminary note of a study of the le.sions in the posterior col-

umns of cords taken from cases of general paral.vsis with
acute and constant e.xicjtement, with bedsores, with right-sided

pyopneumothorax, witli staphylococcus infection, with con-

vulsions, and acute general paral.vsis. The spinal cords from
these cases were treated by the Marchi method, each segment
from the lowest sacral to the upper cervical being cut in serial

sections. As the lesions had in no instance reached the stage

of secondary sclerosis, their starting point was determined
without difficultj'. In every case the following features were
constant: 1. The portion of root between cord and posterior

root ganglia showed no degeneration. 2. Degeneration of the

internal division of the sensory root in its intramedullary

path, commencin,:? at the point of entrance into the cord. 3.

The -external division, or Lissaucr's area, was almost intact.

4. The collaterals and terminals passing into the gray matter
shared in the degenerative process. 5. The long fibers derived

from segments situated low down in the cord were also affected,

as shown b.v the presence and position of the degenerative

fibers in Goll's column in the upper parts of the cord. With-
out doubt the degeneration was a primary one, due to the di-

rect action of toxins on the m.velin sheath and axis cylinder.

From here they spread up the perineural sheath without at-

tacking the nerves, and degeneration took place immediately

be.yond the point at which the neurilemma is lost.

9. Treatment of Pruritus Ani.—Constitutional treatment,

says Morris, is of as much importance as local treatment, and
every effort should be made to determine the underlying con-

stitutional cause of the affection, and proper treatment insti-

ttited. The first principle of local treatment is to remove

any cause of irritation. The most scrupulous cleanliness must
be enjoined. As an anodyne application, INIorris advocates the

use of a suppository containing half a grain of cocain, or a

4 per cent, ointment with lano-vaselin or boric-acid ointment as

abase. Cocain may also be used in lotions with gl.vcerin. Because

of the danger of producing a cocain habit, the patient should

not be allowed to use this agent either too freely or for too

long a time. Menthol, a strong solution of bicarbonate or

bisulphate of soda, or carbolic acid may be combined with co-

cain or with mercury. Compresses soaked in oil of cade, Pe-

ruvian balsam in vaselin, and the tarry preparations are also

useful. Among other sedative remedies which may be tried

are extract of belladonna. % grain in suppository, lead in spirit

and water, nitrate of silver in sweet spirits of niter (3 grains

to 1 ounce), iehthyol, chloral hydrate, borax, benzoin, tinc-

ture of iodin, ointment of galls, chloroform ointment and

oxid of zinc. Among antiseptics the most useful is mercury
in the form of the oleate, combined with the oleate of mor-

phin. Black wash, calomel ointment, and ammoniated mer-

cury in benzoated lard (20 grains to 1 ounce) are valuable.

Of caustics, nitrate of silver is the best, applied in solution,

Vi dram to 1 ounce of sweet spirits of niter. The actual cau-

tery may be applied, the patient having been anesthetized. In

the purely neurotic forms of pruritus the less local treatment

is used the better it will be for the patient. The right rem-

edy can be found only by trying all things and holding fast to

the good. The practitioner will be most successful who gives

the greatest attention to detail, studying each rase as a dis-

tinct problem and leaving untried no resource that can help in

its solution.

The Lancet, London.
Octo'jer IS.

17 Insanity and Epilepsy in Relation to Life Assurance. W, R.
Gowers.

1

8

Knowledge and the Methods of Reaching It. P. H. Pye-Smlth.
19 Relation of Therapeutics to Other Sciences in the Nineteenth

Century. Oscar Liebrelch.
20 "Case of Gigantic Renal Calculus. Illustrated with Remarks

on Cases Whore Renal Stones Form Obvious Tumors. A.
Marraaduke Shield.

21 *Case of Fracture-dislocation of the Cervical Vertebra. Ernest
Ringrose.

22 •Pulsating Gangrene of the Lnng. John L. Steven.
23 •Case of Blood Poisoning from Tonsillitis: Comparative Re-

sults Obtained from Two Varieties of Antistreptococcic
Serum and from Perchlorid of Iron. Isambard Owen.

20. Gigantic Renal Calculus.—Sheild reports the case of a

man, aged 39. who. after several very severe attacks of renal

colic with hemattiria, noticed a swelling which filled the left

flank and loin, was rounded, firm, very tender, not moving
with respiration. The diagnosis inclined toward a large ma-
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lignant tumor with intraienal lieiuorrhage. Operation was de-

termined on and on opening the abdomen in the left semilunar
line, an abscess containing a quantity of pus and two small

stones was immediately opened. The kidney was greatly en-

larged and firmly adherent to the surrounding parts. An
enormous stone, which was subsequently found to weigh more
than a pound, was removed with some difficulty. A neph-

rectomy was done, and when the kidney was sectioned two
small stones were found in its substance. The difficulties of

the operation were great. Pus and urinous fluid were pouring

from the diseased mass over the intestines and wound. Tlie

operation, though performed with all possible speed, lasted

one hour, and the patient at its termination was collapsed.

The after-treatment consisted of saline and nutrient enemata, a
small quantity of laudanum being used with the rectal in-

jection. The patient eventually recovered. The stone, soaked
in blood and fluid, weighed 19 ounces. Wlien weighed dry on
chemical scales, it weighed exactly 1 pound and half an ounce.

It was oVJ inches long; circumference at the largest part, about
10 inches. Portions of the stone were broken away acci-

dentally so that its original weight probably exceeded 19

ounces.

21. Fracture Dislocation of the Cervical Vertebrae.—A case of

fracture dislocation of the neck is reported by Pwingrose which
is remarkable because of the disproportion between the acci-

dent and the mischief produced thereby, being the converse of

what is usually found in these cases. The patient, aged 14,

while diving into the river, collided with a man who was
swimming by at the time. He was partially stunned, and
said he felt "queer" in his head. On admission the patient

complained of headache and pain at the lower part of his

neck, which was rigid and slightly tender. There was no
bruising, and no deformity was to be seen. There was neither

loss of power nor of sensation anywhere. He was, however,

uaable to move his head except to a very limited extent, the

side-to-side movement and extension being much more re-

stricted than flexion. After a three days' stay in the hospital

the boy returned home and no further symptoms developed.

For six months he was in the habit of holding his head with
his right hand under the right side of the lower jaw when
walking about. Subsequently he joined the militia, having
been passed as sound by the military surgeon. He appeared to

be perfectly well, but carried his head rather stiffly. A skia-

graph made at, the time disclosed a forward displacement in

the lower cer\-ical region, the center of the body of the fifth

cervical vertebra resting on the anterior superior edge of the

body of the sixth. The bodies of the fifth and sixth vertebrse were
small and wedge-shaped, the apex of the wedge being anterior.

The body of the fourth vertebra is almost directly anterior to

the fifth. The sixth and seventh cervical and first dorsal ver-

tebra are pushed backwards, while the cervical curve is greatly

increased from the fifth vertebra upwards, the intravertebral

spaces being considerably opened; a line drawn througii the

center of the body of the fourth and one drawn through the

center of the body of the seventh forming an angle of about

100 degrees.

22. Pulsating Gangrene of the Lung.—The postmortem exam-
ination made in the case recorded by Steven showed Inat the

pulsation was caused by the intimate relalionship of the

gangrenous lower lobe of the left lung to the left surface of the

pericardial sac. There was a distinct tumor-like projeition

inwards of the pericardial wall which would receive the sys-

tolic shock of the heart, and this was transmitted to the chest

wall through the semifluid contents of the gangrenous cavity.

There was no localized bulging of the chest wall, as in most
of the cases of pulsating empyema—the bulging in this case

being internal into the pericardium. The pulsation was dis-

tinctly felt in the intracostal spaces of the left axilla, and at

the base behind, and was of the same character as that felt

over the apex beat of the heart. It was a distinct systolic

pulse. The heart was neither hypertrophied nor fixed. The
anatomic findings seemed to indicate that in order for an
empyema to pulsate, the pus-filled cavity must directly abut

on the pericardium, and the adjoining lung must be llrmly

bound to the chest wall by adhesions.

23. Blood Poisoning from Tonsillitis.—Owen's patient was
suffering from a very severe sore throat. Both tonsils were

swollen and a patch of membrane was observed on the left ton-

sil, but a bactcriologic examination failed to reveal cither

diphtheria bacilli or streptococci. The left tonsil later sliowed

fluctuation, and on opening it, pus was discharged. The con-

dition of the throat thenceforward improved, but the tempera-

ture continued to rise, notwithstanding repeated sponging,

reaching 104.7. The chest was filled with rhonchi, the abdo-

men became distended and tjTnpanitic, and the tongue De:;ame

dry. The patient grew weak, tremulous, and began to wander
in his mind. Two days later the left knee had swollen and

there was evidence of effusion on the inner side of the joint.

The next day both the delirium and sweating had increased.

A blood examination was made and streptococci were found.

The Widal test was negative. Owen then commenced treat-

ment by injecting antistreptococcus serum. The injections

were made subcutaneously in the flanlc, four injections of 20

c.c. within three days, but without any apparent result. Five

days later the shoulder became painful and there was obvious

swelling of the joint. Tubular breathing was heard over the

left lung about the angle of the scapula. The apex beat of

the heart had extended outside the nipple line and a ".slap-

ping" second sound was heard in the pulmonary area. Micro-

scopic examination of the blood now revealed nothing abnor-

mal. In the course of the next five days eight subcutaneous

injections of 20 c.c. each of Roux's serum (Lister's having been

used before) were given. The temperature sank steadily, the

delirium disappeared, the shoulder became less painful and the

general condition of the patient improved markedly. Treat-

ment by Eoux's serum was then recommenced, one injection

of 20 c.c. being given on each of five days and 3 on the sixth.

After an interval of two days, the serum was again resorted to

and injections were given once a day for eight days, after

which the patient was treated with a mixture consisting of

30 minims of tincture of perchlorid or iron, with 25 minims of

dilute hydrochloric acid and 3 grains of sulphate of quinin, to

be taken every six hours. Under this treatment the patient

made an uneventful but protracted recovery. Owen attributes

to the perchlorid of iron the destruction of the residual toxic

elements which were not destroyed or neutralized by the anti-

serum.
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26. Exposition of Irregular Methods.—See news columns,

page 1176.

28. Role of Digitalis and Theobromin in Edemas and Reten-
tions.—Ambard remarks that the knowledge recently acquired
in regard to the part played by the chlorids in the production
of edema has cast new light on the pathogenesis of both edema
and retention. He has been studying the action of digitalis

and theobromin from this new point of view. It is currently
assumed that digitalis induces diuresis by its action on the
heart, and theobromin by its action on the kidneys. He af-

firms, however, that digitalis has verj' little action on the
heart. When it seems to be acting on that organ it is onlv
indirectly, by means of the diuresis which it induces. Theo-
bromin does not act directly on the kidneys, but onlv indi-

rectly, by the same mechanism of induced diuresis. We have
learned that certain metabolic albumino-toxic substances, non-
crystalloids, have a powerful action on the blood, concentrat-
ing it and expelling the serum from it, driving it into the tis-
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sues, lie believes that digitalis and theobroinin belong to a

group of substances which have an opposite action, attracting

the scrum out of the tissues and drawing it into the blood—

a

process entirely distinct from osmotic action. The blood thus

diluted gets rid of the e.xcess of fluid by pouring it into the

kidneys. The drugs in this group have an antagonistic action

to the substances of the category first mentioned. They either

neutralize these albumino-toxic substances directly, like au

antibody, which theobromiu accomplishes, or they induce the

elaboration in the organism of certain other neutralizing sub-

stances; this is accomplished by digitalis. The retention or

elimination of the salts, which in turn induce osmotic cur-

rents, is not a mere physico-chemical phenomenon, but is sub-

sidiary to secretory phenomena which dominate the entire

mechanism. Osmosis and diffusion are sufficient to explain

conditions during a state of repose, but the secretory phenom-

ena are the key to the conditions when things are stirring.

30. Sauerbruch's Air Chamber.—Lejars describes in detail

the Sauerbruch air chamber and gives his impressions of it.

(See The Journal, page 1181.) In the chamber are installed

a large electric lamp, telephone and all the paraphernalia of

an operating room with the advantages that the glass walls

can be effectually washed and disinfected and spectators out-

side can watch the proceedings. The door is double, with aa

air space between. A dog was operated on under chloroform,

the thorax opened and the lung seen to be on a level with the

long incision made in the sixth left interspace. Respiration

remained even and tranquil. The upper third of the stomach

was drawn up into the wound and the esophagus severed, the

cardial stump closed with purse-string suture and the upper

stump implanted in the stomach wall to the right of the cardia.

During the entire operation the lung retained its normal as-

pect, size and relations. It was pushed out of the way under a

compress like the intestine during a laparotom3'. Toward the

close of the operation one of the aids left the room and neg-

lected to see that the inner door was closed air-tight before

he opened the outer door. The air rushed in, the lung collapsed

and the respiration became rapid and jerky. It lasted but an

instant, as the door was shut at once and the pneumatic pump
worked a little faster to restore pre-existing conditions. Grad-

ually the lung filled out and expanded again. As the pressure

was increased to a trifle over the standard 10 mm. the lung

ballooned out, protruding from the incision. The pump was
regulated, the lung resumed its normal place and the operation

was concluded. It had lasted an hour. There were six persons

besides Lejarg inside the air chamber during the entire inter-

vention. It was rather warm, but they were able to breathe

without discomfort. They felt the pressure only when the

door was opened and then only in the ears. The pressure of 10

mm. is merely equivalent to an altitude of 900 feet. The pres-

sure in the room was very slowly increased to this point, and
as slowly restored to the ordinary pressure. The point that

most impressed him in the whole experience was not the ab-

sence of pneumothorax so much as the jiermanence of the calm,

regular, normal respiration of the animal, notwithstanding the

extensive breach in his thorax. Sauerbruch has established

that it is possible imder these conditions to open both pleurae

and resect the sternum and ribs almost to the spine; in short,

remove almost the whole of the "thoracic cage." without inter-

fering with the calm regularity of the respiration. The clinical

experience to date with the pneumatic chamber has been 10 op-

erations on human subjects, with 4 recoveries. The subjects

were all in desperate condition, enfeebled by the pathologic

processes, which included gangrene of the lungs, stab wound
of the heart and cancer of the esophagus. The phenomena
observed in animals were reproduced in the human subjects.

Deep narcosis is indispensable for the success in both. Sauer-

bruch is now studying the effects of hypertension, for applica-

tion in operations on the skull, etc. He demonstrated the ef-

fects of a pressure of 60 to 70 mm. on the protrusion of the

brain after trephining.

31. Abuse of the Tourniquet.—Ahlberg relates a number of

cases to show the danger of gangrene from prolonged use of

the tourniquet. He urges that it should be removed at the

earliest possible moment, and never be left for twenty-six to

thirty-six hours. It is also dangerous to apply the tourniquet

any higher than is actually necessary. He thinks that the

physician is frequently to blame, as he finds the tourniquet

an easy mode of arresting hemorrhage when it would be much
better in most cases to ligate the bleeding vessel.

32. Phototherapy of Nevus.—Bordier reports the complete

cure of an extensive multiple vascular nevus on the face of a

young girl. He applied a compressor to cover the region, with

pressure sufficient to blanch the skin, the sound skin between

the patches being protected by tin foil. The current of 16 to 18

amperes was turned into the arc light for an hour, the sittings

repeated daily. The exposed parts in time looked as if they

had been burned, and the applications were suspended until the

burned tissues had been eliminated, which required about ten

days. The daily applications were then resumed, four of these

series being required. Under their influence the entire nevus

was finally cast off as an eschar leaving sound skin in its place.

33. Guaiacol in Treatment of Suppurating Wounds.—Two
Russian physicians simultaneously report excellent results

from tamponing purulent wounds with gauze moistened with

20 to 30 drops of pure guaiacol. It even arrested the morbid

process in one case of fulminating gangrene requiring ampu-
tation of the arm. After the operation the extension of the

process in the muscles of the shoulder was completely checked

by the guaiacol dressing.
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34. Muscular Connection Between Auricle and Ventricle.

—

Braeunig has fotmd a well differentiated mtiscular apparatus

which appears first in the higher animals and serves to trans-

mit the muscular contractions from the auricle to the ventricle.

The heart in reality is merely a muscular tube with peristaltic

movements, and the supposed gap between the auricle and ven-

tricle is bridged by this muscular connection which he has dis-

covered in the septum cordis of rats, mice, a lion, in two mon-
keys and in man.

35. True or Inoculated Hydrophobia?—^Heydenreich describes

minutely a case of apparent hydrophobia which developed into

complete idiocy. Five days after having been bitten by a dog

suspected of rabies, the patient, a robust, intelligent house-

keeper, 45 years old, submitted to Pasteur treatment. After

24 injections during twelve days an illness developed, accom-

panied by gastrointestinal and multiple par.alytic symptoms,
indications of the disturbances in swallowing and breathing of

true hydrophobia, and a general decay of the mental faculties,

with fatal termination in the tenth month. He queries

whether the case can be regarded as one of true hydrophobia or

whether it was a modified hydrophobia induced by the Pasteur
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injections. Comparing the case with others in which the symp-

toms developed between the ninth to the fifteenth day after

the bite, he thinks that they can be explained better by inocu-

lation of the vaccin than by the bite. Another person, who had

been bitten but had not been treated, remained healthy. The
dog was a young one, and the probabilities are against its hav-

ing been rabid.

36. Cancroid on Lupus in a Diabetic Treated with Roentgen

Rays.—Levy-Dorn's patient had been diabetic for six years,

and had had a patch of lupus on the buttocks for nearly

twenty-eight years. The cancroid had developed on this patch.

The ulceration, 5 by 6 em. in size, healed under Roentgen
treatment to a most satisfactory extent. The results observed

show that diabetes (7 per cent, sugar on ordinary diet), is no

contraindication to Roentgen treatment. The success in this

case was especially gratifying on account of the duration and
extent of the lesion and the lack of any special reaction to the

e.\posures.

37. Infectious and Toxic Hematogenic Dermatoses.—Jadas-

sohn's article was partially summarized on page IISO. In

this concluding portion he discusses the question whether some
of the toxic hematogenic erythematous dermatoses are not in

reality inflammations. Many of the drug and serum exanthems
are of an unmistakable inflammatory nature. He pleads that

the term erythem may be restricted to the unmistakable vaso-

motor disturbances, and all other erythems be called what they

truly are, that is, inflammations. His article is a comprehen-
sive study of the subject from every point of view, based on
his own experience and careful sifting of the literature. He
expatiates on the importance of the co-operation of derma-
tology and internal medicine, adding that in many points the

dermatologists may be givers as well as receivers.

39. Molecular Concentration of Blood in Kidney Affections.

—The question which Loeb and Adrian propound in the title

of their article is whether increased molecular concentration

of the blood in case of a kidney affection necessarily means
that both kidneys are afi'ected. They describe a case which
shows that this is not invariably true. The patient had a
malignant tumor in the left kidney and the other kidney was
supposed to be diseased on account of the fact that the freez-

ing point of the blood was minus .635 C. The patient refused
operation and, on account of the blood findings, the surgeons
did not insist, but the necropsy revealed that the other kidney
was free from any trace of chronic inflammation. We are not
justified, therefore, in concluding, merely from the increased
molecular concentration of the blood, that the second kidney is

diseased in case of a demonstrated surgical affection of one
kidney.

41. Recurring Pyloric Spasm as Indication for Operation.—
Schirokauer describes 3 cases characterized by attacks of pains
with copious vomiting, with intervals of complete health. The
patients were extremely nervous subjects and he explains the
symptoms observed as a chronically recurring pyloro-spasm
and equally constant hypersecretion on a nervous basis, form-
ing a complex neurosis. The pyloric spasm is the result of dis-

turbance in the motor nerve tracts of the stomach, and the
hypersecretion, of disturbance in the secretory nerve tracts.
With the underlying neura,sthenia, they form a vicious circle

and relief is possible only by breaking up the circle. This can
be accomplished by appropriate surgical measures, and he advo-
cates gastroenterostomy as the most rational method of
treatment of pyloro-spasm with chronic succorrhea. It may
be a lifesaving measure in some cases, even when there are
absolutely no organic changes at the outlet of the stomach.
Two of his patients were restored to complete health: the other
refused operation until it was too late to prove effectual and
died in coma.

45. Digitalis as Cause of Cardiac Dissociation.—The graphic
tracings and postmortem findings of a case are given to show the
danger of routine treatment of heart afTections with digitalis.
The clinical diagnosis was rheumatic endocarditis and endar-
teritis on an alcoholic basis. After each dose of digitalis the ac-
tion of the right heart became much stronger, while that of the

left heart became weaker. Such a disturbance in the co-ordin-

ation could be explained only by- changes in the right coronary

artery which prevented it from contracting. The right ven-

tricle was stimulated to excessive action. The left ventricle

was unable to take charge of all the blood delivered by the

right, and dyspnea and edema indicated the disturbed compen-
sation. These phenomena could be explained only by assuming
that digitalis had an exaggerated action on the right heart,

which would be the consequence of dilatation of the right

coronary. The clinical assumption that the right coronary was
dilated was confirmed by the postmortem findings of sclerosis

and a lumen 14 mm. in diameter, while that of the left coro-

nary was only 8 mm. Pharmacologic dissociation, resulting

from degeneration of the right coronary artery, has been ob-

served by the writer in 2 previous cases. The curves show the

weak pulsation of the left ventricle and the excessive action

of the right. The duplicated pulse in the jugular vein was
probably attributable to an accessory contraction of the right

auricle. Dissociation of the heart action can be studied at the
bedside more instructively than on animals' hearts.

46. Treatment of Inward Squint.—Cohn tabulates the statis-

tics gleaned from his personal experience in respect to the
heredity of squint. The more he inquired the larger the propor-
tion of squint in the family history. Out of 27,000 patients he
found 805 with squint and there was a history of squint
among the relatives in 16 per cent, of the first series, 25 per
cent, in the second, and 33 per cent, in the last. The various
relatives were parents in 25 per cent., grandparents in 7 per
cent., brothers or sisters in 26 per cent., and uncles or aunts in

12 per cent., a total of 172 relatives with convergent squint to
805 patients with the same. Worth's statistics show 52 per
cent, heredity and Jensen's 70 per cent. In all Cohn's heredi-
tary cases the squinting eye exhibited hyperopia, which he
cites as a significant fact. He thinks that there is prob-
ably some unknown factor at work here, possibly a conseni-
tal alteration in the internus, which ophthalmologists will do
well to seek. We are not positive even as to whether ambly-
opia is cause or effect of the squint. In regard to treatment
he follows the following principles: 1, up to the fourth year
he has the sound eye bandaged for a few hours every day
while the child is at play; 2, during the fifth year he" com-
mences special exercises with convex glasses and the stereo-
scope; 3, corrects total hyperopia; 4, refrains from operating
until the child is 10 years old, and does tenotomy in the sixth
year only in case of great disfigurement; he promises improve-
ment but not total cure, and advances the externus in extreme
degrees of squint.
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49. Expectant or Forced Delivery in Eclampsia.—Kermauner
sifts the records at the Heidelberg gynecologic clinic in regard
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to delivery in eclampsia. The principles followed are those of

conservative treatment^ and he thinks that the cases of aggra-

vation of the attacks after delivery, and of the first onset dur-

ing the puerperium, favor the assumption that the evacuation

of the uterus alone is not sufficient. It is only a part of the

general treatment.

50. Vaginal Cesarean Section in Eclampsia.—llamnierschlag

reports 4 cases of vaginal cesarean section, and tabulates the

others on record, a total of 21, including Stamm's case. In 8

instances no convulsions occurred after delivery; in 2 others

this point was not mentioned, and in 3, one to eleven convul-

sions are mentioned after- the operation (iodoform gauze tam-

poning). The mortality was 9 in 21; 2 deaths were due to

infection and 1 to pneumonia. In 34 cases of abdominal

cesarean section on record the mortality amounted to 55 per

cent., and 4 of the deatlis were due to sepsis. Even the most

favorable statistics give 6 to 8 per cent, mortality.

51. Extramedian Symphyseotomy.—Ferroni adds another to

the 26 cases on record in which symphyseotomy was per-

formed to one side of the median line, according to Gigli's

technic. In every instance the incision healed by primary in-

tention with the exception of one "chloroform death." It is

eminently superior to median symphyseotomy in the opinion

of all who have performed the operation, both in the simplic-

ity of its technic, the immediate results and the definite en-

largement of the pelvis which it produces without interfering

with the gait. The pelvic organs are left intact and the sev-

ered bone heals with most remarkable restitutio ad integrum.

The present case is the only one known in which there was

considerable hemorrhage from the bone and a puerperal hema

toma of the labia. Notwithstanding these complications the

operation was brilliantly successful in every particular. Gigli's

technic was followed in every detail. (See page 764, ab-

stract 81.)

52. Sounding of the Tubes.—Thorn presents arguments to

prove that it is absolutely impossible to pass a sound through

the fallopian tube in normal conditions. The cases in which

it has been supposed to have been done must have been in

reality perforations of the uterine wall. He found it impossi-

ble to pass a sound through the tube even in an inverted uterus

and on the cadaver. In case of a myomatous uterus or deform-

ity, with unusually wide opening into the tube, it may be pos-

sible to introduce a sound, as has been reported in 4 such cases

in the literature and as occurred in a case personally observed.

The orifice has to be unusually large, the walls of the tube

exceptionally hard, straight and resistant, with other condi-

tions which are seldom encountered.

53. Eclampsia in the Fifth Month of Pregnancy Without a

Fetus.—Hitschmann reports a case from Si'hauta's clinic which

he believes is without a parallel in the literature. Eclampsia

is very unusual at so early a stage as the fifth month.

Schauta, in his study of 342 cases of eclampsia in 134,345

childbirths, never observed any from the fourth or fifth

month. The placenta had become completely transformed into

a hydatid mole and not a trace of a fetus could be discovered.

The patient—a iipara—was seen at the second week of the

fourth month. The size of the uterus corresponded to the sev-

enth month and on accoiuit of 7 per 1,000 albumin in the

urine the patient was kept in bed on a strict milk diet. Labor

commenced soon after, and the next day two very severe

eclamptic attacks were observed, with complete loss of con-

sciousness. Under Schleich narcosis the patient w-as delivered.

Not a trace of normal placenta could be discovered in the hyda-

tid mole which filled the uterus, and the fetus—if there had been

any formation of a fetus—must have perished at a very early

stage. This case is an argument against the theory that

eclampsia is due to toxins from the fetus. The peripheral parts

of the fetal ovum are probably the sovirce of the toxin gener-

ation. The case in question unmistakably indicates this, as

the villi were of unusual size and development, the epithelium

itself proliferating. Veit's theory of deportation of the villi

is superfluous in presence of such a case. Only 2 cases of

eclampsia in connection with a hydatid mole are known, besides

the present case. \eit succeeded in inducing albuminuria in

animals by injecting placenta tissue. The patient recovered

rapidly after delivery, with no recurrence of the eclamptic

seizures.

56. Transverse Abdominal Section.—Vertes lauds the Pfan-

ncnsticl incision as destined to rank most prominently in gyne-

cologic abdominal operations. He reviews the literature on the

subject, and states that at Doderlein's clinic 133 patients have

been operated on by thi.s technic, which is being adopted more

and more as a routine measure. The skin, subcutaneous tissue

and fascia are incised transversely at the edge of the hair,

above the symphysis. The fascia is detached from the muscles

below and mobilized, and then the rectus muscles and peri-

toneum are incised on the linea alba.

57. Permeability of Tubes for Fluids Injected into the

Uterus.—Thorn describes 6 cases of gj'necologic affections in

which he injected a solution of iodin or methylene blue info

the uterus without the usual precautions to prevent its passage

into the tubes. The solution of iodin was never found in the

tubes, but the methylene blue did get into them to a slight

extent. He is convinced that the permeability of the tubes for

the blue is due to some physical capillary attraction of this

fluid, absent in case of iodin, and that this explains the sup-

posed permeability of the tubes. He is convinced that with or-

dinary precautions there is no danger of an injected fluid find-

ing its way into the tubes.

60. Lumbar Puncture in Eclampsia.—Kronig's 3 eclamptic

patients were treated by lumbar puncture. No immediate

benefit was apparent, but the general condition was notably

improved by the seventh to eighth hour, and all the patients

recovered. He was impressed with the extremely high tension

of the cerebrospinal fluid. The normal standard is said to be

120 mm. water column. In one of the patients the pressure

was 500 mm. and during the attack it rose to 600 mm. and
more. The fluid was withdrawn to an amount of 37.5 to 47

c.c. before the pressure fell to normal.

61. Early Diagnosis of Pregnancy.—Sarwey has never missed

finding the fetal heart sounds in the thirteenth week of preg-

nancy since he has begun listening for them. They were dis-

tinctly audible even during the twelfth week in one instance.

Good hearing and a practiced ear are necessary to detect them,
with absolute silence in the room and anteroom, not even a clock

ticking. A still more indispensable condition is persevering

patience on the part of the investigator. Sometimes he has

auscultated for twenty to thirty minxites before the faint heart

sounds were perceptible. The difficulty in hearing them is

probably due to the fact that they are audible only at a cer-

tain part of the uterine wall, and as the fetus changes its posi-

tion it may be necessary to go over the entire area before they

are located. They were generally found when the stethoscope

was placed over the lower segment of the uterus, in the anterior

wall, where it is thinnest. He therefore commences to auscult

at this point just above or back of the symphysis, continuing

the auscultation over the entire accessible uterine wall, if nec-

essary, stroking the intestines out of the way, the bladder

empty, and paying due regard to the location of the titerus and
to the possible location of the fetus within. A displaced uterus

must be eorrerted beforehand. In multiparse with relaxed and
thin abdominal walls it m.ay be possible to draw the uterus

into pronounced anteflexion and thus be able to auscult its

rear wall. WTien the fetal heart sounds are detected their fre-

quency must be determined with the watch and compared with

the maternal pulse. 'U'hen they correspond the diagnosis of a
pregnancy is certain, even in the twelfth to the thirteenth

week, seven or eight weeks earlier than the text-books admit
as possible.

Deutsche medicinische Wochenschrift, Berlin and Leipsic

fi6 (XXX. Xo. P,H.\ •rrinciples of Trpatment of Syphilis. H.
Ilallonean.—Grundsatze dpr Syphilisbehandlang.

fiT *Zur BphandUinc der Syiiliilis. 6. Rosenthal,
ns *P.(>morkiinecn iihor d^n Krrbs. .Tnnathan Hutchinson,
firt •Pavaleprose. G. Armaner Hansen.
70 •Dip Thprapie der Lepra. H. P. Lie.
71 *Feb?r T^iclitbPhnnrHTmsr narli Spnsibilisation. Forchhammer.
72 *L'pbPr den Einflnss photcdvnami«chPr Snbstanzen aut die

Wirlv-.m? der Eontgpnstrablen. R. Kothe.
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73 Ueber ein Band-Compressorium fiir Rontgen-Aufnahmen. W.
Cowl (Berlin).

74 rrtcil iiber den Aerztestand ans der Zeit des Drelsslgjahrigen
Krieses (profession in 1641). Zandy.

75 (No. 30.) Ueber den gegenwUrtigen Stand und die Probleme
der Lehre von der' iJlutbewegung (movement of blood).
K. Hiirthle.

76 Ueber die Bedeutung der SensibilitatsprUfiingen mit beson-
derer BeriicUsichtigung des Drucksinnes (tests of sensibility
and sense of pressure). Ad. Striimpell.

77 'Ueber Lungen-Steiue. R. Stern.
78 •Welche Aiifgahen stellt die komplete Uterus-Ruptur der Tlier-

apie? Otto Kiistner.
79 Ueber den pathologisehen "Einfall." K. Bonhoeffer.
80 'Beltras z\im metastatischen Karzinom des Ciliarkorpers. W.

Uhthoff.
81 Zur Entstehung der otitischen Klelnhirnabszesse ; Infektion

durch den Hiatus subareuatus. V. Hinsberg.
82 Die Ziihne als Eingangspforte der Tuberkulose (teeth as

entering point for tub.). Partsch.
83 •Meine Versuche zur Uebertragung der Syphilis anf Affen (to

monkeys). A. Xeisser. (Commenced in No. 37.)
84 Experimentelle DntersucUungen iiber die Wirkung des Radiums

auf embryonale und regenerative Entwicklungsvorgilnge. A.
Sohaper.

85 Neuere Angritte gegen den Darwinismus. R. Hertwig.
S6 Wilhelm His. Obituary. W. Waldeyer.
87 'Report of Cancer Research Committee.

66. Principles for Treatment of Syphilis.—Hallopeau's prin-

ciples are intensive treatment for four years, and not only in-

tensive but continuous. General treatment must be accom-

panied by local measures as often as practicable. Metallic mer-

cury is the one specific, the dose the largest amount that can be

given without sjmiptoms of intolerance, preferably through the

skin' or into the muscles. Later potassium iodid should be

given a larger place and local treatment assume a more prom-
inent role. In the after-affections vigorous specific treatment

during the premonitory or incipient stages of tabes offers the

only prospect for complete success. Vigorous treatment should

also be resumed whenever a new symptom indicates the devel-

opment of a new syphilitic focus in the spinal cord. Patients

in the incipient stages of tabes can thus be kept in satisfactory

condition for years. The same applies to progressive paralysis

except that mercury alone is indicated in this case. Edema
may be benefited by compression, cicatricial keloid by radio-

therapy: ectropion and sequesters may require operation, dys-

trophies may be cured by electrotherapy. In inherited syphi-

lis, after-alTections resulting from disturbance in the embry-
onal elements, are scarcely amenable to treatment. The phy-
sician should treat the syphilitic with mercury, internally and
externally, without cessation, and with potassium iodid as long
as he is justified in assuming that the causal agent still lingers

in the body.

67. Treatment of Syphilis.—Rosenthal advocates a chronic
intermittent mercurial treatment of syphilis, adapting it to
individual cases. He prefers subcutaneous injection of the less

soluble salts of mercury. When inimctions are employed he
thinks the effect is enhanced by keeping the patient in bed. as
the inhalation aids in its absorption. This is particularly im-
portant in tabes, as the repose is also favorable in this nervous
afifection.

68. Remarks on Cancer.—Hutchinson's views in regard to
the importance of certain drugs, especially arsenic in pre-

disposing the tissues to malignant growths, were mentioned
in these columns, page IISO. He thinks that this fact excludes
the possibility of a parasitic origin for cancer. He knows of

12 examples of cancer developing in subjects who had been
long under the influence of arsenic. He ascribes the tendency
of chimney-sweeps to cancerous affections to the large propor-
tion of arsenic in certain coals. He suggests that the gradual
transformation of many eczematoiis or psoriasis affections info
mycosis fungoides may be partially due to the protracted ar-
senic or iodin treatment applied. Some physicians maintain
that syphilitics are predisposed to carcinoma. It is possible
that, not the syphilis, but the drugs employed to combat it,

may be responsible for this tendency if it exists. In conclu-
sion. Hutchinson describes some rare malignant affections, in-

cluding ulcu« crateriforme, lentigo maligna senilis and "po-
tato" tumor of the neck. He advises extirpation of a neoplasm
without waiting always for certainty in regard to malignancy.

60. Paraleprosy.—Hansen has examined a number of the de-
scendants of lepers and never found any indications of the
disease in them nor signs of resulting degeneracy. He also

remarks that the thickening of the ulnar nerve, recently de-

scribed as a "paraleprous" symptom, is merely due to the

greater accessibility of the nerve in certain individuals.

70. Treatment of Leprosy.—The tuberous form of leprosy

is essentially a skin affection, while the maculo-anesthetic va-

riety is almost excltisively a nerve affection. The nervous

system reacts to the latter with swelling of the nerves involved,

accompanied by pain and fever. This reaction may be so strong

that the infection is conquered, and the subject recovers. In

the tuberous form, in which the process is restricted to the

skin, this reaction seldom occurs in the early stages. When it

does occur, it is ftiuch more intense and is not restricted to the

nervous system, but involves also the skin and internal organs.

A fatal termination is the rule, on account of the consequent

degeneration of important organs, especially of the liver.

Treatment should be based on these facts. The maculo-anes-

thetic form may be favorably influenced by general treatment,

especially by potassium iodid and tuberculin, if the latter is

given acording to the principles in which it is being applied

now in tuberculosis. Both these substances act by promoting
the reaction on the part of the organism, and both promise

good results. The action of chaulmoogra oil is similar, but less

constant. Carasquilla's serum probably acts in the same way,
but is very uncertain and not always harmless. In cases in

which no reaction follows the treatment, some other substance

should be given a trial. It may be possible. Lie adds, that

leprosy may be found transmissible to anthropoid apes, and
that an effectual serum may thus be produced in time. "Science

will have to climb up another round of the ladder, however, be-

fore we can see what prospects bacteriology has to offer in

leprosy."

71. Phototherapy After Sensitizing the Tissues.—This com-
munication proceeds from the Finsen Light Institute at Co-

penhagen, and reports extensive clinical research with photo-

therany after the tissues had been injected with a 1 per 1,000

solution of erythrosin according to Dreyer's technic. to ren-

der the tissues more sensitive to the action of the light. About
3.50 exposures were made, the subjects—23 lupus patien+s.

The results were negative in respect to any favorable action

from the "sensibilization."

72. Influence of Photodynamic Substances on the Action of

X-Rays.—Kothe is enthusiastic over the enhanced action of the

.r-rays after the tissues have been previously injected with a

1 per cent, or per thousand solution of eosin, an hour before

exposure. He describes experiments on animals and with
lupus and warts in the clinic. The injection of eosin enables

the course of .T-ray treatment to be much shortened, the expo-

sure need not be so long, and the reaction occurs sooner

and is more intense than without the eosin. The eosin

injections also permit the energetic reaction to be restricted to

a circumscribed area, while the uninjected, sound tissue around
or above scarcely feels the action of the rays.

77. Lung Stones.—Stern describes 3 cases of the expulsion

of concrements from the lungs after the sputa had been blood-

stained for a longer or shorter period. They all consisted of

calcium carbonate and phosphate with a trace of magnesia,

and all seemed to have an organic foundation, containing tu-

bercle bacilli in one instance. The stones or gravel were mul-

tiple, and expelled during coughing. One of the patients had
coughed up 20 stones, some of them % of an inch long, after

years of a catarrhal condition of the lungs, with symptoms
finally suggesting a gangrenous focus. Tubercle bacilli were never

found in his sputa, but streptococci were numerous. The pa-

tient was operated on by Mikulicz in the Sauerbruch air cham-

ber. The right middle lobe was found covered with a pleuritic de-

posit, "and felt unduly tough. It was sutured to the parietal

pleura and the wound tamponed. The patient passed through the

operation well. Lung stones may simulate tuberculosis or they

may obstruct the air passages or induce actual crises or

asthma or bronchial colics. The latter were marked in a fourth

case.

78. Treatment of Complete Rupture of the Uterus.—^Kustner

recommends extensive laparotomy, careful wiping out of all
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acumulalions of blood or fluids in the peritoneal cavity, re-

fraining from rinsing. Hemorrhage from the rupture should

be controlled by ligatures. The bladder should be sutured in

case of injury, and the tear in the uterus should be sutured or

not, according to the circumstances. E.vtirpation of the uterus

is required only in exceptional cases. The intervention should

conclude ^vith extensive Mikulicz tamponing of the uterus

wound up to the laparotomy wound. Seven cases thus treated

are described in full, mth 40 per eont. recoveries, with 2 re-

coveries out of the 5 non-moribund patients. Two of the

deaths were due to pneumonia or pre-existing infection. In

future he intends to inject nueleinic acid Ho promote local

leucocytosis as a preliminary to operation. He draws a

sharp distinction between complete and incomplete rupture,

the latter not requiring the energetic intervention which he

advocates for the former.

80. Metastatic Carcinoma in Ciliary Body.—Ulithoff reports

a case of this kind which was at first assumed to be a syphi-

litic gummatous affection with secondary iridocyclitis, but

which proved to be a carcinoma. He rejects the possibility of

a primary carcinoma in this region. Metastatic carcinoi.ia of

the choroid has a more rapid growth than other introacular

tumors.

83. Inoculation of Monkeys with Syphilis.—Xeisser reports

the results of inoculation of various kinds of monkeys with

syphilitic virus. All were dubious or negative, except the in-

oculation of anthropoid apes. Passive immunity seemed to have

been acquired by the chimpanzee, as subsequent injections

were negative. His attempts to obtain an effectual serum from

the animals have been failures so far, but he still hopes for

better results in the future. Among the questions pressing for

solution are those in regard to the various development of tlie

primary and constitutional phenomena when the virus is in-

oculated into or under the skin or by direct injection into the

blood; which organs serve as nests for the parasites; are thtse

nests in the glands, and especially in those exhibiting lesions

;

is it possible in this way to learn points which will be useful

in diagnosis to distinguish between the subjects really cured

and those in whom the infection is merely in a deceptive,

symptomless state? Special attention shoxild be paid in such

research to the organs of generation, to solve, if possible, some
of the problems of hereditary syphilis. The question of» re-

infection is also one for experimental study. In regard to the

virulence, is there a quantitative difference between the early

and late forms, or is merely the age of the syphilis or the kind

and intensity of the previous mercurial treatment, responsible

for the variations in the virulence of the syphilitic processes.

irrespective of whether they belong to the secondary or ter-

tiary phnsp. fNeisser leaves for the tropics next March to

carry on this research on monkeys under more favorable con-

ditions. He expects to go to the Sunday islands for several

months.

—

Ed.]

87. Cancer Research Committee.—Benda referred to the case

of pavement epithelium cancer in the bronchi published by his

assistant, Watsuji, in the last Zeiischrift f. Krchsforschung.
The patient was a young physician who presented the syndrome
of pulmonary phthisis for years, but at the necropsy a small
bronchial carcinoma was found. It had induced chronic bron-

chitis and recurring pneumonia. In another case, adhesions
with the aorta simulated the syndrome of aneurism of the

latter. In still another instance an attack of apoplexy was
the only symptom of a carcinoma in a bronchus. Cerebral
embolism had occurred from a thrombotic vein in the vicinity

of the cancer, as also in 2 other cases in which the supposed
brain tumor proved to be a metastasis from a small ca/icer in

the lung. When careful search is made for cancer of the lung
it is found to be more frequent than generally credited. His
own statistics show that it forms 4 per 1,000 of all the deaths,

and 4 per cent, of all cancer deaths. During one year. 1000,

the proportion rose to 12 per 1,000 of the entire mortality.

It almost invariably develops near the hilus. It is at first al-

ways concealed beneath a large layer of normal lung tissue,

and later by indurated or suppurating pneumonic processes.

The first or second branch of the bronchus is the usual site.

(The discussion that followed is reported in detail, Orth,

Behia and others taking part.)

Miinchener medicinische Wochenschrift.

88 (LI, N. 30.) E.tperlmenteler Beltrag zum Stiidlum der
oxydierenden Wlrkung fluoreszifrender Stoffe. Edlefsen.

89 Ueber die WirkunR fluoreszlerender Stoffe (des Eoslns) auf
normale und hamiilytische Sera. L. Llclitwitz.

90 Ueber paroxysmale Hiinioglobinurie. J. Uonath and K. Land-
steiner.

91 Zur Letup vom Ekzem. E. v. DUrlng.
92 Zur Kenntnis del- Alkaptonnrie. O. Schumm.
93 Zur Behaiidlung des Diabetes insipiuus. B. Stein.
94 Ueber IktfTus und Diabetes auf nervOser Grundlage. M.

Rheiiiboldl.
95 Inhalation mil phenylpropiolsauren Natron gegen Kehlkopf-

und LuDKen-Tuberkulose. Dr. Bulling.
90 Eine neue dermotherapeutische liestrahlungs-Lampe. Jeslonek.
97 Reply to Bassewltz In No. 29. M. Otto and R. O. Neumann.
98 (No. 37.; Diabetes Insipidus mlt zerpbralen Herdsymptomen

(cerebral focal symptoms). J. Grober.
99 Ueber Xanthoma diabetieum tuberosum multiplex. Derlln.
100 'Die Bedeutung der Leukozytose fiir die Indikatlonsstellung

bel akuter Appendlzltls. Sprengel.
101 Ueber das Vorkommen von Typhus- und Paratyphus-Bazlllen

bei Erkrankimgen der Gallenwege (In aflfections of biliary
passages). P. Biumenthal.

102 *Untersuchungen iiber den Magensaft (gastric juice). A.
Bickel.

103 Tuberculosis Inoculated by Morphln Syringe. O. Brans.

—

Impftuberkulose bei Morphinlsmus.
104 'Die Radiotheraple bel Gebarmuttergeschwillsten (uterine

tumors). J. Dentsch.
105 Ueber die rarflnomatoser Entartung der Kopf-Atherome (of

head). D. G. Zesas.
106 *Ein Wasserdampfapparat zu therapeutlschen Zwccken. Welss-

bart.
107 Ueber sporadischen Skorbut. B. Wagner. (Commenced In

No. 36.)
108 (No. 38.) 'Ueber die Vermeldung der Perforation lebender

Kinder (to avoid perforation). J. Veit.
109 Ueber die Tnberkulose der menschlichen Plazenta. Geipei.
110 Zur Bakteriologle der Akne vulgaris. K. Kreiblchs.
111 Ueber Bronchoskople. H. Neumayer.
112 'Danger to Cecum from Distention in Ileus. E. Krenter.

—

Ueber die Gefilhrd'ung des Coekum durch Blahung belm
Dlckdarmversch luss.

113 Fall von Sesam-Bein-Fraktur. H. Marx.
114 Zur Aeiiologie der akuten Osteomyelitis. Durlacher.
115 *Zur Bowertung der Heilstattenbehandlung Lungen-Kranker

(sanatorium treatment). E. Rumpf.
110 'Versorffuns der Stiidte mlt Kindermilch (mlik supply).

TruDipp.
117 Apparat fiir sterilisierte physiologische Kochsalzlosung. stets

fertis zum Gebrauch (salt solution always ready). O.
Pfeilstlrker.

lis Gefensterter Itund Spatel aus Nickeldraht (nickel wire
spatula). C. v. Pirquet.

119 F. Wilheim Zahn. Obituary.
120 Franz Riegel. Obituary.
121 'Die Organisation des Feldsanltats-Wesens in der russischen

Armee. A. Dworeisk.v (Moscow).
122 Die medikohistorlsrhe .^bteilung des Germanischen Museums

in Nurnberg. H. Peters.

100. Leucocytosis in Appendicitis.—Sprengel concludes from

a study of 83 cases that the leucocytosis averages lower early

in acute appendicitis than during the later stages. It increases

parallel nith processes in the peritoneum as well as in the

appendix, and reaches its maximum in the later stages of de-

structive appendicitis. The count is less regular in the early

than in the later stages. No characteristic difference could be

discovered between the blood count in the serofibrinous and
the purulent varieties of appendicitis.

102. Gastric Juice Under the Ultra-Microscope.—Bickel an-

nounces that the ultra-microscope has revealed that pure gas-

tric juice is not a simple solution, but contains innumerable

minute corpuscular elements in suspension. It is thus an
emulsion. He proposes to call these minute bodies the "ultra-

microscopic granula of the gastric juice." Pure water, saline

solution and diluted hydrochloric acid show no such elements.

Further study of the gastric juice showed that it varies in its

molecular concentration at different periods of the digestion of

meat, and sometimes is more concentrated than the blood.

These researches were conducted on dogs with Pawlow fistulas.

104. Radiotherapy of Uterine Tumors.—Deutsch describes a

number of cases of uterine tumors which retrogressed under

Rontgen treatment. They were diagnosed as myomata, and one

patient, whose case is reported in detail, measured 120 cm.

around the waist, but under treatment was reduced to 95 cm.

After 5 exposures the previous bladder troubles were relieved

and vanished entirely after 7 more. The course of treatment

lasted two years, with 90 exposures. A large coexistent struma

has entirely vanished. In one of the cases the myoma rapidly
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retrogressed during the course of 30 exposures, but another

tumor, probably an ovarian cyst, showed comparatively little

change. TVo of the patients had blood-stained serous dis-

charges from the vagina every time after the exposures. The

mvoma had caused hemorrhages in one instance, but these were

much reduced under treatment. Two of the patients exhibited

symptoms similar to those noticed during thyroid treatment

of goiter, but they ceased when treatment was suspended. Pa-

tience and perseverance are needed to accomplish any results

with radiotherapy of deep-lying tumors.

106. Steam Substitute for Cataplasms.—A steam generator

over a spirit lamp connects by a tube with a very light metal

pad which fits over the part to be treated. When the ther-

mometer fastened in the generator indicates the boiling point,

the faucet is turned and the steam sent through the metal

pad, whence it passes by a return tube into a condenser. It

thus works continuously for twenty hours without attention,

a safety valve keeping the temperature always below a certain

point. Cloths can be interposed to regulate the temperature

felt by the skin. Pads of various shapes are provided to fit

different parts of the body, including the eye.

108. Avoidance of Perforation of Living Child.—Veit has not

allowed perforation of a living child to be done in his clinic at

Leyden since he assumed charge in 1896. There have been

8.000 births since. In 26 cases in which it might have been

indicated, he performed cesarean section or symphyseotomy, and

all the children were born alive, except two, who probably suc-

cumbed to the gases of putrefaction from a physometra. Two
of the mothers died ; one was previously infected, but possibly

might have been saved if the uterus had been removed with the

child; the other succumbed to the results of the tearing out

of the suture of the uterus. To avoid the necessity for perfora-

tion, the women should be taken to a maternity at once when
trouble is anticipated.

112. Danger to Cecum from Distension in Ileus.—Kreuter re-

lates the history of a case in which distension of the cecum

from incomplete occlusion of the intestines caused gangrene.

The ileocecal valve is liable to close backward, and the cecum
has the thinnest walls of the entire large intestine, while it is

liable to be kinked, and, even in normal conditions, always

contains more gas and fecal matters than other parts of the

bowels. He advises to make an opening at once into the cecum
in case of suspicion of occlusion and evidences of localized

distension. Irrespective of the point of the occlusion, whenever

it assumes a threatening aspect, the chief danger always lies in

the distension of the cecum which, in certain circumstances,

inevitably occurs and may lead to the most serious conse-

quences.

11.5. Results of Sanatorium Treatment.—See editorial.

116. Milk Supply in Cities.—Trumpp advocates that the Red
Cross should assume charge of the milk supplies in cities,

backed by the authority of the state and aided pecuniarily by
the municipality. The dairies should not be more than an
hour's ride from the city, and should deliver the milk in cans

to central stations, where it should be put up in bottles con-

taining a day's ration for an infant. The bottles should be dis-

tributed to numerous branches, conveniently located, perhaps
in drug stores, and sold at cost price or given free to the poor.

He states that 200.000 infants die every year in the German
empire, and that three-fourths of this mortality is due to the

feeding. The Tied Cross is well organized throughout the coun-

try, the "VaterlMndische Frauenverein" alone numbering 250,-

000 women members.

121. Sanitary Service in Russian Army.—Dworetzky draws a
graphic picture of the Russian sanitary and medical service

and its workings in the far east. Five "flying columns"
were organized for general prophylactic measures against in-

fectious diseases, and 10 for the disinfection service. Each
contains 4 skilled bacteriologists. One was organized by the
Moscow Internal Jledicine Society. It has its own train, one
car fitted up for the laboratory, one for the disinfecting appa-
ratus and electric light plant, one for the Living rooms of the

detachment, with other cars for the ice plant. The St. Peters-

burg Institute for Experimental Medicine fitted out another

detachment, which comprises 19 disinfectors and 2 physicians.

All the personnel of the sanitary service were vaccinated

against typhoid and dysentery free of charge. The army has

suffered much less from infectious diseases than in any cam-
paign before. At Moscow special courses were given to train

persons in caring for the siek and wounded, and the lectures

were attended by 600, while 150 more attended the hospit.al

nurses' course, and 200 the Sisters of Mercys' course. He pays

an exalted tribute to the devotion of the physicians in the field

and their heroic deeds. Never has such unqualified apprecia-

tion and praise fallen to the lot of the profession as now. Major
General Schupinsky telegraphed to the mayor of Moscow that he

bowed his grey head low in homage to the medical detachment

from that city, and such expressions are to be heard on every

hand. For the first time in history the military order of St.

George (for bravery) has been awarded to two physicians,

Chabrostin and Banschtschikofl". The Red Cross at date of

writing already had had to replace a number of physicians

completely worn out by their services.

Brazil-Medico, Rio de Janeiro.

Last indexed pafje 7t,'t'.

123 (XVIIl. Xo. 28.) •Prophylaxia internacional. Convencao san-
itaria internaoional entre as Repiiblicas Argentina, dos
Estaiios UniQOs do Brazil. Paraguay e Oriental do Uruguay.

124 (No. 20.) O loucura maniaca depresslva (insanity). A.
Peixoto. (Commenced In No. 28.)

12.5 (No. 31.) Ccrmplicaciones oculares da variola. Abreu Filho.
126 (jontribucao a serura-agglutinagao do bacillo icteriode. A.

Furtado.
127 (Nos. 32 to 34.) A dj-senteria amebica na infancia. O. de

Oliveira.
1 28 Defesa social contra a tuberculose. A. Peixoto.
129 (No. 3').) *Vm novo tratamento nao sangrento das varizes

nas pxtremidades inferiores.—Prothese valvular da veia
grande saphena com a paraffina solida. E. von Bassewitz
(Porto Alegre).

ISO *A hypercbloruragao na febre amarella. \. Ferrari.
131 Defesa social contra o a'.coolismo no Brazil. A. Peixoto.

123. Text of the Sanitary Agreement between the South

American States.—The representatives of the presidents of the

republics of Brazil, Argentina, Paraguay and Uraguay signed

the sanitary convention last summer, the text of which is here

given in full. It is to be binding for four years, with the

privilege of extending it for another four years, if all agree.

The measures coincide with those generally adopted at the

present time for sanitation against plague, yellow fever and
cholera, with special measures against transmission of plague

by rats. The contracting powers agree not to close their ports

against each other, but reserve the right to limit the number
of ports open to vessels from infected countries. In order to

benefit by the provisions of the present convention, the ships

intended to carry passengers must have a physician perma-

nently on board with apparatus for disinfection and extermina-

tion of rats and mosquitoes, with an ample supply of disinfect-

ants, and suitable quarters for the isolation of the sick. One
section of the convention is devoted to mosquito prophylaxis.

Ships must guard against invasion by shore mosquitoes at the

docks in ports infected with yellow fever. Ships arriving from

an infected port must take measures to exterminate the mos-

quitoes on board under direction of the sanitary inspector. A
corps of trained, international sanitary ship inspectors is to

be appointed, the recommendations of these inspectors to be

taken under consideration by the various states, irrespective of

the nationality of the inspector.

129. Paraflin Prothesis in Treatment of Varices.—Bassewitz

has been much pleased with the results of injection of paraffin

to control incipient hernia. The success of this measure sug-

gested to him the possibility of applying it to cure varices. He
injects paraffin around the internal saphenous vein at one or

more points, in amounts sufficient to compress the lumen of the

vein, its obliteration following in time from the inflammatory

reaction of the tissues. This supplements the incompetent

valves of the vein. He prefers hard parafliin, and makes the

principal injection near the junction of the saphenous with the

femoral vein, with another injection below, if necessary. He
has thus treated 2 patients. The severe neuritis varicosa ob-

served in one case ceased as if by magic after the injections.
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The patient can leave the bed the next day. Even if the

paraffin should be absorbed in time, as it is always substituted

by connective tiss\ie, the compression of the vein that has been

realized will be necessarily permanent in any event.

130. Salt in Yellow Fever.—Ferrari relates experiences to

show the great retention of salt in yellow fever, and its dis-

charge in large amounts as convalescence is established. Ad-
ministration of salt is not tolerated by yellow fever patients.

Hygiea, Stockholm.
Last indexed XTAl, paije IS96.

132 (LXTII. No. 4.) Spontaneous Rupture of Uterus During De-
livery. Abdominal Hysterectomy Followed by Acute Dila-
tation of Stomach. Recovery. E. Bovin.—Fall af spontan
Uterusruptur, etc.

133 Stillings' Theory in Regard to Origin of Myopia. F. Ask.

—

Om Stilling's narsynthctsteorl.
134 (No. 5.) 'Giant Growth. A. Josefson.—Jatteviixt.
136 Botriocephalns and Gastric Secretions. O. Schauman and J.

Gronhers.—T"tofvar den breda bandmasken uagot inflytande
pa magsaftssekretionen?

137 'Spread .and Prophylaxis of Tuberculosis. C. Rnnborg.—Huru-
som vunnen erfarenhet om lungt'iberkulosens spridnings-
sStt indicerar kraftlga profylaktisja atgarder mot sjukdo-
men.

138 'A Practical System for Annotation of the Respiration. I.

Holmgren.—Ett praktiskt system for beteckning af and-
ningslud pa schabloner.

139 Two Cases of Hemorrhagic Pancreatitis. A. Reuterskjiold.

—

2 fall af pankreas-blcdtiing.

134. Giant Growth.—Josefson does not believe that there

can be normal giant growth. He considers excessive growth as

necessarily pathologic in every instance. It is probably the re-

sult of acromegaly occurring before the termination of physio-

logis growth. In a case which he illustrates, a young man
of 21, over 7 feet tall, exhibited unmistakable evidences of

acromegaly. The lower jaw was unusually large, and there

was pronounced cervico-dorsal kyphosis. Radioscopy also re-

vealed enlargement of the sinus frontalis and of the sella tur-

cica. The young man has a sister, not quite 17, who is already
taller than he is.

137. Prophylaxis of Tuberculosis.—Runborg advocates com-
pulsoiy notification as a most important measure in prophy-
laxis.

138. Graphic Annotation of the Respiratory Sounds.—^Holm-

gren uses in his practice and at the hospital a couple of rubber
stamps which print an outline of the front of the chest as
shown in the illustration, and another similar stamp showing

Stark ddmpri.

MdulLg d

Matt.

the back of the thorax. Each clinical chart in which the char-

acteristics of the respiration are to be noted is stamped with
these two figures, and the peculiarities of the respiration are
briefly noted do^vn by arbitrary signs previously adopted as a
kind of cipher. The upper part of the line on the left of the
diagram represents bronchial inspiration and expiration; the
fine waves below represent broncho-vesicular inspiration and

bronchial expiration; the larger waves, vcsico-bronchial inspi-

ration and broncho-vesical expiration. The lower part of the

line on the left represents coarse vesicular breathing with pro-

longed exspirium, and the lower part of the line on the right,

coarse vesicular breathing. A line, slanting down to the right

represents inspiration, and to the left, expiration. The line

of loops represents normal sounds, and so on. The areas of

pronounced dullness and moderate dullness are also marked
off by horizontal lines. By this means it is possible to note

down a complete record of the characteristics of the respiration

in each case in much less time than it takes to describe it.

Every physician can select a set of signs or an arbitrary

cipher to suit himself. The words and lines in the illustration

refer to the dullness.
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IXJUEIES TO THE AXTERIOE VAGIXAL WALL
IX LABOR.

TIIEIK PKOIAHY, INTERMEDIATE AXD SECONDARY
REPAIR.*

B. C. HIKST, M.D.

PlIILADLLrHIA.

There is iio dis^^ute as to the' desirability of repairing

the pelvic floor, posterior vaginal wall and perineum in

the puerperium, although there is ample room for im-
provement in the manner of doing it in general prac-

tice. The old custom of immediate repair, even before

the placenta is expressed, as one authority recommends,
must be unlearned. The necessity for as careful a pre-

liminary vaginal examination as any expert gynecic

surgeon would make before attempting a secondary re-

pair must be appreciated and the operation itself must
be conducted like any other vaginal operation with a

good table, proper implements and sufficient assistance

if women are to be spared the secondary operations to

which thousands of them are now subjected.

It has been demonstrated by ample clinical experience

that the cervix may be repaired with perfect success

and with entire safety to the patient during puerperal

convalescence^ not only in well-appointed hospitals, but
in the homes of both the rich and the poor. It must soon

be generally acknowledged that no woman sliould suffer

the disadvantages and risks of cervical injuries in her

after-life from which she can be saved by proper atten-

tion during the lying-in period.

The nature of the common injuries to the anterior

vaginal wall in labor resulting later in urethrocele, cys-

tocele, partial incontinence of urine, decomposition of

residual urine, cystitis, and contributing to the causes of

prolapsus uteri ; the recognition of these injuries ; the

methods of repairing them during puerperal convales-

cence are not j-et understood even by many of the mas-
ters of our principal maternities and of the leading

specialists in obstetrics and diseases of women, not to

mention the general practitioner. And yet. as I hope
to demonstrate, these injuries, as common and often

more serious than those of the pelvic floor and cervix,

are easily recognized soon after their occurrence, and
may be securely repaired by a simple operative technic

during puerperal convalescence.

It is necessary, first, to imderstand the anatomy of

the region; second, to comprehend the nature of the in-

juries of the anterior vaginal wall in labor; third, to be

• liearl at the Fifty-fifth Annual Session of the American Med-
ical Assoriation. in the Section on Obstetrics end Diseases of
Women, and approved for publication by the Executive Committee:
Drs. .7. H. Carstens, \. Palmer Dudley and L. H. Dunning.

able to recognize these injuries when they occur, and

fourth, to devise an operation that will repair them by

restoring the original anatomic condition.

We are indebted mainly to Waldeyer for our knowl-

edge of the support and attachments of the anterior

vaginal wall.

The pelvic outlet is closed anteriorly', in the triangle

under the symphysis pubis by the diaphragm of the

urogenital trigonum, consisting of the aponeurosis,

tlie muscle and tlie fascia of the urogenital trigonum.

The muscle constitutes the greater part of the dia-

phragm. It arises from the periosteum over the ischio-

pubic junctions, and from the tendinous extensions of

the sheaths of the obturator internus. It is inserted

111 the preurethral ligament, encircles the urethra and

is actually inserted in the anterior and lateral vaginal

walls. As half the length of the vaginal canal lies be-

low the level of the pelvic outlet, the greater part of

the anterior vaginal wall finds its only support in its

attachment to the structures of the diaphragm of the

urogenital trigonum. The older view that the anterior

vaginal wall is supported by the muscles, particularly

tl;e levator ani, encircling the posterior vaginal wall, is

not correct. These muscles may be destroyed as a

pelvic support without the development of a cystocele

;

they may be intact or perfectly repaired and yet a

cystocele appears.

The injuries experienced by the anterior vaginal wall

in labor are two-fold. Transverse rugae are nipped be-

tiveen the child's head and the symphysis; the fold of

the vaginal wall is pushed down in front of the head

and is separated from its subjacent attachments to the

loose connective and elastic tissue between its upper

third and the bladder. This injury, however, is of

subordinate importance. The more serious damage is

a laceration of the musculotendinous diaphragm of the

urogenital trigonum running across the anterior vaginal

sulci. As the head at the pelvic outlet is oblique, and

as it almost always lies with its longest diameter in

the right oblique diameter of the pelvis, the structures

'in tlie left anterior sulcus are most extensively torn.

Frequently the injury is confined to this side alone.

Of the two injuries the first may be ignored in diag-

nosis and treatment. Xo one ever saw such a complete

.letachment of the anterior vaginal wall that a cystocele

appeared at the end of puerperal convalescence. It

takes years to develop. What one does see very fre-

quently is a bulging downward and outward of the

lower half of the anterior vaginal wall. As years elapse

the constant pull of this prolapse drags the upper half

of the vagina and the bladder after it, pulls the cervix

forward, tilts the uterus backward, and is one of the

most important contributory causes of prolapsus uteri.

The cause of this dropping of the anterior vaginal wall
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can easily be recognized by inserting tlie forefinger in

the vagina, pabnar surface upward, and making pres-

sure upward and outward in the anterior vaginal sul-

cus toward the pubic bone. On the sound side the elas-

tic and resistant cushion of the urogenital trigonuin di-

aphragm is plainly felt; on the injured side the finger

comes immediately in contact with the sharp edge of

the bone, nothing intervening but the vaginal mucosa.

Usually tills injury is submucous, but frequently the

vaginal w^all itself is also torn through, as I have dem-
onstrated in scores of cases to my students. In such in-

stances one gets a most convincing demonstration of

the true nature of this injury, and sees a raw surface

strikingly like the denudation to be discussed later.

If the anatomy of this region is understood as Wal-
deyer enables us to understand it in his admirable work
"Das Becken"; if the nature of the injury to the an-

terior wall is comprehended, as it can be by a close ob-

servation of a sufliciently large clinical material, the

remedy is easy enough to devise. It is obviously to

reunite the torn fibers of the anterior pelvic diaphragm,

restoring the normal anatomic support of the lower half

of the anterior vaginal wall and, in the case of an old,

neglected, well-developed cystoccle, to remove the re-

dundant thinned-out vaginal wall in the middle line,

rejoining the stronger connective tissue fibers which
have been crowded to either side by a tier suture.

It is almost unnecessary to dilate on the technic of

accomplishing these purposes. Any one well trained in

plastic vaginal surgery will devise a method to suit him-
self. Some practical points, however, suggested by a

large experience,^ may be of interest.

In the primary repair of this injury, if it is sub-

mucous, the sutures should be inserted so as not to

crowd the vaginal mucosa between the ends of the lac-

erated muscle and connective tissue fibers. This is

done by making one deep insertion of the needle, a re-

turning shallow insertion under the mucosa, and the

junction of the suture to one side of the injured area.

If the repair is postponed for five to seven days, as it

should be if the cervix must also be repaired, a denuda-
tion of the anterior sulcus must often be made, and as in

all plastic operations on the vagina, the whole thickness

of the vaginal wall should be removed so as to expose the

muscles and fascia beneath. The most convenient way to

expose the anterior vaginal sulcus is to fasten an Allis

forceps alongside the urethra and another opposite it, to

the lateral vaginal wall at the introitus. By making trac-

tion upward and laterally the triangular cleft, if the

anterior sulcus is injured, comes plainly into view. The
quickest way to make the denudation is to mark out

its boundaries with a sharp knife and to excise the tri-

angular piece of vaginal wall with scissors. In in-

serting the sutures the needle is deeply inserted with the

same turn of the wrist that is used to catch the muscle

and fascia in the Emmet operation on the posterior vag-

inal wall.

If there is a very well-marked cystocele of long stand-

ing with thinned-out and redundant tissue in the mid-

dle line of the vaginal wall, the cystocele is pushed

back; the anterior sulci are denuded, the stitches are

inserted but not united ; the cervix is pulled out of the

vulva, a Martin anterior colporrhaphy is performed;

then the stitches on the anterior sulci are shotted or

tied, as the operator prefers

1. Of a total of more than 2.000 gynecologic cases yearly In the
hospital services under my direct control, exclusive of private and
consulting practice, more than 700 are women recently delivered.

More than 200 of these anterior wall operations have been per-

formed In the last two and a halt years.

In cases of injury to the muscles and fa.scia of the

sulci with incipient cystocele, or with that partial in-

continence of urine so common in middle-aged women
who have borne children, the operation need only in-

clude the denudation of the sulci and suturing. If, in

addition, there is also a repair of the posterior sulci, one

can not fail to be impressed with the normal and nullip-

arous appearance of the lower vaginal canal.

Attempts have been made before by Simon, Velpeau.

Emmet, Fchling and Skene" to perform lateroanterior

colporrhaphies for urethrocele, cystocele and prolapse,

but a study of the methods described by these authors

shows, I think, that they are not based on accurate

anatomic Imowledge, and that they could not accom-

plish their purpose so well as the method I advocate

and have attempted to describe.

THE ETIOLOGY AND PATHOLOGY OF CYSTO-
CELE AND A NEW OPERATION FOR

ITS RELIEF.*

J. RIDDLE GOFFE, M.D.
NEW YOBK.

The early procedures for the relief of cystocele con-

sisted simply in building up a strong perineal body that

should retain the prolapsed tissue within the vulva.

Simon practiced this for many years, but his experience

developed the fact that this method was only a tem-

porary expedient; the weight of the sustained mass and
intra-abdominal pressure gradually absorbed the arti-

ficially constructed dam and allowed the former condi-

tion to be reproduced. Marion Sims brought his bat-

teries to bear directly on the offending tissues, and

devised the procedure known as anterior colporrhaphy.

Emmet followed the suggestion of Sims, and improved
on it, modifying in various ways the denuded surfaces,

with the idea of building up a resisting line of tissue

that should act as a lever in holding the cervix high

in the hollow of the sacrum. E. C. Dudley shifted the

seat of operation to the lateral sulci of the vagina in

the operation that he denominates ''lateral eMrorrha-
phy." Stolz' operation, the purse-string suture about

an elliptically denuded surface in the center of the pro-

truding mass, has had considerable popularity. This

is due more to its simplicity than its efficiency. In addi-

tion to its temporary character, it introduces the most
objectionable element of shortening the anterior vag-

inal wall, the baneful consequences of which are xmi-

versally recognized.

All of these procedures utterly fail in grasping the

true cause of the difficulty and attacking it on rational

principles. Granting that a cystocele is a hernia, it

would seem quite as rational a procedure and give prom-
ise of quite as satisfactory results to denude the skin

over an inguinal hernia and bring its edges together

with stitches as to expect to cure a cystocele by simply

denuding the vaginal mucous membrane, tucking in the

prolapsed bladder and stitching together the freshened

edges of mucous membrane. The fascia is the sustain-

ing tissue, and if there has been a pocket or hernia

produced in it by overdistension until it has lost its

power of recovery, the only permanent relief consists

in cutting out the overdistended and atrophied area of

2. See Fehling. Centralbl. f. Gyn.. No. 43. 18S9. p. 746. and
Skene's Diseases of Women. 2d cd.. p. 866. 1SU2.

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of
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Drs. J. H. Carstens. A. Palmer Dudley and L. H. Dunning.
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the fascia and bringing into apposition the strong, well-

nourished areas beyond, that have not been subjected to

or have resisted the destructive pressure.

Stone^ of Washington has emphasized the impor-

tance of wide dissection at the base of the bladder and
resection of the entire area of overstretched fascia and
mucous membrane, giving credit for the suggestion to

Saenger of Prague. In addition to this, he strengthens

the upper support of the vagina bv attaching the vag-

ina to the anterior face of the uterus—a vaginal fixa-

tion of the uterus.

Re^-nolds of Boston, in a paper read before this Sec-

tion last )-ear, also laid stress on the importance of cut-

ting out the weakened overstretched fascia. His idea

is to obtain support also from the anterior vaginal wall

by fastening its upper end to the bases of the broad

ligaments at either side of the cervix uteri. This is

accomplished by swinging around in front of the cervix,

the bases of the broad ligaments attaching them to-

gether in the middle line and connecting this common
point with the vaginal fascia in line with the urethra.

To use the author's own language : This approximation

of the firm lower and upper attachments of the anterior

Fig. 1.—Cystocele produced by supravaginal elongation of the
anterior lip of tiie cervix uteri, found in virgins and nuliiparous
women. When both lips are elongated the posterior vaginal wall
comes down and rectocele is also produced.

wall has been arrived at in Emmet's and Watkin's oper-

ations, and I believe underlies their success.

I have not attempted this operation. Theoretically,

it is open to the objection that there is danger of woimd-
ing the ureter in passing a suture through the base

of the broad ligament at the side of the cervix. It is

also open to the objection, common to all the other op-

erations that have been considered, namely, that by
tucking up or invaginating the excess of bladder wall

and then diminishing the size of its inclosing fascia, the

base of the bladder is thrown into multitudinous folds in

various directions. In the pockets of these folds the

urine accumulates, is retained, undergoes decomposi-
tion and is apt to inaugurate an unfortunate train of

sequelas. such as cvstitis. calculus, ureteritis, pvelitis,

etc.

METHOD OF OrERATIGN.

It has been my endeavor in the procedure which I

offer to-day not only to provide a good strong support

1. Trans. .\m. Gynec. Soo.. vol. xivii, 1902.

for the bladder, but also to do away with the redundant

folds of bladder wall at its base. In diminishing the

size of the inclosing fascia, as stated above, not onlj' is

there a redundancy of tissue from side to side, but also

anteroposteriorly. This can be obviated by dissecting

the bladder entirely free from its attachments to the

uterus, the broad ligaments and the vagina, the entire

organ rotated on its transverse diameter, and the excess

of bladder wall in the cystocele spread out on the face

of the uterus and the broad ligaments.

The anterior vaginal incision, as employed in vaginal

section for the relief of diseased ovaries and tubes, and
retrodisplacement of the uterus, afEords every opportun-

ity for accomplishing this procedure. This became strik-

ingly apparent to me in a case in which I was operating

for the relief of these conditions. The case was
one of those midtiple injuries resulting from
childbirth, in which there was present laceration

of the cervix and perineum, rectocele, cystocele,

retroversion of the uterus with prolapsed and ad-

herent appendages. After the uterus had been curetted,

trachelorrhaphy performed, the -anterior vaginal inci-

sion made, the ovaries and tubes treated and the fundus
uteri restored to its normal position by shortening the

round ligaments, the bladder, which pouted through

Fig. 2.—Cystocele and rectocele with retroversion and prolapse
of the uterus.

the vaginal incision, was rotated on its transverse diam-

eter, and its base carried up onto the anterior face of

the uterus and stitched there with chromicized catgut.

This took in all the slack in the anteroposterior line of

the base, and by stretching out first one side of the

bladder and then the other and stitching it on to the

respective face of the broad ligament, the lateral folds

were also obliterated. The pouting sac had entirely

disappeared. It only remained, then, to make the vag-

inal wall fit this new position of the bladder. This was

accomplished by cutting away all the overstretched vag-

inal sheath and membrane at either side of the longi-

tudinal vaginal incision and bringing together the bare

strong facial edges with interrupted catgut sutures.

This made the vaginal wall fit snugly against the base of

the bladder, and it was at once apparent that the an-

terior vaginal wall, instead of sagging into the lumen

of the vagina, maintained a straight line from the

pubis to the cervix uteri. Perineorrhaphy was then

performed, and the result was all that could be de-

sired.



1434 CYSTOCELE AND ITS RELIEF—GOFFE. Jour. A. M. A.

in order to uuderstand the thoroughness of tliis

work, it is necessary to keep in mind the method of

making the anterior vaginal incision. A cross incision,

slightly curved or straight, is made in front of the cer-

vix, as in vaginal hysterectomy. From the middle

point of this a second incision is made at right angles

to it down the entire length of the anterior vaginal

wall. These incisions go through the fascia do\vn to the

bladder wall. The bladder is then dissected widely and

freely from the interior of the fascia on either side of

the median line till the entire organ is set quite free

throughout its entire base and sides. The vesico-uterine

pouch is then entered and the peritoneum torn across

the face of the uteru.s and well out on to the face of the

broad ligaments. The bladder is stitched by an inter-

rupted suture of chromic gut at three points only, the

middle of anterior face of the uterus and two points on

the broad ligaments sufficiently wide apart to spread

out the bladder wall The method of passing the su-

tures is important : The sutures are all passed and left

sufficiently long to protrude from the vulva before any

one is tied. When all- three are in place the middle
one is tied first, then the others.

of the cervii. In these cases there may or may not be

a hernia of the bladder through the vaginal sheatb.

There is jirolapse of all the vaginal wall accompanied

by the bladder. In many of these cases the primary

hypertrophy of the supravaginal cer\-ix is confined to the

anterior lip. In these instances there exists a protru-

sion of the anterior vaginal wall with the bladder behind

it, but unaccompanied by a rectocele. In the first va-

riety of this class of cases the entire attachment of the

upper end of the vagina must be cut away, the elon-

gated cervix amputated, and the attachments of the

vagina shifted to a higher level. If it is of long stand-

ing and a hernia of the bladder exists, the uterovesical

attachments must also be lifted to a higher level and
the details of the operation, as previously described,

applied. If only the anterior lip is hypertrophied, of

course only the anterior attachments of the vagina to

the uterus need to be dealt with. In Iwth classes of

cases, however, great facility is afforded by the trans-

verse and longitudinal incisions and free dissection of

the bladder from the vagina and uterus.

The most common cases of cvstocele are found in

Fig. 3.—Ti-ansvei'se incision in v.i3:inal section reduced from
M to N. The bladdor is tlien dissected from tlie uterus from N to

O. A longitudinal incision is then made through the mucous mem-
brane and fascia from N to P, and the bladder is dissected from
the vagina as shown in Figure 4.

Fig. 4.—The vagina has been dissected from the bladder at

either side of the longitudinal incision and the vesico-aterine
peritoneum torn through. Point B is selected, which when car-

ried to C, will lift the curve A B to a straight line A C, when
it is secured by suture.

The principle involved here is that which Nature has

employed in sustaining all the organs of the human
body, viz., suspension from above. The bladder in this

operation is carried up and suspended from the uterus

and broad ligaments. In addition to this the true

method of treating a hernia is also brought into requi-

sition.

To apply this principle in detail to all cases of cys-

tocele. it is necessary to classify them in accordance

with the etiology. In virgins and nuUiparous women,
as a rule, the uterus, i. e., the fundus, remains in place.

Exceptions to this appear rarely in instances of pro-

lapsus. The etiology consists in an elongation of the

supravaginal portion of the cervix, due to hypertrophy

of the uterine tissue. This permits the descent of the

points of support, at the upper end of the vagina, pro-

ducing a sagging of the vaginal wall and the base of the

bladder. This initial elongation pushes down the vag-

inal supports, but later the roles are reversed and the

vaginal prolapse drags on and increases the elongation

multipara, and associated quite uniformly with descen-

sus and retroversion of the uterus. In these cases it is

necessary, before attacking the cystocele, to restore the

uterus to its normal position and secure for it suffi-

cient support, not only to maintain that position for

itself, but also to support the bladder. It must be

borne in mind, however, that the higher attachment of

the bladder operates equally in lifting the bladder to a

higher level and maintaining the uterus in its normal
anteverted position.

This procedure is applicable to all cases of this class

in which the condition is not so extreme or of so long

standing as to have robbed the connective tissue of all

recuperative power. Extreme cases, however, are sur-

prisingly restored by this operation, when even a more
radical procedure seems indicated ; for by the restoration

of normal circulation and nutrition the sustaining

power of the connective tissue is restored and a normal

healthy condition established. The extreme cases in

whicli hysterectomy, extreme vaginal fixation of the i
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uterus or complete removal of the uterus and appen-

dages, together with the entire vagina, panhysterocol-

pectomy, as described by Edebohls, do not come ndtliin

the scope of our consideration in this procedure.

I have performed this operation eight times, all with

most satisfactor}- results. The first case was operated

on in September, 1902. Two of these cases about one

year after operation were presented before the New
York Obstetrical Society in a preliminary report I made
to that association. A committee of three was appointed

to examine the cases, and reported individually and col-

lectively that the results in all were eminently success-

ful. All of these cases were in laboring women, well

advanced in Aears, and sufferers to an extreme degree

from multiple lesions of the generative organs. All of

these lesions in each instance were relieved at one sit-

ting. The reports of the cases follow. I give the first

one in full to set forth the various steps of the pro-

cedure in all its details:

Case 1.—Mrs. M. M., age 49.

History.—Married 23 years, five children, the last fifteen

years ago; one miscarriage eleven years ago. All labors were

Fig. 5.—Point C in Figure 4 is carried to C Figure 5 and B to B.

The vaginal membrane and fascia have been trimmed to fit and
snture applied.

prolonged and difficult. Complains of pain in both ovarian

regions and back, accompanied bj' a "dropping-down feeling''

in the pelvis. Menstruation is irregular and painful. Suf-

fers from frequent difficult and painful micturition; is dis-

turbed by it during the night. •

Diagnosis.—Retroversion of the uterus, laceration of cervix

and perineum, rectocele and cystocele.

Operation.—Sept. 24, 1002. Uterus was curetted and packed

with gauze; the lacerations of the cervix were repaired, and the

round ligaments shortened through the anterior vaginal in-

cision. In making this incision the bladder was dissected en-

tirely free from the vaginal sheath and fascia well out at either

side. The vesicouterine peritoneal fold was pierced and the

peritoneum torn across well out on to the surface of the broad

ligaments. To relieve the cystocele the bladder was then ro-

tated on its transverse diameter and stitched in the following

manner: A point was selected in the middle line of the base

of the bladder wall which could be carried up to the torn

edge of peritoneum on the anterior surface of the uterus, mid-

dle point, and by so doing take up all the slack in the base of

the bladder, making a comparatively straight line from the

urethra to the uterus. Through this point a suture was
passed and carried also through the selected point on the an-

terior face of the uterus. The suture was of chromicized

catgut No. 2. It was left long and was not tied. Two points

were then selected, one at either side, on a transverse line with

the first and about equally distant. Through these similar

sutures were passed and carried through a point on the torn

off edges of peritoneum on the surface of either broad liga-

ment, sufficiently wide at the middle line to take in all the

Fig. 6.—Showing the method of dissecting the vagina from the
bladder after longitudinal incision in anterior vaginal section.

Fig. 7.—Showing the method of making the longitudinal in-

cision in anterior vaginal section. The edge of the transverse In-

cision is grasped b,v artery clamps and the vaginal wall put on the
stretch and an Incision made from the neck of the bladder to the
middle of the trans%erse incision.

slack in the base of the bladder from side to side. These
sutures were also left long. The three sutures were then tied

successively, beginning with the middle one. The effect of this

was to stretch the base of the bladder taut and smooth in

every direction. The fascia along the middle line of the vaginal

incision and the mucous membrane as well were then trimmed
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off sufficiently to make them fit the base of the bladder snugly,

and were stitched with interrupted sutures of chromicized gut.

The perineum was also repaired. The vagina was gently

packed with gauze and the patient put to bed. Convalescence

was afebrile, smooth and comfortable. When last seen in

January the support of the bladder was perfect and all the

bladder symptoms had been relieved. The other surgical pro-

cedures were equally satisfactory and successful.

Case 2.—Mrs. L. S., aged 41; married; five children.

Diagnosis.—Eectocele, cystocele, extensive lacerations of

cervix and perineum, hemorrhoids.

Operation.—Nov. 15, 1902. Curettage, repair of cervix,

shortening of the round ligaments, cystocele treated by method

described, perineorrhaphy and Whitehead's operation for piles.

The perineal operation was not entirely satisfactory; the re-

sults in other respects were exceptionally good.

Case 3.—Mrs. M. H., age 50; four children; youngest 6

years.

Diagnosis.—Endometritis, cystocele, rectocele with prolapse

of the uterus.

Operation.—Feb. 11, 1903. Curettage, anterior raginal sec-

tion, shortening of the round ligaments, treatment of cysto-

cele by method described, repair of perineum.

Results.—Entirely satisfactory.

Case 4.—Mrs. M. M., age 39; mother of five children, last

two years ago.

Diagnosis.—Endometritus, retroversion and extreme prolapse

of the uterus, cystocele, rectocele, lacerations of cervix and

perineum.

'Operation.—March 7, 1903. Curettage, repair of cervix,

posterior and anterior vaginal section, shortening of the utero-

sacral and round ligaments, treatment of cystocele by method

described, perineorrhaphy.

Results.—Entirely satisfactory.

These are typical cases ; tlie narration of the last three

would be only a repetition.

REPORT OF COMMITTEE.

The report of the men composing the committee of

the obstetrical society was as follows

:

Dr. Clement Cleveland—I examined the two cases of Dr.

Goffe's and one especially impressed me very much. She was

a large, stout woman in whom he restored a retrodisplaced

ut«rus. There had been also an excessive cystocele and large

rectocele. I examined this patient .very carefully and found

the uterus in normal position. The anterior wall was as

nearly normal as any one could expect after any operation. In

the second case the results were not quite as good, but were

very satisfactory.

Dr. G. G. Wabd, -Jr.— ... In both cases I particularly

noticed that the anterior wall was not shortened in any way.

The bladder was suspended and seemed to be supported without

the aid of the perineorrhaphy which had been done in both

cases.

Db. G. H. Mallett—One of these patients was a large,

stout woman, and she appeared to be in a normal condition.

In one there seemed to be left a rectocele.

Dr. Henry C. Coe in discussion said: "I have always been

convinced that ordinary cystocele operations were of little

value. Dr. Goffe's operation is certainly a most ingenious one,

but to successfully perform it requires the special skill in

vaginal work which he possesses."

The closing remark of Dr. Coe's I uncompromisingly
disclaim. A very limited experience in anterior vaginal

section promptly convinces any reasonably experienced

pelvic surgeon of the practical feasibility' of the pro-

cedure.
DISCUSSION

ON papers by drs. hirst and goffe.

Dr. Rudolph W. Holmes, Chicago, said that we must know
the condition of the pelvic structures in pregnancy and the

puerperium to appreciate Dr. Hirst's report of 200 operations

for cystocele, two weeks after labor in 257 patients confined in

his clinic. During the progress of pregnancy there is a marked
relaxation of all the pelvic muscles and connective tissue; this

is evidenced by the relaxed vagina, the more patulous vulva

which may even be gaping in some primipariE, and is usual in

those already the mothers of children. As the vulva is opened

with the fingers the anterior -jvall of the vagina is seen more
dependent, even to such an extent as to be a mild cystocele;

this is due to the fact that intra-abdominal pressure readilj'

may force down the anterior vaginal wall when a pelvic floor

relaxation exists—as it almost invariably does exist in advanced

pregnancy—a fact pointed out by Schroeder years ago; this is

specially characteristic in multiparse, but is not limited to them.

Further evidence of this relaxation is demonstrated in the

increased pelvic floor projection which has been so well studied

by Drs. Hart and Barbour. Cystocele, to a slight degree, is

characteristic of pregnancy; if it is a physiologic condition in

pregnancy, it must also be a physiologic condition of the

puerperium until involution is completed, and then onlj' may
it be characterized as pathologic and present the question of

an operative procedure. Ten or fifteen years ago Dr. Hart
showed that the anterior wall from its relations to the ante-

rior boundaries of the pelvis is not liable to injury during

labor. Dr. Holmes has not seen injuries of the anterior wall

of the vagina during labor except in operative cases. If

these rare injuries occur they should be repaired immediately.

Therefore, it is inadvisable to perform a cystocele operation

at a time when cystocele is physiologic, with, perhaps, a certain

amount of pathologic entity. Cystocele, as a pathologic con-

dition is rare, and in nearly all instances is due to the action

of abdominal pressure unapposed by an intact pelvic floor; if

the posterior vaginal wall and perineum are repaired the cysto-

cele will take care of itself and the anterior wall will return

spontaneously to its normal condition. The second week of the

puerperium is a very bad time to operate for vaginal condi-

tions because of the increased liability to infection; the lochia

is teeming with septic bacteria which would jeopardize a favor-

able result.

Dr. JIordecai Price, Philadelphia, agreed with Dr. Hirst that

repairs should be made immediately after delivery of the pla-

centa. Dr. Price, however, disapproved of closing a wound in

the birth canal a week after laborj as such work done in the

midst of filth is not good surgery, and no one can say that the

birth canal, torn and mutilated, is clean and aseptic at that

time, no matter what antiseptics are used; one can not get

below the area of sepsis. Dr. Price said that he had recently

seen a woman with a temperature of 105 F. on the eleventh

day, who had had no sign of trouble prior to that time. Can one

say that vaginal repair a week after labor is not the cause?

Can an operator say conscientiously that his sutures have

not enclosed septic material?

Dr. Price believes that Dr. Hirst is wrong, and that there is

not one in ten who can say what is the cause of the fever

that follows childbirth. He has stood by patients for weeks

and at last there was a little swelling of the leg and a little

fever, indicating a coiidition having its origin, probably, in some
disturbance in the large veins of the birth canal. One could

not say, having done an operation a week after parturition,

that it was not the result of that operation. He would not

operate at that time and considered it radically wrong.

Dr. Swithin Chandler, Philadelphia, said that many a gen-

eral practitioner has been condemned because a cystocele,

due to injury to the vaginal wall, has followed labor.

The physician was often unable to diagnose such an

injury as the mucous membrane was intact, the tissues be-

neath it being ruptured. Dr. Chandler thought that Dr. Goffe's

paper clearly demonstrated that we have displacement as the

result of tears in the vaginal wall, and stated that he had re-

moved stitches placed in the vaginal wall from three to ten

days after labor, and had found green pus abscesses

from the enclosed tissue in the vaginal wall which were the

cause of the fever in the patient. He asked if Dr. Goffe exam-

ined the bladder after his operation to note its condition, and
if so, what that condition was. He said that a question

which might bother us is whether the fixation would cause
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trouble because the bladder, properly speaking, is not a fixed

organ. It is looselj' adherent, so that it can expand when re-

quired in anj' direction, and that even though the folds which

Dr. Goffe has made by his operation are in the top of the

bladder, it is well to remember that they are covered by epithe-

lium, and that anj' interference might cause cystic or other

trouble, which might spread to the kidneys and surrounding

parts. Dr. Chandler did not consider that Dr. Goffe had proven

his point in regard to cause and effect due to elongation of the

cervix, because other factors enter into this question besides

the elongated cervix, and the operation for the relief of this

elongation will not cure the whole trouble.

Dr. I. S. Stone, Washington, D. C, stated that his work

up to 1900 culminated in an operation which was

very much like Dr. Goffe's in making section at the cervix,

pushing away the bladder, pressing it out from the broad

ligaments and attaching the vaginal wall as high on the uterus

as possible; at least as high as the insertion of the round

ligaments. There was no trouble in closing the two sides of

the vaginal rent and getting a very good result. The idea of

placing the bladder high up was entirely original with him.

He reported the operation in 1900, when he had gone far

enough to excise an elliptical piece from the vagina, after sepa-

ration from the bladder, according to Dr. Goffe's method so that

we get an entirely new implantation, and he also attached the

bladder out on the sides of the broad ligament. There is not

only a cystocele. but also a prolapse, and a hernia; the chief

thing to overcome is the hernia. In the average operation all

that is done is to shorten a line which may be compared to a

cord stretched across the room and tied up in the center, as in

the old Stoltz operation or the anterior colporrhaphy of Sims.

It tightens the rope in the center, leaving the same strength

at either end with the same weight to bear. Therefore, the

idea was to attach the bladder in a new position on the sides

of the pelvis and utilize all the surplus of fascia instead of

leaving it suspended by its former thin attenuated portions.

Dr. Stone spoke of a woman, 60 years old, quite senile, with

thin vaginal walls and small uterus, who had a complete

hernia of the rectum and bladder, effacing the whole cul-de-sac.

The hernia was about the size of a child's head; a typical

case for a plastic operation. The operation was done precise-

ly as described by Dr. Goffe. The result was that about six

months ago the woman returned after having enjoyed several

years of good health. She had a slight hernia of the cul-de-sac

itself; the bladder was held in position, firmly anchored; no

prolapse of the bladder, and the rectal operation was a success,

but there is a slight hernia of the cul-de-sac. The rectal oper-

ation is the same in principle as the anterior operation, and

koth of these special operations are best suited to those diffi-

cult cases occtu-ring in women who are not likely to become

impregnated.

Dr. J. Wesley BovfiE, Washington, D. C, thinks that these

operations, as a rule, are overdoing the work required. It is not

the attachment of the uterus or the bladder to the peritoneum

which is giving trouble; it is an injury of the connective tissue

between the vagina and the bladder, and he failed to see the

necessity for so complete separation of the bladder and opening

the peritoneal cavity, and then lifting it up and attaching the

bladder higher. It is a matter of properly repairing the sup-

porting structures, leaving its normal load, the bladder, and

improving the support, the anterior vaginal wall. Sometimes
this connective tissue is thinned otit very materially; the tear

not being in one line, but the fibers torn in various positions,

and in such a case it is best to support the fascia and splice

or overlap it. Do not cut away any connective tissue. If

the position of the uterus promotes the sinking of the anterior

vaginal wall, perhaps from an elongated cervix, or some other

condition, repair this at the time, but, if possible, without en-

tering the peritoneal cavity,

Dr. J. H. BuRTENSHAW, New York City, thinks that this

new operation marks a distinct advance in anterior-wall sur-

gery. In the ordinary operation for the correction of cystocele

an area is denuded and the muscle backed up against itself,

which naturally results in a puckering of the posterior bladder

wall into rugje. This factor has always been objectionable for

obvious reasons. He said that more than a year ago, Dr. Rey-

nolds of Boston devised an operation which provided for the

excision of an elliptical section of the entire thickness of the

vaginal wall, the bladder being separated from its attachment

above the edges of the wound, and the ellipse closed by deep

sutures. In such a case the absence of rugae will depend en-

tirely on the amount of tissue removed and on the extent of

bladder-wall separation. An objection to the technic lies in

the possibility of the giving way of the cicatrix, in which event

a hernia of the bladder would result, and a secondary operation

be necessary. The operation described by Dr. Goffe does away

entirely with the formation of rugie and with the complica-

tions which might arise from their presence. Dr. Burtenshaw

said that if the bladder wall is attached to the broad ligaments

above the level of the internal os uteri, at a considerable dis-

tance from the median line, there is danger of including the

ovarian arteries in the ligature, and that when the viscus is

attached to such a friable structure as the broad ligament,

when it becomes overdistended there is a probability of the per-

manent sutures and adhesions giving way. Then, too, the

anterior vaginal wall is split from a point corresponding to

the entrance of the urethra to the cervix; is there not a proba-

bility that the resulting cicatrix may contract longitudinally,

and so diminish the length of the canal?

Dr. B. C. Hiest said that no one should think of repairing

the posterior vaginal wall unless he knew the nature of its

injury in labor, nor should he repair the cervix unless he knows
how it was lacerated in childbirth. It is exactly the same with

the anterior vaginal wall. He said that some of the gentlemen

who had discussed the subject had ignored the effect of labor

on the anterior wall and had proposed operations which had no

more relation to the injury the structure experienced in labor,

than if the woman had never been delivered. Dr. Hirst con-

siders that the first essential in devising a permanently suc-

cessful operation for cystocele is to understand exactly what
caused the cystocele, and claimed that his method is based

on correct anatomic knowledge and a sufficiently large ex-

perience in the examination of women recently confined. Much
that has been said illustrates a weakness of American gynecol-

ogy. Diu-ing the last generation too manj' specialists in dis-

eases of women have lacked experience in the greater half of

gynecology—the child-bearing period. Our school of gyne-

cology is not so good as it would have been had we followed

the custom of other civilized countries by preparing ourselves

in the whole science of the diseases of women; familiarizing

ourselves with child-bearing, and all stages of the diseases and
injuries which follow. He also stated that these operations

can be done five or six days after labor with perfect safety. He
has been doing this work for some time in a large clinic, and
many masters of the best maternities in the world have per-

formed and preferred the intermediate operation. He also said

that Dr. Price need have no concern for the safety of the pa-

tient, because, if his aseptic technic is what it ought to be, he

also could perform the intermediate operation without morbid-
ity or mortality. Dr. Hirst said that though a few surgeons

have done successful operations for cystocele, as demonstrated
by an experience of two or three years, it is not sufficient to

demonstrate the advantage of an}' surgical procedure for this

condition. We have all seen recurrences after nine or ten

years following cystocele operations well performed. It re-

quires at least that length of time to demonstrate the per-

manent value of any operation for this purpose, and his con-

viction is that ten years hence only such operations as are

based on a knowledge of the anatomy and of the original in-

jury of this region will be acknowledged and accepted by the

profession as permanently successful.

In reply to a question Dr. Hirst said he thinks the majority

of injuries in the anterior vaginal wall are in the lateral sulci.

Dr. Goffe said that Dr. Chandler thinks that the folds in

top of the bladder are dangero>is to the ureters and kid-

neys, but that if he considers this a little longer he will see

that they are in the top of the bladder where drainage is per-

fect and there is no danger of an inflammatory process going
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on. Dr. Goffe said that it is in the base of the bladder that his

operation smooths out the tissue; that is where inflammations

are dangerous to the kidney and ureters. He said that we had

elongation of the cervi.K only in primipara and nullipara, and

that the only thing to do is to dissect off the bladder and am-
jnitate the cervix. If the cervix is amputated at this point,

there is a certain amount of superfluous tissue at the base of

the bladder that must be disposed of. He does that by raising

up the bladder, but, of course, that is only in a limited number
of cases. In the majority of cases, such as Dr. Hirst describes,

in multipara, the injuries are multiple. Dr. Goffe said that Dr.

BovCe enters the peritoneal cavity about as often a,s any sur-

geon he knows and with ecjual impunity. Wintering through

the vagina, dealing with the pelvic peritoneum, is freer from
danger than entering through the abdomen; the bladder is not

carried up high enough on the broad ligament to interfere with

the ovarian artery. Of course, there is a line of union and a

sear no matter where the incision is made. He finds that Dr.

Stone's attachment of the uterus to the vagina so as to carry

the bladder up over it and make the uterus act as a cushion is

an admirable procedure in advanced cases of senile women,
where the uterus has finished all its functions. He recently

had operated on such a case. He turned the uterus beneath the

bladder and stitched the fundus fast to the vagina, far down
near the neck of the bladder, making a cushion of it on which
the bladder could rest. It seemed a very useful purpose to which

to put the uterus. Some men in Germany are doing the same
thing.

CLINICAL EXPEEIEXCES WITH THE APPEX-
DICULO-OVAEIAX LIGAMENT.*

DAXIEL H. CRAIG, M.D.

Surgeon to Out-I'atients' Free Hospital for Women ; Instructor in

Clinical Gynecology, Tufrs College Medical School ; In-

structor Boston Polyclinic, Etc.

BOSTON.

Notwithstanding the fact that a rather extensive

study of the literature of the subject has convinced me
that no such structure as the appendiculo-ovarian liga-

ment, as an independent entity, exists, and that there is

neither reason nor professional justice in the association

of the name of Clado'' with the structure thus named by

him, I have retained that nomenclature in the title of

tliis paper because, largely through the writings of Du-
rand,- the name has become fairly well known to the

gynecologists and abdominal surgeons of America.

I can not better justify the above statement of opin-

ion than by quoting directly from the exhaustive mono-
graph of Nagel,^ in which he says: "The plica genito-

enterica, as described by Treitz in 1857, was known long

before the work of Clado and Durand, and it is not be-

coming that this fold should be associated with the

name of Clado, as the appendiculo-ovarian ligament, as

many authors have associated it, Luasmuch as Clado

merely mentions it incidentally. The fold under con-

sideration has, like peritoneal folds La general, been de-

scribed by Treitz, Eouget,'' and Waldeyer.' and later

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of
Women, and approved for publication by the E.Kecutive Committee

:

Dis. J. H. Carstens. A. Palmer Dudley and L. H. Dunning.
1. Cla<io : Appendice caecal ; anatomie : embryologie : anatomle

comparfe ; bacteriologie, normal et pathologique. Comptes Rendu,
Soc. de Biol, de Paris. 1892, pp. 133-172

2. Durand : Le ligament appendiculo-ovari3nne fappendiculo-
ovarien de Clado), Contribution a I'ftude du ligament large. Prog.
MM.. Paris. 189.5. s. 3. vol. il. pp. 1-4.

8. Nagel : Beitrag zur Anatomie der wciblichen Beckenorgane,
Archiv f. Gyniik.. Leipzig. 1S97. vol. Uii, pp. 337-G27.

4. Rouget : Recherches sur les organes erectlles de la femme,
et sur I'apparlel musculaire tubo-ovarien, dans leur rapports avec
I'ovoulation et la menstruation. Jour, de Physiologie, Paris, 1858,
vol. 1, pp. 320. 479, 735.

5. Waldeyer : Beitrage zur Keantnlss d. Lage d. welbllchen
Cecltenorgane. Bonne, 1892.

also by Toldt," Jonnesco,' Broeseki/ Poltauf and the

author."^

if the appendiculo-ovarian ligament is not an entity

existing ajjart from other portions of the parietal peri-

toneum, what is iti' A careful study of the region com-
prised within the true pelvis and extending up over the

pelvic brim convinces me that it is merely the continu-

ation upward in varying degrees of prominence of the

outer end of the infimdibulopelvic ligament. A careful

observation in each pelvis opened in which the normal
arrangement of the peritoneal folds has not been grossly

distorted by growtlis shows that it is utterly impossible,

in about one-third of the cases, to demonstrate any con-

nection whatever between the peritoneal folds about the

head of the cecum and the true pelvic portion of the in-

fundibulopelvic ligament. In the remaining two-thirds,

drawing the cecum upward and putting the mfundibulo-
pelvic ligament on the stretch wUl clearly demonstrate a

direct connection through a peritoneal fold between the

infimdibulopelvic ligament and the fold of peritoneum
extending downward from the cecal region to meet it at

the pelvic brim. The upper termination of this fold

varies ; in about one-third of the cases observed it is di-

rectly continuous with the lower angle of the meso-
appendix, but in many cases runs behind various por-

tions of the cecum, or in some cases the mesentery of the

ileum, and has no manifest relation witli the appendix
whatever.

An important element in the production of confusion

in the study of this structure is the variety of names un-

der which various authors have described it. Begin-

niag with Treitz, it was called the genito-enteric fold.

Since this time the Germans have generally spoken of it

by this name, or perhaps even more commonly as the

Ligamentum suspensorium ovarii. The French have

either followed Eouget, and called it the superior round
ligament, or more recently, following Clado^ and Du-
rand," have called it the appendiculo-ovarian ligament.

In this country it has been most commonly called the

appendiculo-ovarian or lumbo-ovarian ligament. Care-

ful study proves conclusively that the structures men-
tioned under these various names are identical.

Much error has arisen from the ambiguitj' of Clado's'

original description, in which he says : "On raising the

appendix it is seen that a peritoneal fold is formed
which is continuous with the superior border of the

broad ligament at its superior concavitj'. It is falciform,

with its narrowest part corresponding to the uiac vessels,

and measures at this point only one or two centimeters

in height." How this has caused confusion is seen later.

Clado"s writing was given greater prominence three

years later by the more specific work of Durand," who
says: "The ovary is attached to the posterior part of

the lateral wall of the pelvis by a ligament which sus-

pends, in a measure, its outer extremity. This agent of

fixation has been described under different names. Henle
calls it the infimdibulopelvic ligament ; Eouget* gives it

the name of superior round ligament ; Clado calls it tlie

appendiculo-ovarian ligament, while others call it sim-

ply the lumbo-ovarian ligament."

Durand further states that the appendiculo-ovarian

ligament may take its origin

:

6. Toldt : Ban u. Wachstnraverandernngen d. Gekrose des
menchlischen Darmeanals, Denkschr. d. Kaiserl. Acad. d. Wisseneh..
vol. xli. Wien. 1S79.

7. Jonnesco et Jnvara : Anatomie des ligaments de I'appendlce
vermiculaire et de la fossette iieo-appendiculaire. Prog. M^d..
Paris, 1894. s. 2, vol. six. pp. 273, 303, 322, 353. 369.

8. Brocsekl : Ueber intraabdominale (retroperitoneale) Hemlen
und Bauchteiltaschen. Berlin, 1891.
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1. From the meso-appendix ; this is most frequently

the case.

2. From the peritoneum which envelopes the terminal

portion of the ileum.

3. Exceptionally, behind the head of the cecum.

From a careful study of the embryologic origin of this

structure, as described so lucidly by Treitz, Hammer-
sehlag.'' Xagel" and others, it is quite evident that it is

an error to speak of this fold as taking its origin from
anywhere in the lower part of the abdominal cavity. It

is certain that this fold marks the path followed by the

ovary and its vessels in their descent from their place

of first appearance in the Wolffian body, high up near

the liver and kidney, and that Nagel is correct when he

says : "The Ligamcntum suspensorium ovarii springs,

developraeutally. from the phrenic ligament of the kid-

ney, being, therefore, naturally situated on the posterior

abdominal wall."'" He further remarks that the sper-

matic vessels, lymphatics and nerves constitute the es-

sential causal element and foundation of tiiis fold,

later to become the suspensory ligament of the ovary.

From the above description, which confirmation by
many competent observers leads me to accept as cor-

rect, it seems grossly inaccurate to speak of the origin

of this ligament in connection with the appendix. The
cecum and appendix are also formed high up in the

region of the right kidney and liver, where they re-

main until a relatively late period of fetal life, arriving

in the iliac fossa only at about the six month. In their

descent they follow the same path as that taken by the

ovary. It, therefore, seems apparent that the point

of disappearance of the suspensory ligament will de-

pend entirely on the position which the cecum finally

assumes as permanent ^vith relation to the path of de-

scent of the ovary. Both structures traveling down-
ward retroperitoneally, it inevitably follows that the

more bulky cecum will at a given but variable point,

cause such a lateral tension of the peritoneum as to ob-

literate the lesser fold produced by the ovary and its

vessels. We should, therefore, speak of the point about

the cecum or pelvic brim as that at which the sus-

pensory ligament becomes indistinguishable rather than

that at which it arises.

Many authors could be quoted to sustain this view,

but two of those better Icnown to all will suffice. AbeP°
sa^'s : "The ovary is suspended between the suspensory

ligament of the ovary (running to the cecum and the

vermiform appendix on the right side and to the sig-

moid flexure on the left), and the ovarian ligament
(running to the uterus) ." He thus distinctly marks the

disappearance rather than the origin of the ligament in

the iliac region.

Lockwood.^^ too, perhaps unconsciously, confirms this

view when he says: "This (the append iculo-ovarian lig-

ament of Clado), is a fold of peritoneum which is pro-

longed upward and outward from the infundibulopel-

vic ligament to the meso-appendix, and I would add.

in some cases, to the cecum and mesentery."

If this view of the situation be correct, it would seem
that any such lymphatic connection between the uterus

and its appendages and the appendix as Clado de-

scribed would be incidental and dependent entirely on
anastomoses between the two sets of vessels after their

migration was complete, and might or might not exist

9. HammerschlaE: : Die Lage des Eierstocks, Zeitschr. f. Ge-
burt. Leipzisr. 1S97. vol. xxxvii. pp. 462-479.

10. Abel : Gynecological Pathology. 1001, p. 1S9.
11. Lockwood : Appendicitis; Its Patbology and Surgery. 1901,

vol. Till, So. 17, p. 201.

lu any given case. Therefore, even though the extra-

pelvic portion of the suspensory ligament—as I prefer

to designate this fold—be well marked, there would not
necessarily be any clinical connection between the right

uterine appendages and the appendix vermiformis.

Clinicallj-, this view receives ample support because,

since beginning tlie study of this subject, .several cases

have been personally observed in which, notwithstanding

the existence of a well-marked extra-pelvic ligament and
suppuration going on at one or the other end of it, the

ligament was in no way involved and was apparently of

not the slightest clinical significance in the case.

The literature of the anatomy, embryology and path-

ology- of this structure, when divorced from the specific

name of appendiculo-ovarian ligament, is enormous,
but on turning to the clinical side of the question it is

equally meager. To Clado its clinical significance de-

pended entirely on the ability of its lymphatics to con-
vey infection from the uterine appendages to the ap-

pendix, and vice versa.

Fraenkel" quotes Treub, Olshausen and Stratz as re-

porting cases in which the "plica genito-ovarian" played
such a clinical part.

Charpy^" speaks of the significance of this upward
extension of the broad ligament in determining the rea-

son for the so frequent association of broad ligament
and iliac suppurations.

Kuslner" speaks of the contraction of the suspensory
ligament of the ovary as causing a certain degree of

uterine torsion.

Deaver^^ speaks of the appendiculo-ovarian ligament
as constituting a close bond, clinically, between the

appendix and the right appendages.
Graves'" considers this structure, under the name of

the lumbo-ovarian ligament, capable of producing retro-

displacements of the uterus in cases in which the de-

scent of the ovary has been incomplete.

While many cases have been personally observed in

which extra-pelvic portions of the suspensory ligament
could be plainly demonstrated. I have observed only
five, with a problematicnl sixth, cases in which this

structure was of actual clinical importance. The sixth

1= spoken of as problematical because not yet confirmed
by operation.

The histories of these six cases are as follows

:

Case 1.—Mrs. E. H. McL., private patient, Feb. 2, 1902:

aged 35, married three years; never pregnant; would be glad to

h.ave children. Husband healthy. Father living. ^Mother died

of consumption. No other tuberculosis in the family.

History.—When 17 she fell down stairs during menstrua-
tion; this stopped the flow and caused much neuralgic pain.

Catamenia began at 13. Always regular but painful during
girlhood: no pain now. Flow lasts five days, using from twelve
to fifteen napkins and having some clots. Last menstruation
on Jan. 6, 1902, exactly on time. Developed la grippe on first

day of flow and flow ceased for three days, after which it was
resumed and its course was normal. She has much distress

in base of brain and has stiflf neck. Not much backache, but

12. Fraenkel : Die Appendicitis in ihren Beziehungen znr Ge-
bnitshilfe und Gvn.ikologie. Samml. klin. Vort.. Leipzig, 1S98, n. F.,

p. 229.
13. Charpy : De ia structure des ligaments larges et leurs abces.,

Lyon Med., 1886. vol. Ilii. pp. 337, 381.
14. Kustner : Lage- und bewegungs-Anomalien des Uterus und

seiner Xachbarorgane, Handb. d. Gyniik., Wiesb., 1897, vol. i, pp.
63-229.

15. Deaver : Appendicitis in Relation to Disease of the Uterine
AdnexiB and Pregnancy, Trans. Amer. Assn. Obst. and Gyn., Phil-
r.delphia, 1897. vol. x, pp. 362-872.

16. Graves : Incomplete Descent of the Ovary and Persistence
of the Lumbo-ovarian Ligament as a Cause of itetrodeviations of
the Uterus, Bui. Free Hosp. for Women. Boston. 1903, vol. i, pp.
14-17.
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back is not strong. She has much pain in both iliac regions,

which is relieved by drawing up the thighs. She has a small
inguinal hernia on the left side. There is considerable pain of

a dragging character high up in the right hypoehondrium.
Nearly constant leucorrhea, "bearing down" pains and marked
dyspareunia, which was not present in the earlier part of mat-
rimonial life, but which is steadily increasing. Micturition is

frequent and considerable in quantity, requiring her to rise

once or twice each night. Urine looks clear; there is occa-

sionally painful smarting after urination. She has flatulent

dyspepsia; bowels usually regular. She drinks three cups of

tea a day. Appetite is variable and she is very nervous. She
sleeps well, but is not rested in the morning, and dreams con-

stantly.

Physical Examination.—Slight cardiac hypertrophy. Right
kidney low but not freely movable. Considerable tenderness

over appendix. Uterus normal size; cervix anteflexed. Thick-

ening in left side, which might be thickened broad ligament or

a small prolapsed ovary. Right ovary large, low, close to

posterolateral aspect of the uterus. Utero-sacral ligaments

short and sensitive. Under date of April 6, 1902, following

entry appears: Has been ill with severe pain in the right

hypochondriac region, extending up into the right shoulder.

Now has tenderness over the site of the gall bladder. Pelvic

condition as when last seen.

Operation.—April 12, 1902. Median incision. Many loops

of small intestine bound down to right tube and ovary by

soft adhesion, easily separated. Right broad ligament presents

a broad triangular surface superiorly. This surface was
divided into three distinct ridges with two fossae between

them. Tlie anterior ridge was produced by the round liga-

ment, the middle one by the tube and the posterior by the

ovarian vessels. This posterior fold was the analogue of the

suspensory ligament of the ovary and was unique in that the

ovarian vessels ran in its free border instead of, as usual, in

the deeper portion, and they persisted in its free border, quite

away from the posterior abdominal wall, to the point of their

disappearance behind the cecum and base of the mesoappendix.

The ovarian vessels were of normal size and could be traced

high up behind the ascending colon. A second artery ran in

the anterior ridge below the round ligament nearly as large

as the ovarian and seemed to be an anomalous origin of the

deep epigastric. The ovary, large and of unhealthy appearance,

was on the posterior aspect of the broad ligament, low down
close to the uterus. Marked tension and thickening of the

entire broad ligament, and especially of the extra-pelvic por-

tion of the suspensory ligament was plainly manifest. The left

tube and round ligament were entirely absent, the left border

of the uterus being perfectly smooth and round. The broad

ligament extended only slightly above the level of the internal

OS and was firm and strong, and contained in its depths what
felt as though it might have been a small rudimentary ovary,

although nothing in the left side of the pelvis gave the slight-

est evidence of an ovary having descended through it.

A relatively large V-shaped piece was excised from the sus-

pensory ligament just below the pelvic brim and all but a

small, comparatively healthy portion of the right ovary was
removed. Exploration of the gall bladder and kidney showed

them to be apparently entirely normal. Appendix normal.

The subsequent history of the patient has been excellent and

I have heard from her frequently. The rignt hypochondriac

pain has never appeared since the operation and appears to

have been the direct result of the downward traction on the

vessels.

Case 2.—Miss A. T., referred to me at my clinic at the out-

patient department of the Free Hospital for Women by Dr.

Johnston; aged 28; single; worked in carpet works; hcavA-

work. Family and past history irrelevant.

Present History.—For the past two months she has had

nearly constant pain in the right loin, which is worse when

fatigued. She was obliged to give up work over a month ago.

First catamenia at 13. Always regular and always painful.

Pain one day before and relieved by flow. Duration, three

days, requiring four napkins. Last catamenia May 6, 1903,

exactly on time. Rectum leels sore as though something were
pressing on it. Bowels inactive. Micturition normal. Appe-
tite and digestion good. Very nervous. Has a constant burn-
ing sensation in the gluteal region, which is aggravated by
sitting. Poorly nourished.

Physical Examination.—Chest and abdomen negative except

that abdominal muscles seem lacking in tone. Marked ten-

derness at McBurney's point, and a band can be plainly felt ex-

tending from cecal region down into right true pelvis. Uterus
drawn a little backward and far to the right. Cervi.x anteflexed

and undeveloped. Right ovary high up.

Tlie preoperative diagnosis made to Dr. Johnston waia that of

chronic appendicitis with a strong probability of the existence

of an appendiculo-ovarian ligament of Clado in a state of

pathologic contraction. With the consent of Dr. Johnston I

referred this patient /or operation to a surgeon whom I knew
to be engaged in the investigation of the appendiculo-ovarian

ligament, thinking he would be glad of the case. Much to my
astonishment, a little later Dr. Johnston reappeared with Miss
T., saying that the surgeon mentioned said that there was
nothing the matter beyond a general run-down condition and
that a rest and vacation would make her all right in a short

time. Inasmuch as the patient had been under his care con-

stantly for four months and had done no work for one month
and was steadily growing worse. Dr. Johnston was indignant.

Operation.—May 22, 1903. Present, beside my regular as-

sistants and nurse, Drs. Johnston and Badger. Appendix was
found bound dowm to posterior aspect of the head of the cecum,
which was relatively long below the ileocecal junction. From
the base of the mesocolon the extrapelvic portion of the sus-

pensory ligament was clearly defined, exactly confirming the

physical diagnosis. The appendix and a V-shaped piece of the

ligament were removed. The pelvic organs were otherwise

normal and not involved in the operation.

Result.—Just one year from the date of operation I called

up Dr. Johnston and he assured me that Miss T. had been en-

tirely relieved by the operation; that two months from the

day of operation she resumed light work with her old employ-

ers, and has now for six months been at her old heavy employ-

ment in the enjoyment of perfect health.

This is, SO far as I am able to learn, the first case

recorded in which the existence of the appendiculo-

ovarian ligament, so called, was made before operation.

Case 3.—Mrs. C. E. S., private patient referred to me by
Dr. E. S. Winslow of Orange, Mass ; aged 23 ; married six

years and has had two children and three miscarriages. Older

child 4 years and younger 3 years old.

History.—First miscarriage at three and one-half months,

second at four months and third at only a few weeks. First

procured. In bed ten days after first child, seven days after

second, and only two or three days after the miscarriages,

which were accompanied by considerable hemorrhage. First

catamenia at 12. Irregular during first two or three years.

Pain variable in amount for one or two days before and first

day of flow. Duration of flow from four to five days. Last

catamenia just ended. Has had typhoid fever and several at-

tacks of pneumonia, and had diphtheria three years ago.

Present trouble began after first child and has been worse since

the second. The miscarriages have all occurred since the sec-

ond child and have added to her ill-health. Much pain in sac-

ral and right iliac region, and also some pain in the right

hypogastrium and in the left iliac region. She has attacks

of severe pain in the epigastrium, and has pelvic "bearing

down" pain. Leucorrhea not constant but produced by exer-

tion. Micturition normal. Bowels inactive. Appetite variable.

Digestio.i poor; pain after eating. Sleeps poorly. Lying in bed

makes back and side ache worse. Dyspareunia, causing more
pain on right than on left.

Physical Examination.—Heart normal. Slight bronchitis.

Right kidney very much enlarged. Perineum torn. Wall be-

tween vagina and rectum very thin in median line of perineum.

Cervix lacerated and everted, but not much eroded. Uterus

in normal axis, but drawn to right and slightly enlarged. Left
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ovary enlarged and very tender, but not prolapsed beyond the

uterosacral ligament. Right ovary enlarged and apparently

cystic and not freely movable. Very tender. Moderate tender-

ness starting at ilcBurney's point and increasing as pelvis is

approached. No tenderness at Boas' point.

Operation.—Jan. 9, 1904. Dilated and curetted uterus.

Trachelorrhaphy and perineorrhaphy. Median abdominal incis-

ion and both ovaries suspended to uterine cornua after re-

moving cystic portion of the right one and removing a V-

shaped piece from the thick, tense extra-pelvic portion of the

suspen-sory ligament. Exploration showed appendix normal,

but angulated by downward traction by suspensory ligament,

which was entirely freed by the above mentioned exsection.

The appendix was not removed. The mass supposed, on physi-

cal examination, to have been an enlarged, movable kidney.

was found to be a rolled-up mass of omentum. Adherent to

several loops of small intestine and to the ascending colon.

Without the removal of any organs this patient is reported as

recovered and back at her work after five months.

Case 4.—Mrs. W. E. C, private patient, aged 35 ; married

six years. One child six and one-half years ago. No miscar-

riages. Family history irrelevant. Present trouble began in

1896.

History.—Got her feet wet during menstrual period and
flow ceased suddenly with severe pain in hypogastrium and
both iliac regions. First catamenia at 14 and always regular.

Pain was slight at first, but was worse after undertaking a

sedentary occupation. Later standing also produced pain in

lower abdomen and back. Flow lasts two or three days, requir-

ing five or six napkins. Lately it is more profuse and lasts

longer. Last catamenia started Feb. 12, 1904, and on going out

in a storm on February 15 she became wet and chilled and the

flow ceased and pain has been severe ever since (four days).

Pain in lower abdomen and back is constant, of a dull, aching

character. There is also a "bearing down" pelvic pain, and a

sensation of dragging in the right side. Little inconstant leu-

corrhea. Bowels inactive, probably partly due to large quan-

tities of opiates required for pain. Micturition frequent.

Frequent frontal headaches. Appetite and digestion variable.

Physical Examination.—Heart normal except for accentua-

tion of aortic second sound. Abdomen shows abnormal ten-

derness at McBurney's point extending continuously down to

ovarian region. Colon much loaded. Uterus slightly ante-

flexed and a very little drawn to the right. Perineum in-

tact. Cervix shows fair result of trachelorrhaphy done in Sep-

tember 1903, at Homeopathic Hospital.

Operation.—April 9, 1904. Uterus, both tubes and both

ovaries and rectum matted together in posterior part of pehis.

Right ovary completely degenerated with an outgrowth from
one side. Left ovary hard and cirrhotic. Both tubes nodular
and occluded. Extra-pelvic portion of suspensory ligament very

prominent, thick and tense. Appendix normal and not re-

moved. Both tubes and both ovaries removed; suspensory
ligament completely relaxed after removal of right ovary.

Patient has required no opiates since operation and, although
too early to speak of ultimate results, she is already in much
better health than for years. There is neither pain nor ten-

derness in the appendicular region.

Case 5.—Mrs. N., operated on at the Free Hospital for

Women, Nov. 27, 1903. The long hospital history is abbrevi-

ated because irrelevant, as regards the structure under con-

sideration, except for the existence of right iliac pain and the

manifestation of tenderness about the appendicular region ex-

tending down to the ovarian region. The traction of the tense

extra-pelvic portion of the suspensory ligament, transmitted

through the mesoappendix. produced a sharp angulation of

the appendix, which angulation disappeared on severing the

ligament. The subsequent history of this ease is not known.

Case 6.—Mrs. A. D., patient of Dr. Farnum of Randolph,
Mass. Has the history of right iliac pain with tenderness ex-

tending continuously into the right ovarian region and a band
can be felt similar to that which determined the diagnosis in

Case 2. This case is, however, as yet of no value, in the pres-

ent connection, as the diagnosis lacks operative confirmation.

These cases possess several points in common which
sliould serve as diagnostic guides in tlie future. There
IS, lirst, the tenderness starting high up in the right

liiac region and extending continuously down to the

true pelvis; second, there is the sense oi' dragging in

the iliac region; third, there is the more or less pro-

nounced displacement of the uterus to the side of the

pelvis in which the contracted ligament exists. In
every case, instead of the tenderness being localized

about the appendix or instead of having, as is so often

the case, an area of tenderness at the appendix and
another lower down in the ovarian region, the tender-
ness has been found continuous.

The studies of Eouget,"" Testut'' and Sappj-, among
others, show conclusively that there is a very consider-

able amount of smooth muscle fiber in the suspensory
ligaments, and any irritation at either end of this lig-

ament may produce contraction of these fibers, which
may bring it into no slight clinical importance. One
fact in the clinical significance of this structure seems
to me to have been misinterpreted by some authors,
namely, the ability of this structure to cause retro-

displacement of the uterus.

We ordinarily think of the broad ligaments as ex-

tending out, nearly transversely, to the pelvic walls and
of the appendiculo-ovarian ligament as a band coming
down from above to join the superior border of the

broad ligament. This, of course, would convey the

impression that shortening of the appendiculo-ovarian
ligament would pull the top of the broad ligament
toward the posterior wall of the pelvis, which would,
equally, of course, produce retroversion. When, how-
ever, the anatomy is carefully studied, and it is

realized that the so-called appendiculo-ovarian ligament
is in reality but the extra-pelvic continuation of the
infimdibulopelvic portion of the broad ligament, it is

easily seen that the only uterine displacement which
tension on this band alone can cause is exactly identical

with tension on the remainder of the broad ligament,
namely, lateral deviation with possibly slight torsion,

as noted by Kustner, and as exemplified in each of the

above cases.

It is also manifestly a fact that this structure is as

liable, anatomically, to become of clinical importance
on the left side as on the right, although, so far as I
have been able to learn, no instance of this has as yet

been reported.

The fact that in all but one of my cases the appen-
dix appeared normal, and on being left in the abdo-
men has given rise to no symptoms, seems to negative
the tentative opinion that the existence of the appen-
dix on the right side makes that ligament more liable

to irritation.

In all these cases the extra-pelvic portion of the sus-

pensory ligament of the ovary, or as more commonly
known in American and English medical literature,

the infundibulopelvic ligament, certainly was an im-
portant clinical factor, and in three of the cases was
apparently the only disease-producing factor.

386 Commonwealth Avenue.

17. Testut : Organes Genltaux de la Femme. Traite d'Anatomie,
Ilumaine. Paris, 1901, pp. 783-896.

The Surgery of the Ancients.—At a recent meeting in Athens
?.[. Smyrniotis exhibited some surgical instruments from a
tomb near the long wall of the Piraeus, dating from about the
first century A. D. Many of these are similar to those now in

use and he thought they gave evidence of an eminent surgeon,
now imknown, who resided there nearlv 2.000 vears ago.
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PELVIC DEFORMITY.*
GEORGE M. BOYD, M.D.

PHILADELPHIA.

Pregnane}- or labor complicated by pelvic deformity

will always be of great interest to the obstetrician. As
the subject is one that has attracted attention from the

earliest times, it would now seem that the ground had

been pretty well covered, but there still exists some dif-

ference of opinion in regard to the treatment of these

cases.

My conclusions are the result of following the work

of the Philadelphia Lying-in Charity Hospital for the

past fifteen years, during which time over 10,000 cases

have been cared for in its various departments. The hos-

pital, owing to its central location, does a large amount
of emergency nork, many of the cases entering at the

eaid of gestation, and some already in labor.

When the American Medical Association last met at

Atlantic City, in 1900, I presented to this Section a pa-

per entitled "The Classical Cesarean versus the Porro

Cesarean." In that paper^ I reported six successful

cases for pelvic deformity. Since that date I have had

six additional cases, all successful to mother and child.

Five of the latter cases have also been reported, and I

will in this paper place the twelfth on record.

Sufficient material is now at our command to enable

us to better approximate the frequency of pelvic de-

formity in this country. Keynolds- reported that he

had observed 1.34 per cent, of contracted pelves in 2,22T

women delivered in Boston. This percentage is esti-

mated from the cases requiring operative interference,

and does not include those delivered spontaneously.

Edgar states that the frequency of contracted pelves in

native-born American women has been estimated at 2

per cent., and among foreign-born women at G per cent.

In a study of the records of the Philadelphia Lying-in

Charitj- Hospital for the past ten years (1894 to 1904),

we find 3,224 deliveries, with but 76 cases, or 2.-3 per

cent., of deformity of the pelvis demanding surgical

interference. As in Eeynold's report, this study does

not include cases of pelvic deformities delivered spon-

taneously.

Williams^ reports that he has met with 131 con-

tracted pelves in the first 1,000 women delivered in the

lying-in department of the Jolms Hopkins Hospital.

In June, 1901, he gives the results obtained in 1,123

additional cases, which showed exactly the same per-

centage as in the previous report. A total of 2,133

cases with a percentage of 13.1. He states that one

reason for the marked frequency of contracted pelves in

Baltimore is probably due to the fact that more than

half of the patients are colored, 941 in the entire series

being white and 1,182 black women. In the former

he found G.9 per cent., and in the latter 18.82 per cent,

of contracted pelves.

From the study of these reports we find pelvic contrac-

tion occurs in 7 or 8 per cent, of white women
in America, and only in 2 per cent, of cases studied

from, the standpoint of demanding surgical interference.

It is evident that no one can practice obstetrics with-

out meeting some such cases. Although pelvic de-

formit^'^ is primarily readily diagnosed, the more so the
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greater the deformity, the habit of forming quick judg-

ment is not justifiable, as the extent and nature of the

malformations are not easih' ascertained, and a more
general use of the pelvimeter will lead to an earlier rec-

ognition of pelvic deformity. While the pelvimeter

is invaluable in securing accurate measurements of the

external pelvis, the difficulties of determining the capac-

ity of the pelvis by present methods are easily recog-

nized. Fatalities have resulted where most careful

measurements made on the living patient showed errors

ofttimes of over half an inch at the postmortem. Bec-
ognizing the inaccuracy of pelvic measurements, either

by means of the pelvimeter or manually, we acknowledge
the truth in Barbour's comprehensive opinion, "the fetal

head is the best pelvimeter."

Miiller's ibethod of estimating the relative dispropor-

tion between the pelvis and fetal head, and Kerr's modi-
fication of this method, are not always reliable. The
cephalomcter of Perret and Budin, by which an attempt
is made to measure externally the biparietal diameter.

must necessarily also be imreliable.

What we are interested in is not so much the variety

and degree of pelvic deformity, but whether the passen-

ger is or is not too great for the passageway.

In the cases of great deformit)', which are rare, the

diagnosis is easy and the course to pursue clear, but

in the larger group of cases of moderate deformity, it

is not possible to accurately estimate the disproportion

between the pelvis and the fetal head.

TREATMENT.

In pelves of great degree of deformity, the treatment

is not so difficidt; the forceps, symphysiotomy and
cesarean section with the living child, and craniotomy
if the child is dead, must be resorted to. In the larger

group of cases, however, there exists only a moderate de-

gree of contraction, and in this class great judgment
must be exercised. The proper solution of the problem
will depend on the study of many factors: 1, Whether
one first sees the case during pregnancy or after labor

has commenced; 2, the general condition of the mother;

3, the nature of the presentation; 4, condition of the

fetal heart; 5, multiple pregnancy.

It is not my desire to take up each method of treat-

ment. There is one. however, concerning which there

exists a difference of opinion, namely, the induction of

premature labor. The advocates of this method of treat-

ment recommend it in minor degrees of pelvic contrac-

tion.

The induction of premature labor would be ideal

were it possible to accurately measure the length of tlic

period of gestation. I have never been able to satisfy

myself that this is possible, and prefer to permit the

patient to go to term.

Hirst,* favoring the induction of labor, says : "If the

conjugate diameter measures as low as 9.5 cm., it is a

safe plan to induce labor four weeks before the expected

term of pregnancy."

Norris^ states that he is inclined to feel that cesarean

section is too frequently resorted to ; he reports 29 cases

of induced labor with no maternal mortality; and only

10 per cent, fetal mortality-. He would resort to induc-

tion of labor only in pelves of minor degree of contrac-

tion.

Ee^Tiolds, Williams and Edgar, on the other hand, pre-

4. Text-book of Obstetrics.

5. The ritimate EesuUs of Inducing Labor for Minor Pelvic
Deformities, read before the Philadelphia Obstetrical Society. June
2. 1904.
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fer to permit the patiout to go to term, giving her the

trial of labor, and tlien instituting the method ot de-

livery most expedient.

The high fetal mortality, and the difficulty of estimat-

ing the length of gestation, has led many to follow the

expectant plan. Kleinwochter, after an exhaustive study

of the subject, concludes that 78.3 per cent, of the cliild-

ren are born alive, but that many of them die soon after

birth, and only 60.4 per cent, leave the hospital in good
condition.

Is the induction of premature labor justifiable admit-

ting the difficulty of estimating the length of gestation ';

My experience has not been as satisfactory as that of

those who advocate this operation. Even with a clear

menstrual history, we must admit the fact that the pa-

tient may have conceived at any time before the next

menstrual epoch, a period covering three weeks. Then,
again, in some cases it is impossible to get the menstrual

history. These cases must, of course, be excluded from
this method of treatment. Again, the methods of induc-

ing labor are not always satisfactory. The Simpson
method, the introduction of one or two bougies into the

uterus, does not always bring on labor promptly; the

bougies sometimes rupture the membranes, and in some
cases necessitates hydrostatic methods by dilatation. T

therefore feel that I can best serve my patient by per-

mitting her to go to term.

How' frequently we have all prepared for a difficult

forceps operation, version, symphysiotomy, and even

cesarean section, onlv to have the patient spontaneously

deliver herself. Admitting this fact, how, then, can

one, four weeks before the end of gestation, feel sure

that the induction of premature labor is indicated ?

Each case must be a study in itself. In the primipara
the course to pursue will be more intricate than in the

multipara, where we have the history of the previous

labor to guide us. In the majority' of cases the forceps

will suffice; failing in this method, version is indicated.

or cesarean section in the exceptional cases.

In reviewing my eleven cesarean sections, I find that

in seven of the eases they were given the test of labor.

The twelfth case, with the following histori'. was an
elective operation

:

ilrs. —, a negress and primipara, aged 18 years, an Ameri-
can, was admitted to the Medico-Chirurgical Hospital. Oct. 3,

1903.

Her last menstrual period was FeJ». 22, 1903, and from her
own calculation she expected her confinement November 29.

The patient showed marked evidences of congenital rhachitis

and gave a clear history of same. She had the characteristic

general bony and pelvic deformities.

The following measurements of the pelvis were made: Inter-

spinus measurement, 22 cm.; intercrestal measurement, 22 em.;
external conjugate measurement. 16 cm.; diagonal conjugate
measurement, 7.5 cm.; true conjugate measurement, 6 cm.

. The elective cesarean section was performed for the abso-

lute indication. The patient made an imeventful recovery

and left the hospital Dee. 15, 1903, m good condition.

CONCLUSIONS.

In conclusion I would say:

1. The fetal head is the only trustworthy pelvimeter.

2. It is essential to give the patient the test of labor
in the majority of cases of moderate pelvic deformity.

3. It is the duty of the practitioner in attendance on
a multipara with the historj' of one or more dead child-

ren to be prepared to perform cesarean section. If he
does not possess the necessary surgical training, he
should call to his assistance the obstetric surgeon.

1909 Spruce Street.

DISCUSSION.
Dr. C. S. Bacon, Chicago—The meet important point in Dr.

Boyd's paper is the objection to the induction of labor for

contracted pelvis. The objections that he makes to the opera-

tion of inducing labor are the difficulty of determining the

length of gestation, the difficulty of the operation and the un-

satisfactory results. In regard to the length of gestation, I

believe that is not so difficult as Dr. Boyd intimates. In the

majority of cases we know the date of the last menstruation,

and, if we take a careful history, we can often find the date

of conception. If we will note the time of the beginning of

the morning sickness, and the time of the first fetal move-

ments, we have two very important data. It is not usual for

the morning sickness to begin before the third or fourth week

after conception, and it is uncommon for it to begin very

much after the seventh or eighth week. That gives us a period

of uncertaint}' of only two or four weeks. Then, as a rule,

the fetal movements begin about the eighteenth or nineteenth

week of pregnancy. And if we have this date we are not more
than two or three weeks away from the date of the termina-

tion of the labor, pro«ded it terminates at the usual time.

With regard to inducing labor, the use of the bougie frequently

is slow, but the bougie, combined with the metreurynter, after

the first twelve or twenty-four hours, is a reasonably rapid

method, and it is no real objection to the operation. With
regard to the results, the mortality of the children often is

high, but principally because they are not taken care of prop-

erly. No one should induce labor in contracted pelvis without

taking all precautions to save the child. With a good incu-

bator and a trained nurse there is little ditliculty in raising

the child, if it is thirty-four weeks old. and often when it is

only thirty -three or thirty-two weeks old. With such results

to be obtained, it would seem that this method should not be

abandoned. Of course, there is the test of labor which Dr.

Boyd mentioned. That is always necessary. One should not

induce labor for the first child. But with a moderate degree

of contraction, with the history of the first labor, where, per-

haps, a dead child was delivered with forceps, the induction

of labor at any time between the thirty-second and thirty-sixth

week is a method worth considering. Those who will follow

this out carefully will have results that will not justify the

conclusions at which Dr. Boyd has arrived.

Dr. Rosa Wi.ss, Meridian, Miss.—I am glad to hear Dr.

Boyd say that it is only fair to the patient to give nature a

chance. Some time ago I was called to a case when the labor

was in progress. The patient was 40 years old and had never

had a child. She had been married three times, and this was
her first pregnancy. She lived in a squalid home, and I had
nothing at hand for the performance of a radical operation. I

made an examination and found a masculine contracted pel-

vis. I told her husband that I had little hope, but would do
all I could. I sent for the nearest physician to help me. The
labor progressed rapidly but with severe pains until the head
reached the floor of the pelvis, when we had trouble. VITiile

the physician was preparing his instruments in the next room
I introduced my hand and pressed o» the child's head. While
I was doing this the woman had a very hard pain and the

head came down a little. I continued the pressure, and. much
to my surprise, the woman delivered herself of an eight and a

half pound child, which began to cry before the whole body
was delivered. Tiie perineum was not torn, and the patient

made a rapid and uneventful recovery. Two years later I

was called again, but before I could reach the house the child

had been born.

Dr. Fraxk C.\RT. Chicago—I was very much pleased to

hear Dr. Boyd advocate the expectant plan : there are. how-
ever, a few points that he did not mention and which are im-
portant. We know that cases with quite contracted pelves

frequently deliver themselves normally, sufficient time being
allowed. I have in mind a case I saw in Schauta's clinic on
which a cesarean section was performed successfully. Within
two years she presented herself again, but refused absolutely

to have another section. After a long and tedious labor she
was delivered of a living child, showino- that these cases can
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terminate nonually. I want to put in a plea for this, i. e.,

consider the relative size of the child's head and degree of os-

sification of cranial bones before resorting to cesarean section

on pelvic measurements alone.

Dr. George Boyd—I do not wish to condemn the induction

of labor, but I maintain that I am unable to judge when it

is right to perform the operation, because I can not measure

the length of gestation, and, I believe, we never will be able

to do so. A miscalculation of two or three weeks means

much. In one way the induction of labor is of no value, and

in the other the baby has not reached the stage of viability

and will not live, even with the best of care. Only recently I

saw a photograph of a patient in whom there existed a degree

of pelvic deformity so great that the attendant felt that it was

beyond the induction of labor, and that there might be a ne-

cessity for performing a cesarean section. That same patient

was delivered in easy labor. If premature labor had been in-

stituted that operation would have received the credit for the

delivery. I can not decide what to do before the patient comes

to term, and particularly in cases of moderate degree of con-

traction. Dr. Gary speaks of the necessity of studying the

size of the head. I mentioned Mueller's method, which con-

sists of pressing the head into the pelvis, in that way hoping

to approximate the amount of disproportion between the fetal

head and the pelvis. I have always tried to study the size of

the child's head, but even with that precaution, in a case in

which the head is high and apparently movable at the brim, or

high and not movable, give that patient five or six. or even

eight hours labor, and you will be surprised to tind the head

in some cases well down in the pelvis.

IS CESAREAN SECTION A RATIONAL METHOD
OP TREATMENT IN PLACENTA PREVIA?*

JOHN F. MORAN, M.D.

I'rofessor of Obstetrics, Medical Department Georgetown University

;

Obstetrician to Columbia, Georgetown University Hospital, Etc.

WASHINGTON, D. C.

The importance of this subject is not from its fre-

quency, but from the emergency of the situation, which

demands early recognition and prompt decision by the

physician, in "that it involves the lives of both mother

and unborn child, and, as regards himself, points of

professional honor and conscience. In the complica-

tions that confront the obstetrician there is none that

is fraught with more danger or attended with greater

an-xiety than placenta previa, save, perhaps, eclampsia.

Its sudden onset, often alarming hemorrhage and conse-

quent anemia, shock, and possible sepsis present

a formidable array of difficulties that even in the

hands of the most skillful has been attended with a high

maternal and fetal mortality. It is true that in recent

years, with more definite method of treatment and ad-

vances in asepsis and antisepsis, the maternal death rate'

has been greatly lessened, but the extraordinarily high

proportion of infants lost remains tmchanged.

If we analyze the statistics, we can not fail to recog-

nize that it is the lateral and marginal varieties that

have contributed largely to this improved showing by

directly sacrificing the life of the child by using it as a

plug to control the hemorrhage. In central implanta-

tion, modern methods have not materially affected the

death rate. It was quite natural, then, that other meas-

ures would be evolved with the hope of reducing the

frightful infant mortality, while still not decreasing,

if not improving, the chances of the mother. Hence for

more than a decade from time to time the justifiability
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of cesarean section in certain cases of placenta previa,

in the interest of the child as well as of the mother, has

claimed the attention of the medical profession. Ford/
Dudley,^ Zinke,^ Boyd* and others have recommended
it on theoretical grounds, with the conclusion that it is

not only justifiable, but indicated in central implanta-

tion of the placenta. On the other hand, there are those

who are equally positive in their belief that cesarean

section has no legitimate field in placenta previa, con-

tending that the mother's life is of paramount impor-

tance; and further, that many of the infants will of ne-

cessity be born prematurely and likely to succumb shortly

after birth. The physician has no moral right to decide

between the value of two lives, nor is he in conscience

capable of determining whether the child will survive

or not. Both are his patients, entitled to his best skill,

and he is in honor bound not to deliberately sacrifice

the life of one to save the other.

It has been contended also that there is danger of

postpartum hemorrhage after section, as the placenta

occupies the lower or passive segment of the uterus,

which will interfere with its retractility, which, to-

gether with the muscular contractility of the uterus,

controls hemorrhage under normal conditions. I have

carefully studied all of the cases, and find but one in-

stance where it was necessary after doing a Sanger
operation to follow it by a Porro on account of hemor-
rhage. Donohtie says that the hemorrhage may be pre-

vented by allowing the uterus to contract and retract,

and permitting the centrally or marginally implanted
placenta to separate spontaneously. It is also suggested

that the same end might be accomplished by packing the

uterus with gauze. In a case in which I recently per-

formed cesarean section for contracted pelvis compli-

cated with inertia uteri, in which the uterus remained
relaxed, I adopted the latter procedure in conjunction

with normal salt solution with excellent results.

My only personal experience with this method of in-

tervention in placenta previa is a case I saw in consul-

tation :

The patient was 31 years of age, had been married nine years

and was pregnant for the first time. At four and a half months

she bled, again at five and a half months, and again at six

months, when she had labor pains. Examination under chloro-

form disclosed a small vagina, cervix not effaced, and placenta

covering the internal os. The vagina was tamponed and pa-

tient carried to the hospital. Labor pains increased. The tam-

pon was removed, cervix found to be shorter but os about the

same, and the vagina was repacked on account of hemorrhage.

Owing to age of patient, small vagina and undilated cervix, I

had no hesitation in assenting to section, as in my judgment

she would suffer less shock, hemorrhage and traumatism than

if attempt was made to deliver per vaginam. The child and

placenta were removed through the incision and uterus con-

tracted satisfactorily. The mother made an uneventful re-

covery.

If any lesson is to be learned from this, it is that

the weighing of the factors in each case and decision as

to operation should be prompt, and the method of relief

performed as speedily as circumstances may permit.

SUMMARY OF CASES REPORTED.

In looking over the literature for placenta previa, I

have beeii able to collect twenty-four cases of cesarean

section, performed by twenty-one operators. Seventeen

of these were of the complete implantation, two lateral,

1. Ford : Amer. Gvn. Jour.. September. 1892.

2. Dudley: N. Y. Med. Jour.. 1900. Ixxll.

3. Zinke : St. Ix)uis Med. Review. 1901, xliv.

4. Boyd : I»roceedlngs Philadelphia Med. Soc, Philadelphia,

1901, xxll.
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and in five the variety is not mentioned. Fourteen

were operated on according to the Sanger method, seven

by the Porro, and three not stated. The majority of

these were emergency cases, and were in unfavorable

condition from repeated hemorrhage and were operated

on after other methods had failed. Of the mothers

who died, three died within twenty-four hours of

shock; one on fourth day after secondary operation for

obstruction of the bowel, and the other of septic peri-

tonitis fift)'-six hours after operation.

Nineteen mothers and eleven infants recovered, a

mortality of 20.8 per cent, and 54.3 per cent., respect-

ively. Eight of the infants were operated on before via-

bility, or wore dead before extraction, and five died

from various causes in from several hours to four days

after delivery. It is reasonable to suppose that the five

that died after birth would have shared the same fate

after delivery per vias naturales, or might have perished

during delivery, though certainly their chances of life

were increased by section. This 54 per cent, should not

properly be taken as the statistical basis of the opera-

tion of the future. In selective cases, when pregnancy
is far enough advanced for a viable child, and where
the operation is done at once and before protracted

bleeding has taken place, the figures will be far better

than this.

These cases and the references to the records thereof

may be briefly given as follows

:

Hypks and HrRLEF.RT : Am. Jonr. Obslet.. 1S92. Variety of
pi'eTia and method of operation not given. Mother died: child died.

Sligh : Am. Jnur. 0>>stet., February. 189'J. Carcinoma of cervix
ivith complete previa. Silnger method. Mother died 12 hours after
operation ; child lived two days.

Berxay.s : Thk Journal, May 12. 1.S94. Complete previa.
Sanger method. Mother recovered; child died in 4 hours from
asphyxia.

IxiDEMAX : CenitaW.at. f. Oyn., 1893. Oste.omalacic pelvis and
previa (variety not given). Method not given. Mother recovered;
child died soon after birth from asphyxia.
Laniheak : Am. Jour, of Sidy, and Giin.. 1002. vol. xiv. p. 132.

Porro operation for infected placenta (4 mos.). Mother recovered;
fetus not viable.
Tait : Lancet, London. Feb. 6. 1899. Porro for placenta previa.

Both mother and child recovered.
MOBRIS : Lecture on Appendicitis, X. Y., 1895. p. 155. Porro

operation for marginal placenta pruvia with alarming hemorrhage.
I'terus removed with contained fetus. Mother recovered.
Matolli : Archivio Ilaliauo di Ostet. e Oin., 1899, N'o. 4, p. 305.

Sanger method for complete previa. Mother recovered ; child dead
before extraction.

MacCali.a : Medical Sentinel. 1900, vol. viii, p. 55. Porro opera-
tion for complete previa. Mother recovered ; child dead of inani-
tion several days after birth.
DoNOGHfE : Boston Ved. and Surg. Jour.. 1900, No. 11, p. 571.

Sanger operation for complete previa. Mother and child recovered.
Hare: Ibid., 1901. No. 1. p. 151. Sanger operation for complete

previa. Mother died eleven hours after operation ; Child died of
inanition twelve days after birth.
Covington: Cincinnnii Lancet Clinic, 1901, No. 1. p. 558. Sanger

operation for complete previa. Both mother and child recovered.
Gillette- Boston Med. and Surg. Jo-ur., 3901, vol. ii. p. 0.

Porro for complete previa. Both mother and child recovered.
Webster: Am. Jour, of Obstet., 1901. vol, xliii, p. 158. Sanger

operation for lateral previa w-ith profuse hemorrhage in a mother
13 years of age. Child well developed. Eight months gestation.
Mother recovered : child's fate unknown.

CoREONELi.i : El Progrcsso Med., Torino. 1902. No. 1. p. 158.
Porro for complete previa. Both mother and child recovered.
COEBONELLI : Jhid. Sanger method for complete previa. Both

mother and child recovered.
CoRBONELLi : Ihid. Porro for complete previa. Mother died 56

hours after operation of septic peritonitis ; child stillborn.
CoNROi- : Boston Med. and Surg. Jonr., 1902. vol. cxlvi. p. 034.

Sanger method for complete previa. Mother recovered , child still-

born.
DoNOGHrE : Ihid., 1902. No. 1, p. 18. Sanger operation for com-

plete previa. Mf»ther died on fourth day after secondary operation
(or obstruction of bowels : child lived.
Omboni : L'Orte Ostetrica. 1902. vol. xvl, p. 258. Sanger opera-

tion for complete previa. Mother and child both recovered.
HOPKINSON : Anter. Med., 1902, No, 1, p. 140. Lateral previa

with contracted pelvis. Two previous pregnancies terminated by
craniotomy. Bo*^h mother and child recovered.
Trcespale : Boston Med. and Surg Jour.. April, 1903. Placenta

previa. Mother recovered ; child died.
Fry: Maryland Med. Jour., .Tuly, 1903. Sanger operation for

complete previa (0 mos.). Mother recovered: child lived 5 hours.
Deaver : The .Journal, April, 1904. Sanger operation for com-

plete previa. Both mother and child recovered.
Gillette: The .Tournil, August, 1901, p. 495.
Schauta : Interstate Med. Jour., St. Louis, 1902.

Those who advocate cesarean section for placenta

previa seek to justify their contention by the brilliant

results obtained by the classical methods in elective

cases of contracted pelvis by Iteynolds, Zweifel, Leopold,

Evert and others, who have reduced the mortality be-

low 3 per cent. This is unfair, however, because the

pathologic condition is essentially difi'erent, the choice

of operation and even diagnosis of lesion radically dif-

ferent, and the results must vary materially. We should

only compare section in placenta previa with the results

obtained by other methods of intervention, and further,

class the latter according as the case was of the partial

or complete implantation. This is a difficult matter,

however, since statistics are usually gathered from all

varieties, and in partial and marginal cases the mor-
tality should not be high. Gillette, in 216 cases col-

lected from various sources, found 88 of the central

variety, and in 20 of these the mothers died, or 22.8 per

cent.; infants, 66, or 70.5 per cent. Shauta, in 234
cases occurring in his clinic reports, 50 complete im-

plantations with a maternal mortality of 9, or 18 per

cent. ; infants, 35, or 70 per cent. In 16 cases occurring

at Columbia Hospital, 3 were of the complete variety,

one patient died, or 33 1/3 per cent. I have had
7 cases, 2 occurring in the same patient; 3 of these were

of the central variety. One of the mothers died, and all

of the infants of the latter were dead before the cases

came under my observation.

From the foregoing figures it will be seen, then, that

there is very little difference in the maternal mortality

of cesarean section as compared with the various other

methods of intervention, while the mortality of the in-

fant has been reduced from 70 per cent, to 53 per cent.,

and can be still further reduced.

These statistics are yet too small to formulate any
fixed rule for guidance regarding the absolute and rela-

tive indications of cesarean section for placenta previa;

future experience alone can determine. Whether they

will be improved on will depend on a more thorough
study of the cases during pregnancy, early recognition

and prompt action while the patient is still in good
condition.

2426 Pennsylvania Avenue N. W.

DISCUSSION.

Dr. George T. Harbison, New York City—Modern gyne-

cology has gained many triumphs, especially in the direction of

surgery, and so successful have modern gynecologic surgeons

become that they have brought within the domain of surgery a

class of cases to which surgery is really not applicable, so 1

classify the treatment of placenta previa by cesarean section.

I have had a large practice in obstetrics for many years, in

lying-in hospitals and in private practice, and I have yet to

see the case of placenta previa where any such surgical inter-

ference was indicated. I want to plant myself fairly and

squarely on the side of the opponents to this operation. There

are two dangers that assail a woman when she has placenta

previa; death may occur from hemorrhage and from sepsis.

With the methods at our command for dilating the uterus, it

is an easy matter to bring down a foot, and the hemorrhage is

completely tinder control. The great objection to this method
is that you must deliver very slowly. Of course, the child

runs some risk, but that risk has been diminished by the use

of the balloon, either the Champetier de Ribes, or its modifica-

tion. I have foimd that it is better for both mother and child

if we ignore the latter. With these methods at our command,
1 can not see any indication for cesarean section. In a recent

nimiber of The Journal Dr. Deaver tells us that he was called

in consultation in a case of placenta previa, and performed

the operation of cesarean section. He said that he thought

that operation was indicated, but the second reason that in-

duced him to operate was sublime. He said he operated be-

cause he was more familiar with the technic of abdominal
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surgery than with the methods of podalic version. It is onty

necessary for a man to give such a reason to confute himself.

Dr. a. PALiiEn Dudley, New York City—^Dr. Harrison said

that he has never seen a case of placenta previa in which

cesarean section was justifiable. Let me tell you a story. A
poor woman, a few months ago, was expecting her confinement.

She felt that there was something wrong about it, and she

consulted a physician. He brought in his assistant and they

discovered that she had placenta previa. They told her that

she was in some danger, but they would watch her and one

of them would be ready any moment. In the early morning

she was cooking her husband's breakfast when she had a hem-
orrhage, and before a ph3'sician could be called, the woman
was dead. There was a case where cesarean section was
justifiable, and those two physicians were guilty of criminal

neglect. They knew that the woman had placenta previa, and

yet they failed to do what they should have done. Every
obstetrician should have his obstetric "kit" ready, and in it

should be the instruments necessary to make a cesarean

section— a knife, a pair of foiTeps, a ligature, a needle and some
silk. Every obstetrician of to-day should be e(]ual to a cesarean

section, else he is remiss in his duty. I contend that Dr.

Moran has touche<l a note that will sound over the country.

It can not be stopped. The one incident I cited will be suffi-

cient to emphasize my position.

Dr. F. F. Lawrence, Columbus, Ohio—No reformation ever

was eflected without there being radical men on both sides.

The radical fellow rubbing against other radical fellows wears

off the rough adges. However, one thing we must remember,
and that is, that the statistics of the best methods of treating

placenta previa, as compared with the statistics of cesarean

section for placenta previa, makes a very unjust comparison.

Why? Because comparatively few of the cases of placenta

previa that bled themselves into the grave have been reported.

Comparatively few of those who have died out in country
towns, or even in the city, from attempts at manual or in-

strumental dilatation, have been reported. \"\Tiy? Because
the stigma of death in ordinary obstetric practice is

felt most keenly by every physician; it is one of the
things that will damn the physician quicker than any-
thing else, and it will, therefore, not be reported. But
let the case be taken to the hospital for cesarean sec-

tion or operated on at home, and everybod.v in the neigh-

borhood knows of it, and the doctor is compelled to place the

case on record as an argument in his defense. I wish each
and every one of you would take this position: If this were
my wife, my daughter, my sister or my mother, what would
I want done? We know that the operation of cesarean

section can be performed in a ver^ few minutes, and that
hemorrhage is under the control of the operator, as is also the
matter of sepsis to a great extent. I would not want my wife
or daughter—if the victim of this condition—to be denied the
life-saving properties of a cesarean section done by a skillful

man. One speaker says bring the foot down and the hemor-
rhage is absolutely controlled. I have been unfortunate enough
to see three or four cases in which bringing the foot down did

not control the hemorrhage. And why? Because the patient

had bled so much before the presenting part was brought into

position to act as a plug, that there was inertia of the uterus.

These are things that we must consider. It requires only a
few minutes for a Avoman to bleed to such an extent that the
uterine muscle will not contract. In placenta previa centralis,

cesarean section should in my opinion be the procedure.

Dr. Rudolph W. Holmes, Chicago—Dr. Ehrenfest of St.

Louis published a paper on this subject a few years ago, in

which he stated that the mortality of placenta previa was not
so high as was generally believed, and that the mortality of

the cesarean operation was greater than we are led to

believe by reported statistics. In fact, nearly all the
quoted statistics of cesarean section are those with the
"corrected" mortality, which, while it eliminates the operations
on the unfavorable cases followed by death, does not eliminate
like cases which had the good fortune of recovering. For ex-

ample: Zweifel had 76 conservative sections, with 1 death—bv

e.xclusion he makes it 75, with no death; Schauta, 58 cases,

with C deaths—by exclusion he has 56, with 4 deaths; Leopold,

71 cases, with 7 deaths—by exclusion he makes it 6R, with

4 deaths. As placenta previa is rarely diagnosed until the

hemorrhage manifests itself, which should not necessarily be

the case, the woman is very unfavorably placed for a cesarean

section on this indication; therefore, the mortality of placenta

previa from infection, when treated by section, will necessarily

always be high in comparison to the mortality in sections per-

formed in women with contracted pelves in which a timely

diagnosis is made. 1 believe there is a place for cesarean sec-

tion in placenta previa, but I am glad to say it is a very small

place indeed. If there be a rigid cervix one may want to con-

sider a cesarean section, but a rigid cervi.x in the practice of

obstetricians is very rare in previa, even though our surgeons

and general practitioners would have us believe diflerently. If

the attendant on a placenta previa case will treat the case in-

telligently and properlj' with a slow extraction, or perhaps

spontaneous expulsion, a rigid os will be rarely found by them,

as it is seldom encountered by obstetricians. Braun, Schroeder

and Strassmann do not consider such a complication in this

connection. There can be no question that in contracted pelves

one should do a cesarean section when placenta previa exists

—

but it is the pelvic distortion which indicates the operation, not

the placenta previa. The indications for the cesarean section in

placenta previa ofTer very pertinent hints as to the stand of

obstetricians; of twenty-five cases operated on and reported.

the professional rank is obtainable of nineteen operators of

twenty-two cases; the indications were:
Five genernl practitioners, one rigid os.
Three gynecologists, one rigid os.

Five surgeons (6 cases), one rigid os : o-ne wliere the operator
liuew how to do the .section, but did uot know the teolinic of a
version.

Six obstetricians (S cases i, all compiicated : one rupture of the
uterus ; one rigid cervix tympani uteri, Sbruids : one rigid os with
infection ; four contracted pelves : one in which the cesarean was
done for contracted pelvis—incidentiy in delivering the placenta
It was found to be a low lateral previa.

In other words, this operation is done hy men not versed in

obstetrics; to-day not one obstetrician of repute and of large

obstetric experience has countenanced the operation, per se:

if the operation, to repeat, is done on the indication of a con

tracted pelvis with the presence of hemorrhage, the hemor
rhage did not call forth the indication. When men like Law-

son Tait and Deaver, men who stand at the top of their re-

spective specialties, recommend cesarean section for placenta

previa, when they candidly admit they know nothing about

obstetrics, they stultify themselves and belittle the ideals of

medical practice. Tait' says: "I have all my life avoided in

every possible way contact with obstetric practice, and for

thirty years have had no personal association with it save in

occasional consultations." No wonder his placenta previa

mortality was 50 per cent., yet he, with statistics such as

these, recommended treating by surgical means what should

be treated obstetrically.

Surely there were enough obstetricians obtainable in Phila-

delphia who could have treated the above-mentioned surgeon's

case obstetrically and relieved him of the necessity of doing

a surgical operation when a version, whose technic he did not

know, was indicated. The case cited bj- Dr. Dudley was an

indication for the attending physicians to be up and doing:

that only does it sug.gest. Imagine the outlook for a poor

woman after such neglect treated by cesarean section. The
time for the section is due before the procrastinating general

practitioner wastes valuable time, not after. To analyze the

mortality as was done for the indications of the section in

previa gives these results:
Five gpneral practitioners: maternal deaths. 40 per cent.: fetal.

GO per cent.
Thre^' crynecologists : maternal deaths. 33 per cent. : fetal.
per cent.
Five surgeons (6 cases) : maternal deaths. IG per cent.: fetal.

50 per cent.
Six obstetricians (S cases): maternal deaths. 12.5 per cent,:

fetal, 87.5 per cent.

Two of the obstetricians' eases had non-viable children, the

same being true of one of the surgeon's cases. The gross mor-

tality was 5 deaths of 24—20.8 per cent.—fetal. 70.S per cent.

1. Lancet, vol. i. 1890. p. 364.
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There are three dangers that confront women with placenta

previa—antepartum and intrapartum hemorrhage, postpar-

tum hemorrhage and sepsis, rupture of the uterus and emboli

not being considered in this connection. These are of as great

importance if the woman be treated by section as by operations

through the vagina, and more, too; in addition there are two

others, hemorrhage from the uterine incision and shock from

peritoneal manipulations in the section eases. If cesarean

section is forced on the operator he should not stop short of

removing the uterus; a Porro, or its modifications, will safe-

guard the woman against puerperal complications in a great

measure. Of the cases reported six recovered, 100 per cent.

Dr. F. B. Dorset, Keokuk, Iowa—Unfortunately, we can

not always elect as to the performance of a cesarean section.

If it is our privilege to examine patients early in their preg-

nancy, and we then discover the placenta previa, we have an
opportunity to elect what course we will pursue. My per-

sonal experience leads me to believe that it is jeopardizing the

life of the patient to allow her pregnancy to proceed many
days after the discovery of the presence of an abnormal im-

plantation of the placenta. We know that often it is very

difficult to effect dilatation of the os, and it is also extremely

difficult at times to control the hemorrhage, particularly if

we find inertia, and we are very apt to lose our patient. Jly

practice and teaching has been that when we discover placenta

previa in the early months of gestation, we are justified in

producing an abortion or a premature labor. Of course, if the

progress of the pregnancy is advanced to the period when the

child is viable, we are justified in electing cesarean section

inasmuch as the vast majority of children are lost in the de-

livery through the vagina. In most cases we mtist elect to do

that which is indicated according to the condition of the pa-

tient at the time she presents herself. Often we are called to

see a woman in labor who is losing blood, and on examination

we find some form of faulty implantation of the placenta.

What is there to be done? If we elect to perform a cesarean

section the woman may die while we are preparing for the

operation. That is not a time for preparation but for imme-
diate action, and the only justifiable procedure to be carried

out at that time is podalic version and immediate delivery.

Dr. Ciiaeles J. HA.STI^'GS. Toronto, Canada—I think that

the cases of placenta previa that justify cesarean section are
very few indeed and are practically limited to primipara with
alarming hemorrhage, or evidence that an alarming hemor-
rhage has occurred, and a rigid os that will barely admit
one finger. If there is one thing more than another that these

discussions impress on us, it is the lack of ballast in the med-
ical profession. A glance over the past decade will quickly

show us the tendency of the pendulum to rapidly swing from
one extreme to another. Another point that we must consider

is that what would be a rational treatment in hospital prac-

tice would not be such in private practice, and the operation
should only be undertaken by an experienced operator, and
these .cases usually demand rapid action. Dr. Dudley cited a
very pathetic case, but I did not take the moral from it that
he did, that is, that cesarean section should have been done.

The moral is that any physician who will leave the house of a

patient who is in labor and who has had a hemorrhage where
he has diagnosed placenta previa, is guilty of criminal neglect.

Had those physicians kept their patient in bed, remained with
her and as soon as possible brought down a foot, they would,
in all probability, have saved the woman's life. For the bene-
fit of the young practitioner especially I endorse as heartily
as I can the statement made by Schroder—^that the physician
who has the least regard for the life of the infant will have
the lowest maternal mortality.

Dr. Hexry D. Fry, Washington, D. C.—I performed one
cesarean section for placenta previa. The woman did not
know that she had been operated on until a week aftenvard,
when I removed some stitches. Her convalescence was normal,
as much so as if her labor had been natural. In 1901 I read
a paper on placenta previa at the gynecologic meeting in
Chicago. At that time I was opposed to cesarean section in
any case, because I reported at that time 14 cases of placenta

previa without a single maternal death. Since that time I

have had five others, making 19. In the discussion on that

paper Dr. DeLee of Chicago reported 25 cases of placenta

previa delivered in the natural way with only one death. In

another paper which I read later on the same subject, I re-

]>orted my cases. Dr. DeLee's and Dr. Harris', some seventy

odd, with only one death, a mortality of less than 2 per cent.

The position I took at that time was that if we could treat

this complication with such a low death rate, we had no right

to do a cesarean section. Afterward I looked into the matter

more carefully, looked up the statistics, wrote another paper

and said that I thought there was a limited field for cesarean

section. I mentioned that the woman must be a primipara,

that the vagina must be small, the cervi.x undilated and un-

dilatable. With these conditions, and a placenta previa cen-

tralis, you have the indications for a cesarean section. Most
of the statistics for placenta previa are worthless because they

do not mention the variety of placenta previa, a matter of

great importance. The death rate in the marginal variety is

low, whereas in the central variety it is high; statistics say

20 per cent. What would be the death rate if we performed an
elective operation? Not over 5 or 6 per cent., for one which
cruses 20 per cent. Dr. Holmes says that a rigid os is a very

rare finding in placenta previa. Books on obstetrics tell you
that it occurs in 15 per cent, of all cases. I have seen several.

I remember one very distinctly. The os was so rigid that I

had to begin dilatation with steel instruments, following with
rubber dilators of graduated size, and finally my finger. I

brought down the foot, and it took five hours of labor pains

to dilate the cervix. Much will be said for and against

cesarean section in placenta pre\'ia, but after a while it will

find its proper place. It is really one of the simplest opera-

tions and every practitioner ought to be able to do it. Dr.

Deaver's case was not one for cesarean section, but for podalic

version.

Dr. p. E. Truesdaxe, Fall River, Mass.—At no time in the

career of the obstetrician does his courage receive such a

severe test as when he is brought face to face with a case of

placenta previa, almost exsanguinated, with the fetus in the

uterus. I had one such case in which I did a cesarean section.

The baby died an hour after the operation, but the mother
recovered. I reported this case before the Obstetrical Society

of Boston in 1903, and was then criticised by some for having
performed the operation. Among the statistics quoted favor-

ing the vaginal method of delivery were those of Dr. Fry, and
it affords me great pleasure to hear him say now, that there

is a limited field for the operation of cesarean section for pla-

centa previa. My case was a multipara eight months preg-

nant. The OS was dilated about the size of a silver quarter.

She had had frequent hemorrhages for two months, and after

each examination there was a violent hemorrhage. She was
an ideal patient for cesarean section: thin abdominal walls,

good recuperative powers and good resistance. After trans-

fusing saline solution I operated, and I believe that by sav-

ing her the loss of any more blood I saved her life. In all our
operations tbe recovery of the patient depends largely on the

amount of shock produced, and this shock is materially In

proportion to the amount of blood lost.

Dr. I. S. Stoxe, Washington, D. C.—I believe that Dps.

Jloran and Fry are doing nearly all the cesarean sections

done in Washington. I think what has been done by all the

rest of us has never been and, perhaps, never will be reported.

Less than a year ago Dr. Fry was not willing to admit that

the statistics of placenta previa warranted cesarean section.

Not more than two months after that, however, he began to

work the question out in his own mind, and then formu-
lated the views which he has announced to-day. I want to

take issue with Dr. Harrison. Dr. Moran is not the only man
who has been criticised by Dr. Harrison. Some years ago I

reported cases before the Virginia Medical Society and was
severely criticised by Dr. Harrison, but he found in a little

while that tlie world was moving on. and that he had to

change his position. I think no medical question would be

discussed properly unlfiss Dr. Harrison waved the flag of con-
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servatisin. I admire conservatism, but when a gynecologist

is sent for in a case requiring cesarean section he is better

prepared to do that operation and save the life of both mother

and child than by the old-fashioned way of bringing down a

leg. With regard to the question of election in surgery: The

time was when in a case of appendicitis thrce-fourihs of the

profession advocated conservatism. Now we operate in every

case. The time was when we waited for a woman with pla-

centa previa to bleed herself almost into the grave before we

attempted to do anything. Now we are coming the oLher way.

I realize that there is a place for this operation, and whenever

the indications point that way we should not hesitate to under-

take it.

Dr. John F. MoitAN—The three great dangers in placenta

previa are hemorrhage, sepsis and rupture of the uterus. To

my mind, these three dangers can be met better in complete

previa with cesarean section than by any other method of de-

livery. Although I have not gone into the details of these

methods, yet I believe that they have a place; how much re-

mains to be seen. At the present time, however, we can but

say that with a rigid os, a small vagina and an aged primip-

ara, cesarean section is indicated, rather than the exposure

of the patient to the dangers of sepsis, increased hemorrhage

and traumatism, which follow an attempt to deliver by podalic

version or any other melhod. Dr. Harrison certainly did not

mean to say that he would use bags in a central placenta

previa. If he does, he must perforate the placenta and thereby

diminish, if not entirely destroy, the chance of the child. We
have two persons to consider, for the unborn child has some

rights. As to who should operate, if you want your eye exam-

ined you would not go to a gynecologist. You want a compe-

tent man. When this paper was written it was not to advo-

cate that it should be done by the general practitioner. A
competent obstetrician should be called in to take care of a

case of placenta previa, particularly when cesarean section is

indicated. There is a field for this operation; whether it will

be broadened will depend on future experience. W^ith it we
can obviate sepsis, hemorrhage and rupture of the uterus, and

we also increase the chances of the child without decreasing

the chances of the mother.

PROSTATECTOMY IN GENERAL,
ESPECIALLY BY THE PERINEAL ROUTE.*

GEORGE GOODFELLOW, M.D.

SAN FRANCISCO.

Indubitably the sufferer from the effects of prostatic

disease, especiall}' liypertrophy, is just now in the

"lime-lighf of tlie surgical theater, while around him
arc grouped the performers, each avidly anxious to as-

sure him that his ails may be bettered, his anguish

assuaged by some particular method.

Not so many years ago the catheter was the imple-

ment in the surgical armamentarium most relied on to

alleviate the almost unendurable pangs e.xperienced day

and night by those unfortunates afflicted with tl;e re-

sults of prostatic hypertrophy ; but in a large proportion

of eases the catheter ultimately added to their torments,

although temporarily of benefit. Taken usually from
some unclean repository, once or oftener during the

twenty-four hours, it was tlirust into the ailing penis,

the patient writhing in agony while the urine was nith-

drawn from its fleshy environment.

While tlie question as to the precise method of deal-

ing with hypertrophied prostate is still an exigent one.

the answer is rapidly formulating, so swiftly that wo
can feel confident even now to assure patients that no

• Read at the Fifty-fifth Annual Session of the American Med-
ical AESooiatinn. in the Section on Surcery and Anatomy, and ap-
proved for publication by tbe Execntive Committee: Drs. DeForest
Wlllard. Charles A. Powers and .T. E. Moore.

longer need they lie "from weary chime to cliime,"

longing foi-, yet dreading the death that is to release

ihem. That that class of invalids can now be assured

of permaucnt relief is certainly a testimonial lo the bril-

liant work of modern surgeons.

The first systematic operation for the removal of hy-

pertrophied prostate was the suprapubic in the mid

bO's, recommended by Belfield and McGill. That passed

gradually into desuetude, while diveis blind cutting

and puncturing methods, to a great extent, took its

place. Eiually, removal through the perineum came

to elicit discussion, provoke opposition, stimulate in-

vestigation, and 1 believe eventually to become the op-

eration of election for all except unusual cases.

The necessity for thorough preliminary examination

before operation—as thorough as in all contemplated

operations on the individual—is patent, and nothing

suggesting itself to the experience of the operator should

be neglected.

Palpation, wherever used, as we all know, even to

the most skilled, holds an element of uncertainty that

should be eliminated by instrumental aids so far as

possible without risk to the patient; yet even with fin-

ger and instruments in all pelvic troubles, the informa-

tion gained is many times far from accurate; neverthe-

less, that should not prevent us from availing ourselves

of every aid to diagnosis. But here I must utter a

word of caution; instrumentation of the urethra and
bladder has been productive of great harm, and the

greater experience I gain leads me to say that unless

great urgency exists, for explorative purposes, an in-

strument should not be entered into a virgin bladder.

In this I refer especially to the cystoscope and kindred

instruments. What tactile dexterity in this condition

fails to elucidate an instrument can rarely, if ever, be

expected to find.

The indications for prostatectomy lie in the urinary

difficulties that by processes of exclusion can be placed

nowhere else than in the neck of the bladder ; there are

no contraindications if the patient's condition is such

that any operation would be within the jurisdiction of

prudence. Age is no bar—a man of 80 may be poten-

tially younger than a man of 60, Not always, as is

the generally accepted idea, is there residual urine

with an enlarged prostate; contrariwise, tliere may be

residual urine where the prostate is little if at aU en-

larged, where the condition that I have elsewhere calh
'

"doughnut hypertroph}*" or hyperplasia exists; where,

when the finger enters the bladder, merely an extremelv

tight ring of thickened tissue strongly elastic constricts

the finger, and from which a very small nodule, if anv.

can be removed. Operative interference is as urgently

demanded in such cases as in those wherein the volume
or the prostate has attained palpable and obstructive

dimensions.

There is another class of cases usually inappreciable

to touch, and not always distinguishable by instruments,

wherein may or may not be retained urine, but which
cause irritative symptoms, i. e., moderate median lobe

hypertrophy, wherein operation is required.

So far as known, the prostate has no physiologic func-

tion commensurate with its importance as a pathologic

factor. The secretion is presumed to impart motilitA*

to and vivify the spermatozoa. I have tried to verify

that hypothesis in several patients from whom the gland

has been removed, but without success; the length of

time intervening between the emission and examina-
tion making the latter futile.

The moot question as to whether the "prostate has a
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middle lobe must be held undecided; normally, it has

no^; abnormally, it has, as one or two of the specimens

will demonstrate. Enlargement springs from what
is termed the posterior commissure that unites the two
lateral lobes.

It has been contended recently that this third patho-

logic lobe usually springs from one of the lateral lobes,

which may be possible; my investigations do not permit

me to say.

The mechanism of retention is attributed to a change
in the axis of the urethra, as well as to compression ex-

ercised by the gradually increasing size of the glandu-

lar elements ; that is to say, neck and base of the blad-

der are changed in relation one to the other. This is

undoubted, but I opine that the compression is ample
to account for the obstruction, as when raised or low-

ered the head gates of an irrigating canal may increase

or diminish the flow of water through the ditch. Hav-
ing the maleficent obstruction, however, the remedy is

what?
Until within the past two decades none adequate had

been devised. Then, with increasing light, due to

greater knowledge and inspired confidence in the re-

sults of modern surgical technic, was attempted the

ablation of the gland in whole or in part, first, supra-
pubically, next, combined suprapubically and perineally,

finally through the perineum alone. During this time,

Ln addition, have been advocated and practiced puncture
of the gland through perineum and rectum and division

with electric knives.

With no intention to ignore the eificient work of oth-

ers, but with a wish not to occupy an undue proportion
of your time, I shall confine myself to a brief descrip-

tion of median perineal prostatectomy, the procedure
to which, after abandoning other methods, my attention

has been devoted. Many of those who have contributed

to our knowledge of prostatic troubles are present, and
I trust will express themselves in the discussion to fn -

low.

The usual surgical pre-operative procedures are fol-

lowed with the single exception that the bladder is not
irrigated. The patient on the table, the staff is passed.

A change is then made to an exaggerated lithotomy po-
sition, the legs held by assistants. A longitudinal me-
dian incision, beginning at the scrotoperineal fold, a
little over an inch in length, is made and carried to the
urethra. The tissues are then cleared away from the
urethra until the membranous part is perceptible; this

is perforated with the knife or finger, the bladder
entered, the staff withdrawn, the enucleation begun
and completed, this taking rarely over ten minutes,
generally about six.

After-treatment is simple but most important. 1

have not been in the habit of using either irrigation or
a drainage tube. The dressings are changed frequently,
when very moist, which, for the first week, will be
every two or three hours or oftener. All aseptic pre-
cautions are taken with the dressings that no external
source of sepsis may affect the wound. About the ninth
day a sound is passed. This may be somewhat difficult,

as, owing to the vacant space, the normal curve of the
urethra is changed, and an almost straight instrument
is required. In many eases, perfect control of the blad-
der is retained, consequentlv the urine does not drib-
ble. The wound closes in about twenty-four days, and
thereafter the urine is passed with a frequency, varying
with the conditions of the bladder. The patients are
not only permitted but urged to got up at the earliest

moment consistent with their feelings, and in a recent

case one was permitted to take a tub bath and go to

the toilet on the second day. This operation destroys

more or less of the membranous urethra, probably about
an inch. This in no way seems to afl'ect the power of the
bladder to retain its functions nor the urethra to re-

gain its continuity. The seminal ducts also are un-
doubtedly more or less injured in some of the cases, if

not all, but this does not affect their functions, as I
know by experiments made, spermatozoa having been
found in many cases after operation.

The difference between this metiiod and those of oth-

ers who have devised other perineal technic, is that they
have tried to make operations wherein every step of the
process is seen. The only operator, so far as known to

me, who follows this technic is Syms, whose operation,
save for the use of the retractor, is identical with the
process followed by me, and had I occasion to use re-

tractors, I know of none which would equal in eflScacy

that of Dr. Syms'.

The total number of operations made by this method
is 78; the last one is too recent to be included in the
data given, and the two preceding, while having passed
the danger period, are still but convalescents, so that
75 cases have been tabulated. Seventy-five cases, aver-
age age about 67; the two youngest "45 and 48; two
oldest 83 and 84; two deaths, one from sepsis and one
from shock; fourteen had stone; largest prostate re-

moved, 71/0 ounces; four eases have been reported car-
cinomatous; three have confirmed the diagnosis, one
dying after one year and one after twenty-three months
of comfort in robust health, the other still in good
health; one syphilitic.
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_ , ( Permanent,
^""l"*'* \ Epididymitis.... Many

!
Impotence i Temporary

I Permanent ?

Str

While no one operation is a sovereign remedy for the
results of prostatic trouble, the perineal method is pref-
erable for several reasons

:

1. It provides direct access to the diseased parts for
exploration and operation.

3. It affords more room for manipulation.
3. It is the best route for drainage.
4. If required, a suprapubic opening can be made,

and in all epicystotomies drainage should be made, for
in the pathologic conditions existing in associated or-
gans drainage is an advantage and best made througi'
the perineum.

I shall now detail three cases of syphilitic enlarge-
ment of the prostate

:

Case 1.—Referred bv Dr. Chismore. Male. 76. Past history
uncertain. Denied venereal infection. Gland uniformly en-
larged with usual symptoms of vesical obstruction. Operated.
After reaching the interior of the bladder and beginning the
enucleation in the u?ual manner, the prostate was found to be
of a gelatinoid consistency and was removed by curettement
with the fingers. A considerable quantity, probably four
ounces, was secured, and more washed away. The appearance
was that of sarcoma and that diagnosis made. On the fourth
day a severe hemorrhage occurred. This was checked by pack-
ing with gauze. A few days later a second equally as bad
supervened. Following this came others at intervals for three
weeks. Believing the trouble to be malignant and the patient
doomed, no unusual investigation or treatment was undertaken.
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Ihe joints of the lower extremities finally became painful and

other signs observed that induced a course of K. I., 30 grains

every two liours. In two weeks the wound closed, the patient

was up, and in six weeks after the operation he left the hospi-

tal feeling .^nd acting well.

Case 2.—Referred by Dr. DeVecchi. Male, Italian, 66; mar-

ried. Eight children ; all healthy but neurotic. For many weeks

preceding had been having hematuria constantly, with symp-

toms of obstruction at vesical neck; residual urine, catheter

used every four hours or oftener. Both epididymes enlarged

and fluctuating, skin over them discolored. No temperature.

Although venereal infection was denied, some scars in each in-

guinal region and the condition of the testicles led to specific

treatment, with the result of inducing rapid subsidence of all

symptoms and apparent recovery. The testicular swellings

were incised and a grumous fluid discharged from each. The

first impression given was that of sarcoma of prostate and

testicles.

Case 3.—Male, 68. Usual symptoms of prostatic obstruc-

tion with hematuria. Prostate enlarged. Kesidual urine, 6 to 8

ounces. Denied venereal history, but cicatrices in groins, a

tumor on scapula, with other minor evidences, caused him

to be placed on specific treatment. The enlargement both

of the scapula and of the prostite disappeared, control of the

bladder was regained and when last heard from he was enjoy-

ing as good health as any man of his years.

Syphilis of the prostate is an unusual form of pros-

tatic trouble, concerning which little has been written.

Careful search through the literature on prostatic dis-

ease has failed to bring to light any mention of syphilitic

affections of that organ, and i shall be pleased if any

of my readers can direct me to publications wherein

is mention of such complication. French, German and

English periodicals and text-books covering the past

ten years have been unavailingly investigated. Objec-

tion may be made that the diagnosis was not accurate

or precise. The criticism is a good one, to which only

one reply can be made; that the test of treatment is the

only test of the nature of the malady. If pronounced

symptoms of cerebral tumor are present and a course

of specific medication is followed, by virtual recovery,

it is assumed, howerer unjustly, that the cause of the

trouble primarily was S3'philis. Likewise with other

obscure pathologic manifestations of that disease, the

protean forms of wluch are as the sands of the sea; if

in doubt, specific treatment is tried; if the result be

favorable, the presumptive accuracy of our guess is

assumed, as demonstrated.

One only of these cases being operated on, no speci-

mens are available for examination. In that one the

specimen was lost. The patient died some months later

from some cerebral difiicultv% presumably apoplexj^ The
other two remain in good health, with control of urinary

functions. Perceptible enlargement of the prostate re-

mains, but with no residual urine. Thev.have contin-

sied the treatment intermittently to the present time.

The history of the foregoing cases compels the query

:

Are not a larger proportion of enlarged prostates than
heretofore supposed sequelse of syphilis? The term
sequel is here used as suggested by Hutchinson, who
looked on all tertiary manifestations of syphilis as se-

quels and not complications, a view with which I agree.

Obviously immutable certainty of diagnosis is not as-

sured, because enlargements disappear under iodids,

but as said, stich result makes strong testimony amount-
ing almost to evidence.

Opium Smokers in the ITnitea States.—Opium smoking is

not so purely an oriental vice as is generally supposed. It is

estimated that there are at least 1,000.000 opium smokers in

the United States.

PROSTATECTOMY.
IS IT WI.SE TO TRY TO MAKE ANY ONE OPERATIVE ilETlHOD

APPLY TO ALL CASKS?*

EUGENE FULLER, M.D.

NEW YORK CITY.

The excellent results which follow the radical re-

moval of obstructing prostatic hypertrophy have caused

the profession as a body to change its position of skepti-

cism, or I might say almost open hostility toward the

radical operation, to one of lukewarm favor. Before

the time of ilcGill's operative work a surgeon called

in one of these cases had nothing to suggest aside from
the catheter. After that time, however, it becoming

more or less generally known that operative surgery at

the hands of a few pioneers had efl'ected cures in these

cases, a surgeon in consultation no longer felt safe in

confining his discussion entirely to the catheter. He
had to bring up the subject of radical operation, if only

to condemn it, so far as that particular case wais con-

cerned. Next in order came the various surgical make-
shifts devised to get around the troublesome subject of

radical operation. Beside being easy of surgical ac-

complishment, it was hoped by their originators that

thereby relief, with a less degree of mortality, would
be attained. Most of these makeshifts have already

passed, or are now fast passing into oblivion, and this

has been due to two causes : ( 1 ) The unsatisfactory

results attending them; and (2) the increasingly bet-

ter results following prostatectomy at skilled hau'

All this has made it evident to thoughtful surgeons in-

terested in this particular, that the time has come to

study and to master the operative problem and no
longer to try to get around it or to discredit it. The
operative problem includes the following points: The
removal of the prostatic obstruction, the avoidance of

mishaps and subsequent surgical complications, the com-
plete restoration of the vesical function, and the pres-

ervation or improvement of the sexual function. At
the present time most writers on the subject concern

themselves with little aside from the operative removal
of the obstruction; and in this connection also there

is a strong tendency shown for each writer to advocate

some special and exact operative procedure which he
advises adopted in all cases, other methods of operation

to accomplish the same purpose being either condemned
or ignored.

All prostatectomies can be grouped under three head-

ings: (1) Where the hv^ertrophy is removed through

the employment of a suprapubic cystotomy: (2) where
it is removed through the emplovTuent of a perineal

cystotomy; and (3) where it is extracted along the path

of a perineal dissection, the aim of which is to avoid

opening the urinary tract or the rectum.

So far as the mere accomplishment of the removal

is concerned, I think I am safe in saying that I can do

it in any case through the emplo}Tnent of any one of

the three general methods. If I should, however, un-

dertake to use one method for all cases, I should feel

that I was violating an important principle of surgery,

in that I had neglected in each particular instance to

consider the choice of operative method ; and I also

feel certain should I do so that my record of mortality

would be much greater than it is. In making the above

statement I do not wish it to be inferred that I should

• Read at the Fifty-fifth .4nnna1 Session of the American Med-
ical Awoolation. In the Section on Surgery and Anatomy, and ap-

proved for p\iblipatlon by the Executive Committee : Prs- DeForest
Willard. Charles A. Powers ard J. E. Moore.
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not expect to invite surgical mishap in connection wiili

mj' prostatectomies should I, for instance, try to re-

move obstruction in all instances by the third method.
For, take a case as illustration wherein the prostatic

hypertrophy is surrounded by old inflammatory adhe-

sions which bind an attenuated bladder wall firmly to

that structure. In such a case it would be impossible

to radically remove the obstruction extravesically with-

out at the same time opening the bladder at least by a

rent, and in all probability by tearing away a piece.

The j;hird method of operation will, in my opinion.

never become the one generally employed. In order to

explain why I hold that opinion I will enumerate the

class of cases in which I consider it contraindicated, to-

gether with my reasons for so thinking.

The operation requires for its accomplishment more
time, on the average, than the otJier procedures. With
many elderly and feeble individuals the time spent on

the operating table is an important element. It should

be for such as short as possible. The danger of meet-

ing with the surgical mishap of tearing the urethra and
bladder is great, as has already been mentioned, except.

perhaps, in hypertrophies uncomplicated by an inflam-

matory element, which practically means hypertrophies

which admit of easy enucleation. There is no way in

which a surgeon can positively determine beforehand

that in a given case a condition susceptible of easy

enucleation will be encountered. In quite a number of

the cases reported wherein this method has been em-
ployed the rectal wall has been torn during the opera-

tive procedure, an accident which threatens to establish

rectovesical fistula. In order to combat these surgical

objections, some advocates of this method have begun
to advise that it be employed only as a partial operation

,

or in other words, that the attempt should be made
through it to remove only a portion of the hypertro-

phy, the operator avoiding the part l.ying too near the

urethra, bladder or rectum. The fatal objections to

such an operation are that it would only partially re-

lieve a patient of his vesical obstructive symptoms, and
would, in all probability, only temporarily effect even

that much relief. This operation does not provide ves-

ical drainage, and so is contraindicated in all cases

wherein complications of the urinary tract have resulted

from prostatic obstruction, conditions which require

for their cure vesical drainage and rest. Such compli-

cations are purulent cystitis, ureteritis, generallv asso-

ciated with dilatation of the canal, pyelitis, bacillary

nephritis and the lesions of the bladder wall induced
by long-continued overdistension or resistance to ob-

struction, such as atony, diverticula and ulcerations. It

will be seen that the above enumeration excludes prac-

tically all of the complicated and severe instances of

prostatic obstruction.

The second method, which relates to prostatectomy
through the medium of a perineal cystotomy, has, at

the present time, the greatest number of advocates. It

is a very feasible operation, and one that I am con-

stantly employing. I must say, however, that I do not
use it to-day on as large a percentage of cases as last

year or the year before. In connection with the opera-
tion itself, I feel that much that has been written
lately regarding it serves only to make the procedure
seem complicated and to mislead the reader. In the

first place, if the thighs of the patient are sufficiently

flexed, there is no need of a complicated perineal dis-

section extending laterally to either side of the median
raphe, such as so many writers have described, all that

is necessary being a small median incision which enters

the perineum just above the rectal sphincter and wliich

extends above the rectal wall to the prostatic urethra.

The tissues in this region are very elastic, consequently

this narrow incision can be dilated sufficiently for pur-

poses of extraction. It dilates, in fact, much as does

the vagina at childbirth. In the clinic I have frequently

called attention not only to this fact, but also to the

similarity in instrumental manipulation between the

forceps extraction of the baby and of the prostatic

hypertrophy. In this form of operation, if the pros-

tatic mass is found to be too large to admit of easy

extraction, it should be broken into two or more piece.-.

It is urged against this method of operation that the

incision I have described does not allow the operator

to see the prostatic obstruction and to detach it under
the guidance of his eye. It surely does not ; neither do
I use my eyes in the accomplishment of detachment or

of enucleation. I use that which is much surer aiv'

much better in this particular, my sense of touch. With
my trained finger I can map out the hypertrophy and
separate it from its attachments to the bladder and
seminal vesicles without in most instances inflicting

injury on either of those organs. In some instances,

where I have found great difficulty in separating the
hypertrophy from the bladder, I have thought best to

abandon the attempt by the perineal route, completing
the operation by suprapubic cystotomy; but this sub-

ject I will mention later.

Perineal prostatectomy by this method, when thor-

oughly performed, as it should be, radically removes all

obstruction, and leaves the patient able, easily and vol-

untarily, to completely empty his bladder. Convalescence
from this operation—by that I mean the time in hos-

pital—averages some days, though considerably less than
a week shorter than after the suprapubic operation. If

a prostatic has a good expulsive force to his bladder, I
am inclined, in most instances, to advocate prostatectomy
through perineal cystotomy. Bladders which have their

expulsive force represent those wliose walls are normal,
and those whose walls are thickened and strong through
muscular hypertrophy which has been developed to over-
come a slowly progressive state of prostatic obstruction.

The size of the hypertrophy does not, as a rule, influ-

ence me. If, however, the prostatic hypertrophy lies

surroimded by a mass of dense tissue, the result of re-

peated attacks of inflammation, I might then, especially
if I were in any doubt as to the strength of the bladder
walls, decide against the perineal operation.

In cases complicated with very foul cystitis, associ-
ated with attacks of vesical hemorrhage and phosphatic
calculus formation, I should decide "against the peri-
neal operation, as I should then consider a suprapubic
vesical opening necessary, as well as the perineal one,
in order to secure for the bladder the requisite decree
of rest and drainage. The same reasoning would like-
wise decide me in cases where the renal pelves and
structure had become secondarilv involved to any marlced
degree. The reason why I should decide against the
perineal operation in cases where the bladder wall is
lacking in expulsive force, lies in the danger which
such a patient so operated on runs should much bloo^l
clot accumulate in the bladder after the operation; for
if, under such conditions, blood clot accumulates, the
bladder has no force to expel it, the perineal tube be-
comes blocked, the continuance of bleeding is then en-
couraged by the incessant though ineffectual tenesmus
which the lack of drainage encourages, urine accumu-
lates behind the blood clot, and overdistension of the
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bladder results. In such a contingency artificial suc-

tion through the perineal tube or removal of the tube

and of some of the clot by means of forceps may result

in effectual relief; still, in my experience, the safest

method of remedying sucli a complication is by im-

mediately opening the bladder suprapubically, empty-

ing it of clot and establishing counter-drainage in that

part.

Not long since I lost a case from this accident which,

owing to its interest, 1 will briefly detail. The case was

an old prostatic, whose bladder was atonic and diverti-

culated. The cystoscope showed the ureteral orifices

dilated suiBciently to admit the tip of the little finger.

This state of affairs, to my mind, contraindicated peri-

neal prostatectomy. The patient refused to take an

anesthetic, but was willing to have an operation under

spinal cocainization. He had chronic bronchitis, and

that, of course, favored the cocain. I did the perineal

operation without difficulty- Six hours after operation

his bladder filled with clot, causing much tenesmus.

The hospital staff succeeded after a time in freeing the

bladder by removing the tube and extracting clot so

that perineal drainage was re-established. The patient

gradually developed uremic symptoms, together with

tenderness over the right kidney. At the end of two
weeks, the patient gradually getting worse and the

tenderness over the right kidney increasing, I performed
nephrotomy, and on opening the renal pelvis found it

packed with old decomposing and partially deliquescing

blood clot. Aside from some dilatation, the mucous
lining of the pelvis did not show lesions, and as the

patient had never in his previous history had renal

hemorrhage, I was forced to the conclusion that the

blood clot I found there was made up of a bloody re-

flux from the bladder along the dilated ureter, which
had occurred at the time of the vesical hemorrhage
just subsequent to his operation. Had a suprapubic

vesical vent been left in the case at the time of opera-

tion, I have no doubt recovery would have followed.

In the performance of my suprapubic prostatectomies,

it is my practice to leave a perineal as well as a supra-

pubic vesical vent, in order to establish perfectly free

drainage. On numerous occasions wherein I have been
in some doubt as to choice of operation, I have first made
my usual perineal opening, through which I liave in-

serted my finger, in order, by means of the sense of

touch, to more exactly study existing conditions. If,

after such study, I have decided against extraction of
the prostate through the perineal incision, I have then
done my customary suprapubic operation, using the
perineal incision for drainage purposes only. Should
I find, owing, perhaps, to dense adhesions, that I could

not complete the enucleation of a prostatic hypertrophy
through the perineum without resorting to a degree of

traction or force greater than might be safe for the

patient, it is also a simple matter to abandon that oper-

ation, leaving its incision for vesical drainage only, and
complete the extraction by the suprapubic route.

Suprapubic prostatectomy I consider the operation of

choice in practically all cases which do not fulfill the
requirements I have enumerated for the perineal op-

eration. In the majority of instances in which I choose

that operation, I really employ it chiefly for its supra-
pubic vesical vent, a feature of so much importance
where the freest urine drainage and the greatest ves-

ical rest is necessary. In other words, it is the method
of choice in advanced cases of prostatic disease, com-
plicated by the resulting lesions of the urinary tract.

There is also little danger of injuring the sexual ap-

paratus in the performance of this operation. Yet the

majority of surgeons at present are inclined to condemn
it as operatively dangerous, for the good reason, appar-

ently, that much mortality can be attached to it. Still,

if certain rules are observed in the performance of this

operation, if the incision is properly sutured and

drained, and if the surgical supervision of the after-

treatment is efficient, the suprapubic operation should

in itself give no extra mortality.

I first published my operation relating to suprapubic

enucleation of prostatic hypertrophy in June, 1895,*

so it is not here necessary to reiterate it in detail. It

is the same operation in everything essential that Freyer

two years or so ago published as his own. The gentle-

man's attention was, however, called to that fact at the

time by signed communications, which several English

surgeons as well as myself published.

My experience to date with prostatectomy is .some-

what over 300 cases. I feel that if cases complicated

with very marked uremia are excluded, I can operate

with an average risk to the patient of not more and

probably under 5 per cent. Death from the operation

itself is practically nil.

CONCLUSIONS.

I wish, in conclusion, to enter a protest against class-

ing as true prostatectomy, or at least prostatectomy as

the profession understands it. which relates to senile

hypertrophy only, cases of middle-aged or even younger

men seemingly from their histories, to represent simply

inflammatory effusions in connection with the prostate

or its periphery. Some time since a report came to

my notice which seemed to merit this objection. In it

the remark was made that the finding of any hypertro-

phy which could be enucleated was very unusual. Hy-
pertrophies which can be enucleated do not exist in con-

nection with simple inflammations.

252 Lexington Avenue.

DISCUSSION
ON PAPERS BY DRS. SYMS,* GOODFELI.OW AND FTTIXER.

Dr. Orville Horwitz, Philadelphia—An unusual oppor-

tunity to study a large number of cases of senile hypertrophy

of the prostate gland during the past two years has convinced

me of two facts. First: The danger to the patient commences
as soon as it becomes necessary to resort to the daily use of

the catheter. A radical operation performed as soon as the

symptoms of obstruction begin to appear, with the low mortal-

ity which attends such cases, offers the individual a better

chance for health, comfort and prolongation of life than the

unfortunate patient who leads a catheter life. Second: A
routine method is not applicable to the treatment of prostatic

hypertrophy. Every case is a law unto itself, and the treat-

ment mil depend on the various conditions treated in

each individual case. The earlier the operation is performed,

the less is apt to be the mortality. It will be found that the

mortality of 6 per cent, is usually obtained in those patients

who are operated on at the outset of the prostatic obstruction;

between 15 and 16 per cent. The Bottini operation is

of real surgical merit. Accumulated evidence shows that

in suitable cases it is capable of giving better results than

cutting operations with much less danger to life, and there-

fore should always be resorted to in cases suitable for its em-

ployment. My experience with this method of treatment is

based on 99 cases with 3 deaths. S6 per cent, of cures, 10 per

cent, unimproved. In 1892 I tabulated 886 Bottini operations

1. Jour, of Cut. and Genito-rrinary Dis., N. Y.. and later

In my book. Diseases of the Genlto-Urlnary System, The Macmll-
lan Co.

• The paper by Dr. Parker Syms appeared in The Jocbsal
November 5.
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by 48 operators. Of this number of operations, 84.3 per cent,

were cured or improved, the mortality being .5.7 per cent. The
genitourinary surgeon who desires to maintain his position in

the front rank of the profession can no longer afford to treat

this operation in a contemptuous manner and refuse to acquire

the skill which is necessary in order to perform it. This opera-

tion is indicated principally in those cases in which there is a

contracture of the neck of the bladder, associated with a thick-

eninsr of the prostatic isthmus joining the lateral lobes. Pros-

tatectomy is as much the subject of controversy as is the Bot-

tini operation. My experience with this method of operating

is 9 complete suprapubic prostatectomies with 2 deaths ; 7

partial suprapubic prostatectomies, with 1 death; 39 perineal

prostatectomies with deaths. In the latter series of eases.

two were tinimproved. two had dribbling of urine, and in one

a recto-urethral fistula formed.

Those who advocate some one of the various methods of op-

erating by means of an extensive dissection of the perineum

claim that so performed the operator can see to perform the

various steps of the operation, and the bleeding vessels can

be seen and ligated. Unfortunately, the advantages just enu-

merated are more theoretical than practical. Special instru-

ments are required: the extensive dissection necessary in order

that the various steps of the operation may be seen, occupies

a much longer time than where the median perineal incision

is employed; more blood is lost, the shock is greater and the

anesthetic prolonged : the danger of wounding the rectum en-

hanced. When we take into consideration the fact that the

individuals requiring prostatectomy are usually advanced in

years, it becomes svident at once that the lowest mortality

will be found on the side of the surgeon who adopts the me-

dian incision in preference to the extensive dissection. That

the danger of the formation of a recto-urethral fistul.a in those

cases in which an extensive dissection of the perineal tissues

is made is a real one. at once becomes apparent on consulting

the recent literature of the subject, where it will be found that

this unfortunate accident has occurred in quite a large number

of cases. Xinety-five per cent, of cases of hypertrophy of the

prostate gland can be reached by median perineal incision. I

have never found it necessary to employ either the inverted Y
or the transverse perineal incision. The gland caji be excoch-

leated. as a rule, by means of the index finger, in from seven

to fifteen minutes with little or no loss of blood and with slight

shock. The only instruments required for the operation are a

scalpel, grooved urethral staff, half a dozen hemostatic forceps,

a small pair of laparotomy forceps, a pair of scissors and a

uterine dilator. It has been found that after the membranous

urethra has been opened, if a uterine dilator is inserted into

the prostatic portion of the canal and the parts thoroughly

dilated, this relaxes the anterior leaflet of the triangular liga-

ment, thus permitting the gland to be brought well down into

the wound so that it is easily accessible and can be readily

enucleated, A perineal prostatectomy is best suited for those

cases where the enlargement of the lateral lobes has a ten-

dency to progress towards the rectum or obstruct the urethra.

When the growth projects well back into the bladder, a su-

prapubic prostatectomy is the operation of choice. It is

claimed that it is impossible to remove a small fibrous prostate

without dissecting away almost the entire prostatic urethra,

and I have found this necessary on five occasions; in every

instance recovery was uninterrupted and a new urethra was

formed without difficulty. It has recently been claimed by

some surgeons, that when performing perineal prostatectomy,

if the technic suggested by them be adopted, the gland

can be enucleated without injury to the ejaeulatory ducts.

This is cited as one of the great advantages of selecting the

perineal route. Curiously enough. Fryer makes the same

claim for his suprapubic method of excochleation. It is stated

that injury to the ejaeulatory ducts gives rise not only to

sterility, but impotence. This last condition is the most

important one to avoid.

Dr, Robeut H, il. Dawbakx, New York City—Where we
can spare the patient an additional week we should do so.

If we can determine that there is a stone and remove it, then

I approve of Dr, Synis' instrument, I used it once and it

burst in the bladder. I have not tried it with the canvas lin-

ing which he now uses. Where one does not think there is a

stone or sacculation I advise the method I have used in 3 cases

with recovery. It is simply a distention of the bladder used

as Dr. Kean advises in suprapubic cystotomy. The bladder

may be dilated by passing a catheter into the urethra. The

urethra may be constricted and the bladder distended until the

latter can be felt in the alxlomcn, the patient being in a sitting

position. This position suffices to make the bladder firm, and

without difficulty the prostate gland may be dissected out, the

patient subsequently urinating without any need of an instru-

ment in the perineum.

Dr. John C, Muxro, Boston—Dr. Bottomley and I have done

only 36 of these operations and have used mainly the method of

operating in two stages, because most of the cases that have

come to us seem too ill for us to complete the operation at one

step. We open the bladder over the pubes and drain for a

few days, until the urine clears up, then enucleate through a

median incision in the perineum. Of the 36 cases, 3 were

carcinoma, one patient died, but not of the operation. Of the

benign cases one man died of suppression during convalescence.

I believe in some of the cases of foul bladders that come to us

•t is the part of caution to do the operation in two stages rather

than to undertake the entire operation at one sitting. Dr.

Young's operation has proven an immense step in advance and I

shall adopt it in suitable cases at once.

Dr. JIartin B. Tinker. Ithaca, N, Y,—To save these very

feeble, old patients the danger of general anesthesia. I have

adopted local anesthesia, using infiltration of the nerves sup-

plying the parts in conjunction with the massive infiltration

method of !Matas. I employ eucain B, 1 to 500, and adrenalin,

I to 120,000. From a large mmiber of dissections I found that

the entire perineum is supplied mainly by two nerves, the pu-

dic and the long pudendal. In these very thin old men it is

not usually difficult to strike the nerves approximately with

a long hypodermic needle. The adrenalin reduces bleeding to

almost nothing, prevents absorption and thus lessens the dan-

ger of poisoning from eucain. In a perineal prostatec-

tomy recently performed by this method the patient's only com-

plaint was of the cramped position on the operating table.

Tlie very small amount of blood lost and the use of local in-

stead of general anesthesia often makes the difference between

life and death for these very feeble old men.

Dr. D, N. Ei.SENDRAxn. Chicago—I believe that it is of the

utmost importance to know whether .a cystitis is present at

the time of operation, and I am greatly interested to know
what proportion of the cases reported had an advanced cystitis

at the time of operation, and also what percentage was fol-

lowed by a permanent perineal fistula. One of my own deaths

following prostatectomy was due to a septic condition of the

perineal wound and a phlegmon in the prevesical space re-

sulting in a severe intoxication and death from urosepsis.

In this case the patient had a severe cystitis, with marked am-

moniaeal odor of the urine. Unfortunately, the case was not

seen by me until two days before the time set for the operation,

which latter it was impossible to postpone on account of other

reasons, I believe that in such cases, especially in men above

the age of 60. it would be far better to drain the bladder for

some weeks prior to an operation through a suprapubic open-

ing.

Dr, HroTi H. Yorxr,. Baltimore—Drs. Syms and Goodfellow

pretended to have a holy fear nf ''the big dissecting operation"

which they say I do. One glance at the description and the

plates of my article in The Journai,. Oct. 26. 1903. will show that

no important structures are injured and that the entire exposure

of the prostate is by incising the skin and dividing the central

tendon and the insignificant recto-urethralis muscle beneath it

in the median line— fboth of which are necessarily severed

in all perineal exposures of the prostate) the remainder of

the procedure is done by blupt dissection with the forefingers.

The levator ani muscle.s and other important structures are

merely separated and held apart by retractors so that no more

injury (and perhaps less) is done than in those blind opera-



1454 ERYTHEMA NODOSUM—A BT. Jouii. A. M. A.

tions done by touch alone. Why these gentlemen should prefer

darkness to light and object to a technic carried out under full

visual control is incomprehensible. There was a time when
the subcutaneous ligature of varicocele and of hernia and of

fractured patella were considered ideal procedures, and other

forms of blind surgery were much in vogue, but who to-day

would countenance such procedures? The same rule would

seem to hold good with the prostate and, in my opinion, the

near future will see the surgery of the prostate on the same
rational basis of careful technic under visual inspection as

that of other parts of the body. Who to-day would merely

amputate the bre.i.st for carcinoma for fear of the time con-

sumed in a modern, careful dissecting operation? The much
vaunted difference of time consumed in our methods of pros-

tatectomy does not count for much in view of the absence of

mortality in my 50 eases and its presence in theirs. Tn fact,

one can easily employ careful, intelligent technic. seeing what
he is doing and still not consume more than 10 or 12 minutes

in exposing and removing the prostatic lobes; and when the

operation is finished he has the satisfaction of feeling that he

has done no unnecessary mutilation. The presence of mortality

(two deaths each in the list of Svms and Goodfellow) shows

that there is no excuse for the desire to tear out the prostate

as rapidly as possible, blindly and without regard to such

innocent but important structures as the prostatic urethra and

the ejaculatory ducts, both of which are in no way concerned

in the obstruction to urination.

Dr. Parker Srirs—There were 78 cases reported by Good-

fellow, 58 by Young and 33 by myself, being a total of 169

cases, with only 4 deaths. This certainly speaks well for

perineal prostatectomy, showing as it does a mortality of only

2.33 per cent. Especially is this true when we consider that

perineal prostatectomy is not a half way procedirre, for it re-

moves the whole trouble. The practical question as to opera-

ting in two stages is very important. Among my own cases

I have resorted to this procediire in several instances. It has

not always been on account of local conditions present, but

usually on account of the patient's lack of strength and ^^tal-

ity. In some instances it has been resorted to when patients

have been brought to the hospital with complete retention and
with complete obstruction to the introduction of the catheter

or with false passages, which had been made by attempts at

catherization before the patient came to the hospital. Under
such circiimstances I do not allow the patients to even await

my arrival, but I have my assistant do an external perineal

urethrotomy at once, and a few days later I remove the pros-

tate through the original wound.

Dr. Georoe Goodfellow—The external incision, or the ex-

tent thereof, whether it be an inverted Y, crucifonn. or sig-

moid, is of little importance, it is the subsequent dissection

that counts. Dr. Young thinks we have not studied the ques-

tion of impotence sufRciently. and this may be true. However,

there is no patient on whom I have operated that I have not

carefully questioned concerning his sexTial powers, and all

say they have power, but it is probable that pride of occupa-

tion leads them to make statements inconsistent with actual

phenomena. I have had two temporary, but no permanent,

perineal fistulfe, but no rectal fistulae. Spinal anesthesia has

been used exclusively of late.

Dr. Eitoene ErrLLER—T think there is a great deal in what
Dr. Young has said about tlie sexual function. I do not tliink

sufficient general attention has been paid to this matter. I

have always operated to avoid injury to these parts, and if one

is careful it is rarely necessary to Injure the sexual appara-

tus. How many patients are able to procreate after prostatec-

tomy I do not know. Most men are through raising families

hy that time. As to the cystoscope. I do not condemn it nor

put much stress on it, but it may at times be a good prelim-

inary to the operation. I was somewhat surprised at Dr. Svms'
philippic against the suprapubic operation. It hardly seems

to me that a person can condeijin the operation as he does

if he knows anything at all about it. If one has not mastered

the operation, results are naturally bad. One must be able to

do suprapubic work at the present time If he is doing serious

genitourinary surgery. As to the troublesome cystitis fol-

lowing prostatectomy, there should not be any, provided there

is good drainage. No phosphatie decomposition must be al-

lowed to occur.

EEYTIIEMA NODOSUM.
ISAAC A. AUT, M.D.

CHICAGO.

Erythema nodosum is a disease of childhood which is

of interest to the dermatologist as well as to the practi-

tioner who treats sick children. The disease was first

termed erythema nodosum by the French physician,

Robert Willan. In his text-book on "Diseases of the

Skin and Their Treatment," which appeared in the year

1799, the foregoing name is applied to this disease. The
older authors, however, paid little heed to the constitu-

tional symptoms which were present; they were more
particularly concerned about the lesion of the skin.

They believed that this was a variety of the er}'thema

group. Trousseau pointed out that erythema nodosum
differed from the general erj-thema group in its form, lo-

cation and in its clinical course. Modem dermatolo-

gists differ among themselves as to the relation of

erythema multiforme and erythema nodosum; for ex-

ample, Tjesser believes that the two are to be distinctly

separated. Tn the same manner Jarisch, writing in

the Xothnagel system, separates the two diseases. On
the other hand, Joseph of Berlin does not believe that

the two varieties can be separated ; he believes that both

symptom groups may occur combined in a single indi-

vidtial.

THE ETIOLOGY OF THE DISEASE.

The disease should be classified as one of the exanthe-

matous feverSj on account of the tj'pical course, the pro-

dromata and complications; among the latter may be

mentioned conjunctivitis, phar_\Tigitis. joint lesions and,

more rarely, endocarditis or pericarditis. Lewin, who
conceded the foregoing facts, was nevertheless inclined

to believe that the disease occurred on an angioneurotic

basis. When the severe constitutional svmptoms, the

persistently high temperature and the complications just

mentioned are considered, one is inclined to the first-

mentioned view. Finger, who made a special investi-

gation of this disease, came to the conclusion that it was
the expression of a septic process; he found from his-

tologic studies that, aside from localized edema, round-
cell infiltration occurred in the cutis, and streptococci

were present in the inflammatory tissue. The disease

is particularly liable to attack anemic, debilitated or

scrofulous children, though perfectly normal and
healthy children are not immune. The disease may oc-

cur after one of the infectious diseases, or after rheuma-
tism or malaria, or it mav occur in the midst of perfect

health.

THE CLIXICAL COURSE.

The patients are for the most part children from the

second to the fourteenth year. The disease usually be-

gins with vague pains, gastrointestinal disturbances and
fever. The temperature is usually continuous : the dis-

ease rarely runs its course without some fever. The fever

in some eases is remittent, tisually falls by lysis, and
lasts, as a rule, from two to seven days ; in the relapsing

cases it may last two to three weeks. After several days

of vague pains about the joints, especially of the lower

• Read at the Fifty-fifth Annual Session of the American Med-
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extremity, and some pain and tenderness over the tibia,

the erujotion makes its appearance; it occurs in the

form of node-like swellings. It is most frequently lo-

cated on the shinbones, though in some cases it occurs

on the dorsal surfaces of the feet, on the forearms and
on the thighs; it rarely occurs on the tongue and on the

face. The lesions are usually distributed symmetrically,

and come out in crops of two or three at a time, or a

large number may appear at once.

The swellings are usually round or somewhat oval

—

a long axis, corresponding to the axis of the limb. They
vary in size from a walnut to a hen's egg. These nodules

are not distinctly circumscribed ; that is, they have no
well-defined border. Two or more nodules never co-

alesce to form a larger one ; they tend to merge gradu-
ally into the surrounding skin; the swellings are tense

and firm, at first painful and tender to toucli; they do

not cause itching, nor do they tend to suppurate. They
are of a bright red color; the skin over the surrounding

area is swollen and tense; the red nodule itself is glossy,

as though it had been polished. In the majority

of eases the nodes disappear in from eight to fourteen

days, though the duration of the disease varies accord-

ing to the intensity of the eruption. Sometimes the

disease is terminated by a single crop of nodes in a very

few days ; in other cases, the repeated occurrence of the
eruption in succeeding crops, prolongs the disease, so

that it may last three, four or even eight weeks.

It has been maintained that erythema nodosum is in

a sense infectious. Moussons' observed that a child who
was admitted with erythema nodosum seemed to infect

another child in an adjoining bed in a hospital ward.

Heim^ reported that a child who fell sick with erj^thema

nodosum seemed to communicate the disease to a little

sister, in whom the usual symptoms developed.

THE ASSOCIATION" OF EKTTHEIIA KODOSUM WITH OTHER
DISEASES.

In the seventeenth and eighteenth centuries many of

the writers considered rheumatism the cause of erythema
nodosum. Among others, Sydenham, Boerhave, Ande-
raen and Souvages spoke of an exanthematous arthritis.

One of the writers, PifEard, believed that the retrograde

products of metabolism, such as uric acid, oxalic acid,

kreatin and kreatinin, were excreted through the skin

and caused disturbance in this localization. Clinical

observations do not confirm the rheumatic views of the

older writers concerning this disease. It is true that

these patients complained of arthritic pains, but that

does not necessarily signify that they are rheumatic in

character. Joint pains are common in other infectious

diseases, as, for example, scarlet fever, measles, typhoid,

also in scurvy.

Stephen ^lackenzie,' quoted by Cheadle, records 108
cases of erythema nodosum. In two of the cases endo-
carditis occurred with the eruption, witEout joint affec-

tion. Cheadle, however, continues to believe that erj'thema

nodosum is of rheumatic origin in many cases. To prove
this, he points out the tendency of the erythema no-

dosum to occur in young girls who are most liable to

rheumatic arthritis, as well as to endocarditis and
chorea ; he believes that this is in agreement with a

view of its rheumatic nature. Later on he says : "The
fact that erythema occurs in cholera and septicemia,

as the result of some form of toxic absorption, would
lead me to believe that erythema depended on the ex-

1. Arch, de Med. des Knfants.
2. Med.-Chir. Prcsse. 1002.
3. Lectiiros on the Practice of Medicine.

istence of some irritant matter which is in circulation,

acting either directly or by reiiection on the skin."

The pains which occur during the prodromal stage,

and during the height of the disease, are readily ex-

plained by the infiltration and inllammation in the skin.

IIE.\ET LESIONS.

A more frequent complication than rheumatism is en-

docarditis in association with erythema nodosum. The
endocardium, pericardium and myocardiimi may be in-

volved; that is, heart lesions need not necessarily be

looked on as rheumatic inflammations ; they may be con-

sidered infectious in nature, depending on the same

cause which produces the erythema nodosum.

THE RELATION OF ERYTHEMA NODOSUM TO TUBER-

CULOSIS.

In one of my own cases, the history of which is given

in this paper, a seven-year-old boy developed tubercular

meningitis after an attack of erythema nodosum. In

1873 Uffelmann observed several children who, after

having suffered from erythema nodosum, were attacked

with general tuberculosis and died. It is true that clini-

cians of wide experience with this disease claim never

to have seen a tubercular complication or sequela, nota-

bly among whom may be mentioned Bagiusky, Bohn and

Pfeiffer. Philip Kuhn,* who had opportunity to study.

22 cases of erj-thema nodosum, found that eight

children—that is, 36 per cent.—came from families

in whom a tubercular history could be obtained,

though he remarks that these figures would not per-

mit him to conclude that tuberculosis was causally

connected with erythema nodosum, because tuberculosis

is very prevalent in Berlin, and it occurs many times

without er^'tliema nodosum. One of Kulm's patients

died of tubercular meningitis six weeks after the erythe^

ma. Another little "fellow developed tubercular pleu-

risy three months after an attack of this skin affection.

Kuhn concluded, however, that, because tuberculosis

followed erythema nodosum in two cases out of 22, it is

not proof sufficient to justify the belief that er\'thema

nodosum is concerned in the production of tuberculosis.

He goes on to say that it has been conceded by clinicians

that erythema nodosum is an infectious disease.

Other infectious diseases, like measles and whooping-

cough, frequently prepare a soil for tubercular infec-

tions, particularly the miliary t^^pe. Perhaps the ery-

thema nodosum acts in the same way. The indisputa-

ble fact remains that in some cases, after longer or

shorter period, erythema nodosum has been followed by
symptoms of tubercular infection.

Erv^thema nodosum has been noted during an attack

of scarlet' fever, in a child 3 years of age. It has also

been noted as a complication of measles, the erythema

occurring four weeks after the measles disappeared.

j\Ioncorvo has seen the disease follow malaria. It is to

be particularly noted that in quite a number of the re-

ported cases sore throat has preceded by several days

the development of the disease. In one of my own cases

this course was observed.

COMPLICATIONS.

The question of heart disease and tuberculosis has al-

ready been discussed. Curschmann observed hemor-
rhagic nephritis; Lewin reported neuralgias; Quincke

has reported eases of bilateral paralysis of the perineal

nerves in a case of erythema nodosum. Multiple neu-

ritis, involving the cranial nerves and those of the ex-

4. Archiv fur KinderheilkTinde. 1903.
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tremities, has been reported by Baumner. Psychoses
in the form of mania and melancholia have been de-

scribed by Jolly. Most children suffer from anemia af-

ter the disappearance of the disease.

HISTORIES OF CASES.

Case 1.—James H., aged 7 years, was brought into ray serv-

ice at the County Hospital from St. Joseph's Orphans' Home;
admitted on Nov. 27, 1903.

History.—Mother dead, cause unknown; father and one

brother are alive. The patient is said to have had typhoid

fever and pneumonia during the past .summer.

Present Illness.—The little fellow took sick five days previ-

ous. The disease started with fever, headache, nausea and

anorexia, pains in the legs, followed later by swelling and red-

ness. On entering the hospital he reported that the swelling

was increasing steadily, ani that the pains in his legs per-

sisted. He complains at present of swelling and tenderness and
some pain in both legs, also a slight cough. His appetite is

good, bowels are regular, he sleeps well, sight and hearing nor-

mal. The little fellow is small for 7 years of age; looks poorly

nouri.«hed ; seems bright mentally.

Examination.—Examination of the head, face and thorax

was negative; the examination of the abdomen showed the

spleen somewhat enlarged ; liver negative ; on the anterior sur-

face of both legs were from seven to ten raised, red, tender

areas ; they were firm in consistency, painful on pressure, ir-

regular in shape, not well circumscribed, some the size of a

half dollar and considerably raised. Other nodes were scarcely

raised at all ; one, over the tibia of the left leg, was the largest

of all, though it did not differ in general appearance from those

already described. On the external surface of the right arm
were twa round, red nodes, the size of a nickel ; they were not

elevated, though the surrounding skin was infiltrated, and the

nodes themselves tender to the touch. For three days after his

admission, however, the temperature increased, he complained

of not feeling well, and in a very short time new eruptions were
observed over the extensor surface on the upper and also on

the lower extremities, A few eruptions also occurred on the

flexor surface of the legs. The anterior tibial surfaces of both

legs showed considerable swelling and glossiness of the skin,

and the nodes themselves continued tender. The urinary ex-

amination showed a trace of albumin and a few hyaline casts,

Widal examination was negative; there were 11,000 leucocytes

per cm. The patient was discharged on Dec, IS. 1003. some-
what anemic, though fully recovered from his disease. The
Orphans' Home repcrts at this writing, Jlay 24, 1904. that the

little fellow has been perfectly well since his discharge from
the hospital ; he has had no return of the disorder and has
improved in general health.

Case 2,—Frank C, aged 5% years, was brought into my of-

fice by his mother, after having been sick for three or four

days,

Historp.—The mother gave the following history: The pa-

tient is the second child. Her little girl, three years older, is

not robust in health, though she does not suffer from any
chronic disease ; the father and mother are both healthy ; the

little patient suffered from measles one year ago and had a
sharp attack of lobar pneumonia when he was two years old.

For three or four days before he came to see me he complained
greatly of pains in the legs, diflicuty of walking, fever, chilli'

ness and headache.

Exami-nation.—Examination showed that the little fellow

was intensely pale, his pulse rapid, temperature 101. and he
seemed exhausted; examination of the heart, lungs and abdo-

men was negative. On his legs, over the tibia, were noted sev-

eral well-defined, red, infiltrated nodes, with the usual shining

and swollen appearance of the skin. There was pain and ten-

derness on pressure.

Course of the Disease.—After three days in bed the spots be-

gan gradually to disappear, the infiltration became less, the red

gradually faded, the color became fainter and fainter till it

appeared like a slight pigmentation over the area of the previ-

ous nodular swelling. It was noted, however, that the temper-

ature continued, in spite of the fact that the lesions

over the tibia had disappeared. The morning temperature
was from 99 to 101, while his evening temperature was
frequently as high as 104. The little fellow was extremely irri-

table and was restless in bed. This febrile condition, with ir-

regularity of the pulse and an occasional vomiting attack, con-

tinued for two weeks.

He refused food, lost in weight and in strength, the pallor

increased, and at the end of the second week a convulsive

seizure occurred. After this he passed into a comatose or

stuporous state, which continued for ten days, until his death.

No convulsions occurred after the initial attack. The eyes and
ears were examined with negative result; the urinary analysis

was without positive findings. Widal examination was nega-

tive; rigidity of the neck became marked, slight facial par-

alysis occurred, pulse and respiration were manifestly irregu-

lar, paresis of the extremities occurred, the abdomen became re-

tracted, Tache cerebrates marked. Babinski sign present, bowels
constipated, urine was passed involuntarily. As stated, he re-

mained in this condition for ten days. For hours tie would lie

perfectly quiet; then, in turn, be would arouse for a very

short time, become extremely restless and delirious, and sink

back into this comatose state. Toward the end the respirations

were extremely irregular, approaching the Cheyne-Stokes vari-

ety; the picture was typical of basilar or tubercular menin-

gitis.

Case 3.—Another little patient, Cecil W,, aged 11, father

and mother living and well.

History.—The patient lost a younger sister one year ago

from a malignant scarlet fever; the patient himself has suffered

several times within the past five years from attacks whic'i

have been diagnosed as meningitis. He is large for his age,

but has a well-marked scoliosis; in other respects the physical

examination was negative. About the last of December, 1903,

I treated him for a well-marked membranous tonsillitis, which

proved on bacteriologic examination to be a streptococcus infec-

tion (no antitoxin was administered). He was confined to the

lied in the house for nearly a week.

Present Illness.—About ten days after his recovery from the

tonsillitis I was again called to see him, because he was su'Ter-

ing from severe pains in the lower extremities. His tempera-

ture was 103, pulse rapid, he was drowsy, desired no food, and

gave the impression of being severely ill. On the second or

third day, the eruption began to appear on his leg; later, als--,

on the extensor surfaces of his arms; the temperature con-

tinued high, pulse rapid. After a week the rash tended to dis-

appear and made its usual involution; the patient felt well

and asked for his discharge.

I have seen him frequently since the illness; he has suffered

no complication as a result of his erythema nodosum.

DISCUSSION.

Dr. David Lieberthal, Oiicago, declared that pediatricians

have as much opportunity to see this rare affection as do the

dermatologists. Unfortunately there is much confusion in med-

ical nomenclature, especially of diseases of the skin, and al-

though older writers claim that erythema nodosum and ery-

thema e.xudativum are identical, there are many features of

distinction. Pharyngitis, pleuritis, pericarditis and endo-

carditis can not be considered as sequelae of erythema nodosum,

but must be looked on as concomitant symptoms. We have

little certain knowledge of the etiology of the disease, as

knowledge of its bacteriology has not led to any positive con-

clusions. The pathologic conditions present are serous infiltra-

tion of all the layers of the skin, engorgement of the lymphatic

vessels and spaces, vascular stasis, moderate cellular infiltra-

tion and extravascular foci of red corpuscles—findings similar

to those observed in simple urticaria.

Chloral.—From an experimental research published in

L'Echo Medical du Xord Oct. 23, 1903, Dubois concludes that

chloral possesses a cholagogue action which is due to its spe-

cial action on the upper intestine and also to some extent by

ics absorption by the vessels.
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XEW YOBK CITT.

In order that we can intelligently apply the proper

treatment for the prevention of the disease, an inquiry

into the method of its propagation must be made. The
postmortem examinations of hundreds of cases of tuber-

culo.-^is show that it is a rarity to lind primary intestinal

tuberculosis.

Heubner's results in a series of studies were as fol-

lows:

S44 nurslings, age 1 day to 3 months, tuberculosis none.
I'lS nurslings, age 3 to 6 months, 3.6 per cent.

Age 6 to 9 months, 11.8 per cent.
Age 9 to 12 months, 20.6 per cent.
Age 2 to 3 years, 14.2 per cent.
Age 3 to 4 years, 13.4 per cent.
Age 4 to 5 years, 11.1 per cent.
Age 10 to 11 years, 5.0 per cent.

Heubner argues that, as not one single case appeared
in a series of 800 nurslings during the first three

months, the disease was acquired and not transmitted

by inheritance.

Kiiss proved anatomically that primary tuberculous

lesions are most frequently found in the bronchial

glands. This corresponds with inhalation tuberculosis

in animal experiments; hence it must be presumed that

the inhalation of the Bacillus tuberculosis may cause

this infection. Infants are constantly exposed to infec-

tion when in the same room with adults affected with tu-

berculosis. Heubner describes a case of a child with
sound parentage that succumbed to tubercular menin-
gitis after being exposed to a tuberculous adult.

It is impossible to trace by distinct means the source
of infection in any case of tuberculosis. We know that
tubercle bacilli abound in dust, in the form of dried

sputum, and that these pathogenic bacteria can easily be
disseminated by drafts of air. We know that mats and
carpets are the hiding places of millions of these germs.

STATISTICS OF NECROPSIES.

Latent tuberculosis is frequently found in children at

autopsy. Bollinger studied a series of 500 autopsies in

children up to the fifteenth year. He found lesions of

tuberculosis, either inactive or latent, in 218 cadavers.

Kilss, in studying tuberculous lesions in children, found
that the maximum number of deaths appears between
the second and fourth years.

Dr. Walter Carr reports statistics of necropsies on tu-

berculous children at the Victoria Hospital. He found
79 in which the disease most probably started in the

chest, and 20 in which it seemed to have begun in the

abdomen. Here the relation between the two forms of

infection is as 1 to 4. In 26 children of early or lim-

ited tuberculosis, the thorax alone was affected in 12
cases, the abdomen in 7, being in the proportion of 1 to

1.7. Of 53 tuberculous children under 2 years of age,

the disease most probably began in the chest in 43, and
in only 5 certainly in the abdomen, the proportion in

this case being as 1 to 8.4. Out of 27 children over 5

years of age. the disease began in the chest in 12, in the

abdomen in G, the relation being as 1 to 2.

The.se statistics, being all from English sources, are

fairly comparable, and it appears to me they sustain Dr.
Thorn's contention that the returns in England of tabes
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mesenterica represent with fair accuracy the abdominal

tuberculosis of children.

Bollinger, in his address at the International Tuber-

culosis Congress of Berlin, in 1899, quoted with ap-

proval the record of autopsies by Heller (Kiel) of 248

tuberculous children, which showed in 45.5 per cent, of

tlie cases tuberculosis of the mesenteric glands. From
these, it was concluded that milk played a leading role

in the so-called transmitted tuberculosis of children.

BOVINE TUBERCULOSIS.

It is plain from what has been said that in some coun-

tries where bovine tuberculosis is very frequent there is

also a frequency of tuberculosis in children. Bollinger

concludes that "although the tuberculosis of cattle and

swine do not stand in the first line as source and start-

ing point of human tuberculosis, nevertheless, consider-

ing their enormous distribution and progressive addi-

tions, and the great danger from the ingestion of the

milk of tuberculous cows, they are certainly for human-
ity the most important and the most dangerous of all

animal plagues, and deserve the most earnest attention

from the sanitarian and the state."

The question as to the transmissibility of tuberculosis

by means of drinking milk from cows whose udders are

tuberculous is admitted by a great many authors. Koch,

however, is authority for the statement that "bovine tu-

berculosis is an entirely different disease from human
tuberculosis, and can not be transmitted from a cow to

a human being." He, therefore, insists that raw milk

may be taken ad libitum without any risk of infection.

There must be a certain disposition or predisposition to

the development of this disease.

OTHER PREDISPOSING FACTORS.

Other factors which are prominent in this connection

are poor h3'gienic apartments, rooms in which sunshine

is absent, and in which foul air stagnates, will certainly

lower the normal resisting power of any and all individ-

uals.

When a child has passed through an acute infectious

disease which has already lowered its vitality, then an

infection of tuberculosis more easily takes place.

Among the diseases which predispose to the develop-

ment of tuberculosis are whooping cough and measles.

The same is also true in exhaustive diseases which drain

the vitality of children for a long time, as, for example,

a prolonged attack of summer complaint.

The disease frequently accompanies the nursing pe-

riod, hence even the youngest child may become infect-

ed. Baginslcy reports eight cases of tuberculosis among
871 nurslings which died at his hospital. These were all

tmder 10 months of age. On the other hand, he found,

among 26G children in the second year, 13 died of mili-

ary tuberculosis.

Out of 611 children between the second and fourth

years, 182 died of miliary tuberculosis.

Out of 152 children examined between the fourth and

sixth year, 6 had miliary tuberculosis.

ENGLISH STATISTICS.

StilP considers these facts and offers some interesting

statistics, based not on clinical observation, but on post-

mortem findings, for the solution of this problem. In

769 autopsies of children, tubercle was foimd in 269, or

35.2 per cent. Tuberculosis was the actual cause of

death in 253. or 32.8 per cent. From these statistics,

therefore, it can bo roughly estimated that about one-

1. Clinical .lournal. Londnn. September 27.
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third of the deaths in childhood are due to tuberculosis

in one form or other. While children are thus shown to

be specially subject to this disease, they are equally so

at all ages, for Still shows that up to the age of 4 the

percentage is as high as 71, and between 4 and 8 is still

22.5; after 8 it diminishes to 6.5. Moreover, the greater

part of the tuberculosis under the age of 4, 43.4 of the

71 per cent, occurred in children under 2 years of age.

This great frequency of tuberculosis in infancy has been
used as an argument in favor of the idea of infection

through milk, the primary lesion being in tlic digestive

tract. It is true. Still says, that intestinal tuberculosis

is exceedingly common in children; it existed in 52 per

cent, of his cases examined, but also in that of the brain

and meninges, 48 per cent., and that of the Ivmgs is far

more frequent, 78 per cent. .

AUTOINFECTION BY THE SPUTUM.

Tuberculosis has so great a tendency to generalize

itself in children that the question of the primary infec-

tion is not to be settled by the mere frequency of the

lesions. The fact that children swallow their sputa is to

be kept in mind. There is no question as to its infec-

tiousness, while that of ingested milk in the human spe-

cies has not been absolutely demonstrated. He finds

that his statistics show that in 25 cases taken consecu-

tively of children under 3 years, who did not expecto-

rate, intestinal lesions were found in 19, while in a simi-

lar series, aged between 3 and 12, they were found in

only 10. It w'ould thus appear that autoinfection by the

sputa in infants is a matter of serious importance.

DIFFERENCE OF OPINIONS OF VARIOUS AUTHORITIES.

It is interesting to note the difference of opinion held

by various writers on this subject; for example. Osier

believes that the point of entrance is the respiratory

tract. The opposite view is expresed by Delepine. This
observer states that tuberculosis gains entrance to the

body through the intestine, hence milk is the source of

danger. He cites postmortem evidences of mesenteric

glands showing tuberculous lesions. Sims Woodhe'aJ
published a series of statistics showing that tuberculosis

was rare during the first year of life. He then points

out that from year to year the number of cases increases.

He believes thai milk causes intestinal and mesenteric
tuberculosis, the transmitting agent being milk. George
P. Still of London does not believe that inhalation is

the most frequent means of infection, hence the reason

for the frequency of lung tuberculosis is apparent. Still

argues that the reason for the prevalence of intestinal

lesions is due to the swallowing of the sputum, so that

primary tuberculosis of the lung can be followed by sec-

ondary tuberculosis of the intestine.

Friedman studied a series of palatine tonsils derived

from 91 autopsy cases and 54 living subjects. The ex-

aminations were histologic and bacteriologic. His object

sought was to study the entrance point in tuberculous

cases. As the result of his work he found that tonsillar

tuberculosis exists as, a, primary infection from food ; b,

secondary infection from sputum containing bacilli.

Leioin^ describes a series of children having scrofulous

glands and lupus. These cases invariably suffered from
adenoids. It was impossible to discover tubercles in the

adenoids.

A series of interesting animal experiments are record-

ed by this writer. Lewin used adenoids from 20 cases

and introduced them into the peritoneal cavity of

guinea-pigs. Nineteen were failures and one guinea-

2. .-irchiv f. Laiwngologie und Rhinologle. 1S99, vol. ix. part iU.

pig was infected. The child from whom the adenoid

tissue was taken that infected the guinea-pig seemed to

be in good health.

STATISTICS OF AUTHOR'S CASES.

The statistics of my cases of tuberculosis from the

children's service of the German Poliklinik in New York
City are very interesting. Five thousand children were

examined at random for the presence of tubercular

lesions. More than 4,900 cases out of this number
showed no sign of pulmonary disease; 1,700 of these

cases have suffered with adenoids, pharyngeal disease,

catarrh of the nasophar}'ngeal tract, or infectious condi-

tions due to poor ventilation and general insanitary sur-

roundings. The cases were taken in children from the

first to the tenth year, inclusive; 59 cases out of this

whole number showed distinct evidence of pulmonary
tuberculosis. Only 9 cases of this whole number showed
the presence of tubercular bacilli in the sputum. The
difficulty in procuring sputum was an obstacle in mak-
ing more frequent examinations. Forty-three cases of

this number had bone and joint tuberculosis in addition

to distinct evidences in the lungs. In two cases tuber-

cular empyema was found. Five of these 59 cases had

Pott's disease.

Feeding.—Two cases were breast-fed. Their mothers
were very anemic and dyspeptic and suffered with gen-

eral evidences of malnutrition. Thirty-seven of these

cases were bottle-fed. The food consisted of grocers

milk. Eighteen cases were fed on condensed milk ex-

clusively. Two were fed on modified cow's milk.

Case 1.—Abie W., 8 years old, was brought to my chil-

dren's clinic five years ago with the history of cough, fever and

emaciation. There were general evidences of malnutrition.

Diagnosis and Treatment.—The diagnosis of capillary bron-

chitis was made and the child given restorative treatment. The
cough continued. The sputum was examined at least once a

week for a period of two months, and no tubercle bacilli were

found. The child was sent to the country, and showed some
improvement. He had a recurring winter cough for three suc-

cessive years. ^Vhen 7 years old a pleurisy developed, followed

by an effusion. The effusion did not disappear, and an ex-

ploratory puncture revealed pus.

Operation and Results.—The case was operated on by a sur-

geon, but in spite of careful attention to asepsis a fistula

remained for months. Tubercle bacilli were present in

the discharge. Restorative treatment was given and the child

removed to the country, and finally cured. The pyothorax re-

mained about fifteen months.

The father of this child, I learned, was an inmate of the

Montefiore Home for Incurables, suffering with pulmonary tu-

berculosis. Here a distinct family tuberculosis was found.

Case 2.—Michael J., 5 years old, was referred to me by Dr.

Mehrenlander with a history of cough, fever and emaciation.

Diagnosis and Treatment.—The diagnosis of empyema was
made, and an exploratory puncture showed the presence of pus.

With assistance of Dr. Mehrenlander, I performed a thoracot-

omy. As there were thick, croupous masses, two ribs were re-

sected and a drainage tube inserted. In this case the wound
discharged several months, and an examination of the pus

showed the presence of tubercle bacilli. With the aid of fresh

air and restorative treatment, such as cod liver oil, creosote,

carbonate and special attention to the outdoor life, the child re-

covered.

Family History.—The child's father and mother are living.

Their occupation as janitor in a tenement house gives them
very insanitary surroundings. The bedrooms are dark and

very insanitary. An older brother,!" years of age, has acute

apical tuberculosis. This older brother, when brought to me for

a slight cough, showed no evidence of disease; in fact, he ap-

peared well-nourished. His sputum contained tubercle ba illi.
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We, therefore, have in the two cases just described empyema
associated with family tuberculosis.

The co-existence of empyema and a family history of

tuberculosis strengthened my opinion that, living under

the same insanitary conditions and associating together,

these cases were most probably transmitted or commu-
nicated.

ETIOLOGY.

Two agents must be held responsible for the trans-

mission of the disease—human sputum and the milk of

animals. It is a difficult matter to trace the causal rela-

tion between infected milk and infantile tuberculosis.

Pathologists state that in from 90 to 95 per cent, the

bronchial glands contain the oldest foci, and, therefore,

they reason that the point of entry of the bacilli must
have been by inhalation into the bronchi. Primary in-

testinal tuberculosis is rarely seen. Bovaird has report-

ed this condition in this country. Dupont reported a

large number of infected school children in whom a tu-

berculous teacher was believed to be the source of infec-

tion.

In a series of tuberculous children studied by me, the

interesting point noted was that the large majority suf-

fered with rickets. Tracing these rickets back to in-

fancy, it was found that these children were one and all

bottle-fed. As bottle-feeding means cow's milk feeding.

ergo, there may be a possible association, i. e., cause and
effect.

That environment is an important factor can be seen

when we consider that aU cases seen are in the densely

crowded tenement districts. I have seen three distinct

cases of tuberculosis in one family, all bottle-fed chil-

dren.

It is rare to find tuberculosis in breast-fed children.

There seems to be an immunity conveyed through the

serum in breast milk. Another point, and one which
has frequently been noted, is the co-existence of pharj-n-

geal catarrh and tonsillar enlargement. This point is

of more importance than one would consider off hand.
In a discussion on tuberculosis before the Eastern Medi-
cal Society of New York City, I called attention to the

fact that mechanical obstruction due to the presence of

adenoids and enlarged tonsils interferes with respira-

tion. This interference causes defective ox3'genation
of the lungs, and hence invites pulmonary disease.

Pigeon-breast is one of the deformities frequently seen
as a result of disease of the upper air passages.

PREVENTIVE MEASURES.

What preventive measures can be applied to check in-

fantile tuberculosis?

1. Insist on each infant being breast-fed; in other
words, start the baby right. Have a good foundation.

3. If the mother can not nurse her child, secure a

wet-nurse. Let the wet-nurse nurse her own child in

addition to lier foster child, and give both infants alter-

nate^ bottle-feeding. This mixed form of infant feed-
ing is very successful.

3. In foundling asylums and day nurseries a wet-
nurse can be procured who will nurse two infants. In
this way we lessen the danger of tuberculosis.

The secret of health and the vitality and (Endurance
of the enormous tenement house population is that they
are or have been breast-fed.

Compare the bottle or cow's milk babies with the
breast-fed babies, and you will find that the ratio of
death is 9 in 10, whereas the breast-fed child dies in the
ratio of 1 in 10.

CONCLUSIONS.

To sum up, we have two prophylactic measures for in-

fantile tuberculosis. They are:

1. Breast milk.

2. Fresh air and sunshine.

Eemember that the serum of breast milk contains an-

immunizing substance which accounts for the rarity of

infectious diseases in the newborn.

65 East Ninetieth Street.

DISCUSSION.

Dr. a. Jacobi, New York City, asked what we shall do with
a tenement-house baby whose mother is tubercular. How shall

such a child be fed, with breast milk, or artificially? If the
mother is tubercular, he would forbid her to nurse the baby,
not so much, perhaps, because he believes that her milk is

dangerous, but because, by holding the child in her lap, etc.,

there is a distinct danger while the mother is coughing of its

becoming infected through the sputum. If such a child can be
taken away from its tubercular mother, and kept in a healthy
environment, tuberculosis need not be feared, because there is

almost no such thing as hereditary tuberculosis. On the other
hand, a healthy infant is known to become tubercular when
raised in the tubercular family. So far as tubercular milk or
the milk of tubercular cows is concerned. Dr. Jacobi thinks
that there is one safeguard that probably many have the ad-
vantage of, without knowing it. The milk of a single tuber-
cular cow is undoubtedly dangerous; the milk of a tubercular
cow that forms one of a herd of thirty or more is not danger-
ous. This has apparently been settled experimentally. Tu-
bercular milk, when diluted to a sufficient extent, becomes in-

nocuous.

Tuberculosis is transmitted by inhalation, but there is also
intestinal tuberculosis. It is not necessary that tubercle baeOli
in the intestinal tract should limit themselves to that locality;
they will perforate not only diseased, but healthy mucous mem-
brane. This is certainly so in the lung and it seems to be
so in the intestines. Some writers insist that when the bacilli
get into the mouth or nose, they are not inhaled directly
into the lungs, but are absorbed in the posterior nares and
tonsils. These observers claim that the first deposit of the
tuberculosis is in the glands of the neck ; from there it travels
downward through the three tiers of lymphatic bodies into the
mediastinum. If this explanation is the correct one, then it

would appear that every conglomeration of lymphatic bodies
is dangerous, for they may harbor tubercle bacilli.

Dr. W. B. Ulrich, Chester, Pa., agrees that tuberculosis,
per se, is not transmitted from parent to child, but he believes
that the tendency, the weakness, the diathesis, is transmitted,
and that on the least exciting cause or provocation tuberculosis
may develop. Prophylactic treatment should be in the direc-
tion of reforming or controlling the marriages of the world.
People rush into wedlock through their emotions rather than
through their reason. As long as forty years ago the Kentucky
farmers appreciated the wisdom of careful selection in the
breeding of their horses. At least as much care should be
taken in the breeding of children as in the breeding of horses,
but unfortunately it is not.

A child should be removed from a tubercular mother. Tu-
bercle bacilli may exist in the lungs for years without doing
any harm. An autopsy on a man who had died accidentally
while apparently in the enjoyment of perfect health, showed
the lungs to be filled with miliary tubercles that had probably
been there for years, and yet the man was strong and well-
nourished and had shown no symptoms of tuberculosis. Dr.
Ulrich has known more children to be injured by overfeeding
than by underfeeding, and he thinks that children are given
the breast too often. Every time a child cries, it is nm-sed,
even as frequently as every half hour. Educate mothers how
to feed children.

In the treatment of tuberculosis, however, forced feeding
and out-of-door life, plenty of sunshine, and pure air, are im-
portant. Dr. Ulrich referred to a little girl, about five vears
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old who had tuberculosis of the anide. The child's father

was in Denver, suffering from pulmonary tuberculosis. There

are many similar instances, and they show a transmission of

the disease, perhaps not directly, but through its tendency

or diathesis.

Du. Ciiaki.es C. Browning, Highland, Cal., called attention

to the fact that isolating a child from its tubercular mother

is, among the poorer class, impracticable. Parents are not

able to put their children out; in many instances, they are

unwilling to do so; w'e can not compel tliem to and Dr. Brown-

ing said that he was not sure that it would be right if we

could. Recently, in looking up this subject, which is a vital

one in southern California^ he found that in a series of au-

topsies held previous to the first month of life, less than 0.1

per cent, of the deaths were due to tuberculosis. The per-

centage of deaths from tuberculosis increased rapidly from the

third month until about the eighteenth month, then rapidly

declined. The manner of infection of those children, he be-

lieves, is largely due to the tubercle bacilli being inhaled and

admitted through the mouth during the time children are

creeping about the floors. The decrease in tuberculosis begins

with the period of walking and the increase of independent

existence of the child. We can teach parents to keep the floors

clean.

Dr. R. B. Gilbert, Louisville, asked Dr. Fischer if he agreed

with Dr. Koch that tuberculosis is not transmissible through

cow's milk. He said that when Dr. Jacob! made the state-

ment that tuberculosis is not directly communicable by the

mother's milk, it came to him as a sort of revelation. He
thought that such a method of infection was possible, and has

always strongly advised against tubercular mothers nursing

their children.

Dr. a. Jacobi, New York City, said that he meant to say

that the transmission of tuberculosis from a tubercular mother

was less due to her milk than to the inhalation of her sputum.

He certainly did not exclude the possibility or even the prob-

ability of the milk being directly injurious. Children have

been taken away from tuberculous parents, put into public

institutions and. have remained well, while on the other hand,

healthy children h.ave been placed in tuberculous families and

became infecterl, simply from their surroundings.

Dr. C. F. Waiirer, Fort Madison, Iowa, gave it as his opin-

ion that if a child born of two healthy parents was exchanged

for a child bom of one or two diseased parents, so that the

healthy parents were to take care of the child born of dis-

eased parents, arnl the diseased parents were to care for the

child born of healthy parents, the child that is reared by the

healthy parents will have a far better chance of life, not-

withstanding its inheritance, than the child that was born

of healthy parents but reared in unhealthy environment. Every
mother should be instructed how to feed her child intelligently,

not by food prepared in the chemical workshops, according to

the latest fads, but by using common sense methods as agreed

on by the best pediatrists. Few mothers will consent to give

up a child, and in many instances it is well-nigh impossible.

No one knows whether mother's milk will transmit tubercu-

losis or not. It is not heredity that we must teach people to

fear so much as the constant exposure of the child to the in-

fection from its diseased parents.

Dr. Pailus a. Irving, Richmond, Va.. gave a striking illus-

tration of the possibility of bovine infection. In his city there

is an infant asylum accommodating about 30 infants. A pub-

lic-spirited citizen gave it what he thought was a very fine

cow, whose milk was sufficient for the entire need of the

institution. Soon after the cow was received, it was noticed

that the infants began to droop and pine away, and in less

than a year only one infant survived. Tlie cause of this high

mortality was vainly sought for. Finally, the milk from the

cow was suspected. A veterinarian examined the cow and
found that she wa-s tubercular. AMien the animal was killed

unmistakable evidences of the disease were found. Such an
example furnishes very strong evidence of the transmission of

bovine tuberculosis to the human faniilv.

Dr. Louis Fischer thinks that the tubercular mother should

not only be isolated from her healthy child, but aJso from

her husband and from everyone else who is receptive to tu-

berculosis. Among 5,000 cases taken at random he found

that 1,700 suffered from adenoids, pharyngeal disease and

catarrh of the nasopharyngeal tract, 59 showed evidence of

pulmonary tuberculosis, and 5 had Pott's disease in addition

to the pulmonary manifestations. Of these 59 tuberculous

cases, only 2 were breast fed; the rest were bottle fed, the

food consisting of grocer's milk, condensed milk and modified

cow's milk. The great immunity of breast-fed children from

tuberculosis is certainly worth noting. He thinks that con-

densed milk furnishes the poorest foundation for the child. It

is deficient in proteids, contains a great deal of sugar and devel-

ops fat in place of muscle. It consists largely of cane sugar,

which is put in to preserve it. Many of the children fed on

conden-scd milk suffer from constipation, which is often an

early manifestation of rickets. It is largely used by the poorer

people, because it is cheap and sold in a convenient form for

use. It is this poor form of infant feeding, added to insan-

itary living apartments without sunshine and fresh air that

devitalizes and invites tuberculous infection. There are two
usual modes of entrance of the tubercle bacillus: (n) Bj- in-

halation. (6) By food. In inhalation tuberculosis the tu-

bercle bacillus is carried into the nose, throat, bronchi and

lungs by means of dust or dried sputum from a tubercular

patient.

The tubercle bacillus can also enter the system by means
of the lymph channel if inhaled and so enter the circulation.

In food tuberculosis, when infected milk or meat or any

article of food containing tubercle bacilli enters the body an

infection takes place primarily in the intestine, and enters

the circulation by means of the lymph channels.

Dr. Fischer does not believe that we can prove to-day that

milk alone is a causative factor of tuberculosis. He believes

that there are other conditions which predispose to infe-tion

and that there are thousands of people who have tubercle

bacilli in their throats, together with all sorts of pathogenic

bacteria, and still remain unaffected because their bodies are

not in a receptive condition. Wien, for some reason or other,

they got into a subnormal condition, then they are receptive

to anything under the sun. He believes that we must await
further evidence before we can say that milk alone is a factor

that transmits tubercle bacilli to the baby, as it is difficult

to trace the bacilli into the body. We have no other theory at

the present day than to associate the bacilli in the cow's milk
with their effect on the infantile respiratory and digestive tract.

THE PRESEXT STATUS OF THE TREATMENT
FOR DEAFXESS DUE TO CHROXIC CA-

TARRHAL OTITIS MEDIA.*
PHILIP D. KERRISON, M.D.

Instructor !n Otolofry, Unlverslty-Bellevue Medical College : Aural
Surgeon. Willard-Parker Hospital ; Assistant Aural Surgeon.

Manhattan Eye and Ear Hospital : Otologist, Uni-
verslty-Beiievue Dispensai'y.

NEW YORK CITY.

In responding to your committee's invitation to pre-

pare a paper on this particular subject, my first impulse
was to decline the task as presenting too many difficul-

ties. The subject is manifestly too broad to be ade-

quately outlined in a single paper. I hope, however,

that my paper may serve the purpose of inducing a

larger and more useful discussion by others.

Chronic catarrhal otitis media is an elastic term,

rather indefinitely applied to a variety of tympanic
conditions, which are, perhaps, best considered under

the following headings

:

• Read at the Fifty-flftb .Vnncal Session of the American Med-
ical Association. In the Section on Laryngologry and Otology, and
npproved for publication by the Executive Committee : Drs. G.

Hudson Makuen. George L. Richards and John F. Barnhiil.
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1. Chronic tubal catarrh, without marked tympanic
changes otlier than those due to retraction of the mem-
brana tjmpani.

2. Clirouic hypertrophic otitis media.

0. Chronic hyperplastic otitis media; dry middle ear

catarrh ; otosclerosis.

Obviously no classification is of practical value which
divides these cases into groups which can not be recog-

nized clinically. The differential diagnosis is not eas-

ily reduced to any system of rules. In the early stages

the functional reactions do not greatly aid us, serving

merely to locate the lesion in some part of the con-

ducting apparatus. Xor do the physical appearances

of the drum membrane, considered alone, altord as reli-

able data as might be expected. Thus marked retrac-

tion of the drum membrane may be found either in

simple tubal catarrh, chronic hypertrophic otitis media,

or in cases of sclerosis secondary to hypertrophic otitis

media. Calcareous deposits may occur m either the hy-

pertrophic or hyperplastic form of otitis.

DIFFERENTIAL DIAGNOSIS.

The differential diagnosis should take into account,

therefore, not only the type and duration of the

deafness, and the physical defects of the drum mem-
brane and tubes, but also the history of the patient,

and, perhaps, most important of all, the manner iu

which the deafness responds to treatment.

Previous Uistonj.—\\'itli deafness of one or more
years' duration, the patient should be interrogated as

to the following predisposing conditions:

(a) A history of a preceding obstructive lesion

within the nose or nasopharynx is somewhat suggestive

of the hypertrophic form of chronic otitis media.

{h) Frequently recurring attacks of acute otitis

media, whether of mild or severe type, predispose mark-
edly to the development of chronic hypertrophic otitis

media.

(c) Kheumatism is said not infrequently to be ac-

companied by local manifestations within the ear. Ob-

viously such lesions, especially in recurrent attacks,

might act as a predisposing cause of chronic hyper-

trophic otitis.

{d) Gout, on the other hand, is said to frequently

co-exist with sclerotic changes within the ear, and to

this extent the gouty diathesis should be considered in

arriving at a diagnosis.

Constitutional syphilis, either congenital or acquiretl,

is regarded by German otologists as one of the causes

of otosclerosis.

As the time at our disposal is limited, it may be well

to bring together briefly the characteristic or distin-

guishing features—so far as we are able to recognize

them—of the three classes of cases under discussion.

In chronic tubal catarrh, the deafness is of tympanic
type,"- and usually of several months' or a year's dura-

tion. The past history may be negative or may include

an account of chronic nasal catarrh or recurrent at-

tacks of acute rhinitis. The degree of deafness is vari-

able, sometimes clearing up for days or weeks, only to

return with a fresh attack or exacerbation of naso-

phar%-ngpal catarrh.

PhyMcaJ Examination.—This usually shows the nose

or pharynx to be more or less inflamed The drum
membrane is markedlv retracted, but may be otherwise

normal. The otoscope during inflation usually gives

characteristic signs of tubal congestion or narrowing.

1. Prpspntlnir fnnrtional reactions characteristic of disease of
tlie condnctins: apparatus.

If, after infkition, the drum membrane is seen to have
resumed in part its normal position, and the hearing

is markedly improved, the diagnosis would seem to be

eoin2:)lete.

iu chronic hypertrophic otitis media, the impairment
of hearing may have been noticeable to the patient dur-

ing several months or as many years. The deafness is

of the same character as in tubal catarrh, but is less

subject to variations in degree. There may be a pre-

vious history of nasal obstruction of long standing; of

rheumatic attacks of the usual articular type, or oc-

curring as recurrent attacks of acute tonsillitis. The
ear may have been the seat of prolonged suppuration in

childhood, or of repeated attacks of acute catarrhal

otitis.

Examination.—Inspection usually reveals consider-

able retraction of the drum membrane, which may ex-

hibit uniform thickening, localized calcareous deposits

or the cicatrices resulting from old perforations. It

may, on the other hand, be nearly normal in appear-

ance. Evidences of tubal narrowing or obstruction are

invariably present.

In such cases inflation should result in moderate but
appreciable improvement in hearing, which would con-

firm the diagnosis of chronic hypertrophic otitis media.

In clu'onic hypterplastic otitis media the progi-ess of

the deafness is often slow and insidious, it being in

many cases difficult to obtain from the patient a reli-

able statement as to its duration. The previous his-

tory may include gout or constitutional syphilis, or may
be absolutely negative. The eustachian tubes are patent

and may be abnormally wide The physical signs of the

drum membrane may be absolutely normal, or may show
calcareous deposits. But slight functional gain, if any,

results from inflation. Excluding a primary labvrinth-

ine lesion, the above picture would justify the diag-

nosis of chronic hyperplastic otitis media.

From the above notes, it will be seen that in all these

cases the immediate effect of inflation on the deafness is

regarded as an important test.

FUNCTIONAL REACTIONS AND THEIR BEARING ON
PROGNOSIS.

I would like also to be allowed a word as to the value

of certain functional reactions as affecting prognosis.

The deductions to be drawn from the tone limits

—

i. e., relative impairment of hearing for the upper or

lower tones of the musical scale—do not appear to be

as reliable as they were formerly thought to be. While
loss of hearing for the upper tones undoubtedly points

in a general way to labyrinthine disturbance, such im-
pairment may be greatly increased by an obstructive

lesion within the tympanum. In certain depressed con-

ditions of the general nervous system, and also with

advancing years, the auditory nerves become less re-

sponsive to sound waves of every description, and most
notably in the two extremes of the range of normal
hearing. When such a patient develops an obstructive

t}Tnpanic lesion, it is not surprising that the range of

audition may be curtailed in the upper as well as the

lower limit. It is only on the above hvpothesis that one

is able to explain certain cases in which considerable loss

of hearing for the higher tones is found side by side

with normal or perhaps slightly increased bone conduc-

tion. With such reactions to functional tests, it has

not been unusual in my experience to obtain a consid-

erable improvement in the upper tone limit as a result

of simple measures directed against a tympanic lesion.

Obviously in such a case the change in the upper tone
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limit is not to be regarded as an evidence of grave laby-

rinthine disease, and should not of itself be made the

basis of an unfavorable prognosis.

Uf much greater proguostic value are marked changes

in the perception of sound by bone conduction which,

when considered in their relation to other functional

tests, furnish our best guides as to what may be ex-

pected fiom treatment. Thus in any case of chronic

deafness marked diminution in bone conduction must

be regarded as an unfavorable prognostic sign. With

this condition the upper tone limit is often considerably

lowered, and in this connection the latter is an impor-

tant sign as further pointing to serious labyrinthine in-

volvement. Marked increase of bone conduction, i. e.,

increase to the point where a fork of 256 D. V.

is heard longer by bone conduction than by air conduc-

tion, is also an unfavorable sign to the extent that it

usually radicates an advanced tympanic lesion in which

the hearing may be considerably improved, but will not

be restored to the normal standard. Un the other hand,

moderate increase of bone conduction is often ia cases

of slight deafness a sign of good omen as indicating a

stage of tympanic disease, for which local measures

should be followed by good results.

Before taking up, briefly, the subject of treatment,

I wish to state very frankly my belief that there are

comparatively few therapeutic measures which have any

value in these cases; and that our success in any case

will depend on our skill and judgment in the use of

these, rather than a resort to many remedies of less

known value.

CHRONIC TUBAL CATAKEH.

Obviously a catarrhal condition of the tubes may ex-

ist for a considerable period without producing ear

symptoms. Only those cases, therefore, are of interest

to the otologist in which the caliber of the tubes is so

reduced as to interfere with the passage of air to the

tympanum. The result of such occlusion iS always

mechanically the same, viz., absorption or rarefaction

of the air within the tympanum, with consequent re-

traction of the drum membrane. The deafness, then, is

a mechanical one, and due, not to pathologic changes

withhi the middle ear, but to partial fixation of the

membrane and ossicles by atmospheric pressure from

without.

Under chronic tubal catarrh, it is, perhaps, admissible

for therapeutic purposes to recognize three conditions

causing retraction of the drum membrane, viz. : (a)

Nasal obstruction; (6) tubal congestion; (c) tubal con-

striction or stenosis.

Nasal Obstruction.—There are certain eases in which,

as a result of an obstructive nasal lesion, the air in the

nasopharynx is more or less rarefied with each inspira-

tion. In consequence of this the air pressure within

the tympanum becomes constantly negative.

The history is usually that of deafness characterized

by periods of amelioration. Interrogation elicits the

fact that the patient is at times a mouth breather. On
physical examination the drum membrane is found

markedly retracted. The physical evidences of nasal

obstruction are more or less pronounced. Inflation per

catheter, however, results in a fairly good current of

air to the tympanum, partial or complete replacement

of the drum membrane and prompt relief of the sub-

jective symptoms. The relief thus afforded may last a

few hours or several days, when the deafness returns.

Closser observation of the patient may now disclose a

fault\' method of breathing. Wliile not a typical mouth

breather, the mouth is frequently opened to compensate
the nasal ditiiculty. Obviously m such a case no amount
of treatment by sprays, inflations, pneumatic massage
or what not will be of any permanent value until the

nasal lesion has received attention.

Chronic 'Tubal Congestion.—Belonging more prop-
erly to this group arc those cases in which the tubal

mucous membrane is the seat of a chronic venous con-
gestion. Tliese patients present symptoms and phys-
ical signs almost identical with those just described.

Inflation, however, gives unmistakable signs of obstruc-

tion due 10 congestion, the sounds through the otoscope

being at first muffled, rasping or accompanied by rales,

then becoming clearer as air enters the tympanum in

greater volume. Inflation results in marked temporary
relief of the symptoms, and the rapid improvement
in the auscultatorv signs shows more or less clearly

that the lesion is chiefly one of chronic venous conges-

tion.

TKEATMENT.

These cases usually respond readily to proper treat-

ment. Tliis should include correction of any condition

within the nose or nasopharynx which may act as an
exciting cause of tubal catarrh; application of astrin-

gents to the inflamed pharyngeal mouth of the tube;

regular inflation of the middle ear, at first on alternate

days and then at longer intervals.

FoT adirlt patients, inflation per catheter possesses

the following advantages over the Politzer method : It

enables one by means of the clearer otoscopic sounds
and the force required in propelling air to the tj-m-

panum, to determine with greater accuracy the condi-

tion of tlie tube; to regulate the force of the current of

air, and to inflate only the diseased ear. It eliminates

the danger—where one ear only is diseased—of pro-

ducing undue relaxation of tlie opposite drum mem-
brane.

Many of these cases require no other treatment than
regular inflations, with appropriate measures to re-

lieve congestion within the nose or pharynx.

Tubal Constriction.—There is still another class of

tubal cases in which the obstruction depends not only

on chronic venous congestion, but also to some extent

on the formation of new connective tissue The hyper-

plasia may occur as a uniform thickening of the tubal

mucosa, or as localized deposits having a tendency to

contract. During inflation the sounds through the oto-

scope are insuificient. high-pitched or whistling, clearly

indicating the reduced caliber of the tube. With such

a lesion we are justified in classif>-ing rmder tubal ca-

tarrh those cases of moderate deafness which show suf-

ficient improvement after inflation to exclude serious

lesions elsewhere.

The indications for treatment include those already

described imder tubal congestion, plus active measures

for the restoration of the tube to its normal caliber.

While considerable improvement often results from in-

flation, it usually becomes necessary to resort to some

form of mechanical dilatation to overcome the constric-

tion within the tube.

THE EUSTACHIAN BOUGIE.

The technic of introducing the eustachian bougie be-

gins with the proper placing of the catheter within the

pharyngeal mouth of the tube. Beyond this there are,

in mv opinion, two points of major importance in this

method of dilatation, viz. : First, the selection of a small

rather than a large bougie; and second, that it be al-
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lowed to find its own way through the stricture or con-

stnctiou, rattier than be made ttie subject of force.

\\ hen ti.e tube is not actually steuosed, it is prob-

ably the contact of the bougie with the diseased mu-
cous membrane rather than its action as a forcible di-

lator which is of value in overcoming the obstruction.

Only iu this way can be explained the improvement
which sometimes follows the introduction of a small

bougie which has met with no appreciable resistance.

The eustachian tube is not, like the urethra, a distensible

canal. Surrounded in its narrowest part by hrm unyield-

ing walls, attempts at forcible dilatation can result only

in compression of its mucosa between the dilating in-

strument and the osseous walls of the canal. When the

bougie meets with obstinate resistance at the isthmus,

it must be explained on one of three hypotheses, viz.

:

Either that (1) the bougie is not exactly following the

direction of the tube; that (2) the caliber of the bony

tube is too small for the bougie; or that (3) a firm

fibrous stricture exists at tliis point. Even in the lat-

ter instance the application of force might result in

serious injurj-.

The points which I wish to emphasize are : The dan-

ger of attempting to force a large bougie through a

small and rigid channel lined wath mucous membrane;
and the importance of avoiding force in its manipula-

tion.

In my opinion a bougie, the terminal bulb of which
measures not more than one mm. in diameter, is as

large as shoul(i be used in the great majority of cases.

The particular style of bougie that should be used is

largely a matter of personal choice. Those of whale-

bone or celluloid are most satisfactory.

DILATATIOX BT ELECTEOLTSIS.

No discussion of this subject would be complete with-

out mention of the electrolytic method of dilatation de-

vised by Dr. Duel of New York. In hospital practice

this method has been thoroughly tested by Drs. Brande-
gee and Kenefick, in the Xew York Eye and Ear In-

firmary; and their reports would seem to leave little

doubt as to its value in properly selected cases. In
my experience there have been many cases of tubal

narrowing or stenosis which have 5ielded more readily

and favorably to treatment by this method than by any
other.

When, in a case of simple tubal catarrh, the obstruc-

tion has been overcome and a satisfactory gain in hear-

ing attained, the end of local treatment should be con-

sidered accomplished.

CHRONIC HYPERTROPHIC OTITIS ilEDIA.

Pathologically, these cases are characterized by mor-
bid changes within the eustachian tubes and also within
the tympanum. They resemble those described under
the last heading in that tubes are usually abnormally
narrow and may be practically closed. The middle
ear is the seat of a productive inflammation involving
primarily the t>-mpanic mucosa. The new connective

tissue may be evenly distributed throughout the tym-
panum, may be massed chiefly in the region of the

labyrinthine windows, or may occur as fibrous bands
passing between the ossicles and adjacent structures.

Obviously the deafness is dependent on two distinct

lesions, either of which alone might cause impairment
of hearing, viz., chronic tubal catarrh, with consequent
retraction of the drum membrane, and the hypertrophic
changes within the tympanum.

TREATMENT.
The indications for treatment are: (\) To re-estab-

lish the normal patency of tlie tubes; and (Z) to restore

as nearly as may be a normal condition witlim the mid-
dle ear.

The treatment of tubal catarrh has already been de-

scribed and need not be repeated. Since the tympanic
disease is usually secondary to the tubal lesion, the im-
portance of fidly meeting the first indication hardly
requires argument. The restoration of the balance in

air pressure on both sides of the drum membrane is

almost invariably . followed by a very considerable in-

crease in hearing power. Erom this point the improve-
ment is usually slow, and will depend on the gradual
restoration of the intratympanic structures to their nor-
mal condition. To this end nothing is more important
than the automatic ventilation of the tympanum through
the eustachian tube. Occasional gentle inflation may
serve to relieve congestion, to free the ear of accu-
midations of mucus, and to maintain the drum mem-
brane in its normal position. The employment of stim-
ulating vapors, e. g, of iodin, chloroform, menthol,
etc., thrown into the middle ear througli the eustachian
catheter, seems often to add to the patient's comfort,
and may have a restorative intiuence on the diseased
mucosa. Occasional pneumatic massage is of advant-
age in certain cases. It should be practiced only with
the drum membrane under direct observation and with
an apparatus producing the smallest excursions of the
membrane that the eye can appreciate. These meas-
ures should at first be tried tentatively, and continued
only so long as contimious improvement in function can
be demonstrated.

So much for the plan of local treatment which, in a

general way, may be applicable to any case of chronic
catarrhal otitis media. There are certain conditions,

however, which should be noted as calling for some mod-
ification of this routine. The drum membrane, for in-

stance, may be held in an abnormal position by intra-

tympanic adhesions. During pneumatic massage by
means of the Siegel otoscope, the excursions of the mem-
brane are seen to be exceedingly limited, and without
influence on the hammer handle, the lower end of which
may remain in apparent contact with the promontory.
In such cases it is evident that inflation will not result
in replacement of the drum membrane ; and that uidess
practiced with gentleness and judgment, it may result
in further alterations of tension, very seriously in-

fluencing the patient's hearing.

Atony of the drum membrane is another condition
which should not pass unnoticed. The drum membrane
may appear slightly thickened or fairly normal in tex-
ture. During pneumatic massage, however, the posterior
segment is seen to make unusually wide excursions,
clearly indicating a condition of undue relaxation. As
a result of this loss of tension, sound waves expend
themselves on the relaxed posterior segment, and are
not adequately communicated to the ossicular chain.
The practice of making multiple incisions through

the relaxed drum membrane has not generally given
good results, its failure depending on the fact that the
resulting cicatricial tissue eventually weakens the mem-
brane, rather than adding to its tone. Application of

paper discs to the relaxed posterior segment increases
the hearing power in certain cases. More often no ftmc-
tional gain results. Occasional application of con-
tractile collodion to the posterior segment will some-
times result in a considerable gain in hearing. Its

efficacy may be enhanced by inflating the ear immedi-
ately before the collodion is applied. Even where no
immediate functional gain results from this procedure.
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it is sometimes of service in preventing further relax-

ation of the drum membrane during infiation or pneu-

matic massage.

ATUOPIIY OF THE DRUM MEMBR^VNE.

Tliere are other cases in which the membrane has

undergone extreme atrophy, having somewliat the ap-

pearance of thin tissue paper. In two cases coming un-

der my observation during the past two years, the drum
membrane was so attenuated as to be easily ruptured

by inflation under ordinary pressure. It is difficult to

suggest any rational treatment for the relief of such

patients. They have seemed to me most favorable cases,

if any there be, in which to perform the operation of

ossiculectomy for the improvement of function.

Fortunately, a fair degree of hearing is not incom-

patible with marked changes within the tympanum. In

the treatment of all these cases the point of first impor-

tance is the recognition—when it exists—of a tubal

stricture or constriction, and the employment of ade-

quate measures for its correction.

Other than tonics, drugs have no value in this dis-

ease, except as they influence some constitutional condi-

tion or diathesis.

CHRONIC HYPERPLASTIC OTITIS MEDIA.

Dry middle ear catarrh; otosclerosis.

Under this group the following lesions have been

recognized

:

1. In typical cases there is a productive inflammation

which originates witliin the tympanum, and in which

congestion at no time plays a prominent part. It is,

therefore, subacute or chronic from the start. There

is an abundant deposition of new connective tissue

within the substance of the tympanic mucosa, which is

converted into a thickened, dry, sclerotic membrane,
closely adherent to underlying structures. This hy-

perplasia is often most marked in the region of the oval

window. The same changes occurring witliin the

eustachian tubes, these passages are often unusually

wide. The drum membrane is, therefore, not retracted.

2. There are other cases in which, independently of

or in addition to the above changes, a true osseous

ankylosis exists. There is a proliferation of new bone

in the vicinity of the oval window resulting in osseous

union between its margins and the foot plate of the

stapes. The hyperostosis may spring from the promon-

tory, from the margin of the oval window, or may be

confined to the labyrinthine surfaces of this region. In

the latter case, proliferative changes are not uncommon
in contiguous portions of the membranous labyrinth.

3. A third class of cases belonging to this group are

those in which sclerotic changes occur as a final stage

of chronic hypertrophic otitis media.

TREATMENT.

The results of treatment are not encouraging. The
prediction of Politzer that the deafness occurring in

advanced stages of the disease will remain forever be-

yond the ability of the otologist to cure, is one which

few at the present time will care to contradict.

Inasmuch as it is impossible clinically to exclude

osseous changes in the stapedial region local treatment

is to be entered on tentatively. Were the diagnosis

made early there is probably no class of cases in

which constitutional treatment would give better re-

sults. The patient should be placed in the best possible

hygienic surroundings. Tobacco and alcoholic drinks

should be used in the greatest moderation, or not at all.

Constitutional syphilis should receive thorough and

persistent treatment. Gout or rheumatism, or in fact

any constitutional diathesis, should receive due atten-
tion. Occasional exhibition of potassium iodid is

tliought by many to be helpful in these cases, and is

made a pait of the general routine.

LOCAL TREATMENT.

In the early stages benefit may result from simple
measures aiming to prevent ossicular fixation. To this

end occasional pneumatic massage may be employed.
Forcible inflation at long intervals may also be of

service. Local medication in the form of stimulating
vapors may be used to increase the local blood supply,

a result favoring the restoration of the mucuous mem-
brane to its normal condition. Obviously these meas-
ures can have no beneficial influence in those cases com-
plicated by osseous changes at the oval window.

There is a later stage of the disease in which the

drum membrane, malleus and incus, instead of aiding
in the conduction of sound, seem to act rather as a

barrier to the passage of sound waves to the inner ear.

Palliative measures are powerless to relieve this condi-

tion.

SURGICAL MEASURES FOR THE IMPROVEMENT OF
HEARING.

Various operative procedures have from time to time
been proposed for the relief of deafness due to intra-

tympanic adhesions. Division of the posterior fold;

of the tensor tymjjani tendon; of the stapedius; sever-

ance of adhesions between the umbo an^ promontory;
any of these measures, plus division of adhesions be-

tween the crura of the stapes and the walls of the oval

niche, are among the operations which have been per-

formed for the improvement of function. The fact

that they are now seldom discussed in otologic litera-

ture is perhaps a stilEcient commentary on their value.

The operation of ossiculectomy, i. e., removal of the

drum membrane, malleus and incus—is practically the

only surgical measure which is now considered for the

improvement of hearing. As the results of this opera-

tion have been subjected to the crucial test of time, the

number of its advocates have diminished.

Among recent expressions of opinion as to its value,

we find the following:

Politzer^ says "the results of this operation were so

unsatisfactory that it is hardly spoken of at the present

time." He states that he has seen cases in which the

operation was "followed by great loss of hearing, end-

ing in deafness."

A H. Cheatle- of London, considers the operation

justifiable, the patient being made to understand that

it is more or less of an experimental nature.

Dench' records favorable results and considers the

operation a useful one for appropriate cases.

The operation is based on the hypothesis that the

drum membrane, malleus and incus are no longer of

value in the conduction of sound, and proposes their

removal in order that the stapes acting alone may be

permitted to take up sound waves from without and

transmit them to the inner ear.

Unfortunately the subsequent effective mobilization

of the stapes is often difficult or impossible. This dif-

fictdty and the tendency of adhesions to reform between

stapes and adjacent structures, have led many to con-

demn the operation in fofn.

The good results reported bv Dr. Denoh are presuma-

1. Politzer : Diseases of Ear, p. 32S.

2. Wright : Diseases of Ear. pp. 1191-3.

3. Dench : Medical News. February. 1903.
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bly explainable by a very happy and fortunate selection

of cases.

In considering the uncertainties of the operation it

must be remembered that in the class of cases for which
it is proposed, the condition so far as the hearing is

concerned is usually a desperate one.

58 West Fifty-sixth Street.

THE HOT-WATEE DOUCHE IN TREATMENT
OE CHRONIC CATARRHAL DEAFNESS.*

GUSTAVUS P. HEAD, M.D.
CHICAGO.

So many factors enter into the causation of the deaf-

ness accompanying chronic middle ear catarrh that any

treatment looking to the relief of the condition must
be directed along several dilferent lines. For this rea-

son when any new treatment is presented it is, as a rule,

mentioned that it is to be used in connection with the

usually practiced measures. Therefore, in presenting

the method I shall suggest, it is to be understood that

tlie treatment of nasal and nasopharyngeal disease and
of tubal disease will be carried out as seems necessary in

each case.

Recognizing the value of heat in causing the absorp-

tion of inflammatory exudates even when such exudates

have become partially organized, tliere has been a per-

sistent effort on the part oi otologists to devise some
practical method by which this active agent may be

utilized in the treatment of diseases of the middle ear.

With this object in view a number of instruments have

been devised for the purpose of applying a stream of

hot air either to the drum membrane through the ex-

ternal canal, or else to the middle ear through the

eustachian tube.

There is no doubt of the possibility of apjilying a

stream of hot air to the drum membrane through the

external canal, but many who have tried the applica-

tion through the eustachian catheter have expressed

grave doubts as to the possibility of delivering a stream
of air through the catheter so that it may reach the

tympanic cavity hot enough to be of much value. With
the various instruments used by me I have been unable
to satisfy myself of any good results secured by the

eustachian hot-air douche. Although practiced in a

number of cases during a period of several years, it

was invariably abandoned because of lack of results

commensurate with the time and labor expended by the

operator and the expense to the patient.

Considering that the tympanic cavity is the part

which we usually desire to reach by the absorbent agents,

and that this cavity is a shallow one, separated from the

external canal by a thin membrane only, it would cer-

tainly seem that sufficient heat might be conducted to

the cavity from the external canal without the necessity

of resorting to the more difficult, doubtful and not
always harmless expedient of forcing the heat through
the eustachian tube. That the effect of the heat on the

more or less occluded eustachian canal should be of

benefit regardless of the effect in the tympanic cavity

can not be denied, but that I have seen any individual
case so benefited I am not able to assert.

In the use of the hot-air douche through the external

canal, several difficulties present themselves: It is al-

* Read at the Fifty-fifth Anmial Session of the American Med-
ical Association, in the Section on Laryngology and Otology, and
approved tor publication by the Executive Committee : Drs. G.
Hudson Makuen. George L. Richards and John P. Barnhill.

most impossible to deliver a stream of air at an even

temperature hot enough to be of value. The patient

will either complain of the burning and draw away, or

else the air soon ceases to be hot enough to be effective.

The treatment must remain wholly in the physi-

cian's hands. This means that it can not be used more
than two or three times a week in the case of the aver-

age patient on account of the expense. It also means a

great loss of time to the otologist. The douche should

be in operation ten minutes for each ear, so that with
other necessary treatment, preliminaries and delays, not

less than thirty minutes will be required for each pa-

tient.

A trial of the hot-air treatment ia which the heat

is applied through a canvas tube attached to cover the

ear, impressed me that this is a most clumsy way of

reachiag the part which we really desire to reach, and
I was very uncertain as to how much heat reached the

tympanic cavity. The same objections apply, though
to a lesser degree, to this method as to the hot-air

douche.

With the objections to the treatment in vogue and
looking for a method whereby as good or better results

might be attained in a more simple way, the use of hot
water suggested itself.

In the course of a general practice, having so often

seen the m,elting away of the exudates, inflammatory
and non-inflammatory, from the pelvic cavity through
the agency of the hot douche, it occurred to me that in

the tympanic cavity we had a region far more easily

reached by the douche and one in which the exudation
lay much nearer the stream of hot water than in the
pelvic cavity. Although the hot-water douche is in

almost universal use in the acute inflammations of the

t)-mpanic cavity, I could find no literature on the use
of this agent in chronic catarrhal conditions. When
first experimenting with the use of hot water in the
ear I invariably began the treatment in the worse ear,

after having treated both ears sufficiently by the ordi-

nary methods to ascertain about what rate of improve-
ment might be expected.

In these cases the ear treated with the hot douche
immediately showed a greater improvement than the
other ear, and in no case was there any injury shown in

the ear thus treated.

In the use of hot water the difficulties attending the
hot-air treatment were not encoimtered. In the first

place, this branch of the treatment is placed entirely

in the patient's hands, thus allowing it to be used twice
daily if so desired.

Secondly, the doctor is spared the necessity of devot-

ing so great an amount of time to each treatment, the

patient coming to the offi.ce only to have the usual
treatment applied, and now with the stimulating effect

of the heat on the contents of the tympanum and attic,

the air or vapor douche through the eustachian tube or

the external masseur becomes much more effective in

loosening adhesions.

TECHNIC OF DOUCHE.

The patient readily adapt? the heat of the water to

his comfort. My instructions are to use the water as

hot as can be borne without burning. A specially small

tip is ordered, or a straight glass medicine dropper may
be inserted into the tube of the fountain syringe, the

patient being instructed just how to hold the tip and
how deep to insert it. The fountain bag is hung from
18 to 24 inches above the ear, or just high enough that

the water will be surely carried to the drum membrane.
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If the tip be small and the bag not too high, two
quarts of water will run for about ten minutes and will

remain hot enough through that time. Allowance must
always be made for the cooling of the water in passing

through the tube, so that the water in the bag itself

must be too hot for comfoit. If the matter is fully

explained to the patient he will soon learn to make
proper allowance.

It must be insisted that the patient feel the contin-

ual impact of the stream of water against the membrane,
for it is easy for the outcoming and ingoing streams to

neutralize each other so that only a small portion of

the water reaches the membrane. I am informed that

Dr. T. W. Chambers has devised an ear tip with a re-

turn tube which much simplifies 'the treatment in the

hands of the patient. The treatment has usually been
used once a da}', ten minutes for each ear.

Some patients will complain of dizziness from the in-

jections, in which case the force of the stream is too

great, the water too hot or the treatment too long, and
these various points may be investigated.

In some cases it has been found more satisfactory to

have the patient use a demulcent solution in the ear

after douching to prevent the \innatural dryness which
results from the frequent washing. Glycerin and water,

one or two drams of glycerin to the ounce, or one of the

simple hydrocarbons, as albolene or benzoinol, has been

foimd to meet the indication.

LlillTATIOXS OF THIS TREATMENT.

This treatment will necessarily have its limitations.

Cases in which the source of deafness lies in the inter-

nal ear are not very likely to be benefited. It is par-

ticularly adapted to those cases in which there is evi-

dent congestion and inflammation of the drum mem-
brane. A drum membrane displaying considerable

patches of sclerosis is very likely to show improvement.

Tinnitus when due to intratympanic causes has been

readily relieved by the hot-water douche. When due

to conditions in the internal ear, it is not to be expected

that treatment directed to the middle ear will relieve it,

though it is quite possible that the internal ear may be

affected to some degree by application of heat in such

close proximity to it. In nearly all cases there is tubal

occlusion of greater or less degree; this, of course, will

be affected only indirectly by treatment through the

external canal. That improvement of the health of the

tympanic lining and contents will necessarily cause

some response in the eustachian tube is obvious, although

ihe response may be but slight.

I will cite two cases of deafness and one of tinnitis

•as illustrative of the results attained. I will state that

I have no miraculous improvement to report. Were I

to make such a report, you would be justified in dis-

missing the matter as too evident a fabrication for fur-

ther consideration. I could wish that the improvement

had been greater, and I confidently expect further treat-

ment in the same cases will give additional improve-

ment :

Case 1.—lliss F. E., age 20 years, Dec. 5, 1903.

Histonj.—The patient had deafness of 10 years' stand-

ing. Had earache in infancy, but never any rupture of

drum membrane. Moderate sclerosis of both tympanic mem-
branes. Nasal passages somewhat obstructed up to three years

ago. when they were cleared out by removal of bone and are

now in a fairly normal condition. Keceired considerable treat-

ment for the ears by an expert otologist at the time of nasal

operations, but with practically no results.

Eaviffli»ia/w«.—Hearing, left, watch. 3 inches; whisper, 24;

right, watch, contact; whisper, 12. (I would say that unless

specially stated otherwise I use the loudest whisper possible.)

Tuning fork, bone conduction excellent on both sides. After

inflation, left, watch, 3 inches, and whisper, 30; right, watch,

1 inch; whisper, 24.

Treatment and Result.—After treatment with nebulized men-
tholated oil through catheter December 5, 8 and 11,

no particular improvement noted except that right

ear gave watch one-half inch before inflation. Also

used moderate massage with Siegle's otoscope. Decem-
ber 11 ordered hot-water douche in right ear. Two
weeks later ordered hot water in both ears. January 27,

stopped hot water. Under two treatments a week with cath-

eter and massage there was fairly steady improvement, which
continued after stopping hot water, so that by February 2,

after inflation, the hearing was: Left, watch, 5 inches; whis-

per, 9 feet; right, watch, 4 inches; whisper, 3 feet. Hot water
was again used for three weeks and on March 12 the test

showed: Left, watch, 10 inches; whisper, 9 feet; right, watch,

7 inches; whisper, 3 feet.

While the improvement in this case was not great,

yet it was quite marked. The patient stated that under
the treatment three years ago she received no benefit,

while now she realized a very encouraging improvement,
and that so far as she could judge, the treatment was
exactly the same both times except for the hot douche.

Case 2.—:Miss L. I., age 26, Slay, 1903.

History.—Deafness in both ears increasing for past thr^e

years, but had existed some years before. Both tympanic mem-
branes considerably sclerosed, nose and throat in fair condition

except septal thickening on left side. Has had treatment for

one or two years by Politzerization and mechanical massage,

with no improvement.

Examination.—^Test, left, watch, 1 inch; whisper, 8 feet;

right, watch, 1 inch; whisper, 8 feet. Bone conduction better

than air.

Treatment and Result.—^Removed septal thickening and used

nebulizer with catheter, with some improvement^—-watch in

creasing to 6 inches for left and 4 inches for right ; whisper, 15

feet.

Patient was away during the summer. In the fall occasional

inflation kept up hearing to about the same standard except

that the right ear showed only 2 inches for the watch. Janu-

ary began the use of hot-water douche. January 21 hearing

showed: Watch, left. 9 inches; right, 5 inches; whisper best

that it has ever been. This condition has been maintained

under occasional inflation after use of the hot water for about

four weeks. In this case inflation by catheter has been con-

tinued once or twice a week up to the present and the last

test. May 31, showed: Watch, left, 20 inches; right, 11 inches;

?oft whisper, 1.5 feet, both ears.

In judging of improvement. I always insist that the

patient shall make home tests as a control for the office

tests. The watch test is not at all a sure indication

as to voice hearing, and the patient becomes accus-

tomed to the physician's voice, thus often showing an

improvement which may be apparent instead of real.

Both these patients, as well a? the others having this

treatment, brought very satisfactory reports as to im-

provement in hearing in their ordinary environment.

Case 3.—A. C. F., age 40, April 23, 1904.

History.—The patient has had ringing in his right ear for

the past three or four years. When ringing is bad,

confuses him. Has had attacks of vertigo at various

times. Sometimes six months without attack. Family his-

tory bad; father, grandfather, uncle and aunt died from apo-

plexy, one uncle of tabes. Examination: Eight tympanic mem-
brane sclerosed and somewhat congested along manubrium.

Tuning fork C 2048 heard in air. but not on bone. C 128

heard better on bone.

Treatment.—Under hot douche tinnitus improved at once.

Patient left city after second examination to be gone some time

and I can not report as to effect on hearing. I am satisfied I
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the vertigo, and to a great extent the tinnitus, are due to

digestive disorders and may be controlled by the patient by
proper diet.

KEMAKKS.

A number of patients have shown, decided improve-

ment iu hearing, and relief of tinnitus on using the

liot douche after improvement had ceased under the

usual treatment without hot water.

After the use of this method of treatment in suitable

cases for the past hve months, I have no hesitancy in

recommending it with considerable confidence as a val-

uable addition to the ordinar}- measures used in treat-

ment of chronic catarrhal deafness. AThile the period

in which it has been used is not long, and the number
of patients treated has not been large, yet hydrotherapy

is so old and well established in other regions of the

body, and is so especially adapted to the region under

consideration that it has seemed to me quite proper

to bring the method before the Section for discussion

and criticism.

DISCUSSION

ON PAPERS BY DBS. KEBEISON AND HEAD.

Dk. W. S. B;!TANT, Xew York City—The term chronic ca-

tarrhal otitis media covers nearly everything except suppura-

tion that occurs in the middle ear. It is impracticable to treat

all these pathologic changes as one condition which can be

handled as suppuration can. The long list of remedies men-

tioned are all well known and have a certain standing with

the profession. The pathology should be better worked out

and generally understood. How this is to be done in this co\m-

try it would be hard to say, on account of the difBeulty met
with in getting pathologic material. Dr. Head has made an

important suggestion in treatment, in line with experiences I

have had in gynecology, and one which offers a reasonable

hope of success. The dangers, if there are any, aside from the

distress of the patient due to too hot or too forcible injection,

are those of starting up a low-grade inflammation in the tym-
panum, with an increase of deafness.

Dr. S. F. Snow, Syracuse, N. Y.—It has been my experience

that all bad cases of catarrhal deafness are due to well-defined

causes and that if we can determine these causes and remove

them the problem of treatment is much easier than generally

supposed. We must not forget that the olfactory regions of

the head are often much occluded, deflecting the current of air

into the lower part of the nostril, the current taking its

course along the floor of the nose and escaping by the eu-

stachian orifice. If we wish to get the eustachian tube in nor-

m.al condition we must alter the course of that current of air,

and this will require nasal surgery. We must get the nose as

nearly physiologically perfect as possible, as a preliminary

step in all cases. Then, if this is done, it is not well to forget

the systemic disturbances which, in many cases, are the all-

important factors. If our patient is one with a turbid liver,

whose system is infected by autointoxication from the bowels,

that factor must be taken care of. If this is done, the process

of absorption from inflammatory products may be facilitated

by hot water or stimulating vapor. Beautiful results are

often obtained, not in the cases with osseous changes around
the stapes, but in that multitude of cases in other stages.

Here our results will depend largely on the amount of work
we do. I have had a large experient'e with this class of cases,

though I confess that I have been slow to put hydrotherapy
into practice. I intend to try it.

Dr. W. H. F. Fitzgerald, Hartford. Conn.—It seems to me
that instead of looking for something in the mechanical line

or for new therapeutic measures, we should allow Xatiirp to
help us a little in this direction. We all know that from 80 to

90 per cent, of aural difficulty is due to the fact that the indi-

vidual does not use his nose as he ought to. The first thing to
be corrected is the habit of mouth breathing. I venture that
there are not half a dozen members of this Section present this

morning who breathe as Nature intended they should. Tliose

who are not absolute mouth breathers talk, sing, whistle and

take most of their air through the mouth. Every breath taken

through the mouth is at the expense of the ear and the entire

respiratory tract. I have followed this up carefully for two
years and a half and have given up nasal douching, and teach

my patients how to breathe physiologically. I should hesitate

about telling you the splendid results I am getting in this

way. I have followed this line of work for a number of years,

having worked in Europe with Professor Politzer and others

for nearly three years, and in the Boston City Hospital for

two years and a half, so that I think I am in a position to

criticise the usual methods of treatment. In the Medical Rec-

ord, September 5, I made a note of this method, and I am told

that it was the first time it ever appeared in print. I can not

understand why this important point has been neglected. Nor-
mally we know the nose was intended to breathe through, and
if the nose is not normal it should be made so and €hese pa-

tients should be taught to breathe properly.

Dr. H. E. Smytiie, Bridgeport, Conn.—I wish to call atten-

tion in this connection to the use of vibratory massage on the

mastoid, ^^^lile in charge of the dry middle ear cases in Dr. Wen-
dell C. Phillips' clinic at the Manhattan Hospital, Xew Y'ork

City, I employed vibrator}- massage extensively, and although

the treatment was not confined to massage alone, the subjec-

tive noises were unquestionably benefited by it, the hearing in

some cases seemed improved, and the progressive secondary

dullness of the auditory nerve, so common in these cases from
lack of use, was, I believe, retarded. An inexpensive apparatus
which I have made use of in my office for the past year for this

purpose is attained by attaching a pad to a Bla^k nasal saw
handle in place of the saw blade and using it with a flexible

shaft and motor. The vibrations are not so rapid as with a

more expensive apparatus, but the results have been very sat-

isfactory.

Dr. .J. A. Stucky, Lexington, Ky.

—

We come here to present

our failures as well as our successes. I want to say that I

have practically- disregarded pneumatic massage except in very
carefully selected cases. I think that there is danger of in-

creasing the relaxation of the drum membrane. Our average
case of chronic catarrhal middle ear trouble is overtreated lo-

cally. I think a great deal is to be expected from constitu-

tional treatment. I want to speak in favor of the massage
method mentioned by Dr. Smythe. for it will undoubtedly give

good results. It takes a little time and we can teach an assist-

ant how to give it. It should always be given in the recum-
bent position and with an apparatus capable of giving a stroke

felt through the whole head. Patients with this trouble soon

become listless, and it is a good plan to get them to test

their hearing and acquire the habit of listening, paying atten-

tion with the ear as well as the eye. I will try the hot-water
treatment.

Dr. J. M. Kay, Louisville, Ky.—It seems to me that the

whole question of the treatment of chronic catarrhal middle
ear disease depends primarily on the diagnosis. Before any
line of treatment is instituted a thorough functional test of

the case should be made. As Roosa and others have pointed

out, the ear possesses a surplus amount of hearing and a great

deal of this can be lost before the patient begins to think

about his ear; this is especially true in cases without tinnitus.

Thus in most cases the disease has passed beyond the eusta-

chian tube and pathologic changes have occurred before they

come to us. I believe there are quite a number of eases of

the kind knoAvn as oto-sclerosis, in which there is no change at

all in the mucous membrane of the middle ear. the process

being primarily a disease of the bony wall of the labyrinthine

capsule. I fully agree that cases of tubal catarrh are. as a rule,

well manasred by nasal treatment, inflations and injections of

solutions throuph the catheter. When we come to catarrhal

middle ear disease proper we have .a more difficult proposition

to encounter. Wlien we look around on the number of patients

in our offices with nose and throat trouble, and see the number
of cases of deviated septi, nasal polypi, etc., without any ear

disease at all, there is a reason why we must consider what
influence the nose has on these cases. I do not believe that we
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ever see eases of well-defined middle ear disease inllueiKod by
nasal surgery. It is well to bring about the normal function

of the nose, but if the characteristic changes are once fairly

established in the middle ear I doubt very much if we gain

anything at all by nasal surgery.

Dr. R. W. Seiss, Philadelphia—We often lose sight of the

fact that many forms of middle ear catarrh are an extension

of one process, and our anatomy and physiology are often

weak. These are all cases of fibrosis, beginning as a simple

exudation of inflammatory cells; hence, we should avoid any
thing that would cause fresh migration of leucocytes. The
eustachian tube is not a dilatable canal; I have absolutely

abandoned the use of the bougie, and I do not see how it can

be introduced without rubbing off the ciliated epithelium, and
if this is done it is replaced by the squamous variety, serious

results following. As to the dependence of ear disease on the

nose and throat, it starts there in all cases, but the immediate
connection is often not apparent. We have no idea why certain

catarrhal patients have ear disease and other persons do not.

As to pueiunatic massage, we are familiar with the good effects

of massage on other parts of the body, and its value in causing
absorption has been proved experimentally on the rabbit. The
reason some men do not get good results from it may be be-

cause they do not use it properly. The advanced cases of scle-

rosis are as absolutely hopeless as is locomotor ataxia. All that
can be done is to help the patient along. I use external vibra-

tion and that does some good, but it is simply another string
to our bow and is not curative. As to excision, I was among
the first to operate, some eighteen years ago, but I have never
seen any good results from it in anyone's hands in aural
catarrh. One case was recently shown me as being "success-
ful," but the patient told me he was "nearly crazy" with tin-

nitus.

Dr. E. Ptnciiox, Cliicago—This condition is far more prev-
alent than we recognize. We usually do not consider that
we have catarrhal deafness to deal with until the patient
complains of deafness. We ought to make a functional test

of the hearing in each nose and throat case treated. I make a
practice of so doing and find in about 75 per cent, of cases
presenting themselves for nose and throat treatment
some impairment of hearing, and often unrecognized by
the patient. These chronic catarrhal cases are much more
amenable to treatment in the early stages, and it is our
duty to discover them in time to benefit them. I am in the
habit of doing very little in the way of ear treatment until
I have corrected those conditions of the nose and throat which
have preceded the (ar trouble and are causative factors. One
speaker said that he thought patients with marked nasal
trouble had no ear disturbances. I must disagree with him.
The patient may not make any complaint of it, but an exam-
ination will generally show that the hearing is below par.
Another speaker mentioned the importance of introducing
methods to correct mouth-breathing, which, in other words, is

simply an indication of nasal stenosis. There are two condi-
tions which I find are most often instnunental in causing tubal
trouble. The first is enlargement of the middle turbinal, and
the second a buried or submerged condition of the tonsil, which
is usually associated with chronic pharyngitis. Just how these
submerged tonsils affect the eustachian tube is problematic,
but it is probably first through continuity of tissue ; second,
through the swallowing of the secretions; third, through the
increase of circulatory disturbances; and fourth, through the
bulk of the tonsil. In such cases complete removal of the ton-
sil leaves a cavity large enough to hold the end joint of my
index finger.

Dr. John 0. McRetnolds, Dallas, Tex.—I wish to report an
accident which materially relieved a case of chronic catarrhal
deafness which had resisted all treatment. This patient w;is

bathing in the Gulf of Mexico and arose to the surface ifter

diving and discovered that his hearing was perfect. A number
of days later the deafness returned.

Dr. .'?. MacCiex S^^ITII. Philadelphia—We should aim to
establish free nasal respiration. I believe we should first cor-

rect the nasopharyngeal trouble which is the cause. The deaf-

ness is entirely a difl'erent matter. For a few years I used both

catheter and bougie very frequently. I found later that I was
doing damage in -using cither one too frequently, and each

succeeding year I have used them less, especially the bougie.

I had a case recently in which the bougie broke off in the

eustachian tube and the patient developed tubal inflamma-

tion, which extended to the ear and acute suppuration resulted.

The physician in charge turned the case over to me and I

made a free incision in the drum membrane, but it seemed im-

possible to keep this open. I eventually found it necessai-y

to remove the malleus, incus and drumhead to keep the wound
open. All symptoms finally subsided and what became of the

portion of the bougie I do not know. It may have been dis-

charged at some time, but I mention the ease to show what
may happen with the bougie. As regards removal of the

ossicles and drumhead, eight or ten years ago I performed a

series of IGO operations of that character on various cases in-

volving the ear. sclerotic cases, the majority being patients

who were willing that anything be done that would relieve

them of the noise and vertigo. In practically all of these cases

there was considerable improvement primarily. In very few,

however, was this improvement maintained; in a few weeks
the improvement became less marked and eventually they ar-

rived at the point from which they started, and probably the

hearing decreased more rapidly than it otherwise would have

done. There were a few eases in which the improvement was
maintained, and after eight years I still see some of them with

very good hearing. I believe that will bear out the experience of

Dr. Dench, who, in a scientific way, has got it down to a very

fine point and can selc.t his cases for this operation much bet-

ter than I can ever do. We have been using hot air with some
success. About three years ago I saw a patient in a town in

Pennsylvania who had chronic catarrhal deafness. I told the

attending physician that I saw little to be done except correct

the catarrhal condition, W'hich he was already doing. He
went home, however, and started in with irrigations of hot

water in the ear, allowing three quarts to run in every second

day. Si.x months later I was perfectly astonished to see the

improvement that had taken place. All the noises and vertigo

had entirely disappeared.

Dr. B. a. Randall, Philadelphia—I have used hot air, but

expect little from it. In acute inflammation I have confidence

in the douche in the external ear and shall use it in these

catarrhal cases. These patients are numerous in class ind

character, as well as in absolute numbers. The statement made
fifty years ago that one adult in three is deaf in one or both

ears is well borne out to-day I do not believe the typical

sclerotic cases with change in the labyrinth capsule are very

numerous. The other form, which is amenable to good treat-

ment by p^;tabli?hiiig proper nasal respiration and practice of

the individual in good breathing, is undoubtedly of great im-

portance. Harrison Allen, the father of rhinology, insisted

strongly on the point of teaching patients how to breathe.

When this is done the catheter treatment, carefully employed,

but not kept up too long, will cure or benefit a very large

proportion of these cases. The measure which I have set in

dealing with this class of cases is a very practical one. We
must treat the patient again before the benefit of the previous

treatment is lost. 'SMien treatment after some six weeks

ceases to give growing duration of benefit it is suspended; pneu-

matic massage should be kept up and hot gargling, by which

the astringent heat is applied where the gargle itself does not

go. ^^^len we begin to note relapse it is time to begin treat-

ment again, thoiigh the course of treatment should be shorter.

This is old-fashioned treatment, and not brilliant, but it is

rational and commends itself to experience.

Dr. E. B. Dench, >few York City—I do not think anyone

will doubt the ad\-isability of opening up the nose and estab-

lishing good breathing in these cases. Yet it is < rue that we
find some of our most difficult cases have perfectly free nasal

breathing. Every case must be treated individually and not

according to any set rule. If the eustachian tube is obstructed

it must be opened up mechanically and the bougie is the only

thing that will do this; it does not make much diflference what
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kind of a bougie is used. Use anything that will go through.

External massage over the mastoid does not appeal to me, but

I am glad to hear of the good results. I have found massage
advantageous over the eustachian tube, and I think massage of

the tissues of the neck valuable in certain cases. It can be

applied by the vibratory apparatus or by the hands. It seems

to me that massage over the mastoid would be productive of

evil results, but others have found it beneficial. I am sur-

prised no one has mentioned massage by means of sound, the

massicon. I have seen it used by other people, and in every

case the result was bad. Marvelous reports have been given

out by some men, but I can not recall a single ease where the

ulitraate outcome was not unsatisfactory.

I have been quoted in regard to ossiculectomy and I agi-ee

with Dr. Sniythe that it is of value in selected cases. The pa-

tient must understand that the surgeon is very human and

that the result may not be good even in selected cases. We are

often afraid to operate on cases in the very early stages, and
it would be better if we would do this early. The cases I op-

erate on are those in which the hearing is reduced, tone con-

duction increased, lower tone limit elevated and the upper

tone limit is normal. I never touch a case where I have di-

mjnished bone conduction or reduction of the upper tone limit.

I have had some poor results, but, as a rule, they are good in

selected cases. I follow Dr. Randall's plan exactly and I sup-

pose that is why I get good results. Repetition of treatment

must be governed by its effect in each case. I have often

found that after these patients have reached a certain point

they complain (hat the hearing is temporarily impaired after

treatment, and then it is time to stop for a while. They can

fix the length of the interval much more accurately than the

physician. I think hot water may be successfully used in

certain cases, but it is more applicable to hypertrophic otitis

than to the hyperplastic form. There we have a condition

analogous tn pelvic cellulitis and hot applications may be of

benefit. But I should not look for benefit in chronic hyper-

plastic otitis media. 'S^Tiere there is a history of repeated at-

tacks of subacute inflammation following cold in the head, etc.,

the hot water treatment might be of decided benefit. We must
remember that we are dealing with a different tissue from that

of the pelvis and that this tissue is not so readily acted on by
hot water.

Dr. J. .J. Kti,e, Indianapolis—The object aimed at in the

treatment with hot water and with vibration is the same,

i. e., stimulating the metabolism of the middle ear and absorp-

tion of the exudate. I think the vibration treatment is better

than hot water. If you leave the hand in hot water for a

time, you will find that the epithelium shrinks; inject water
into the nasal chamber and you get the same effect. Throw it

into the ear and you have the same result. In the treatment

of catarrhal conditions, it would be better to use normal salt

solution to stimulate absorption. My results with the vibra-

tory treatment have been good, but there is no one case that

can be treated just like another. I have removed obstructions

in the nose and throat and found the case get worse. Some
eases have gone to the coast with satisfactory results. We
simply have to be governed by the circumstances in each

case.

Dr. Philip D. Kerrison—As to the value of the eustachian

bougie, which one of the speakers condemns as injurious to

the tubal mucosa, we must remember that in the cases in

which the bougie is indicated we have to deal with a mucous
membrane which is already diseased. If the tube is stenosed,

or considerably narrowed, the first and most positive indication

is the restoration of its normal caliber. MTien this can not be
accomplished by inflation, the bougie becomes a necessity and
must be employed. After the patency of the tube has been re-

establishpil. I believe that the subsequent treatment should be
continued only so long as continuous functional improvement
can be demonstrated. When the hearing tests show that no
functional gain is being accomplished, the treatment—for the

time at least—should be discontinued. This I think is impor-
tant.

Dr. G. p. Head—When we remember the results secured in

veiy large joints of the body, in ankylosis, by the combined use

of heat and massage, it seems to me we have not very much
right at present to limit the effect we may get in hyperplastic

or hypertrophic otitis media by the combined use of some form

of heat and massage.

The Elimination op Disease.—Surgeon-General

Wyman of the United States Public Health and Ma-
rine-Hospital Service delivered an address at the Uni-

versity of Missouri, Columbia, Mo., Sept. 26, 1904.

He took as the subject of his remarks "The Elimination

of Disease." He referred first to the gi-eat epidemic

diseases, such as cholera, yellow fever, bubonic plague

and smjillpox, and showed how, under modern methods,

these diseases have lost their terrors. He declared that

there was not one of them that was not amenable to

treatment by scientific repressive measures, and stated

that the day is not far off when the dread born of these

great epidemics will be a matter of history.

He then referred to what he termed the lesser epi-

demic diseases, and stated they were in reality of greater

importance than the others; that they caused more

sorrow, a greater number of deaths, and greater phys-

ical suffering than the others, but that these, too, can

be eliminated. By these lesser epidemic diseases he

meant such diseases as tuberculosis, typhoid fever,

measles, scarlet fever, malarial fever and diphtheria.

He spoke especially to the students of the university

as the men who in the future will have the molding of

public opinion from which will be crystallized the nec-

essary laws, organizations and other means for the elim-

ination of these diseases. He declared that while many
of his audience might deem this idea Utopian, it really

is not Utopian. The end would be attained through an
enlightened public sentiment, by a wider and more pop-

ular diffusion of .sanitary knowledge, and by the perfec-

tion of municipal, county, state and national health or-

ganizations. Already the co-ordination of these vari-

ous bodies has been in a measure secured—at least, a

good beginning has been made—and it devolves on the

people, the voters, to make impress on their city coun-

cils, their state legislatures, and the National Con-
gress, so that the official health organizations shall be

made perfect and adequate appropriations be made.

He declared that the time is near at hand when the

people themselves will be unwilling to have remain in-

sanitary conditions which permit the development of

diseases that may be prevented by improving the en-

vironments of man ; so that pure air and plenty of it,

sunlight, pure water supplies, and effective disposal of

wastes, will be as strongly demanded as is now the clean-

liness of the household.

He showed the influence of international effort to this

end. through international sanitary conventions—^both

official and unofficial in character—and how the influ-

ence of one nation on another is becoming daily more
acutely felt.

He appealed for a support of these ideas by reason

of their effect in the general advance of civilization and
in placing humanity on a higher plane of living; that

with removal of insanitary environments and the re-

sultant health of body and mind, all other efforts being

made for advancement along lines represented in the

recent World's Congress of Arts; and Science would be

enhanced.

He closed with an appeal for the development of

public sentiment which will demand existence under
more perfect conditions.
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THE ACTION OF THE X-RAYS IN LEUKEMIA.

Since the publication, in August, 1903, of Senn's re-

port of a case of leukemia treated with the 2;-rays, the

number of recorded cases has been increasing weekly.

In March, 1904, at the time that Brown' published the

second recorded case, we commented editorially on the

subject, mentioning the fact that the way in which the

rays acted was obscure, and suggesting conservatism in

drawing conclusions as to the permanent effect of this

form of treatment. The publication, of the numerous

cases above mentioned and the accumulation of certain

scientific data make it worth while to draw attention

to this subject once more.

The experimental work of Heineke^ seems to throw

some light on the modus operandi of the x-ray in leu-

kemia cases. This author shows that the exposure of

certain of the lower animals to the action of the ar-rays

leads to definite changes which affect particularly the

blood-forming organs and the blood. The changes in

the spleen affect the follicles, and in the lymphatic ap-

paratus of the intestines, pharjTix and other portions

of the body the germinal centers are particularly af-

fected. The changes which take place after the appli-

cation of the rays are in the form of a necrosis of the

cells of the affected part, the necrotic particles being

removed by phagocj'tes. These changes begin to

occur from eight to twelve hours after exposure to the

.T-rays, and reach their maximum at the end of about

twenty-four hours. The changes in the bone-marrow

are quite intense, and there may be destruction of the

bone-marrow elements on a large scale with their re-

placement by fatty tissue. The destruction of leuco-

cytes in the circulating blood, while it iindoubtedly

takes place, is slight in degree. The point of greatest

importance brought out by these experiments is the

specificity of this reaction, the changes being limited

to the blood-forming organs, and not affecting the other

tissues of the body. It seems reasonable to assume that

these changes occurring in the animal body may, at any

rate in part, be the same as those which occur in man.

There are, however, certain difficulties in the way if

we desire to assume that all the changes which occur

as the result of a--ray treatment can be explained on the

ba,sis of this experimental work. The mere decrease in

number of the leucoc^'tes and the decrease in size of the

1. The Jour.nai, A. M. A., March 26, 1004.
2. Miiuchener med. Woch., 11, No. 18.

spleen can doubtless be explained by the specific destruc-

tive action of the rays, but this will not explain the quali-

tative changes in the white corpuscles. It is to be noted

in looking over the reports on this subject that the de-

crease in the number of the leucocytes under x-ray treat-

ment was sometimes accompanied by a normal differ-

ential count and sometimes not. In some cases, even

after the spleen had greatly reduced in size and the

number of leucocytes was normal, the differential count

still showed the presence of myelocytes in the circulat-

ing blood. Evidently something else than a mere de-

structive agency is needed to explain such qualitative

changes.

The clinical reports of the last six months, most of

them of American origin, a few of French and Grcr-

man, show that the x-rays have a palliative effect on

leukemia. In the great majority of the reported cases

the patient has gained in strength and weight, the color

has improved, and often the patient has regained the

appearance of health. In some instances unpleasant

effects have been observed, and the treatment has had

to be temporarily discontinued. Aside from the un-

pleasant local effects of the x-rays, some patients have

suffered from fever, headaches, weakness and other un-

p'.ea-sant symptoms, which may have been due to a too

rapid destruction of leucocj-tes \vith absorption of broken-

down cell products. While spontaneous improvement

of this disease, similar in all respects to the improve-

ment under x-rays, may occur, studies of series of cases

which were treated before the x-ray treatment was es-

tablished show without doubt that such spontaneou.^

improvement is very much the exception imder normal

circumstances. If there was any doubt of the action

of the rays, some of the published charts, showing de-

crease in leucocrtes during x-ray treatment, and in-

crease during absence of treatment, would dispel it.

Whether the apparent cure which has resulted in

some cases is a permanent one is the important question,

and time alone will answer it. The blood reports in the

recorded cases are, unfortunately, not always scientific-

ally impeccable; still there are manj' which leave noth-

ing to be desired, and some of these hold out the hope

that the cure may be permanent in some cases. In

other cases, as we have stated above, the differential

count of the leucoc}i:es has shown the presence of myelo-

cytes, even when the number of leucocytes was normal.

It seems doubtful whether such patients will perma-

nently recover; at any rate, they certainly can not be

regarded as well so long as the myelocytes are present.

It is well to note, too, that patients apparently recovering

may die ver\' suddenly, and in some of them th? inter-

nal organs have been found to show the lesions of leu-

kemia distinctly marked. Capps and Smith' bring for-

ward the fact that in no case has complete disappear-

ance of the spleen tiimor been noted as an argument

against permanent cure. We would point out that in

3. The Jourxat. A. M. A., vol. xliii. No. 13.
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chronic cases, and many of the recorded cases had lasted

two years at least, there is a good deal of fibrous tissue

formation in tlie spleen, and this could not be expected

to disappear under the a;-rays. We believe that the

evidence up to the present indicates that a great deal

is to be hoped for in the treatment of leukemia by the

i-rays, ,so far as the palliation of the disease is con-

cerned, and that there are reasonable grounds for the

belief that such treatment may be actually curative in

certain cases.

A PREUJIINARY FIFTH YEAR IN THE MEDICAL
CURRICULUM.

In another column, Dr. John Eogers, the secretary

of the Cornell University Medical School, suggests a

plan for securing a better preparation of students for

the practice of medicine, which is worthy of consider-

ation. From the statement that there is necessity of

providing more time for both pupil and teacher—of

demanding a better preparation for medical work

—

there can be no dissent.

With the conditions existing in medicine at the

present time, it is reasonable and necessary to demand

a longer period of preparation than is afforded by an

ordinary high-school course, plus four years in the

medical college. Medicine has made more progress in

the direction of scientific exactitude in the last quarter

of a century than in all its previous history, and needs

for its intelligent study and comprehension a broader

and more thorough training in the principal facts and

methods of the fundamental sciences than is afforded

by the secondary schools.

We are in accord with Dr. Roger's suggestion that an

added preparation should be made in the premedical

branches, for it is in these that the deficiencies of our

present-day students and of the profession are most

obvious and of most serious import. As to the pro-

posal, however, that the instruction in the subjects

should be given in the medical school rather than in

the college or university proper, there is room for dif-

ference of opinion. It would seem that in such a step

the medical school would be usurping the function

which belongs properly and logically to the institution

for general learning. The premedical subjects enum-
erated by our correspondent come logically within the

domain of the college proper, and, with the possible

exception of bacteriology and physiologj-, there are few,

even of the smaller colleges, which are not well pre-

pared to teach them—better equipped, indeed, both in

faculty and in teaching appliances than the majority

of medical colleges.

Medicine is applied science, its study and practice

consisting in the application to the investigation and

treatment of disease of the principles, facts and meth-

ods of certain fundamental sciences—among them
physics, chemistry and the several biologic branches.

Preparation for medicine, as for any other profession,

naturally divides itself into a general education, whose

chief purpose is the training of the faculties and the

mastering of the fundamental subjects, and technical

instruction in the application of these fundamental

sciences to the specific problems of medicine.

General education is the province of the institution

devoted to that purpose—the secondary schools and the

college or university. The medical school should de-

vote itself exclusively to the technical instruction, the

applied science, and this it can only do to best advant-

age when its students have already mastered, in a

broad and comprehensive manner, the principles and

methods of the sciences to be applied. The curriculun>

of our better colleges includes those sciences funda-

mental to medicine. Is it a serious hardship to de-

mand of every student intending to take up medi-

cine that he spend one or two years in such a college?

Surely a year in such an institution would be more

economical and advantageous than the proposed extra

year in- the medical school. Such colleges are numerous

in all portions of the United States, and. in the mat-

ter of tuition and cost of living, much less expensive

than the majority of medical colleges.

If one year of such college work be demanded for

admission to every medical school, a larger proportion

of those who enter the college intending to take only

this one year, will be inspired, and will find it possible

to take one or two additional years—in many cases to

secure the bachelor's degree and to pursue other studies

which are nearly as essential to the adequate education

of the successful physician as are the premedical

branches above enumerated. Many medical students

of the present time are unable to speak and write the

English language as correctly as is befitting to tha

members of a learned profession ; a majority have not

had the training in mathematics which is essential to

the thorough and intelligent comprehension of mod-
ern physics and chemistry; and a reading knowledge of

German and of French is acknowledged to be of great

advantage to the physician who is ambitious to be at

the front. Our correspondent would hardly consider

these subjects as coming within the province of the

medical school, yet they are as important a^ some of the

premedical sciences he mentions. It would be of far

greater advantage, for example, for the student design-

ing to enter the Cornell University Medical School to

spend the suggested premedical year in the University

at Ithaca, than in the medical department in New
York City.

The time has arrived when every medical college

.should demand at least one year of college work, in speci-

fied, essential branches, as a prerequisite for admission.

It will, however, defeat the .very purpose which i#

sought to be accomplished, if, encroaching on the do-

main of the institution for general learning, the med-
ical college attempts to give instruction in subjects en-

tirely without its province and which it is wholly un-

fitted to undertake.
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There is a fifth year, quite within the legitimate

and logical sphere of the medical college, which, when

the time is ripe, may with great advantage bo re-

quired, and that is a practical clinical year, to be added

to the further end of the present curriculum, and to

consist of a hospital interneship. When the annual

enrollment of medical students has been reduced to

only such proportions as are actually needed to sup-

ply the demand; when the ratio of internes to patients

in the larger hospitals has been doubled, as it must be

to render adequate attention to their patients, and

when the hospitals which are springing up so numer-

ously in the smaller cities and towns throughout the

countrj' have created a greatly increased demand for

internes, it will be easily possible to provide every med-

ical student who has completed his fourth year in the

medical college with a hospital service. Any technical

difficulties—legal, educational or administrative

—

which may arise will find a ready solution. No such

step should be undertaken, however, until an adequate

premedical education, prescribed in the requirements

for admission, has been fully and imiversally secured.

THE CYTOLOCJIC KX.\jnNATION OF EXUDATES AND
TRANSUDATES.

Although the methods introduced by Ehrlich as a re-

sult of his classical research on the blood were well

known to the profession as early as 1880, it was not till

sixteen years later that any serious attempt was made
to apply these methods to exudates and transudates.

As a matter of fact, the attention of the entire profes-

sion was not drawn to the subject until after the work

of Widal and his associates in 1900. It will be remem-

bered that it was Widal who gave the name "cytodiag-

nosis" to this method, although he did not, as many
suppose, originate it. In a recent editoriaP we called

attention to the value of this procedure in diseases of

the central nervous system, but its value in exudates

and transudates in other situations, more especially in

pleural effusions, was not discussed.

Within the last few weeks two important papers

bearing on this subject have appeared; that of Lewko-

wicz,^ which deals with the subject in general, and that

of Musgrave,^ which deals with cytodiagnosi? in pleural

effusions. As Lewkowicz points out, cytodiagnosis has

gone through the same phases as did its ancestor the

differential blood count. In the earlier days of blood

work it was thought that each disease had its own spe-

cific blood picture, a conception which was soon shown
to be false; the earlier observers in cytodiagnosis also

seemed to think that they had at last found the specific

diagnosticum, but time has shown that their views were

based on insufficient experience, and we are now in a

position to take a more rational ^•iew of the matter.

As far as technic is concerned, we need add nothing

1. The JonBXAL .\. M. A., Oct. 1. 1904.
2. Wiener kUn. Woch., xvii, Xo. 37. The Jourxal. page 1270.
3. Boston Med. and Surg. Jour., vol. cli, Nos. 12, 13 and 14.

to the description given in a previous editorial, except

to insi.'it once more on uniformity in technic, without

which it is useless to compare the work of the different

observers.

In their discussion of the pictures observed in the

smears, both Lewkowicz and Musgrave follow the classi-

fication first definitely proposed by Widal, i. e., they

classify the cellular formulae according to the predom-

inating type of cell. Thus if lymphocytes predominate

in a given exudate, this comes under the head of exu-

dates having a lymphocytic formula. In the same way

we recognize the pohmuclear formula, the mononuclear

formula, the endothelial formula, and the erji;hrocytic

formula. It is, of course, apparent that in many cases

several varieties of cells are present, but it is the pre-

dominant cell which classifies the picture.

The class of effusions to which this form of diagno-

sis seems especially applicable are those occurring in

the pleural cavity. In serous pleurisy particularly there

would seem to be room for some method which will tell

us within a short time, and with reasonable certainty,

the etiolog}' of the affection. While it is true that the

probable tubercular nature of such effusions has been

preached in certain quarters for some time, the proof

that sucli is the case often depends on such slow proc-

esses as animal inoculation, or is lacking until after

the death of the patient, when it is of no value. It

has been shown, too, that animal inoculation frequently

fails when subsequent events show without doubt the

tuberculous nature of the process. It is also true that a

certain nercentage of serous effusions are not tubercular,

and it is in just such cases that cultures may be nega-

tive. The old observations of Widal and Eavaut led

these observers to conclude that a l3Tnphocytic formula

meant tuberculosis, a polynuclear formula infection

with some of the ordinary pus formers, and an endo-

thelial formula either some mechanical injun' or a

transudate. They modified their statement regarding

pleural tuberculosis somewhat by dividing the cases into

primary tuberculous pleurisy, and pleurisy secondary to

tuberculous lesions in the lung. In the latter class of

cases they showed that the lymphocrtic formida was

replaced by a polynuclear one, in which the individual

cells showed very marked necrotic changes. Naunyn,

who confirmed these observations in the main, showed

that a lymphocytic formula might occur in transudates

of long standing, near the end of pyococcal pleurisies,

or .in pyococcal pleurisies where the infection had been

mild from the beginning. It is obvious that in the case

of long-standing transudates the specific gravity and

percentage of albumin would serve as a differential

point, while in the case of infectious pleurisies with

an atypical cA'to-count, the history should put one on

the right track. Musgrave's work confirms conclusively

the original observations of Widal and Ravaut. In

twenty-three cases definitely proved to be primary tu-

berculous pleurisy, the lymphocytic formula was pres-

ent in twenty-two. and in the twenty-third a polynuclear
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formula with great cell necrosis suggested that tlie case

was reall}' one of secondary tuberculous pleurisy.

Lewkowicz also concludes from the examination of a

large number of pleural exudates that the lymphocytic

formula, almost without exception, means tuberculosis.

Musgrave was also able to confirm the observation that

the polynuclear formula means pyococcal infection; he

shows, too, that in pneumococcus infections there are

generally present very large phagocytic cells; that their

presence in large numbers indicates a favorable out-

come, and that their absence, especially if large num-

bers of bacteria are present, means a subsequent em-

pyema. The significance of the endothelial formula is

somewhat changed by the work of Musgrave and

Lewkowicz; while they support Widal's original state-

ment that this formula is present in transudates and

mechanical lesions, they both find that it is also pres-

ent in malignant growths involving the pleura. Mus-

grave states that in these cases lymphocytes are also

present as a rule, while Lewkowicz mentions the occa-

sional presence of polynuclears, which he thinks indicate

a secondary infection of the growth.

As far as pleural effusions are concerned, then, we

think it can safely be said that this method seems to be

well worthy of a more extended use. It may be of dis-

tinct value in confirming or refuting the diagnosis in

some cases, while in others it may have prognostic value.

In general terms it may be stated that the endothelial

formula means mechanical irritation, transudation from

heart or kidney disease or new growth, the polynuclear

formula indicates pyococcal infection, and the lympho-

cytic formula infection with an organism leading to

, a chronic serous inflammation, such as the tubercle

bacillus. Those who have had the most experience with

the test are the last to claim absolute specificity for it.

It must never be forgotten that medicine is, after all,

as Oliver Wendell Holmes once remarked, mainly a

question of probabilities. Nor must it be forgotten that

all such laboratory procedures are merely aids to diag-

nosis, and mu>t be used to support close clinical obser-

vation and not to supplant it.

is ordinarily not necessarily defective during the in-

terval.

Such cases are not hopeful ones, however, when well

pronounced, imder any merely medical treatment, hyp-

notic or otherwise. The most rational and effective

method with them would be isolation and compulsory

deprivation of alcohol from the first symptoms of the

attack, together with such medical treatment as might

be needed for supporting and toning up the system

tlirough the crisis. The great majority of inebriates

have an acquired craving with weakened will power

to resist it, and in most cases hypnotism or even sug-

gestion in its wider sense, is insufficient to effect a cure,

excepting under the most favorable circumstances.

Only the very strongest moral stimulus, changing the

whole moral nature and impulses, is effective. There

are, however, many cases cured in this way. Every

great temperance revival has been followed by such, but

this is not hypnotism in any ordinary acceptation of the

term. The alleged successes of the so-called alcohol

cures are based on the honest desire of the individual

to be cured of this habit, and not on the drugs, injec-

tions and other accessories of the treatment. Sugges-

tion, of course, plays a large part in any treatment,

but to be a success it must be permanent and constant,

auto-suggestion reinforcing the patient's will and hon-

est desire. The patient who puts faith in hypnotism

alone and does not follow it up by earnest effort is not

a hopeful case, and will sooner or later give way to the

temptations that surround him.

Wlule there are many cases that reform by auto-

suggestion—started, it may be, by a hypnotic treatment,

but far more frequently by some moral movement, tem-

perance revival, etc.—in many cases, and probably in

the majorit_y, pronounced inebriates require other ther-

apeutic measures to support the organism in throwing

off the physical craving and relieving the disturbance

caused by the removal of the customary stimulant.

Hence the value of really scientific institutions for the

treatment of these subjects where a certain amount of

compulsion and removal from temptation can be pro-

vided for.

HYPNOTISM AND INEBRIETY.

Hypnotism has had its enthusiastic advocates for the

treatment of almost every ill to which mortal flesh is

heir, including even the mental and moral deficiencies.

Its recommendation, therefore, for the cure of alcoholism

is a perfectly natural one. We can not, however, sup-

port the belief apparently held by certain physicians

that it alone, applied as a purely therapeutic measure,

will be foimd to meet the claims of its advocates. There

may be cases of periodical drinking, due to organic

physical defects, often hereditar}', in which hypnotic

suggestion properly applied at just the right time

might, like any other therapeutic measure, ward off

or mitigate the attack. In such cases we have a phys-

ical disease, not an acqiiired vice, and the will power

A CHINESE EDDYITE.

It is said the empress of China, once the hete noire of

all foreigners in "The Long-Lived Empire," has suc-

cumbed to the combined influence of the wife of the

American minister and of Eddyism. The former mod-

estly refrains from any positive statement as to her

conversion of the empress to the new cult, and at pres-

ent the matter rests on the presumption that the liberal-

izing of the royal old ladA^'s views has been accom-

plished by the personal efforts of the ambassador's wife.

Should history record that the "yellow peril" had been

diverted from "ways that are dark" to the relatively

calm pursuits of occidental industrialism by the in-

tervention of one of the morbid religious obsessions of

our time, the psychologist will instantly be reminded of
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the part played by the insane in ancient religions. In

tl:e light of such a possibility and in the hope of hasten-

ing the approach of the millenium, it would seem perti-

nent to suggest that John Alexander Dowie should at

an early day lie made minister to the Congo Free State.

The resultant blessings would be somewhat evenly dis-

tributed between "Darkest Africa" and Zion City, Illi-

TKsu"T^roNY in eave cases.

In our medicolegal items this week there is quoted

some new legislation in Virginia regarding testimonies

in ca.ses of rape, that seem meritorious. There is no

doubt that the public examination in court of the victim

in such cases is often an outrage on decency, and may in-

flict an injury that can never be atoned for, perhaps

blighting a whole life and adding infinitely to the hard-

ship already undergone. Under the new Virginia law

this evil is largely, if not entirely, removed. There is

another and a more medical aspect of the case that is

worth noting; the possibility of hysterical accusations

is well recognized, and the prospect of a public exami-

nation and public sympathy in such i,s liable to only

aggravate the hysterical tendency, at least in many
cases. It seems to us that the private examination,

properly conducted, is far more likely to determine the

actual mental state and reliability of the witness. It

is within the power of the judge to have competent ex-

pert assistants in taking this testimony, and the pres-

ence and counsel of a skilled phA'sician in such cases

might be of the utmost value ajid would be very nat-

urally suggested by the defense. Perhaps a specific pro-

vision for such aid might be an advantageous addition

to the law.

ENDOCARDITIS AS A COMPLICATION OF JIUMPS.

The belief may still prevail in some quarters that all

children must at one time or another pass through the

exanthcmatous c iseases, and it may still be the practice

in some families to expose all of the children to the

risk of infecti(>n when any one suifer.s from one of

those diseases, but it has been so frequently and so

conclusively demonstrated that any infectious disease,

no matter how apparently mild, may be attended with

serious if not disastrous consequences that no intelligent

physician will sustain such belief or sanction such prac-

tice. Of the exanthemata, as of other infectious dis-

eases, it has been shown that endocarditis is by no means
a rare complication. Among these, mumps or epidemic
parotitis is considered so insignificant a disorder that

often a physician is not called in attendance, and, as a

matter of fact, the disease usually pursues its course

without more serious complication than suppuration of

the parotid gland. At times, however, orchitis or ovari-

tis or mastitis occurs in the course of the disease. Less
commonly metastasis apparently takes place to other
structures, such as the nervous system, the ojgans of

speciiU sense, the mucous membranes, the serous mem-
branes. Endocarditis has been recorded as a rare com-
plication, the number of cases reported being small and
the references in current literature and text-books to

this association being few. On this account the recital

by Rudolf Taschner' of four cases in one family must

be considered as extraordinary. The children were 11,

9, 7 and 5 years old, respectively, and each had an at-

tack of mumps at a time when the disease was epidemic

in the community. In all there developed symptoms of

endocarditis, which it seemed reasonable to attribute to

the attack of mumps, inasmuch as, among other things,

the presence of any other infectious disease appeared to

be excluded. This observation suggests that endo-

carditis may be a more frequent complication of mumps
than has heretofore been suspected, and it should like-

wise carry with it the admonition that an attack of

mumps ought not to be neglected, but, on the contrary,

the possibility of the occurrence of endocarditis as a

complication should not be ignored, and precautions be

taken to lessen the likelihood of its development.

LO\V RATES FOR THE PORTLAND SESSION.

We are glad to announce that very low rates have

already been agreed on by the western railroads for the

Portland session. The round trip rate will be $4-5

frona all Missouri River points. The passenger associa-

tions that have thus far acted have agreed on a half

rate from their eastern territory to Missouri River

points. This will make the rate from Chicago, for in-

stance, $50.50. From present indications, half rates

will be given from all point? South and East, with the

possible exception of the Xew England Passenger Asso-

ciation territory. The time will be practically unlim-

ited, terminating late in the fall. Thus those who
desire can make the trip to Portland their summer va-

cation. Arrangements are being considered whereby

a special train or trains will run a week before the ses-

sion by way of Yellowstone Park, giving a chance to

spend a week there on the way West. Similar arrange-

ments can be made by individuals or parties for the

return trip. Members will be able to go by one route

and return by another. In future issues of The Jour-

nal we hope to be able to give a description of the vari-

ous routes and their attractions.

FAMILIAL TABES DORSALIS.

There will probably be no dissent from the view that

syphilis, if not the sole cause, is at least the most im-

portant etiologic factor in the development of tabes

dorsalis. Further, while the definitive demonstration

is as yet wanting, there is no reasonable doubt that

syphilis is an infectious disease. Strictly speaking,

syphiiis can not be considered an hereditary disease,

the transmission to the fetus in the uterus taking place,

as a rule, by way of the maternal blood through the

placenta. We have, nnder such circumstances, to deal

rather with a difference in the medium than in the

mode of transmission, and the acquisition of the disease

on the part of the fetus is entirely comparable with that

which takes pl.ice in postnatal existence. A number of

diseases are known to exhibit at times a familiar distri-

bution, and it is to be inferred that tliis fact is depend-

ent on some inlierent vice of development or is indi-

1. wiener med. Woch., No. 31, 1904, p. 145.'!.



Nov. 12, 1904. MEDICAL NEWS. 1475

cative of a susceptibility to the specific exciting causes

of the respective disorders in question. Cases are on

record in which several members of the same family,

aithough exposed to different conditions, have pre-

sented symptoms of tabes dorsalis. Dr. M. Nonne^
has only recently reported the occurrence of tabes in a

motlier and two daughters, the latter on close scrutiny

being found to exhibit stigmata of congenital syphilis.

The cases, apart from occurring in women, were inter-

esting further, because of the presence of optic atrophy,

in conjunction with a slight degree of ataxia. A
healthy child was born between two infected children.

Xonne refers also to other cases in his experience il-

lustrating a familial distribution, due possibly under

varying circumstances to different causes. Thus a

child, its mother and its father all developed tabes in

the sequence of extragenital infection with syphilis.

In another instance, a syphilitic husband, his wife and

a child born five years after the infection of the father

all became tabetic. It seems probable that in the cases

cited and in others of similar character different fac-

tors may De operative in different cases. In some there

may be a familial predisposition or susceptibility. In

otliers, perhaps the syphilitic virus may have a specific

activity with reference to the nervous system, especially

the posterior roots and columns; while in still other

cases other influences may be at play. Altogether the

subject is one deserving of further investigation.

Medical News.

CONNECTICUT.

Thousands to City Hospital.—Miss Mary Terrv, who died in

Venice a month ago, left $300,000 to the City Hospital of
Hartford, Conn.

Infectious Diseases.—The State Board of Health received re-
ports during September of 2 cases of smallpox, 4 of measles,
44 of scarlet fever, 1 of cerebrospinal fever, 115 of diphtheria,
3 of whooping cough, 138 of typhoid fever and 16 of consump-
tion.

School Inspection at Waterbury.—The Waterbury Board of
Health has decided to appoint two medical inspectors, who
shall inspect all schools in the city once every two weeks. Drs.
Charles A. Monagan and William A. Goodrich have been ap-
pointed the medical inspectors.

September Deaths.—During September 1,157 deaths were re-
ported, equivalent to an annual death rate of 14.3 per 1,000.
Of these 158 were due to diarrhea in children under 5, 134 to
diseases of the nervous system. 111 to heart diseases, 103 to
consumption, 68 to violence and 31 to pneumonia.

ILLINOIS.

Recovering.

—

Dr. Ira Brown, Milford, who was seriously in-
jured by falling from a bicycle, is making a satisfactory re-
covery.

Smallpox.—The inspector of the State Board of Health re-
ports that he has found 7 cases of smallpox in a mining camp
near O'Fallon.

Bequests to Peoria Hospitals.—By the will of the late Henry
Schwabacher, Peoria, bequests of $200 each are made to the
Cottage and St. Francis hospitals.

Diphtheria Epidemic—It is reported that diphtheria is rag-
ing in Deerfield. that three deaths have occurred, and that the
village school has been closed. The disease has spread from
East Peoria to Wesley City where six families are under rigid
quarantine.

1. BerUner kiln. Wochenschrift, Aug. 8, 1904. p. 845.

Chicago.

Praises Interne System.—At the aimuni banquet of the Cook
County Hospital Alumni Association Ur. William E. Quine was
toastmaster, and Dr. Frank Billings declared the interne sys-
tem at the hospital to be the best in the world.

A Healthy Year Thus Far.—The Health Department Bulletin
states that at the close of October there had been 22,058 deaths
from all cau.ses since the first of tlie year. I'liis total is 1,8 1/
fewer than for the corresponding period of 1903. The rate for
1904 may be even lower than that of the year 1901, which
now holds the record with a rate of 13.88 per 1,000 of popula-
tion.

Charities.—The Schwabenverein at its annual meeting do-
nated $150 eath to the German Hospital, Alexian Brothers'
Hospital, St. Elizabeth's Hospital, Michael Reese Hospital,
South Chicago Hospital, St. Joseph's Hospital and St. Anne's
Consumption Hospital, and $.50 to St. Francis' Hospital, Park
Ridge. The will of Moses Bensinger devises $1,000 to
Michael Reese Hospital and $500 to Alexian Brothers' Hospital.
A Low Death Rate.—The average annual October death rate

from 1893 to 1903 was 14.24, the lowest 11.98 in 1898, and the
highest 17.89 in 1893. For October, 1904, the rate was 11.58—
3.3 per cent, lower than the record lowest, 18.6 per cent, less
than the average for thirteen years, and more than 35 per cent,
lower than the highest of that period. Diphtheria deaths were
38 less (exactly one-half), heart disease 20 less, nervous dis-
eases 29 less, pneumonia 47 less, scarlet fever 8 less, suicide 11
less, and typhoid fever 12 less than in October, 1903.

Unripe Vaccine.—On aceoimt of the extraordinary demand
for vaccine virus, which has caused some producers to place
"unripe" lymph on the market, the health commissioner has
tendered to all producers of vaccine the services and facilities
of the laboratory of the Health Department, and of its expert
clinicians, in the bacterial and clinical examinations of their
vaccine products ofl'ered for sale and use in Chicago. All vac-
cine submitted for such examinations, and found to be pure

—

that is, free from disease-producing orgariisms, and potent

—

that is, producing not less than 90 per cent, of successful pri-
mary vaccinations—will be so certified by the department.
Defects in either respect will be duly notified.

MARYLAND.
Granted New Trial.—Dr. Joseph Ohlendorf, adjudged guilty a

few days ago at Upper Marlboro of manslaughter in comniit-
ting criminal abortion, has been granted a new trial and re-
leased on bail for $7,000.

Personal.—Dr. B. Curtis Miller, surgeon in charge of the
Western Maryland Hospital, Cumberland, has resigned and has
been succeeded by Dr. Clinton Brotemarkle, formerly of Lona-
conmg. Dr. William J. G. ^^Tiiteford of Baltimore County is
on a visit to St. Louis.

Seeks Restraining Order.—Dr. Basil B. Crawford of Mont-
gomery County has filed a bill asking that a Mr. Dorsev be re-
straraed from suing him for damages. A temporarv injunction
was granted. In November, 1903, Dorsey brought suit agiiinst
Dr. Crawford, alleging malpractice in the treatment of a
fracture of the leg, and last March the case was nolle pressed.

A Maryland Abortionist Gets No Pardon.—Mention has been
made of a petition to the governor for the pardon of Dr. George
C. Worthington, a convicted abortionist now serving a ten
years' sentence in the Maryland penitentiary for manslaugh-
ter by criminal malpractice. On this petition were the names of
state senators and representatives, a member or two of Con-
gress, lawyers, merchants, clergymen, women and doctors. No-
vember 2, backing this appeal, a large delegation appeared be-
fore the governor at Annapolis. The spokesman, an ex-state
senator, appeared in behalf of "the citizens of Baltimore and
the state of Maryland." The object of the appeal, he said, had
become a physical wreck since his incarceration; his financial
condition was also a wreck; his wife and daughter were with-
out means of support; -a mother in her eighty-ninth vear
awaited him; the majesty of the law had been vindicated "and
transgressors t.aught that they would be punished for their
offenses; a multitude of people desired the pardon; the jurv
had unanimously signed a petition for his release; he would
henceforth live beyond the confines of the state; while he mav
hive done wrong, who shall cast the first stone? If the opera-
tion had been successful and shame had been saved the woman's
family, nothing would have been said, etc. A state senator said
that at least one-half of the members of the house of delegates
and a majority of the members of the senate had signed the
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petition. A physician is reported to have stated to the gov-

ernor "that he liad practiced medicine eigliteen years and could

readily understand how Dr. Worthington had fallen into an

indiscretion, and while the law had been violated, it would be

well to remember that by his acts he had saved many a young

woman from going forth marked with disgrace and shame."

Silence ensued, broken only by a sob from near the door. This

evidence of grief was supposed to come from some of Dr.

Worthington's friends. "Is there anything further to be said?"

asked the governor. There was silence for a few seconds when,

in a half-hesitating way, the slight figure of a woman ap-

proached the governor, who turned and looked inquiringly. A
convulsion of grief shook her from head to foot. It was but for

an instant. Then, throwing her head erect, with both hands

outstretched, she cried: "I am the mother of the dead girl!" A
storm of pent-up grief burst forth while the members of the

delegation stood aghast. Controlling herself as best she could,

the woman continued: "I object to this pardon. I am a Chris-

tian woman. 1 have lived eighteen years in my neighborhood

and you may ask any of my neighbors concerning my respecta-

bility. I am not responsible for the death of my poor girl. I

tried to rear her properly. She told me on her dying bed that

Allgive was responsible for her condition and that Dr. George

C. Worthington had performed the operation which later

caused her death. I could tell you more that she said, but on

account of this frightful crime I have keenly felt the disgrace

which it has brought to me and my family, and on these

groimds, lone mother that I am, I come here to protest in my
himible way against granting a pardon to this man and to ask

that he shall serve out his full time and receive full punishment
for the crime he has committed." This unexpected appeal fell

like a bolt out of the clear sky. Several minutes elapsed before

the members of the delegation could collect themselves, and the

governor showed plainly the effects of the incident. The gov-

ernor was the first to speak, saying that the opinion was al-

most universal that the punishment meted out to the prisoner

was not commensurate with the grave crime committed by him.
He, therefore, declined to extend executive clemency. The
members of the delegation then filed out in silence, while the

woman took the governor's hand, exclaiming: "God bless you!"

Baltimore.

Hemmeter Given Desk.—At the close of his lecture on physi-

olog}' at the University of ilaryland, October 31, Prof. John 0.

Hemmeter was presented by the class of 1906 with a handsome
polished oak lecture desk of massive design.

Adjunct Faculty Society.—The Adjunct Faculty of the Uni-
versity of Maryland School of Medicine has formed a society,

whose purpose is to co-operate with the faculty in improving
the service in the University hospital, in extending its advan-
tages to visiting alumni and in creating a healthy esprit-de-

corps among the members of the staff and those connected in

one way or anothe' with the institution.

Personal.—Dr. I. 5Iori of Japan is visiting Baltimore. Dr.
G. H. Foster, United States Marine-Hospital Service, hitherto
attached to the immigration bureau here, has been ordered to
Naples, Italy, to inspect emigrants from that port. His place
will be filled by Dr. P. Clark, Philadelphia. Dr. John 0.

Scofield was painfully injured by being thrown from his buggy,
October 22.—Dr. Ella X. Quinn will spend the winter in

Florida.

Favors Isolation Hospital.—Mayor Timanns has declared him-
self in favor of an infectious diseases hospital and so has the
Board of Public Safety. Several years ago a site for one was
purchased in the suburbs, but residents objected and the legis-

lature was induced to prevent the scheme. The city declined
then to take the site and a suit is now pending in consequence.
An appropriation is available and it is believed that the
matter will soon be taken up.

The Osier Memorial.—Although it is stated that the commit-
tee has not arrived at a definite decision, the Osier memorial
building is being generally discussed by the profession here and
the idea meets with universal approval. It has been suggested
to purchase Dr. Osier's residence, No. 1 Franklin Street^ West,
and adapt it to the purpose. Dr. Osier's deep interest in and
senices to the medical library render it appropriate as the
instrument for commemorating his life and work here. The
matter has been taken up by the newspapers of Baltimore
since its first mention in The JorRNAi. of October 29. Dr. Os-
ier's many friends throughout this country and Canada will
doubtless be most happy to contribute to making this project
a success.

The Locke Bicentennial.—The two hundredth anniversary of

the death of IJr. John I»cke, the philosopher, was celebrated in

McCoy Hall, Johns Hopkins University, November 1. The idea

originated with Dr. Osier, who spoke of Locke as student of

medicine, practitioner and medical philosopher. As a friend of

Sydenham, he exerted an important influence on modem med-
ical thought. His views were strongly modem. He was the

first to treat echinococcus of the liver instrumentally, which he

did by means of a silver drainage tube on his patron. Con-

way Lloyd Morgan, principal of University College, Bristol,

Eng., spoke of Locke's philosophy and psychologj'. as did also

Prof. F. J. E. Woodbridge of Columbia University. Prof. J.

McBride Sterrett of George Washington University spoke on

Locke's toleration.

MICHIGAN.

Personal.—Dr. DeWitt C. Wade, Holly, is very ill in a hos-

pital at Flint, and only slight hopes for his recovery are enter-

tained.

Comparative Mortality.—For October, 1904, compared with

the average for October in the ten years, 1894-1903, smallpox,

measles and puerperal fever were more than usually prevalent

;

and dysentery, intermittent fever, cholera morbus, cholera in-

fantum, remittent fever, erysipelas, pneumonia, diphtheria and
whooping cough were less than usually prevalent.

The Most Dangerous Communicable Diseases.—Meningitis

was reported present during Ottober at 5 places, whooping
cough at 12 places, measles at 19 places, pneumonia at 29

places, diphtheria at C3 places, smallpox at 79 places, scarlet

fever at 82 places, typhoid fever at 182 places and consumption
at 303 plr.ces. Meningitis was reported present at 3 places less,

whooping cough at 5 places less, measles at 9 places less, pneu-
monia at 4 places less, diphtheria at 5 places less, smallpox at

10 places more, scarlet fever at 9 places more, typhoid fever

at 14 places less, and consumption at 1 place less, in October,

1904, than in the preceding month.

Opposes Indiscriminate Gratuitous Hospital Treatment.—The
following resolutions were unanimously adopted at the meet-
ing of the Wayne County Medical Society, October 31, and a

committee of ten was appointed to confer with the Board of

Regents, regarding the action therein referred to:
Whereas, The members of the medical profession, as citizens.

are entitled to the same privileges which are enjoyed by other
cit'.zens : and
Whkkeas. The board of regents of the University of Michigan

have ruled (Michifian Alumir.is, October, in04, pp. 2 and 3) that
the medical faculty of the University of Michigan must grant
gratuitous medical and surgical treatment to everybody applying
therefor, whether rich or poor : and
Whereas. Such a condition is contrary to all customs and

rules governing the relation of one citizen to another : and
Whereas, Such a ruling deprives the medical citizen within the

radius of the influence of the University of Michigan of part
oi their rights in an unwarranted manner, and is harmfnl to the
state as well as to the medical profession : therefore, be it

Resoh-ed, By the Wayne County Medical Society. Mlchigrn. that
the board of regents of the University of Michigan be asked to
rescind Its ruling concerning the Indiscriminate free medical and
surgical treatment of those who apply for treatment at the Uni-
versity clinics, and

Resnlvcil. That the board of regents of the University of Michi-
gan be asked to give a hearing to representatives of the Wayne
County Medical Society.

MINNESOTA.

Senior Student Dies.—C. B. Morey. Winona, a senior student

of the medical department of the University of Minnesota, who
went to New Orleans last month, intending to complete his

course at Tulane University, and for the benefit of his health,

was found dead in his bed, October 11, from nephritis and
asthma, aged 24.

Old Physician Honored.—Dr. Edward J. Davis, Mankato,
president of the Blue Earth Cotinty Aledical Society, was ten-

dered a banquet by his medical and lay friends. October 24, on
the eve of his departure for a new field of labor at the Sol-

diers' Home. On behalf of his friends, Dr. John W. Andrews
presented Dr. Davis with a silver loving-cup.

Large Damages Awarded.—In the case of Miss Anne Mohr.
who charged that Dr. Cornelius Williams, St. Paul, operated

on the wrong ear without her consent, and claimed that she

was damaged to the extent of $20,000 by reason of the defend-

ant's malpractice and negligence, the jury found the defendant
stiiltv of technical assault, and assessed the damages at
'$14.322..50.

One Building Instead of Cottages.—^The cottage plan pro-

posed for the construction of the sanatorium for consumptives,

to be erected on the site recently selected by the commission
of physicians appointed by the governor, has been abandoned
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as too expensive, and one large building will be erected in-

stead. As originally proposed, the institution would have con-

sisted of half a dozen cottages, located on a wooded site of 700

acres, recently purchased on the banks of Leech lake, near

Walker. The present plans call for a building, three or four

stories high, accommodating between 200 and 300 patients.

Personal.—Dr. Emil S. Geist, St. Paul, has returned after a
stay of three years in Europe. Dr. Edward A. Meyerding
has been appointed first assistant city physician of St. Paul,

vice Dr. Paul B. Cook, term expired, and Dr. Frank J. Savage
has been made second assistant physician. Dr. C. L. Fran-

cis, Mapleton, after half a century of practice, has retired, at

the age of 83. Dr. Donald A. Nicholson, physician at the

.St. Peter State Hospital for the Insane, has resigned and will

locate in Spokane, Wash. Dr. Lewis B. Wilson has resigned

from the faculty of the University of Minnesota : Dr. Jacob E.

Shadle, St. Paul, has been appointed professor of diseases of

the nose and throat, vice Dr. Winfield S. Laton, Minneapolis,

and Dr. James E. Moore has been made professor of surgery,

succeeding the late Dr. James Henry Dunn.

MISSOURI.

Acquitted of Murder.—Dr. Warren Smith, Sikeston, accused

of the murder of Harry Miller of Sikeston, was found not

guilty, October 22.

Quiet for Patients.—The ordinance designed to repress huck-
sters while in the vicinity of hospitals and public schools was
passed by both houses of the Kansas City Council, October 9.

Hucksters are prohibited from shouting their wares within a
block of these institutions.

Physicians to Have Rignt of Way.—The Kansas City Board
of Health, on October 24, adopted the badge of the Red Cross
to be worn by physicians and ambulance drivers as a passport
entitling them to drive through funeral processions while using
the thoroughfares in answer to calls for their services.

Pasteurizing Laboratory Closed.—The distribution of pas-

teurized milk by the Pure Milk Commission of St. Louis was
discontinued November 1, because of a lack of financial sup-
port, and the pasteurizing laboratory closed. Since July 1

$4,000, which had been subscribed for the maintenance of the

work, has been expended.

Declared Insane.—Dr. Norman Brokaw, St. Joseph, was ad-

judged insane and committed to State Hospital for the Insane
No. 2, October 18. Dr. Moritz F. Weyman, after scattering

$2,000 in gold and silver in a wild ride through the streets of

St. Joseph, was arrested, found insane and committed to the
State Hospital for the Insane, October 21.

A novel combination of clinical demonstration and labora-

tory diagnosis occurred at the Kansas City Medical College,

October 1, when Dr. Frank J. Hall, professor of pathology and
laboratory diagnosis, presented a malarial patient, in the char-

acteristic "chili", to the senior class during its regular labora-
tory period. He provided each of the 30 members of the class

with a fresh blood smear and the Plasmodium nialariw was
demonstrated by each member.

NEBRASKA.

Disease Closes School.—Bloomer school, Omaha, was ordered
closed for a week, on October 23, on account of the preval-3nee

of diphtheria.

Creighton Wins Prize.—The authorities of Creighton Medical
College. Omaha, have been notified that a gold medal has been
awarded the pathologic and histologic exhibit of the college at
the Louisiana Purchase Exposition.

Smallpox at Monterey.—Monterey township is having an
epidemic of smallpox. The health department physicians dis-

covered 12 cases, mostly in an advanced stage. A farm hand
from the southern part of the state is believed to have been
the conveyor of infection.

NEW YORK.

Personal.—Dr. Henry E. Allison, medical superintendent of
Mattewan State Hospital, is seriously ill and his recovery is

despaired of.

Fined for Failure to Register.—Dr. Franklin Stuart Temple,
Buffalo, formerly associated with "Antonius" the "healer,"
was fined $100 and costs in Buffalo, for violating the ordinance
requiring physicians to register with the department of health.

Must Be Vaccinated.—Commissioner Lewis of the state
health department has informed the village boards of health

that the law imperatively requires all school children to be vac-

cinated before they can be permitted to attend the public schools

and that there is "no quarantine" to be lifted in that regard.

Two Have Golden Jubilee.—The meeting of the Ctatario

County Medical Society at Canandaigua, October 11, was made
a jubilee meeting at which was celebrated the fiftieth anniver-

sary of membership of Drs. John Richmond Pratt, Manchester
and W. Scott Hicks, Bristol. Dr. William W. Keen, Philadel-

phia, made a reminiscent address. Dr. Roswell Park, Buffalo,

spoke, and presentations were made to the two venerable guests
of honor.

The Lunacy Commission's Work.—The chief objects of
progress accomplished by the lunacy commission in the last

three years are as follows

:

1. The reorganization of the Pathological Institute.
2. Provisions for the addition of 5,147 beds to the capacity of

the present hospitals.
3. The segregation of the tuberculous Insane, at first in solar-

iuuis and tents at the various hospitals, and later by the con-
struction of three tubercuhjsis huspitals for 100 each.

4. The securing of an approijiiatinn for the construction of 10
Isolation pavilions for infectious diseases.

5. The passage of a law piovidiug for emergency committment of
serious cases of insanity.

6. Large additions to' the means of treatment in asylums in the
way of surgical operating rooms, .hydrotherapeutic apparatus and
numerous electrical medical and surgical appliances,

7. The introduction of a system cjt careful registration of each
patient restrained or isolated, which has resulted in a large
diminution in restraint of patients by mechanical means, etc.,
iMid in the reduction of the number kept in solitary seclusion.

8. Throwing open the 14 stale hospitals to 30 clinical assist-
ants, who have the same opportimities for study, and for giving
the same benefits to these institutions, as the similar arrangement
tor medical internes in the general hospitals.

9. A marked increase in the number of alien insane dejiorted
and improving facilities for discovering and deporting them.

10. The adoption of a more satisfactory dietary and larger
ration than that allowed under the Atwater system.

11. The appointment of a medical Inspector for the more con-
tinuous supervision of the 33 private asylums of the state in
which about 1.000 patients are cared tor.

12. Numerous s,vstematic improvements demanded in such private
retreats as did not approach the standard of care set by a gen-
eral letter sent out by the commission to the private asylums in
January. 1902.

13. The development of a definite policy in the matter of pro-
vision of care of the insane by the state, which should be ap-
Dlicable. not only now, but for future years.

14. The appointment of boards of consulting specialists at a
cumber of state hospitals located sufliciently near to cities result-
mg to grant benefits to the institutions coticerned'.

15. The establishment of a summer colony at the lake shore
for convalescent and curable patients in connection with the
Rochester State Hospital.

16. The establishment now assured by the legislative authorities
for a colony for the insane in the Champlain regions on the same
principles as the Craig Colony for Epileptics and of a psvcho-
pathlc hospital in the city of New York.

Buffalo.

Personal.—Dr. Emil S. Tobie has returned from Europe.

Sewage Threatens Health.—The sewage from a territory
having a population of 40,000 now drains into the Ohio basin,
which has a very restricted outlet. This results in stagnant
sewage, which is a menace to health. At present there are
many cases of typhoid fever in the wards of the city adjoining
this basin, and the health commissioner believes the discharge
of the sewage into this basin should be stopped.

Mercy Hospital's Attending Staff.—The board of managers
of the new Mercy Hospital has appointed the following physi-
cians as the attending staff: Medical Department—Drs. James
W. Nash, James E. Culbert and A. L. Benedict; alternates,
Drs. Ira F. Trevett, James J. Brown and Robert E. De Ceu.
Surgical Department—Drs. Edward M. Dooley, Vertner Ken-
erson and William J. O'Donnell : alternates, Drs. Frederick M.
Boyle, Bernard H. Brady and Daniel Murphy. Department of
Gynecology—Dr. Stephen G. Howell; alternates, Drs. Cor-
nelius J. Carr and Michael A. Sullivan. Department of Elec-
trotherapeutics—Drs. John H. Daniels and P. H. Honrigan.
Special Diagnosis—Dr. Thomas B. Carpenter. Laryn.^ologist

—

Dr. W. Scott Renner. Department of Ophthalmology—Dr.
Robert K. Grove. Genitourinary surgeon—Dr. .1. Henry Dowd.
Department of Neurolog.v—Dr. William C. Krauss. Depart-
ment of Dermatology—Dr. Alfred E. Diehi.

New York City.

Diphtheria at the Navy Yard.—Diphtheria has broken out in
the marine barracks at the Brooklyn Navy Yard. The cases
are mostly mild in form.

Semon in New York.—Sir Felix Seraon was the guest of the
section on laryngology and rhinology at the Academy of Medi-
cine on November 2, where he read a paper. A dinner was after-
ward tendered him.
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Hospital Room at Brooklyn Bridge.—CommisBioner McAdoo

has ordcTcJ a liospitai v i cix-i-U'd on the platform of the

lirooklyu brid^'c so lliat iiiiincdiate care may be given in case

of accident. A trained nurse will be constantly in attendance.

To Aid Doctors' Widows and Orphans.—The New York Soci-

ety for the Relief of Widows and Orphans of Medical Men has

just issued its sixty-third annual statement, which shows the

total assets to be $'i(l.'),37(i and the amount disbursed during

the past year, i(i-22,49r). The members now number 133, of

whom 110 are lite and 23 annual members.

Contagious Diseases.- -Tli ere were reported to the .sanitary

bureau for the week ending October 29, 299 cases of diphtheria,

with 17 deaths; 3oS cases of tuberculosis, with 133 deaths; 165

cases of scarlet fever, with S deaths; 114 ca.ses of typhoid fever,

with 16 deaths; 5.5 cases of measles, with 7 deaths; 77 cjvses

of chicken-pox, and 10 deaths from cerebrospinal meningitis.

Columbia Anniversary.—Columbia University's celebration

i>l its one: hundred and fiftieth anniversary, October 31, was

marked by the conferring of the following degrees to those

well known in medical work: The degree of Doctor of Laws
was conferred on Prof. Kdward Gamaliel Janewaj-, Prof. Fran-

cis Delafield, Dean William Mecklenburg Polk, Prof. John

Green Curtis, Prof. William Henry Welsh, Dr. Andrew .Tames

McCosh and Prof. Walter Belnap James. The degree of Doc-

tor of Science was conferred on Prof. William Stewart llalsted.

Prof. Moses Allen Starr, Prof. Luther Emmett Holt, Prof.

George Sumner Huntington, and Dr. Ernest Joseph I.ederle.

Sprinkling versus Flushing.—The merchants' association re-

cently made a formal protest to Commissioner Woodbury,
complaining that as the pavements instead of being washed

were covered with thin mud with consequent danger to per-

sons and horses, the method of cleansing the streets should be

changed. Commissioner Woodbury in his response said that

such conditions were due to sprinkling by private corporations

and not to flushing as performed by the street cleaning de-

partment. The method used by the department was that of

delivering at an angle of 48 degrees with the muzzle velocity

of 40 pounds' pressure to the square inch, a volume of water

from hose which thoroughly cleansed the pavements and did

not make it slippery. Commissioner Woodbury called atten-

tion to the low death rate in the properly washed and cleansed

districts as compared with other localities. He said that agar

plates exposed after sprinkling and after llusliing showed 460

colonies to the former with only 10 colonies to the latter. He
thought all efforts should be directed to securing the passage

of a bill which would make it impossible for a private corpora-

tion to get a contract for street sprinkling next spring. All

street cleaning should be entirely in the hands of the depart-

ment and the work would then be performed in a more satis-

factory manner than was now possible.

OHIO.

New Hospital Appointments.—Drs. Derrick T. Vail and Louis

Strieker have been appointed opthalmologists to Presbyterian

Hospital, Cincinnati, vice Dr. Christian R. Holmes, resigned.

Hospital Cornerstone Laid.—The cornerstone of the hospital

at the Masonic Home, Springfield, was laid with impressive
ceremonies, October 26. The hospital will be ready to receive

patients in June.

Hlegal Practitioner Fined.—C. J. Stevenson, an electrical and
magnetic "healer" of Lisbon, was found guilty of violating the

statutes governing the practice of medicine in Ohio, was fined

$25 and promised to practice no more in the state.

Convalescent Hospital Burned.—Rainbow Cottage, the conval-

escent hospital for children at South Euclid, Avas destroyed by
fire, October 31, fortunately without loss of life. The loss is

$30,000. partially covered by an insurance of $16,000.

Mercy Hospital Dedicated.—On October 10. Mercy Hospital,

Hamilton, was formally opened with impressive ceremonies.
The principal ad<lress was given by Dr. E. Gustav Zinke. Cin-
cinnati. At the banquet wliich followed Dr. Frank M. Barden,
Haiiiilton, officiated as toastmaster.

Internes Leave Hospital.—The four internes who have com-
pleted their terms of service at the Cincinnati City Hospital,

will assume practice as follows: Dr. Meilc Flenner will open
an ofTlce in Hamilton: Dr. F. W. Krueger, in Richmond. Ind.

;

Dr. H. E. Schilling at Troy, and Dr. Earl H. Bruns, having
passed the examination for the .Army Medical Department,
will enter the -\rmy and Navy 'Medical School, Washington.

PENNSYLVANIA.
An Award for Science, -lly virtue of an agreement made be-

fore her death, the heart of .Mrs. Mary O'Neill was awarded to

Dr. Henry .Martin liali. Pittsburg, by a" coroner's jury, October 8.

Free Antitoxin in Hazleton.The Board of Health of Hazle-

ton at its last meeting decided to furni.sh antitoxin free to

families in the city too poor to pay for this agent.

Smallpox in Pottstown.—.Smallpox continues unchecked in

Pottstown and wholesale vaccination has been inaugurated.

Dr. Elmer Porter, chief burgess, visited the infected portion

of the town and, with his assistants, vaccinated over 200 in

the community.

To Aid Pittsburg Consumptives.—Pittsburg will probably

have a ho-pitiil for the tre.atment of its consumptives. Wil-

liam McConway has offered a desirable building for the estab-

lishment of a hospital of this character. The physicians of the

city will use every endeavor to see the project succeed, as there

is no such institution in that part of the state.

Injured and 111.—Ilr. Cliarles 0. Johnston, Claysburg, while

on a hunting trip lost his right hand at the wrist by an acci-

dental discharge of his shotgun. Dr. James A. C. Clarkson,

Lewistown, while attempting to board a train at Petersburg,

was thrown over the subway rail to the road, twenty feet

below, alighting on his back and suffering a severe concussion

of the spine. Dr. Will L. Shindel, Sunbury, is reported to

be dangerously ill in a hospital in Philadelphia.

Philadelphia.

Abortionist Convicted.—Mrs. Elizabeth Ashmead, Philadel-

phia, October 31. was founil guilty of causing the death of

Mary B. Sloan by a criminal operation.

Cancer Hospital Instituted.—On October 31 application was
made to Comt Xo. 1 for a charter for the .-Vmerican Oncologic

Hospital "for the study and treatment of cancerous growths and
other tiunors."

Emigrants Barred by Trachoma.—Two hundred emigrants

booked for this port from Liverpool were debarred from pas-

sage by the existence of trachoma. The disease was detected

by the vigilance of the ship's surgeon, as the great majority

had been passed by the doctor at Liverpool.

Residents Object to Hospital.—The private hospital for the

treatment of consumptives, Gowen Avenue and Sprague Street,

Germantown, has proven objectionable to the residents of that

section of the city, and an effort is being made by them to

have the institution removed, as they claim it is a menace to

the community. They have entered an injunction branding it

an institution of nuisance.

Health Report.—The total number of deaths for the week
was only 386, a decrease of 21 from those of last week, and a
decrease of 34 over the corresponding week of last year. Two
hundred and seventeen cases of contagious disease, with 13

deaths, were reported, as compared with 244 cases and 28
deaths over the preceding seven days. The cases of contagious

disease reported are as follows: Diphtheria. 89: scarlet fever.

73; typhoid fever, 53; smallpox, 2. Two schools were closed

during the week from the existence of smallpox in the homes
of attending pupils.

New Building for College of Physicians.—At the last meet-

ing of the College of Physicians plans were submitted for a
new building, to cost S240.000. Tlie building will provide

shelves for 30.000 volumes, a floor for museum exhibits, a large

lecture and assembly room, with other rooms .and modern con-

veniences. The collese has at its disposal, including cash and
real estate, about ^370.000. The site for the new college pur-

chased at Twenty-second and Ludlow streets for .SSO 000

has been condemned. A committee, therefore, has been selected

to report on new sites at the next meetin£r. Tt is probable

that the new building will be erected on the present site of

the collese at Thirteenth and Locust streets.

Work of Hospitals.—The Presbrterian Hospital admitted
207 patients in October and dischar<red 230: 2.204 patients

were treated in the dispensaries. The Methodist Hospital

admitted 90 patients and administered 2.500 treatments in the
dispensary. The Woman's Hostutal admitted 95 patients to

the wards, and treated 1.462 in the different dispensaries.

Pfermantown Hospital admitted 97 patients, and 1..345 were
treated in the various dispensaries. Six thousand and
ninety patients were treated in the 'Modicn-rhirnrcrical Hns-
pitil. The Fpiseorml Ho'oital admitted 218 patients, and
fi..321 were treTted in the different dispensaries St. .Joseph's

Hospital admitted 22,1 patients, and 2,114 visits were made
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to tlie outpatient department.——St. Agnea' Hospital ad-

mitted 111 patients to the wards, and treated .3,428 in the

dispensaries, making a total of ."ili.eGl patients treated in the

different hospitals reported in the month. During the past

year the Kensington Hospital has cared for 1,015 patients at

a cost of 123,325.15. There were 641 operations performed.

GENERAL.

Manila Overcrowded with Physicians.—A physician who re-

cently returned to this country from the Philippines says that

there is little opportunity for successful practice in JIanila, as

the city is suft'ering from a superabundance of medical men.

Consumptives Barred from Government Positions.—The Ci^nl

Service Commission has decided that hereafter persons sufl'er-

ing from consumption will not be employed in the postotHce, or

in any other government position from which they are likely

to spread the disease. In future all applicants must submit to

a physical examination, according to an order recently sent out.

Swindled by Forged Check.- -A young man, aged about

2S years, blonde, 5 feet 6 inches in height, weighing about

135 pounds, of genteel dress and manner, representing him-

self to be a graduate of Starling Medical College, applied

for admission in one of the medical schools in Washington, D.

C, and presented a check supposedly issued by Dr. Starling

Loving, on the Commercial National Bank. Columbus. Ohio, in

favor of Dr. J. H. Loving, and requested that .$60 of the pro-

ceeds of the check be applied to the tuition fee and $40 be

handed him in cash. The dean of the school, being personally

acquainted with Dr. Starling Loving and being of an imsuspect-

ing mind, promptly complied with the request^ with the sub-

sequent result that the check was pronounced a forgery.

National First-Aid Society.—At a meeting of the Chicago
First-Aid Society, held November 5, it was unanimously agreed

that the foundation of a national iirst-aid society on the lines

of the St. John's Ambulance Association of England and the

Samantha Society of Germany was desirable, and it was re-

solved to incorporate an association to be called the American
White Cross First-Aid Society, with the following objects: To
educate the public in the principles and methods of first-aid

emergency treatment of those injured by accident or suddenly
stricken by illness; to install ambulances, stretchers and first-

aid material at places which may be considered necessary; to

organize volunteer ambulance brigades for ser\-ice in peace and
in war, and to contribute personal and material aid for the
mitigation of national disasters. A committee was appointed,
consisting of Drs. Nicholas Senn, Charles Adams and S. C.

Stanton, and Messrs. E. Howe and Lewis A. Stebbins, to take
immediate steps to arrange for the incorporation of the society
and to nominate the administrative committee.

CANADA.

Registration of Births in Montreal.—Every physician is now
compelled to register the births occurring in his practice within
forty days. Of the 500 births registered in one month and a
half, 435 were reported by physicians.

Toronto Senate Elections.—The following members of the
medical faculty were elected to represent the graduates in

nuedicine on the senate of the L^niversity of Toronto: Pro-
fcssor« Oeorge A. Bingham, I. H. Cameron, Adam H. Wright
and .J. .Mtiernon Temple.

Nova Scotia Society.—The annual meeting of the Nova Sco-
tia Branch of the British Medical Association was held in

Halifax, October 5. The election of officers resulted as fol-

lows: President. Dr. C. D. Murray; vice-president, Dr. W. H.
Hattie; treasurer, Dr. G. M. Campbell; secretary, Dr. E. D.
Fanell; council. Drs. Goodwin, Hattie, Hare, Mader, G. M.
Campbell. Mathers and Ross.

Drug Inspector Wanted.—The College of Physicians and
Surgeons of Quebec adopted a resolution calling attention to
the abuses, the serious accidents and numerous losses of life

resulting from the actual sale of prepared and patent medi-
cines, and requesting the government for legislation to control
their sale. The or^ranization declares that the sale of any such
preparations should not be tolerated unless each package or
bottle bears the name of the preparation, the quantity of each
dose, the maker's name, that of the seller, and the price.

Consumption of Spirits in Canada.—The consumption of
spirits in Canada during the last fis-al year amounted to 5.-

343,954 gallons, or .958 gallons for eacli person of the total
population. This is the largest consumption since 1885, when
it reached 1.126 gallons a head. Last year the consumption

of beer was 27,608,518 gallons, an average of 4.5)18 gallons a

head. The use of beer has been steadily on the increase since

1869. The consumption of last year was the largest on record

except for the year 1902, when it reached 5.102 gallons a head.

The average since 1869 was 3.182 gallons. The consumption

of wines remains about the same, .96 gallons a head. The
average quantity of tobacco used a head per annum has been

2.178 pounds for thirty-five years. Last year it reached 2.765,

the largest on record.

Montreal Marriage and Birth Rates.—According to the re-

cent anniial report of the medical health officer of Montreal,
the mean birth rate for the past sixteen years in that city,

without distinction as to nationality, was 39.10 per 1,000 of

the population. The French-Canadian birth rate was 40.95 per

1,000; that of other Catholics, 25.9.5, and of Protestants. 24 96
per 1,000. For 1903 the total birth rate was 36.08 per 1,000;

for French-Canadians. 43.64: other Catholics, 30.69, and Prot-

estants, 20.52. The birth rate is the highest since 1896. The
marriage rate for 1903 was 10.16 per 1.000, giving an increase

of 1.18 over the mean rate for the last sixteen years, or an
increase of .94 per 1.000 of the population over the rate for

1902, and 2.01 over that of 1901. The marriage rate among
the French-Canadians was 10.75 per 1,000; other Catholics,

7.35; Protestants, 10.36 per 1,000.

A New General Hospital for Toronto.—The government of

Ontario has proposed to make a grant of $100,000 to the
Toronto General Hospital, at the solicitation of the University
of Toronto, which institution desires to provirte abundantly
for the needs of its medical faculty. The estimated cost of

the new hospital is about $750,000 and it is likely that the
city of Toronto will contribute another $100,000, making four
gifts of $100,000, real or proposed. Over 600 medical students
attend Toronto University, and there is great lack of facilities

for clinical instruction. Toronto now contributes to its hospi-
tals on the per diem basis, paj'ing out last year $55,066. This
amount was distributed among the hospitals as follows:
General. $11,723; St. Jlichael's. $10,316; Grace, .$3,046; West-
ern, $3,357: St. John's. $132; Convalescent Home. .$611; Con-
sumption Sanitarium, $2,476.

FOREIGN.

Wine Adulterer Fined.—A wine manufacturer of Carcassone,
France, has been fined $10,500 for adulterating wines with an
admixture of ingredients dangerous to health.

Prize Offered by Life Insurance Examiners.—The Interna-
tional Association of Medical Examiners has appropriated $150
to be awarded for the best work on the subject of albuminuria
in candidates for life insurance and means for distinguishing
between phy.siologie and pathologic albuminuria. Competing
works may be in English. German. French or Dutch, and must
be received at the office of the association in Brussels before
May 1. 1906.

Verdict Against a General Practitioner.—A parturient suc-

cumbed to hemorrhage the morning after forceps delivery and
the obstetrician's lack of skill was alleged to have been the
cause of death. The obstetrician in question is a prominent
general practitioner in a German city. ]\fed)ca! experts differed

as to whether the postmortem findings implicated him or not.
The physician was fined $125. with the alternative of 50 days'
imprisonment, the verdict asstmiing manslaughter having been
abandoned.

The Nobel Prizes.—Dr. Koch of Beriin is talked of for the
Nobel prize in medical sciences this year. Dr. Koch's retire-

ment from his Berlin position at the head of one of the great
bacteriologic institutions is thought by some European editors
to furnish the proper occasion for the recognition of his great
services to science, as was mentioned in detail on page 823.
The exact amount distributed in the Nobel prices is the income
from the total endowment, now representing a value of .$8.-

400.000. The income is divided into five prizes after deJueting
expenses of administration.

Attempt to Poison a Town's Water Supply.- -In order to
test the engines and pumping plant of the new water-works
at Kingsbridge, Devonshire, England, it was deeded to fill

one of the two large storage tanks, w'hich have a capacity of
40.000 gallons each. Before filling the tank, however, the sur-
veyor entered it to ascertain whether all was in order. He
discovered the odor of carbolic acid, and found the floor of the
tank covered with a sticky substance. Samples of the sub-
stance were sent to a public analyst and his report stated that
the substance was the residuum of soluble carbolic acid.
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Italian Medical Congresses.—Italy has been holding the na-

tional coMfjrcsses for internal medicine, for surgery and pediat-

rics during the last niontli. The subjects discussed at tlie for-

mer were, "Fevers of Unknown Cause," "Physico-Oiemistry in

Connection with Diagnosis and Therapeutics," and "The Cen-

ters for the Pupil Reflexes." Risso and Cipollina related fur-

ther favorable e.vperiences with their serum for treatment of

syphilides. Their record now is 12 cases, all cured, and a case

of tertiary lesion on the nose, but they are waiting for more
extensive experience before officially publishing their methods
and results.

Salkowski's Sixtieth Birthday.—Prof. E. Salkowski's name
is closely connected with the development of modern physio-

logic chemistry. Especially in regard to digestive and kidney

afTections and anomalies in metabolism, his researches and

those of his pupils in the mode.st quarters allotted for his

laboratory, have rendered incalculable services to medicine, and
spread his fame far and wide. His sixtieth birthday was cele-

brated October 11, and some of our German exchanges issue

special numbers in his honor, among them the Berliner klin-

ische Wocheiischrift. He is director of the chemical depart-

ment of the Pathologic Institute, connected with the Charity

Hospital at Berlin, associated with Virchow's name.

Judicial Verdict on Sanosin.—The remedy for consumption

prepared and sold by Professor Sommerfeld of Berlin under the

name of sanosin has been described in these columns. Dr.

Sommerfeld declared that his experiences with the mixture have

been very favorable. A Frankfurt daily warned its readers

against the remedy, declaring that it was liable to injure sound
lungs and to augment the process in affected lungs, while it

was sold at a price altogether out of proportion to the cost of

production. Sommerfeld instituted a suit for libel. Four med-
ical experts testified that the remedy induced temporary im-

provement, like many other less expensive medicines, but that

it was unable to cure diseases of the lungs. The defendant
was aojuittod, as no libelous intent was established.

Schweninger's Victory.—Bismarck's medical attendant was
an irregular practitioner, Schweninger by name, and Bis-

marck's influence not only secured him an official chair in the

Berlin medical faculty, but enables him to this day to have
every wish gratified. He was appointed a few years ago to

the directorship of a large and important hospital, but this

institution was omitted from the list of those where the med-
ical graduates were to receive their final, practical training as
"praktikants." Schweninger protested against this slight, and
the authorities have now added his hospital to the list. Our
German exchanges regard this Schweninger matter as a na-

tional disgrace. At the recent International Congress of Der-

matology a formal protest was made against his teaching that
mercury is useless and harmful in syphilis. He treats that dis-

ease with hydrotherapy alone.

Health Exhibition in Bombay.—In connection with the in-

dustrial and agrii iltural exhibition of the Twentieth Indian
National Congress, to be held in December, it has been re-

solved to have a health exhibition, under the auspices of the
Bombay Sanitary Association. The section on hygiene will in-

clude the following: 1, water supplies and filtration; 2, drain-

age and the modern systems of sewage disposal; 3, infectious

diseases and their prevention and disinfection; 4, ventilation of

buildings and factories; 5, modern sanitary appliances; 6, food
and milk, their values and preservation; 7, conservancy and
refuse disposal; S, model dwellings; 9, literature relating to
sanitation. This should be an interesting exhibition and help
forward sanitation throughout the Indian Empire. It is also

proposed to have lectures on subjects pertaining to tropical

hygiene and sanitation, the lectures to be illustrated by micro-
scopic and stereopticon demonstrations.

The Persian Imperial Sanitary Board.—By order of the shah,

a sanitary board of the Persian Empire was formed, under
date of August, 1904, with the view of carrying out the meas-
ures prescribed by the sanitary conference of Paris (1903).
The board is composed of the minister of police; representa-

tives of the foreign, home, customs, postal and public instruc-

tion offices; of the chief of the mimicipality of Teheran; of the
European physicians of the imperial court ; of the medical
attaches of the Russian, British, French and German legations

and the Turkish embassy (there are no medical attaches to

the United States, Italian, Austrian. Belgian and Dutch lega-

tions) ; and of such Persian physicians as the board may see

fit to nominate. The presidency has been trusted to Dr.
Schneider, surgeon colonel of the French army and particular

physician to the shah. The council is to hold ordinary meet-

ings once a month and special meetings whenever necessary.

The first meeting has already been held, and a committee on

hygiene has been appointed with the duty of inspecting and

reporting on the cemeteries and slaughter houses of Teheran.

Indian Sanitary Commission.
—

'llie offices of sanitary com-
missioner of the government of India and director-general of

the Indian medical service have been separated, as was the

case prior to 1880. Major Leslie, I.M.S., has been appointed

sanitary commissioner. He will organize and direct research

throughout India, which will steadily increase with the prog-

ress of the scheme already sanctioned for the establishment of

fully-equipped institutes for the study of health problems in

India, including a central laboratory devoted mainly to general

original research and the making of antivenene and curative

serums. In each of the larger provinces there will also be local

laboratories for bacteriologic diagnosis and research. The new
officer will control all these investigations and decide what
work shall be done and by whom it shall be undertaken. The
salary of the new appointment will be from $640 to $800 a

month. The office will usually be held by an officer of the In-

dian Medical Service specially selected without reference to

strict seniority, and the appointment will be for five years,

which may be extended, and he will be independent of the direc-

tor-general. Other officers for this department will be ap-

pointed from the Indian Medical Service.

DUBLIN LETTER.
Diarrhea in Children.

In the last monthly report of Sir Charles Cameron, the med-
ical officer of health for Dublin, there is collected a

quantity of valuable information on the occurrence of infantile

diarrhea m this city. Although in comparison with other cities,

both in England and America, the infant mortality of Dublin
is very low, yet the subject is, in every center of population,

one of primary importance. In East Ham, an eastern suburb
of London, the rate of mortality from diarrhea reached this sum-
mer the astonishing figure of 16.5 per 1,000 living persons; in

Hull it was 14.8; in Salford (which forms one city with Man-
chester), 12.3. while in Dublin the highest point reached was
5.5. Sir Charles Cameron discusses the subject entirely from
the practical point of view without raising any question of the

causative organism at work, and he fairly enough blames dirty

ajid improper food as the main cause of the disease. He was
able to obtain particulars as to the feeding of a number of

those who died during the month of August, and, as might be
expected, the disease was specially incident in the bottle-fed.

In Dublin nursing at the breast is almost universal, but never-

theless, of 74 infants under one year of age who died of diar-

rhea, only 11 were breast-fed. Of those who suffered in their

second year nearly all were affected within a very short time
of the substitution of artificial for natural feeding. Though
in most cases the milk used for children's food was not in it-

self of bad quality, yet it was often kept over night in insani-

tary surroimdings before use. and the feeding bottle was never
properly cleansed. Sir Charles Cameron notes among the
"extras" supplied to young infants as food such various items
of diet as cabbage, cake, potatoes, sweets, rusks and bread and
butter, while he finds that it is not unusual to administer por-

ter as a sedative to a fretful child. As in most cases this im-
proper feeding is the result rather of ignorance than of blame-
worthy carelessness, he thinks that much good can be done in

the way of prevention by tactful teaching of the poor. It is

proposed to send female instructors round the poor quarters
to offer simple advice to the wives of workingmen on the feed-

ing of infants. More useful, probably, though with not so

rapid a result, would be the instruction of the girls in the
national schools in the elements of hygiene and the care of
children.

Insanity in Ireland,

The publication recently of the Annual Report of the In-

spectors of Lunacy, although nearly two years late, has at-

tracted more attention than is usually devoted to an official

document. Although insanity in Ireland is increasing at an
extremely rapid rate and is sufficient to cause grave anxiety,
yet the situation can not be said to be new, nor does the pres-

ent reporL differ in any marked feature from its predecessors.

The inspectors year after year show the greatest anxiety to
maintain the belief that the increase in lunacy is only appar-
ent, and that the increase of admissions to the asylums only
represents an insane population which formerly remained out-
side asylum walls. Fifty years ago there was calculated to be
one insane person in every 600 of the Irish population, whereas
to-day there is one in every 170. This change is far too great
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to be explained by any doctrine of a large but hypothetical

uncertified insane population. It is to be noted, too, that the

number of admissions to asylums increases year by yeiir even

within the past five or ten years, during which time there can

have been but little change in the feelings of the people

toward asylum treatment. It is curious that the rate of in-

sa.nity is much lower in England ( 1 in 288 ) than in this

country, since most of the causes which are commonly as-

signed are more active there than here. Syphilis, common in

a town community', such as the English population mostly is,

is practically unkno^^^l outside two or three cities in Ireland.

Sexual excess is equally rare in the rural population from
which the lunatics mostly spring, and, indeed, one popular

writer incurred great odium some months ago by assigning

sexual repression as the principal cause of disease of the mind
in the rural parts of the country. Alcoholic habits, which are

often supposed to be very marked in Ireland, are in reality

much less than in England, if one may judge by the annual
drink bill of the country. Roughly speaking, an inhabitant of

Great Britain consumes the same quantity of spirits, twice the
quantity of beer, and as much and a half wine, as the inhabit-

ant of Ireland, yet lunacy does not increase in England at
nearly so great a rate as in Ireland. Of the other causes as-

signed for insanity it is needless to speak. Tea drinking,

which looms large in the minds of many, is not so much practiced

in Ireland as in England, and the toxic qualities of tea have
never been proven. Heredity explains nothing, merely putting
the difficulty a generation back. With more reason one mjy
blame emigration, since the continual stream of the young and
hardy from our shores tends to leave behind a weak and deca-
dent population. When one turns from the general question
of insanity in Ireland to the administration of the present sys-
tem of asylums, one is astonished at the variety that is dis-

closed as regards cost of maintenance. Curiously enough, the
cost a head is highest in the largest asylum in the country,
the Richmond asylum, where it reaches $210 a year, while it is

lowest in the small asylum at Castlebar—.$115. This is all

the more remarkable as in the Richmond asylum it has been
found possible to employ over 80 per cent, of the patients in
industrial occupations.

Correspondence.

Pan-American Medical Congress.

Chicago, Nov. 7, 1904.
To the Editor:—I should like to supplement your official

announcement of last week concerning the Pan-American Med-
ical Congress by some information which will be of value
more especially to men throughout the middle west. Unfor-
tunately, the time is too short to permit of much preliminary
preparation, either scientific or social, but for any one of the
profession wishing to take advantage of the opportunity for a
winter's outing nothing more favorable could be offered.

Assuming Chicago to be the starting point, one can reach
New Orleans in a day's journey. There has recently been put
into operation a line of freight and passenger steamers of
first-class character, from New Orleans direct to Colon, taking
about five days, sailing every Friday at 10 a. m. Allowing
one week from Chicago to Colon, one week on the isthmus
and one week for the return journey, the trip may be made a
short one at an expense easily within $200. There is no
doubt that the government of Panama with its appropriation
of $2.5,000 will do very much to make the congress one of
entertainment as well as of scientific interest, and the pro-
gram as outlined (see last week's .Jouknai.), shows how in-
structive will be the week spent there. If one wishes to
spend a fourth week on the trip, the stay on the isthmus may
be prolonged, or the return may be made via either Havana or
Vera Cruz. Up to the present no active effort has been made
to organize an excursion, but I feel sure that if such membc-s
as expect to go from New Orleans would work together, the
railway and steamer companies would gladly offer induce-
ments in the line of lower rates; but this is a matter demand-
ing prompt attention.

Considering the inter-American character of the congress,
the interest hitherto shown by our government in promoting

it, the ambition of the Republic of Panama in bec/oming the

host, and the real importance of showing the most cordial de-

sire to participate in such a gathering, we of the profession in

the United States should make a decided effort to send a dele-

gation commensurate with our size and scientific reputation.

I have been asked to help in stimulating a general interest

in this matter. To any who desire any further information I

will send what I can from time to time, and if those who seri-

ously wish to attend the congress will communicate with me I

will do my best to arrange routes and rates so that all may
go together. The last steamer available will leave New Or-
leans December 23. Albert B. Hale.

103 State Street.

A Preliminary Fifth Year in the Medical Curriculum.

New York City, Oct. 28, 1904.

To the Editor:—There has of late been much agitation about
the deficiencies in medical education and at the same time
about the desirability of terminating the course at a compara-
tively early age. As some recently published statistics' show
that there is no material difference in the schedules of 43 of our
presumably best schools I ask permission, for purposes of giv-

ing details exactly, to cite without naming the institution, the
difficulties and the possible solutions, which are before one of

these colleges. The facts are applicable to all and should be
of general interest.

In a course of four years, each of about 30 actual working
weeks, containing six days with an outside limit of eight hours
available for teacliing there are 5,7G0 hours which can be de-

voted to lectures, clinics, laboratory exercises, recitation and
small clinic classes for bedside and other practical work. The
school used for illustration requires 4,145 hours, or about five

and three-quarter hours a day, of attendance on exercises, each
of at least one hour duration. The study or preparation re-

quired of the student is not considered in this. Five and three-
i[uarter hours (in many schools, if their statistics are to be be-
lieved, it is much more) may not seem excessive to the uniniti-
ated, but with all the study hours which they involve experi-
ence has shown that every year a certain number of men, espe-
cially in the advanced classes, break down physically and have
to leave college before the spring examinations; in other words,
it is certain that the limit of student endurance has been
reached, if it already has not been much exceeded; and yet
complaints are constantly appearing in the journals that this
or that subject is entirely neglected; that, for example, no ade-
quate attention is given to psychiatry or to the duties of life

insurance examiners, or to those of public health officers.

There is much justice in all this, but where does the poor stu-
dent come in ? In New York, and probably in every large cen-
ter, all the "best" undergraduates very properly regard the
medical course itself as a preliminary to the more thorough
training for the needs of their professional career obtainable as
interne in the sen-ice of a hospital. Such positions are granted
here only on the results of a most severe competitive examina-
tion, both theoretical and practical. For each place there are
always from 10 to 20 or even 30 candidates, and no better
means could be devised for keeping up the standard of medical
education. The object of every school should be to produce
competent practitioners, and the hospitals want only the best
of these. All the student's energies are directed toward suc-
cess in these rather than in his college examinations. Probably
none of the schools gives its students any option in lessening
the required college work to provide more time for study for
these competitions; the tendency is rather the other way, as
the rivalry between the faculties causes a close watch to be
kept on the results and more instruction is added wherever
weak points are discovered.

Putting in a few more weeks each year would seem the
cheapest way of pro^-iding more time, but practically it does
not. The course lasts now from the last week in September
until the second week in June, or nominally 38 weeks. Taking

1. X. y. Med. Jour., July 23-30, 1904.
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out the time for holidays- in this period (the lonjjost of

which, by the way, are this year jiist 10 days at Christmas),

and that devoted to examinations, the actual workin;; weeks

approach closely to 30. TTpn'C, as this seonied short, the fac-

ulty ofTered, abotit two years a!»o, siipplcmcntary work for the

remaininfr whole or part of the summer. But even when this

opportunity was made practically free, none availed them-

selves of it. and the faculty feel that anythinnf like the "quar-

terly" system by which the college may be kept in active

operation throughout the year, is impossible, at least in New
York. The general educational habits, if not the summer
climate, prevent it.

But the necessity of providinf; more time for both pupil

and teacher is becominfj more apparent, and the problem nar-

rows it.self down to demanding better preparation for medical

work, higher entrance requirements in other words, or another

year for the medical curriculum. In the broadesl sense the

expense and time elements in these two propositions arc prac-

tically the same for the student; as he must know more of

everything, especially of natural science, he must take more

time for it and pay for it. A year more than the average high

school requirement is sufficient to acquire nil the nontechnical

subjects in the medical curriculum and the others grouped

under the heading of biology, which are urgently needed.

The most economical method of attaining this will be pointed

out.

The reqnivemenl nf the A. B. -degree preparatory to the

medical course can be dismissed as unjust and impracticable

if only because it is very costly. Those who are fortunate

enough to obtain so good an education prove its worth by

almost invariably surpassing all others in the hospital com-

petitions. In addition to maturity, they possess as much so-

cial as intellectual and hereditary advantages, but they rep-

resent only 8 per cent, of all the medical students' of the

country. Even if this number showed any prospect of in-

creasing, the addition of another institution open only to

such men would he a very expensive experiment and one

of doubtfiil utility to the comraxinity. A great advance can,

however, be made by dropping from the curriculum inorganic

chemistry and physics. In the entering class in the college

used for illustration last year, about 70 per cent, showed that

more or less knowledge of these subjects had been obtained in

preliminary edu-^atinn; this year the number rose to 80 per

cent., but an examination equivalent to that held at the end

of the tirst medical yeai ,
proved that only about 2 per cent,

knew enough to be advanced to organic or physiologic chem-

istry. The primary schools are evidently not sufficiently

equipped or advanced as yet to thrust even this work back on

them, and with the growing importance of chemistry to medi-

cine it is doubtful if they ever will be. In the statistics

above referred to. this subject occupies an average of 375

hours, and general medicine only 544 hours. The manifest

disproportion can only be remedied, not by abbreviatin? chem-

istry, but by transferrinsr the inorganic part \\ith physics in'o

a preliminary fifth year. They can thus obtain adequate

treatment, for. in spite of the suspicion with which they are

regarded by the older practitioners, these subjects are those

on which the whole future of medicine depends. With them
should be grouped thorough courses in general biology, in-

eluding zoology, embryology, bacteriology and comparative

anatomy and physiology. There is enough matter to fill the

year to overflowin?, but not enouih students. The expense

to all concerned would be at present only less than that lead-

ing to the combined A. B. and M. D. degrees, or seven years'

course, nevertheless there are all the indications that it

soon must come, and it is time the way were being prepared.

The loss of students, which would inevitably result to the

school innueura'ing a compulsory five-year course in com-

petition with the numerous excellent schools oiTering courses

of four years, alone prevents the advance. The necessary in-

struction is really ,a minor item in the account, as the stibjects

of a fifth preliminary year (inorganic chemistry and physics,

general biolosry. with zoology, bacteriology, embryology, com-

parative nna'omy. both gross and histologic, and physiologyl

are to a greater or less extent taught at present, and a little

elaboration and a few more hours for the teaching staff will

suffice. 'Ihe difficulty lies in forcing the students to expend

the time and money.

With the certainty that inorganic chemistry and physics

are occupying hours which should be filled by purely technical

matter, it is legitimate to so arrange the curriculum that

only the ablest and best prepared men can avoid dividing their

first year into two. For all of these subjects, together with

organic and physiologic chemistry, usually given in the sec-

ond year, can, by proper arrangement, be placed in the first

year, the first half of which can be given over to the primary
work, and the second half to the more advanced division of

the subject, and at the same time by grouping the other sub-

jects into periods, the entire present field can be covered.

In the school used for illustration, there are a total of

954 hours of required work in the first year, and 1,1G4 in

the second. The combination suggested would make only

1,158 hours in the first year, and is not excessive. Further-

more, the applicant for admission can be allowed to prolong the

first year into two, and if he does, to have a wide choice of

courses in other natural sciences. The relief to the present ad-

vanced years would Ix; considerable in the consequent dis-

placement backward to an earlier period of a fundamental

subject like pathology, and at the same time better prepara-

tion would mean better appreciation.

Wi'h rigid examinations at the middle of the first year

and failure to "pass" successfully its inorganic chemistry

and physics meaning refusal to admit to organic and physio-

logic chemistry in the second half of the year, only the bright-

est men could escape a compulsory two years, which now is

one. In the second half of the first year they would have to

repeat the work they had failed to accomplish and to this

could be added the biologic studies, which are so desirable.

They could not begin organic and physiologic chemistry until

the following year which, by a little adjustment, could be

readily filled to overflowing with primary medical studies.

They could not enter ano'her school in the middle of the first

year, and would realize their deficiencies and take the desired

five years to complete their course. A payment of $25 for each

suhiect about covers the cost of material, and would foster a
preliminary training in at least chemistry and physics. A
high school student could then continue his regular studies

and take these subjects at the same time in the medical col-

lege. Or the usual yearly tuition, payable in a lump sum In

advance, could be made to cover as many of the other natural

sciences as the candidate, unsuccessful in the first half of

the year, could take in the second half. As it is now in the

school mentioned, between 30 per cent, and 35 per cent, of the

first year class are "dropped" each spring, and the arrange-

ment proposed is more equitable to them than the present. It

provides for every kind of preliminary education, for as a

rule the state laws permit part of it to be made up during the

first medical year, and college competition, in spite of pro-

tests to the contrary, countenances very generally the admis-

sion of such badly handicapped individuals. As the practice

is bound to persist the five year course mitigates the evil as

much as possible, and one or two natural science subjects

are legitimate offerings as part of the premedical studies.

Those who are capable of crowdinsr all of their physics and

chemistry into the present first medical year have the oppor-

tunity to do so and graduate in four years, with far more

time for digesting the advanced part of the present curriculum

than now. They could not have the advantage of the biologic

subjects, but would obtain more of the technical work. The
best fitted students, the 8 per cent, who have had academic

college training with natural science accessories, can, with

proper arrangement of the schedule, enter the present second

year, and as by law they are so permitted in this state, obtain

their A. B. and M. D. degrees at the end of seven years.

This condensation of all subjects not strictly medical, into the

first of the four years is difficult but feasible, and by vir-

tually forcing a five-year course on all but the brightest and

best prepared men. is the only economical way of an ad-
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vancement which is becoming compulsory in .ill schools by

the natural progress of events. The natural sciences, particu-

larly inorganic chemistry and physics, are essentials in every

good general education, and the threat of a five-year technical

course would be a powerful factor in placing these trouble-

some subjects where they belong, namely, in the preparatory

c\irriculuni. John Roger.s,

Secretary of the Faculty of the Cornell University

Medical College.

Queries and Minor Notes.

Anonvmijis rojiMfNiCiTioNS Will not be noticed. Queries for

this column must be accompanied by the writer's name and ad-
dress, but the reqtiest of the writer not to publish his name will be
faithfully observed.

PROCEEPINOS OF CONGRESS OF ARTS AND SCIENCE.

Nee.n-ah. Wis., Oct. n. 1004.

To the Editor:—How and where can I obtain a copy of the

addresses delivered at the recent International Congress of Arts

and Science at St. I.oiiis? I noticed by your recent editorial

that tl.ey were being printed, and the information asked would
be very much appreciated. F. B. >I. ^

AxswEK—The proceedings of the Congress of Arts and Science
will be edited and published under the auspices of the Eijposition

Company. It is expected That the matter will occupy at least

twenty volumes. 'We are informed that these will be divided so

as to include deparrmeuts. so that one may purchase copies covering
the branches in which he may he interested. We are ULable to

secure any further details at present.

Marriages.

H.^p.KY E. Hunt, ^l.D., to ]\ris3 Irma Mary Fischbein, both of

St. Paul. Minn.. October 2.5.

SujfXER A. Ft-RXisR, 'SIT).. Indianapolis, to !Miss Lillian !Mor-

ris of Louisville, October 26.

Hfxut E. F.^RRi^r.. yi.T).. St. Louis, to Aliss I^ouise Scarrett of

Cambridge, Mass., Xovember 1.

W.\i.TER S. H.^XLEY, M.D., to Miss Caroline E. Moorehead,
both of Philadelphia. October 25.

.J.iCOB Fr.^xkiix ^SfEYERs, 'SJ.T).. to Miss Mabel Edna Gauby,
both of Lisbon, Iowa. October 26.

Fr.\xcis E. LaFo-ce. ]\r.D.. Burlington, Iowa, to Miss Edith
Ferguson of Chicago, Xovember 1.

WlLTOX A. Day. M.T).. Deer Park. Wis., to :Miss Cora L. Rob-
erts of Eveleth, Minn., October 27.

John G. South, M.D., Frankfort. Ky., to Miss Christine
Bradley, at Louisville, November 2.

WrLLi.\M H. KxoTT. 'M^.D . Hume. ;Mo., to Miss Katherine
Rollins of Keokuk, Iowa, October 26.

Andrew Call.^h.\x. M.D., Philadelphia, Pa., to Miss Eliza-

beth Gibson of Wilkesbarre, Pa., October 5.

George Trotter Tyler. M.D. Owensboro, Ky., to Miss
Theresa Bullit Coles of Philadelphia, October ?7.

Veaths.

Alfred S. Wolff, M.D. Academy of Medicine. Paris. France,
1841, a member of the American Medical Association and for
twenty-five years the efficient inspector and quarantine officer

of the Texas State Health Department at Brownsville, died at
his home, October .30, ased 88. He was born at Lyons, France,
the sou of Dr. Simeon Wolff, a noted physician of Paris. After
graduating in medicine he entered the French army as surgeon
and sei-ved throughout the Algerian campaign of 1846. and for
trwo years thereafter, recei\-ing the Cross of the Lesion of
Honor for gallantry. He then went to Holland and took his
second degree in medicine from the University of Leyden, thence
going to London, where he qualified and engaged in private
practice. In IS.iil Dr. Wolff came to America and settled in

New York state. At the outbreak of the Civil War he entered
the United States volunteer service as surgeon of the Fifty-
fifth New York Infantry, but on account of his experience and
ability in hospital work, was transferred and assigned to duty

first in Lincoln Hospital. Washington, and then at the Carver
Hospital. At the close of the war he was appointed physician

to Clinton Prison, New York, and remained there four years.

In 1875 he removed to Texas and located in Brownsville. Two
jears later he was appointed state quarantine officer at that

place, and held the position continuously until the time of his

death, ilis service was especially efficient at the time of the

yellow fever epidemic in 1882. Dr. WoW was at one time
president of the Northern New York Medical Association, wa.s

a member of the New York State Medical Society, the Ver-

mont State Medical Association, the American Public Health
Association, Medicolegal Society of New York, and Texas State

Medical .Association. In token of respect to the memory of its

deceased officer, the State Health Department was ordered

closed on October 31 until 2 p. m.

James Drift Eeilly, M.D. Department of Medicine of the Uni-
versity of Pennsylvania, Philadelphia, 1859, of Washington,
D. .C, surgeon of the One Hundred Twenty-seventh and One
Hundred Seventy-ninth Pennsylvania Volunteer Infantry in

the. Civil War, died at the home of his son in College Park, Md.,

October 12, from paralysis, after an illness of one year.

Benjamin Franklin Hart, M.D. Ohio ^ledical College, Cincin-

nati. 1S44: Bellevue Hospital Medical College, 1S64,' a former
member of the American Medical .\ssociation, member of the
Ohio State Medical Society and the ^Vashington Coivnty Med-
ical Society, died at his home in Marietta, Ohio, November 5,

after an illness of two weeks from paralysis, aged 82.

Alfred H. Powell, M.D. Jefferson Medical College, Philadel-

phia, 1853, surgeon in the Confederate service during the Civil

War: some-time professor of surgery in Washington Univer-
sity of Baltimore, and for many years resident physician of

Capen Springs, died at his home in Baltimore, November 4,

from heart disease, aged 73.

Walter Walton White, M.D. I'Mivc-ilv ..f Maryland, Balti-

more. 1870, physician to the jail and penitentiary; assistant

surgeon to the Presbyterian Eye. Ear, Nose and Throat Hospi-

tal, etc., died at his home in Baltimore, November 2, from the

effects of influenza, aged 61,

Andrew J. Dean, M.D. University of California ]Medical De-

partment. San Francisco. 1881, a member of the Medical Soci-

ety of the State of California, died at his home in Haywards,
Cal.. October 26, from rheumatism of the heart, after a short

illness, aged 46.

Walter S. Carr, M.D. University of Vermont Medical Depart-

ment. Burlington. 1SS4. member of the Massachusetts Medical

Sonety and the North Berkshire Medical Association, died at

his home in North Adams, Mass., from tuberculosis after a long

illness, aged 43.

David G. Hetzell, M.D. Jefferson Medical College, Philadel-

phia, 1861. surgeon of the Thirty-fourth and Twenty-third
New Jersey Volunteer Infantry throughout the Civil War, died

from apoplexy at his home in West Philadelphia, October 25.

aged 68.

William H. Philpot, M.D. Atlanta (Ga.) Medical College,

1856. of Talbolton. Ga., division surgeon in the .\rmy of North-
em Virginia during the Civil War, died at the home of his son

in Columbia, S. C, October 22, after a protracted illness,

aged 76.

0. S. Belden, M.D. Department of Medicine of the University
of Pennsylvania, Philadelphia, Pa., 1.S58, surgeon of the Fifth

New Jersey Volunteer Inf.antry in the Civil War, died at his

home in Camden, N. .1., October 26, aged 75.

John E. Jones, M.D. ]\Iedical College of Ohio. Cincinnati. 1853,

surgeon of the Seventy-ninth Ohio Volunteer Infantry in the
Civil War, died at his home in Cincinnati, October 31, after a
long illness, from heart disease, aged 71.

Edwin E. Webster, M.D. St. Louis Medical College. 1856,

honorary member of the state and local medical societies,_one

of the oldest practitioners of St. Louis, died at his home in that
city. October 26, aged 82.

Howard Grant Baird, M.D. Jefferson ]\fedical College. Phila-

delphia, 1803, a member of the Saline County (Kan^) Medical
Societv, died at his home in Falun. Kan., from Bright's disease,

October 27, a.sed 38.

Frederick D. Curphey, M.D. College of Physicians and Sur-

geons of Kansas City, Kan., 1902, mayor of Thomas, 0. T.,

died at his home in that city, October 28, after an illness of one
week.

Ralph Bridge Linn, M.D. Medico -Chirurgical College of Phila-

delphia, 1899. formerly of Wilcox, .Vriz.. died recently at his

home in Ix>s Angeles, Cal., and was buried October 20, aged 27,
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Alexander J. Smith, M.D. the College of Physicians und Sur-

geons, Baltimore, ISSo, died suddenly from valvular heart dis-

ease at his hospital in Clarkston, Wash., October 24, aged 50.

Benjamin F. West, M.D. Rush Medical College, Chicago, 1881,

formerly of Tecumscli, Neb., died at Lincoln, October 24, from

paresis, after an illness of three years, aged 47.

J. Henri Kessler, M.D. Missouri, 1878, of Portland, Ore., died

at St. \'incent's Hospital in that city, October 13, from prosta-

titis, after an illness of three weeks, aged 54.

George B. Ellis, M.D. Vanderbilt University Medical Depart-

ment, Nashville, Tenn., 1883, died at his home in Ellis Mills,

Tenn., October 29, from cancer of the liver.

Samuel Huston Lynde, M.D. University of Buffalo Medical

Department, ISSO, died at his home in Buffalo, October 25, from
pneumonia, after a short illness, aged 35.

Florence A. Solomon-Pressler, M.D. College of Physicians and

Surgeons, Boston, 1S06, of Attleboro, Mass., died in Boston,

October 27, after an illness of four years.

Charles H. Thomas, M.D. Bellevue Hospital Medical College,

New York City, 1875, of New Orleans, died at Johns Hopkins
Hospital, Baltimore, October 29, aged 55.

J. S. Jones, M.D., of New Martinsburg, Ohio, died suddenly
at the home of his daughter in Washington Court House, Ohio,

October 20, from heart disease, aged 77.

Joseph Butler Draper, M.D. Harvard University Medical
School, Boston, 1888, died at his home in Westford, Mass., Oc-

tober 30, from typhoid fever, aged 42.

Truman E. Parkman, M.D. Albany (N. Y.) Medical College,

1880, died at his home in Rock City Falls, N. Y., after an ill-

ness of a year, October 24, aged 82.

Mary Frances Green, M.D. Ohio, 1871, died at her home in

Fort Wayne, Ind., October 27, after an illness of fourteen
weeks, aged 68.

Mordecai A. Posey, M.D. JelTerson Medical College, Philadel-

phia, 1882, died at his home in Chauceford, Pa., October 28,

aged 58.

Franklin Brooks, M.D. Illinois, 1853, was suffocated by an
escape of illuminating gas at his home in Chicago, November 2,

aged 80.

Joseph Rich, M.D. Geneva, Switzerland. 1835, died at his

home in Saginaw, Mirh., October 23, from bronchitis, aged 100.

John D. Kergan, M.D. Royal College Surgeons, Dublin, Ire-

land, 1860, of Detroit, Mich., died in San Francisco, October IS.

Pleasant Fair Chapman, M.D. Arkansas, 1854, died at his

home in Porterville, Cal., October 10, aged 73.

Helen Leeker Lynch, M.D. Illinois, 1890, died at her home in

Highland Park, III. October 22.

Richard Alexander Smith, M.D., died at his home in Raleigh,
N. C, October 12, aged 75.

J. M. Lester, M.D. Kentucky, 1893, died at his home in Otter
Bend, K}'., October 14.

Book Notices.

The EJxAMiNiTiox of Waters and \Yaii;k Supplies. By John
C. Thresh, D.Sc. (Lond.), M.D. (Vic), D.P.H. (Camb.). Honorary
Diplomate in Public Health, Royal College of Physicians and
Surgeons, Ireland. Cloth. Pp. 4G0. Price, $4.00. Philadelphia

:

P. Blakiston's Son & Co. 1904.

His long experience as health official has brought the author

of this work into direct contact with many of the practical

problems that depend for their solution on technical data.

The present book is divided into three parts, dealing with:

1, The examination of the sources from which water is derived;

2, various methods of examining water and the interpretation

of the results; 3, analytical processes and methods of exam-
ination. The book as a whole appears to reflect faithfully the

present state of opinion in Great Britain on the subjects

treated. The illustrations drawn from the writer's experience

are often especially illuminating. It is perhaps unfortimate

that, as regards both method and interpretation, so much di-

vergence should exist between workers in this country and in

Great Britain as is revealed in the treatise before us. Such

statements as the following (p. 79) serve to show how wide

the divergence really is: "The amount of nitrite in water is

very rarelv determined, as such a determination serves no use-

ful purpose." On p. 137, in comparing the standards of 'bac-

teriologic purity" proposed by Miquel and Mac6, Dr. Thresh

is evidently attacking a man of straw, for he fails to note the

fact that the peculiarly long period of plate incubation adopted

by Miquel is entirely different from that of practically every

other investigator and forbids the use of his tables in such a

comparison as here instituted. The somewhat faltering atti

tude shown in general by the author in dealing with bacterio-

logie questions is exemplified in the following extract: "My
impression decidedly is that in water recently polluted by sew-

age, the B. enteritidis sporogenes and the B. coU communis,

can always be detected in reasonable amounts of the water if

the degree of pollution is so great as to be dangerous" (p.

165). The use of the expression "reasonable amounts" is not

adapted to allay inquiry. We anticipate that most American

workers who have to do A\ith the bacteriology of water will

be induced by the appearance of Dr. Thresh's book to express

more openly the surprise they have long felt at the singular

failure shown by their fellow-workers abroad to differentiate

more thoroughly the various groups of gas-forming bacilli.

Much of the perplexity and confusion displayed by Dr. Thresh

in discussing the validity and nature of the "coli test" is due

^to this point.

The I»rixciples of Hygiene. A Practical Manual for Students,
Physicians and Health Officers. By D. H. Bergey, A.M., M.D.. As-
sistant Professor of Bacteriology. Illustrated. Secrnd Edition,
Thoroughly lievised and Enlarged. Cloth. Pp. 536. Price. $3.00
net. Philadelphia. New York and Lonoon : W. B. Sannders & Co.
1904.

This second edition contains many important revisions and

additions, showing the advances which have been made in the

field of preventive medicine in the short space of four years.

The most important changes are found in the chapter on "Im-

munity and Susceptibility." Ehrlich's theory is given in a

much clearer and simpler form than in the first edition; the

subject of precipitins and their relation to legal medicine is

taken up; the latest work in the preparation of bactericidal

sera, done by Marmorek, Morer, Aronson. etc., is given full

consideration, and also the experiments of Wechsberg and of

Besredka on immunization. There is a new section on the

"Relation of Insects to the Spread of Disease," with methods

for the extermination of insects, anti-mosquito campaigns, etc.;

new sections on "Trypanosomiasis," "Uncinariasis," "Spotted

Fever" and "Helminthiasis." Additions to the chapter on vac-

cination appear in the form of a much needed paragraph on

the precautions to be used in its administration. The author's

attitude toward the danger of tetanus infection through vac-

cination appears over-optimistic in view of MacFarland's re-

searches. It is better to face facts courageously than to cover

them up through fear of unduly alarming the public. A chap-

ter which one would gladly see enlarged and amplified is the

one on the important subject of the housing of the poor. So

much valuable investigation of tenement life in large cities has

been done in our own country, in New York, Boston and Chi-

cago especially, that it seems a pity to draw only on the

material furnished by foreign statistics.

The Nekvous Affections of the Heakt, Being the Morison Lec-
tures Delivered Before the Royal College of Physicians of Edin-
burgh in 1902 ano 190y. By George Alexander Gibson. M.D.. D.Sc.,
K.R.C.P. Ed.. F.R.S.E., Honorary Member of tie Medico-chirurgical
Society of Korwich. Cloth. Pp. 99. Edinburgh and London

:

Young J. Pentland. 1904.

Again medical literature is enriched by a contribution from

the pen of the distinguished Gibson, who has succeeded to the

reputation of his late famous teacher and predecessor, George

Balfour. As stated on the title page, this book of 99 pages is

a reproduction, with a few verbal alterations, of certain lec-

tures which were originally published in the Edinburgh iledi-

ical Journal. They consist of six lectures, divided info two

sections, tlie first three de.aling with the clinical, pathologic

and therapeutic aspects of the sensory disturbances, and the

three comprising the second section being devoted to the rate,

rhythm and force of the heart as displayed in its motor dis-

turbances. The book is well worth the perusal of every prac-

titioner of medicine and in particular such physicians as are

interested in life insurance examinations. The physiology of

the innervation of the heart and of its motor mechanism is
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entered into clearly and with sufficient detail, vet without tedi-

ousness. Practical observations and conclusions are given and

there are many valuable therapeutic suggestions. Of particu-

lar interest and value are the lectures dealing with the disor-

ders in rate and rhythm. A knowledge of the facts contained

in this book will be of material aid in the understanding of

many cases of disordered cardiac function that would other-

wise fail to be understood or corrected.

Text-Book of Xekvous Diseases and Psychiatry, For the Cse
of Stu<ients and Practitioners of Medicine. By Charles L. Dana.
A.M., MP.. Pi-ofessor of Nervous Diseases and (ad interim) of

Mental Diseases in Cornell University Medical College. Sixth Re-
vised and Enlareed Krtition. Illustrated by 244 Engravings and 3
Plates !n Black 'ano Colors. Cloth. Pp. 690. Price, ?4.00. New
York : Wm. Wood & Co. 1904.

In the sixth edition of Dana's work some of the remarks on

therapeutics have been omitted and a description of mental

disorders added. Cytodiagnosis is touched on as an important

addition to neuralgic medicine since the last edition appeared,

and a few new cuts have been added. In the section on mental

diseases the author follows largely the modern ideas, especially

those of Kraepelin, which at present dominate American psy-

chiatry. In a new chapter on general psychology the ele-

mentary facts and definitions are briefly but clearly given.

In treating of the special forms of mental disorders the au-

thor's statements are based largely on personal experience and

this portion affords the advantages of a neurologist's point of

view of mental diseases. There is necessarily brevity, but the

treatment of the subject is as adequate as could be expected

within the compass allowed. The relations between nervous

and mental diseases are close and this section of the work
forms a valuable supplement to the more strictly neurologic

portion of the text. It will undoubtedly add to the well-de-

served popularity of the work.

Clixical Lectures ox Mental Diseases. Bv T. S. Clouston.
M.D.. Edin. F.R.C.P.E.. President of the Roval College of Physi-
cians of Edinburgh. Sixth Edition. Cloth. Pp. 738. Price. S4.25.
Philadelphia and New York : Lea Brothers & Co. 1904.

Xotwithstanding its somewhat peculiar arrangement this

treatise has deservedly taken high rank among works on men-

tal disorders. This edition is considerably altered from the

former ones, and the alteration is an improvement. Dr. Clous-

ton is one of the best clinical observers among modern alien-

ists and what he writes is always worthy of attention. He has

added to this work notice of the more recent advances and
while he does not follow the lines at present most generally

popular in this country, his work will be found a valuable one

to consult on diagnosis and treatment. If we were to offer a

criticism it would be that the author does not lay sufficient

stress on the matter of intoxication from the digestive tract

as a factor in the causation and continuance of certain mental
disorders. The therapeutic bearings of this subject are such

that it can hardly be ignored. We do not say that Dr. Clous-

ton ignores it, but he does not attribute to it apparently all

the importance it deserves and this is perhaps more notable

since certain other Scotch alienists have even included paresis
as a result of intestinal autointoxication. The present edition

is enlarged to some extent by the addition of pathologic de-

scriptions and plates illustrating the more recent work in this

line especially by British workers.

Epitome of Nervofs and Mental Diseases. A Manual for
Students and Physicians. Ev Joseph Darwin Nagel. M.D.. Con-
sulting Physician to the French Hospital. New York. With 46
Illustrations. Cloth. Pp. 276. Price. $1.00 net. Philadelphia
and New York : Lea Brothers & Co. 1904.

This little work belongs to a class of books which are some-
times condemned as being too brief and superficial to be of

real value. Although they have their limited use, the chief

objection to them is that the use is not sufficiently limited.

The present instance is perhaps as good as the average, but it

ought not to be depended on as a sole guide—even for exam-
inations—as we fear it will be by some.

Veterinary Stumes for .Agricultural Students. Bv Dr. M. H.
Reynolds. B.S .\.. D.V.. M.D.. professor of Veterinarv Medicine,
rniversity of Minnesota. Cloth. Pp. 24fi. Price. $2.00 net. St.
Paul : Published by the Author. St. Anthony Park, Minn. 1903.

This book is intended chiefly as a text-book in agricultural

colleges. The anatomy and physiology of the common domes-

tic animals is described sufficiently as a foundation for the

comprehension of disease. The various disorders and diseases

are presented in a clear and concise manner.

Beauty Throfgu Hygiene. Common Sense Ways to Health for
Giris. By Emma E. Walkei-, M.D., Member of the New York
Academy of .Medicine. Illustrated. Cloth. Pp. 306. Price, $1.00
net. New York : A. S. Barnes & Co. 1904.

This is another book whose circulation will make for health.

It is a guide for young women on every part of life and habits

that has aught to do with health and beauty. We have read a

good deal in it and lind no advice that is not sound and to be

commended.

Miscellany.

The Physician's Wife.—A French medical journal—the

Journal des Practieiens—is gravely discussing the sort of

wife a physician should marry, and another, the Reveil

ilfdical, has been conducting a symposium on the question,

whether a physician should marry at all. Baudouin, in his

Gazette Med. de Paris, comments that work in the medical

profession is one thing and marriage is another, and they have

nothing to do with each other. He adds, however, that he

is awaiting with interest the article, yet to be written, on the

husband of the medical woman.

Notes of a German School Inspector.—The newly founded

monthly magazine for social medicine, ilonatsschrift fur

soziale Medizin, contains in Xo. 4 an article from M. Cohn,

giving the results of four years' experience as school inspector

at Charlottenburg. Tivo schools with about nine hundred chil-

dren each were in his care. He found curvature of the spine

in 40 per cent, of the children in the upper grades, while it

was noted in only 4 per cent, of those first entering school. He
advocates closing a schoolroom at once when an epidemic of

infectious disease is first noted. After the length of time

required for the incubation of the disease and the disinfection

of the room, it may be reopened. He urges more instruction

in hygiene by the teacher in the lower grades and by a phy-

sician in the upper ones. Instruction should be given in

cleaning, in bathing, in gymnastics and in skating. The atten-

tion of the children may be won by giving them objects to

handle connected with the subjects. He recommends school

sanatoria for the larger communities.

Medicine and the Literary Career.—Under this heading the

Semain-e Mcdicale for October 5 describes the career of one

of the greatest and most popular of modem Russian novelists,

A. P. Tchekhov, who recently succimibed to tuberculosis at the

age of 44. He was a duly registered physician and during the

epidemic of cholera in 1S92 he left his literary work to help

combat the disease. The editorial compares him to Rabelais,

Schiller and our own Holmes, and comments on the aid that a

medical training is able to give to a professional literary man.

It teaches him to observe, to be able to grasp the salient

points of an event and to comprehend the psychology of the

individual, for the physician has to study the soul and the

mind of the patient before him as well as his lungs and his

heart. He must be a psychologist as well as a scientist, and

Tchekhov himself attributed great importance to his medical

studies as the foundation for his literary work. The writer

of the editorial is apparently not acquainted with Weir
Mitchell's brilliant works, and he has yet to make the acquain-

tance of Conan Doyle's Sherlock Holmes, but they are only

additional proof of the truth of his contention that a medical

training is a remarkable aid to a novelist. In a recent address

Conan Doyle remarked that he believed the time would come
when young men who were going to do anything in the

world would be passed through medicine as they used to be

passed mechanically through the bar. He knew of no other

means by which a young man could get to the ftmdamental

and absolute facts of life. The editorial referred to above

concluded with the old saying: "Medicine leads to anything

on condition that it is abandoned," but comments that this

condition is by no means indispensable nowadays.



1486 ^''/M'/Vv BOARDS OF REGISTRATIOy. Jot'i!. A. M. A.

Notes on American Hospitals.—Campbell Douglas, L.R.C.P.

Ed., wriLiiij; in the (/lasf/uio Medical Journal, says: "The

spectator at an operation in an American hospital is struck by

the attention to detail, or apparent attention, observed B^ the

various actors in the drama, and by the general tendency

toward an aseptic rfgimc, which is the aim of most of the sur-

gical institutions. Yet every now and again one sees things

which make him wonder whether after all they are not missing

the greater in too careful attention to the lesser things which

make toward idealism. Thus patients in the Johns Hopkins

Hospital, undergoing operation for hernia and appendicitis, and

not urgent cases, were placed on the table without any prepa-

ration of the patient's skin beforehand. The shaving and

scrubbing up of the abdomen and genitalia were then carried

out in a few minutes by the theater porter, whose duties are

to clean up the pla^'e and make himself generally useful. In

one big l^ew York hospital, with a more than local reputation

for being up to date, I watched a surgeon don sterilized gloves

without having sterilized his hands, transfer his eyeglasses

from his vest pocket to his nose, and proceed to open a cere-

bellar abscess through the mastoid process, in a patient whose
head had not been shaved, and whose hair had not been clipped.

Later on, I asked the house surgeon if that was one of their

best surgeons, and he assured me that he was—one of their fin-

est. Frequently, after an abdominal section, the house surgeon

was left to close the abdomen and apply the dressing. Surely,

if the operation were worth beginning, it was worth finishing

by the surgeon."

The Model Maternity at St. Petersburg.—A letter in the

Miinch. mcd. Wochetischrift for June 21. describes the new
home of the unique clinical gynecologic-obstetric institute at

St. Petersburg, formally inaugurated last February. The
building and equipment have cost nearly two millions, and

there are accommodations for 17G, or at need for 200 patients.

Prof. D. von Ott was the moving spirit, and has introduced

many innovations. There is a constant supply of sterilized

water and of physiologic salt solution, and hundreds of spray

apparatus keep the air constantly moist. Ice is made arti-

ficially from sterilized water, and each bed is supplied with

a telephone and is connected with a fine organ, installed at

an expense of about $15,000, for research on the influence of

the musical vibrations on the sick and well. Lavish use is

made of electricity for heating, lighting, etc. A double sew-

erage system enables the sewage to be sterilized before it

leaves the building. The left wing is for the maternity pa-

tients, the right for the gynecologic, the halls, etc., in the

center. The beds can be wheeled into a sun parlor with south-

ern exposure. Prof, von Ott is accoucheur to the royal family,

director of the Woman's ^Medical Institute and ^Midwives" In-

stitute, besides hii- work in the Maternity above described. He
will complete next December the twenty-fifth j-ear of his pro-

fessional career, and his friends and pupils are getting up a
Festschrift to present to him on this occasion. Prof. W. Strog-

anow of St. Petersburg has the matter in charge. Ott's method
of ventroscopy was described in Tiie Joubnal, 1902, xxxix,

p. 454.

Immunization Against Anthrax.—According to the British

Medical Journal, Mr. J. A. Gilruth, M.R.C.V.S., veterinary sur-

geon and bacteriologist to the New Zealand Department of

Agriculture, has met with some success in immimizing animals
against anthrax by adopting the method of mixed infection.

He finds that guinea-pigs, rabbits, and sheep can completely
resist the inoculation of large doses of virulent anthrax bacilli,

provided that these org:\nisms are mixed with a larger dose

of certain other organisms which are non-pathogenic to

the animals in question. In order to secure this result it is

necessary that the anthrax bacilli should be actually mixed
with the other organism used; for if the dose of each organism
be injected separately, under difl"ercnt parts of the skin, no
resistance is obtained. It is not claimed that a single inocu-

lation establishes immunity, and it is conceded that an animal
which has suffered with impunity the injection of a large dose
of anthrax bacilli, when mixed with a foreign organism, may

succumb later to a much smaller dose of pure anthrax culture.

If, however, the doses of mixed cultures be repeated in increas-

ing quantities, Jlr, Ciilruth finds that, in the case of rabbits

and sheep, immunity to large doses of pure anthrax bacilli

can be conferred. For the purpose of admixture with his an-

thrax cultures, he has found the bacillus of Gaertner a con-

venient organism to use. The following results of Mr. Gil-

ruth's investigations are worth quoting: He has succeeded in

producing in a rabbit an immunity to 4 c.cm. of pure virulent

anthrax culture, and in another rabbit an immunity to 3 cx;m.;

moreover, two sheep and a pig have each offered a successful

resistance to 5 c.cm. of a similar culture. The antagonism of

other organisms to anthrax has long been known, but the value

of mixed inoculation as a practical preventive measure is not

yet clear.

State Boards of Registration.

COMING EXAMINATIONS.

Maine Board o( Registration of Medicine, November 15, Augusta.
Secretary, A. K. 1'. Meserve, M.D., Portland.
New .Mexico Board of Health, .Santa I'"e, Dec->mber '>. Secretary,

B. D. Black, M.D., Las Vegas.
Ohio State Board of Medical Itegistration and KxaminattoD,

Columbus, December 13-lo. Secretary, Frank Winders. M.D., Co-
lumbus.

State Medical Examining Boards of Delaware. Wilmington and
Dover, December 13-15. Secretary, V. W. Tomlinson. M.D., Wil-
mington.
The Aledlcal Examining Board of Virginia. Richmond. December

13-16. Secretary. li. S. Martin, M.D.. Stnart.
Board of Medical Examiners of Maryland. Baltimore, December

14 17. Secretary, J. Mel". Scott. M.D., Hagerstown.
Missouri State Board of Health, St. rx>uis University. St. Louis,

December 19-21. Secretary. W. T. Morrow, M.D., Kansas City.
Iowa State Board of Medical Examiners, Capitol Building, Des

Moines, December 21-22. Secretary, J. F. Kennedy. M.D., Des
Moines.
Oklahoma Medical Examining Board. Guthrie. December 28.

Secretary E. E. Cowdrick, M.D., Enid.

Minnesota October Report.—Dr. C. J. Ringnell, secretary of

the Minnesota State Board of Medical Examiners, reports the
written examination held at St. Paul, Oct. 4-6, 1904. The
nimiber of subjects examined in was 12; total number of

questions asked, 95; percentage required to pass, 75. The to-

tal number examined was 34, of whom 24 passed and 10

failed. The following colleges were represented:

PASSKD. Year Per
College. Grad. Cent.

Homeo. Dept.. Univ. of Minnesota (1904) 70.2
Coll. of Med. and Sura., Univ. of Minn., (1904) 80.35. 82.2. 83.8,

83.6.
Hamline University. (1904) 86.83. 73.1.5, 83.3; (lfl03) 75
Homeo. Dept.. Boston Unlv (1904) 81.1
Johns Hopkins (1904) 78.2
H.-ihnemann Med. Coll.. CHilcago (1904) 84.6
Coll. of Med. and Snrg., Chicago (1904) 77.9
Keokuk Med Coll (1900) 76 3 (1904) 75.7
Jefferson Mcd. Coll (1904) 83
Laval Univ.. Montreal (1903) 83.7
Coll. of P. and S.. Chicago (1904) 82.85
Univ. of Pennsylvania (1897) 86.4
N. W. Univ.. Chicago (1904) 80.45. S6.25 ; (lf'02) 85.75
Rush Med Coll (19U1) 87.4.3, (1904) 86.75

FAILED.
Hanillne Unlv (1904) 58.3. 74.4, 66.7
Univ. of Lausanne. Switzerland (1903) 50.9
Univ. of Michigan (1901

)

68.9
Washington Univ., St. Louis (1904) 72.5
Hahnemann Med. Coll., Pa (lR»7i 61.7
Coll. of P. and S., Chicago (1904) 71.3. 71.4
Women's Med. Coll.. Chicago (1890) 05

The board has notified all medical colleges in the United
States that graduates of medical colleges granting advanced
standing for work done at other than medical colleges shall

not be eligible to the examinations given by that board. By
non-medicfJ institutions the board refers to colleges of litera-

ture, arts, science, pharmacy, dentistry, veterinary surgery,

etc. This, however, does not apply to students who were
granted advanced standing prior to September, 1901.

The following questions were asked:

CHKMISTRT, UKIXALVSIS A.ND TOXICOIXJGV.

1. Define atonic weight, valence and alkaloid. 2. Give symptoms
and treatment of poisoning by prnssic add. 3. Give a quantitative
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and a qualitative test for sugar in the urine. 4. What diseases
may cause a sediment in urine? 5. Give a test tor uric acid in

the urine.
EVB AND EAK.

1. Name main points to be considered In an examination of the
eye. 2. Corneal nicer, etiology. symptoin;<tology. treatment. 3. What
is proper treatment for. (a) abscess of external meatus; (b) dis-

chargine ear chronic. Discuss a case. (ai Care of eyes of new-
born. Xb) Care of eyes of school children. 5. What eye and ear
complications are liable to follow, (a) measles ; (b) diphtheria

;

(e) scarlet fever?

MATERIA MEDICA AND THEKAI-ECTICS.

1. Name the principal mineral acids given internally In medicine
and the dose of each. 2. Prescribe mercury internally for an adult
with the beginning secondary symptoms of syphilis. 3. How would
you treat constipation in a breast-fed Infant of six mouths': 4.

tiive directions for the diet and hygiene of a patient with chronic
interstitial nephritis. D. What is wrong with this prescription :

B. Argenti nitratis gr. jss.

Hydrargyri hichloridi gr. ].

Aquie destillatae oz. vj.

Mlsce et solve. Sig. : For urethral injection.
6. Give a safe and etHcient dose for an adult of cocain hydro-

chlorate; resin of podophyllum; tincture of digitalis; sulphate of
strychnia ; tincture of opium. 7. Prescribe a lotion containing car-

bolic acid for a case of papular eczema. 8. Name the two best
diuretics and the dose of each. 9. What is an emulsion? Name
an efficient emulsifying agent for oils. 10. What is the official

title of Epsom salts, of Dover's powder, of Fowler's solution, of
tartar emetic, of blue pill?

r.vTHOLOGY a>;d histology.

1. Give the pathologic differences between lobar or croupous pneu-
monia, and 'obular or bronchopneumonia. 2. Give pathology of

cirrhosis of the liver. R. What is the condition of the heart muscle
after a long and severe attack of typhoio' fever? 4. Describe the
specific lesions of the intestines in typhoid fever. 5. Give char-
acteristic differences between follicular tonsillitis and diphtheria,
pathologically considered. 6. What is found in the urine of an
advanced case of P.right's disease, chemically and microscopically
considered? 7. Differentiate pathologically between round ulcer
and cancer of the stomach. 8. Differentiate between heart muscle
aud ordinary striated muscle. 9. Describe the red blood coi-puscle ;

the white blood corpuscle. Give the function of each. 10. Describe
hiiefly squamous, columnar and ciliated epithelium. Give some of
the locations in which each is found.

MEDICAI. JUniSPKUDEXCE.
In tliese questions the examiner aims to cover general principles

oiiiy. The modifications of the common law in matters pertaining
to medical jurisprudence are so many r.nd so various In the differ-

ent states and jurisdictions that the student is not assumed' to be
familiar with them ail.

1. Give a good medicolegal definition of insanity. 2. In a body
partially decayed, what would guide yon In your efforts to Identify
the sex, the outward and obvious signs being obliterated by decom-
position. 3. Tell how strychnia causes death, and give postmortem
appearances, especially as regards rigor-mortis. 4. Define med-
ical jurisprudence : give synonyms, and state in what particulars,
if any, it differs from state medicine. 5. What would you con-
sider a lethal dose to an adult person of each of the following

;

carbolic acid, chloral hydrate, hydrocyanic acid, morphia sulph.,
assuming that habit has not established a tolerance?

SURGERY.

1. Give classification of wounds. 2. Etiology and treatment of
acute osteomyelitis. 3. Describe tenotomy ; myotomy. 4. Symptoms
and treatment of empyema of the chest. 5. Give etiology and clin-

ical history of spondylitis, (i. Name the varieties of cisiocation of
the hip. and give the approximate percentage of each. 7. Diagnose
and treat a case of obstruction of the bowels. 8. Describe and
treat a case of talipes varus. 9. Describe aud treat a ganglion. 10.
Give usual strength in which the following antiseptics are employed
in surgery ; 1, Corrosive sublimate ; 2, permanganese of potash ; 3,

lysol ; 4, kreolin ; formalin.

PHYSIOLOGY.
1. What are the more important physiologic uses of bile? 2.

Give the most advanced views as to the formation of liver-glycogen
and Its more important uses physiologically. 3. Give mechanism
and physics of eye accommodation. 4. Differentiate complemental,
residual, stationary and supplemental air as applied to respiration.
.">. What is the effect of alkalies in promoting pancreatic secre-
tions? 6. Give functions and physical characteristics of red
blood corpuscles. 7. The same of white blood corpuscles. 8. How
(if at all» is urea derived' from ammonium carbonate? 9. What
eltects would follow removal of the suprarenal capsules? 10.
Name and locate .some centers in the cerebral cortex.

DISEASES IJF WliME.V.

1. The broad ligament; (a) describe briefly; (h) infection of.

give causes, diagnosis and treatment. 2. Tuberculous peritonitis,
etiology, symptomatology, prognosis and treatment. 3. Pruritus
vulvae ; etiology, s.vmptomatohrgy and treatment. 4. Uterine poly-
pus ; Etiology, varieties, symptomatology, diagnosis and treat-
ment. 5. Complete hysterectomy, sometimes called panhysterec-
tomy ; Define, give indications for and describe technic of operation.

DISEISES or CHILDREX.
1. Chlorosis ; Etiology, s.vmptomatology, diagnosis and treat-

ment. 2. r.ohar pneumonia ; Etiology, symptomatology, diagnosis,
prognosis and treatment. 3. Acute endocarditis ; Etiology, lesions,
symptomatology and treatment. 4. Chronic iliocolitis ; Etiology,
symptomatology, diagnosis and treatment. 5. Acute rheumatism

;

Etiology, symptomatology and treatment.

THEORY AN'D PRACTICE.
1. Give a complete diagnosis of psoriasis. 2. Give full symptoma-

tology of paretic dementia. 3. Give causes and diagnosis of
myxedema. 4. Give causes and treatment of gastric dilatation.
5. Give causes and prognosis of cystitis, and differential diagnosis
between It and pyelitis. 6. Define anemia. When would you em-
ploy Iron and when arsenic in its treatment? 7. Give causes of
pulmonary congestion and' pulmonary edema with differential diag-

nosis. 8. Describe the pathologic changes of the heart resulting
from Insufficiency of the mitral valves. 9. How would you tell

an anemic murmur from another functional murmur or organic
murmur at the apex? 10. How docs the normal respiratory sound
under the left clavicle differ from that under the light?

ANATOIIY.
1. Describe the pulmonary artery and give its origin. 2. Give

o;'lgin and Insertion of the biceps flexor cubitl. gastrocnemius, and
sartorlus muscles. 3. Name the branches of the abdominal aorta.
4. Describe the sphenoid bone and give its articulations. 5. Give
the gross anatomy of the kidney. G. Name the cranial nerves.
7. How many ligaments enter into the formation of the knee joint?
.N'ame them. 8. Describe Scarpa's triangle. 9. Describe the internal
abdominal ring. 10. What arteries supply the uter-us ;

give their
origin?

OBSTIiTIlICS.

1. Give differertial diagnosis between pregnancy and (a) ovarian
cyst, (b) subperitoneal myomata. (c) dj-opsy. 2. Give treatment
for vomiting of pregnanc.v. 3. Describe the normal mechanism of
labor in vertex presentation. 4. What other presentations of the
head are there beside that of the vertex? 5. What is placenta
previa? Treatment. 6. How do you distinguish a breech from a
face presentation? What are the dangers of a breech presentation?
7. How do you guard against rupture of the perineum? How do
you correct it. if It occurs? S. What are the dangers of labor In
twin pregnancies? 9. What is puerperal septicemia? Give prophy-
laxis. 10. How do you prevent ophthalmia neonatorum?

HO3IE0P.VTIIIC MATERIA MEDICA.
1. Describe the skin affection to which rhus tox. is homeopathic.

2. Distinguish ipecac and antimonium rart. in bronchopneumonia.
Mention three remedies analogous in such conditicms. 3. What are
the most characteristic stomach and bowel symptoms of veratrum
alb. 4. Distinguish aeon., arsen., bell., bry. in feverish states. 5.

Give characteristic symptoms of lachesis. lycopodium, podophyllum,
china, Dulsatilla.

ECLECTIC .MATERIA MEDICA.
1. Give the use of echinacla, calcium sulphid and the dose of

each. 2. Give the uses of Ichthyol ; hamamelia. 3. What are the
indications for the use of potassium iodid, thuja, corydalis. 4.

Name four diuretics and give dose of each. 5. Give specific In-

dications for sodium salicylate, eupatorinm, potassium chlorate.
6. Name three sedatives and give specific indications for each.
7.Give specific indications for cactus grand., strophanthus. digitalis.

8. What is the physiologic action of iaborandi. elaterium. hyoscya-
mus? 9. Give physiologic action of ergot, strychnin, potassium
bromid. What is the dose of each? 10. Name three reliable hyp-
notics and give indications and dose of each.

Rhode Island October Report.—Dr. Gardner T. Swarts, sec-

retary of the Rhode Island State Board of Health, reports the
written examination held at Providence, Oct. 6-7, 1904. The
number of subjects examined in was 7; total questions asked,

70; percentage required to pass, 75. The total number exam-
ined was 11, of whom 9 passed and 2 failed. The follo'wing

colleges •were represented:
PASSED. Year Per

College. Grad. Cent.
Boston University (1904) 83.7
College of P. and S., New York (1903) 85.4. (1904) 79.5
Harvard Unlversitv (1902) 91. (1904) 79.8
Kentucky School of Medicine (1903) 77.6
JIaryland Medical College (1904) 75,75.3
Syracuse Dniverslty (1904) 82.1

FAILED.

College of P. and S., Baltimore (Undergraduate) .57.6

University of Vermont (1891) 74.0

Association News.

New Members.

List of new members for the month of October. 1P04:

ARKANSAS.
Brewster, J. H., Prairie Grove.
Kittrell. T. F., Texarkana,
Longest, K.. Wynne.
Patterson. R. Q.. Grays.

CALIFORNIA.
Eddy. Geo. S., Los Angeles.
Bill, P. A., San Francisco.
Dodge. W.. San Francisco.
CongdcTL Willis R.. Santa Cruz.
Gardner, Jerome, Madera.
Keating, J. J.. Sebastopol.
Miller, C. H.. San Leandro.
Sunburnt. W. T.. Floriston.

COLORADO.
Hadley, Edgar. Telluride.
Smith. Pierre von der. Denver.

CONNECTICUT.
Crowe. W. H.. New Haven.
Deane. H. A.. East Windsor

Hills.
Fontaine. Alphonse, Jewett City.
Gifdersieeve, C. C, East Wood-

stock.
McKee. F. L.. Hartford.
Ober. G. E.. Bridgeport.
Perkins, W. S. C. Norwich.
Street, P. W., Suffield.

DISTRICT COLUMBIA.
Miller, G. B., Washington.

DELAWARE.
.Tones. J. J.. Wilmington.
Williamson. Jesse, Wilmington.

FLORIDA.

GEORGIA.
Christian. J. M., Celeste.
.Tohnscn. Scab, Wrightsville.
Selman, J. L., Douglasvllle.

ILLINOIS.

Baker. H. L.. Chicago.
Burkhardt, C. F.. Watson.
Henr.v. J. M.. Chicago.
Heydt. Rr>bt. von der. Chicago.
Gailev. B. S.. Jacksonville.
Klncheloe. E. W.. Decatur.
Long. David Ross. Troy.
Lewis, R., Carbondale.

INDIANA.
Kane. Alfred. Ft. Wayne.
McHugh. J. E.. Ft. Wayne.
Christian, Wilmer. Indianapolis.
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Kiser, Kdgar F., Indianapolis. Ash. .Tohn 11 Q.ilm-y

Now. C. r. Indianapolis. Bartlett fhas ^\.. M»^''«« °-
- --

Clapp, Arthur M., SprlngUeld.
Bohn. J. C, Terre Haute
Smlck. C. M., Terre Haute.
Ash. Klmer K., Goshen.
Brendel. J. F., Zlonsvllle.

Beckcell. Irvln J., Goshen.
Bvers, Oliver A.. Petersburg.
Besser, E.. Uemington.
Castello, Henry F., Decatur.
Caubli-, W. C, Salem.
Dinsmcre. Walter II., Kramer.
Doolev. Michael II.. Loogootee.
Holland, Geo. F., Bloomlngton.
Kaszer. J., Plymouth

C'rosttm, .lohn F., Haverhill.

Cotton. Henry A., Ilathorne.

Dodge Arthur M.. Newton Cen-

Harrlman. I'erley, Lynn.
Lockwood, Geo. B., Sharon.

Mahoney, Kdw. J., Holyoke.
Schorer. C. B. J., Worcester.
Snow, Frank W.. Newbnryport.
Symonds. Alice G., Haverhill.

Taylor, J. G.. Brookllne.

i^„«T. « ..J ." Ke'aney, H. J.. Everett.

Lorime'r, John H. D., Hartford Jack^ K. S..^^
^^'''''"l^,;

City
-.f-T... „o= =mMcPherson. Boss. Cambridge.

MICHIGAN.
Starbuck. S. H., Hillsdale.

Bloch. S.. Muskegon.
Bosman, J. W., Kalamazoo.
Breckon, G. Ualph. Caledonia.

McGowan, J. W.. Oakland City.
Marshall. Uobt. E.. Elwood.
Seneff, John H.. Crystal.
Starr, W. L.. New Albany.
Shirley, H. W., Shoals.
Taylor, Jas. A., Montpeller. -

Wilson. LeRoy A.. Michigan City. BH'd. J.
J-

f •'"•' „
Williams, W. H., Lebanon.

ai,run, ^H.'^R.. TecSmseh
IOWA. Cook. D. G.. Holland.

Zalesky, Wm. J., Cedar Rapids. Edwards^^J. _S..^Grand R;>^P>ds

Stevenson. Wm.. Des Moines. " '^'~ '

Couper, E. A.. Britt.

Deshler, J. J., Glidden.
Haugo. Lars J.. Forest City.
Parish. Ora F., Grinnell.
Kawlius. John A., Bassett.
Redmond. John P., Dysart.
Tyrrell, John B., Alta.
Wright, Horward J., Kingsley.

KANSAS.
Boggs, Matthew C, Syracuse.
Hamman. Geo. A., Lawrence.
Graves. W. H.. Dodge City.
Lobdell, Marv J.. Belolt.
Pihlbald. Arvid. Lindsborg.

KENTUCKY.

Garber. Frank W.. Muskegon.
Fleming. Jas. A.. Muskegon.
Costanlan, Jas.. Sault Ste. Marie.
Hyndman. Peter, Jackson.
Osting, Jacob, Muskegon.
Reger, F. L., Leslie.

Scott. W. P.. Houghton.
Sutherland, Clark J.. Clarkston.
Stevenson. C. A.. Eaton Rapids.
Warden. J. M.. Cadillac.

Young, W. G., Grand Rapids.

MINNESOTA.
Hoff, Peder A., St. Paul.
Macdonald. J. W.. Minneapolis.
Havnes. Jns.. Minneapolis.
Wanous, Ernest Z.. Minneapolis.
Bloom, Wm. D., Minneapolis.

Andrews. Alfred J., Lexington. Johnson. Christian, Wi"™i>i'
MacKenzie. L. F.. Villard.

Hall. Charlotte C, St. Paul.
Barton. Edgar R.. Frazee.
Bergquist. Karl E.. Cokato.
Bennett. O. E., Sanborn.
Beadle. Wm. D., Windom.

Atkins, J. D., Williamsburg,
Botts, Andrew T., Lucas.
Botts. S. T., Glasgow.
BircJ. K. Lee. Latonia.
Fitzhugh, Jas. S.. Island.
Kincheloe. John E.. Hardinsbu.s. - „,^ „ „ j
Kellev. Morriss de Witt, La Batcheller. Oliver T.. Brainerd

Grange Dalgnault. Oscar. Benson.

Lafsley J. P.. McAfee. Drake. Frederick A.. I^arnsboro,

McCormlck, Emmett B., Owens-Dunlop, A. H.. Crookstjrn

boro.
^

Purdv, Archibald D., Kuttawa.
Stillev. V. A., Benton.
Stuart, David Todd. Paducah.
Swain. Enos S., Smithfleld.
Thomas, E. G., Benton.

LOUISIANA.
Blackman. R. H., Plain Dealing
Caruthers. J. A.. Baton Rouge.
Pankey. J. H., Dodson.
Poole. Samuel A., Simsboro.
Thomas. A. J., Mer Rouge.
Waddeil. Preston E., Clarence.

MAINE
Leslie, F. E., Andover.
Lethi»cq. J. A.. Brewer.
Leighton, C. M., Portland.
McCann, Daniel, iangor.
McNallv. W. P., Bangor.
White. E. A.. Columbia Falls.
Woods, J. B., Robbinston.

MARYLAND.
Booker, Wm. D., Baltimore.
Cralghlli. J-s. M., Baltimore.
Dabiiey. W. M.. Baltimore.
Gamble. C. B.. Jr., Baltimore.
Dehnert, Ernest C, Baltimore.
Miller. Wm. E.. Baltimore.
Piatt. Walter B., Baltimore.
Smith. Joseph T.. Baltimore.
Clemson. H. E., Port Deposit.
Crum, C. W. R., Jefferson.
Derr. H. K., Hagerstown.
Dent. Walter B.. Oakley.
Houston W. H., Fishing Creek
Hoyt. Ralph L.. Oriole.
Perry, Van Lear. Hyatjlsvllle,

Richardson, Will
port.

Roman. Samuel T., Conowingo.
Simpers. I. N., Germantown.

MASSACHUSETTS.
Broughton. Arthur N.. Boston.
Bowen. John T.. Boston.
Cobb, Cbas. H., Boston.
Davenport. Francis H., Boston.
Dunn. Cbas. H., Boston.
Myers. Samuel W., Boston.
Newell, Franliiin S.. Boston.
Barnes, Allan F., Cambridge.

Greene, Cbas. A.. Windom.
Hagen. Henry O., New Rich-

land.
Nicholson Donald A.. St. Peter.
Noth. Henrv W., Marine Mills.

Nannestad. Jas. R.. Bricelyn.
Onsgard. L. K.. Hmiston.
Powell. C. D.. Bellingham.
Rodli. Olaf Erllng, Albert Lea.
Schefcek. J. Francis. Hutchin-

son.
Shaw. A. W. Brohl.
Stewart, C. A., Duluth.
Torgerson. W. B.. Clarkfleld.
Thordarson. Theo., Minneota.

MISSISSIPPI.
Bott F. L.. Lexington.
Blundell. Geo. P., Yazoo City.
Cheek. Elbert A.. Areola.
Carr, D. J., Laurel.
Dampeer, J. M.. Crystal Springs.
Flynt. S. B.. Meridian.
Guthrie. J. M., Quitman.
Higdon. R. E.. Brookhaven.
Lee, A. S., Foote.
McNlell. G. H., Newton.
McCracken. W. H.. Alligator.
Paxtoii. Elisha, Gioster.
Patterson. Wm. P.. Beauregard.
Stocknrd. R. R., Columbus.
Stuart. Wm. W.. Clarksdale.
Smith. R. Curtis. Potter.

MISSOURI.
Burton. S. L, College Mound.
Phillips. G. M., St. Louis.
Crews, R. N., Williamsburg.
Dean. L. E.. Maryville.
Lowerv. J. M.. Crulervllle.

Williams- Martin. A. J., East Prairie.

NEBRASKA.
Chedeck. B. H.. Verdigre.
Job. C. B., Broken Bow.
Kaufmann. A. J., Sutton.
Polk. L. F.. Raymond.
Porter, E. J., Mason City.
Smith, E. L., Shelton.

NEW HAMPSHIRE.
Cobb. Josepli J.. Berlin.
Catelller. A., Berlin.

~ C. Keene.Hill.

Mclntire, Herbert B.. Cambridge. O'Brien. C. C, Groveton.

Halloran. M. J., Worcester. Littlefield. A. M.. New London.
Lincoln, Merrick, Worcester. Sanborn, Geo. H.. Henniken.

NEW JERSEY.
Areson W. II., Upper Montclalr.
Pollak, B. S.. Jersey City.

Boyd, W. S., Jersey City.

Gage, Ruel S., Newark.
McCor-nlck. D. L.. Newark.
Cantwell, F. V., Trent<m.
Wallace. Henry, Glen Ridge.

De Groot. G. S., Mendham.
Dolan. Thos. E.. F.llzabeth.

Luther. C. V.. South Orange.
RIordcn. John, Carlstadt.
Shaul, F, G., Bloomficld.

NEW YORK.
Dower, A. J.. Brooklyn.
Sage, A. G.. Buffalo.
Levin. Isaac, New York City.

Potter, Mary Goddard, New
York City.

Rnppe, E. F., New York City.

Warren, Mortimer. New York
City.

Cummins. J. P.. TIconderoga.
Cadv. G. M.. Nichols.
Henry Asa G.. Cortland.
Hunt. Edward L.. Orchard Park.
Reeves. R. A.. Macedon.
Ely, Albert H.. New York City.

Titus. Edward C New Y'ork

City.
McCarthy, Owen E.. Niagara

Falls.
Smith, L. H., Palmyra.
Selleck, V. D., Glens Falls.

NORTH CAROLINA.
Ripley, F. J., Asheville.

NORTH DAKOTA.
Countryman. John E.. Grafton.
Donovan, E. I., Langdon.
Langdon. A. A. J., Sanborn.
Scanlan, Wm., Page.

OHIO.
Barton, E. W., Akron.
Chase, Wm. S., Akron.
Buttemiller, Geo. S.. Cincinnati.
Falls, Wm. H., Cincinnati.
Grimm. Adolph. Cincinnati.
Rochford, B. K., Cincinnati.
Tate, Ralph B.. Cincinnati.
Charaplin, H. D., Cleveland.
Darby, John E., Cleveland.
Franke. P. C, Cleveland.
Peskind, Samuel, Cleveland.
Sunkle, R. H.. Cleveland.
Stotter. Jas.. Cleveland.
Gilliam. Earl M.. Columbus.
Brown G. T.. Phillipsburg.
Brltton, S. H.. Marion.
Coleman. W. K.. West Union.
Essington. U. K., Somerset.
Gregory, Wm. M.. Berea.
Huston, A. Lincoln. Bellefon-

talne.
Locke, L. G.. Haverhill.
Marsh. Van Newhall. Flushing.
Phillips. D. T.. Morristown.
Seller. I. P.. Piketon.
Sager, Henrv W.. Marion.
Wood, Orlando S., Haydenvllle.
Wright, Frank O.. Wilmington.
Webster, .Samuel J.. Brooklyn.

OKLAHOMA.
Benson. Adelbert H.. Faxon.
Postelle. J. M.. Oklahoma City.

OREGON.
Earle. B. H.. Astoria.
Findley, M. C, Grant's Pass.

PENNSYLVANIA.
Kephart. T. A. C, Altoona.
Davis. Frank M., Allegheny.
Gould. Margaret A.. Allegheny.
Shreve, Owen M., Erie.

Lcfever, C. H., Erie.

Netscher, C. E., Lancaster.
Sloan. I. E., Johnstown.
Burkhart, E. J.. Johnstown,
Sunstein, Noah, McKeesport.
Arbuthnot, Thos. Shaw, Pitts-

burg.
Black, J. L., Pittsburg.
Curll. C. L.. Pittsburg.
Davidson. R. E., Pittsburg.
Goldsmith. Milton. Pittsburg.

Hampsy. A. R., Pittsburg.
McKlbben, A.. Pittsburg.
McWilllams. W. M.. Pittsburg.

Meredith, E. W.. Pittsburg.

Seegman. Simon, Pittsburg.
Stewart, Acheson. Pittsburg.

SImonton Thos. Grier. Pittsburg
Swope, Lorenzo W., Pittsburg.

Terhevden. Wm. A., Pittsburg.
Brittingham. Jas. D., Phila-

delphia.
Fralev, Frederick, Philadelphia
Lewis', Morris J., Philadelphia.

JocR. A. M. A.

Milllken, Frederick, H., I'hlla-

SutlifT. Van Duyne A., Phlladel-

Smlth. David D.. Philadelphia.
Woodcock, Lee B., Scrantoo.
Maxwell, John Ralph, Washing-

ton.
Person, J. A., Wilkesbarre.
Campbell. E. B.. Willlamsport.
Crawff'rd, S. M., Columbia.
Caldwell. K. E., Morris Run.
Davis, M. M., Indiana.
Dalbev. J. P.. Gettysburg.
Dickson. K. W., Leetsdale.

Flega', I. S., Karthaus.
Free. Spencer M., Du Bols.

Ilolman, A. P., Butler.

Hiird, Jas. T.. Galeton.
Lasher, W. W., Saxonbnrg.
Laciar, H. J.. Bethlehem.
Mevers, W. H.. Meyersdale.
McCaskev, F. H., Freedom.
Miller. Thos. A.. Bellevue.
Neale H M., Upper Irfhlgh.

Riley.' J. D.. Mahanoy City.

Rohrer, F. M., Quarryville.

Stewart, W. J., Coraopolis.

Seville, D. W., Bellevue.
Stewart. R. A., Independence.
Stoyer, Geo. W.. Sharpsville.

Sim'pson, Geo. E.. Indiana.
Wagner, A. F., Glen Moore.

PHILIPPINE ISLANDS.

Edwards, J. F. Manila.

RHODE ISLAND.

Campbell, Edw., Providence.
Hathaway, Geo. S.. Providence.

Lillibridge. B. J.. Providence.
Pegram. J. C. Jr., Providence.

Westcott, C. S., Providence.
Jenckes, V. H., Woonsocket.
Stores, B. W., Portsmouth.

SOUTH CAROLINA.
Dibble E. Marvin, Marion.
Gambrlll, C. C. Abbeville.

Hall. H. T., Aiken.
Havden, A. H., Summerville.
Jet'er. J. T., Santuck.
Jackson, H. P.. Charleston.
Maulrtin, Leland Osgood, Pick-

ens.
Mood. W. R., Summerton.
Mav, Chas. R., Blenheim.
Odom. H. A.. Springfield.

Watson, John Ernest. Ira.

SOUTH DAKOTA.
McSloy, Jas. H., Sturgls.

TENNESSEE.
Oliver, G. W., Medina.

TEXAS.

Moody Geo. H., San Antonio.
Harris', Chas. H., Ft. Worth.
Nave Thos. Wm., Galveston.
Gammon. Wm.. Galveston.
Hines, John F., San Antonio.
Hughes, E. r., San Antonio.
Andrews. Judson, M., Wharton.
Adams. Bon O., Eaton.
Alexander, Wm. H., Ravena.
Byars, C. R., Bay City.

Bundy Zachary Taylor, Milford.

Beall, Joseph Alfred, Center
Point.

Bvnum, J. T., Neinda.
Childress, H. J.. Gilmer.
Dcnnan. Alex Madison, LuIKln.

Dye, Libbern Lee, Plainview.
Dalv, T. J., Boyce.
Doriges. H. E.. Sastell.

Flovd. G. F., Lone Oak.
Fos'ter. Edw. C, Whitt
Gilbert, Jackson M., Lewisville.

Graham Robt. L., Olin.

Graves. Edwin, Gatesville.

Graham, Louis H.. Boyce.
Goolsbv. Z. T., Enloe.
Gailab'cr, J. W., Graham.
Hutchins, J. F., Oakland.
Ualev. J. F.. Oenavllle.
Halleman, W. D.. Laneville.

Hine. Lucius S., Oakalla.
Jenkins. Berry L., Lyra.
Johnson, Jonas L., Eastland.
Jones Thos. A., Selfs.

Knolle. B. E.. Industry.
Lesnett, Christopher R., Fair-

lie.

Lister. Sidney M.. Richmond.
;. Lowrie. S. A., Talpa.
McBeth. C. A.. Miles.
Mantooth, J. T.. Altoga.
McCuistion, Wm. W., Cooper.
Manes, O. B., Coleman.
McWhorter, C. B.. Seagoville.

McKmght, J. M., Laredo.
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Martin. M. L., Denton.
.McCann, J. D., Stacy.
Neville, J. E, Petty.
Pipkin. Thcs. Price. San Angelo.
Poe, .Vndrow C, Carbon.
I'annell. J. A.. Martindale.
Patton. Wm. Daniel. Amarillo.
Patriolv, Wm. U., Brackettville.
Hape. Thos. A.. Ballinger.
Hamsey, .lohn B. Alto.
Uadkey, Oliver Henry, Edna,
liobertson. Thoa. W., Statnford.
Uobertson, J. C. Mt. Pleasant.
Robertson, Patrick Frank, Xlon-

tell.

West. Gillespie S.. Palestine.
Strother. Edwin B., Piano.
Terhune. .Archibald A.. Jefferson.
Taylor, Jas. Job, Richland

Sprinjjs.
White. R. R., Temple.

VERMONT.
Brigham, Ered C, Jamaica.
Bogue, Homer A., Richford.
Cootey. Thos. R., Rutland.
Clark. Edw. R., Castleton.
Farmer. Frank E.. Middlebury.
Grout. Don D.. Waterbury.
Havens, Walter L.. Chester De-

pot.
Manchester. H. L., Pawlet.
Richardson, Jos. W., Burlington.

VIRGINIA.
Baird. Jas. Walter, Carsley.
Crockford, Wm. Hamilton, Dor-

chester.
Donshis, Morton G.. Warrenton.

ton.

Early. Bernard Heath, Montvale.
Gar.v, Roscoe B., Newport News.
Hicks, Jas. R., Cove Creek.
Kipps, D. M.. Front Royal.
Lewis, J. Newton. Roanoke.
Mann. David Meade. Richmond.
Stover, Geo. A.. South Boston.
Stump, Levi Johnsou, Pocahon-

tas.
Treviliion. John G., Richmond.

WASHINGTON.
Maxson, Frank T., Seattle.

WEST VIRGINIA.
Kent. Oscar A., Huntington.
Stone. Harry B.. Ashland,
Winfield, John B., Johnstown.

WISCONSIN.
Baldwin, Geo. E., Dartford.
Cairns. Holla U.. River Falls.

Cole, Chas. E., Prairie du Chien.
Gratiot, W. M., Mineral Point.
Grannis, E. H.. Menominee.
Hausmann, Nicholas Edw., Ke-

waskum,
Jacob, Benj. U.. Waukesha.
Monroe. Wm. B., Monroe.
Moseley. John Hamilton. Tomah.
Raasoch. Haltdan. Nelsonville.
Schmidt. E. S.. Oshkosh.
Schmitter. Ferdinaud, Madison.
Swedeuburg, Francis G., Rock

Elm.
Webster, A. M., Alma.
Williamson. M. R., Oconomowoc.

WYOMING.
Johnson, S. W., Cambria.
Murray. E. S., Rock Springs.

The Public Service.

Army Changes.

Memorandum of changes of station and duties of medical officers,

U. S. Army, week ending Nov. D, 1904

:

Geer, C. C, asst.-surgeon, returned from sick leave of absence
to sick in General Hospital, Washington Barracks. D. C.

Ford, J. H.. asst.-surgeon, granted two months' leave of absence,
to take effect about Nov. 15, 1904.

Robbins, C. P., asst.-surgeon, relieved from duty at Fort Terry.
N, Y.. and ordered to Fort Ethan .\llen. Vt., for duty.

Polhemus, A. S., surgeon, ordered before Army retiring board
at Fort Leavenworth, Kan., for examijation.

Stiles, H. R.. asst.-surgeon, ordered to report to commanding
officer at Washington Barracks, D. C., fur duty as surgeon.
Birmingham, U. P., surgeon, relieved from duty at Washington

Barracks and ordered to report to the commanding general. Depart-
ment of Texas, for duty as chief surgeon of that department.

Jones, P L., asst.-surgeon, ordered to proceed from Fort Monroe,
Va., to New York City for duty as transport surgeon, transport
.^unincr.

Owen, Wm. O., surgeon, granted thirty days' leave of absence.
Purviance, Wm. E., surgeon. Pipes, Henry F.. and Bingham, E.

G., asst.-surgeons, left San Francisco on the Shcnnan en route to
Manila, P. I.

Uuval, D. F.. asst.-surgeon, leave of absence extended fifteen days.
Wolven, F. Homer, contract dental surgeon, arrived at San Fran-

cisco, October 17 ; ordered to Fort Adams, R. I., for duty.
Whinnery. Jean C, contract dental surgeon, arrived at San

Francisco October 17 : granted leave of absence for two months
and at expiration to report at Vancouver Barracks. Wash., for duty.

McMillan. Clemens W., contract surgeon, relieved from further
duty at Fort Myer. Va., and directed to proceed at the expiration
of his present leave of absence to Fort Terry. N. Y-, for duty.

Halhvood. James B.. contract surgetn, left Fort Leavenworth,
Kan., October 27 on leave of absence.

Mason. George L.. contract dental surgeon, granted leave of
absence for one month.

Wing. Franklin F., contract dental surgeon, ordered from Fort
Riley, Kan., to Fort Des Moines. Iowa, for temporary duty.

Adair. George F.. contract surgeon, relieved from temporary
duty at Fort Du Point, Del., and ordered to return to his proper
station. Fort Wadsworth, N. Y.

Sievers. Robert E.. contract surgeon, arrived at Fort Harrison,
Mont.. October 25. from temporary duty at Fort Assinniboine. Mont.

Dade. Waller H., contract surgeon, relieV'?'d from further duty in
the Philippine Division and directed to proceed at the expiration
of his present leave of absence from Henderson, Ky., to Fort D. A.
Russell, Wyo.. for duty.

Hull. Alva R.. contract surgeon, on relief from duty at Fort D.
A. Russell, Wyo.. ordered to Sau Francisco for transportation to
the Philippine Division.

Boak. S. Davis, contract dental surgeon, left Fort Slocum. N. Y.,
November 4 on leave of absence for one month.

Jenkins. Frederic E.. contract surgeou, left B'ort Barrancas, Fla.,
November 2 on two months' leave of absence.

Pinkston, Omar W., contract surgeon, granted leave of absence
for two months.

Navy Changes.

Changes in the medical corps of the Navy, week ending Nov.
5. 1904:

Lando. M. E.. appointed asst.-surgeon from October 26.
Hart. G. G., A. A. surgeon, ordered to Marine Barracks. Drv

Tortugas, Fla.

Sutton, R. L., asst.-surgeon, detached from the Naval Hospital,
New York, and ordered to the ilnasacliusetis November 28.

Winn, C. K., and de Valin, Hugh, appointed A. A. surgeons from
October 28.

Geiger, A. J., asst.-surgeon. detached from the Naval Hospital,
Yokohama. Japan, and ordered home.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non-

commissioned officers of the Public Health and Marine-Hospital
Service for the seven days ending Nov. 2, 1904 :

Peckham, C. T., surgeon, granted extension of leave of absence
for ten days from November '8.

Smith, A. C, P. A. surgeon, to proceed to New York and report
to chairman of board of examiners for examination to determine
his fitness for promotion to the grade of surgeon.
Cumming, H. S., P. A. surgeon, relieved from duty as member of

board for examination of Asst.-Surgeon J. W. Amesse, to determine
his fitness for promotion to the grade of P. A. surgeon.

Clark. Taliaferro, P. A. surgeon, to proceed to Baltimore, Md.,
for temporary duty in connection with inspection of aliens, reliev-

ing Asst.-Surgeon A. D. Foster.
Lumsden. L. L., P. A. surgeon, relieved from duty at Vera Cruz,

Mexico, and directed to proceed to the Immigration Depot, New
York, and report to Surgeon U. W. Stoner for duty.

Richardson. T. F.. P. A. surgeon, relieved from duty at Laredo,
Texas, and directed to proceed to Savannah. Ga., and assume com-
mand of the service, r'^lieving Surgeon S. D. Brooks.

Richard.son, T. F., P. A. surgeon, granted leave of absence for
fifteen days.

McClintic, T. B., P. A. surgeon, to report to director. Hygienic
Laboratorv, for dutv. Granted leave of absence for seven days
from Oct. 31. 1904. under Paragiaph 191 of the Regulations.

Goldberger, Jos., P. A. surgeon, relieved from duty at Tampico,
Mexico, and directed to proceed to Washington, D. C, and re-

port at bureau preliminary to assignment to duty in the Hygienic
Laboratory for course of instructions.

Trotter, F. E., P. A. surgeon, detailed as member of board for
examination of Asst.-Surgeon J. W. Amesse, to determine his fitness

for promotion to the grade of P. A. surgeon.
Gwyn, M. K., asst.-surgeon. relieved from duty at Jolo. P. I.,

and directed to proceed to the United States and report arrival at
San Franciscf,.

Foster. A. D., relieved from duty at Baltimore. Md.. and directed
to proceed to Naples, Italy, and report to P. A. Surgeon J. M.
Easer for duty in the ottice of the United States Consul.

Robertson, H. McG., asst.-surgeon, to proceed to Baltimore. Md..
and assume temporary charge of service during absence of Asst.-
Surgeon C. W. Wille!
Woods, C. H.. pharmacist, granted leave of absence for fifteen

<'ays from October 27. ,

BCiAKD CUNVEXIiD.

Board convened to meet at the Marine Hospital, Chelsea. Mass.,
Nov. 2. 1904. for the physical examination of an officer of the
Revenue-Cutter Service. Detail for the board : Surgeon R. M.
Woodward, chairman : Asst.-Surgeon W. C. Rucker, recorder.

Health Report.

The following cases of smallpox, yellow fever, cholera and
plague have been reported to the Surgeon General, Public Health
and Marine-Hospital Service, during the period from Oct. 29, to

Nov. 4, 1904 :

SMALLPOX UNITED STATES.

California : San Francisco. Oct. 15-22, 1 case.
Illinois : Chicago, Oct. 22-29, 14 cases.
Michigan : At 50 places, Oct. 15-22, present ; Grand Rapids,

Oct. 22-29, 1 case.
Minnesota: Oct. 17-24, Hennepin Co., 11 cases: Ramsey Co.,

5 cases ; Stearns Co., 47 cases.
Missouri : St. Louis, Oct. 22-29. 8 cases, 2 deaths.
I'ennsylvania : Philadelphia, Oct. 22 29, 1 case.
Tennessee : Memphis. Oct. 22-20, 1 case.
Wisconsin : Milwaukee. Oct. 22-29, 9 cases.

S5IAI.LPOX FOBEIGX.

Africa: Cape Town, Sept. 17-24. 4 cases.
Austria-Hungary : Prague. Oct. 8-15. 7 cases.
Belgium : Brtissels, Oct. 8-15, 1 death.
Brazil : Bahia, Oct. 1-8, 21 cases, 2 deaths.
China : Hongkong. Sept. 10-17. 1 case.
France : Paris. Oct. 8-15. 10 cases.
Great Britain : Glasgow, Oct. 14-21, 1 case : Leeds, Oct. 8-22. 4

cases : Oct. 8 15. Manchester, 1 case : Newcastle-on-Tyne, 5 cases

;

Nottingliam. 2 cases.
India : Bombay, Sept. 28-Oct. 4, 4 eases.
Italy: Palermo, Oct. 8-15. 11 cases. 2 deaths.
Russia : Moscow. Oct. 1-8, 3 cases, 2 deaths : Odessa, Oct. 8-15,

1 case : St. Petersburg, Sept. 25-Oct. 8. 11 cases, 1 death.
Spain: Barcelona. Oct. 10-20, 2 deaths.
Turkey : Alexandretta, Oct. 10. epidemic : Beirut, Oct. 8-15,

present ; Constantinople, Oct. 2-17. 39 deaths.

TELLOW FEVEK.

Cuba : Punta de Sal, Santiago, Oct. 24, 1 case.
Ecuador : Guayaquil, Sept. 30-Oct. 5, 1 death.
Mexico ; Coatnacoalcos. Oct. 15-22. 2 cases, 2 deaths ; Oct.

16-22, Merida, 1 case ; Tehuautepec, 1 case ; Texistepec, 53 cases,

5 deaths.
CHOLERA.

India : Bombay Sept. 27-Oct. 4, 7 deaths : Madras, Sept.
24-30. 1 death.

Persia: Oct. 17. Enseli, epidemic; Resht, 120 to 140 deaths
daily ; Senemditah. epidemic.

Russia : Transcaspian District, Sept. 17-29. 44 cases. 23 deaths.
Turkey : Bagdad and vicinity, Sept. 12-26, 1,513 cases, 1,017

deaths.
PI.AGt.'E.

Brazil : Bahia. Oct. 18, 1 death.
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China ; Hongkong. Sept. 10-17. 4 cases. 4 deaths.
Egypt: AlexandHa, Sept. 10-30, 12 casi-s, 8- deaths ; Port Said,

Sopt." 17-23, J case.
Great liritain : South Shields. Sept. 19, 1 case on S. S. Bishops-

i/ate from Uosarlo, via Hambiire-
India: Bombay. Sept. 27-Oct. 4, 80 deaths; Karachi. Sept.

2.j-Oct. 2, 14 case.=;. 8 deaths.
Mauritius: July 8-Aug. 4. 8 cases, 6 deaths.
Peru: Eten, Oct. 8. present: Lima, Sept. 1-Oct., 13 cases;

Paeasmayo, Oct. 8. present.

Society Proceedings,

MISSISSIPPI VALLEY MEDICAL ASSOCLATION.

Thirtieth Annual Meeting, held in Cincinnati, Oct. 11-IS, I'M.'i.

(Concluded prom page l.'i09.)

The Prevention of Appendicitis.

Dr. William JI. Harsh.\, Chicago, stated that from avail-

able figures it would seem that this disease is more frequent

in America than elsewhere. This is on the assumption that

the mortality rate is much the same in England, Germany and

France, where modern methods of medical and surgical treat-

ment are practiced, and where statistics are or should be reli-

able. In England and Wales, with a population of about 33,-

000,000, there were 1,244 de:iths from appendicitis and peri-

typhlitis in 1901, or 38 per million. In 1902 there were 1,485

deaths, or 4.5 per million. In Illinoi.s, with a po]nilation of

about 5,000.000. there were in 1903, 471 deaths from appendi-

citis, or 94 per million. In Chicago alone, which represents

nearly two-fifths of the -population of the entire sta e. there

were 249 deaths in 1902 and 260 in 1903, being at the rate of

140 per million. The same high death rate was approximated

in other cities of the United States, especially in similar lati-

tudes. Xew York City had. in 1903, 439 deaths, or 123 per

million. .Statistics of deaths from this disease in various

cities both at home and abroad were given. Dr. Harsha believes

that errors of diet are the most frequent cause. The disease

occurs most freqtiently at the age and in the sex in whom
faulty habits of eating and errors of diet are most common.

It is common to see attacks follow an immoderate meal, or

the ingestion of indigestible articles of food. Cholera morbus

ushers in many cases of appendicitis, which are regarded as the

primary trouble. The individual case must be considered and

treated by itself. Proper hygienic conditions should be se-

cured to keep the vital resistance up to the highest point.

During the past six or seven years he has advised these meas-

ures as preventive after one attack in which there had been

no operation, and so far as can be known, he believes recur-

rence has not occurred in over 20 per cent. Most of these were

in young people, partlv because of the greater frequency in the

young, and in pr.rt because of lack of the patient's intelligent

co-operation. The consensus of opinion is that more than 50

per cent, of the cases not operated on recur.

The Etiology of Fissure in Ano.

D.^. J. Rawson Penxixgtox, Chicago, expressed the opinion

that the theories tisually accepted as the cause are erroneous

and that a more comprehensive etiology is needed. He regards

the location of the ulcer as anatomic, and as depending princi-

pally on the support given to the tissues of the anal canal by
the sphincters and levator ani muscles. AATien the canal is

over-distended the dorsal surface receives the least support

from these muscles, the anterior the next, while the sides re-

ceive the greatest. At the terminal portion this relative sup-

port is due to the diiference in the distance between the pos-

terior commissure and the tip of the coccyx, the origin of the

external sphincter, and the tendinous center of the perineum,

its insertion and the anterior commissure. The posterior fibers

of the muscle are more deployed than those of the anterior,

hence, when pressure is made from within otitward it is obvi-

ous that the weakest point in this muscle is at or near the

posterior commissure; the next weakest point, at or near the

anterior commissure. Therefore, when this canal is placed

imder sufficient stress to rupture its tissues, the tear, all

things being equal, should occur first on the dorsal surface, as

it receives the least muscular support; second, on the anterior

surface, as it is the next weakest point, and lastly, on the

sides.

Hereditary Predisposition in Tuberculosis.

Dr. Charlks I>. Mix, Chicago, said that hereditary predispo-

sition was usually defined as a specific predisposition toward

tuberculosis, the nature of which is purely speculative, and it

exists to-day be -ause of the difliculty of demonstrating actual

infection. The argument in favor of hereditary predisposition

is as follows: Tubercle bacilli are ubiquitous; everyone is

constantly breathing them in. Half the people become tuber-

culous; half escape. Half are, therefore, predisposed, and half

are immune. The major premise is false, as was shoxvn by a
table illustrating the number of individuals to each consump-
tive, and explaining the maximum incidence of tuberculosis at

the ages of from 20 to 35 years. Dr. Mix said that there are

many fallacies in the usual statistics tending to support the

theory- of hereditary predisposition. Hereditary predisposi-

tion implies hereditary immunity, but the latter apparently

has no existence.

DISCUSSION.

Dr. G. W. JiIcCasket said that the important thing to re-

member is that tuberculosis is always an infection. There is

little doubt that everyone living in a civilized community in-

hales tubercle bacilli at one time or another, the inoculations

proving effective or otherwise, according to the local and con-

stitutional states of the individual.

Dr. -V. P. Buchman, Fort Wayne, said that one does not

invariably become tuberculous on exposure to the tubercle

bacillus; otherwise everyone would be tuberculous. Often

tubercle bacilli may be found in the absence of manifest tu-

bercular infection.

Dr. C. L. !Mi.x said that acquired predisposition exists, and

the individual may also inherit a predisposition, not only to

tuberculosis, but to any of the infections.

Treatment of Tubercular Plenritis.

Dr. Jame.s X. BiT.ROUGHS, Asheville. X. C. reported cases in

which he had injected salt solution into the pleural cavity for

pulmonary hemorrhage in tuberculosis.

Discrrssioir.

De. N. McKitterick, Burlington, Iowa, said that such injec-

tions in the presence of diseased hings and pleura, to compress

the lung, are dangerous and that the method does not merit

much consideration in the statistics given by Dr. Burroughs.

Dr. Carl vox Ruck. Asheville. agreed as to the danger and

said that in tuberculosis of the lungs, the cavities tend to work

toward the pleural surface of the lung. To prevent rupture

Xature causes a thickening of the pleural surface of the lung

at that point. The injection of air or fluid into the pleural

cavity to bring about the control of pulmonary hemorrhage

through pressure requires the breaking up of the adhesions

which Nature has formed, in order to accomplish compression

of the lung.

Dr. J. A. BoiROUGns considered the matter still in an experi-

mental stage.

The Obstetric Significance of the Transverse Diameter of the

Pelvis.

D.-;. Joseph B. De Lee, Chicago, re\iewed the facts that there

is a diminished transverse diameter in funnel-shaped, assimila-

tion, masculine, and infantile pelves. Dr. De Lee believes that

in such cases there is frequentl.v difficulty in delivery, espe-

cially in the passage of the shoulders and the extraction of the

aftercoming head. He also said that the expectant method
should not be tried too long, as frequently the forceps suffice

for delivtry. Not infrequently symphysiotomy may be indi-

cated. In breech cases delivery may often be facilitated by the

application of forceps to the aftercoming head.

DISCUSSION.

Dr. Hexrt F. Le\vis, Chicago, said that the contraction of

the transverse diameter of the pelvic outlet is probably more
frequent than is generally supposed. In these cases the for-
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ceps sliould be applied early. In cases of infection in the male

tjpe of pelvis, when the head is well advanced, if the forceps

fail, symphysiotomy is often an ideal operation.

Dr. De Lee stated that in a breech case we were formerly

instructed to put the forceps in our pocket. In such cases we
should now put the forceps on to boil. As a matter of fact,

the forceps fit the aftercoming head better than when the head

presents. The exaggerated lithotomy position is sometimes of

value. He reported a case in which an assistant performed

tracheotomy on the child in a breech case. The child lived.

Hydrotherapy in Nervous Diseases.

Dr. Cn.\RLEs W. IlrrcncocK, Detroit, described the eflfects of

hydriatic applications, and showed that water may be made a

promoter of elimination and a stimulant to all the vegetative

processes. Properly applied, it is a powerful tonic and may
be an excitant^ but it is also the finest sedative at our com-

mand.

The Treatment of the Morphin Habit.

Dr. Cckkan Pope, Louisville, Ky., pointed out the necessity

of appreciating the peculiar state of mind of these patients.

Too much importance can not be attached to the condition of

the excretory organs. There should be complete elimination

before commencing the reduction of the drug, after which re-

duction may be painlessly carried to a certain point, and all

shock avoided. Help should be given, not as a substitute, but

in the shape of a neuro-eardio-vascular support. Wlien the

drug is entirely removed a substitute should be used, not hyo-

scin. The value of non-medicinal treatment, such as massage,

vibration, electricity, hydrotherapy, isolation and moral con-

trol, can not be overestimated in these cases. The value of

aftertreatment and the need of keeping in touch with the

patient is a part of the system.

DISCUSSION.

Dr. Frank P. Norburt, Jacksonville, 111., said that his ex-

perience has not always been ideal. Recovery is not always
smooth, and relapses are frequent. It is advisable to place

these patients at rest in bed at once, and after perhaps two
weeks the drug may be withdrawn. Often sodium broniid is

useful as a substitute for morphin, and cannabis indica is fre-

cjuently of value as a stimulant. Relapse is especiallj- fre-

([uent in neurasthenic women. He reported a ease in which
the patient used heroin instead of morphin.

Dr. John Punton said that the patient must be made to

understand at the start that he must co-operate with the phy-

sician. The idiosyncrasies of patients to the drug differ. Hy-
oscin is a most valuable drug when properly used, but is very
dangerous when used promiscuously. The majority of physi-

cians who come for treatment claim they can not spend the

time necessary to effect a cure.

Dk. Albert E. Sterne, Indianapolis, did not think that Dr.

Pope laid sufficient stress on the reduction of the basis on
which the drug habit rested. One must take into account the

fundamental nerve weakness which even the physically strong
may present. Habituation is not purely functional; there is a
structural change in the nervous system, which supplies the

physical basis for the condition. The use of drugs is to be
deprecated. Many of the so-called abstinent symptoms are
really not such. Hyperacidity often requires treatment.

Dr. T. B. Gbeenxet, Meadow Lawn, Ky., said that many
morphin habitugs ase able to work and earn sufficient to pay
for the drug consumed, but make barely a living, and can not
afford to take proper treatment.

Dr. George P. Spr.\gi-e, Lexington. Ky., said that the drug
should be discontinued immediately. It may be withdrawn in

from five to ten days except in perhaps one case in twenty.
Often the patient is sustained by a minute quantity of mor-
phin. Some claim that one-eighth of a grain is satisfactory,

and the reduction to that point is not objected to by them. It

is better not to stop the drug altogether until a decreased dos-
age of one-twentieth of a grain or less has been reached, or
until twenty-four hours can be passed without the drug with-
out unpleasant symptoms.

Db. R. E. Haughton, Richmond, Ind., regarded this condi-

tion as a practical to.xemia aflecting the cellular elements of

the brain. Absolute control of the patient is necessary for

success. We must sustain the individual and at the same
time secure elimination.

Dr. T. D. Cbothers said that psychotherapeutics and hy-

drotherapeutics are useful. Nerve rest is important and drugs

should be avoided.

Dr. Fax-K said that in prison practice he withdraws the

drug at once. The use of ergot, and the administration of

elixir of chloral and bromid at night prevents any unpleasant

results. None of the cases had been cured permanently.

Dr. B. F. Beebe, Cincinnati, said that a week or ten days

is too short a time for the removal of the drug. Elimination

should be as rapid as possible, and the patient should be

built up as the drug is withdrawn.

Dr. Pope insisted on from four to six weeks for the after-

treatment, because nutrition must be improved..

Effect of Direct and Indirect Violence on the Skull and Brain.

Dr. Albert E. Sterne. Indianapolis, said: "Injuries of im-

pact, however extensive, offer a better immediate and remote

prognosis than those of momentum, but must be treated with

as little delay as possible, and almost always sm'gically. In

injuries of momentum lesions through contre-coup are more
apt to occur. After trauma to the skull and brain, the im-

mediate necessity is free drainage and avoidance of intra-

cranial pressure. The possibility of fracture should be kept in

•\iew after injuries to the head, and scalp wounds should, if

necessary, be freely enlarged to determine the wisdom of

further operative interference. Progressive coma, after mo-

mentum injuries, is a strict indication for operation."

The Mental Disorders of Adolescence.

Db. Frank P. Xorbuby, Jacksonrille, III., discussed de-

mentia precox, katatonia. hebephrenia, hysterical excitement,

etc., and said that the family physician must recognize early

these important mental disorders and co-operate with the

alienist in treatment. Prompt and energetic treatment is im-

perative.

Insanity in Relation to Obstetrics and Gynecology.

Dr. Henry F. Lewis. Chicago, stated that there is no true

puerperal insanity. Normal pregnancy and even normal men-

struation are not devoid of certain eccentricities of temper,

tastes, appetites, or even morals. Some degree of mental in-

stability must pre-exist if the eccentricities are to be exag-

gerated into insanity. One can only grant to child-bearing

an exciting causal relation. The predisposing instability cf

mind, often largely hereditary (traceable in three-fourths of

the cases) await some awakening impulse in an acute physi-

cal or psychic disturbance, which may be furnished by dis-

orders of the genital organs in the performance of their nor-

mal fnnctions. Evidence from autopsies and gynecologic ex-

aminations of insane women by a large number of authorities

show the presence of noticeable pelvic disease in about 25 per

cent. A considerable number of gynecologi-sts have operated

on insane women at asylums for their genital lesions and have

secured a gratifying percentage of cures and instances of im-

provement. Ovarian lesions seem to influence the mental

state the most, uterine next, and vaginal the least. Neoplasms

are the least prone of all the pathologic conditions to cau.se

mental disorder.

Newer Conceptions of the Management of Bright's Disease.

Dr. Alfred C. Croft.a.n, Chicago, considers Bright's disease

as a cardiovascular disorder of manifold origin, involving

primarily the heart and arteries, secondarily those organs

chiefly supplied by end arteries, namely, the brain, the retina,

and the kidneys. Tlie degeneration of the kidneys therefore, is

a very common and important, but not a determining, feature

of the disease. Bright's disease in nrly stages not infrequently

occurs without renal involvement. Primary nephritis with the

retention of excrementitious bodies may occasionally be a

cause of the cardio-vascular changes. This sequence of events,
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however, is relatively rare. The management of Bright'a dis-

ease should be directed toward the prevention or removal of

factors operative to ali'ect the heart and arteries. The treat-

ment of the nephritis is incidental, but important. He dis-

cussed the rest cure of the kidneys, diet (dangers of exclusive

milk feeding) and hygiene and medicinal treatment on the

basis of the above conceptions.

Dr. CnANNiNG W. Baukett's paper, "The Mortality of Ap-

pendicitis," and Dr. G. W. McCaskey's paper, "Infections of

Intestinal Origin," will be published in full in The Journai..

The following papers were likewise read and discussed

:

riastlc Surgery of the Urethra." by Ur G. Frank L/dston,

Chicago; "Causatiun and Uadical Cure of gulnsy. ' by Dr. John F.

Barnhlll, Indianapolis; "Craniai Injuries. Ijy IJr. Shelby <- •-ar-

son, Greensboro. Ala.; "Internal Ilemorrhouls and Their Treat-

ment," by Dr. Wells Teachnor. Columbus, Ohio; "A Case of Bilat-

eral Tic Douloureux Treated by Removal of the Right Gasserlan

Ganglion and the Left Inferior Dental Nerve." by Dr. V,
.
O. Bul-

lockf Lexington, Ky. ; -Hernia of the Tube," by Dr. Frank T. An-

drews. Chicago; "Pseudo-Membranous Croup." by Dr. It. t. Carlton,

Latonia. Ky. ; "Bacteriology and Immunity; What It Is; "hat It

Teaches ; What It Does Not Teach," by Dr. R. B. Haughton Rich-

mond Ind. ; "Two Etiologic Factors in Pelvic Diseases in Women,
Their Prevalence and Prevention," by Dr. J. H. Firestone. I< ree-

nort 111 • "Prognosis," bv Dr. John M. Batten, Downington, Pa. ;

"Foreign Bodies in the Esophagus." by Dr. Carl E Black, Jack-

sonville. 111. : "Operative Work in the Ureter," by Dr. Bransford

Lewis. St. Louis ; "Foreign Bodies in the Cornea, by Dr. Dudley

S Reynolds, Louisville, Ky. : "Etiology of Ectopic Gestation, by

Dr H B K McCall, Kansas City. Mo. ; "Brain Abscess of Otitic

Origin!" by Dr. George F. Keiper, Lafayette, Ind.

BUFFALO ACADEMY OF MEDICINE.

Regular Meeting, held Oct. .}, 1004.

The President, Dr. Arthur W. Hurd, in the Chair.

Gallstones.

Dr. John Parmenter spoke of conditions -which simulate

gallstones. He referred to the similarity of gall bladder and

the appendix in the symptoms disease of either gives and the

similarity in treatment of these affections. Gallstones may

often be detected by holding the phonendoscope over the gall

bladder and hearing crepitation. They may also be suspected

if when holding the fingers under the ninth costal cartilage and

then having the patient take a deep breath there is much ten-

derness and rigidity. Again, the gallstone may be found in the

stool.

Dr. Parmenter said that there are three cardinal symptoms:

1, pain; 2, nausea and vomiting; 3, tenderness. Superadded to

these there may be: 4, jairadice; 5, temperature; 6, tumor.

The pain is due either to distension from accumulated bile

behind the stone lodged in the duct or in the gall bladder, or to

an inflamed area. It varies according to the virulence of the

attack, position of the stone, and the temperament of the per-

son attacked. Its character is colicky; it is intermittent, but,

unlike other paini in this locality, does not cease entirely.

There is a spasm of the overlying muscles and parts which is

visible to the eye and can be felt accompanying the pain. The

position of the pain is the ninth costal cartilage and often also

beneath the angle of the right scapula. Rarely, according to

Murphy, may its seat also be on the left side (one case in ten).

Pain is not necessarily present in chronic obstruction in the

ducts. It may last from a few minutes to a few days. Nau-

sea and vomitinsr, which arise reflexly. are important signs if

present with other symptoms, but of themselves may, of

course, arise from many other conditions. Dr. Parmenter be-

lieves that tumors do not occur nearly so often as is claimed.

He has frequently found that such an apparent tumor of the

gall bladder disappears under anesthesia (phantom tumor).

This is due to a relaxation of the parts, and sometimes the

stone may be passed following anesthesia. The tenderness

varies according to the individual character of the disease and

method of examination. The parts should be palpated care-

fully. Jaundice is a very inconstant symptom. It is the ex-

ception rather than the rule, especially if the stone is in the

gall bladder or cystic duct, and when present it is intermit-

tent, whereas the jaundice of chronic obstruction (cancer,

stricture of duct, etc.), is constant, and where it persists it

points to obstruction in the common or hepatic ducts. Jaun-

dice due to gallstone is preceded by other symptoms of

that condition and there are no changes in general health ac-

companying it, such as the great loss of appetite and cachexia

noted in malignancy.

There may or may not be any temperature. It is not marked
tmless the infection is in the common duct. If the temperature

is not above 101 degrees it points to the location of the stone

in the cystic duct or gall bladder. The tumor varies also as to

the infection and at times the bulk of the tumor is due to

muscular spasm, not to an enlarged gall bladder. With gall-

stones the gall bladder is not so much enlarged; a dilated

gall bladder argues for obstruction in the biliary passage*

from causes other than stone, such as malignant growth or

stricture. The tumor, if present, moves with respiration.

The conditions which may simulate gallstone disease are:

1. Acute cholecj'stitis where no stone is present. 2. Renal cal-

culus, in which the pain is lower, referred to testicles, and

blood is often passed in the urine. 3. Plain colic from gas in

the hepatic flexure of the colon; this pain is remittent. 4.

Appendicitis: Because of pain in this region a child was oper-

ated on for appendicitis. The appendix was foimd normal, but

the pain was due to a diaphragmatic pleurisy. 5. Acute intes-

tinal obstruction. G. Simple indigestion: This condition is,

however, relieved by vomiting; more often gallstone colic is

wrongly called a gastric indigestion. 7. Movable kidney, when
torsion of the pedicle is present; in this condition the kidney

can be replaced. Liver symptoms are lacking; urinary symp-

toms are present (frequent micturition, etc.). 8. Carcinoma:

This may be preceded by gallstones; in this condition cachexia

is present and there are signs of diffuse carcinomatosis. 9.

Acute pancreatitis and cancer at the head of the pancreas. 10.

There is a nervous hepatic colic described which is hysterical

and strongly resembles gallstone colic; with this there is

neither fever nor stones.

BiUary Drainage in Operative Work on the Gall Bladder.

Dr. Eugene A. Smith said that, judging by his experience

of 31 operative cases, biliary drainage in operations on the

gall bladder and biliary tract is necessary in 90 per cent, of

such operations. Gallstones were formerly considered the

cause of chronic disease of the gall bladder and biliary ducts, as

fecal concretions and other foreign bodies were supposed to

cause appendicitis. Such diseases are due to infection and its

continuation with exacerbations and periods of quiescence, and
gallstones in the implanted gall bladder are an accompanying
feature and a result of the infection. Acute pyogenic infections

demand drainage to prevent suppurative cholangitis and hep-

atic abscess before gallstones can form. Typhoid and colon

bacillary infection infrequently demand early operation, but

later may require operation because of exacerbation or second-

ary infections with gallstones, which meanwhile have formed as

a predisposing cause. Early operation for cholecystitis is

urged to prevent alteration of structure and dangerous com-
plications due to local peritonitis and adhesions beside disturb-

ances of nearby viscera of associated digestive function—espe-

cially the pancreas. This view emphasizes the need of biliary

drainage to dispose of the infectious bile and infecting agent

in the tissues of the gall bladder and biliary ducts. Deaver"*

argument to prove that chronic biliary tract infection leads to

biliary cirrhosis is good and biliary drainage is demanded for

its relief. Of the operative methods to drain the biliary tract

cholecystostomy is advocated, because it is safer and easier.

Permanent biliary fistulae reformation of calculi and later ma-
lignant degeneration of the gall bladder are possible, but too

infrequent to affect the advantage of this operation over chole-

cystectomy. In cholecystectomy overlooked gallstones may
cause trouble. Cholecystectomy with drainage of the cystic or

common duct is indicated for cases of stricture of the cystic

duct, distorted thickened gall bladder and malignancy of the

gall bladder. Mayo's stripping of the mucosa is indicated for

gangrenous exfoliation of the mucosa and empyema of the ?all

bladder. Cholecystectomy -n-ithout drainage is indicated for

gallstone colic when the.history shows painful attacks without

sepsis and when operation shows little or no infection of the

biliary tract and when obstructive jaundice is absent. TTie
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removal of gallstones with closure of the gall bladder and no

drainage is ideal, but not practical and not satisfactory.

Cholecystcnterostomy or drainage into the intestine is per-

formed for hopeless stricture or malignant growth obstruction

in the common duct. Calomel unloads a torpid liver by the

bowel. The knife is the calomel of the infected biliary tract

and biliary drainage is the avenue of cure.

DISCUSSION.

Dr. Marcel Hartwig emphasized the importance of very

careful palpation in examining for tumors in the region of the

gall bladder. He stated that he now has a case where the

woman had lost weight, was jaundiced and had clay-colored

stools. He performed a cholecystostomy, removing many
stones, and could feel that there also existed a stricture of the

common duct. The case still drains through the incised wound,

but the patient feels much better. A secondary cholecystenter-

ostomy will probably be made later. He also related a case

with symptoms of hepatic abscess in which he made an explora-

tory puncture negatively a number of times, and postmortem
the liver was found studded with miliary abscesses.

Dr. Herman Hayd said that in many cases drainage is re-

quired because it is the onl}- rational method to get rid of the

trouble in the hepatic radicles and the cholangitis and con-

gested liver with its tendency to cirrhosis as demonstrated by
Deaver. In some eases such as a shriveled and distorted or

acute gangrenous gall bladder, it should be removed. The
method of drainage as described by Dr. Smith is simple, easily

performed and to him has proven satisfactory. Concerning
what Dr. Parmenter had said about the importance of pain and
its character in biliary colic, one would believe that this would
be all that was necessary to make a diagnosis, but many of

these gallstone cases are extremely difficult to diagnose and
those conditions which in his experience were most easily con-

founded with this condition are a tender floating kidney fixed

forward, a cancer of the pyloric orifice of the stomach, duo-
denal ulcer and hysterical pains described by Charcot, which
are associated with hysterical painful ovaries. This pain is

felt in the epigastric region and a little to the right and is re-

flex or neurotic.

Dr. Charles E. Congdon uses the oblique incision for the
operation, as he can get at the bladder or duct more readily
and for drainage uses a smaller incision, closing the original
incision and so overcoming a tendency to hernia. Through this

smaller incision the tube is drawn and drainage takes place
perfectly. K there is infection from the discharge it is more
localized as when the drainage takes place through the larger
opening.

SEVENTEENTH FRENCH CONGRESS OF SURGERY.
Ecld at Paris, Oct. 17-32, lOO'/.

Professor S. Pozzi in the Chair.

In his opening address Pozzi expatiated on the great re-

sponsibility of the surgeon aside from his operating. The sur-
geon summoned to operate for appendicitis should be able to
correct the diagnosis at need and point out a mistakenly diag-
nosed liver or kidney colic, just as the physician should "be able
to detect, for instance, a hidden osteomyelitis, a typhoid of the
limbs simulating true typhoid fever. He illustratea his idea
by quoting the saying, "A cask full to the brim of nuts can yet
hold several measures of oil." He referred to his recent trip
to this country and his scientific pilgrimage to the private hos-
pital of the Mayo brothers.

A number of foreign surgeons had been invited to speak,
among them von Bergmann and Sonnenburg of Berlin. Ceceher-
elli of Parma, Fargas of Barcelona, Kocher of Berne. Mikulicz
of Breslau, and Czemy of Heidelberg. An exhibition of sur-
gical instruments and appliances was for the first time one of
the features of the congress.

Decapsulation of the Kidney.

Ceccherelli related experimental and clinical experiences
which demonstrate that decapsulation of the kidney is not at
all a serious operation. The capsule is regenerated by the end

of a month and adhesions form, numerous and strong. For

this reason he supplements every nephrorrhaphj- now with de-

capsulation, the adhesions insuring firm fixation. The vascu-

lar adliesions are liable to have a favorable effect in modifying

certain pathologic conditions in the kidney.

Omentopexy.

Monprofit delivered the address on surgical treatment of liver

cirrhosis. He has collected statistics of 224 operations, with 129

operative cures. Recurrence was noted in 25, and 26 patients

were only materially improved, but 70 were completely cured;

8 have been lost sight of. The operative mortality was 37 per

cent. A complete cure was obtained in about a third of all the

eases. The statistics in future will be more encouraging, as

intervention will not be limited to such desperate cases as in

the past. Other members of the congress related their personal

experiences, over 50 operations of the kind being thus mar-
shaled, with satisfactory results in about half the number.
Vidal reported that omentopexy has a very favorable action on
hematemesis by reducing the portal hypertension. His experi-

ence has been so encoiu-aging in this line that he regards severe

hematemesis as the essential indication for the intervention.

The ascites may recur, but the hemorrhages are arrested.

Means of Avoiding Dangers of Chloroform.

Tliiery of Paris expre-^sed surprise that more extensive use
is not made of tracheotomy followed by insulflation in cases

of threatened chloroform death. In 23 cases the subjects veere

resuscitated and the 3 failures were due to detective technic.

Castration in Treatment of Inoperable Mammary Cancer.

Reyngs of Marseilles was able to realize the apparent com-
plete cure by utero-ovarian castration of a young nullipara
with inoperable cancer of both breasts, menstruating normally.
The neoplasms have entirely retrogressed, all but one small
nodule in the place of the former extensive ulcerations. Eight-
een months have passed since. In another case the castration
proved useless. This patient was a iv-para, 39 years old, who
liad nursed her children for more than a year each. The can-
cer was a malignant process in a milk-producing breast; the
patient had not menstruated for nearly two years. Thiery
also reported the complete retrogression of inoperable recurring
double mammary cancer in a w-oman at present in good health
a year after the operation.

Cancer and Its Treatment.

One session was devoted to this question, Tidfier urging that
a distinction should be made between cancers of the skin, those
of the mucosae and deep-lying cancers. Those of the skin seem
to be the only ones amenable to radiotherapy, and not all of
these. Czerny stated that radium possesses the property of
decomposing lecithin in the tissues. As cancer tissue is par-
ticularly rich in lecithin, this may be the clue to its mode of
action. Doyen reported that he had treated 242 cases of can-
cer with his fluid derived from cultures of the micrococcus
neoformans which he had isolated from cancers. Of the total
242 cases 42 have been permanently cured, 46 are under treat-

ment but promise a cure. In 128 cases no result was apparent,
either because treatment was commenced too late or had been
interrupted. Six patients have died from accidental causes
after recovery. He asserts that this micrococcus is able to cre-

ate any variety of neoplasm according to the nature of the tis-

sue primarily infected. Poirier commented on Doyen's state-
ments, remarking that no one but Doyen has been able to dis-

cover this micrococcus, and Folet suggested the nomination of a
commission to pass final judgment on the Doyen method of
treatment of cancer. This session was rather sensational on
account of the Doyen-Crocker controversy, mentioned on page
1320. The Gazelle Medicale Beige comments on the affair that
"if Mr. Crocker had consulted his family physician he would
have been told that Doyen is a genius as a surgeon, but he is also
a shrewd business man and an actor, always hatching out some
audacious project. Mr. Crocker would have been advised to
demand to see the cured patients." Our latest Paris exchanges
contain full reports of the congress, and the English also de-
vote some space to the Doyen cancer serum.
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Maduas, India, Aug. .'JO, 1904.

The voyage from-Adelaide to Colombo takes fourteen days.

I left Adelaide August 1 1 and aiTived at Colombo on the 24th,

a little ahead of the stipulated time. The only rough weather

we encountered was for four days in crossing the great Aus-

tralian Bight, a part of the ocean that has an unenviable repu-

tation with people who are subject to seasickness. Our good,

stanch, storm-tried ship, the China, played with the foam-

crested waves by a graceful combination of rolling and pitch-

ing which, imavoidable and well intented, brought about

the usual result—reversion of the peristaltic action of the stom-

ach—in a fair percentage of cases among the small number of

passengers. It seemed to me, however, that the Australian

and English people are, on the whole, less susceptible to sea-

sickness than the more nervous Americans, and a number of

the lady passengers always occupied their places at the table

during meal-time. A few hours' stop was made at Fremantle,

which gave me an opportunity to see this important western

port of Australia and from there make an excursion by rail to

Perth, 12 miles distant. Perth is a new and modem city with

25,000 inhabitants. The activity in the principal streets re-

minds one very much, at least on a small scale, of State Street

in Cliicago. The business importance of both of these western

Australian cities depends largely on the rich gold mines in

that section of the country. Fremantle has a public hospital

with accommodations for 40 patients; the hospital at Perth is

a new and modern building with a capacity for 200 patients.

.\3 we left the harbor of Fremantle we were followed by our

faithful escort of albatrosses, which had never deserted us in

the open ocean since we left the New Zealand coast, but on

this occasion these magnificent living kites of the air left us at

dusk the first day out, never to return. With the exception of

occasional schools of fl>ing fish, water and air were sterile

from coast to coast. Cool weather continued for two days

after leaving Frem.iiitle, when the winds gradually subsided,

the sun displayed his tropical properties and the drizzling rains

saturated the atmosphere with moisture, all of which made the

heat very oppress! \'e. Blankets and heavy clothing were laid

aside and the officers set the example for the wearing of clothes

appropriate for the tropics. The low palm-fringed coast of

Ceylon, lightly veiled in a rising fog, came in sight Wednes-

day morning and during the forenoon we were comfortably

quartered at the Grand Oriental Hotel, Colombo.

CEYLON.

The island of Ceylon, called Singhala by the natives, is

about 55 miles from the southern extremity of Hindustan,

from which it is separated by Palk Strait. It lies between
5" and 9° N. latitude, hence in the very midst of the tropics.

Tlie interior is mountainous, the highest peaks being Pedral

Allagalla and Adams' Peak; the former rises to an altitude of

8,200 feet, the latter 7,420 feet. The island is noted for its

tropical forests, impenetrable jungles and luxurious vegetation.

This island has had an eventful political history. It was taken

possession of by the Portuguese in the seventeenth century,

passed later into the hands of the Dutch by conquest, and was

finally annexed to the British crown in 1795. The two first

nations never conquered the entire island, and the British

forces underwent many hardships and met with fierce opposi-

tion in the interior of the island before the last rebellion was
suppressed in 1817. Since that time the peace of the island

has never been disturbed and it has become, under a wise, con-

servative government, the wealthiest and most prosperous col-

ony of the British empire. The principal articles of export are

tea, coffee, cinnamon, cacao and cinchona bark. The cocoanut

palm, which is found here in all its productiveness along the

seashore, in the lowlands, valleys and high up on the hillside,

not only furnishes the natives with a considerable part of their

sustenance, but is an important source of revenue. The annual

value of the produce of this tree alone amounts to $10,000,000.

In looking at the palm forests of Ceylon no one could forget

what this tree does for the untutored natives, as

"It is meat, drink and clothes to us."—llabelais.

And who would not think almost instinctively of the beauti-

ful words of the psalmist:

"The righteous shall flourish like the palm tree;

he shall grow like a cedar in Lebanon."—Psalms
xcii.:12.

Ceylon supplies the markets of the world with cinchona

bark, amounting to about a million of pounds a year. The

cinnamon tree is indigenous and reaches a height of from 40 to

60 feet and a circumference of from 3 to feet. The cinna-

mon bark, however, is not obtained from the old trees, but

from annual shoots from a very short stiunp, which is pruned

and sprouts from year to year. Another important source of

revenue are the more than 4,000 gem quarries. Ceylon has

now more than 1,500 miles of railway, over 2,000 schools, 36

newspapers and upward of 100 hospitals and dispensaries. The

Ceylon tea is the best in the world, and since it has been found

that the hardy shrub which grows this commodity will thrive

best at an altitude of 7.000 feet, the forests are rapidly making

way for the tea industry up to an altitude of 6.000 feet. As

an important protection against deforestation from this and

the timber industry the government has very wisely stopped

the sale of timber land above an altitude of more than 6,000

feet. Ceylon is the paradise for the hunter, as large herds nf

elephants still inhabit the jungles at a safe distance from hu-

man habitations and buffalo, elk, deer, bear and wild boar, as

well 03 a great variety of birds, are quit* plentiful and fur-

nish the best opportunities for most interesting sport. The
scientist finds here an endless field for study and investigation.

The great fertility of the soil, the copious rains and the varia-

tions in the climatic conditions on different parts of the island

have created a vegetation noted for its luxuriance and endless

variety. The forest trees alone are a great attraction. We find

here the satin, sandal and ebony trees, from which the most
valuable timber is obtained. It may not be generally known
that less than one-third of the wood of the ebony tree (Dios-

pyros ehcnum). is black, and this is found in the center of the

stem; the outer two-thirds of the wood is white and without

value. In the botanical garden at Kandy I saw an Indian rub-

l)er tree (Ficus elastica) . planted by the Dutch in 1833, which

has reached a height of 130 feet, and the multiple stems and

their colossal branches cover a circular area where several hun-

dred people could find protection against rain and sunshine

.<t the same time and be much less crowded than in the streets

of Kandy at a Buddhist celebration. In the same place I saw
a nux vomica tree more than 50 feet high with a graceful

crown of small elongated deep green leaves in a state of bud-

ding for the next year's crop of disc-like nuts so familiar to

the physician as the source of strychnin. The botree IFi(ytis

reliffiosa) is one of the giants of the forests. Its broad acu-

minate leaves tremble in the breeze like the leaves of our aspen.

The trunk is very short and from the top the treelike branches

form a wide-spreading crown. This tree is worshiped and is

held in great veneration by the Buddhists. A very strange tree

is what is known as the jack tree, a large tree which bears the

largest edible fruit known. The fruit is suspended from th°

trunk and the larger branches by a short stalk. The edible

part of the fruit is a yellow pulpy viscid mass. The smell

and taste jf the fruit when ripe are strong, and to the Euro-

pean unpleasant, but the flavor is akin to that of our may
apple and quite agreeable, at least it proved so to me. The
elephant is very fond of the leaves of this tree. The Areca

palm, a very slender tree, grows a nut which bears in its struc-

ture a close resemblance to the nutmeg. This nut. scraped and
mixed with a white paste made of slacked lime, served on a

green leaf, is the hetel so much in use by the natives as a

chewing material. Tliis practice is no worse from a hysienic
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and esthetic standpoint than the chewing of gum and tobacco

by Americans, but the betel contains a red coloring material

and its habitues do not improve their looks by the red lips,

tongue and teeth, which looks to the uninitiated very much as

though the chewers, instead of enjoying the pastime, might

be the subjects of purpura hemorrhagica, or had just escaped

from the chair of an aggressive dentist. How helpless the prac-

titioner of medicine would be if Ceylon did not supply him

with cinchona and nux vomica, to say nothing of cloves, cin-

namon, cajeput, pepper, nutmeg and other aromatics and car-

minatives with which we are in the habit of disguising the

taste and smell of more powerful drugs and which often prove

so efficacious in the treatment of slight gastrointestinal de-

rangements. But there are still more remarkable trees in

Ceylon, which prove the perfect foresight of the Creator in

meeting urgent wants of man and beast. Wherever there are

cocoa palms man's immediate wants are met, as it supplies

him with drink and meat; the milk of the unripe fruit will

quench his thirst and the meat of the ripe nut supplies him

with food. The rain tree (Inc/a satisa) is a large tree with

thick, short stems and widely-spreading branches. Around the

lake o^" Kandy these trees are of enormous size. It has a pin-

natifid leaf like the acacia. In the evening these leaflets fold

themselves into a small cup. in which the falling dew is col-

lected and retained until sunrise, when it unfolds, and in doing

so the thousands of drops of water give rise to a shower on a

small scale, hence the name "rain tree."

Ceylon is the home of a great variety of palms. Of these

the talipot palm is one of the most remarkable. For the first

ten years it grows only from scaped leaves. Xe.xt the stem
grows as straight as a mast to a height of 100 feet. Each
annual growth is indicated by a ring. The fan-shaped leaves

are of enormous size, sometimes 15 feet in radius. They are

so large that three leaves make an ample and waterproof tent.

The leaf, cut into pieces of convenient size, has been used for

centuries as a substitute for writing paper.

In the octagonal tower of the Temple of the Tooth at Kandy
thousands of manuscript volumes record the early history of

India on strips of the leaves of this palm. When the tree

reaches maturity it develops a gigantic bud at the end of a
pole-like prolongation projecting 10 to 15 feet above the crown
of fronds. This bud in due time bursts with a report and a

lovely white blossom unfolds itself and "spreads with a pyramid
of cream -colored flowers. After this final act of propagating
its species the tree soon sickens and dies. It was my fortune

to see one of these trees a very short time after bursting

of its pod and expansion of the liberated flowers. The irnder-

growth in forest and jungle is represented by a variety of

shrubs, the principal one being the nulu.

The density of the forest is increased by twining plants,

many of which, especially the Thunbergia, with its beautiful
pale blue flowers, reach to the very tops of the highest trees.

Orchids, pitcher plants, the gorgeous passion flower and several

species of rhododendrons are worthy representatives of the rich

flora of the island.

CUJIATE.
When Nature goes to work to create a botanic garden she

must necessarily have at her disposal a fertile soil and a hot,

moist climate, a climate congenial to luxurious vegetation but
hostile to man. Such is the climate of Ceylon. The intensity
of the heat is made almost intolerable during the rainy season.
from February to July, by the saturation of the air with moist-
ure. When I arrived at Colombo the rainy season was practi-
cally over and yet the atmosphere was so surcharged with
moisture that in the absence of a breeze, natural or artificially

produced by fan or punkah, breathing was a difiiculty and the
sense of heat distressing, although the thermometer in the
shade only showed a temperature of 92 degrees F. The coolest
months are October, November, December and .January, and
the hottest correspond with our spring months. In Colombo it

is always hot and the use of blankets is almost unknown. The
continuous heat from one end of the year to the other is de-
pressing and Europeans find it necessary to seek a cooler cli-

mate every three or four years to recuperate, and have to ab-

stain from hard work, mental and physical, as much as pos-

sible during their entire residence. In the mountains at an

elevation of 2,000 and more feet the nights are cool, and even

at Kandy, 1,600 feet above the level of the sea, the nights are

often chilly. The chains of mountains traversing the island

have a marked influence on the rainfall and temperature of the

Iiigh latitudes. It is often the case that on one side of the

range it is sultry and fogs and rain prevail, while on the oppo-

site side the atmosphere is dry and cool and a bright sunshine

adds to the cheerfulness of the bracing mountain climate, with

a reversal of climatic conditions occurring with a change of the

prevailing winds. It is well kno\vn that a prolonged residence

in Ceylon shortens the lives of the Eiu-opeans, and consequently

those who are obliged to live there find themselves under the

necessity of leaving the island every few years for several

months in order to rid themselves of that lassitude and depres-

sion incident to a prolonged residence in the tropics and to re-

gain their recuperative power that is so essential in resisting

the insidious influences of tropical and other diseases.

THE PEOPLE.

The population in 1891 was .3,008.466. Tlie natives are in-

creasing very rapidly, as the estimated population of the island

on Dec. 31, 1902, was 3,085,267. This is confirmed by the birth

and death rate for the same year; 141,893 births were regis-

tered and 99,680 deaths. The birth rate was 39.0, against 37.5,

and the death rate of 27.4 against 27.6 per mille in the pre-

vious year on the estimated population in the middle of the

year (Medical Report of Dr. Allan Perry, principal civil medical

oflficer and inspector general of hospitals, 1902). This record

is not in accord with the fate of our Indians and the Poly-

nesians of the islands of the Pacific, whose rapid decimation

and eventual extermination followed so promptly the foot-

steps of civilization. Three explanations deserve consideration

in accounting for this diflference. The Ceylonese have for cen-

turies been in touch with the outside world by much fre-

quented waterways and they have, perhaps more than any

other primitive race, retained more persistently their original

habits, and as most of them are Buddhists they have escaped

the fearful consequences of alcoholism so common among other

savage races as soon as the white man satisfies their morbid

desire for liquor. The Singhalese and Tamil do not encumber

themselves with European clothes; the comboy (loin cloth)

is the only article of dress which he makes use of, and which

continues to satisfy all his needs as far as appearance and

protection are concerned. The diet, habits and manner of liv-

ing remain the same. The population of Ceylon is a very

mixed one, consisting of Singhalese, Tamil, Portuguese, Dutch,

Malays, Parsees. Turks, Afghans and half-castes of all shades

of color between almost pure white and jet black. The Sin-

ghalese and Tamils, however, form the bulk of the population.

The Europeans are in a very small minority. The Tamils are

the Indian coolies who immigrated from the southwestern part

of India and became the laborers of the planters in the in-

terior uplands of the island. The Singhalese are averse to

hard labor and have always shown a preference for the plains

and valleys. The Tamils are a low race, far beneath the

Singhalese in intelligence. The Singhalese is proud of his race.

Half-castes bear the humiliation brought on them by the ad-

mixture of European blood with a becoming patience and for-

titude, but they regard the accident of their birth rather as a

disadvantage than otherwise in their social position and

best possibilities in life. The question of caste, even in Ceylon,

plays quite an important rSle, consequently the Singhalese and
Tamil seldom intermarry. The former is a gentleman by birth,

and as such is averse to menial work, for which, if he can af-

ford it, he hires the man of burden, the lowly-born Indian coolie,

who in most respects resembles the low-caste Chinese and

Japanese. The Singhalese is a very fine specimen of manhood,
tall, slender, with long, very thin legs, face clean cut with regu-

lar outlines, well shaped nose, high forehead, black eyes, bushy

eyebrows of the same color, delicate hands, and in complexion

varies from a sienna to almost as black as the negro. The
hair is long and straight or wavy and is worn by combing it

back or parting i£ in the middle, tied behind into a knot, which
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is surmounted by a semicireular comb of tortoise shell. The
manner of wearing the hair and the delicate face in the young
men with scanty beard and similarity in dress makes it often

very difficult to distinguish between the two sexes before ad-

vancing age draws more distinct facial lines. The young men
appear very efTeminate, more so than in any other race that 1

have ever seen. Tailors and shoemakers do very little busi-

ness in Ceylon. With a few yards of cloth men and women
drape themselves very gracefully, leaving at least one-half of

the body uncovered. The comboys differ only in length from a

narrow strip of cloth to a petticoat reaching below the knees,

worn by some men and all the women. Another two or three

yards thrown over the left shoulder covers at least a part of the

chest and leaves the right arm unencumbered. Hair and skin

are kept saturated with palm oil, a very important hygienic

measure, as it preserves the hair and protects the skin against

the burning rays of the sun, rain and insects. The Singhalese

are almost free from baldness, as thej' do not injure the nutri-

tion of the hair follicles by the use of harmful head-dress and
make free use of palm oil, which is undoubtedly an important
nutrient to the hair and the hair follicles. The women are
much smalJsr than the men and can make no pretensions to

beauty. The flush of youth begins to decline before they are

30 years old, and then they are inclined to obesity. They are

fond of jewilry. Many of them cling to nose and ear rings,

toe rings, wristlets, anklets and arm bands of silver. The
Singhalese has many e.xeellent qualities; he is cheerful, con-

tent, honest and peaceable. Theft and robbery are almost un-
known. Willful premeditated murder is very rare. During
the year 190.3 3G men were sentenced to death for murder and
of these 22 were hanged; in the other cases the sentence of

death was commuted to long terms of imprisonment. Major
de Wilton, inspector of police (Prison Report, 1903), makes
the following comments on the crime of murder: "It is very
difficult to make any conjecture as to the cause of the preva-
lence of the crime of murder. The offenders do not, as has
been repeatedly pointed out, belong to the criminal class.

They are, as a rule, men without previous convictions, who
up to the time of the crime have led a comparatively blame-
less life. The offense is not generally committed with the
deliberation of the hardened criminal, but in the fiery heat of
passion or under the influence of liquor, and it is a matter of
regret that even the death penalty brings with it no direct
effect."

The knife is the implement most frequently used when vio-
lence is resorted to. The number of persons committed to
prison for all kinds of offenses during the year 1903 was 2.396,
a figure which shows well for the morale of the island. Of
2,.508 convictions during the year 1903 49 were Protestants,
361 Roman Catholics, 1,509 Buddhists, 314 Hindoos, 260 Mo-
hammedans; other religions, 1.5. Notwithstanding the heroic
labors of missionaries of different denominations for the last
two centuries and the expenditure of millions in efforts to con-
vert the natives, the results have been very unsatisfactory.
The mass of the people cling to their Buddhist faith with great
tenacity. The bareheaded, barefoot yellow-robed priests re-
main in power and attend to the spiritual needs of the people.
The Roman Catholic church has accomplished more than anv
other denomination. Those who have abandoned Buddhism
and have joined a church do not ahvays live in accordance with
the teachings of the new religion and continue many of their
former customs and practices, which perhaps unconsciously
cling to them from force of habit. For instance, Christianity
has made very little impression on the morality of the people.
The natives are a temperate people, as the teachings of
Buddha prohibit the use of alcohol in any form, and with few
exceptions, indeed, the Buddhists are total abstainers. The
Singhalese have taken kindly to the professions. The most
prominent and successful physicians and lawyers in Ceylon
are natives or half-castes.

PREV.4ILIXG DISE.VSES.

The bubonic plague has never had a foothold in Ceylon.
This is the more remarkable, as its harbors are visited dailv

by ships from all Oriental ports and the exemption from this

scourge must be due to the extraordinary care exercised by the

department of health. Accurate information regarding the

present prevailing diseases can be gleaned from the Annual
Report of Dr. Allan Perry, principal medical officer of the

island.

Malaria.—In the western, central and north central prov-

inces malarial fevers were very slight. The disease is most
prevalent in the northwestern and eastern provinces. The dis-

ease is quite prevalent in Colombo and observations are now
being made to determine the places where infection takes

place.

Cholera.—^During the year 1902, according to tiiis report,

there were 179 cases of cholera, with 110 deaths. The largeist

number of cases occurred in Colombo and vicinity.

Smallpox.—There were 146 cases of this iliseasc, w'rih .?.3

deaths, in the north of the island, and 118 cases were admitted

to the Infectious Diseases Hospital, Kanatta, which, with

two from another province, made 120, with 32 deaths.

Dysentery.—This disease is equally distributed throughout

the island. It was most prevalent in the central and western

provinces. The largest number treated in any one institution

was at the General Hospital, Colombo, where 488 cases were
admitted, of whom 89 died.

Enteric Fever.—The number of eases treated in the various

hospitals throughout the island was 242, with 63 deaths. Pol-

lution of water and milk are the commonest causes of this

disease. The cesspit system, which e.xists in some of the large

towns, notably Colombo, Kandy and Galle, has much influence

in increasing the number of cases

Leprosy.—The total number of eases reported during the

year 1902 was 560, against 590 in the previous year, being a

decrease of 30 cases; 382 cases were treated in the leper asy-

lum, Hendala, and 30 in the Kalmunai wards. The leper or-

dinance came into operation at the beginning of the year, and
11." cases have been reported.

Ankylostomiasis.—It seems that this disease, which is so

very prevalent, is constantly being introduced from India by
Malabar coolies. The disease is increasing. There were 1,609

admissions in all hospitals, with 267 deaths. The danger of the

disease to life is in the profound anemia, which so lowers the

vitality that the victim is carried off by any insignificant in-

tercurrent affection. ,

Plague.—The Plague Committee is a standing committee, in-

cluding besides the principal civil medical officer, the

collec-tor of customs of the ports, the government
agent and the mayor of Colombo. Regular meetings
are held and precautions instituted to combat an out-

break of the disease. All returns of plagxie from infected ports

are received by the committee; telegraphic accounts of plague

occurring in places adjacent to Ceylon are received regularly.

It is to the eternal watchfulness of this committee and the

prompt action of the staff of port surgeons that is due the

freedom of the island from this Asiatic disease. Galle con-

tinues to be the plagiie port; only one case of this disease was
reported from the harbor of Colombo during the year. The
patient contracted the disease at Hongkong and was landed

and isolated at Galle, and the contacts for this port were
placed in quarantine. The patient recovered. Rat destruction

was carried out at the customs premises and by the municipal-

ities of Colombo and Galle.

Syphilis.—Colombo, Kandy and Galle are provided with a

special hospital for the treatment of women suffering from
venereal diseases. The total number of new cases admitted

was 351 which, with 20 remaining from the previous year,

makes a total of 371. Of the 371 women treated in these hos-

pitals 27 were affected with primary syphilis, 68 secondary, 62

tertiary, 4 hereditary, 156 gonorrhea and 54 unclassified syphi-

litic lesions.

Parangi.—The hospital records show that this disease has

steadily increased during the last five years. The death rate

is remarkably small; out of 3,434 admissions for this disease

during the year there were only 10 deaths.

Vaccination.—Vaccination is carried out vigorously in the
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island, as is shown by the Report on Sanitation. During the

year 149,901 subjects were vaccinated; of this number 7,700

were revaecinations.

Lack of Sewerage.—In Colombo, Kandy and Galle the

fecal matter is removed at night and buried. In

Colombo the experiment was made of using the contents of the

cesspits as a fertilizer, but it proved undesirable and was aban-

doned as a failure. \Miat these cities need is a system of sew-

erage, as they all have an excellent location to carry out such a

plan with succcess.

(To he continued.)

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of trea*ment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Chlorosis.

The Medical Times suggests the following treatment for this

condition: Iron is recommended as being the chief drug indi-

cated. It should be begun within a few days after the diag-

nosis is made. It may be necessary at first to correct digestive

disturbances. Iron sometimes can not be taken by the stom-

ach, and in these cases the ammonium citrate may be given

hypodermically in one-grain doses dissolved in ten minims of

distilled water. Inject it very slowly and deeply into the

back, where the pain from the injection will be comparatively

slight. Of the other forms of iron many are recommended. If

an organic preparation is given and it does not help the patient

it is well to change and give an inorganic one, e. g., iron filing

or iron reduced by hydrogen or saccharated carbonate or sul-

phate; one of the best is the protochlorid, which is a French

preparation. On the theory that every preparation of iron is

changed to the protochlorid this preparation would seem to be

especially valuable.

Clark, believing that the disease is due to constipation, gave

as a laxative

:

B. Ferri sulphatis gr. iv-v
1

25-0.30

Magnesii sulphatis 3i 41

Acidi sulphurici, dil m. x |65

With a little tincture of ginger or infusion of quassia. Or he
gave sulphate of iron, bicarbonate of soda and sulphate of

soda, the vehicle being chloroform water. Clark had these two
prescriptions: he had his acid mixture and his alkaline mixture,

and apparently he could not know, until he tried, which one of

them would agree. So he tried one, and if it failed, tried the

other, and if neither agreed with the patient he came back to

Bland's pill, which is the best thing after all.

Hemorrhage from Hemorrhoids.

The .Journal des Practicicns states that the simplest remedy
for such hemorrhage is an enema of very hot or very cold

water, to which has been added 5 per cent, of alum. The fol-

lowing prescription may also be added:

R. Benzoini , gr. xv 11

Aluminis gr. xxx 2

1

Aquae Pagliari 3v 201

M. Sig. : Tablespoonful to a pint of hot or cold water as an
enema.

The styptic liquid of Pagliari is made by boiling for six

hours, 8 ounces of tincture of benzoin (containing about 2
ounces of the balsam), 1 pound of alum and 10 pounds of
water, in a glazed earthen vessel, stirring constantly and
adding hot water from time to time to supply the loss by
evaporation. The liquid is then strained and kept in well-
stoppered bottles. Cracked ice in a bag of goldbeaters' skin
may be introduced into the anus. A valuable hot injection is:

R. Acidi carbolici gr. ivss 130

Glycerini J5/6 25
AquiE ebullitiE J'^'iiss 225

j

M. For an enema.

The following prescription has also been used:

R. Ext. suprarenalis (1-1,000) m. 1 3108
Aquae dest jss 15|

M. Sig.: Saturate a cotton tampon with this solution and

place in the rectum for ten minutes. It should then be re-

placed by a tampon powdered with antipyrin or iodoform.

R. Cocainae hydrochloratis gr. 9/20 03
Ext. suprarenalis (1-1,000) m. xxx 2

Petrolati Jss 16

M. Sig.: Use a small quantity by rectum.

A suppository that has proved serviceable is:

R. Cocainae hydrochloratis gr. 3/20 101

Ext. suprarenalis (1-1,000) m. v |30

Olei theobromatis et cerae, q. s. ad.

M. For one suppository.

A more elaborate formula is:

R. Ext. suprarenalis (1-1,000) m. v 30
Antipyrin
Salol, aa gr. iii % 25
Ext. belladonnae gr. 3/20 01

Olei theobromatis et cerae, q. s. ad.

M. For one suppository.

Suppositories, however, may bring on defecation and subse-

quent hemorrhages. Gelatin must be carefully sterilized be-

fore using, in 5 to 10 per cent, solutions in water. Hypoder-
mic injections may be used of a combination of gelatin, 25 to

1,000 of water, and sodium chlorid, 7 to 1,000. Calcium chlorid

may be given internally:

R. Calci chloridi 3i 4

Inf. citri acidie florum Jiv 120
Syrupi 5i 30

M. Tablespoonful every hour.

As an enema calcium chlorid may be administered once or

twice daily in the proportion of 60 grains to one quart of

water. The pressure should be mild.

Sycosis.

Hall, in the Clinical Journal, discusses this condition and
gives the following treatment, which he states has been most
successful in his hands. All authorities are agreed that sycosis

is difficult to treat and requires a long time to entirely dis-

appear.

SHAVING.

Authorities likewise disagree in respect to close shaving of

the face. Some favor the removal of infected hairs by epila-

tion and keeping the beard cropped with scissors. The author
agrees with others who favor close shaving. He says : "For
my part I am convinced that proper treatment consists pri-

marily in constant close shaving. On the regularity with
which this is done each day will largely depend the success of

the treatment. On this point I have no hesitation in speaking
strongly, and since adopting this method of treatment some
years ago I have not seen a single case in which improvement
has not quickly taken place." The close shaving will have to

be kept up regularly for months, and it is best to advise the

patient to do his own shaving. Barbers, as a rule, will only

shave under protest a patient suffering from this disease.

Sharp razors are essential. Two at least must be available.

Very hot water, prolonged lathering and previous oiling of the

face help to soften the beard.

LOCAL APPLICATIONS.

A boracic acid lint fomentation is applied over the whole
chin and cheeks, covered with gutta percha tissue, and kept
on by means of a handkerchief carried round and tied to the

top of the head. This is worn every night for manj' weeks.
In the daytime the ordinary compound calamin lotion:

R. Calaminae
Zinci osidid, aa Ji 30
Glycerini 3ii 8

Lotio plumbi et opii gss 15

Aq. rosae, q. s. ad Jiv 120
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Later, when the greater part of the inflammation has sub-

sided, it will be found that pustules keep arising here and

there, and the patient sliould be advised to piill out the hair

with a pair of fine tweezers before shaving in the morning and

to apply a little white precipitate ointment or biniodid of mer-

cury in spirits on a pointed match stick in the follicle. Some
patients may find the calaniin paste too drying for the skin,

in which case some simple ointment may be applied after shav-

ing, such as Ung. glyccrini plumbi subacetatis or a dust-

ing powder of zinc oxid and starch, preceded by an ordinary

bay rum spirit lotion. This method of treating must be varied

according to the individual needs. Great stress is laid by the

author on the persistence in shaving.

The following are also recommended for sycosis: After the

crusts have been softened with oil and removed, the hair

should be closely cut and epilation of loosened hairs practiced

daily.

IJ. Resorcini 3i 41

Glycerin! 3ii 8

Ung. aqujE rosoe, q. s. ad Jii 6o|

M. Sig. : Apply several times a day.

Also:

IJ. Acidi salicylici 3i 41

Ung. picis liquidie Si 4

Petrolati mollis, q. s. ad Ji 30

1

M. Sig.: Apply several times a day.

Medicolegal.

SOME LEGISLATION OF THE YEAR 1904.

Massachusetts.

Gives Hospital Ambulances Right of Way.—Chapter 101 of

the Acts of Massachusetts of 1904 provides that hospital ambu-
'ances shall have the same right of way which fire engines or
police patrol wagons now have in the streets of all cities and
towns.

Care of Infected Poor.—Chapter 395 of the Acts of Massachu-
setts of 1904 provides that the State Board of Charity may, if

foimd expedient, remove any person who is infected with a dis-
sa^e dangerous to the public health and who is maintained or
liable to be maintained by the commonwealth, to any hospital
provided for state paupers, or may provide such place of recep-
tion for such person as is judged best for his accommodation
and the safety of the public, which place shall be subject to the
regulations of the board, and may remove such person thereto.
Any expense incurred may be paid from the annual appropria-
tion for expenses in connection with smallpox and other dis-
eases dangerous io the pxiblic health.

New Jersey.

Free Diphtheria Antitoxin.—Oiapter 232 of the Laws of New
Jersey of 1904 provides that, whereas, diphtheria antitoxin has
become of vital importance in the treatment and prevention of
diphtheria; but, whereas, by reason of its cost, it is impracti-
cable to use it to any great extent; therefore, the State Board
of Health shall contract with some responsible manufacturer to
supply free of charge, on the certificate of the attending physi-
cian, to s\ich indigent patients as shall require it, such antitoxin
as may be necessary for their proper relief, at a cost not ex-
ceeding $4,000 per annum.

Prohibits Selling or Prescribing Cocain.—Chapter 76 of the
Laws of New Jersey of 1904 provides that no person shall
knowingly sell, furnish or give away any cocain, or any patent
or proprietary remedy containing cocain, except on the prescrip-
tion of a registered practicing physician, dentist or veterinarian
in his own practice; nor shall any such prescription be refilled;
nor shall any physician or dentist prescribe cocain, or any pat
ent or proprietary remedy containing cocain, for any person
known to be a habitual user of cocain; provided that'the pro-
visions of this act shall not apply to persons engaged in the
wholesale drug trade, regularly selling cocain to persons en-
gaged in the retail drug trade.

Forbids Marriage of Epileptics, Etc.—Chapter 137 of the

Laws of New Jersey of 1904 provides that it shall be unlawful

hereafter for any person who has been confined in any public

asylum or institution as an epileptic or insane or feeble-minded

patient, to marry in New Jersey, without a certificate

from two regularly licensed physicians of the state that such

person has been completely cured of such insanit}', epilepsy or

feeble mind, and that there is no probability that such person

will transmit any of such defects or disabilities to the issue of

such marriage; any person of sound mind who shall marry with

any such epileptic, insane or feeble-minded person, with knowl-

edge of his or her disability, or who shall advise, aid or assist

in procuring any marriage contrary to the provisions of this

act. shall be guilty of a misdemeanor.

As to Distributing Medicine and Circulars.—Chapter 88 of the

Laws of New Jersey of 1904 provides that it shall be lawful

for the common council or other governing body of any city,

town, township, borough, etc., by ordinance, to regulate and pro-

hibit the distribution or leaving on the public streets, highways,

public places, or on private property, or in any private place

within any such municipality, any medicine, medicinal prepara-

tion or preparation represented to cure ailments or diseases of

the body or mind, or any samples thereof, or any advertise-

ments or circulars relating thereto; provided, however, that

such municipality shall not be authorized to prohibit a delivery

of any such article by handing the same to any person above
12 years of age willing to receive the same. Any such munici-

pality may provide for a penalty of $50 for any violaticiL

New York.

Appropriation for Antitoxins and Investigations.—Chapter

728 of the Laws of New York of 1904 making appropriations

for the support of the state government appropriates for neces-

sary expenditures for the manufacture and standardization of

tetanus, streptococcus and diphtheria antitoxin, and for fur-

ther investigations of serum therapy in tuberculosis, typhoid

fever and kindred diseases, $14,000, or so much thereof as may
be necessary.

Virginia.

Restricts Location of Pest Houses.—Chapter 179 of the Acts

of Assembly of Virginia of 1904 prorides that it shall be un-

lawful for the council or board of health of any city or town,

or the board of supervisors or the board of health of any
count}', to establish, locate or maintain any hospital or pest

house for patients suffering from smallpox, yellow fever or

cholera within fifty yards of any street, public road, public

park, or public cemetery, in any city, town or county, nor shall

any such pest house be hereafter established within 150 yards

of any public road, etc.

Provision for Inspection of Laborers.—Chapter 186 of the

Acts of Assembly of Virginia of 1904 provides: Whereas, There

are prevalent throughout many sections of the state smallpox

and other contagious diseases, by reasons of collecting large

bodies of laborers without proper medicai inspection

or attention thefore, Be it enacted that any person,

firm, or corporation employing large bodies of labor-

ers in Virginia constructing works of public iniprove-

ment, shall, unless said firm, etc., has its own physician

for that purpose, be required to have a regular inspection by
the board of health of the counties in which the laborers are

employed at such times as the board of health may determine.

And the said firm, etc., shall pay to the physician designated to

make such inspection by the board of health of said county SIO

for such inspetion; in the discretion of the examining officer

the laborers shall be viiccinated at the expense of said firm,

etc., the said obligation of .?10 and cost of vaccination to have

the force and effect of a fee bill of an ollicer and be collected by
the sheriff as any such fee bills may be collected.

Authorizes New Procedure in Rape Cases.—Chapter 18 of the

Acts of Assembly of Virginia of 1904 provides that before or

during the trial of an indictment for rape, or attempted rape,

in which the female who is alleged to have been assaulted is a

witness, the judge of the court in which the same is tried may,
in his discretion, direct that the deposition of such witness be
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taken at a time and place designated in .said order. Such depo-

sition shall be taken by said judge, by the clerk, or by any offi-

cer authorized to take depositions in the presence of said judge.

who shall rule on all questions of evidence, and otherwise con-

trol the taking of the same as though it were being taken in

open court: and there shall be present also the attorney for the

commonwealth, as well as the accused and his attorneys, who

shall have the same rights in regard to the examinations of such

witness as if she were testifying in open court; and no other

person shall be present unless expressly permitted by the jndge.

Such deposition shall be road to the jury at the time such wit-

ness might have testified if suth deposition had not been taken,

and shall be considered by them, and shall have the same force

and effect as though such testimony had been given orally in

court. But the clerk of the court, in case no appeal is taken,

shall, after the time for granting a \vrit of error has elapsed,

withdraw the deposition from the record of the case and destroy

the same.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

American Medicine, Philadelphia.
October 29.

1 The Domain of Physiology and Its Relations to Medicine. S.

J. Meltzer.
2 'Observations on Latent and Masked Malarial Infections with

an Analysis of 39.j Cases. C. F. Craig.
3 'Is Not the Treatment of Congenital Clubfoot Begun Too

Early? A Plea for Infantile Hygiene and Feeding. V. P.
Gibney.

4 'Angina Pectoris. John Knott.
5 Modern Medicine. Wm. B. Ulrlch.

2. Masked Malarial Infections.—Craig emphasizes the impor-

tance of a blood examination as a routine measure in every

case of disease, because in that way only is it possible to dis-

cover these cases of malaria that closely simulate other condi-

tions.

3. Treatment of Congenital Club Foot.—Gibney cites a number
of cases that were treated while the patient was still of a ten-

der age and ^^hich show that the results obtained were far

from being perfect. The long course of treatment to which

nearly all cases of congenital club foot must be subjected leads

him to question the propriety of beginning treatment before

the child is ready to walk. He advises that the treatment be

deferred until after such time when the problems of infant

feeding and hygiene have been solved. He feels that excoria-

tions, the strained tendons and ligaments, must surely inhibit

digestion, and if digestion is inhibited nutrition can not pro-

ceed to our satisfaction. During the first 18 months of life,

Gibney says his contention has been along the lines of mitigat-

ing the severe forms of treatment. It is known to all ortho-

pedic surgeons, as well as to many general practitioners, that a
certain number of cases of club foot of moderately high degree

are corrected, fully 80 per cent, or 90 per cent., by the mother's
hand alone. In such cases physicians are called in to supple-

ment this good work by simpler forms of apparatus. The
mother can be taught to apply a side splint with a soft roller

bandage reinforced by a strip of rubber adhesive plaster, and
this can be removed as often as she has time for manipulation
and stretching and unrolling. The medical man in attendance
can give her the necessary instructions, and it is safe to say
that the "worrying of the child" will not be carried to the ex-

tent of inhibiting digestion and, as a corollary, nutrition. Gib-
ney regards the feeding and the hygiene as supreme, and that a
congenital club foot, to be cured, must be treated by mechani-
cal as well as operative means immediately after birth. He
also emphasizes that the weight-bearing fimction is a very im-
portant factor in the treatment of the deformity.

4. Angina Pectoris.—Ivnott's paper is a very extensive re-

view of this subject, historical and clinical, containing a great
number of citations from several prominent writers, especially

with reference to its etiology and pathogenesis. Nothing new
is presented.

Medical Record, New York.
October 29.

6 'Surgical Reflections on the Diagnosis of Cancer of the
Stomach. .\. (i. Gersler.

7 •Conditions Simulating and Mistaken for Acute Appendicitis.
H. Roth.

S Some Random Considerations on Tuberculosis. A. A. Eshner.
9 'Sterile Water Anesthesia In the Operative Treatment ot

Anor?ctal Disease. S. G. Gant.
10 'The Role ot the Prostate in Affections of the Urinary Tract.

A. L. Wolbarst.
11 'Music as a Tlierapeutic Agent. !•'. S. Kennedy.

6. Diagnosis of Cancer of the Stomach.—Gerster urges that

what the practitioner needs is a recognition and sound inter-

pretation of the symptoms to be observed during the initial

stages of the disorder, by the aid of which the surgeons may
be enabled to take the active measures at a time when the in-

herent conditions are still, and in an overwhelmingly hopeful

manner, favoring curative success. We are confronted, how-

ever, by the dilemma that if we wait until the diagnosis is

reasonably certain, especially if we delay imtil a palpable tu-

mor exists, it is too late to expect cure from operation. A re-

liable diagnosis of cancer of the stomach in the incipient stage,

in which it is susceptible of successful operative treatment, is

with our present knowledge a sheer impossibility, and there-

fore we must make up our minds to submit the patient to the

risk of an operation before the diagnosis is firmly established.

Tlie author concludes that when in a clearly progressive case

of an intractable disorder of the stomach the local and general

symptoms, conscientiously colle -ted and weighed, strongly jus-

tify the suspicion of cancer, diagnostic laparotomy should be

considered not only admissible, but obligatory.

7. Conditions Simulating Acute Appendicitis.—H. Roth gives

in detail the histories of nine cases in which inflammation of

the appendicular region was simulated by various other condi-

tions, such as cholecystitis, intermittent hydronephrosis, intus-

susception, two cases of inflammatory disease of the uterine

adnexa, ovarian cj-st with twisted pedicle causing general peri-

tonitis, a prevesical and a preperitoneal abscess, and pneumonia,

n. sterile Water Anesthesia in Rectal Operations.—Gant de-

scribes the excellent results he has had in substituting plain

sterile water for cocain and other solutions that are in vogue,

for the production of local anesthesia. The method has been
found of such value that the author has been able by its means
to operate on most rectal cases without a general anesthetic or

sending them to a hospital, circtunstances much appreciated,

especially by the better class of patients. Anesthesia appar-
ently is produced merely by the pressure of the fluid on the

nerve terminals in the tissues, and sufficient water should be
introduced thoroughly to distend the tissues, causinjf them to

become anemic and assume a glassy, whitish appearance, when
anesthesia immediately follows. This distension does not re-

quire a large amount of water, from 10 minims to half a dram
onlj- being necessary for small hemorrhoidal tumors, and from
one-half to four drams in more extensive operations. In intro-

ducing the water it is not necessary to use more force than is

usually employed in making the ordinary hypodermic injection.

In conclusion, he states that, while anesthesia by the injection

of sterile water is not effective and can not be applied in all

major operations, he has employed it, to the exclusion of general
and local medicinal anesthetics, in nearly all of his operations
on the rectum (for hemorrhoids, fistula, fissures, etc.), and
with such gratifying results that he would heartily recommend
its thorough trial by other surgeons for operations in the ano-
rectal and other regions of the body.

10. Prostate in Affections of the Urinary Tract.—^Wolbarst
discusses the anatomic and ftmctional peculiarities of the pros-
tate, which give it a double rftle, for, although a sexual organ in
health, in disease it is essentially a urinary organ. The au-
thor's conclusions are summed up as follows: Urinary symp-
toms are most often directly due to prostatic disease. Any
pathologic lesion of the prostate which increases its size favors
interference with the urinary stream to a greater or lesser de-
gree. Inflammation of the prostate is always accompanied bv
urinary symptoms. The genital symptoms are least marked.
In reference to gonorrhea, the prostatic urethra is the most im-
portant portion of the tirinary tract: it is the favorite seat of
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chronic urethritis; it is the way by which the inflammation

travels from tlie urinary to the genital tract. The prosoate is

solely responsible for the important urinary conditions which

result as a consequence of its senile hypertrophy. Prostatic

concretions may lodge in the bladder and act as the nucleus of

larger vesical calculi. Chronic contracture of the bladder neck,

neuralgia of the prostatic urethra, prostatic tuberculosis, malig-

nant prostatic disease, prostatic cysts and trauma of the organ,

are all made evident by their effect on the urinary function.

Lastly, the numerous urinary effections justify the considera-

tion of the prostate as a urinary organ, second only to the kid-

neys in importance.

11. Music as a Therapeutic Agent.—Kennedy says that much

assistance is in many instances to be derived from the intelli-

gent use of music, either vocal or instrumental, as a therapeutic

adjunct. Melancholia, insomnia, hysteria, family affliction,

business reverses, delirium, pain, fatigue, mental or physical,

will all be helped by the beneficial influence of music, rightly

used. As a postoperative measure it would have an undoubted

influence for good in taking the patient's mind from his bodily

distress. So also could "painless" dentistry be relieved of some

of its pain and distress by the quieting influence of music,

which would, as has been amply demonstrated, produce a pleas-

anter mental influence during the administration of nitrous oxid

or other anesthetic. A German writer recently stated that in a

number of test cases in which music was provided during the

administration of the anesthetic, there was an absence of dis-

tress and resistance an the part of the patient ; also an absence

or reduction of the postoperative nausea under the same cir-

cumstances. To be advantageous the nature of the composition

must be carefully selected with a view to the needs of the in-

dividual case, and the execution must be as nearly faultless as

possible.

Medical News, New York.

October S9.

12 'The Treatment ot Scarlet Fever with the Moser Antlstrepto-

coccus Serum. U. L. K. Shaw.
13 •Osteoplastic Gastrotomy for Impermeable Cicatrical Stricture

of the Esophagus. W. Meyer.
14 The Etiology ot Gastric Hemorrhage. F. G. Connell.

15 A Series of Nearly Six Hundred Spasms in an Epileptic

Without Disturbance of Consciousness in the Internals. L.

Newmark.
16 The Aijnes Memorial Sanatorium. A Description of a Sana-

to.-ium for the Treatment of Pulmonary Tuberculosis Built

by Mr. L. C. Phipps at Denver. Colo. C. E. Edson and
\V. H. Bergtold.

12. Moser Antistreptococcus Serum in Scarlet Fever.—The

method of preparation and the use of Moser's serum are de-

scribed by Shaw. Up to the present time Moser has isolated

nearly thirty different types of streptococci, bouillon cultures

of which, taken directly from the patient, are injected into

horses, so that the serum is a true polyvalent one. The sub-

cutaneous injections are given for over a week in gradually in-

creasing doses. It takes from seven to nine months to produce

a suitable serum. \\'hen sufficiently cogent, the serum, in a

dilution of 1 to 250,000, should agglutinate these streptococci.

The serum is generally employed in only the very severe cases,

those having symptoms of general intoxication, and in the

lethal cases. It is injected, in doses of 200 c.c, subcutaneously

in the abdomen. Results are noticed within a few hours.

There is a marked improvement in the general condition of the

child, all the symptoms of toxemia rapidly disappearing. Se-

quels and complications are less frequent, and when they do oc-

cur they are less severe. Xo fatal case of nephritis has oc-

curred in any of the injected cases. During a period of three

and one-half years 1,069 cases of scarlet fever were admitted

to the Anna Children's Hospital of Vienna, 228 of which re-

ceived the serum. The mortality for four years before the

serum treatment averaged 14.5 per cent., and for the four years

since its employment the mortality averaged 8 per cent. For

the same period, in other hospitals in Vienna, where the serum
was not used, the mortality averaged 13.1 per cent. The only

unpleasant result following the use of this serum is the serum
e.xanthem. This is accompanied by fever, and while it is not

dangerous, it makes the children very imcom fort able. The
younger the child the more pronounced are the symptoms, and

the smaller the quantity o. seniiii injected the less apt is the

exanthem to follow. Serum sickness followed the injection in

73 per cent, of the cases. Moser injected 10 c.c. of the serum

as a prophylactic measure in 14 children, and of these four came

down with the disease. The attacks in all these cases were

lighter than the ones to which they were exposed. Twenty-five

children, who were exposed in a hospital ward, received a pro-

phylactic dose and not one contracted the disease. The fact

that the serum is prepared only at the Vienna Serum Institute,

and is not on the market, has necessarily limited its use.

13. Osteoplastic Gastrotomy for Stricture of the Esophagus.

—Meyer reports the case of a boy, aged 14, who swallowed a

large quantity of caustic lye by mistake. One month later a gas-

trotomy and division of the stricture by Abbe's string method

was done. The patient remained in the hospital about a year, a

bougie being introduced every few days and left in the esopha-

gus for from 24 to 48 hours. But in spite of all that was done

the stricture re-formed at the end of the year and a gastric fis-

tula, according to Witzel's method, had to be established. The

boy was fed through the fistula for seven years. The stricture

was then absolutely impermeable. The electric cystoscope, in-

troduced through the gastric fistula, failed to reveal the cardia.

Examination with the Rochester cystoscope and with a long

urethroendoscope likewise proved futile. All efTorts at passing

the stricture failing, Meyer resolved to raise the left border of

the ribs by means of an osteoplastic operation, as recently de-

scribed by ilarwedel. He did not, however, succeed in re-estab-

lishing the patency of the esophagus and the osteoplastic flap

was fitted back in its former place dnd sutured. Feeding

through the gastric fistula was resumed, the patient improvnig

steadily in general health. Meyer expects to repeat his efforts

at some later time.

The Boston Medical and Surgical JoumaL
Octoher Z7.

17 Hematuria Due to the Bilharzia Hematobia. with the Report
of a Case. R. F. O'Neil.

IS *Some Observations of the Occurrence of Broadbenfs Sign.

A. W. Tallant.
10 *Tho M-imma. Its Physiologic Purposes. T. H. Manley.

18. Broadbent's Sign.—According to Tallant, retractions in

the left back are much more common than is generally sup-

posed, although it is probable that they would be noted more

frequently if always looked for during the routine physical ex-

amination. Systolic retraction of a marked degree, similar to

and often identical with that described by Broadbent, is found

in many cases of cardiac hypertrophy in which there is no other

reason to suspect pericardial adhesions. Systolic retraction,

more often involving the interspaces only, may be seen in the

left back in thin individuals, especially if there is marked

emaciation. The reason for many of these retractions would

seem to be as follows: Since the pericardium is even under

normal conditions adherent to the central tendon of the dia-

phragm, it is conceivable that with each systole there is a

slight pull on the diaphragm. Under ordinary circumstances

this is not marked enough to be transmitted to the points of

attachment of the diaphragm to the chest wall, but if the heart

is hypertrophied or is acting very vigorously, the pull may be

sufficient to be visible externally, while in a thin individual

even a slight movement would be more easily perceived.

19. See abstract in Tire JouBXAr, October 29, page 1327.

St. Louis Medical Review.
October S9.

20 The Tunica Mucosa T'reteris (ureteral mucosa). B. Robinson.
21 Exposure nf a Portion of the Temporal Lobe of the Brain

Following Atrophy of the Petro-Mastold Bone from Chole-
steatoma. J. C. Buckwalter.

Cincinnati Lancet-Clinic.
October ».

22 Nasal Therapy. J. A. Thompson.
23 Cholecystotomy. B. Merrill Ricketts.

Annals of Ophthalmology, St. Louis.
October.

24 Pigment Streaks In Macular Region of Both Eyes. J. E.
Jennings.

25 The I'recise Measurement of the Primary and Secondary De-
viation In Paralysis, with Remaiks on the Regular Oc-
currence of Secondary Deviations in Congenital Paralysis.
Alexander Duane.

26 Iniuries of the Iris, with Report of a Case of Irldodialysis In
Which There Wis a Complete Reattachment of the Iris.

E. O. SIsson.
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27 Pseudoneuroepithelioma of Ihe lielina with Increased Intra-

ocuiai' Tension. James M. Ball.
2S The Kecepilon of Medical Discoveries. George M. Gould.
29 'Uaab's Giant Maanet the Uest Means to Extract from the

Vitreous Steel or Iron Which Entered Through the Cornea.
N. J. Weill.

30 Microcornea Without MlcrtTphthalmos. H. B. Young.
31 The Education of the Blind, with Special Ueference to the

Use of the Moon Alphabet. Kobert C. Moon.
32 A. Case of Unilateral Ketinitls Pigmentosa. Kobert C. Moon.
,'?3 Details of a Scheme for the Subjective Measurement of the

Pupil. Clinton T. Cooke.
34 The (Juestlon of Cycloplegia and Latent Hypermetropla. David

DeBeck.
33 Myopia in Marksmen. Harold G. Goldberg.
30 A Case of Traumatic Bitemporal Hemianopsia with Hemian-

oplc Pupillary Keaction. O. Lange.

29. Haab's Giant Magnet.—The ease with wliich the llaab

magnet attracts from the vitreous, without injury to the crj'S-

talline lens, splinters of iron or steel, into the anterior chamber,

from which location they are easily removed, prompts Weill to

cite a few examples. He says that there is no danger of the

magnet attracting too forcibly, since the strength of the mag-

net can be regtilated with a rheostatic arrangement. In all

cases it is well to administer the mydriatic frequently during

the two hours preceding the operation, so as to dilate the pupil

to its maxituum in order that the iris shall not interfere with

the passage of the splinter into or from the anterior chamber.

^^Tien the steel in the eye is anterior to the vitreous, the cor-

neal route is the natural one for its extraction and, if possible,

this should be accomplished without the entry of any portion

of the instrument into the anterior chamber. Those cases

where the splinter enters the vitreous via the sclera, in which

there is promise of some vision, should invariably be extracted

with the giant magnet around the lens and through the cornea.

In the first case cited, a small pyramidal splinter pierced the

cornea and iris without injury to the lens and lodged in the

vitreous. Five days after the receipt of the injury the splinter

was extracted. The giant magnet guided it forward around the

lens, where it caught in the pupillary portion of the iris, al-

though the pupil was dilated ad maximum. An iridectomy was
done and the splinter extracted. In the second case an exceed-

ingly small splinter, which had penetrated the crystalline lens

and had lodged in the vitreous, was extracted two days after

the receipt of the injury. The vision in both cases is improving.

The Laryngoscope, St. Louis.

OctoUr.

37 'Relations of Laryngology, Rhlnology and Otology with Other
Arts and Sciences. Felix Semon.

38 'The Etlolog>' and Diagnosis of Ozena and Its Relation to Pul-
monary Tuberculosis. Clement F. Thelsen.

39 Medical Treatment of Laryngeal Tuberculosis, with Special
Reference to the Use of Formalin. L. B. Lockard.

40 Report of Two Cases of Laryngeal Tuberculosis Operated on
by Thyrotomy. Otto J. Stein.

41 'The Prognosis of Laryngeal Tuberculosis. Robert Levy.
42 Pharyngocele, or Diverticulum of the Pharynx. Wm. D. Black.
43 Congenital Bonv Atresia of the Posterior Nares ; Operation ;

Partial Result. W. Scott Franklin.
44 Purulent Otitis Media Complicating Typhoid Fever. E. W.

Day and Chevalier Jackson.

37.—This article appeared elsewhere. See The Joubxal,
October 15, p, 1177.

38. Ozena and Pulmonary Tuberculosis.—Theisen considers

the etiology and diagnosis of ozena and also the relation of

this disease to the etiology of pulmonary tuberculosis. Forty
cases of ozena are recorded, 14 of which had pulmonary tuber-

culosis, 2 of them being also complicated by a laryngeal tuber-
culosis. Tubercle bacilli were found in the sputiun of 9 cases,

and physical signs \\ ere present in all the cases, so positively

in the remaining 5 tliat a sputum examination was deemed un-
necessary. Five of the 14 patients died while under Theisen's

observation. He believes that this is more than a coincidence;

in fact, points to an etiologie relationship. When it is consid-

ered that in ozena the normal functions of the nose are inter-

fered with, it can readily be understood how a tendency to tu-

berculosis may be established. Normal nasal mucus has bac-
tericidal properties. In ozena there is no normal nasal mucus.
.\W inspired substances cling to the thick tenacious crusts,

which are so characteristic of ozena and which in many cases
consist of nothing more than dried pus from the accessory sin-

uses in which bacilli find a perfect culture medium and may
later be carried to the throat and lungs.

41. Prognosis of Laryngeal Tuberculosis.—Levy maintains

that all cases of laryngeal tuberculosis are not hopeless, but

that early recognition of a primary lesion or secondary com-

plication is essential to a favorable termination. The patient's

environment, his ability to rest his voice, suitable hygienic and

climatic conditions also are necessary to a favorable outcome.

On the other hand, Levy cautions that one cure should not

cause too much optimism. The prognosis of laryngeal tuber-

culosis depends very largely on an understanding of its nature,

its varieties and its stages. Disturbances of phonation are due

to infiltration, to ulceration, or both combined. In many cases

the voice may be much improved. In extreme infiltration,

where improvement may not be obtained, the process does not

necessarily go on to ulceration or cause general decline. Intra-

laryngeal lesions improve more rapidly than those situated on

the epiglottis or ary-epiglottidean folds. Disturbances of de-

glutition may be due to swelling without pain, or to pain,

namely, dysphagia or odynophagia, and here the character of

the lesion influences the prognosis. Laryngeal tuberculosis ma-
terially influences pulmonary and general symptoms, although

in some cases, it may possess no bearing on the general course

of the disease. The course of pulmonary invasion always
markedly affects the laryngeal complication.

Archives of Pediatrics, New York.
October.

45* An Investigation of the Influence of Laboratory Feeding on
216 Infants with Diseases of the Gastroenteric Tract, with
Special Reference to the Weight Index. Maynard Ladd.

46 Acute Otitis in Children ; a Study of 51 Operative Cases in
Private Practice. Charles G. Kerley.

47 A Cure of Chronic Mephritis FoUowiiig Renal Decapsulation.
Augustus Caill6.

4S The InJuence of Sugar on Fermentations in Milk and Milk
Curds. H. L. Russell.

49 'The Rachitic Hand. Henry ICoplik.

45. Influence of Laboratory Feeding on Infants.—Ladd studied

the influence of laboratory feeding on 21G infants with diseases

of the gastroenteric tract, the great majority of which were
cases of fermental diarrhea and ileocolitis. The acute cases

were ill on the average, 17 days, and the chronic cases 3.2

months before they were brought to the clinic for treatment.
They were kept on the laboratory milk for periods varying
from one to 31 weeks. As an aid in comparing the influence of

the feeding on infants at different ages and stages of develop-

ment, the nutrition of each infant at the beginning and at the.

end of treatment was judged by the estimation of its weight
development. This was calculated from the weight index,

which is simply the ratio of the weight of a given infant to the
weight of the average normal infant of the same age. Judged
by this standard, over 50 per cent, of the cases had a weight
development of only from 40 to 70 per cent, when first seen.

As a result of the treatment the series is divided into four
groups: Group 1.—Cases which maintained or increased their

weight index while on laboratory milk and entirely recovered
from the acute gastric and intestinal symptoms for which they
were brought to the clinic. This group comprised 109 cases or

50.4 per cent. The group, as a whole, gained 8 per cent, in weight
index or a maximtmi average gain per week of 156 grams
from the lowest weight reached during treatment. Group 2.—

-

Cases which showed a loss in the weight indices and yet recov-

ered from their acute gastric and intestinal symptoms and
showed material gains in weight. This group includes 58 cases,

or 26.8 per cent. The maximum average gain per week from
the lowest weight reached was 94 grams. This group received
treatment on the average for only 5.9 weeks, as compared with
8.5 weeks in Group 1. Group 3.—Cases which for the most part
recovered from the acute gastric and intestinal symptoms while
under treatment, but whose weight was not materially in-

creased. This group includes 37 cases, or 17.2 per cent. The
average length of treatment was 3.7 weeks; the loss in weight
index 7.2 per cent., and the average loss in weight from the
lowest point reached was 6.5 grams per week. Eleven cases in

this group were "not improved" while under treatment. Of
these 8 could not be traced, and some of them have died. Group
4.—The fatal cases. They were 12 in number, making a mor-
tality of 5.6 per cent, in the series of 216 cases, the results of
which were known the time treatment was stopped. All the
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cases in the series were sick infants, and the results are not to

be compared, says Ladd, with those obtained in the feeding of

average healthy" infants. The infants were fed on appropriate

modifications of laboratory milk, usually beginning with very

weak whey-cream mixtures. This milk was administered

within twelve to eighteen hours after the first visit, and was

gradually increased in strength. In half of the cases there was

no initial loss in weight following this method; in 87 per cent,

of the cases the initial loss was less than one-half poiuid (248

grams).

49. The Rachitic Hand.—Attention is called by Koplik to a

peculiar manifestation of rachitis observed by him, one which

might easily be mistaken for syphilitic disease of the bones, to

which he has given the name of the "rachitic" hand. 'Most of

the infants and children in whom he s\iccecded in demonstrating

the rachitic hand suffered from marked rachitis accompanied

by pain in the bonea, to such an extent that one would be apt

to think of syphilis. The phalanges of the fingers are thickened

and bowed, at first glance giving one the impression that the

hand was very fat. The fingers of the rachitic hand are longer

and more tapering than is usual and this is probably due to a

laxity of ligamentous structures of the joints or the phalanges.

The distance between the extremities of the phalanges which

make up the joints is greater in the rachitic than in the normal

hand.

Dominion Medical Monthly, Toronto.
October.

50 •Pancreatic Inflammations in Their Kelationslup to Choie-

ilthiasis and Tlieli- Treatment. A. W. Mayo Kobson.

51 Some I'ases lilustratin? Ditflculties in tlie Diagnosis and
Treatment of Tumors. (To be continued.) Wm. Oidnght.

02 »Tubercular Peritonitis. C. H. Ma.vo.

50. Pancreatic Inflammations.—Mayo Robson shows that re-

cent clinical observations and operative experience prove that

inflammatory att'ections of the pancreas or its ducts are very

much moie common than is generally supposed. In showing the

frequency of pancreatitis, and the very serious nature of the

acute, subacute and chronic varieties of the disease, Robson

demonstrates that very much can be done for these patients by

timely surgical intervention. Cases of pancreatitis due to gall-

stones may be prevented by timely interference, and that with

barely 1 per cent, of risk. Gallstones may exist in the gall

bladder without causing trouble, and without giving notice of

their presence, but, as is well known, as soon as they pass into

the cystic duct, or as soon as they begin to produce catarrh,

they give evidence of their presence. If the concretions are re-

moved in that stage there should be no mortality and, Robson

continues, the operative treatment of cholelithiasis, undertaken

before the onset of deep jaundice and infection of the bile and

pancreatic ducts, with due care and in skillful hands, is almost

devoid of danger. Furthermore, the early surgical treatment of

gallstones will pre-ont the occurrence of many serious cases

of pancreatitis that cause danger to life. This paper is an ex-

cellent r6suni6 of modern knowledge of the subject of pancrea-

titis, but is so lengthy that we must refer our readers to the

article itself, contenting ourselves with the few excerpts given

above.

52. Tubercular Peritonitis.—After a brief review of the sub-

ject in general. Mayo discusses the treatment. lie has prac-

ticed many of the methods in vogue at the particular time the

operations were made, but as some cases required two or three

operations and a few relapsed after apparent cure, and others

were not cured at all, he was giadually led to search for the

original lesion and remove it, leaving the peritoneal condition

to cure itself, and closing the abdomen without drainage. The
abdominal conditions always point to the source of disease by
the congestion, increased matting of the miliary deposit, or in-

crease of general adhesions. Of cotirse, says Mayo, some cases

must be refused operation, as their general condition is such as

to render an operation extremely hazardous as well as futile.

In males the incision is made over the appendiceal region, while

in women it is so arranged as to explore the pelvis. A tubercu-

lar appendix at an early stage, before miliary deposits appear,

may at times be diagnosed at operation by the large size of

the glands of the mesenteriolum. The utmost care must be em-

ployed not to open the bowel in separating plastic adhesions of

the intestine, as they arc the most difficult fistulse to close, and

usually gradually exhaust the patient. As a rule, it is best to

keep close to the parietal or pelvic peritoneum, separating as

few adhesions as possible in exposing the region affected. In

some cases of tubal infection the mass can be pierced and its

entire contents of caseating dfbris removed, leaving the outer

fibers and peritoneal layer in situ, then applying iodin or iodo-

form emulsion in glycerin to the diseased area and closing the

abdomen without drainage. Of 59 operations for tubercular

peritonitis by the older methods 42 were cured, 15 improved and

2 died. There were 5S operations for the removal of tubercular

tubes, with 56 recoveries and 2 deaths, and 27 eases of tubercu-

lar appendicitis without a death.

American Journal of Medical Sciences, Philadelphia.
November.

53 Case of DIsloontlon of the Atlas, Shown by a SUIain-aph.

Catising Paralysis of the Left Arm and the Syrlngorayellc
Dissociation Symptom on the Opposite Side. James Hendrle
Lioyd.

54 Veneieai Warts; Their Ktlology, Pathology, Diagnosis and
Treatment. C, W. ti. Uohrer.

55 'Pnenmoroccns Endocarditis. Robert H. Preble.

56 •Contribution to (he Study of Ulcerative Endocarditis. Mont-
gomery H. Sicard.

57 Ang'onoiirntic RdPma. Report of Two Cases with the His-
tology of a Portion of the Gastric Mucosa Obtained by the
Stom'nch Tube. Kobcrt S. Morris.

58 Primary Carcinoma of the nuodenum. N. E. Brill.

59 •Pseudoiouk'^mia Gastrointestlnalis. H. Gideon Wells and
Maria I!. Mavcr.

60 •Three Reront Cases of Croup Due to Staphylococcns and Ke-
quiiing Tracheotomy. F. P. Anzinger.

61 A Study of the Group of Actinomycps. With the Report of a
Pathogenic Species for Man. tVilllam Royal Stokes.

62 Associated Movpments of the Head and Eyes In Infants.
Samuel MrC. Hamill and William C. Posey.

63 Study of a Case of Splenomyelogenous Leultemla. Alexander
II. Peacock.

64 Two Ca^ps of Well's Dispjife Complicated by the Temporary
Appcarancp of Small Tumors in the I.lver. Max Einhom.

65 Volumetric Determination of the Purin Bodies (Uric Acid
and the PurIn P.asesl In Urino. J. Rudisch and K. Klee-
berg.

60 The Vasometrlc Factor In the Clinical Measurement of the
Blood Pressure. Albert Abrams.

55. Pneuraococcus Endocarditis.—Preble's paper can be sum-

marized as follows: Endocarditis complicates pneumonia in

about I per cent, of all cases, and in 5 per cent, of the fatal

cases. The pneumococcus may cause endocarditis of any degree

of intensity, but in over three-fourths of the cases it is of the

severe or so-called malignant type. The exudate is usually

massive, btit there is less disposition to ulceration and per-

foration of the valves than in endocarditis due to the strepto-

cocci and staphylococci. Endocarditis due to the pneumococ-

cus comprised about 25 per cent, of all cases of bacterial en-

docarditis. The afTection is much more often left than right-

sided, but involvement of the tricuspid and pulmonary valves

occurs about four times as often as it does with endocanlitis

in general. Aortic valves are attacked more often than the

mitral. Infarcts occur in about one-half of the cases. Menin-

gitis complicates the pneumococcus endocarditis in about 60

per cent, of the cases. The clinical picture of pneumococcus

endocarditis does not differ from that due to any acute endo-

carditis. The complication may develop before, during or after

the pulmonary involvement. A considerable number of cases

show a period of normal temperature, usually three to four

days and rarely longer than a week between the fever due to

the pneumonia and that due to endocarditis. The pulse is usu-

ally rapid and irritable, but bradycardia is more frequent than

in other forms of acute endocarditis. Subjective symptoms

referable to the heart are tisually absent, except in cases where

there is an old heart lesion, when they are due to the old,

rather than the recent endocarditis. Physical signs may be

absent. Lcucocytosis is freqtiently absent. Blood culture will

usually show the pneumococci. The diagnosis is difficult, im-

possible, in fact, when the affection develops during the course

of the pneumonia, but endocarditis should always be suspected

in a case of pneumonia which is followed by an irregular tem-

perature not sufficiently accounted for by some other compli-

cation, such as empyema. The prognosis is extremely grave,

for 60 per cent, of the cases have a complicating meningitis,

but it is probable that the percentage of recovery is higher

than the reports so far published would lead one to infer. The
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treatinent consists merely in rest, absolute rest, with good,

supporting food and stimulation, as required.

50. Ulcerative Endocarditis.—Sicard gives a short resume of

the liistory of ulcerative endocarditis, the pathologic anatomy

of the disease and the etiologie factors, together with a short

synopsis of ^2 cases. Kight occurred coincidently with rheu-

matism, one apparently with a strain of the back accompanied

by hematuria; 7 gave a history of old rheumatic attacks; 3

of having had scarlet fever or diphtheria; 2 of palpitation and

dyspnea; 7 of typhoid fever, influenza or malaria: the remain-

der having apparently always been well. The disease is rare

among young children. No eases have occurred in the children

in the Presbyterian Hospital of New York during the last ten

years. In the '52 cases reported, staphylococci were foiind in

4, micrococcus lanceolatus in 3. staphylococci and pneumococ-

cns together in 1, and streptococcus in 2 cases. Tn 22 cases the

blood cultures failed to give results and the diagnosis rested

on pathologie findings or clinical sig^ns. From an observation

of these cases Sicard concludes that malignant endocarditis is

a disease of bacterial origin: that it difTers from simple acute

endocarditis in the extent of endocardial inflammation and tis-

sue necrosis ; in the fact that the right heart is more often

attacked; in the more frequent embolic processes which are

septic in character. Micro-organisms are fou7id in the blood

during life, in the emboli and on the heart valves after death.

There is nothing in the clinical appearance distinctive of any
particular variety of germ causing them. Primary cases are

rare, though they do exist. More cases accompany rheumatism,
septicemia, the acute infectious diseases, or are engrafted on
an old endocarditis. Almost all cases are fatal; those due to

severe infection in a few days ; the septic ones in a few weeks.

The first variety have a leucocytosis of 15,000 or over, the

latter usually below that number, some being very slight.

Emboli and hemorrhages are of frequent occurrence, and may
be fatal in their results. Tlie urine usually shows evidence of

nephritis: it may contain blood and pus from hemorrrhage or

infarct. Treatment is usually unavailing, excepting the serum
therapy, which is of uncertain value.

.50. Pseudoleukemia Gastrointestinalis.—Wells and Mtiver re-

port a case of pseudoleukemia which supports the conception

that the infective agent, if such there be, might have entered
by way of (he tonsils, infected the cer\ical glands, and later

became generalized throughout the body. In this instance,

however, by far the most advanced manifestation of the dis-

ease was in (he stomach, and next to the stomach the glands
that receive its drainage. Although all the lymph glands were
more or less enlarged, none compare with those about the
stomach in size. Another peculiarity noted by the authors in

reviewing over 200 autopsies in pseudoleukemia as reported in

the literature, was that whereas in the universal enlargciTicnt

of Ivmphatic tissue that of the alimentary canal usually par-

tiripated little or not at all, yet when it does become involved

(o any extent, it is likely to happen that it is then involved

much more in proportion than any of the other lymphatic tis-

sue. These cases do not differ either clinically or etiologically

from the ordinary cases, and anatomically the difTerence lies

solely in the distribution of the lesions. Such cases stand par-
ticularly near (he lymphosarcoma and the confusion in nomen-
clature of pseudoleukemia has added to the difficulty of dis-

tinction in many of the reported cases. Tuberculosis as a
cause of Hodgkin's disease was negative in this case, inasmuch
as animal inoculation as well as microscopic examination
failed to demonstrate the presence of tubercle bacilli.

60. Croup Due to Staphylococcus.—Anzinger's cases were
cases of preliminary sore throats in children, followed by se-

vere obstructive symptoms in the larynx and requiring trache-

otomy. In none of the cases was there evidence of a pseudo-
membrane. The clinical symptoms pointed to a local infectious

process with the elaboration of toxins. In two of the cases
the diagnosis of diphtheria was entertained, and antitoxin >vas

given, but with negative result. Bacteriologic examination re-

vealed the presence of practically pure cultures of staphy-

lococci in the trachea and larynx. The organism in recent

artificial cultures proved to be unusually pathogenic to white
mice. Pathogenesis was displayed only by direct inoculation
into the lymph or blood circulation. From an analysis of his
investigations, Anzinger draws the following conclusions:
1. The winter epidemics of tonsillitis and sore throat in chil-
dren at times give rise to laryngeal complications. 2. This
condition is always serious owing to the ease with which the
juvenile throat may be obstructed. 3. Individual predisposi-
tion to laryngeal complication is quite probable. 4. Staphy-
lococcus, a common denizen of the throat, may, under favorable
conditions, give rise to grave symptoms, as exemplified in the
eases reported. 5. The rapidity of onset and severity of symp-
toms may at times suggest diphtheria. 6. A reliable bacterio-
logic examination of the throat is a prerequisite. 7. Antitoxin,
although to be used in doubtful eases, will be of no service in
cases in which the Klebs-Loeffler organism is not the causative
factor. The failures of antitoxin are often credited to such
cases. 9. A careful analysis should be made of each ease, bas-
ing the diagnosis on both clinical and bacteriologic evidence.

Western Medical Review, Lincoln.
October.

67 'Case Simulating Abscess of the Liver. S. C. Beebe
l!S *A Simple Method far Gastrnenterostomv, Ureteral aniT In-

testinal Anastomosis. H. M. Hepperlen
fit) A riea for Better Surgery in the Conntry. W. J. Pinkerton.
.0 riiirns of the Conjimctiva. ,T. \V. Bullard
71 Wliat Relation Does Syphilis Bear to Abdominal and Pelvic

Surgery? R. D. Mason.

67. Case Simulating Abscess of the Liver.—Beebe reports a
case in which a collection of pus in the pleura immediately
over the diaphragm burrowed through the latter into the
liver, producing symptoms resembling those of abscess of the
liver.

68. Simple Method of Gastroenterostomy.—Hepperlen makes
use of a mechanical device, consisting of gelatin molded in
size and form to meet the requirements for the different opera-
tions in which it may be used. It is made aseptic and of
proper thickness and hardness to retain its shape 15 to 30
minutes, after which it is absorbed. When the gelatin support
is placed in position, he inserts a few interrupted sutures
through all the coats of the bowel to hold the parts in coapta-
tion. He then completes the work by using a suture which is
original with him. He uses a fine intestinal silk 24 inches
long, double, with a needle on each end, having the knot where
the silk is tied in the center. He starts his first suture un-
der the mesentery attachment, inserting a needle with each
hand, at the same time, through the two outside coats of the
bowel, an eighth of an inch from the cut margins, picks up a
loop about one-twelfth of an inch in length, draws the parts to-
gether and ties them at each stitch, continuing thus until he
has completely encircled the bowel. The opening in the mesen-
tery is closed with the same suture, care being taken to pass
the needles under the small vessels in the peritoneal coat so
as not to constrict the blood supply more than necessary. The
gelatin device used for gastroenterostomies has a small flange
molded on one end of the gelatin cylinder to hold it securely Tn
the bowel where opened. This secures practically the same re-
sult obtained by the Murphy button, is as rapi(J, and is a much
safer operation because there is no danger of retention of the
device. For ureteral work he uses a small cylinder with an
opening through the center, oval at each end. The technic of
the operation is the same as described above.

St. Louis Medical Review.
October 23.

72 Observations on Cerebellar Tumors. Charles K Mills
73 Indlrations for Surge:-;/ In Injuries Involving the CordHarold N. Moyer.

Medical Bulletin, Philadelphia.
October.

Chorea In Pregnancy. ,Tohn V. Shoemaker
Compression of the T'mbilleal Cord. Ch Mayrier
Diseases of the Ear, Nose and Throat of School Children

B. Gleason.
E.

St. Louis Courier of Medicine.
Oclnbrr.

Modern Treatment of Prostatic Hypertrophy with Obstruc-
tion. Arthur T. Cabot.

^"Medicln?^ ' S^^E^'so"!
*° "*^ Student and PractiUoner of
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Association.

T. Mitchell

Kansas City Medical Index-Lancet.
October.

Cai'clnoma of the Intestine. ('. 1!. Taylor.
Varicocele. Walter K. Mclvinley.

Denver Medical Times.
Octubcr.

.iddress, RoeUy Mountain Inteistate Medical
H. D. Nlles.

The Ohstetrlc Anatomy of the Fetus at Term.
Burns.

X-ray Treatment of Urethral Caruncle. G. H. Stover.
Charcots Joints. I'.yrou C. Leavltt.
Pernicious Anemia, with a Iteport of Cases. .T. N. Ilall.

Interstate Medical Journal, St. Louis.
October.

Kecent Experiences In Gastroenterostomy, with Especial Ref-

erence to the Value of Discrimination In the Method to Be
Used. Wlllard Bartlett.

The Treatment of Chronic Nonsuppurative Otitis Media. M.
A. Goldstein.

Louisville Monthly Journal of Medicine and Surgery.
October.

Sutures and Ligatures. A. M. Cartiedge.
Diagnosis of Surgical Diseases of the Kidneys. John R.

Wathen.
The Trained Nurse. William F. Barclay.

International Journal of Surgery, New York.
October.

Indviotion of Premature I^abor. Henry C. Coe.
Gastric Ulcer. Its Clinical, Pathological and Surgical Phases.

A. H. Cordier.
Melano-sarcoma of the Scrotum. B. D. Black.

Cleveland Medical Journal.
Oetolier.

John of Gaddesdcn, Variola and the Fins
E. Handerson.

Fluid in the Pleural Cavity Simulating Pneumonia
F. Hoover.

Report of a Case of Salivary Calculus. C. E. Ford.
Report of Two Cases of Presenile Delusional Insanity

D. O'Brien.
Report of Two Cases of Cerebrospinal Fever. M. J. LIchty.

New York State Journal of Medicine, New York.
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The Importance of Distinguishing Between Primary and Sec-

ondary Low Arterial Tension in the Treatment of Cir-

culatorv Disease. Louis F. Bishop.
Tvphoid Fever. R. Sayre Hamden.
Treatment of Typhoid Fever. .\sa G. Henry.

Iowa Medical Journal, Des Moines.
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The Relation of Chiidbearing to Insanity. Arthur S. Hamil-
ton.

Abscess of the. Brain. F. F. Walker.
A Case of Tetanus in Practice. Robert Robb.
Infected Wounds. Henry Wledow.

Journal of the Mississippi State Medical Association,

Vicksburg.
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Instinct an Important Factor in the Diagnosis and Treatment
of Disease. T. J. Mitchell.

Scabies. J. C. Hall.
Obstetrics. B. L. Culley.
Enterocolitis. R. R. Wyatt.
Doctors' Nerves and Some Others. W. D. Hubbard.
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P. R. Brown.
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FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single ca%e reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
October il.

1 "Discussion on the Treatment of .\ccidental Hemorrhage. A.
Vernon Macan. A. L. Oalabin and others.

2 'Discussion on the So-called Ovarian Pain: Its Causes and
Treatment. G. E. Herman. F. B. Jessett, A. Rabagllati,
W. E. Fothergill and others.

3 The Standpoint of Operation for Cancer of the Womb in Ger-
many. Professor Olshausen.

4 Further Notes on the Treatment of Birth Paralysis of the
Uppe.- Extremity by Suture of the Fifth and Sixth Cervical
Nerves. R. Kennedy.

5 Large Fibromyoma of the Left Ovary. J. S. Darling.
tJ 'Discussion on the Indications for Hysterectomy and the

Methods for Performing It. J. Bland-Sutton. " A. Doran,
J. A. Shaw-Mackenzie and others.

1. Treatment of Accidental Hemorrhage.—^Macan summarizes
his paper as follows: In the absence of disease, all accidental

hemorrhage has a natural tendency to stop. It commences as

an interna! hemorrhage, and many times ceases spontaneously

without having been diagnosed, or, if so, only by finding old

clots on the surface of the placenta postpartum. A large pro-

portion of cases of so-called accidental hemorrhage is due to

low insertion of the placenta. The diagnosis of this condition

is difficult, and can not always be made with the finger.

Hemorrhage from low insertion of the placenta is not likely to

cause either internal or combined hemorrhage. Rupture of the

circular sinus of the placenta gives symptoms that are very

similar to those of internal or even combined hemorrhage.

There are other factors besides want of tone in the uterine

walls that tend to cause the hemorrhage to remain internal

—

for example, lessening of the first vis a tergo ; the position of the

first hemorrhage; its amount, and the firm adhesions around
it. In the worst cases, where the cervix is long and the os

rigid, it is {probably ?) necessary to deliver the woman imme-
diately. Cesarean section, either vaginal or abdominal, is a

better way of doing this than accoueliernent forc^. Less severe

cases, when the cervix is long and the os rigid, should be

treated by a properly applied vaginal tampon.

Uterine contraction may cause the hemorrhage to cease dur-

ing the contraction, but not during the intervals, except indi-

rectly as favoring thrombosis. Accidental hemorrhage is often

due to uterine contractions—for example, after the sudden es-

cape of excessive liquor amnii and after the birth of the first

of twins. When the hemorrhage escapes from under the pla-

centa, the tendency to further separation of the placenta is

lessened, because the membranes (unless morbidly adherent)

are more easily separated than the placenta. Rupturing the

membranes must always cause a diminution in the intrauter-

ine tension, and makes it more difficult to increase this tension

by tamponing the vagina. Therefore, rupture of the mem-
branes is not good treatment for ordinary ca.ses of accidental

hemorrhages, unless it causes rapid expulsion of the child. It

is, however, a mo.st efficient way of stopping accidental hemor-
rhage which is caused by a persistence of the bag of waters

far into the second stage or by a low insertion of the placenta.

The great danger in affecting delivery of the child per vias

naturales, when the cervix is only partially dilated, is due to

the difficulty there is in judging how much time is at our dis-

posal to affect the dilatation. In tamponing the vagina and in

the application of a tight binder and a firm perineal bandage

we have a most efficient method of treating all but the worst

cases of accidental hemorrhage, perhaps even these. Adhesions

may stop interna! accidental liemorrhage by causing localized

increase of tension, but their presence can not be determined.

If the original seat of the hemorrhage is at the very center of

the placenta, the whole of the placenta will become detached:

and if the placenta is situated exactly at the fundus, the mem-
branes also will be all separated before the hemorrhage becomes

external. Prolapse of the placenta depends on both these con-

ditions being present. All cases of accidental hemorrhage
should be reported, not the severe cases only, and the position

of the rupture in the membranes carefully noted.

2. "Ovarian" Pain.—Herman states that he knows of no mor-
bid change in a freely movable ovary that causes chronic pain.

The so-called "chronic ovarian pain" is either a reflected pain

due to some cause other than the ovary, or is due to neuras-

thenia, or is a manifestation of hysteria. It is not curable

either by surgical treatment of the ovaries or by their removal.

The only exception to tliis is the reflected pain of dysmenor-

rhea, which is cured when menstruation is stopped.

6. Hysterectomy.—In the course of a discussion on the in-

dications for this operation, Bland-Sutton says that in suita-

ble, carefully selected cases of cancer of the cervix uteri, the

uterus is l>est removed by the vaginal route, as it enables the

surgeon to excise the tissues about the cervix widely and to

avoid the bladder, the ureters and the rectum. Out of 100

consecutive patients with cancer of the neck of the uterus,

about 5 per cent, are favorable subjects for operation. The
disease .should be limited to the cervical tissues, and the

broad ligaments should be free from any suspicion of infiltra-

tion. This must be determined with the patient fully anes-

thetized. The remote results of hysterectomy for cancer of

the body of the uterus are very good when performed before

the disease has perforated the uterine wall.
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The best results are met wi;h in the varer instances in

tvhich the disease arises in a senile uterus. When it is ab-

soUitelT necessary to remove the uterus for fibroids compli-

cating pregnancy, it is usually to the patient's advantage to

perform supravaginal hysterectomy. Under certain conditions,

however, myomectomy, abdominal enucleation and hysterec-

tomy are very useful measures. Panhysterectomy is as safe an

operation as supravaginal hysterectomy: it is desirable in

many cases to remove the whole cervix, but it is not neces-

sary, says Bland-Sutton, to do this as a routine procedure.

The reasons for these opinions are discussed by the author at

great length.

The Lancet, London.
October S3.

7 An Address on "Wm. Hey : Mediral Education." K. Owen.
8 'An -Address on the Treatment of Lupus Vulgaris During the

Last 25 Tears. Malcolm Morris.
9 'The Physiologic Action of Ethyl Alcohol Considered as a

Food : a Research. W. H. Goddard.
10 'Tho Value of Hetol in Pulmocary Tuberculosis. T. B.

Heggs. M.D.
11 The Action Exerted on the Tubercle Bacillus by Human Blood

Fliiirls. and the Elaboration of Protective Elements in the
Human Organism in Response to Inoculations of a Tubercle
Vaccine. A. E. Wright and Stewart R. Douglas.

12 *The Treatment of Pjopneumothorax. S. West. M.D.
13 Drainage of the Pericardium. H. S. Penolebury.
14 The Action of the Venoms of Different Species of Poisonous

Snak-ps on the Nervous System. George Lamb and Walter
K. Hunter.

8. Lupus Vulgaris.—Morris gives a brief record of his experi-

ence of a quarter of a century in dealing with lupus vulgaris.

In choosing a method of treating this affection, he sa^-s a num-
ber of things have to be taken into account. First, the seat of

the disease; second, the extent; third, the type of the lesion

and the stage of its evolution; fourth, the health of the patient.

He has treated more than one thousand cases by various

methods. In the large majority of the cases the treatment was
so mixed that it is impossible to say how much of the result

was due to one and how much to another agent. His experi-

ence, like that of every other dermatologist, has been that while

small superficial patches are curable by almost any of the

recognized methods, when the disease is at all extensive it

often resists all kinds of treatment. As a rule, he uses chemi-

cal caustics only after the application of the light rays or

cautery. In cases in which these agents are inapplicable, he

employs salicylic or pyrogallie acid, or both together. 5Iinute

nodules may be bored with a solid stick of nitrate of silver.

Acid nitrate of mercury is very efTeetive, but if used freely

produces an unnecessary amount of scarring and pain. Lactic

acid he has found useful, at times, as an application to ulcer-

ated surfaces. He believes that the galvanocautery is still

the best method in cases in which the Finsen light or the

iT-rays can not be applied, especially when the areas to be

treated are small. The cautery should be used at white heat,

and care should be taken not to do much at one sitting, so as

to avoid severe reaction. The scarification method he has
practically abandoned. Volkmann's method of scraping has

yielded excellent results in his hands. In some cases a single

operation has effected a permanent cure. Of course, the

method has its disadvantages. Excision is applicable when the

patient has no time nor money to spare for the use of less

vigorous but more tedious procedures. He has used the Fin-

sen light method for four years and a half and arrives at the

conclusion that phototherapy, while no more infallible than any
other method, gives on the whole more satisfactory results.

The a;-rays are most useful in supplementing phototherapy.

When the disease is extensive, the ground may be prepared
with advantage for the light by the preliminary use of the

at-rays. When mucous membranes are the seat of disease, the

x-rays are more effectual than light. They are also of value

as a palliative treatment. It must, however, be admitted, says

Morris, that although the a'-rays rapidly dry up discharge, heal

ulceration, and disperse edema, they are of less use in eradi-

cating the disease than is Finsen's method. Morris concludes

his paper as follows: 1. It must be confessed that after every
kind of treatment, whether used alone or in combination with
others, recurrence is still veiy common. 2. As a general state-

ment it may be laid down that small superficial quiescent

patches are curable. 3. When the disease is of moderate ex-

tent and situated on the face. Finsen's method, either alone or

combined with the application of the arrays and supplemented

by the use of caustics, is the most efficient method in regard

to cosmetic effect and probably also in regard to permanency of

result. The treatment, however, requires so much time that

it is practicallj' incompatible with the pursuit of any avocation

needing close personal attention, and directly or indirectly it

entails considerable expense. 4. If a rapid effect is desired,

reliance must still be placed on gentle cautery, if the disease

is on the face, and excision if it is on the limbs or the trunk,

supplemented in the former case by salicylic acid, nitrate of

silver, or other caustics. 5. Very extensive and severe cases in

which the health is affected must be dealt with by the general

methods used at the present day in the treatment of pulmonary
tuberculosis.

9. Alcohol as a Food,—Goddard concludes that in small doses

only, alcohol is most undoubtedly a food, but when large doses

are taken about .50 per cent, of it is excreted from the system

and it cannot, then, be considered a food in the proper sense

of that term; and if still larger quantities be taken, it is more
than probable that this contention would apply with even

greater force.

10. Hetol in Tuberculosis.—Heggs cites seven cases in which

hetol was administered intravenously. The technic and method
employed were as follows: Thorough disinfection of the skin

and sterilization of all instruments. Any sutEciently large

veins of the arms were used. The method of graduated in-

crease of dose on alternate days, as advised by Landerer, was
followed. The maximimi dose varied from 20 to 50 milli-

grammes, never getting any ill effects. In all the cases a

definite leucocytosis was produced by each injection. As the

result of his experiences. Heggs concludes that hetol. though

not a specific, is a useful adjunct to any other treatment of

tuberculosis.

12. Treatment of Pyopneumothorax.—The following general

rules are laid down by West : 1. In the early s'age when suffo

cation threatens, the air should be removed and the pressure

relieved by paracentesis, repeated if necessary ; if this is not

sufficient, it is justifiable even to leave the side fully open
rather than to lose the patient. 2. In the later stage, when
effusion forms, its nature should be at once ascertained. 3. If

the effusion is serous, the case should be treated on the gen-

eral lines of serous effusion. 4. If it is purulent, immediate
evacuation by free incision should be carried out. A piece of

rib should not be excised, for it is rarely necessary. If it is

necessary, no more should be removed than is required to get

free drainage. 5. An aspirator should never be tised in pneu-

mothorax under any condition; it is unnecessary and danger-

ous.

Presse Medicale, Paris.

15 (No. 71.) Status of Radiotherapy. Kienbiick. Abstract.
Ifi Hernie eplgastrique, de la muqueiise de I'estomac. Adenot.
17 De I'emphysSme pulmonalre. Malibran.
18 De I'angine. pseudo dinhtSrlque nialigne. it streptocoques et

• pneumocoques. G. Testevin and P. Busquet.
in (No. 72.) Des hypersecretions multiples dans la paralysle

gi^nfrale progressive. E. Marandon de Montyel.
20 *Traitenient des tistules stercorales cons^cutives aus hernies

crurales (^trangl^es et sphacel^es. I*. Delbet.
21 (No. 7,3.) 'Dn principle phosphoorganique des graines T6g4-

tales. L'acide anhydrooxym^thylene-diphosphorique : son
emplol therapeutique. A. (filbert and .\. Lippmann.

22 'Remarnue sur le soi-disant "<^tat naissanf en therapeutique
(nascent state). D. Tommasi.

23 Table pour examens m^dico-chirurgicaux, voies urinaires el
gynecologic. D. Estrabaut.

24 Th^orie reflexe de la production des muco-membranes intes
finales. M. Jouaust. Abstract.

25 (No. 74.) L'#tat dit "nalssant" des substances employees en
therapeutique (nascent state). H. Labbe.

26 *L'acide pliosphorique : son innocuite ; ses principales indica-
tions en thfrapeutique. F. Cautra.

27 Urethrotoraie externe sans conducteur par la voie mfdiane
laterallsee. L. Martel.

2S Conception dn mot hysteric. Bernheim. Abstract.
29 (No. 75.) HystSrectomie abdomiuale totale pour fibromes. G.

Roussel.
30 *Adinosp douloureuse (maladie de dercnm.) Delncq and

Alanx.
31 'Sur I'anasarqne Cysentfrlqne et ia rStentlon des chlorures.

P. Rpmlinger.
32 (No. 76.) La ISpre en France et dans ses colonies. E. Jean-

selme.
33 HSmorragies gastro-Intestlnales du nouyeau-ne. Lop.
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34 (No. 77.) De la diminution brusque du iioids a 1 apinoclie de

la niort dans certaliies Infections algues (preagonal loss

of weight). Gamier and Sabarfanu.
35 Les dangers de contagion au sanatorium. C. Mallbran and

L. Gassot. ., , ,,.

36 'Exploration fonctlonnello de I'lntestln, par 1 analyse qualita-

tive des gralsses dans les fftces (fats In stools). U. Gaulller.

37 (No. 7S.) •Indications tli^rapeutlques du kephir. G. llayem.

38 I-a rndlnlogle en medeeine interne. G. llolzknecht.

39 Tenth International Congress of Dermaiolugy, berlin, 12-17,

1004. (Commenced In No. 76.)

40 (No. 70.) Uellre d'inanltion. H. Toupct and G. Lebret.

41 »Traltemont de I'incontlnence essentlelle nocturne d'urlne par

la miHhode fpidurale. Cantas.
. „ , ,,

42 Unequal Behavior of I'uplls in Kesplratory Affections. F.

Dehfrain.—L'inggalitt pupillaire dans les maladies du
poumon ot de la plevre. t i . »

43 (No. SO.) SciatUjue radiculaire unilaterale. L. Lortat-

Jacob and G. SabarSanu.
, ^ , „

44 Les neuroflbrilles d'aprds la mC'thode et les travaux de b.

Kamon v Cajal. L. Azoulay. (Continued through Nos.

50, C8 and 74.)
, . ,; , j

43 Des 16sions du foie. des reins, de Torganisme en gSnfiral dans

la genfi.se des accJs ficiamptiques. Theuveny.

46 Les ('liminatinns unnalres au cours des vomissements in-

coercibles de la grossesse (vomiting of pregnancy). A.

Schwab.
^ r „ ^

47 (No 81.) Les cardio-rfinanx, L. Bernard.

48 La reaction dite "de rurohfmatine." L. Lemaire.

20. Treatment of Fecal Fistula Consecutive to Femoral

Hernia.—Delbet explains that the reason why these fistulas

persist so long is that the inner, adherent walls of the two

loops forming the hernia are not sloughed off like the rest, but

remain, forming a barrier to the passage of fecal matters from

one loop into the other. As soon as permeability of the gut is

re-established by removal of this obstructing wall the feces

pass on through the natural passages and the fistula heals. Le

Dentu uses to resect this barrier Dupuytren's enterotome, and

calls the little operation "kentrotomy." In the 15 eases on rec-

ord conditions were restored practically to normal by this

kentrotomy in a few instances, but in 9 it proved to be impos-

sible of application for anatomic reasons. Laparotomy was nec-

essary and a vertical incision along the outer margin of the

rectus proved to be best suited for the purpose. The incision

terminated below, 2 cm. from the previously tamponed fistula.

By thus operating at a distance from the fistula the surgeon

works in sound tissue and the exclusion of the fistula insures

its rapid healing. Kentrotomy and direct suture are applicable

only for the simplest cases.

2L The Organic Phosphoric Principle in Grains.— On page

1013 the previous aniioiuicements of Gilbert on this subject

were summarized. He here gives his clinical experience with

the organic phosphorus derived from the cereals applied to the

treatment of pathologic conditions due to defective assimila-

tion or excessive elimination of phosphorus. Out of 200 pa-

tients thus treated he has followed 75 for a sufficiently long

period to fully establish the direct nutritive and dynamic prop-

erties, the latter manifested in the stimulation of the general

nutrition of thetis'iues and cells. In convalescence from severe

illness, in anemia and chlorosis, in pulmonary tuberculosis and

in neurasthenia, rapid improvement in the general health was

almost constant. The most striking effect is the increased appe-

tite apparent from the first. In the 18 cases of neurasthenia

this improvement in the appetite impressed the subjects them-

selves, and was soon followed by the subsidence of the other

troubles and morbid tendencies disappeared. In short, he con-

cludes, the new phosphoric principle isolated by Postemak from

the grains of chlorophyll plants must be ranked as one of the

most powerful stimulants of nutrition yet known.

22. The Nascent State.—Tommasi ascribes the peculiar en-

ergy of drugs in the nascent state to the heat generated by

their liberation. With peroxid of hydrogen as much as 21.6

cal. is generated as the oygen is liberated. This heat favors its

entering into other combinations and explains its greater activ-

ity in tjje nascent state.

26. Phosphoric Acid in Therapeutics.—Cautni afliirms that

anhydrous phosphoric acid has no toxic action. Guinea-pigs

killed after having ingested what would be equivalent to doses

of 200 gm. a day for a man, showed no evidences of fatty de-

generation of the kidneys or liver. The microscope findings

were those of normal organs, as also fn dogs. Some of his pa-

tients have been taking from 2 to 4 gm. for more than five

years, w^ithout showing evidences of intolerance. Tlie morbid

conditions in which it is most beneficial are those in which

there is demineralization of the organism with hypoacidity of

the urine. It is especially effectual when the nervous Bystcm

seems to have partially lost its resisting power. True neu-

rasthenia, for instance, is accompanied by considerable elimina-

tion of the alkaline phosphates in the urine, the logical conse-

cjuence of the exaggerated consumption of phosphoric acid occa-

sioned by the overexertion of the brain. The nervous balance

can not be restored until the lost phosphorus has been re-

placed. In neurasthenics in whom the nerve cells are second-

arily affected from some digestive or other trouble, the urine

will be found hyi)oacid with phosphaturia or "hypophosphatia"

and the phosphoric acid may be required for years. In arth-

ritis, rheumatism, tuberculosis, malaria, dyspepsia, etc., during

the phases accompanied b3' demineralization of the organism,

phosphoric acid will be found surprisingly effective, as also in

the nervous troubles of pregnancy and overrapid growth. Years

of experience have only rendered him more emphatic in the

recommendation of phosphoric acid in therapeutics.

30. Adiposis Dolorosa.—In the case described a tiimor had

developed in the orbit during youth. It grew to considerable

size, but seemed to become arrested about the twenty-fifth

year. During the thirtieth year symptoms of Dercum's disease

began to develop, and at 60 the patient presented a typical

case of adiposis dolorosa. ThjToid and other treatment had

no effect, and Delucq is now trying an extract of the pituitary

body, thinking that possibly pressure on this organ from the

tumor in the orbit may have been the cause of the affection.

31. Dysenteric Anasarca.—Remlinger writes from Constanti-

nople to call attention to the anasarca observed during and
after dysentery in certain subjects free from heart or kidney

trouble. By exclusion he arrives at the assumption that the

sodium sulphate given copiously dirring the dysentery may
possibly have induced retention of chlorids and this in turn

have induced the anasarca. Sodium sulphate is the classic

remedy for diarrhea in certain localities, but these experiences

show possibly the need for caution in its use.

36. Fat in the Stools.—Gaultier points out that it is not the

quantity of fat eliminated, but its condition, that is important

from a diaguostic point of view. When normally digestible fat

is found untransformed in the feces, some affection in the bil-

iary apparatus or the pancreas may be assumed, or both to-

gether. The entire lack of any change in the fat ingested

speaks for the last two conditions, ^^^len fat is found in the

feces transformed into an easily assimilated form, but yet not

utilized, the trouble must be some functional disturbance in

the small intestine. The proportion of fat utilized averages 95

per cent, in normal conditions. In case of obstruction to the

flow of bile the proportion of unutilized fat rises to 49 per cent.

on a milk diet, but about a third of the fats are found trans-

formed into a readily assimilable form (Miiller). In case of

obstruction to the flow of pancreatic juice, the proportion of

unutilized fats is from 52 to 83 per cent. (Deutscher), and in

intestinal catarrh and other affections the proportion ranges

from 18 to 40 per cent, or more, but in these latter cases more
than three-quarters of the total amount is transformed into an

assimilable form. Gaultier urges that the general physician

should pay more attention to these findings, perhaps not wast-

ing time on the search himself, but consulting some working

laboratory where such research can be done at trifling expense.

37. Kephir in Therapeutics.—Hayem regards kephir as both

a food and a medicine. As a food it is milk already undergoing

digestion and thus rendered much more easily assimilated,

while the large proportion of carbonic and lactic acid and trace*

of alcohol, confer on it the properties of a medicine. Kephir is

almost the only food which nourishes while allowing the stom-

ach almost absolute rest. It has also some antiseptic and seda-

tive action. Hayem reviews its various indications, which can

be deduced from the above. It is eontraindicated in case of

pyloric obstruction or stagnation in the stomach from any
cause.

41. Epidural Injections in Treatment of tTrinary Inconti-

nence.—Cantas reports 15 cases in which the incontinence
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dated from two to eight years, all completely cured by Cathe-

lin's epidural injections with 2 exceptions, and in the latter the

improvement nearly amounts to a cure. The simplicity, entire

harndessness and efficacy of this method commend it, he thinks,

above all others for the treatment of incontinence. He found

the dose of 10 c.c. more effectual than a smaller one, and cocain

better than mere salt solution. The interval between injections

should be long enough to prevent habituation.

Archiv f. path. Anatomie, Etc., Virchow's, Berlin.

Last indexed page 13^7.

49 (("L.WVII. No. 2.) Die obcren cardialen Oesoph.igus-Diiisen
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52 Zur Kenntnis der fetthaltigen Plgmente (fat-containing pig

ments). E. Sehrt.
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thoraclcus. M. Lohleln.
54 Uebor die untor dem Namen (Paget's disease of the nipple)
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O. L. Hulst.
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56 (IX. No. 1.) Zum Studium der menschlichen Placentation.
H. Friolet.

57 Zur spontanen tJterus-Ruptur in der Graviditiit. K. Meyer.
58 Fall von iutrauterinem Luftatmen (air breathing). O. Wille.
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CO 'Die Resultate von 40 Friihgeburtseinieitungen raittels Elhaut-
stich (puncture as first step In premature delivery). L. E.
de Reynier.

Gl *lvesults of Artificial Premature Delivery .jn Account of Con-
tracted Pelvis. H. Hunzil^er.—Ueber die unmittelbaren imd
spiiteren Resultate der kiinstlichen Friihgeburt eingeleitet
wegen Beckenenge.

62 Zur Frape der Entstehung des Promontoriums wahrend der
Fiital-Periode. H. Lammers.

60. Puncture of Membranes in Artificial Delivery.—Eighty-

two per cent, are still living of the children artificially deliv-

ered on accoimt of contracted pelves in 54 cases at von Herff's

clinic. \Mien delivery is not urgent, and the diameter of the

pelvis ranges from 7.25 to 9.5 cm., early puncture of the mem-
branes has established its usefulness, according to de Reynier,

as affording the best prognosis for mother and child.

61. Results of Artificial Delivery in Contracted Pelves.—It

has been the experience at Basle that fully 20 per cent, more
children are born alive when delivery is induced prematurely

than when Nature is left to deliver the child spontaneously in

cases of contracted pelvis. Twice as many children are alive

by the tenth day among the artificially delivered as among the

spontaneously born infants. The number of women with pelves

from 6.9 to 8 cm. in diameter was 498. Out of the 2,080 deliv-

eries, 774 were artificially induced, and 188 of the children

were born spontaneously. Only 29 per cent, of the latter were
alive the tenth day, while 59.1 per cent, of the artificially deliv-

ered children were then alive, and 53.6 per cent, are still living.

Only a small percentage of the children naturally delivered

have survived to date.

Deutsche medicinische Wochenschrift, Berlin, and Leipsic.
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65 'Ueber die Bedeutung der Sensibilitiits Priifungen mit be-
sonderer Beriicksiohtigung des Drucksinnes (tests of sensi-
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70 (No. 41.) •Oesophagus-Rupture und Oesophago-Malacic. R.

Beneke.
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(permanent pressure). Dr. Heermann.
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63. Extraction of Beans, Etc., from Air Passages.—Nehrkorn

has had occasion to treat 3 children who had drawn beans into

their air passages. After the first symptoms of suffocation

had subsided as the bean settled down in some nook, a period

of calm followed, which lasted for twelve to twenty-four hours,

or until the bean began to swell. As it swelled it caused in-

creasing suffocation. In one case the extraction of the bean by

upper bronchoscopy took three hours, and tracheotomy was
necessary the next day on account of infiammatory swelling of

the glottis, evidently the result of compression by the broncho-

scope. For this and other reasons he advocates immediate tra-

cheotomy for low bronchoscopy, without wasting time on upper

bronchoscopy, in case of aspiration of a foreign body by young

children. He indorses von Eickens' warning that bronchoscopy

should be done whenever there is even the slightest suspicion

of aspiration of a foreign bod}' into the bronchial system, and

with the greater urgenc}' if it is one liable to swell.

64. Antibodies of Streptococcus Serum.—The results pub-

lished from the research described indicate that there is a third

kind of specific action by the specific serums, which is different

both from the antitoxic and the bactericidal action. This third

action resembles the bactericidal, but it requires direct co-oper-

ation on the part of the cells. Phagocytosis is induced, but not

until the bacteria have been acted on in some specific manner.

65. Technic of Tests for Cutaneous Sensibility.—Striimpell's

extensive experience has demonstrated that the sensation of

pressure may be missing while the most delicate sense of con-

tact persists intact. He thinks the sense of pressure is trans-

mitted by the soft parts below, and suggests the following

schedule for diagnostic determination of the sensibility: A.

Sensibility of skin, 1, for simple differences in tension. Con-

tact sensitiveness. Sensibility of the hairs; 2, for injurious

painful stimuli (pricks). Pain sensation; 3, for heat stimuli.

Heat sensation; 4, for cold stimuli. Cold sensation. B.

Sensibility of the deeper parts, 1, sense of difference in tension

in the fasciae, muscle and periosteum. Pressure sensation. Pres-

sure sense; 2, sensation for differences in tension in the ten-

dons, muscles, ligaments and joint surfaces. Movement sensation.

Muscle sense. Tests for the above with a brush, needle, hot

and cold water and the hands, answer all practical purposes.

OC. Suture Material.—^Mikulicz has been using for seven

years the Hofmeister formalin catgut, and has had no cause

for changing. He does not venture to use silk for buried su-

tures, except in surely aseptic wounds. In his private clinic

he always operates in thread gloves, and his assistants wear
the same, frequently changed, but in the less favorable con-

ditions of the polyclinic they all wear rubber gloves. In

order to delay absorption of catgut, he has it prepared in a

special fashion by a kind of tanning process devised by Mi-

yake. The catgut is stretched tight over a sheet of glass and
tanned for twenty-four hours in a 5 per cent, aqueous solu-

tion of quebracho, after which it is prepared for use by the

Hofmeister formalin technic. Quebracho extract is derived

from a kind of oak that grows in Argentina, peculiarly rich

in tannic acid. It is being used more and more in the tan-

neries instead of native trees. Catgut thus prepared is

stronger than the untanned, and persists for four weeks and
more with scarcely any indications of swelling. After this

it gradually yields and is absorbed, but it still held to the

sixty-fifth day in the tests and was not finally absorbed until

the eighty-third to the ninety-ninth day. He remarks that

the reputation of a surgeon sometimes depends on the man-
ner in which the skin is sutured, and he always insists on his

pupils paying special attention to this suture. He uses alter-

nately fine silver wire and catgut, where the, aspect of the

scar is important. Halsted's percutaneous silver wire suture

ensures ideal scars. Another means to avoid stiteh-hole sup-

puration is to remove the threads promptly, and incise parallel

to the folds of the skin. as. for instance, circular in operating

on the neck. An incision made on this principle gapes so lit-

tle that the stitches can safely be removed as early as the sec-

ond day. Another advantage is that the scar remains linear

and tends to shrink instead of broadening.



1508 CURRENT MEDICAL LITERATURE. Jour. A. M. A.

70. Softening and Rupture of Esophagus.—Beneke comments

on the 25 observalions of rupture of the esophag:us on leeord.

The subjects were usually drinking men, and the rupture

occurred during convulsive vomiting. In 11 cases of softening

of the es(i])haa\is which he has discovered at necropsies, the

microscopic findings indicated that the process was intra-

vital. He suggests as a possible explanation that the gastric

juice may become corrosive under the inlluence of some severe

disease, such as tuberculous meningitis, peritonitis or cancer.

If the cardia should relax the gastric juice might find its way
into the lower part of the esophagus and, stagnating there,

injure the walls and entail their softening with consecutive

ruiilure. if ;i pleural eli'usion should be noted it would pre-

sumptively coniirm the existence of such a rupture, and aspi-

ration would show either a simple effusion or stomach con-

tent. To decide the question the necropsy should be done

early, and the body should be laid in the ventral decubitus in

order to prevent postmortal softening at other points.

72. Operative Treatment of Cicatricial Lockjaw.—Manasse
illustrates several ways of treating cicatricial lockjaw. He
followed Israel's technic. slightly modified, in the case de-

scribed, taking a fiap from the neck to cover the gap left by
resection of the corner of the mouth on each side.

73. Therapeutic Application of Permanent Pressure.—Heer-

mann has been using for several years a mode of local treat-

ment by permanent pressure. He illustrates the various de-

vices which have proven their usefulness in his experience,

an elastic wet sponge, a rubber bag or cushion, placed on the

part, with a folded compress opposite, the whole strapped tight

by a broad strap wound once or twice around the region and

buckled. The most effectual is the rubber cushion, inflated

after it has been strapped to the part. The aim is to apply

compression only at one or two points, not circular. He uses

permanent compression to reduce swellings, to maintain what
has been accomplished in treating stiff joints and cicatricial

contractions, especially after burns and after injuries liable

to cause stiffness. Superheated air can be applied with the

part thus dressed.

Monatshefte fiir prak. Dermatologie, Hamburg.
Last inOcxrd pane 5".

7S (XXXA'III. No. 11.) Keratosis circumpilaris (Keratose pilaire
en^ainante). C. Aiidry.
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81 Caseln-AIbamoseseife (a permanentl.v neutral soap). Ibid.
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83 'Zur Int'ektiosltat des Gumma. E. Delbanco.
84 (XXXIX, No. 1.) Psoriasi? vulgaris der Haut und Schleim-

haut ihre pathologische Stellup.g und Aetiologie. P. Thimm.
85 Der therapeur'sche Wert des "Arhovin"' als Antigonorrhoikum.
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gelbreth.
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89 (No. 3.) X-Zellcn und li.veline Korperchen im Haut-Epithe-

liom. A. Pasini.
90 Weitere Studien zur Aufkl;inmg der chemischen Natur des

Welgert'schen und Unna'sohen ElastlnfarbstolTes nebst Mit-
tellungen iiber Schnellfarbung des elastlschen Gewebes und
neue schnellfiirbende Elastin-Farbstoffe (stains). A. Pap
penheim.

91 (No. 4.) 'Ueber multiple neurotische Haut GangrSn. D.
I.atte.

92 *Exstirpations- und Operationsfener (operuting pen). Dreuw.
03 Zur feineren .^.natomie der Oberhaut (epidermis). F. Bering.
94 (No. .=>.) •Multiple neurotische Haut-Gangriin (of skin). A.

Brandweiner.
9.") (No. 6.) •Thesen beziiglich einiger pseudoparasitarer Kreb-

selnschliisse (cancer cell inclusions). P. G. Unna.
9G 'Die Epitheliome und ihre P.ehandlung. V. Mibelli.

83. Infectiousness of Gumma.—Delbanco reports a case and
reviews 4 similar ones previously published by others, in which
an ulcerative tardy syphilide on the genitals transmitted
syphilis to the wife. He is inclined to think that the rarity

of such occurrences is due to the fact that gummatous
growths are usually located at points where direct transmis-

sion is scarcely possible, for instance, on the periosteum. As
the gumma can transmit infection, it follows that it must
necessarily still harbor the syphilitic virus. The gumma in-

dicates the presence of living virus. The manifestations in

the late stage of syphilis are, therefore, not essentially dif-

ferent in regard to their etiology from the products of the

secondary stage. The danger of direct or hereditary trans-

mission of the infection during the gummatous stage is very

remote, but, at the same time, a positive prognosis against

such infection is impossible. In conclusion he reviews recent

communications on the subject, citing von Zeiss!, whose views

agree with his own.

91. Multiple Cutaneous Gangrene.—Latte has had occaaion to

observe 3 typical cases of multiple gangrene of the skin,

and from his experience and that of others he is inclined to

regard them as self inflicted injuries. The subjects were all

women and all exhibited signs of hysteria. Another point was
that the left side was the one affected, where the subjects

could easily reach the parts with the right hand. He thinks

that a number of eases recorded as tropho neurotic proces.ses

belong in this category, although he does not deny the exists

ence of the latter, and presents a few examples from the liter-

ature.

92. Operating Pen.—Dreuw has found very useful a small

scoop the shape and size of an ordinary steel pen. It is fas-

tened in an ordinary penholder, and persons who shrink from

any operation requiring a knife never make the slightest ob-

jection to the use of this operating pen. A fold is taken

up in the skin and after it is frozen under ethyl chlorid, the

pen is passed flat through the fold, as deep as may be neces-

sary. It is thus possible to remove warts, nevi, molluscum

contagioium, incipient cancroids, etc., with the minimum of

annoyance to the patient. Scraps can also be obtained for

histologic examination without objection on the part of the

.subject. Dreuw gives an illustration of his pen, but refrains

from saying anything in this connection about the pen be-

ing mightier than the sword.

94. Multiple Neurotic Gangrene of the Skin.—Brandweiner's

case was that of a neuro-psychopathic individual pre.senting

multiple gangrene at points on the legs and later on the trunk.

The affection had lasted about fotir years, finally involving

the arms and face. The lesions at first resembled herpes zos-

ter, but each terminated in actual superficial gangrene of the

skin. The patient submitted to a number of tests with chem-

icals, but none induced a reaction differing in any respect from

those observed in normal subjects. The remarkable phenom-

enon was noted, however, that serum from the blisters, in-

jected at other points, caused other blisters and final gangrene,

while the same serum, injected into other subjects, induced

nothing of the kind. Blood serum from the patient behaved

the same, but with a weaker action. He suggests that

the neurotic influence caused the production of some chemi-

cal agent (toxin), which caused the efflorescence and final

gangrene on a predisposed soil. Not the slightest effect on

the lesions was obtained with any therapeutic measure. The
lesions were treated locally, with antiseptics, but even cau-

terizing with carbolic acid was unable to prevent the develop-

ment of the gangrene. He reviews other articles on the sub-

ject of true spontaneous gangrene. Singer has pointed out

that the absence of any peripheral redness as an indication of

inflammatory reaction, speaks against a self-inflicted injury.

9.5. Pseudo-Parasitic Cell-Inclusions in Cancer.—Unna de-

scribes certain phases of degeneration of the cells when in-

vaded by cancer, especially the degeneration of the nuclei.

Fragments of the nuclei break off and their aspect, as he de-

scribes in detail, is remarkably like that of Plimmer's cor-

puscles.

96. Treatment of Epithelioma.—llibelli does not hesitate to

proclaim that it is possible to cure epitheliomata completely

and permanently with local application of arsenious acid.

He has been using it since 1S97. and 15 out of 20 patients

thus treated have been permanently cured. He describes his

experimental and clinical research to determine the mechanism

of its action, and relates his conclusions in rccrard to the in-

dications for this treatment. Even in the cases in which it

offers little prospect of a cure, it may be found an excellent

palliative. It does not interfere with the application of other
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measures later. He uses a stronger concentration than Trun-

ecek, generally 1 per cent., occasionally .5 per cent., and some-

times 2.5 per cent. He has further combined it with ether,

in the proportion of 1 part arsenious acid, 20 parts ether and

30 parts alcohol. A peculiarly convenient form of applying

it to the face is in a gelatin, containing 1, 2 or 3 per cent,

arsenious acid. Recent research has shown that the drug is

"ionized" through the gelatin just as effectually a? in an

aqueous solution. A cotton wad is impregnated with the

fluid and is pressed firmly on the surface of the epithelioma

after the latter has been cleaned and freshened. A perma-

nent bandage is then applied above, the dressing renewed

every day for four or five days. The epithelioma heals in a

month or so, leaving a smooth, small, scarcely apparent scar,

unless it is peculiarly malignant, but even in this event more
or less permanent improvement is realized. If recurrences

develop later, further application of the arsenious acid will

cure them permanently. In his experience the alcohol-ether

mixture proved most effectual applied under a tight dressing.

This communication was one of the addresses at the recent

international congress of dermatology, and gives the particu-

lar's of each case treated.
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97. Neurology and Orthopedics.—Vulpius is anxious to draw
the attention of neurologists and physicians in general to

the borderland between neurology and orthopedics. The bor-

derland affections are the most interesting and the most prom-
ising of all that come to the orthopedist. The results of ten-

otomy are really surprising in many instances. The pros-

pects are better the more circumscribed the paralysis and the

greater the functional capacity of the muscles supplying the

power, but success is obtained even when an antagonist mus-
cle is utilized. He believes that the antagonist muscle always
acts during a co-ordinated muscular movement, and that when
it is transplanted it assumes the role of the muscle it substi-

tutes, although after-exercises are necessary to accomplish

the desired result. He describes what he calls tenodesis, mid-

way between tenotomy and arthrodesis, which cures a flail

joint by shortening all the tendons surrounding it. The
transplantation method of treating the results of injuries and
affections of the nerves, with resulting dystrophy, is a par-

ticularly promising field. He never delays a moment to rec-

ommend it in presence of an irreparable, isolated radial paraly-

sis, etc.. as also for obstetric plexus paralysis. Intercostal

neuralgia accompanying scoliosis is frequently due to com-
pression of the nerves, and can be relieved by orthopedic treat-

ment of the spine, with resection of the compressing rib in

extreme cases. He adds that the Sauerbruch air chamber may
possibly prove an aid in this line. He devotes much space to

the orthopedic treatment of poliomyelitis and its consequences,

asserting that there are very few cases in which it is not pos-

sible to essentially improve or cure the patient by carefully

indi\'idualized orthopedic treatment. Orthopedic appliances

or orthopedic surgery can also afford valuable results in

transverse myelitis, and the former will be found useful in

tabes, not only for the spine, but for the knee and ankle.

Splints check the use of the limb somewhat, and relieve the

weight while counteracting the destructive process in the

cartilages of the joint. An actual curative action can be

a.scribed to iheni in tabes and sj-ringomyelia unattainaljle by

any other means. In case of spondylitis, gradual forcible cor-

rction of the hump may prevent development of paralysis or

cure it. If this fails or is not applicable, laminectomy should

be considered. The prognosis is most favorable when the

spondylitis is already healed and the compression of the

spinal cord is due merely to a fragment of bone or thickened

tissue'. He has been very successful with tenotomy in a num-
ber of cases of paralysis subsequent to apoplexy.

98. Gallstone Affections.—Decker remarks that he has found

gallstones in 10.0 per cent, of all his necropsies during the

last two years. Riedel estimates that there are two million

suffering from gallstones throughout the German empire, but

the local frequency varies, the highest percentage to date hav-

ing been found at Strasburg, where 2.5.2 per cent, of all the

cadavers over 60 years old present gallstones. Decker em-

phasizes the importance of examination of the liver region

in every person suffering from a stomach affection. The lat-

ter is frequently merely the first symptom of gallstones.

Icterus is absent in fully half the cases of the latter. Car-

cinoma of the gall bladder developed on a basis of cholelithi-

asis in 14 per cent, of his cases. He goes over the various

points for the diagnosis and states that acute, mild eholecya-

^itis, the attacks which terminate with expulsion of stones,

and acute occlusion of the bile duct, all these require internal

treatment alone. Operation is frequently but not absolutely

indicated in processes in the biliary passages threatening

perforation, in hydrops of the gall bladder and in severe acute

cholecystitis. He warns that the disposition to gallstone af-

fections is frequently acquired during school life, but can be

avoided by sports and hygiene. In treatment he advises six

to eight glasses of Carlsbad water at the natural temperature

(that of tlie Sprudel is nearly 160 F.l. which can be taken at

home, supplemented by application of heat to the abdomen or

liver region in bed for two or three hours, followed by a. hot

bath and renewed heat to the liver region for an hour. This

treatment is repeated morning and afternoon, with deep

breathing exercises. If the subjects go a year without trouble

he advises a repetition of the course for three or four weeks.

When physicians learn to diagnose gallstone affections earlier,

when they systematically examine the liver region in every

case of stomach trouble, and when they treat the gallstone

affection so soon as diagnosed on the energetic lines here sug-

gested, the internists will win back a large part of the do-

main which has passed into the hands of the surgeons solely

from the neglect of diagnosis and treatment by the internists.

102. Metal Filling for Carotid Canal.—The gasserian ganglion

was resected in the ease of the douloureux and psychosis de-

scribed. The operation was accompanied by severe hemor-

rhage from the sinus cavernosus. which persisted only tem-

porarily controlled by tamponing. As a last resource the serv-

ices of a dentist were secured, and the gap in the temporal

bone over the carotid canal was plugged vnfh an amalgam fill-

ing, like a cavity in a tooth. The operative results were so

satisfactory that they should encourage further trials of this

application of dentists' fillings in general surgery. In conclu-

sion, a mode of access to the gasserian ganglion is proposed

which allows much ampler oversight than other technics, but

has not yet been tried on man.

Therapeutische Monatshefte, Llebreich's, Berlin.
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112. Uses of Condiments with Food.—Liebreich presents

scientific fl.'ita to show th.it coiidinipnts are by no means mere

luxuries, but are stimulants to the appetite or serve some other

physiologic purpose. Mustard, for instance, aids the chem-

istry of digestion by destroying the putrefaction bacteria,

and also by stimulating the gastric secretions, like wine or

brandy. As with the latter, (oo large amounts induce in-

jurious hypersecretion or habituation. It is possible that

the active principle of the mustard, absorbed into the blood,

may display disinfecting powers. His experimental research

unmistakably demonstrated that an internal disinfection had

been realized after administration of non-fatal doses. It has

been found that prisoners remain in better health and appetite

when condiments are allowed, than without. Baer states

that stomach troubles have been much less frequent in the

prisons since this has been recognized. The psychic factors

which enter into appetite and digestion, and which are lack-

ing in prisons, are partly substituted by the use of condi-

ments.

114. Epidural Injections.—Strauss is an ardent advocate of

Cathelin's method of epidural injections. lie here relates

his successful application of them in 7 rases of enuresis. 5 of

pollutions, 2 of spermatorrhea. 1 of prostatorrhea. 2 of im-

potence. 1 of sexual neurasthenia and 1 of pniritis pndendi.

They frequently prove successful after failure of all other

measures. They generally induce marked improvement, and
frequently a complete eiire, although relapses may follow.

Thev will be found especially useful in eniiresis infantilis, in-

continence without mechanical cause, pollutiones nimipe. im-

potence, spermatorrhea and neuropathic polyuria.

Zeitschrift f. Geb. und Gynakolo?ie, Stuttgart.
Last iiiile^cd page iSG.

118 (LII, No. 1.) Ti-natrmpnt of Closnre of Female Genitalia.
M. Hofmelor tWiirzbur^l.—T'eber rougenitale und erwor-
benp Verschliisse der welbllchen Genltallen und deren Be-
handlnn^.

119 Die Aetioloffie der Kraurosis vnlvse. P. Jung.
120 •Ueber die Bedeutune des Fiebers in der Geburt (significance

of fevpr In childbirth). F. Ihm (Konlssberg).
121 Zur Aetiologie des rmlapses der welbllchen urethra (in

wompn). L. Kleinwachter.
122 Fall von Chorlrr-Epitheliom nach Tnbar Graviditat. G. Hlnz.
12,"? (No. 2.1 Znr Lehre vom Chnrion-Enitheliom. Hammprschlag.
124 Ov\im-Formation. W. Liepmann.—Ueber "Eibiidimg" In Car-

clnonipn des Ovariiims.
12.5 Zur I.piire von dPn Adenom.vomen des welbllchen Genital-

Tractes. P. Klelnhaus.
126 Znr secnnd.lren Raiichhohlenschwaugerpcbaft (abdominal preg-

nanr.v). F. Priismann.
127 Tpher hisfolosische Indii-ien des rhorioppithplloma benlenum.

D. V. Vellts.

120. Significance of Fever in Childbirth.—The simpler, the
more rapid, and the more natural the delivery, in case that fever

is observed, the greater the chances that the puerperium will

progress favorably and that the temperature will approximate
normal. The height of the fever and chills intrapartimi are

no criterion of the seriousness of the case. The behavior of

the pulse is the main point for prognosis. When the pulse

rate is high the prognosis is less favorable, even although the
temperature may decline. Fever with the bag of waters in-

tact seems to have a more favorable prognosis. These conclu-

sions were deduced by Ihm from study of 200 cases of fever

intrapartum. The most important factor in its etiology is

the premature or early rupture of the membranes. Long pro-
tracted delivery after the rupture does not seem to affect the
prognosis unless it lasts more than three days, and the fever
sets in soon after the membranes riipture. Tlie prognosis for
primipara' is only a trifle less favorable than for multiparie
and the latter are much more liable to have a febrile puer-
perium than the former when the birth has proceeded nor-

mally.

127. Histologic Indications of Benign Chorioepithelioma.

—

Vclits remarks that about 200 cases of chorioepitheliomas are

on record, and the opinion seems to be gaining ground that
the possibilities of a permanent cure are even better than in

case of sarcoma or carcinoma. On the other hand, some cases
seem to be even more rapidly fatal. The microscopic findings
in the cases that proved to be benign, invariably indicated a
diminished vitality of the Langhans cells, evidenced by the
scanty or lacking mitosis. This absence of mitosis was ac-

companied by the appearance of migrating cells, which indi-

cate the dissolution of the syncytium. These cells are the

products of the degeneration of a chorio epithelioma, as well as

of a hj'datidiform mole undergoing destruction.
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NEW PATENTS.
Recent patents of interest to physicians, etc.

:

770152. Combined hospital wagon and operating table. Peter K.
Bechtell, Pittsburg, Pa.

769741. Atomizer. Isaac Q. Gurnee, Butler. N. J.
76979S. Vibrator. Benjamin L. W. and E. L. Hanfleld. New York.
769952. Truss. Bernhard Lindman, Montreal, Canada.
770013. Inhaler. Samuel H. Linn, Rochester. N. Y.
770014. Electromedical appliance. Samuel H. Linn. Rochester,

N. Y.
769755. Breathing apparatus. Charles W. Madsen. Chicago.
769829. Surgical instrument. Irvine K. Mott, Cincinnati.
770023. Crutch. Wm. A. Phillips. St. Louis
770208. Ear. Edmond L. Williams. West Mansfleld. Ohio.
77070S. Massage apparatus. Charles Adams-Randall. New York.
770452. Vaginal syringe. Henry Carstens. Chicago.
770519. Massage device. Hiram A. Dow, Battle Creek. Mich.
770275. Antiseptic compound and making same. Herman Ende-

mann. New Y'ork.
77036S. Sumical instrument. Albert C. Heath, St. Paul. Minn.
770645. Pneumatic eve exerciser and tester. Gustav E. Ltmd-

gren. Elgin, III.

770739. Syringe nozzle. Robert F. Coleman. Philadelphia.
7710,'ifi. X-ray tube. Carl H. F. Muller. Hamburg. Germany.
771600. Douche apparatus. Wm. J. Bauer. Syracuse. N. Y.
771268. Joint for artificial limbs, etc. Gottlcb Reinhardt, Elm-

hnrst. Cal.
772028. Device for putting medicine into eyes. George A. Car-

penter. Fort Morgan. Colo.
772105. .\bdomlnal supporter and truss. Benjamin F. Lacy.

Peklu. 111.

772114. Syringe. Victor Pappenhelm. Kassel. Germany.
771846. Invalid lifter and eonvever. Orrin B. Thompson. Jersev.

Ohio.
771847. Curative couch. John Titus, Oyster Bav. and W. TItns.

OM Westbury. N. Y.
772197. Surgical appliance. Paul Weaver, Rochester. N. Y.
772318. .Artificial ilmb. Henry Wennebor- Jr.. Springfield. HI.
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A SERIES OF MISTAKEN GYXECOLOGIC
DIAGNOSES.*

THOMAS S. CULLEN, M.B.

BALTIMOKE.

While it is advisable to chronicle our successes in di-

agnosis and treatment, I think it is equally necessary for

us occasionally to look back and see -niiere we have failed

to make an accurate diagnosis before operation, or to

critically review our judgment in a given case to ascer-

tain if, in a subsequent and similar case, we could not

do better.

From a perusal of the literature one is often led to

believe that the exact nature of abdominal tumors is

easily determined before operation. While this is un-

doubtedly true in the greater number of cases, yet it is

well to remember that in a goodly number of instances,

before operation, it is only possible to determine that

the operation is necessary, the exact nature of the mal-
ady only being ascertainable when the abdomen is

opened. From the accompanying group of cases, which
I report in detail, the surgeon who does not always
make a positive diagnosis before operation, or the one
who may perchance render an erroneous opinion, will

possibly derive a certain amount of comfort.

Case 1.—Diagnosis: Very large ovarian cyst. Actual con-

dition: A partially parasitic uterine myoma, associated with
.51 liters of ascitic fluid. fFig. 1.) Recovery.

Patient.—Woman, aged 54, unmarried, was admitted to the

Church Home. Oct. 29, 1902, complaining of marked abdominal
enlargement.

Examination.—Her face presented a drawn, pinched appear-
ance, and she was very thin. The abdomen was tremendously
and uniformly distended. From the pubes to the sternum in

the mid line there was dullness, in both flanks tympany, and
on percussion a very distinct wave of fluctuation was easily

detected. A diagnosis of ovarian cyst was made, and after a
delay of a few days, on account of a slight bronchitis, the ab-

domen was opened.

Operation.—We found the peritoneum much thickened. The
great distension was due to ascitic fluid. Attached to the

fundus by a very small pedicle was a myomatous nodule 16

cm. long (Fig. IK Plunging into the upper or free surface
of this nodule were a large number of blood vessels, each about
3 or 4 mm. in diameter, tortuous and closely resembling angle
worms. On tracing them upward they proved to be the en-

larged omental vessels. The omentum as such was recognized

as a fringe not more than 5 mm. long, projecting from the
lower edge of the transverse colon. The altered omental ves-

sels were exceedingly friable and ruptured on the slightest

manipulation. The parasitic myoma derived part of its blood

• Read at the Pltty-fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of
Women, and approved for publication by the Executive Committee

:

Drs. J. H. Carstens, A. Palmer Dudley and L. H. Dunning.

supply from the bladder, to which it had become intimately at-

tached. After tying oil" the blood supply of the myoma, this

growth was removed and the patient made a rapid recovery.

In this case I had to rely entirely on the 2Jhysical

signs, as the jjatient was of unsound mind, and up to the

day of operation no history could be obtained. The
facial expression and the abdominal signs tallied in

every particular with those referable to an ovarian cyst,

and without the clinical history a correct diagnosis was
impossible. The tympany in the flanks is, on first

thought, difficult of explanation, but when we remember
that this myoma with the omental vessels attached

stretched almost the entire length of the abdomen, it is

readily seen that the small intestines were held back and
at the same time forced out laterally. Under any cir-

cumstance there would have been diillness over the en-

tire anterior abdomen, as the intestines, even if not held

back by the tumor and omental vessels, could not have

reached the surface, their mesentery not being long

enough. I know of no instance in the literature where
such a large quantity of ascitic fluid was associated with

a myoma. The condition in this case was analogous to

that found where a fibroma of the ovary exists. In the

latter we have a solid tumor so moving that there is

often partial torsion of the vessels bringing about the

outflow of ascitic fluid. In our case the myoma rolled

around so much that the omental vessels were partially

twisted. This was imdoubtedly the case, as is shown by
the fact that there has been no further appearance of the

ascitic fluid since removal of the myoma. Had this pa-

tient been in the possession of her mental faculties the

diagnosis would have been fairly certain, as the family
physician told me at the time of operation that he had
first noticed a hard abdominal tumor attached to the

uterus and that the ascites had developed subsequently.

Schwarzenbach^ reports a most interesting case. The
patient was 30 years old and the mother of six children.

In 1896 she had a pelvic hematocele, with pronounced
symptoms of internal hemorrhage. In 1897 a subperi-

toneal myoma the size of a child's head was detected. In
1899 she gave birth to a child, and in 1901 an explora-

tory abdominal section was made. Numerous arteries

and veins springing in the vicinity of the stomach lay

perfectly free in the abdomen, and passing downward
spread out on the surface nf the subperitoneal uterine tu-

mor. Considerable ascitic fluid was present in the ab-

domen. The abdomen was closed, as the growth was
thought to be malignant. The patient improved, and in

1903 the abdomen was again opened. The omentum,
which at the first operation showed marked atrophy, had
now entirely disappeared. The patient was two months

1. E. Schwarzenbach : Elgenthiimllche Entartung des an elnem
Dterusmynm adhiirpnten Xetzps, Beitriijre zur Geburtshilfe und
Gyn. Rudolf Chrobak. .\us Anlass seines sechzigsten Geburtstases.
Gewidmet von selnen Schiilern und Frennden. vol. I. p. 220.
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Fig. 1. A PAKTIAI.LY PAIUSITIC UTERINE MTOMA ASSOCIATED WITH
51 LiTEBS OF ASCITIC FLUID.

Attached to the fundus by a narrow pedicle is a subperitoneal

myoma. Plunging into the top of the myoma are the omental ves

sels. The omental tat has almost entirely disappeared. The my
oma is intimately blended with the posterior surface of the bladder

The abdomen is markedly distended with ascitic fluid. The small in

tfstines were etEectvally held back by the tumor and omental vessels

pregnant. The large vessels were tied and the myoma
was removed. The pregnancy was in no way disturbed.

All trace of the pelvic hematocele had disappeared ex-

cept for the presence of some pelvic adliesions.

It seems quite probable that the hematocele in this

case was due to rupture of one of the omental vessels

instead of to the rupture of a tubal pregnancy. This

case has many points in common with ours.

Case 2.—Diagnosis: Myomatous uterus. Actual condition:

Adenocarcinoma of the body of the uterus, with secondary sub-

peritoneal nodules. (Fig. 2.)

Patient.—^Mrs. C, aged 59, was admitted to the Johns Hop-

kins Hospital. April 22, 1903. She had had three children.

Menses stopped at 49. Four years ago uterine hemorrhages

commenced and lasted several months. Since then they have

been irregular. There is a continual leucorrheal discharge

with some odor.

Examination and Diagnosis.—On vaginal examination we

found the uterus about twice the natural size. It was quite

nodular. As the patient was in good condition and had a nodu-

lar uterus which in general contour corresponded closely with

a myomatous uterus (Fig. 2), we made a diagnosis of myoma,

especially as the hemorrhages could readily be accounted for by

the presence of myomata and since the vaginal discharge was

but slightly offensive.

^-7i^.

Fig. 2.

—

Adexocakcixoma of tui. KlDV .r the Uterus with Sub-

peritoneal XOL»ULES.

The specimen is viewed from the frmt. The right round liga-

ment is drann upward by a cancerous nodule situated at its junc-

tion with the uterus Scattered over the surface of the uterus are

cancerous nodules varying from a pea to a marble in size. The

insertion of the left round lisament is at a much lower level than

is that of the right round ligament. The general contour of the en-

l^ir^ed and nodular uterus closely resembles that of a myomatous



Nov. 19, 1904. MISTAKEN DIAGNOSES—CULLEN. 151c

Operation.—•At operation we found the uterus as I have de-

scribed, but the nodules that were supposedly mj-omata were

at points at which the cancer of the body of the uterus had ex-

tended to the surface. Here they formed raised nodules be-

neath the surface and at several places had become attached

to the intestines. Complete hysterectomy was performed. The
patient made a temporary recovery, but it is doubtful if the

entire growth was removed.

In this case mere curettage, even without a micro-

scopic examination, would have been sufficient to estab-

lish the diagnosis. But in eases where mj-oma is diag-

nosed and h3'Sterectomy advised, we haxdlj^ deem it nec-

essary or wise to curette.

Case 3.—Diagnosis: Subperitoneal and intraligamentary

myomata. Actual condition: Hydrosalpinx, adenocarcinoma

the right side, and very prominent, was what appeared to be a
subperitoneal myoma about 5 cm. in diameter. The right side

of the pelvis was filled by a growth which apparently sprang
from the uterus and filled the broad ligament. This growth
in contour and consistence resembled a myoma.

Operation.—On opening the abdomen (February 2) I found

the uterus moderately enlarged. The supposed subperitoneal

myoma proved to be a very tense hydrosalpinx which was
kinked forward, thus accounting for its prominence. The
gro^vth on the right side was a carcinoma of the ovary. It

filled the broad ligament and had infiltrated the bladder wall.

Attached to the cancerous mass was the omentum and a loop

of small gut. As the gut at this point was markedly con-

stricted, I attempted by gentle dissection to release it, but the

bowel was so infiltrated by cancer that it commenced to tear

and resection of a portion was imperative. It was decided that

Fig. 3.

—

Tdmor of the Sigmoid Flexure Due to Eui'tuke of Diverticula Into the Surrouxdi.nu Adipose Tissue. Sm.ill Pelvic
Abscess.

The lumen of the bowe! below the promontory of the sacrum is considerably narrowed. At this point is a definite tumor made up
of adipose tissue. Projecting into it are two diverticula, one seen in longitudinal, the other in cross section. At the point indicated
by the three arrows the diverticulum has given way and its contents have percolated thraugb fat. This fat on histological exam-
ination showed evidence of acute and chronic inflammation, thus accounting for the denseness of the tumor. Between the tumor and
the pelvic floor is a small abscess.

of the right ovary, involvement of the small bowel and marked
extension to the bladder.

Hysterectomy, partial removal of the cancerous growth, re-

section of a portion of the small bowel; temporary recovery.

History.—On Jan. 25, 1904, I saw the patient, who was 48
years of age. Her menstrual periods continued regularly until

she was 44. Since then the flow has appeared every three or
four months, and there has been a slight vaginal discharr^e.

Two years ago she passed a calculus, apparently from the left

kidney.

Examination.—On vaginal examination I found the uterus
half as large again as normal. Projecting from the fundus on

the only hope of even temporary relief would be hysterectomy
mth as thorough removal of the growth as possible. This was
done, but a raw, green, offensive, cancerous area, fully 6 cm. in

diameter, remained attached to the surface of the bladder.

Three inches of the bowel were then resected and the ends
united by means of the Connell suture, supplemented by the
Lembert suture. The anastomosed bowel was then placed
among healthy loops of gut as far removed from the necrotic

area as feasible. The pelvis was drained through the vao-ina

and abdomen. The patient recovered promptly, but naturally
still has a small abdominal sinus. We have employed a reten-

tion catheter continuously, as even its temporary removal was
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promptly followed by the signs of ascending renal infection.

The patient is now- in fairly good condition and has been en-

tirely relieved of abdominal distension and cramps, to which

she was subjected for some time prior to the operation.

In this case the clearly outliued subperitoneal nodule

associated with the growth on tlie right side gave us a

clinical picture very characteristic of multiple myoma,
and this diagnosis was further strengthened by the

healthy appearance of the patient. Some may doubt

the wisdom of attempting any operative procedure in

these cases, but in the liberation of the constricted and
friable intestinal loop the bowel was opened, and then

the more radical procedure seemed to offer the best

chance of temporarily relieving the patient. In this

case an absolute diagnosis would have been impossible

without opening the abdomen.

Case 4.—Diagnosis: Peh-ic abscess, with retroverted myo-

matous uterus. Actual condition: Rectal diverticula, with

rupture into the surrounding rectal fat, producing a definite

tumor. Small abscess between the tumor and the pelvic floor.

(Fig. 3.)

Histori/.—This patient was seen early in February, 1904.

She was 60 years of age. For some time she had experienced

slight difficulty in defecation, and for a few days had been run-

ning a temperature varying from 100 to 103° F.

Examinalion.—On vaginal examination, T found the uterus

somewhat enlarged. Posterior to it, and apparently continuous

with it, was a globular mass. This was very hard and resem-

bled a myoma in contour. There was, however, a hard ridge

over its lower portion, as is so often noted where pelvic ab-

scess exists.

Operation.—On February 13 I made a small incision in the

vaginal vault just posterior to the cervix, and after peeling

back the mucosa entered Douglas' pouch with a pair of blunt

artery forceps. A very small amount of pus and a few flakes

of fibrin escaped, but the mass was in no way diminished in

size. Realizing the presence of an unusual condition, I packed

the opening in the vault and immediately entered the abdo-

men from above. Filling Douglas' sac almost completely was
a tumor mass evidently springing from the sigmoid flexure,

which had rotated 90° and had become firmly embedded in the

pelvis. It closely resembled a rectal cancer. On careful manip-
ulation it was brought out of the pelvis, and on inspection no
lymph glands were demonstrable. The diseased segment of gut

was removed and an end-to-end anastomosis done with Connell

and Lembert sutures, the former being employed at the mesen-
teric junction and for about two-thirds the circumference of

the gut. A portion of the descending colon was brought up
into a small incision in the left inguinal region and made fast,

so that if occasion demanded it could be opened \vith a thermo-
cautery at a moment's notice. Drains were then introduced
into the vagina and also through the lower angle of the ab-

dominal incision. At the end of the fourth day there was con-

siderable abdominal distension and the patient was very weak.
We accordingly opened the descending colon at its point of

attachment to the abdominal wall and at the same time forced
the patient's nourishment. She promptly recovered. The small
fistulous opening was a few weeks later readily closed under
local anesthesia, and the patient is now perfectly well.

Examination of Ttimor.—On laying the tumor open we found
that there were two rectal diverticula passing out into the
adipose tissues, and communicating \vith the lumen of the gut
by openings not more than 1 mm. in diameter (Fi^. 3). The
larger diverticulum was 1 cm. in diameter and filled with a fecal
mass. The floor of this diverticulum had given way, and the
surrounding fat was everywhere infiltrated by inflammatorv
products. Tlie excessive hardness of the tumor was due to the
fat being in many places replaced by recent connective tissue.
The small abscess between the tumor and the pelvic floor was
due to the extension of the inflammatory process to the peri-
toneum of Douglas' pouch. The diverticula were lined bv

atrophic mucosa. A rectal examination oi this cfise would have

yielded little beyond some narrowing of the lumen of the

bowel, which is often present in cases of pelvic abscess. In

this case cancer of the bowel might very readily have been di-

agnosed and a colostomy made.

It will be readily admitted that the preceding cases

are unusual ones, and that a positive diagnosis before op-

eration would have been extremely dillicuJt. The possi-

bility of sucli conditions should always be borne in mind
when we are dealing with cases that at first sight seem

so easy of diagnosis. While it is always very gratifying

to be able to make an absolute diagnosis, yet in many
cases it is only possible for us to give a tentative opinion

before operation. In this group of cases, notwithstand-

ing our inability to solve the riddle prior to operation,

the outcome was as satisfactorj- as we could have antic-

ipated under the existing circumstances.

2. Ang. 22, 1904.

ESOPHAGOSCOPY AND BKONCHOSCOPY.

E. FLETCHER Es'GALS, M.D.

CHICAGO.

Esophagosc-opy has been practiced so long and is so

familiar to some general surgeons as well as to larjTigol-

ogists, that its history would not be of great interest.

However, its great value in some cases calls for at least

a word, and I wish to present the historv- of one very

interesting case in which it enabled me to make a suc-

cessful operation where other methods failed.

Bronchoscopy is of more recent origin and must be-

come of great interest to larragologists because of the

aid that it affords in removing foreign bodies from the

air passages, especially in cases that can not be relieved

by tracheotomy alone, and also in many other cases

where the resulting scar and the dangers of pneumonia
render the latter operation objectionable.

The ease with which foreign bodies can usually be

removed from the trachea and often from a main bron-

chus after tracheotomy, makes this latter operation pref-

erable in most cases, but when the diagnosis is in doubt

or when the foreign body has passed into one of the di-

visions of a bronchus, bronchoscopy affords a means not

only of diagnosis, but of successful operation, infinitely

superior to transthoracic bronchotomy.

We are greatly indebted to Prof. Gustav Killian of

Freiburg. Germany, who first demonstrated the practi-

cability of bronchoscopy, and whose paper, read to the

British ^ledical Association August. 190'2.^ first brought

us to a realization of the capabilities of esophagoscopy

and bronchoscopy.

Bougies may pass foreign bodies in the esophagus
without touching them, and sometimes the radiograph

will not show objects because of their character or be-

cause they are hidden by the shadow of the vertebrae.

On this accoimt Eallian says "direct esophagoscopy is

the only absolutely reliable method."

In a recent article.- Eicken states that Desormeaux
first perfected the principle in the urethroscope, 1853.

KiUian states in his article that Kussmaul attempted
esophagoscopy in 1S6S. but that the operation has been
developed and perfected by von ilikulicz, von Hacker.
Rosenheim and others, and that many foreign bodies

have been removed by this method. However, "if the

foreign body is large, has sharp edges, points or hooks,

as, for instance, dental plates, all attempts at extraction

1. Journal of Larvngolosry. Rhinolosy and Otology, Sept.. 1902.
2. Archives of Laryngology and Rhinology.
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are daugeioiu ; these may leail to fatal injuries of the

gullet. lu such cases esophagotomy is indicated, if the

foreign bod}- is situated no deeper than from 2-1 to "^6

centimeters from the upper incisors (von Hacker) ; if

deeper, gastrotomy or posterior raediastinotomy (En-
derlin) is called for. An exception may be made in

the case of vulcanite plates without large metallic

parts." Kiilian also specially recommends direct

laryngoscopy through a straight tube for detecting and
removing foreign bodies from the larynx in children.

He says: "In children insurnioimtable difficulties often

arise (to ordinary laryngoscopy). In these cases direct

laryngoscopy (Kirstein's autoscopy) can always be suc-

cessfully employed, especially after administration of

an anesthetic, the patient's head being in a dependent
position. Of course, if there is much dyspnea a pre-

liminary tracheotomy must be performed." He sa^-s

that a similar procedure is even more valuable for for-

eign bodies m the trachea.

Fig. 1.—Case 1. Radiograph of fleur-de-lis chatelaine pin in
eeophagus, just above the level of the interclavicular notch. The
pin has been outlined in black for the sake of clearness.

When foreign bodies have passed deeply beyond the

main bronchi, bronchoscopy renders the greatest pos-

sible service, for the reason that we may thus locate

and accurately grasp substances heretofore beyond our
reach. Kiilian says: "We may, without fear, press the

bronchi, which are highly elastic tubes embedded in

soft tissue, into the median line, and bring trachea,

larger bronchus and branch into one straight line."

I procured a set of Killian's instruments soon after

reading his article, and have attempted their use for

diagnosis in two esophageal cases for removal of for-

eign bodies in the esophagus in two cases, for removal
of foreign bodies from the air passages in two cases. In
the cases for diagnosis the first was satisfactor}-, but in

the next, where a pin had been swallowed and had ap-

parently passed into the stomach, the profuse secretions

prevented a satisfactory examination. Of the next two
cases, in one I made three or four efforts to introduce
the esophagoscope, but had to quickly abandon it be-

cause the child could not tolerate chloroform; the otiier

was successful, and in one of the last two I did not use

the instrument at all because the electric light failed

before the operation was begun, and I then removed
the foreign body by tracheotomy; but in two most diffi-

cult cases, one of esophagoscopy and one of bronchos-

copy, the operation proved entirely successful, where

the ordinary surgical procedures completely failed. In

the esophagoscopy I used Kirstein's lamp as a means
of illumination as recommended by Kiilian, but in the

bronchoscopy, although I tried this lamp, I obtained

much more satisfactory illumination with a lamp placed

on a longer carrier which I had made for the purpose.

In the article published by Kiilian, September. 1902,

he states that bronchoscopy had up to that time been at-

tempted in 20 cases, in 5 of which it proved a failure.

Eleven of these cases were his own. He refers also to

cases by Coolidge of Boston, von Schroetter, Wild of

Zurich, J. A. Kiilian of Worms, Hajek, Eicken of

Bruns, Neumeyer, Spiers, Thost and Spiess. Since the

publication of Killian's article other cases have been

reported, and the article just published by Eicken^

brings the record down to the present time with the

rig. 2.—Kirstein's 1

exception of two cases of lower bronchoscopy, one by

A. Schwyzer of St. Paul, and one by Bodmer, and my
own ease of upper bronchoscopy, a preliminary re-

port of which was recently published.* Eicken men-
tions the names of several others who have used bron-

choscopy for diagnosis or more or less successful opera-

tions. Some of the cases were not published. In this

list I find the names of Pienazek, HeryTig, Schech,

Schmidt of Odessa, Gust and Brunner, making all

told 3-1 cases, of which 19 resulted in successful re-

tnoval of the foreign body, 10 by upper and 9 by lower

bronchoscopy. Eicken's article is very complete, and

should be read by every one interested in the subject.

In my search it is possible that some cases have been

considered twice, but there appears all told to have been

up to May of this year 14 successful cases of removal

by lower bronchoscopy and 11 cases by upper bron-

choscopy. Of the lower bronchoscopy, G. Kiilian has

done 3-, Coolidge 2 and Eicken, Neumeyer, Hajek,

Spiess, Harrington, Wild and Lermoyez-Guisez. Bod-

3. Archives of Laryngology and Rhinology.
4. The Journal A. M. A.
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mer and Schwyzer each one. Uf the upper bronchos-

copy Killian has done 5, H. von Schroetter 2, J. A.

Killian 2, and Eicken and myself each one.

Killian and most of the other operators use the

Kirstein lamp as the source of illumination. In my
operation I had the Kirstein lamp; indeed, used it for

a few minutes at the beginning of the operation, but in

this particular case I obtained better results with the

small lamp (Pig. 7) introduced to near the distal end

of the bronchoscope. This was not at all in the way
in searching for the foreign body, and it gave me no
inconvenience in swabbing out the secretions, for an

assistant removed it instantly and reintroduced it when-

the object, and then introduce his forceps in tlie right

position and to the proper depth and close them in the

dark. Fortunately, this can be done with almost as

much accuracy as under actual inspection. In re-

moving the fleur-de-lis chatelaine pin from the esopha-

gus, I tried for a long time to catch it under direct in-

spection, but the necessity of moving my head to in-

troduce the forceps and the cutting off of the rays of

light by the forceps themselves, appeared to make this

impossible, so that I at length removed the esophago-

scope and attempted to reach the foreign body with vari-

ous esophageal forceps, but owing to the edema of the

esophagus its wall appeared to fold over the foreign

body, and T could not even feel it with an instrument.

I then reintroduced the esophagoscope. and having ac-

curately located the body at the end of the tube passed

in the forceps to the right depth with the blades in the

proper position and without seeing the body at the time,

caught it easily. In removing the pin from the bron-

chus with the small lamp down within a centimeter of

the end of the bronchoscope, I was at once able to see

the pin at the instant I caught it; but this' certainly

can not be necessary in most cases if the operator is

thoroughly familiar with the location of the body and

the relations of the forceps. In the case of esophagos-

copy in which the secretions were so profuse, I used a

local anesthetic only. I obtained a good view of the

upper part of the esophagus, but not of the lower. I

then resorted to a horse-hair extraction, which seemed

to demonstrate that the pin was not in the esophagus.

Fig. 3. continued

—

Killian's tube forceps, a. Sliarp tooth, natural size. b. Stem 45 cm. in length, c. Sate forceps, natural size.

ever I wished. One great advantage of this source of

illumination is that the operation can be done in a light

room, whereas with the Kirstein lamp it must be in a

darkened room.

It is a great advantage to the anesthetist to have the

room light in order to watch the patient, and it is much
more convenient for the operator in handling his vari-

ous instruments. The small light in the bronchoscope

enables the operator to move his head at will without

interfering with the illumination, and it enabled me to

show the branches of the bronchi and the pin in po-

sition to all the physicians in the room. I did not

find the lamp carrier any obstruction to the introduc-

tion of instruments, for although it took a little

room, this interference was more than compensated for

by the better illumination. In examining branches of

the bronchi too small for passage of the bronchoscope,

one of these tiny lamps on a longer carrier might be
passed directly into the bronchus. From my limited

experience and from numerous experiments I have made
with the bronchoscope, it appears to me that even with
the Kirstein lamp which leaves the whole lumen of the
bronchoscope available for instrumentation, it will

rarely be possible to grasp the object while actually

under inspection, for the head must be moved to allow
introduction of instruments and the instruments them-
selves cut off a large part of the illuminating rays.

These, T think, generally compel the operator to locate

In the bronchoscopy the parts were also anesthetized

by cocain, and bleeding and probably secretion were

somewhat checked by suprarenalin. In the bronchoscopy

Fig. 4.—Case 2. Radiograph of pin in right bronchus with the

head directed downward and outward. The pin has been outlined

in black for the sake of clearness.

the operation was much facilitated by the vise-like grip

with wh.ich Dr. Corwin held the patient's head in any

position I desired; and I think also by the sixtieth of
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a grain of airoi^in which I had given hypodermically

before the anesthetic was begun for the purpose of check-

ing secretion. In the latter operation the patient did

not breathe well for a time, but after the bronchoscope

iiad passed into the bronchus there was no difficulty,

although two or three times she appeared not to be

breathing at all when really she was respiring easily.

At these times the advantage of a lighted room were

great, for otherwise the operation would have been

suspended. The employment of a chloroform inhaler

that permitted us to introduce the vapor through a

>mall tube was also a sreat convenience.

each 2x4 mm., made in my broncho.scope from 5 to 10

cm. above its distal end. I can see no objection to

these, and I find that they overcome the difficulty fully

without in any way interfering with the use of the in-

strument.
ESOPHAGOSCOPy.

Case 1.—April 11, 1903, I received notice from the Presby-

terian Hospital that a child, H. C, had come in who had a

foreign body in the esophagus.

Eistory.—I had the child brought to my office and then I

learned from the mother that a radiograph had been taken at

the hospital which showed the foreign body located at the

-Killian's bronchoscope and handle.

During the search for the pin, although I had on

glasses. I was much annoyed by the vapor of chloroform

being blown into my eye and causing much smarting.

This I have since avoided by having an assistant hold

a pane of glass between the eye and the end of the

bronchoscope; this has also been very serviceable in

preventing the patient from coughing into the opera-

tor's eye. In both of these operations it was impossible

to extract tlie foreign body through the tube, therefore,

Uiophy inhaler.

after it had been seized and drawn firmly against the

end of the instrument, it was held there and both were

removed together. In both of these cases the radiograph
was of signal service in furnishing information as to the

location and position of the foreign body. In view of

the interference in respiration by the unaffected lung,

when the bronchoscope is passed into one of the mnin
bronchi, Killian had a large oval opening made in some
of his bronchoscopes some distance above the end. To
meet this indication I have had a number of holes.

narrow part of the esopliagus just above the level of the in-

terclavicular notch, but she did not have the picture. The
little girl was 2^4 years of age. Six days previously she had

swallowed a fleur-de-lis chatelaine pin and had suffered severe

nausea for several hours, and since that time had been un-

able to swallow solid foods.

Examination.—I found her pale and weak, but fairly well

nourished. With the fluoroscope I searched some time before

I could see the shadow of the foreign body, and but for the

positive statement that the radiogram showed it I should

have' believed there was nothing there, but finally I made out

the very faint but distinct outlines, as shown in the radio-

graph. (Fig. 1.)

Operation.—I gave the patient chloroform and then, dark-

ening the room, introduced Killian's esophagoscope, illu-

minated by Kirstein's lamp. (Fig. 2.) The secretions in the

esophagus were quite abundant, but I swabbed them out with

absorbent cotton nn Killian's cotton carriers and soon dis-

covered a small part of the pin in the folds of the collapsed

esophagus at the end of the tube. I made many efforts to

seize it with Killian's tube forceps (Fig 3) under direct inspec-

tion, but this proved to be impossible, as I could not introduce

the forceps without moving my head, and when they were in,

on account of their length, I could not get my head near enough

to the esophagoscope to throw in sufficient light to enable me
to see the object. I tried to overcome this difficulty by spring-

ing the forceps, and finally by bending them, but did not suc-

ceed. After about half an hour spent in these futile efforts,

I removed the esophagoscope and tried to catch the foreign

body with the ordinary long bent, and also tube forceps, but I

could not even feel it with either of these. I then re-intro-

duced the esophagoscope. and. having exposed a part of the pin,

introduced the forceps with the blades in the right position to

grasp it. I pushed them down gently about a centimeter below

the end of the tube, and on closing them found that I had the

pin firmly in my grasp. It was much too large to be extracted

through the tube, so I drew them both out together.

Result.—Whatever injury may have resulted to the esopha-

gus from this procedure was speedily recovered from, and

the patient was discharged cured in 4 or 5 days.

BBONCHOSCOPT—REMOVAL OF PIN FROM LUNG.

Case 2.—Miss B. E., aged 17, came under my care March

23, 1904.

History.—She had drawn a large glass-headed pin into the

air passages eleven months previously. She had attacks of cough

for 3 davs after the accident, but for the following month
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the symptoms were so slight that her friends could not believe

that she had inhaled the pin. Afterward the cough gradually

grew worse, so that in six months she had to leave school and

finally became so bad that, as she said, she was like a person

in the "last stages of consumption." At times she could foel

the pin move about in the air passages, and one time it was

coughed up to the larynx and caused a spasm that nearly

proved fatal. Her sensations had always been referred to

the right side or to the center of the sternum. She was short

of breath, particularly when lying down at night. She at

times expectorated a great deal for 4 to ft hours at a time,

and frequently the sputum contained some blood. The a;-ray

was used three times, but nothing could be discovered. In the

latter part of January she had been sick in bed with consid-

erable fever and after about two weeks (February 0) Dr. Alli-

son of her home town had opened the tra'.-hea and sought for the

pin, but, being unable to find it, had closed the wound, which

healed promptly. The patient stated that an abscess had been

vapor was administered through the bronchoscope. The pa-

tient was drawn up so that her head hung over the end of the

table, where it was held by Dr. Corwin. I was sealed directly

back of her head. With a modified Kirstcin spatula the

tongue was pressed forward and tlie bronchoscope introduced;

but first I got it into the esophagus. After passing the nar-

row portion of the esophagus where the wall of the gullet

folds down closely over the end of the bronchoscope, the eso-

phagus was more or less open, showing an open tube for several

centimeters below the end of the instrument. This was at

first confusing. The walls of the esophagus under these con-

ditions expand and contract with respiration, but they do not

entirely close. I withdrew the bronchoscope and with my fin-

ger directed it into the larjTix as I would an intubation tube,

a plan that is easier for me than under inspection. When the

patient was nearly under the chloroform, I sprayed into the

larynx a moderate quantity of the following solution, which

was also used later several times to anesthetize the bronchi and

iiMsLMaila

Fig. -The lamp on the long carrier.

found at the time of the operation and that there was con-

siderable expectoration of pus. Subsequently she had very

little cough until she took a cold about two weeks later.

Examination.—At the time I first saw the patient the sear

from the tracheotomy caused a raised welt which was very

sensitive to the touch and she was having more or less pain,

severe on coughing, the principal seat of which was beneath the

third right costal cartilage; the pain extended from the second

to the fourth ribs and from the middle of the sternum about

9 cm. to the right. The patient was large and tall for her

age. I found her fairly well nourished. She usually weighed

120 pounds, although she had lost considerable flesh; the

pulse was 90, temperature normal and appetite and digestion

good. She was coughing a good deal and expectorating from

three to six ounces of muco-pus daily. The nares and throat

were negative, but at the site of the tracheotomy there was a

granulation turao) in the trachea about 7 m.m. in diameter.

thus permit of a smaller amount of chloroform. Three or four

times during the operation the patient breathed poorly.

B. Suprarenalin gr. 1/8 008
Atropin gr. 1/10 006
Strophanthin gr. 1/5 01

01. caryophili m. iii 18

Acidi carbolici gr. x 6

Cocain h^.-drochloratis gr. xlviii 3 12

Aq. dest. q. s. ad 5i 30

Turning the patient's head to the left I readily passed the

bronchoscope into the right main bronchus and examined its

various branches, removing the secretions from time to time

with a pledget of cotton carried in by a long cotton carrier.

At the beginning of the operation I used a Kirstein lamp, but

later substituted the small lamp of which I have already spoken.

(Fig. 7.) The light from the latter at first caused confusing

reflections because of its brightness and I could not regulate it

m^
Fig. 8.—Hooklets. a. For remora! ot foreign bodies, but not safe for introduction into small bronchi because of danger of be

coming caught in some lateral branch, b. For searching safely In bronchi for foreign bodies. The hooklets are nearly natural size,

but the stems are 45 cm. in length, c. Removable handle, half size.

I could not see the lower half of the trachea. There were a
few feeble rales and slight feebleness of the respiratory mur-
mur at the inner part of the lower lobe of the right lung.

Otherwise physical signs were normal. A radiograph taken at

the hospital showed the pin (Fig. 4) located on a line between
the second and third ribs in front and the fifth and sixth inter-

space beliind and from 3 to 4.5 cm. to the right of the me-
dian line, with the head directed downward and outward.

Operation.—At 5:30 p. m., March 24, assisted by Dr. George
H. Kennett, who gave the chloroform, and by Drs. A. M. Cor-
win. O. T. Frei>r, X. P. CohvoU and E. L. Kenyon. T operated
with Killian's bronchoscope 35 e.m. in length and 9 m.m. in

diameter. (Fig.' 5.) I first gave the patient gr. 1-60 of atropin
hypodermically to check secretion, then administered chloro-

form through a Brophy inhaler (Fig. 6) by which the vapor
is blown through a small tube. During the operation the

accurately by the battery, as could have been done by a

rheostat, but the lamp at length became partly dimmed by a

thin coating of blood, which was a material benefit. Although

I could easily see all the main bronchus and its branches

running downward and outward I could not find the pin,

though I searched for it a long time. At length I took a blunt

booklet furnished with the set ( Fig. S-a ) and after sweeping it

about the various bronchi for several minutes finally brought

a part of the pin across the end of the instrument. I was
unable to see either the head or the point of the pin, and 1

concluded that the head must have passed backward into a

bronchus, the opening of which was not visible. Feeling

confident that I would not lose the pin. I demonstrated it to

Professor Senn and various other physicians who were present,

and then seized it with Killian's tube forceps (Fig. 51 and by

manipulating the forceps and bronchoscope tried to bring the
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point of the pin into the tube. I let go of tin; pin and seized

it again several times in this efTort, but found it impossible; at

length, concluding that the point was sticking into the wall

of the bronclius, I finally determined that it would be better

to scralcli tlie air tubes all the way up than to take farther

risks of losing tlie pin again, therefore I seized it firmly and
drew the pin and bronchoscope out together. I found that

the pin had been grasped near the head and it came out bent.

In grasping the pin I did not actually see the blades close on

it only once, for the forceps when opened shut off the field of

vision. By measuring ofif the length of the bronchoscope on

the forceps and marking this with a rubber strap about the

forceps I could readily tell how far to introduce them before

closing the blades and by a knowledge of the position of the pin

the blades could be turned in the proper direction. The
operation took, all told, an hour and a half.

Result.—At 9 p. m. the pulse was 90, at 3 next morning 78,

and at 8 a. m. the pulse, temperature and respiration were
normal. There was no temperature afterward. The tongue

where it had been hurt by the tongue forceps, was sore and
the bronchi were sore, but this had all disappeared in a couple

of days. Four days after the operation the patient went
home feeling well, excepting a little cough, which soon disap-

peared. I examined the trachea just before she went home
and found that the granuloma had been rubbed off during the

operation. On May 12 she wrote me that she was perfectly

well, had gained several pounds. wei.ghed 122 pounds and was
in better health than before the accident.

A NEW MATERIAL FOR SUTURES AND LIGA-
TURES.

TENDONS FROM THE LEG OF THE CRANE.

CHARLES F. KIEFFER, M.D.
Ma.lor Surgeon United States Army.

FOKT D. A. KUSSELL, WYO.

There is still room in the armamentarium of the

surgeon for a reliable, slowly absorbable suture and
ligature material. I have been recently investigating a

material from a very curious source which I believe to

be entirely new. Dr. George P. Johnson of Cheyenne
called my attention to the long and strong tendons in

the legs of the bird eotnmonly known throughout the

United States as the blue crane (Fig. 1). He had used

this material with excellent results as a suture for the

aponeurosis in a case of hernia, the suture giving no
trouble and apparently being absorbed in time. I

obtained from him a number of these tendons and im-
mediately began a series of experiments to test their

value as sutures and ligatures. These experiments
comprised tests of the breaking strain of the tendons
wet and dry, of the possibility of rendering them
aseptic, of the effect of sterilizing processes and finally,

tests to determine, if possible, the rate of their absorption
in the body. As a result of these studies I have come
to the conclusion that we have here not only a valuable
suture and ligature material, but one easily obtained in

all parts of the world and easily prepared for use. It is

not only sufRciently strong for all practical purposes, but
is absorbed very slowly indeed in the tissues and there-

fore seems peculiarly adapted for the cases in whicli

a reliable and slowly absorbed suture is required. It

certainly answers all of the requirements for which
kangaroo tendon has hitherto been used and, in many
ways, is superior to it.

As favorable results were obtained, these stud if

were not limited to the blue crane, but included two
others, the sand hill crane and a rather more rare and
larger species known as the whooping crane, one speci-

men of which I was fortunate enough to secure. The

tendons used are the extensor and flexor tendons which
run from the thighs down to the toes. Usually from
6 to 8 useful tendons can be obtained from each leg or

from 13 to IG from each bird. It seems likely that

the tendons from all of the larger grallatorial birds will

be found equally useful. This would mean a wide

source of supply, since these birds are distributed all

over the world in two large families, the Ardeidce and
the Gruidw, the herons and the cranes.

Probably the commonest bird of this type and the

one most generally distributed in the United States is

the bird commonly, though improperly, known as the

blue crane. As a matter of fact it is not a crane at

all but a heron, and therefore should be called the blue

heron {Ardea herodias). It attains an average height

of 3 1-3 to 4 feet, with a spread of wing of about 6

feet. Nearly half of its height is in the slender legs.

Like all the rest of the family it is aquatic in its

habits, feeds on fish and builds its nest in trees near

swamps and streams. The leg tendons from this bird

Fi.K. ].—Blue Ilei'ou (Ardca herodias).

will average 11 inches in length and, in large speci-

mens, there may be quite 14 inches of tendon up to

the tendinous expansions in the muscles of the thigh.

When dry they are flat, glistening bands resembling

rough silk worm gut and are about 1-16 to i/g of an
inch wide. There is a still larger species of this family

of birds found in the southeastern United States and
popularly known as the great white heron of Florida,

Ardea occidentalis (Fig. 8). I have not been able to

obtain a specimen of this bird but its leg tendons

should be considerably longer than those of Ardea
herodias. The family Ardeidw is abundantly repre-

sented in Europe, Asia and in Africa, in which conti-

nent the largest known species is found, Ardea goliath.

The chief representatives of the second group, the

Grruidai, in the United States are the common crane

generally known as the sand hill crane, Grus canadeiv-

sis, and the stately whooping crane, Grus americana.

The sand hill crane is fairly common, the whooping
crane, more rare. There are about 17 species of this
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fapiily distributed over all the great zoo-geographical

regions excepting, perhaps, the neo-tropical, in which

they are not abundant. The common species of these

two families are so well knowTi in this country that a

more extended description is unnecessary. The leg

tendons of the sand hill crane -n-ill average 1-i inches in

length. The tendons from the one specimen of the

whooping crane which I had varied from 14 to 16

inches in length.

A large number of the leg tendons were tested for

their tensile strength in the" following manner. The

tendons selected first for trial were leg tendons of

the blue heron, Ardea herodias, that had been roughly

dried without any attempt at preservation—in other

words, the tendons were used just as they came out of

the leg? of the birds after being dried in the sun

(Fig. 3). A number were made pliable by immersion

in water for a few minutes. The average breaking

strain was found to be 2.5 pounds. Then the wet ten-

dons were tied in hard knots; the breaking strain at

the knot was found to varj' from 24 to 27 1-; pounds.

Fig. 2.—Great White Heron of Florida (Ardea occidentalis)

.

Perfectly dry tendons without preservation or prepara-

tion of any kind were then tested. A hard square knot

tied in the continuitj' of the material broke at 24

pounds. Another loiot under the same conditions sus-

tained a weight of 30 pounds without breaking. Ten-

dons immersed in the iodin solution for the sterilization

of cat-gut according to the Claudius method, were then

tried. After being immersed in this solution for 21

days the breaking strain of a number of tendons aver-

aged 29 pounds. It may be that these were peculiarly

strong tendons, but they seemed to be of the same size

and stoutness as the others employed and while it may
not be true that the tendons are actually stronger after

being immersed in the iodin solution, it seems certain

at lenst, that this process of sterilization does not

weaken them. These result" with the tendons of Ardea
herodias are shown graphically in the appended illus-

tration (Fig. 4.).

The tendons of tlie sand hill crane, Grus canade?isis

(Fig. 5), tested in the same manner, proved to be, on

an average, ten pounds stronger than the tendons of the

blue heron. Separate tendons of this variety sustained

a pidl of 35 pounds without breaking when wet:

with an average tensile strength of 33 pounds in

ten specimens. The average strength of the un-

prepared and unpreserved dry tendons was 31

pounds. When tied in square knots either wet

or. dry these tendons behaved as the others; that

is to say. even a hard dry knot showed no appre-

ciable weakness from cracking or splitting of the fibers

and sustained a pull as strong as the untied tendon.

Fig. 3.—Tendons of Ardea herodias, 3un dried.

Immersion in iodin solution showed the same results

as with the tendons of the heron, an average increase

of strength of 2i/2 pounds. One knotted piece sustained

a weight of 37 pounds without breaking. From the

specimen of the whooping crane {Grus americana) , I

obtained a nimiber of tendons quite 15 inches in length,

of extraordinary strength. Much stronger than the

tendons of the sand hill crane and as strong as the

heaviest kangaroo tendon. One of these tendons at-

tained a weight of 50 pounds without breaking.

Fig. 4Ml' niu^ ifusile strengtii of tendons of Ardia htrodias.

Only one process of sterilization was tried; the

Claudius method for sterilizing cat-gut Heron and

crane tendons immersed in this solution take a deep

mahogany or blackish-bro^\Ti color. The solution seemed

to have no deleterious effect whatever. They were

smooth, if anything more pliable than in the fresh

state and in appearance very much resembled ordinary

heavy cat-gut or kangaroo tendon submitted to the same

process. As has already been shown the tests applied

to determine the strensth of the iodized tendons
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showed not only do diminution but an apparent increase

of strengtli. Inoculations were made from the tendoas
treated in this manner and it was found that the tubes

remained sterile when the tendons had been in the so-

lution three days or longer. The method of making the

inoculations was to take a tendon, cut it into small bits

with sterile scissors and wash it thoroughly in absolute

alcohol in order to remove as much as possible of the

free iodin remaining in the tissue. The free iodin

being an excellent antiseptic might hold a growth in

check, although active germs might be present in the

mass. To ensure the removal of the iodin. the ten-

dons were well teased apart during the alcohol wash-
ing. Following this they were thoroughly rinsed in a

large quantity of sterile water and directly planted on
gelatin, agar and broth tubes and scattered free on the

top and bedded in the substance of agar plates. \\\

the tubes and plates, whether at the room temperature
or incubated in the thermostat, remained sterile.

The tendons can not be sterilized by heat, as the tem-
perature of boiling water destroys them in a very few

wound and a light one was used as a subcuticular stitch

for the skin surface. The woimd healed per primam.
The subcuticular stitch was removed on the seventh
day. It showed little if any alteration. The latest

case in which I used this material was a cystic ovarj-

with a heavy broad pedicle. After crushing the pedicle

with an angiotribe, a heavy crane tendon was used to

tie it otf in the groove made by the instrument. Prompt
healing was obtained and the ligature has not been
heard from.

An effort was made to determine just how long these

tendons would last in the tissues. Tendons of Ardea
herodias were buried in incisions in the erector spinas

mass of two dogs at intervals of a week. At the end
of sis weeks when the dogs were killed, each dog had
a series of six tendons, the oldest of which had been in

Fig. 5.— Whooping Crane (Grus an

minutes, converting them into a jelly-like mass. Boil-

ing in alcohol was not tried.

After assuring myself of the reliability' of the sterili-

zation I employed the tendons in a number of cases.

I tied the brachial artery with a moderately large ten-

don in an amputation near the shoulder for a railroad
crush of the left arm. The tissues were widely devital-

ized by the injun- beyond the level of apparent gnj-s

destruction. As a result there was some amount of
breaking do^-n of the skin flaps. One deep suture of
cat-gut became infected and was discharged. The
heron tendon gave no trouble and was not heard from.
In a second case, I used a heavy tendon in suturing
the aponeurosis of the e.xternal oblique in a modified
Halsted operation for hernia. Four weeks after the
operation the suture could still be indistinctly felt

through a rather thin abdomiual wall. Two weeks
later it could no longer be felt. In a third case, with
old enlarged glands in the left groin, probably of
venereal origin, a clean dissection of the groin" was
made and all the enlarged glands were removed. A
heavy heron tendon was used in the deep layer of the

Fig. 6.—Showing diagonal conrse of Bhers in kangaroo tendon,

(a) Longitudinal course of fibers in Heron tendon (b).

the tissues six weeks and the most recent one week.
The one-week tendons were practically unchanged. The
two week tendons showed a slight decrease in size,

which was progressive in the remaining ones. Of the

six week tendons, two had almost entirely disappeared;
these were thinner than the other tn^o. The remains
of the two heavier six week tendons showed a breaking
strain of 4 and 5 pounds respectively.

It is apparent to me tl:at we have here a valuable

suture and ligature material; particularly where it is

desirable to have a material slowly absorbable, as in

operations for hernia and for ligations of large vessels

and jjedicles. The heavier tendons of the grallatorial

birds answer these requirements admirably. The lighter
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tendons make excellent superficial sutures. I do not

know what effect chromization would have on them,

but I do not believe that it is necessar}- or desirable.

One of the chief disadvantages of cliromicized cat-gut

and kangaroo tendon is the uncertaint}' and unevenness

of the results of the process. Kangaroo tendon is very

liard to sterilize on account of its structure, cat-gut on

account of its source. In this material all gross

original contamination may be avoided. Indeed, I be-

lieve that with care, tendons practically sterile could

be obtained in the fir^t place. In any event they can

be readily sterilized by the Claudius process. Kan-
garoo tendon is very irregular and difficult to handle.

As purchased in the markets it is very uneven. Some
of it is exceedingly good ; others almost worthless.

Wlien kangaroo tendon is closely examined it is seen to

be made up fibers, many of which run diagonally to

the length of the tendon (Fig. 6a). In handling, these

fibers split off, leaving a ligature which tapers from
a stout cord to a filament. In the bird tendons the

fibers are longitudinal (Fig. 6b). Kangaroo tendons

are cylindrical while the bird tendons are flat, ribband

like and therefore easier to tie.

CONCLUSIONS.

The following conclusions seem warranted : The leg

tendons of the large gi-allatorial birds make an excel-

lent suture material ; strong enough for all practical

purposes, readily made aseptic, slowly absorbable and

easily prepared. The source of supply is practically

world wide. I believe this new material warrants

further investigation. Think of the comfort to the

civil or militar)' surgeon in isolated places of knowing

that he can have a reliable suture material at the end

of his shotgim.

tal canal is situated in the movable cancellated tissue

near the apex of the root of the canine. If the skull of

an infant be examined at birth it will be foimd that

the mental tube, or short canal, passes directly outward

nearly opposite the lower portion of the germ of the

canine tooth Then, again, if the skulls of children of

various ages, up to adult life, be examined, it will be

found that the inlet of this mental tube has been car-

ried forward along with the cancellated tissue of the

teeth, while the outlet has, apparently, moved back-

ward, the distance varying according to the age of the

child until adult life is reaohnd.

RETARDED ERUPTION OF THE TEETH;
THEIR LIBERATION OR EXTRACTION.*

M. H. CRYER, M.D., D.D.S.

PHILADELPHIA.

In order to fully understand this subject one

should first be thoroughly familiar with the tj-pical po-

sitions of the tetth when entirely erupted and in normal

occlusion with those of the opposing jaw. It is also

necessary to have a complete knowledge of the internal

anatomy of the alveolar process. Therefore, a few illus-

trations showing the typically erupted teeth, with their

occlusion, and the internal anatomy of the alveolar

processes will be shown.

Figure 1 is a side view made from an almost perfect skull

of a white woman. The teetii are fully erupted and are almost

typical in their position and occlusion. It is evident there

has heen but little interference with the nutrition of either

the jaws or the teeth of this -subject. It will be noticed that

the mental foramen is on a line drawn vertically downward
from between the premolar teeth. This is quite typical and
will be again referred to.

The mental foramen is located in the true non-mov-
able cortical bone of the jaw on a line drawn vertically

downward between the premolars. It is the external

opening of a small tube communicating with the infe-

rior dental canal. For this small tube, which I have de-

scribed in previous papers, the name "mental tube" is

suggested. Its internal opening into the inferior den-

Read 9t the Fifty-fifth .\nnual Session of the .\mcrican Med-
ical Association, in tlie Section on Stomatology, and apprcred for
publication by the Executive Committee : Urs. K. A. Bogue. Alice
M. Steeves and M. L. Rhein.

typical siiuli

Fig. 2.—Under view of two sliuils. A. From a subject about

20 years old. B. From one well advanced in years.

The position of the first molar during its early de-

velopment was immediately below the upper or inner

angle of the jaw. As it increases in size and the other

molars are developed, the entire mass of cancellated tis-

sue containing the teeth moved forward, the upper por-

tion a little farther than the lower, as is indicated by

the curvature of the trabecular and small cribriform

tubes passing from the main tube or canal to the roots

of the various teeth. To accommodate this growth the

mandible proper—the cortical portion—enlarges inter-

stitially as this process is carried on. Interference with
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this forward movuiueut of the teeth iu the cancellated

tissue would have a tendency to arrest the enlargement

of the Jaw, no matter whether the interference be caused

by artificial means or by pathologic conditions.

The development of the alveolar process of the upper
jaw is somewhat different. While the teeth are devel-

oping and erupting the process extends outward and
forward without the extension of the maxills which is

observed in the mandible. When the teeth are iinallv

Fig. 3.—Side view of the two skulls shown in Figure 2.

lost in extreme old age and the alveolar process of both

jaws is re.«orbed, the extended rim of the mandible re-

mains, while the upper jaw recedes imtil the roof of the

mouth becomes very small, as is well illustrated in Fig-

ures 2 and 3.

Figure 4 is made from the skull of a child about six years

old. The external plates of the alveolar process of the upper

and lower jaws have been removed exposing the roots of the

deciduous teeth and the crowns of the developing permanent

Fig. 4.—Skull of a child about 6 years of age, showing all the
deciduous teeth with their roots and crowns of nearly all the
permanent teeth.

teeth, except those of the lower third molar and the upper first,

second and third molars.

In the majority of children's mouths, at about the age

of 6, barring accident or decay, the upper and lower

teeth (deciduous) are typical in their arrangement in

the alveolar process; they are also typical in their occlu-

sion. While pathologic and other disturbances seem to

interfere but little in the arrangement of the deciduous

teeth, tliey greatly iniluence the placing of the perma-

nent teeth.

The positions of the non-erupted teeth shown in Fig-

ure 4 vary in regard to their depth in the bone. Some
are deeply set, for example, in this instance the upper

canine, while others are quite superficially placed, as

illustrated by the lower canine. Others still are foimd

located between the roots of the deciduous teeth, as the

crowns of the premolars in the figure. If we take the

positions of the developing permanent teeth

into consideration, it is comparatively easy

to understand why they should often be re-

tarded in their eruption or deflected out of

their typical course. If the deciduous teeth

are interfered with in such a manner that

their physiologic functions are impaired,

thej^, in turn, wnll interfere with the physi-

ologic functions of the tissue surrounding
the permanent teeth.

Local or general pathologic conditions

often cause the alveolar arch to become
narrowed or shortened, which, in turn, will

have more or less influence on the eruption
nf the permanent teeth. Malocclusion of the

teeth is often accompanied by impaction, as will be
shown in some of the illustrations. Occasionally super-
numerary teeth, odontoma or odontoceles mav cause
impaction of the teeth.

--^n inverted impacted low^r third mo

ORDER OF IMPACTION.

My experience has been that the frequency of im-
pacted teeth is as follows : First, the lower third molar

;

.second, the upper canine ; third, the upper third molar

;

fourth, the upper central incisor; fifth, the lower sec-

ond premolar; sixth, the upper second premolar: sev-

enth, the lower canine. The first and second groups of
this classification will, without doubt, be accepted by
all familiar with the subject under discussion. In the
museum of the dental department of the University of
Pennsylvania the following specimens will be found:
Twelve impacted lower third molars, nine impacted up-
per canines, two of which are in one jaw; two impacted
upper third molars, both in the same jaw; two im-
pacted lower second premolars.

Examination of Figure 4 makes apparent reasons for
this order of impaction. It wall be seen that the germ
of the lower second molar is well back and partly within
the ramus of the jaw. The germ of the lower third mo-
lar is still further upward and backward. As these
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teeth are developed and the jaw grows, the teeth and

the caucellatcd tissue pass forward between the U-
shaped cortical bone. If this sliding forward and down-

ward of the tooth be interfered with by

reason of inflammatory phenomena within

the substance of the jaw, causing the can-

cellated and cortical portions to become ad-

herent, the already erupted teeth will be pre-

vented from yielding slightly to the eruptive

force of the moving molar, and there will be

no room for this tooth to slide into its

proper position. The lower portion of the

capsule is more liable to become retarded

or fiied than the upper; consequently, in

such a case the upper portion or crown of

the tooth is carried forward and downward,
causing it in many cases to take a horizon-

tal position. In some instances it is turned

directly upside down (see Fig. 5).

If the position of the germ, of the upper
canine be examined, it will be found on a

higher level and deeper in the bone than
the other teeth. The first premolar is

erupted about three years before the canine

and often closes in toward the lateral.

canine more or less impacted. Similar conditions can

be predicated of nearly all impacted teeth.

Impacted permanent teeth should, as a rule, be either

liberated or extracted. When the impacted tooth can

be brought into a useful position tlirough extraction of

supernumerary teeth, or by the removal of other causes

impeding its eruption, the necesssary steps for its liber-

ation should be taken. If left in their impacted state

these teeth are liable to prevent the proper nourishment

of other teeth and also to interfere with the healthy

nutrition of the surrounding tissue. They may press

on the branches of the trifacial nerve producing neural-

gia, not only locally, but in remote parts, and through

reflex action they may cause various disturbances in and
about the head and face. They are liable to bring

about inflammatory conditions of this region, produce

cellulitis in the tissues of the mouth, neck, throat and
temporomandibular articulation, interfere with deglu-

tition, etc. They may cause other teeth to become im-

pacted, or even cause malocclusion of other teeth. Then,
again, parts of the roots may penetrate into the maxil-

Fig. 7.—Two impacted canine teeth.

erupted hve years previoush', especially if the deciduous

canine has been lost early. Under ordinary circum-

stances the canine will be forced into a fairly typical

position, but if any inflammatory condition of the jaw

has been manifested the bone mav become firm and the

Fig. 8.—A common form of impacted lower third molar.

lary sinus or the nasal chambers, under which condi-

tions, if they become devitalized, they are liable to cause

the infection of these cavities.

These four illustrations (Figs. 5, 6, 7, 8) are made
from dried specimens. They will give some idea of the

most common form of impacted upper canines and

lower third molars.

Figure 5 is from a dried specimen belonging to Dr. T. M.

Whitney of Honolulu. It shows an inverted impacted lower

third molar, the crown of which is partly erupted in the sub-

maxillary fossa. This tooth would be rather difficult to extract

in the living subject. From the appearance of the illustration

I would judge that it would have to be extracted through the

submaxillary triangle.

Figure fi shows the anterior surface of an impacted canine

tooth resting near the anterior surface of the bone. This tooth

could have been diagnosed by the use of an excavator, as the

crown was quite superficially covered.

Whenever canine teeth are missing from the arch

there is good ground to suspect that they are impacted

somewhere within the jaw, unless there is satisfactory
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evidence that they have been extracted. This is not

to be assumed in the case of a missing upper lateral in-

cisor or third molar of either jaw, and occasionally the

premolars, all or any of which are often missing through
non-development. As an example, 1 recall the case of

a patient about 35 years of age, from whose arch the

two upper second premolars are missing, and who claims

that they have not been extracted. As he suffered from
neuralgia in the anterior portion of the maxillse, 1

thought that these teeth might be impacted somewhere
within the jaw, but a careful exploration with in-

struments and radiographs taken at different angles and
by several experts, failed to show any evidence of the

missing teeth. The failure of these methods of explora-

tion leads me to believe that the teeth in question have
never developed.

The extraction of a tooth, such as Figure 6, would
not be difficult. A longitudinal incision could be made
over the crown of the tooth, and then by passing a very

small spiral osteotome around the crown one would be

enabled to pass a universal elevator between tooth and
bone. The tooth could then be forced outn-ard ; if room

Figure U is made from a plaster cast talien iirom tlie mouth of a
young woman about 25 years old in tlie practice of Dr. S. Merrill
Weelts of Pliiladelphia, siiowing an impacted lower third molar.

could be made so that a small pair of forceps could be
used it might be better to use them instead of the ele-

vator.

Occasionally I have found that the bone surrounding
such teeth has become very dense and closely adherent
to the tooth. Under these conditions the tooth is liable

to break, if great care is not exercised, and sometimes
it is necessary to use a small spiral osteotome to remove
the surrounding bone nearly to the apex of the tooth
before it can be extracted.

Figure 7 shows two impacted canines in the roof of the
mouth. They were covered principally by bone which extended
down nearly to the point of the crown. These teeth had
caused the devitalization of the left first and second premolars
and the right first premolar, also of the lateral incisor of the
left side. The apex of one of the teeth penetrated the maxil-
lary sinus.

It is more difficult to extract canine teeth when in
this position than when situated as shown in Figure 6,
as the danger of causing an opening between the^'mouth
and nose, or mouth and antrum, is greater. It is a srood
plan to remove the bone from the lingual surface of the
tooth, so the tooth can be carried slightlv downward and
inward without danger of fracture" tlsuallv there is

not room to extract it in the line of its axis before it

strikes the other teeth or alveolar process.

Figure S shows a common form of impacted lower third

molar.

The anterior cusps of the tooth are often interlocked

against the concave distal portion of the second molar.

In order to extract such teeth it is often necessary to cut

these cusps away with either a carborundum disc or an
osteotome. When this has been done the instrument

rig. 10.—An impacted second premolar third left molar.

can be passed imder the tooth, between it and the bone,

or both, until the elevator can be passed into the open-
ing. By this means the tooth can usually be removed in

a comparatively short time.

The following are from practical cases

:

Case 1.—A patient was suffering from neuralgia on the
right side of the face. The molar teeth apparently had been
extracted from that side of the mandible, but on a closer ex-

amination a slight elevation was found about in the position

of the right second molar, and by passing an excavator into
the enlargement a tooth could be felt. An ir-ray picture eon-
firmed this diagnosis. The tooth was removed and the neural-
gia ceased. In the a;-ray picture the condyloid process is seen
plainly resting against the under surface of the eminentia artic-
ularis.

In all the radiographs I have seen of this region,
when the mouth was wide open, the condyloid process
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lias been found in tliis position, indicating that the ex-

ternal pterygoid muscles acting together when the angle

is comparatively fixed by other muscles, among which
are the masseter and internal pterygoid, serve to assist

in separating the jaws, by drawing the upper part of

the ramus forward, which compels the anterior portion

of the mandible to drop, opening the mouth.
Case 2.—Is a patient of Dr. Dray's of Philadelphia. This

patient was suiTering from neuralgia of the right side of the

face. An aj-ray picture showed an impacted lower third molar
witli the crown resting well forward against the distal root

of the second molar. In such cases the resorption of this root

often takes place, producing neuralgia and devitalization of

Fig. 12.

the tooth. There was a great probability that the second

molar was diseased and causing the neuralgia. It was, there-

fore, thought advisable to extract it, which proved the diagno-

sis to be correct.

Case 3.—Figure 9 is made from a plaster cast taken from
the mouth of a young woman about 25 years old in the prac-

tice of Dr. S. Merrill Weeks of Philadelphia. The central in-

cisors are erupted with their cutting edges pointing slightly

inward instead of outward, probably due to some pathologic

condition of the deciduous incisors. The alveolar process

around the incisors is harder than normal, which condition

prevented these teeth from being carried outward during the

eruption of the others. They were thus locked against the

incisors of the iower jaw, causing these and other lower

in the cancellated tissue. Unc might well imagine that a

modern orthodontist had moved the first molar '"half iis width

backward" or held it In such a manner that it could not ad-

vance. Whether done by mechanical appliance or by patho-

logic changes, the tooth was held and impaction resulted. If

the cancellated tissue be examined, as seen in the j:-ray pic-

ture, it will be noticed that it is more dense around the first

and second molars than anteriorly to these teeth. As the re-

sult of an inflammatory condition the cancellated tissue has

become united with the cortical bone, thus making another fac-

tor in preventing its sliding forward. It will be noticed that

the roots of the molar teeth are also thickened by the over-
action of the cementoblasts caused by this inflammatory con-

dition.

The inferior dental canal or cribriform tube is slightly de-

flected from its true course below the roots of the impacted

third molar, and is also slightly deflected downward below the

riKits of the second molar.

It will be noticed that the second premolar stands below the

occluding line of the other teeth. It has evidently been re-

tarded in its eruption, perhaps through premature loss or de-

1^ ^J
Fig. 14.—The second deciduous premolar is not in position.

vitalization of the second deciduous premolar. In such cases

these roots are resorbed very slowly and often cause inflamma-

tory conditions. It is possible that this was one of the primary
causes of the non-eruption of the third molar.

Case 4.—Figure 11 is from a photograph of a plaster cast

of the jaw of a young man about 22 years old. Two impacted

upper third molars were diagnosed by the use of an excavator.

The teeth were afterwards extracted by first removing the

overlying tissue and then using small forceps.

Figure 12 is from a photograph taken of the same cast

(Fig. 11), with the extracted impacted teeth placed near the

tuberosity of the jaw.

Case 5.—A patient had 'iiniu" nr'ur:ilL''ic trouble within the

^^WV
Pig. 13.

teeth to be held back to a greater or less degree, which in turn

would cause the impaction of the lower third molars. The
right central is directed more inward than the left and in pro-

portion the right lower third molar was more deeply impacted
than the left lower third molar. The left impacted tooth was
extracted about a year before the casts were made. Tlie right

one was interlocked against the second molar. The occluding

surface of this tooth was cut awaj' by the use of a carborun-

dum disc, which allowed the crown to rise slightly, as is shown
in the illustration, thus making the tooth more prominent and
easier to extract.

Figure 10 is a radiograph taken from a cleaned specimen of

the right side of the lower Jaw, showing the teeth in position

ear, and after having excluded several possible causes, the teeth

were suspected, as the upper first and second molars appeared

to be sensitive, and a radiograph was taken which indicated

an impacted upper left third molar. At this time the patient

was referred to me by Dr. George Darby. When one becomes
accustomed to examining j-ray pictures it is not diflieult to

detect a shadow of the crown of a tooth in the region where
the upper third molar might be impacted, but this picture

gave but a slight indication as to the depth of its occluding
surface. No idea was possible as to whether it was near the

buccal surface of the alveolar ridge or on the lingual surface.

The roots of the tooth, their number, shape and position were
not shown in the radiograph. All of this practical surgical



Nov. 19, 1904. TREATMENT OF RETARDED TEETH—GRYER. 1527

diagnosis had to be learned by other means. In this case a

careful exploration was made with an excavator, and the po-

sition of the crown of the tooth was practically located. After

the tissue covering the crown of the tooth had been cut away
the tooth was i,'raspe<i with small forceps. The firmness of

the tooth indicated that the roots were crooked and held by

bone harder than normal. By carrying the handle of the for-

ceps in the line of least resistance, which was outward, back-

ward and upward, the roots were unlocked from under the

over-calcified bone.

Figure 13 is made from four photographs of the tooth after

extraction. A shows the occluding or grinding surface with

the points of the roots extending outward. B shows the upper

surface, or the root end, with the four roots spread outward,

approaching a horizontal line. C shows the distal surface,

with the hook-like form of the buccal roots, and D shows the

anterior surface. It may be interesting to know that the ear

has improved since the extraction, and that the other molars

appear to have lost their sensitiveness, indicating that the

tooth was interfering with the nerve supplying these teeth

and through reflex action with the ear.

Figure l-l was made from a plaster cast of a patient of Dr.

G. Marshall Smith of Baltimore, who has kindly permitted

me to use it in this paper. The patient is a girl 13 years

old. Figure 14 is a side view of a plaster cast of the teeth

and alveolar processes. The teeth are undersized, the incis-

ors and canines are too nearly vertical or do not Hare enough,

especially in the lower jaw. The upper teeth are all erupted,

for this age, except the second molars, which are ready to

erupt. In the lower j»w they are all through except the sec-

ond premolar, which is impacted. The space for this tooth

is very narrow, in fact, not sufficient to allow it to take its

proper place in the jaw. The description of the teeth on one

side of the jaw may also be applied to those of the other

side.

If the cancellated tissue in the region of the premolar
has become solidified and attached to the cortical bone,

this imjjacted premolar will, to a certain extent, prevent
the first and second molars from advancing; these in

tnrn will have a strong tendency to cause the impaction
and malocclusion of the third molar.

The primarj' cause of this pathologic condition of the
lower jaw is that the upper anterior teeth have not
moved forward in the usual manner, as they bite over

the lower anterior teeth, consequently the teeth and
alveolar process of the lower jaw are held back, as shown
in the illustration, and in order to liberate the second
premolar and prevent the third molar from becoming
impacted, the upper anterior teeth should be forced for-

ward, which will allow correction to be made in the
lower jaw.

Case 7.—A young man about 21 years old, who has suffered

from neuralgia of the left side of the mandible. On examina-
tion with an excavator, impacted lower right and left third

molars were diagnosed, the left one being somewhat broken.
The history of the case is that part of the crown of the left

third molar has been broken away in an endeavor to extract
the tooth, leaving the pulp exposed. A radiograph showed
that the crown was deformed, also that the anterior buccal
cusp was apparently interlocked under the second molar. By
careful examination with an excavator it was found that both
of the anterior cusps were so far down in the tissue that a
disc could not be used to remove them. The patient being
etherized, a mouth-gag was placed in position and a portion
of the soft tissue was removed with a small knife. The revolv-
ing spiral osteotome was placed within the broken crown, or
into the pulp chamber, cutting almost through the remainder
of the crown, and between it and the bone a space was made,
partially in the bone, which allowed the point of a universal
elevator to pass between the tooth and the jaw.

I seldom use the forceps to remove a tooth after loos-
ening it with the elevator. In using the elevator on

the left side, as in this case, it is operated with the right

hand, the surgeon standing on the left side of the pa-

tient. The left forefinger is placed in the mouth by the

lingual side of the tooth, and the thumb is placed on the
buccal side of the second molar. This gives steadiness

to the jaw and reduces the risk of slipping. As the
tooth is raised from its socket the forefinger is placed
so as to bring the tooth out of the mouth. If the tooth

to be removed is on the right side, the elevator should
be used with the left hand, if possible (the surgeon
standing on the right side). If the operator must use
the elevator with his right hand, he should, however,
manage to guard and steady the parts with his left

hand.
Figure 15 is made from three photographs of the tooth

after extraction. A shows the outer or buccal side of its

roots, in about the same position as when in the jaw. The
distal cusps were broken away in a former endeavor to extract
it. The greater portion of the crown was cut away with the
surgical engine. On the side of the tooth there is a groove
extending backward, downward and inward, cut by the osteo-

tome. It was along this groove that the elevator was forced
under the tooth, causing the slight portion of the crown that
remained to fracture. In B the tooth is turned slightly out-
ward, in order to show thi-ee roots and the line of fracture
which liberated the tooth. In C the tooth is turned on its

buccal surface, showing the two anterior cusps which were
locked under the distal surface of the second molar.

DISCUSSION.

De. Edwabd a. Bogle, New York City
—

'What does Dr. Cryer
mean by ''premolar"?

Dr. Cbyee—a tooth that is in front of the molar tooth.

Db. Bogue—Dr. CYyer, in his paper used the term "premolar"
for a deciduous tooth. I am sorry to hear such misuse of

terms. He also stated that Dr. Angle says that if the sixth
year molars are correct in their occlusion all the rest will be
right. If he will make further reference to Angle's book he will

find that he states that the largest part of irregularities are
to be foimd when the principal molar is in correct, or nearly
correct occlusion. I want to acknowledge my indebtedness to
Dr. Cryer; I never hear him without benefit; at the same time,
if any defect in his teaching occurs I want to call attention to
it, that it may be corrected. As I understand his remarks in
regard to impacted third molars he favors extraction. I have a
case on hand now in which by tying a small grass line between
the impacted third molar and the second molar below I am
bringing that third molar to a proper occlusion. I have done
this a number of times.

Db. Cktee—I said 'Hiberated or extracted."

Dr. Bogue—I am glad to see that Dr. Cryer's remarks tend
in two directions. He advocated the forward development of
both jaws. I agree with Dr. Cryer, whose experience is so much
greater than mine, that one should be wary of the pressure
backward.

Dr. M. L. RiiEtN', New York City—Dr. Cryer's idea about
the correction of the irregularity early in life and the sacri-

fice of the third molar later in life is one with which I thor-
oughly agree. It is expected in these cases of degeneration
which cause a lack of space in the mandible itself that there
will not be sufficient room for the 16 teeth to come properly
into position. His conclusions, so far as they can be put into
practice, I think are the proper ones ; that under these circum-
stances it will most likely be necessary to sacrifice this third
molar, and it is the one that can best be sacrificed. I sym-
pathize with all the work that has been done for the preserva-
tion of thirty-two teeth in the arch, and especially against
the loss of any of the teeth forward of the third molar. There
is such a thing as going to extremes on both sides of this

question, and if there are any four of these thirty-two teeth
to be lost the ones that can be spared with least detriment to
the patient are the third molars without the occlusion suffer-

ing. In the case of the young Baltimore girl, there seemed to
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be little question as to what to do. It comes in the category

named of gaining suflicient space between the first molar and

the first bicuspid. If separation is made there Kature will

cause that bicuspid to erupt without any difficulty. The undue

prominence of the chin and the lack of bone development above

it shows to me that it will not make the chin any more

prominent. There is plenty of room above the chin for the

osseous development, if this forward movement is brought

about. I have had a number of cases in which after space was

provided Nature brought the teeth into position.

Dr. Mihran K. ICassabian, Philadelphia—The dental and

medical professions have derived equal benefits from the intro-

duction and application of the ar-rays. The diagnostic value

of the rays in cases of unerupted teeth is shown by Dr. Cryer's

eases. The ordinary methods of probing with an explorer did

not locate the absent teeth, which in some eases were bicuspids

and third molars. These had insinuated themselves deeply

between other teeth and the alveolar process was so dense that

nothing but the x-ray could locate them. I employ two

methods for skiagraphing dental conditions, the intraoral

method and the extraoral or buccal method. In the intraoral

method a small piece of film (which is light and moisture

proof) is placed over the gum tissue at a point where trouble

is suspected, placing the tube in such a position that perpen-

dicular rays will be cast on the teeth and film. This method

covers a smaller area but produces a picture with very sharp

details, and is especially recommended for anterior teeth. The

extraoral or buccal method requires that a plate 5x7 be brought

in contact with the jaw at the region of the suspected trouble.

The patient inclines the neck and head to an angle of about 45

degrees. The tube is placed over the shoulder to the opposite

side at a distance of 20 inches from the face to avoid superim-

position of the jaws. This process produces a picture of

greater area and is intended for bicuspids and molars. Two
skiagraphs are taken from two angles or directions to deter-

mine whether we have a buccal, lingual, distal or mesial pre-

sentment, and I might mention here that Dr. Cryer suggested

that I make stereoscopic skiagrams which permit viewing by a

reflecting stereoscope, and as a result instead of observing

flat pictures, we obtain a relief or stereoscopic perspective ef-

fect, which shows the exact position of the teeth. I have

received very good results with my stereoscopic skiagrams at

the Philadelphia Hospital, where I used a special table which

I had built for the purpose. There is no danger of ar-ray burns

in skiagraphing these conditions; the time of exposure is

short, being from one second to two minutes.

Dr. T. C. SxELr.wAGEN, Philadelphia—^The important illus-

trations made by Dr. Cryer explain how great damage has

been done bj' meddlesome dentists. "Orthodontia" is an in-

correct term, the correct one would be "taxidontia." By at-

tempts to correct dental irregularities without a proper knowl-

edge of the development of the jaws an amount of mischief has

been done which the profession does not take into account.

Early in my practice there occurred a number of instances of

patients saying that they had had irregularities corrected, and

that since then they had suffered more or less pain and sore-

ness about the teeth; conditions resembling those following

fracture or sprain when the weather seems to bring about a
neuralgic state. Very often the violence used for such cor-

rection has been sufficient to cause permanent inconvenience.

Many of the cases, credited to the efBciency of the appliances

used, would have been better if left to Nature. Dr. Cryer
shows us that the development and growth of the jaws are not
confined to any particular locality, but are general throughout,
and that under peculiar circumstances we find certain centers

of growth arrested, just as we see in hip-joint disease, and then
permanent deformity results. Tlie interesting question in con-

nection with the case of the Baltimore child is, can we awaken
that trophic influence? Some years ago the permanent cuspid
teeth of a patient had failed to erupt, still the deciduous cuspid

teeth were in situ to work on. Irritation of the teeth until

they evinced considerable pain and soreness failed. Ligatures

tied around them, hoping thereby to revive or reawaken this

trophic force, failed. Extraction of one deciduous canine failed.

So far there is but little, if any, hope of ever stimulating these

trophic centers. The case mentioned is of interest, as the lad

had spasms, caused seemingly by the canine pressure on fila-

ments of nerve in the jaw. The spasms came only occa-

sionally, it is true, but so growth has remissions of energy. 1

believed that we could do nothing better than to look forward

to the time when the growth and alterations of the permanent

canine teeth would cease, somewhere about his twelfth year.

For about fort}' years, although still living, the patient has been

free from spasms. That the reawakening of the trophic force

could have been brought about in his case I very much doubt.

Dr. Bogue—In a case of a child 12 years of age, in whom
the left central incisor had not developed, instead of tapping

on that bicuspid tooth, as did Dr. Stellwagcn, I put in wedges

and spread the right central and left lateral widely apart, and

inserted a large central on a rubber plate. The left central

came down, even at that age, into correct position. I have

done the same thing in the last si-^i months. In other words,

I got the room which Dr. Cryer has been telling us we ought

to get. The plaster cast of impaction shown us by Dr. Cryer

shows also a retracted condition of the incisors, and I think he

is mistaken as to the cause. It seems presumptuous for me to

question Dr. Cryer, but he must not draw conclusions from the

facts he presents to us, unless he expects to be criticised. The
irregularities of the incisors in that case seem to me to have

nothing to do with the other irregularities which he showed us.

Dr. Stellwagen—There was abundant room for the cuspids

to come down, the teeth were separated and had enough space.

Dr. Eugene S. Talbot, Chicago—Dr. Cryer's specimens are

fine and show many pathologic conditions. The explanation

of an individual case does not, however, give accurate informa-

tion as to the etiology. To understand the etiology, the evolu-

tion of man, including heredity and neurasthenia in the

parent as well as in the child, must be considered to show the

production of these conditions. If there were time, I should

like to go over these slides and from these basic principles show

how these deformities are produced. Starting with the evolu-

tion of man, the face and jaws, like the vermiform appendix,

small rib, little toe and other structures of the body are degen-

erating under the law of economy of growth for the benefit of

the organism as a whole. At about four and one-half months
of fetal life, the first period of stress occurs. At this period

owing to the neurasthenia of the parents and improper nour-

ishment, arrests take place. Owing to the transitory nature

of the face and jaws, they are more easily affected than per-

manent structures of the body. Arrests of development of

some parts and excess of development of others (due to an

unstable nervous system) account for all malformations. The
point brought out by Dr. Stellwagen in regard to pain in the

alveolar process is not uncommon. It occurs after teeth have

been regulated and the question naturally arises when and how
far we are warranted in the correction of irregularities, owing
to the interstitial gingivitis produced. This pain occurs in

ordinary forms of interstitial gingivitis, as well as in inter-

stitial gingivitis due to injury. This disease is associated with

the alveolar process throughout life. Pain may be experienced

at any period. The cribbing of the horse when returned to

the stall after a summer's outing and disuse of the anterior

teeth is a marked illustration of this pain. The eruption of

the cuspid tooth seems to be a providential process by which
the anterior and posterior teeth are, in a measure, moved for-

ward or backward for the purpose of enlarging the dental arch.

Dr. Cryer—In regard to the use of the term "premolar," I per-

haps should not use this word before a dental society, as I be-

lieve they have arbitrarily adopted another term, which, how-

ever, I can not accept in my -writing. A premolar is a tooth an-

terior—in time or position— to a molar tooth. Dr. Bogue says we
have not a deciduous premolar. In one sense, all the deciduous

teeth are premolars, but the term is more especially and more
properl,v applied to what are commonly called, by the dental

profession, the deciduous molars. If I understand the meaning
of deciduous, it means not lasting but destined to be lost or

shed in time. The deciduous (premolars) molars are shed and
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their places taken by the permanent premolars, or as they are

known in accepted dental nomenclature, the bicuspids. The lower

jaw certainly grows forwaid. The upper jaw I claim does not

grow forward, but its alveolar process does. It extends

forward, and its base is the upper jaw. The upper jaw is one

thing; the alveolar process and its teeth are distinctly another.

When teeth are lost, and the alveolar processes are resorbed,

the rim of the lower jaw, which has gone forward, remains

there, while the upper jaw, not having gone forward, is found

to be almost the same as in early life. I want to put it on

record that four years ago the city authorities of the Phila-

delphia Hospital recognized the dental profession by adding

four doctors of dental surgery to the medical staff of that

great hospital, giving them the same standing as the medical

men. Last year, at the suggestion of the dental staff, an

extensive apparatus for jr-ray work was added to the already

well-supplied hospital, and the dental department was put in

the highest possible condition for usefulness. Dr. Kassabian

has spared neither time nor energy in working up the use of

the a;-ray for the benefit of the dental students who have at-

tended the dental clinics given at the hospital.

MULTIPLE ABSCESSES OF THE OMENTUM.
REPORT OF TWO CASES.*

HUGO O. PANTZER, MX>.
INDIANAPOLIS.

Uudcr the title of "Das Netz als Schutzorgan," E. de

Eenzi and G. Boeri^ of the first medical clinic of the

University of Naples, publish the results of experimental

researches. Like von Kecklinghausen, Bizzozzero and
others, they have demonstrated a striking similarity in

contrasting the function of the omentum with the lymph
system, in its activity in the absorption of substances

from the peritoneal cavity.

The attraction of the omentum to the site of injury,

foreign body or inflammation, in its endeavor to pro-

tect the abdominal cavity, is well known. Experiment-
ally, by these men, it is shown that in yoimg animals,

after the removal of the omentum, there is retardation

in general development, and in adults their susceptibil-

ity to abdominal infection is markedly increased after

the removal of the omentum. After the circulation

in certain viscera, notably the spleen, has been im-

paired by the ligation of the afferent or efEerent vessels,

the omentum is shown to envelope, partially at least,

that organ, and by anastomosis of vessels, to success-

fully aid the circulation through the impaired viscus.

Its tendency to form collateral circulation with the vis-

cus or parietes to which it so attaches itself, has led

surgeons to utilize this function for the establishing of

compensatory circulation, as in the operation for the re-

lief of cirrhosis of the liver.

These experiments have further shown that if both

afferent and efferent vessels of the spleen be ligated, that

organ becomes necrotic; but soon the omentum forms a

dense network over it, a veritable capsule, and in time
the splenic substance undergoes a complete absorption.

Nor does the animal suffer from its lack of spleen, but

enjoys its usual health, thus showing a substitutional

function in lieu of the lost spleen in its hemolytic ca-

pacity.

If, h&.vever, the omentum is removed and the afferent

and efferent vessels are ligated. the animal soon dies, the

death being due to rapid autodigestion or fermentative
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changes in the splenic tissues and the absorption of the

same. The prolective action on the part of the omen-
tum, however, wails off promptly the spleen, and, sup-
plying it with a circulation, prevents autodigestion;

while affording a dense capsule, allows of such slow ab-

sorption that the body is able to form autolytic or

zymostatic substances whereby to protect itself. A simi-

lar function of the omentum was observed when the ves-

sels of one kidney were ligated ; this was followed by ab-

sorption of the kidney by the omentum, which had
formed a dense capsule about it.

Foreign bodies introduced into the peritoneal cavity

were promptly walled off' by the omentum. Clinically,

tills plastic power of the omentum is shown when that

organ is applied to the resected surface of the liver,

against a wound of the pancreas, or against any intra-

abdominal injured surface.

The sparsity of literature of the omentum is remark-
able, and on this account the above abstract is supplied
here. The following cases are reported as showing a

pathologic condition of the omentum nowhere encoun-
tered in literature. The cases, to me, seem to indicate

a protective power of the omentum exceeding its ordi-

nary well-established function. Commonly, septic mat-
ters and bacteria, brought in contact with the omentum,
undergo their hemolytic destruction within the omen-
tum without leaving any anatomic trace of their visita-

tion on the tissues of the omentum. In the cases about
to be reported tliis function is varied from. The ma-
terise morbi had passed the prohibitory portals of the

omentum and had become implanted in the omentum
at various points, and were there held in more or loss

inoffensive isolation or incarceration for a long period

of time. Occasionally, incident probably to physical

strain or debility, or the disturbance of an altered men-
struation, the poisonous elements contained within these

foci were liberated, and symptoms of grave systemic

sepsis prevailed for the time.

Both cases occurred in individuals who had been ceJi-

otomized for simple, non-inflammatory conditions, and
in each instance a general peritonitis had immediately
followed the operation. Years had passed after this

occurrence before the cases came to me. Meanwhile the

patients had suffered more or less invalidism from ab-

dominal tenderness and pain, and occasional outbreaks

of constitutional sepsis, indicating gravity by the at-

tendant fever and extreme systemic depression. Each
individual, during the intermission between attacks,

showed outwardly little or no evidence of disease.

The physical examination in neither instance had
given characteristic evidence of unusual pathologic con-

ditions before the operation. Characteristic of the con-

dition found, were multiple abscesses strewn through
the omentum. The abscesses were small, surrounded by
a tissue which macroscopically resembled granulomatous
or sarcomatous tissue. Around this there was the thick-

ening of the part of the omentum in which the abscess

was situated.

The great number of these abscesses in the first case

precluded the removal of all of them. Portions of the

greater omentum removed then, and others taken at the

postmortem, two davs later, were subjected to bacterio-

logic and microscopic examination. The former revealed

the presence of streptococci in pure culture, and the tis-

sue was granulomatous, such as would result from
chronic irritation.

The second case was complicated with gallstones, and
only these were removed at the operation. The appear-

ance of the omental tumefactions, indicating numerous
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suppurative foci, surrounded with granulomatous tissue

and increased tliicknoss of the fat immediately adja-

cent, reminded me too vividly of the gravity of the af-

fection in the former cime to encourage further eilorts

at this time, owing to the enfeebled condition of the pa-

tient. After satisfying myself that it really had these

characteristics, whereby but least handling possible of

the tissues was incurred, I decided not to attempt any

more at this sitting. This patient, like the former, died

within less than three days from grave sepsis. In

neither case was there evidence of infection about the

wound nor general peritonitis.

The hrst of these cases I operated on at ray sanita-

rium in April, 1897; the last at the Deaconess' Hospital

in March, 1903. These cases stand out in my experi-

ence without further parallel.

Case 1.—Miss P., nurse, aged 33, presented herself first in

February, 1897. She was operated on two years previously

at Chicago by a noted abdominal surgeon for retroflexion of

uterus, the uterus being ventrofixed. The operation was fol-

lowed by general peritonitis. The fixation sutures were re-

moved on the second day. Patient recovered slowly, but never

fully regained her general health. The menstrual period was

afterward attended with more or less chilling, pain and fever.

Between periods, notably after physical exertion, there was
more or less abdominal pain and tenderness. Patient attempt-

ed light nursing, but every now and then, on account of her

physical suflTering and weakness, was incapacitated. An oper-

ation was undertaken one year later for her relief by another

surgeon. The patient related that this was witnessed by her

sister. This effort was abandoned, even before the Incision

had reached the abdominal cavity. Why this was abandoned,

she never heard, but thought it pertained to difficulty in the

narcosis.

Examination.—Patient was a well-formed, muscuhir individ-

ual of excellent constitution, naturally healthful and cheerful.

It seemed difficult, seeing her, to believe that she was really

sufl'ering seriously. She complained of much abdominal pain,

weakness and lack of endurance. I found indefinite tumefac-

tion in various parts of the abdomen. These were difficult of

examination on account of rigidity of the abdominal wall.

Vaginal and rectal touch revealed uterus in retrollexion, pro-

lapsed and enlarged ovaries, tissues massed together by adhe-

sions.

Diagnosis.—Chronic peritonitis, with suppurating foci.

During a few Avceks of local and general tonic treatment, the

patient gained a little in strength, and pelvic swelling became
smaller and less tender. The next menstrual period, however,

was accompanied with chill and fever, yellow skin, depression

and great weakness. This condition indicated to me that my
treatment was little more than temporizing, and that more
•radical measures must be looked to for relief.

The patient, a very intelligent woman, expressed her con-

viction that she was gravely ill and must have something done,

3est she die.

Operation.—The operation revealed the condition of the

omentum already described, that part nearest the pelvis being

most heavily involved with these suppurating foci. This part

was removed. The uterus and ovaries were released from their

adhesions, the latter removed and the uterus fixed by ventral

suspension. These organs seemed not involved in the suppura-

tive disease.

The patient early developed sepsis as before, but of a graver

type. The temperature ran up to 103 and 104; the pulse was
rapid and weak from the beginning, and grumous vomiting

preceded death, which occurred after a little less than three

days. The tissues were subjected to microscopic and bacterio-

logic examination, with the results as stated.

Case 2.—Referred by Dr. Crose. ^Mrs. M., aged 37.

History.—Was operated on for an ovarian cystoma by a local

surgeon about eight years previously. Both ovaries were re-

moved on this occasion. There had been no inflammatorv dis-

ease of the pelvis before, but the operation was followed by

general peritonitis, which very nearly took the patient's life.

The recovery lasted three months, and ever afterward she suf

fered much abdominal pain and distension and inability to en

dure strain. Strain was followed with fever and great genera

debility. Gradually, however, she gained, and for a time prom

ised full recovery. About four years ago she began to suffer

attacks of acute pain, referred to the stomach. They were

associated with indigestion, and, in turn, she had consulted

uunierous physicians and been treated for months at a time at

various renowned sanatoria. She had obtained little and only

temporary relief, if any, at these places. Latterly the attacks

recurred at shorter intervals, were more severe and lasting, and

were very weakening. Dr. Crose saw her a week before I was
called, when he prescribed to relieve her pain, but made no thor-

ough examination, lie was recalled the day before he called

me to see the case with him. This time he found the patient

jaundiced, vomiting; the liver enlarged and very painful; a

tumefaction in the right hypochondriac region. The stools

were various, bilious and acholic. Temperature, 100 to 103.5;

pulse, 120 to 140.

Examination.—I found a woman of fair nutrition, rather

septic in appearance, yellowish skin, vomiting mucus or muco-

bilious matter; of heavy mind; limbs drawn up; abdomen very

tense, especially over right half; liver dullness increased up-

ward and downward, and continuous down from it to very near

Poupart's ligament, a heavy, doughy swelling completely fill-

ing that side of the abdomen in an anteroposterior direction,

and of a hand's width or more.

Diagnosis.—A diagnosis of gallstones with cholelymphangitis

was made. The swelling in the right side below was not de-

termined, but it seemed to stand associated with the same
process. An unusual location and degree of distension of the

gall bladder was considered.

Treattnent.—Ice bag over the liver, sodium salicylate and

salt solution by rectum and other rectal feeding were resorted

to for a few days, with some symptomatic relief, before operat

ing. As in the other case, the patient herself was impressed by

the serious nature of her disease, and anxiously desired relief.

Operation.—The operation revealed the swelling below to be

composed of almost the entire omentum. This was drawn to

the right and lay there rolled on itself, thickened greatly, ad-

herent to the ascending colon and small intestines. At many
points it was studded with suppurative foci, so much resem-

bling those seen in the former case as to suggest the same con-

dition. The gall bladder was found considerably distended

with fluid and gallstones. From the history of the ease it

seemed probable that the patient's recent suffering was caused

more directly by gallstones. I therefore decided to attempt no

more at this time than to remove the gallstones and establish

a biliary fistula. Upward of 400 stones were removed from the

gall bladder and common duct, the stones varying from the size

of a millet seed to that of a filbert, there being only a few
laige stones in the lot. This was accomplished without open-

ing the common duet, stripping it being found efficacious. The
cholecystic contents were nonpurulent, the walls not more than
hypertrophied and congested. No bile was spilt into the ab-

dominal cavity. The omental tumefaction, beyond a slight ef-

fort to disentangle it, and to satisfactorily examine into the

nature of the nodular swellings found through its substance,

was not dealt with. The patient rallied from the narcosis and
operation without shock. There was good drainage from the

fistula, and there was biliary discharge through the bowel
within 24 hours. There was no abdominal distension and little

vomiting, and the patient declared herself much relieved and
was very hopeful. After the first 24 hours there developed evi-

dence of a grave sepsis, involving temperature, rapid heart's

action and breathing. Local conditions appeared entirely nega-

tive. The wound remained throughout without swelling or

tenderness, the abdomen without distension, or even pain, ex-

cepting tenderness over the tumefaction in the lower right side.

There was little vomiting until the last, death ending the scene

about the third day.

Autopsy was not permitted.
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From my consideration of the first ease, I think that
I can exclude sarcoma. The presence of pus in each
nodule, the long existence of the disease without meta-
stases, the recurrent attacks of septicemia, and the be-
ginning with a febrile peritonitis, all speak for an in-

flammatory infection. Then there was the finding
of streptococci in pure culture.

The second case was complicated with gallstones, and
this may be assumed to cloud its diagnostic reading.
Besides, none of the nodules were subjected to a bac-
teriologic or microscopic examination. The history and
the gross appearance were strikingly similar to those of

the first case. I thinlc I may exclude an accidental in-

fection at the time of the second operation to account
for the fatal septicemia.

I haye-neyer seen the omentum display a similar ap-

pearance in cases where grave sepsis prevailed. In mv
experience, abscess of the omentum is confined to these

cases. The morbus materine taken up by the lymph chan-
nels of the omentum are generally destroyed and disap-

pear without cyidence of implantation within its tissue.

Thiis, a part of omentum lying contiguous to an in-

fected region will become adherent to it, but if stripped

off will show no gross evidence of inflammator\- activity

within itself. The dissemination of purulent foci, as in

the cases mentioned, surrounded by the products of in-

flammatory reaction, and persisting, as in 'these cases,

for years. I have been imable to find reported anywhere.

THE PEOPRIETY, I:N'DICATI0XS AXD METH-
ODS FOE THE TEEMINATION OF

PEEGNANCY.*
FRAJ^K A. HIGGIXS, M.D.

BOSTON.

It is apparent that there is a strong tendency
generally in the medical profession toward a broad-
ening of the indications for the termination of

pregnancy. It seems that the wisdom of this can
scarcely be questioned. While it may be said that

this may open the way for the not overconscien-

tious physician, by distortion of the symptoms and indi-

cations, to perform abortion in many unnecessary cases,

it is believed that this wiU not be true to any large ex-

tent, as the great majority of physicians are imdoubt-
edly honest in this respect as in other things, and are

no more likely to go astray than formerly. Temptation
and opportunity are always present for those who may
wish to take advantage of it. That errors of judgment
or of unintentional misunderstanding may occasionally

arise there is no doubt.

I believe I am right in stating that it has always for-

merly been considered that the termination of pregnane}
was indicated only in the presence of some acute condi-
tion which immediately and seriously threatened the life

of the mother, such as pernicious vomiting, hemorrhage.
conmlsion« or the toxemia of pregnancy. On the other
hand, in diseases not of an immediately threatening na-
ture, but which usually become dangerous at or near the
end of pregnancy, such as certain forms of heart disease,

chronic nephritis, diabetes and phthisis, abortion was
not to be thought of as a prophylactic measure early in
pregnancy, as a preventive to the progress of the dis-

eased condition. But, if late in pregnancy the disease
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should come to threaten the mother's life, then induction
of labor was entirely justified. That is, if the woman
became pregnant, she was held in a way to be directly re-

sponsible for that pregnancy, and nothing could bo done
immediately to prevent a probable dangerous condition
in the future, or to stay the advance of a serious disease

which pregnancy was almost sure to aggravate.

That there is a change in belief and also in practice

is seen by consulting the older and the newer text-books

on obstetrics. The former, as a rule, hold that induction
of abortion is justifiable only when the patient is suffer-

ing from such grave disease that her life is in imminent
peril, while the more recent works grant that the termi-

nation of pregnancy is entirely jiistified to prevent the

advance of what might later prove to be a fatal .disease.

Accordingly, then, we have under these somewhat
changed conditions what may be known as the medical
indications for abortion in early pregnancy. These are

seen chiefly in the presence of a certain few chronic
diseases which usually become seriously aggravated by
the occurrence of pregnancy.

TCBERCULOSIS.

Tuberculosis is, perhaps, the most common of these

conditions. I believe it was formerly held that tuber-

culosis was kept in a quiescent state during pregnancy,
or even that pregnancy exerted a favorable influence on
tuberculosis. Contrarv- to this former belief we now
know that pregnancy has a most unfavorable influence

on the course of tuberculosis. In many patients even
with incipient phthisis, the disease makes such rapid

progress that by the end of pregnancy the patient is

hopelessly overcome by it, and often scarcely able to

outlast the labor. It is conceded that cases of early

tuberculosis in which under proper surroundings and
medical care a cure might easily be effected, when sub-

jected to the extra strain of pregnancy, rapidly become
in a condition beyond the reach of medical skill. If,

in such a patient, the pregnancy is terminated early,

the prognosis for complete recovery under suitable

treatment is often good, and the patient may live to bear

healthy children in later years. Otherwise the mothers
life is kept in grave danger for the sake of the chUd,'

whose chances are not too favorable when born under
these circumstances.

A case of this nature was seen by me in consultation

recently. The patient was a young woman, married
one year, apparently perfectly health}^ at marriage. ISTo

trouble was noticed till about the time she became preg-

nant, when she was found to have early tuberculosis of

the lungs. As pregnancy advanced, she ran down very

fast. In the later weeks of pregnancy it was largely

a question whether or not she would live till labor be-

gan. Her labor was easy, but after a short first stage

she was delivered by forceps under light anesthesia.

She survived the labor only about a week. Under an
early indiiced abortion and suitable treatment, it seems
that she might have recovered and lived to bear and
nourish other children.

On the other hand, there is much less danger from
pregnancy to the mother in the more chronic forms of

tuberculosis. Many of these women bear several child-

ren before apparently any serious burden is added to

their condition. A patient whom I have had under
observation through four pregnancies is a notable ex-

ample of this condition. Xine years ago she had an
operation for tubercular empyema. She made a fair

recovery, but has had a cough and expectoration since.

In this time she has had four children, the last after in-
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duced labor for serious symptoms at the seventh month.

Her condition i'roni year' to year lias not changed much
until recently, as the iirst three pregnancies were en-

dured without disturbance. 'J'here is little doubt that

if she had not been subjected to the sti-ain of

these repeated pregnancies she would to-day be a

comparatively well woman. She has repeatedly been

advised not to become pregnant, but it is a case in

which one would not feel justilied in performing abor-

tion to relieve her of the pregnancy because of absence

of acute symptoms, and because the disease did not

appear to be making notable progress. In fact, no se-

rious symptoms were shown at any time until near the

end of the last pregnancy, and labor was then promptly
induced.

It has been considered that unless abortion was per-

formed early in pregnancy in tuberculous subjects, that

it was unwise to interfere, and often in the latter part

of pregnancy it has seemed as if nothing were to be

gained by the induction of premature labor. Yet in

experimental work in pregnant animals inoculated

with tuberculosis, when early abortion occurred, the

mothers survived longer than when the pregnancy was
advanced or went to full term.' Moreover, my experi-

ence witli the patient mentioned above would seem to

controvert the idea that in such a case nothing is to

to be gained by inducing premature labor, because of

the feeling that the mother's condition anyway is hope-
less. This premature infant, now nine months old, is

in good condition, and the mother, who has gone from
the city to live in Sharon, is gaining fast, and bids

fair to obtain a new lease of life. At the seventh
month, when labor was induced, it seemed that she

would not survive till full term if pregnancy were al-

lowed to continue.

Pregnancy in certain women with a bad family his-

tory may almost be regarded as a predisposing cause of

tuberculosis, and some statistics seem to show that a

number of cases of tuberculosis develop largely as a re-

sult of pregnancy. While we might consider it impos-
sible to terminate pregnancy in a person with merely a

marked predisposition to tuberculosis, yet undoubtedly
it would be perfectly proper in such a case to strongly

advise such a woman not to subject herself to the risks

of pregnancy.

HEART DISEASE.

Heart disease is a condition which often may not
require the interruption of pregnancy, although in its

presence the patient should always have the most care-
ful oversight. Many women with heart disease go
through pregnancy without any discomfort whatsoever.
The appearance of any signs of cardiac disturbance
early in pregnancy, I believe, is an indication for early
interference with the pregnancy, because with the in-
creased size of the uterus there is certain to be increase
of the cardiac disturbance, and the mistake of waiting
too long is easily made. Because under rest in bed and
tonics, the patient for a while seems to be doing well
and gaining, it is no indication that she will be able
to continue through the pregnancy, since rapid changes
may occur later, and then interference is likely to end
in the death of the patient.

Chronic nephritis is usually an indication for the
early interruption of pregnancy; not that a consider-

1. British Med. .Toui-nal. Dec. 12, 1903, epit., p. 92; BorsI, II

rolictin, Oct.. p. 303.

able number of cases would not survive the pregnancy,

as the danger of the onset of eclampsia is small, but the

kidneys are left in a very bad state after delivery. It

has been shown that about 33 per cent, of women with

chronic nephritis who go through pregnancy and who
survive labor die not long after, while the fetal mortal-

ity in patients delivered at term is high, and has been

estimated to be about 60 per cenf
Bovee has recently called attention to the fact that

pregnancy is dangerous to women after removal of one

kidney, and even although the remaining kidney is

sound, he advises prevention of conception, or, in case

conception occurs, the induction of abortion.

In the acute nephritis of pregnancy, or in the so-

called toxemia of pregnancy, emptying the uterus may
not always be the first indication, even in the presence of

convulsions. If, under thorough treatment, the symptoms
do not relax, but the condition grows progressively

worse, then there is usually no question as to the treat-

ment. A discussion of this, however, would bring up
the treatment of eclampsia, which I do not wish to

do now.
OTHER CONDITIONS.

There are a number of other chronic maternal dis-

eases, such as grave anemia, diabetes, chorea, etc., none
of which are very common in connection with preg-

nancy, but all of which may become serious, and in the

presence of the severer forms of which termination of

pregnancy is usually indicated.

Another maternal condition which, although not rec-

ognized as a separate disease itself, presents all the dif-

ficulties in treatment of serious disease, is the perni-

cious vomiting of pregnancy. There is little new that

can be said in regard to its cause or treatment, although

I believe it should be classed among the toxemias of

pregnancy. I\Iany cases yield only when the uterus is

emptied. When the vomiting is continuous, regardless

of the ingestion of food or liquid, and when absolutely

at rest in bed, the patient rapidly becomes weak and
exhausted, rectal feeding suffices for only a short time,

and the indications for terminating the pregnancy rap-

idly become prominent. All writers insist that the op-

eration must not be postponed too long, and I would
simply repeat the same. While most cases do well and
recover quickly after delivery, }'et not all do, and I

have recently seen two fatal cases. The first was un-
doubtedly fatal from the start, as she was in very poor

condition. She was imder the care of a most careful

practitioner, and the operation was quickly done imder
very light anesthesia. The second case proved fatal be-

cause of delay owing largely to the religious question.

Acute diseases arising early in pregnancy are not
usually an indication for emptying the uterus, but in

the presence of most of the acute infectious diseases

when severe and accompanied by high temperature, fe-

tal death and abortion are apt to occur. Late in preg-

nancy, it is usually conceded better not to bring on la-

bor, especially by rapid dilatation and delivery, as labor

often tends to aggravate the sraiptoms. If labor inter-

venes, however, it is usually well to hasten its termi-

nation in a moderate way.

In acute conditions when there is threatening the

the loss of any of the special senses, such as the eyesight

in Bright's disease, or the mind in melancholia or other

nervous affections, there should be no question of the

propriety of terminating the pregnancy.

The foregoing comprise the chief medical conditions

2. Hofmeister : Monats. tiir Geburts. und Gyniikol., Oct., 1902.
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for which the induction of abortion is apt to be indi-

cated. In addition there are certain surgical condi-

tions which it is onl}- necessary to mention in tliis con-

nection. Pregnancy with tumors in the pelvis, cicatrices

and tumors in the vagina, and incarceration of the ret-

rovurted pregnant uterus, are now better treated by
other methods than by the induction of abortion. Early

pregnancy with cancer of the cervix is probably best

treated by a prompt operation for removal of the whole
uterus.

The method of procedure in pregnancy, complicated

by contracted or deformed pelves, is not nearly so dif-

ficult a problem as formerly. It would be an extremely

rare instance in which one would now be justified in

emptying the uterus early in pregnancy because of any
degree of shortening of the pelvic diameters, and then

only in the presence of some positive contraindication

to the cesarean operation at term.

On the other hand, I believe that the mother does

have a right to say for herself whether she prefers to

have cesarean section performed at term, or to have

labor induced at the seventh or eighth month, although

we know that the mortality of the premature fetus, even

at the thirty-sixth week, and when surrounded by the

most favorable conditions, has been very high, prob-

ably in the vicinity of 50 per cent.

Induction of labor is usually indicated in placenta

previa as soon as the diagnosis is made, although in a

favorable case one may be justified in waiting for a

short time, when the fetus is approaching the viable

period, and the patient can be carefully watched and
kept at rest.

I am aware that occasionally in connection with this

subject the religious question seriously confronts the

physician, and he must always be careful to respect the

belief of the patient and her family. The physician,

however, can not let this influence him in considering

his patient's condition. If the termination of the preg-

nancy is, in his opinion, necessary, then it becomes his

duty to advise it. When the circumstances are such

that the spiritual adviser forbids an operation, it is

sometimes very difficult for the patient and her husband
to decide the question, but in the presence of the se-

verer forms of disease, the condition of the patient is

so distressing that they rarely hesitate long.

The position of the Roman Catholic Church in this

matter I regard as perfectly just and logical. We could

scarcely expect a religious body wliich stands for moral-
ity to do any other thing than to forbid the taking of

life, even when intrauterine and before the viable pe-

riod. I believe that the strenuous position of the church
in this matter, in many instances, may prevent the

operation for criminal abortion, and in the long run
I imagine it may preserve many more lives than are

sacrificed to religious scruples. I also believe that the

penalties are not too severe, when abortion is done for

serious conditions, by a physician and against the advice
of the clerg}'.

METHOD OF OPERATION.

The operation of emptying the uterus in the early

months of pregnancy is not usually a dilBcult one nor
severe for the patient, under proper conditions. It can
be done quickly with the curette and under very light

anesthesia, so that except in extreme cases there need
be very little anxiety for the patient as a result of the
operation. In the later months, induction of abortion
or premature labor, if performed under proper aseptic

precautions, is of itself practically without mortality to

the mother, and is not difficult of performance in most
cases.

The most common method in use for the iuduction

of premature labor is to insert a bougie mto the uterus

and keep it in place by vaginal packing. Its chief ob-

jections are that it is frequently slow ia action, and
also it is said to be not always certain. I have adopted
this method in a considerable number of cases in which
there was no reason for haste, and the result has always
been accomplished. The longest time before labor

started after introduction of the bougie has been four

days. It is good practice at the end of twenty-four
hours, if nothing has been accomplished, to withdraw
the vaginal packing, carefully clean the vagina and in-

sert a second bougie, and to reijeat this again on each
succeeding day till labor pains begin. The bougies

should not be removed after the pains begin till labor

is well under way, otherwise the pains may quiet down.
The first bougie may be difficult to insert and may re-

quire a little ether to dilate the cervix and to separate

the membranes which may be attached just about the
internal os, but after these membranes are separated a
little from below, I have never found any difficulty in

inserting the bougie. Lately two bougies have been in-

serted at the start, and I believe that the two have
proved more efficient in stimulating pains than one. I

have never ruptured the membranes to induce labor, as

I believe their preservation may be of importance.

The employment of the colpeurynter or of Voorhees'
inelastic bag as a means of inducing labor is highly rec-

ommended, especially where the membranes are rup-
tured or where time is not important. The cone shape
of the bag causes it to act as a cervical dilator much
like the imruptured amniotic membranes. The chief

objections to its use are that it is often difficult to prop-

erly insert, and there is danger of displacement of the

presenting part resulting in prolapse of the cord. The
cone-shaped inelastic bag is undoubtedly the best sub-

stitute for nature in suitable cases and it almost always
acts as an efficient stimulator of pains.

The injection of fluids into the uterus as a means
of inducing labor is not to be recommended as serious

results have ensued even from the introduction of ster-

ile water.

Other forms of induction of labor worthy of serious

consideration are those by which the results are ac-

complished by forcible dilatation of the cervix either

by the hand or by instruments. Deep cervical incisions

after the method of Diihrssen of Berlin find only a

few advocates, and most conservative men hesitate to

adopt the practice because of its very obvious dangers.

There are commonly three methods of manual dila-

tation of the cervix: First, when one hand is approx-
imately brought into the shape of a cone and pushed
as a wedge into the cervical canal. Second, by wliich

one hand is used and one finger after another graduallv
introduced into the cervix, and separated. Third, the
bimanual method, by which two fingers of each hand
are introduced and then separated. In manual dilata-

tion of the rigid os, the greatest difficulty is often en-

countered in forcing the cervix open, and onlv after re-

peated attempts by first one hand and then tlic other, and
by all the known methods is one successful in accom-
plishing dilatation. But even after the closed fist can
be inserted and pulled out through the os there is often
great difficulty in the delivery. Manual dilatation in
many cases can not be considered at all satisfactory, but
until recently it has been the only possible thing in
most cases in accouchement force.
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Complete instrumental dilatation of the cervix for

rapid delivery is rather a new proceeding, and is still

sub judice, owing to the fact that there has never been

until recentlj- au}- instrument devised which could ef-

ficiently and thoroughly dilate the cervix up to the full

dilatation.

Many men object to instrumental dilatation as a

dangeroxis procedure because of the danger of deep

cervical lacerations, but in many cases it is impossible

to dilate the cervix by hand and not cause tears. Wil-

liams, wlio is not in favor of the instrumental dilatation,

although he speaks guardedly, in a recent article re-

ports two fatal cases of rupture of the uterus after man-

ual dilatation in accouchement force,^ also seven other

cases in which deep tears of the cervix required immedi-

ate operation for control of the hemorrhage. I am
myself cognizant of several cases of rupture of the

uterus which have oceuiTed after manual dilatation.

Any contention over the use of methods or of instru-

ments can be settled, I believe, in only one way, and
that is by the results of the individual operator. If one

finds that by adopting certain methods he obtains better

residts than by others, then that method is by all means
the one for liim to pursue. Other observers maj' get

different results and naturally make their deductions

accordingly. To the average man the operation which
accomplishes the result in the easiest manner and with

the least damage is the most satisfactory, and that op-

eration, whether it be by hand or by instrument, is the

one for him to adopt.

That there is a certain legitimate demand for a me-
chanical dilator of the cervix in pregnancy and in labor

is, I believe, plainly evident. This demand is attested

by the various instruments which have already been de-

vised for this purpose, although no one of these, ex-

cept the recent one of Bossi, has ever met with much
approval outside of the hands of its inventor. The dan-

ger of tearing the tissues is, I believe, in many cases

not as great 'n-ith the metal dilators, if they are used
properly and carefullj-, as it is with the hand attempt-
ing to force itself into the closed cervix.

I have found that the use of the instrument gives one
the greatest feeling of security because of the compara-
tive ease with which the work is accomplished directly

under the eye of the operator, where the speed may be
increased or diminished according to the readiness with
which the cervix stretches. The unopened os can be
fully dilated from twenty to thirty minutes, but with
the instrument it is not so much a question of how
fast the OS may be dilated, but, on the contrar}-, it is

altogether a question of how fast the cervix will admit
of being stretched, and only so fast should the dilating

arms be expanded.

DISCUSSION.

Dr. C. Lester Hall, Kansas City, Mo., said that the ob-

jection to the induction of premature labor is held not only
by the Roman Catholic church but by us all. It is dangerous
to discuss this question before the general profession, and it

is particularly dangerous for the public to have the impres-

sion that labor can be induced prematurely without danger.

As operators, we know it can be done, and we are prepared
to do it in certain cases, but those who deal with women and
their weak husbands know that there is a constant outcry,

even among good people, for the bringing about of this very
thing. Speaking from a moral standpoint, when a woman,
because of a contracted pelvis, heart disease, or some other
condition that may jeopardize her life, can not bear children,

we should suggest methods for preventing impregnation rather

3. Am. Gyn., Jnly, 1903.

than to suggest remedies for getting rid of the fetus. That,

too, is a moral question that confronts us and each must de-

cide for himself. There is a feeling of sympathy on the part

of the husband, and a great regard for his own comfort, that

makes him agree to the induction of labor when his wife be-

gins to vomit and suffer otherwise. Vomiting of pregnancy,

while it is one of the most distressing things in the world,

can be endured the longest. The correction of a displace-

ment, the treatment of an erosion of the cervix, not carried

to the extent of producing an abortion, but simply local ap-

plications, with rest and moral suasion, often will correct the

trouble. The induction of labor should be a last resort. Dr.

Hall said that if he were compelled to produce an abortion

he would use Dr. Higgins' instrument in preference to the

finger. We can never have our hands clean, and if there is

any time when they should be clean, it is in an operation of

this kind. Any method of producing dilatation quickly would

be preferable to the finger, sound or bougie. We are glad to

have an instrjiment of this kind at our command, but Dr.

Hall is fearful of the ultimate results of this paper.

Dr. C. S. Bacox, Chicago, said that in considering the in-

duction of labor in cases of chronic heart disease, nephritis

and tuberculosis, we must consider not only the disease, but

also the social condition of the patient. The patient may be

in a condition that makes it impossible for her, under ordi-

nary conditions, to carry the pregnancy to term without a

spontaneous abortion, or without suffering seriously in health.

If the woman can have the very best care, and can remain
in bed during the latter part of her pregnancy, have a good

nurse, etc., she may go through her pregnancy very well.

Hence the circumstances of the patient is a point we must take

into consideration. Vomiting of pregnancy is an indication

for the induction of labor that must be handled with great

care. The proper treatment of this condition is not under-

stood nor generally followed. It is customary to neglect the

first symptoms, or to make light of them. The patient is

aUowed to be around until she is in a very serious condition.

Put her to bed, starve her for a time, eliminate in every pos-

sible way and usually she will get along very well. There can

be no doubt that a clean obstetric operation is the proper

method. Rupture of the membranes is indicated in one or two
conditions, in hydramnion. or when there is much distension

of the abdomen. The combined use of the bougie and bag is

of value; the bougie first for a few hours to soften the cervix,

and then the bag; and this should always be placed inside

of the egg sac. Dr. Bacon has never been convinced that five

or six or eight blades are better than four; he is not sure

that four are better than two. It is a complicated mechan-

ical problem which is still an open question. The efiiciency

of the Bossi dilator is still unsettled. The results so far have

been bad. There are so many serious results and tears fol-

lowing the use of this instrument and its modifications, that

it is extremely doubtful whether it ever can gain a place as

a means of inducing labor or hurrying the termination of

labor. One thing is true, the rapid induction of labor is ac-

complished better by a vaginal cesarean section than by means
of any such instrument.

Dr. R. W. Holmes, Chicago, said that the induction of abor-

tion is largely an ethical and religious one, while the induc-

tion of premature labor is purely a matter to be decided on

its scientific merits. The former is absolutely prohibited in

the Catholic church, while the latter is permitted, as it is

not done with the intention of directly injuring the child.

Abortions are sometimes necessary for the preservation of ma-
ternal life; the conscientious physician must inform the fam-

ily of the stand of their church, must inform them of the

necessity of the procedure, must inform them of the true con-

ditions and the serious consequences if the pregnancy should

continue and let them decide the course to be pursued. If

the decision is contrary to his opinion he may easily and

gracefully retire in favor of another practitioner. Dr. Holmes
said that the surgical treatment is, in general, the best; dilate

the OS with Hegar's or Goodell's instnmients, clean out the

uterine contents with the finger or po.<;sibly a dull curette;
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the final act of the procedure must be a re-examination of the

uterus so that we may be sure the uterus is thoroughly emp-
tied. Do not curette and then stop. A friend of his had an
abortion; the fetus was e.\pelled, he curetted, packed the

uterus, and the next day removed the tampon. A few hours

thereafter something was e.xpelled which proved to be a fetus

—she had twins. This error never would have happened if he
had re-examined the uterus. Such incompleteness in cleaning

out an abortion is of frequent occurrence where re-examina-

tion is not made. One surgeon curetted many uteri pre\'ious

to doing hysterectomies to ascertain how effectively it was
possible to remove the endometrium. On opening the uteri

he found that islands of varying size of uterine mucous mem-
brane had been left, illustrating that the uterine lining can

not be completely removed with the curette; in fact, if the

uterus is scraped as we are instructed to do by books we
never would have an endometrium again—these islands rep-

resent Thiersch grafts of endometrium. The Higgins dilator

is more simple than the Bossi, but is equally as dangerous.

The tips are too sharp, so that there is danger of injuring

the uterus. The tips should be blunt, or better, have rubber
tubing slipped over them. It does not make any difference

whether labors are spontaneous or accelerated by the various

methods of dilatation, there will invariably be cervical tears

—

the more rapidly dilatation is accomplished, the more certainly

are these tears going to be serious.

D."!. F. A. HiGGlxs said that he endeavored not to advocate

any radical measures, but the subject has gradually been

developing, and although no paper, so far as he is aware, has

been written covering the whole subject, some of the more re-

cent books have taken it up to a certain extent. The sug-

gestion that it is better to instruct patients how to prevent

conception, than to end a pregnancy, might be true in certain

cases, but it would not always be possible to do this. More-
over, he feels that this would not be as safe a proceeding in

the long run, and he knows of no way to absolutely prevent

conception, except by operative measures, which we are rarely

justified in resorting to. If the instrument is used with ordi-

nary care bad results "nill be less frequent than with forced

manual dilatation. Great damage is not infrequently done

by so familiar an instrument as the obstetric forceps in un-

skillful or rough hands, but we can not discard the instru-

ment itself. He said that the question is still sub judice

but he believes that instrumental dilatation properly done

under careful observation, is safer with a rigid primiparous

cervix than is manual dilatation or incision. He advised against

instrumental dilatation in placenta previa, because the cervix

is usually too soft and friable and also because of the oppor-

tunity for free hemorrhage, which may be largely controlled

by the hand in the vagina.

HYPXOTIC EEMEDIES IX MEXTAL DISEASE.
THE INDICATIONS THEKEFOK AND THE USE THEREOF.*

A. R. DIEFENDORF.
Lecturer on Psychiatry. Tale University Medical School.

MIDDLETOWN, CONN.

The paramount importance of insomnia as a symptom
of mental disease always places the discussion of the in-

dications for and the use of hj-puotic remedies foremost
in the therapeutics of psychiatry.

In discussing the subject I shall consider two phases
of insomnia : 1, The insomnia characteristic of the early
stages of mental disturbances, and, 2, the insomnia
encountered after the psychosis has become well estab-
lished. The two differ from each other and demand
radically different methods of treatment.
The insomnia of the prodromal period is an almost

• Read at the Fifty-fifth .\nnual Session of the American Med-
ical Association, in the Section on Pharmacology, and approved for
publication hy the Executive Committee: Drs. G. F. Butler.
Solomon Solis-Cohen and O. T. Osborne.

invariable symptom, varying in intensity from the sim-

ple mild form of sleeplessness to the most aggravating

and intractable, demanding drastic procedure. It may
exist for many months before the outbreak of the more
acute symptoms. It has no marked distinguishing fea-

tures, but is usually accompanied by some more or less

definite head symptoms which tend to reveal its true

character. The great importance of the early recogni^

tion of this insomnia, with its underljdng diseased con-

dition, offers an excuse for presenting the accompanying
somatic and psychic s^Taptoms somewhat in detail.

These sj'mptoms may exist in the form of peculiax

sensations or feelings in the head, such as are so cam-
mon in neurasthenia, a feeling of weight at the occiput

or over the vertex, or a feeling of constriction; or it

may be a vague and indefinite "deep in" feeling, involv-

ing the whole head. Some complain of a feeling of

numbness, others of fullness. Not infrequently these va-

rious sensations give rise to tlie idea that they are be-

coming insane. During this prodromal period one en-

counters not only the malaise that naturallv suc-

ceeds disturbed sleep, but also a tendency to present a

certain reserve, and solitariness, but more especially an
irritable mood. The patients appear as if worried. In-

deed, close questioning often discloses the fact that they

are brooding over what they fear to be impending "loss

of mind," whence originate suicidal thoughts and at-

tempts in one whom you may believe to be suffering

only from a simple insomnia.

This period of insomnia is very often aggravated by
dreams of the most distressing character, the memory of

which remains and haunts the patient for many daj's.

Other symptom?: of considerable importance accom-
panying this insomnia are a gradually progressive loss

of weight, and anorexia. Furthermore, inquin^ into the

sexual life often reveals definite disturbances in this

field that can not be disregarded—such as reduced sex-

ual excitability, giving rise to fear of impending im-
potency, or, on the other hand, greatly increased sexual

desire.

The presence of some of these various symptoms fa-

cilitates the recognition of the real character of the in-

somnia, and indicates the great necessitv- of at once es-

tablishing suitable treatment. Undoubtedly many cases

of mental disease could be permanently arrested by ap-

propriate treatment at this time.

In discussing the treatment, one must admit at the

outset that there is no specific remedy. The first indica-

tion is to remove exciting causes, whether they be

somatic or psychical in character. This matter assumes
greater importance in this tj-pe of insomnia, because of

the presence of a defective constitutional basis in the

majority of these cases which strongly predisposes to an
easily disturbed mental equilibrium. For this reason I

may, perhaps, be pardoned for offering such common
suggestions as that gastric and cardiac disturbances,

nasal or pharyngeal irritation, etc., should be corrected,

and that altered constitutional states, such as lithemia,

gout, anemia, habitual constipation and genito-urinary

disorders should be given careful attention. Again, the

altered mental and physical state of the individual

peciiliar to the critical periods of life, namely, pubescence
and involution, shoiild be carefullv considered. Al-

though they present less definite indications for treat-

ment, yet it is often possible to alleviate some of the

physical sjTnptoms, and. particularly in the youth, to

establish a more healthy mental attitude and dispel fool-

ish apprehensions by giving some sound advice.
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A very important matter is the removal of irritating

and exciting factors in the environment and daily life of

the individual. These may exist in fatiguing employ-

ment, a noisy neighborhood, needless worry over busi-

ness, anxiety about illness and many other conditions

that may accompany the vicissitudes of life. The irritat-

ing influence of such conditions is undoubtedly magnified

by increased susceptibility on the part of the patient,

also the outcome of the disease, yet it is possible to ma-
terially ameliorate the conditions by careful attention

to the environment, and inability to improve these con-

ditions may make it necessary to remove the patient to

different and more restful surroundings.

It is a trite saying that in attempting to control in-

somnia, hypnotic drugs should be the last resort, after

having exhausted all accessory remedial agencies. This

maxim is a particularly valuable guide in treating the

insomnia of insanity because of its chronic character and
the necessity of prolonged administration of the hyp-

notic drug. The accessory remedial agencies referred to

are probably well known to most of }^ou, and include

the warm bath, the wet sheet, massage, liot liquid nour-

ishment, suitable exercise, etc. In employing any of

the more gentle agencies, it should be borne in mind
that to be most effective they must be applied at a time

when the organism is tending toward sleep. So, one

finds in patients who awake after a couple of hours' sleep

to lie restless the remainder of the niglit. that the hot

liquid nourishment is best not given until the patient

awakes.

A simple measure of considerable importance, espe-

cially in asthenic individuals, is the maintenance of the

body temperature by the minimum of heat production.

This demands consideration of the room temperature

and the external application of heat.

The ideal hypnotic drug, such as wiU promptly induce

quiet, natural sleep, the extended use of which does not

require increasing dosage or lead to an accumulative

effect, and which is agreeable to taste and easily admin-
istered, is as yet undiscovered. It is not the fault of

the manufacturing chemists who vie with each other

in attempting to supply this demand. Most of these

products, however, after an extended trial, fail to main-
tain a place among the valuable hypnotics.

The hypnotic best adapted to the insomnia of the

prodromal period is one of the bromid salts, preferably

potassium bromid, given alone or in combination with

the sodium and ammonium salts. Their sedative effect

on the sensory portions of the nerves of the cord and
cerebral cortex and in relieving this so-called "pent up"
or "tense feeling" renders them peculiarly valuable in

this period of the disease, where there is increased irri-

tability and nervous sleeplessnsss.

A combination of the bromids, especially the potas-

sium and sodium bromid. 3 1/3 grs. each with 3 1/3
grs. chloral at a dose in the syrup of the bitter orange
peel, is usually efficacious where the bromids alone fail.

Bromopin, the organic compound, which usuall}' does
not give rise to cutaneous eruption or gastric disturb-

ance, is an excellent substitute for the bromids, given in

doses of from 4 to 8 teaspoonfuls.

Trional is also valuable in this type of insomnia, al-

ways being preferable to sulfonal because its action and
elimination is more rapid, and it is generally without cu-
mulative effect. Its action on the mind fulfills the de-

mands of the best hj^notics, producing difficulty of
comprehension and reducing the impulses for move-
ment. It is administered in hot solution (milk or

broth), dosage 10 to 35 grains on alternate nights and

continuously for not more than two weeks. It should

be observed that large doses, to which one so often re-

sorts, sometimes are followed by gastric and intestinal

disturbances, ataxia, tremor, depression, irritability and
hemolysis.

Veronal and somnos, two new proprietary drugs, are

useful in controlling this insomnia. Fiiller mention

of them is made later.

The insomnia of a well-established mental disease is

usually less urgent in its demands for treatment. It

is not so universally present as in the early stage, some-

times being absent altogether and again appearing only

during exacerbations.

Nevertheless, next to the conditions of nutrition and

excretion, it is the most important indication for treat-

ment. The insomnia encountered here differs in the

various psychoses because of its intimate association

with and dependence on other fundamental symptoms
of the psychosis

;
particularly pressure of activity, the

presence of disturbing hallucinations and delusions and

abnormal emotional states, especially fear. It seems

best, therefore, to take up in order the more important

psychoses and discuss the various hypnotic remedies

adapted to each.

In delirium tremens, and to a less degree in alcoholic

delusional insanity-, forms of mental disease frequently

encountered by general practitioners, the emplo^Tuent

of hypnotic measures is very essential to successful

treatment. The procurement of sleep is equally im-

portant to the maintenance of nutrition and the estab-

lishment of free excretion. The second is readily ac-

complished, as the patient usually takes nourishinent

greedily. The other two indications are best met by the

use of the warm wet pack, 95 de.grees lasting one hour,

which produces a profound diaphoresis followed by
quiet and sleep.

The patients .sometimes submit to the prolonged warm
bath (95 degrees to 98 degrees several hours in dura-

tion) where this measure fails.

If one must resort to the use of hypnotic drugs,

chloral in combination with potassium and sodium bro-

mid 3 1/3 grains each at a dose, repeated until sleep is

secured, is by far the best, unless contraindicated by

cardiac complications. The dose should not be repeated

oftener than every hour up to 60 grains of chloral, and
then not repeated for several hours. Where such com-
plications as fatty heart, valvular insufficiency, ath-

eroma or myocarditis exist, paraldehyd. though less

efficient than cliloral, is the best substitute. The first

dose should not be higher than 45 minims. It may be

increased to 2 drams, and is given in ice water or

whisky.

Next in efficiency to paraldehyd is chloralamid, which
can be given with safety where cardiac and vascular

s}Tnptoms exist. Its pleasant taste and prompt action

with freedom from depression of cardiac and respira-

tory centers make it a valuable substitute for the two
preceding drugs. It is best given in from 30 to 35 grain

doses in a weak alcoholic solution. It must not be ad-

ministered in alkalin or hot media. If all of these hyp-
notics fail one will usually succeed with a combination
of a large dose of ammonium bromid with a moderate
dose each of chloral and morphin. Prolonged deep

sleep is not to be sought for, as this comes only with

the general improvement.

There are several forms of insanity in which the in-

somnia is accompanied by and in great part due to a
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great prussure of activity. This sort of psychomotor
activity and its attendant insomnia is especially char-

acteristic of manic-depressive insanity, but also occurs

in dementia precox, particularly the catatonic form, and
sometimes in dementia paralytica.

The hypnotic chosen here must subserve the function

of a psychomotor sedative as well.

The only satisfactory remedy suitable for prolonged

application is the prolonged warm bath—95 to 98 F.

The patient remains in this for several hours until the

desired effect is obtained, when he is returned to bed.

The patient regularly alternates from the bed into the

bath as needed, and can remain continuously in the

bath without deleterious effects for many days.

Considerable difficulty may arise in keeping the pa-

tient in his first bath, and for this purpose a preliminary

dose of hyoscin hydrobromate may be administered.

But the patient once accustomed to the bath usually

likes it.

Where the bath is inaccessible or for any reason in-

advisable, and a hypnotic drug must be emplojed, the

best is hyoscin hydrobromate. The chronic character of

these psychoses makes it necessary that drugs be em-
plov'ed only to control insonmia and the pressure of

activity at the height of the psychosis or when most
needed during exacerbations. IdiosjTicrasies for hyos-

cin are by no means infrequent, so chat the first dose

should be 1/250 to 1/200 of a grain, and it should be

employed only with care in asthenic cases and where
there Is circulatory disturbance. The dose may be

cautiously increased to 1/50 grain.

Scopolamin stands next to hyoscin hydrobromate, and
by some is even believed to be more satisfactory-, especially

the product manufactured by Merck, which appears to

be more uniform in its action and to give equally good
results in somewhat smaller dosage, and, furthermore,
is never followed by depressing effects. It is given in

similar dosage as hyoscin. Where it seems necessary
to repeat the dose of hyoscin or scopolamin more than
twice daily, it is well to combine it with paraldehyd,
which always gives very prompt and satisfactory re-

sults.

Cannabis indica is an old and standard remedy for

this type of insomnia, but less reliable than hyoscin and
scopolamin. It may be administered either alone 1/3
grain of the extract or in combination with the potas-

sium bromid, 30 grains of the latter to 5 c.c. of the
tincture. The lack of uniformity in the preparations of
this drug is a distinct drawback to its use.

Trional and veronal are two drugs that are often em-
ployed, but the results are not satisfactory and their

influence tends to wear off. Yet trional combined with
paraldehyd sometimes promptly brings sleep and quiet

where other drugs fail.

The type of insomnia which is accompanied by and in
part due to distressing hallucinations and delusions is

encountered most often in melancholia, in some cases

of dementia precox, and occasionally in dementia par-
alytica.

The picture of profound despondency, attended by
great mental anguish, lamentation and agitated restless-

ness with marked insomnia is well kno\vn and demands
alleviation. The best therapeutic agent at our disposal
for this purpose is the deodorized tincture of opium
given in the smallest dose that will produce the desired
effect, and it may be increased to from 20 to 25 minims
two and three times daily. Morphin in doses of 1/32
grain repeated five times daily is highly recommended

by some and gives better results than when given in

1/16 grain doses three times daily. If good results, it

appears within two weeks, otherwise the drug must be

gradually withdrawn. It is contraindicated where an
asthenic condition of the patient exists and where there

is gastric disturbance or albuminuria.

It can be asserted without reservation that opium or

its derivatives are not indicated in any other form of in-

sanity unless the condition is aggravated by pain ; and in

melancholia, unless it does good, it is distinctly harmful.

The rest treatment should be insisted on in all cases

of melancholia, and with its application a moderate
degree of insomnia existing independently of prolonged
agitation and mental suffering does not demand ener-

getic treatment.

Should the insomnia become troublesome, then the

simple hypnotic measures ought to be first employed, as

hot liquid nourishment or warm sponge bath at the

hour of retiring. If hypnotic drugs seem necessary,

either trional, paraldehyd, chloralamid or veronal usu-

aJh' suffice.

The insomnia of the depressive phases of dementia
precox and of manic-depressive insanity are best amel-
iorated by the use of the cold or warm pack. Where
there is no success by these means, one may em,ploy

the combinations of chloral 3 1/3 grains with potas-

sium and sodium bromid 3 1/3 grains each
;
paralde-

hyd alone, trional, veronal or somnos. The insomnia
of the depressive phase of dementia paralytica is most
difficult to control, and often does not yield to any rem-
edy. Chloral with the bromids given in larger doses,

paraldehyd alone and in combination with trional and
veronal alone should be tried.

For the extreme insomnia of the exhaustion and in-

fection psychoses, where there is great clouding of con-

sciousness, delirious excitement and a tendency to an
asthenic physical condition, alcohol is most valuable,

given in large doses in the form of whisky and brandy.

It is readily added to the liquid nourishment, as forced

feeding by nasal or stomach tube is usually necessary

in these cases. In employing alcohol in these

psychoses, special attention must be paid to the tongue,

skin, pulse and respiration; if the skin and tongue be-

come moist and the pulse and respiration slower, while

the delirium subsides, one is justified in continuing
the treatment, but absence of improvement demands its

immediate cessation. The chief indication here is not

to control the insomnia, but to fortify nutrition, guard
the heart and prevent self-injury. This observation

may seem unnecessary to many, but the irrational abuse

of sedative and hypnotic drugs in these acute psychoses

is so often encountered, and occasionally leading to

fatal results, that too miich stress can not be laid on it.

Prolonged warm baths are usually successful in con-

trolling the insomnia. In conjunction with them hy-

oscin or scopolamin in doses of from. 1/200 to 1/150
grain can be used with good results. Trional, com-
bined with paraldehyd, is adapted to these cases, but
no hypnotic drug should be long continued.

In all of these conditions the insomnia tends to

persist a long time, consequently it is impracticable to

attempt to do more than reduce the degree of insomnia
at the height of the psychosis and at the periods of

exacerbation.

One of the most obstinate forms of insomnia with
which the psychiatrist has to contend is that occurring

in senile dementia. The sleeplessness is accompanied
by more or less intense motor restlessness, which
reaches its height at night.
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The occasional success accomplished by employing
the more simple hypnotic measures before resorting to

drugs justifies one in giving them a trial. Of the

hypnotic drugs paraldehyd and chloralamid are most
efficient and best adapted to these cases, because they

do not interfere with cardiac function and are not

contraindicated by vascular and cardiac disease.

In the limited time allotted to this paper, it has been
possible to cover only the common forms of mental
disease in which insomnia is a prominent symptom.
Before closing, something should be said of the new
hypnotics which have been so widely advertised. Dur-
ing the past decade many new hypnotic drugs have
been discovered and placed on the market, but most
have failed to prove themselves of much value in con-
trolling the insomnia of mental diseases. These are

urethran. hedonal. hypnon, ural, tetronal, somnal, iso-

pral, chloralose.

Two recent hypnotics, still unproved, however, merit

some consideration, namely, somnos and veronal.

Somnos, a definite synthetic chemical knovra as

chlorethenal alcoholate, it is claimed, is a reliable and
uniformly active drug, given in doses of one-half to

one ounce, producing a quiet, restful and natural sleep,

without depressive effect on the heart, circulation or

respiration, and unaccompanied by unpleasant after-

effects. The few reports which, unfortimately, are

mostly generalized, thus far published tend to confirm

the many experiments of Dr. Colin Steward, at the

University of Pennsylvania, on animals, and to estab-

lish the drug as a valuable hypnotic, but more ex-

tended experience is needed before its relative position

among hypnotics can be fixed.

Veronal, which was discovered by Fischer and
Mering in 1903, has rapidly acquired many clients

among the best neurologists and psychiatrists in

Europe, including Mendel, Kron, Wiener, Berent,

Poly, Jolly, Lillienfield and Oppenheimer. The claims

are that it is relatively harmless and within a wide

range in dosage is free from disturbing after-effects,

is prompt in action (one-half to one hour), producing

a quiet, dreamless sleep several hours in duration. It

is given in small doses, 3 to 15 grains, and can be em-
ployed in chronic nephritis, suburemic conditions and
uncompensated heart trouble. After a trial extending
over one year (Van Heusen), it appears to show a

slight advantage over trional. Like trional it some-
times tends to show a cumulative effect, and so should

be alternated with other hypnotics.

DISCUSSION.

Dr. Clemekt B. Low, Philadelphia—An old minister, an in-

mate of a home for superannuated ministers, complained of

persistent insomnia, and talked and thought about it all the

time. I asked him what remedy he found most effectual. He
replied: "I keep a little sulphonal by the side of my bed, and
when I can't sleep I wet one of my fingers and take up a little

sulphonal and put it in my mouth and I go right to sleep." I

mention this case because I think it one of auto-hypnotism, for

I know that sulphonal is so insoluble in the gastric juice that

it would take several hours before it could dissolve and pro-

duce its effect. Even then the quantity he took was too
small to have any effect. His going to sleep after taking it

was simply the effect on his mind. Knowing of its insolubil-

ity, I think it strange that so many physicians prescribe sul-

phonal in dry form, when they should have it dissolved in hot
water. Patients wonder why they do not sleep at night after tak-

ing sulphonal powders, and why they are sleepy all the next day.
Dr. William J. Robinson, New York City—With regard to

hypnotics in general, in my opinion there is no such thing, and

probably never will be such a thing, as an absolutely safe

hypnotic, lliere can not be in the nature of things; sleep

is too complicated a process. It is improbable that any one

will ever discover a hypnotic agent that will be entirely free

from deleterious effects. Has Dr. Diefendorf had any experi-

ence with apomorphin in alcoholism and delirium tremens and

other convulsive diseases ? Has he given any trial to strontium

bromid, which seems to be more acceptable than some of the

other bromids? He mentioned several proprietary remedies.

Does he think that there are any remedies in the Pharmaco-

peia which will take the place of those which he used?

Dr. J. W. Foss, Phoenix, Ariz.—I wish to emphasize the

harmfulness which may result from the use of hj-pnoties.

^^^len a distinguished alienist, such as Dr. Edward Cowles of

Waverly, JIass., says that one of the great causes of insanity

is the abuse of hypnotics, it should be a warning to every phy-

sician, and it has been a warning to me when prescribing vari-

ous hypnotics. It has led me to be very careful in prescribing

this class of drugs, for fear of establishing a habit.

Dr. W. a. Westcott, Atlantic City—In connection with the

preceding speaker's remark, I wish to say that the copying of

the prescription on the box is largely responsible for the habit

of self-medication. Unless the patient is in the hands of a

trained nurse he will take the box and have it refilled when-

ever he wishes to, and thus learns the name of the drug that

he is taking.

Dr. W. F. W.\ugu, Chicago—The condition of sleep is so

dependent on the cerebral circulation that the use of agents

which modify vascular pressure will bring on the condition of

sleep. Much better than the use of hypnotics, which simply

smother the consciousness in producing their effect, is the use

of digitalin, or aconitin, according to the state of the blood

tension; and these, when properly used, will bring on sleep in a

way that will simply surprise those who have not yet availed

themselves of these drugs in their practice for the purpose in-

dicated.

Dr. Heinkich Stern, New York City—I wish to add a few

words concerning the eventual deleterious effect of sulphonal,

trional and tetronal on the organism. Hematoporphyrinuria

following the administration of sulphonal has been noticed in

more than one hundred specified instances. As a matter of fact,

there are only very few instances of hematoporphyrinuria on

record which had not been the result of medicaments belonging

to the sulphonal group. The hematoporphyrin is very likely

due to the anomalous and excessive disintegration of the hem-

oglobin which is brought about by the hypnotics of the sul-

phonal group.

Dr. William W. Tompktns, Charleston, W. Va.—Is it not

a fact that in most of these cases we let the patients make
their diagnoses for themselves? They come to us with their

minds made up as to what is the matter with them, and often

they also try to dictate the treatment. We begin usually with

the bromids and similar remedies, but usually end up with

morphia or the synthetics mentioned by Dr. Diefendorf. I was
struck by the smallness of the doses he mentioned, the 1/32 of

a grain of morphin and S^A grains of the bromids. In my own
experience patients have taken these in much larger doses

before coming to the physician. And in the treatment we have

as much to do with breaking up the habit of taking drugs as

we ha^ e with the treatment of insomnia. What is Dr. Diefen-

dorf's experience in the use of digitalisand other coal-tar prepa-

rations than those he has mentioned?

Dr. Joseph Clements, Nutley, N. J.—I'hese are abnormal

cases to begin with, and in the use of drugs we add their abnor-

mal effects to tliose which we already have. Dr. Diefendorf

called attention to the various means and methods of putting

the patient in a normal condition before resorting to the use

of drugs. In this way we obtain by simple methods the desired

effect, and with the least amount of medication. For instance,

if we can largely accomplish the purpose with the aid of a hot

bath, only a small amount of any drug may be needed to con-

tinue the effect.

Dr. O. T. Osborne, New Haven, Conn.—^\'ery often in these

troublesome insomnias, the tension of the blood vessels has a
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great deal to do with it. Digitalis will relieve it if too low,

and, if too high, as in arteriosclerosis, anything that will dilate

the blood vessels will relieve it. That is the reason why a lit-

tle alcohol is sometimes so efficient in old people in overcoming

insomnia. Nitroglycerin in small doses will often do as well.

Dr. a. R. Diefendorf—The trend of the discussion indicates

that insomnia is being regarded in a more rational and serious

light. It really is a diseased condition which demands as care-

ful study as any obscure nervous disorder. The unquestionable

value of hygienic measures is attested by the fact that in some

large insane hospitals not a single dose of any hypnotic drug

has been given for many months. Relative to the small doses of

bromids, I intended to convey the impression that they are

efiicacious only in coimection with small doses of chloral, and as

regards small doses of morphin, this drug is better given in dos-

age of 1/32 gr. five times daily than 1/16 gr. three times

daily. What has been said by Dr. Osborne about the value

of nitroglycerin in selected senile cases is borne out by my
experience.

SOME ASPECTS OF THE NEWER PHYSIOLOGY
OF THE GASTROINTESTINAL CANAL.*

LAPAYETTE B. ISIENDEL.

Professor of Physiological Chemistry In the Sbeffield Scientific

School of Yale University.

NEW HAVEN, CONN.

The relationship which exists between the functions

of the digestive tract and that ensemble of biologic

processes termed nutrition is both manifold and far-

reaching. It may perhaps be regarded as one of the

shortcomings of the strictly "cellular"' physiology of

the century just closed that it failed to point out the

conditions of interdependence and co-operation notice-

able between different physiologic tissues. The modem
organo-physiology is again beginning to emphasize a

large number of such connections which have too fre-

quently been overlooked, especially in a practical way.

The physician should recognize in the stiidy of alimen-

tation something more than the mere consideration of

the solvent action which the digestive secretions can

exert. Thus Bidder and Schmidt wrote over fifty years

ago in tlieir classic work, 'Die Verdauungssdfte und
der Staffwechsel" : "Wir finden einen zweiien und
wesentlichen TheU der Bedeutung der Verdauungssafte

darin, doss sie Trager und Vermittler dcs innerhalb der

Grenzen des Organismvs, und in gewissetn Sinne unah-
Jidngig von neuer Zufuhr und dem^ enisprechender Aus-
gahe. stnfffindenden Umsatzcs der lebenden Materie des

intermediiiren Stoffu-echseh sind. und kocnnen nicht

umhin, auf dieses Verhdltniss ein urn so groesseres Ge-

wicht zu legen, als wir durch dasselbe in den Stand
geseizt werden. nicht auf die Ahschdtzung des dnsserev

Umfanges jenes wichtigen Lchensvorganges uns zu he-

schrdnl-en . sondern zugleich. venigstens iheilweise. die

einzelnen Gliedrr jenes Tntaleffecfes hennen zu lernen."

It is eminently fitting, therefore, that the discussion

of the perversions of metabolism should inchide some
consideration of the recent contributions to our knowl-

edge of the physiology of the gastrointestinal canal. My
purpose is to present a number of the more important

advances which the pa.st few years have witnessed, and

to point out, if possible, the lines of progress which they

inaugurate. •

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, In the Section on Pharmacology, and approved for

publication by the Executive Committee : Drs. G. F. Bntler,

Solomon Soils-Cohen and O. T. Osborne.

INNERVATION AND MOVEMENTS OF THE ALIMENTARY

CANAL.

We may properly begin this review with a con.sidera-

tion of the innervation and movements of the alimentary

canal, to the explanation of which valuable experimental

data have lately been contributed. In the case of the

stomach movements it has been customary abnost to the

present time to look on the classic experiments made by

Dr. Beaumont on Alexis St. Martin as generally applica-

ble. You will recall that these involved the observation

of the movements of a thermometer, the end of which

was inserted through a ga.stric fistula. It appeared as

if the contractions of the stomach wall tend to produce

a movement of the gastric contents from the cardia

along tlie greater curvature to the pylorus, and then

back again along the lesser curvature. In this way a

thorough mixing of the food with the gastric secretion

was assumed to occur. Such a view of the mechanical

changes taking place in the stomach has, however, been

radically changed by recent observations, notably those

made by Cannon on living animals by means of the

flnoroscope and a:-rays. It now appears probable that

tlicre is a marked difference between the effects of the

mechanical activities of the pyloric and the cardiac por-

tions of the stomach. In the latter there is no marked
peristalsis, and the food, held in the tonic grasp of the

crastric musculature, shows no sign of movement; on

the other hand, in the nyloric portion a vigorous peris-

talsis assures a thorough mixing of the food and secre-

tion. At intervals the sphincter of the pylorus relaxes

and allows the semi-flu'd contents to escape. According

to the newer data, then, the motor functions of the

stomach are almost entirely confined to the pyloric area,

the fimdus acting as reservoir and onlv gradually

impelling its contents onward.

Several features of practical importance arise from
the facts just presented. In the first place, the acid

reaction of the gastric contents develops only slowly in

the fundus reservoir in the absence of marked triturat-

ing movements. The progress of gastric digestion may
thus be delayed ; but at the same time the continuance

of salivary digestion in the stomach is provided for. It

is well Icnown that acids markedly inhibit the amyloh'tic

action of saliva, the effective enz^-me bein.2 promptly
destroyed by a mere trace of free hydrochloric acid.

Likewise the interval intervening before a reaction for

free hydrochloric acid can be obtained in the stomach
contents is known to be not inconsiderable, in some cases

as much as three-quarters of an hour elapsing. Trials

made bv Cannon and Day on cats and dogs from one to

one and a half hours after feeding showed that "the con-

tents of the pyloric end were invariably strongly acid,

but the internal ma.ss in the cardiac end remained un-
changed in its reaction. Inasmuch as salivan' digestion

may continue so long as free acid is absent, the conclu-

sion was drawn that salivary digestion might proceed in

the fundus for an hour and a half or longer -without in-

terference by the acid gastric juice." These observations

have been confirmed in various ways. Later, when the

contents of the fundus become more thoroughly mixed,

proteolysis begins more vigorously.

The movements of the intestine have likewise formed
a recent subject for discussion to which Bayliss and

Starlinsr and Cannon have contributed much. In

place of the older notion of a progressive peristaltic wave

by which the intestinal contents are forced along the

tube we may substitute a somewhat different picture.

True peristaltic waves pushing along the whole mass un-
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donbtedly occur. But these are usually combined, accord-

ing to Cannon, witli segmentation ; tiiat is, as tlie food is

advancing constrictions separate it into portions which
may subsequently unite or join with other fragments.

The orderly progression of the bolus at any point is at-

tended by an augmentation of contraction above and an
inhibition of contraction below it. Bayliss and Starl-

ing find this two-fold response to be the characteristic

response of the gut to local stimulation; indeed, such a

"contrary" or "reciprocal" response is apparently in-

volved in every motor function.

Physiologists have been slow to appreciate the im-
portance of inhibition in biologic phenomena; the illus-

tration which progressive movement in the intestine

affords of this principle is sufficiently striking to deserve

particular emphasis. Thus of two adjoining parts of the

gut the lower is relaxed while the upper one contracts.

Meltzer has taken occasion to point out some pathologic

consequences of the failure of this co-ordinated func-

tional arrangement. If, for example, vigorous peristal-

sis forces onward the alimentary contents while strong

contractions at the lower portion of the canal prevent

their progress, the phenomena designated as colic may
arise. When similar pathologic disturbances arise in the

stomach, namely, when the pyloric sphincter and the

sphincter antrum pylori or antrum contract simul-

taneously, we have a type of gastric colic. Such effects

may be induced by abnormal stimuli and heightened
irritability of the stomach or nervous system. The in-

hibition factor is wanting in these cases, whereas it is

over-emphasized when signs of emotion, such as fear,

distress or rage, are accompanied by a total cessation

of the movements of the alimentary canal.

With reference to the lower part of the gut Cannon
has found that the usual movement of the transverse

and ascending colon and cecum is an antiperistalsis.

This, as he says, "gives new significance to the ileocecal

valve; for the food, now in a closed sac, is thoroughly
churned and mixed by the constrictions running toward
the cecum, and again exposed to absorbing walls with-

out any interference with the processes in the small in-

testine." As the material accumulates it is then carried

forward by peristalsis. The ileocecal valve is thoroughly

competent for food entering the colon from the ileum.

It remains for the future to afford a synthetic con-

ception of the entire sequence of movements which pro-

pel the intestinal contents along their path. The epoch
making researches of Pawlow have made a beginning
in this direction in indicating that the reaction of the

food masses is the determining stimulus for the reflexes

which contract or inhibit the pyloric sphincter. The
novelty in this view consists in the substitution of chem-
ical for purely mechanical factors as the effective agents

in these reflexes. Free acid in the stomach induces an
opening of the pylorus. The contact of the acid con-

tents with the duodenal surfaces in turn provokes a re-

flex by which the sphincter pylori is closed. Simul-
taneously a flow of bile and pancreatic juice gradually

neutralizes the acid, and a fresh outflow of gastric con-

tents is in turn allowed. The physiologic advantage in

this complicated chemical reflex is manifest. The in-

testine is protected from an excess of food at any time.

the intestinal ferments are allowed to continue their

functions, and by means of this regulatory action the

acid gastric digestion gradually gives way to the more
alkaline intestinal prncesse*. Cannon has lately shown
that a remarkable difference exists between carbohy-

drate and proteid foods in the readiness with which their

ingestion is followed by a passage of contents out of the

stomach. Both classes of food-stuffs provoke abundant
secretion; with carbohydrates free acid develops imme-
diately, hence the pylorus relaxes: the discharge of pro-

teids is delayed so long as they combine with the acid

and no free acid is present. Gastric proteolysis is tliu*

facilitated by this automatic arrangement.

SECRETORY FUNCTIONS OF THE GLANDS.

Far greater progress than that already mentioned has

attended the study of the secretory functions of the

glands discharging into the alimentary canal. The re-

sults already gained have largely been due to the influ-

ence of the work of the St. Petersburg school and the

new experimental methods introduced by Pawlow. They
have pointed out with striking effect the complicated

nature of the reflexes which call forth secretion. Purely

mechanical or thermal stimuli can no longer be regarded

as sufficient to provoke the flow of saliva or of gastric

juice which attends the ingestion of food. It has been the

merit of the newer physiology to emphasize the interac-

tion of chemical and psychical factors to a degree never

before appreciated. The trend of these studies is doubtless

already familiar to most of you ; less well known is the

functional adaptation which has been found to exist be-

tween the character of the food and the resultant secre-

tory product. A few examples will suffice to illustrate

this. The flow of saliva or of gastric juice which fol-

lows the introduction of an insoluble substance like sand
into the mouth or stomach of an animal is minimal and
insignificant in comparison with the "psychical'" secre-

tion provoked by thought or sight or smell of food.

Even more effective is the actual ingestion of true

foodstufl^s, and here in turn the quality of the secretion

varies markedly with the composition of the food. Thus
the activity of the enzymes of the pancreatic juice seems

to be correlated in a marvelous way with the correspond-

ing elements of the diet. A regime rich in fat calls

forth a secretion containing a relative abundance of lipo-

lji;ic (fat-splitting) enzyme; with a meat diet the pro-

teolytic enz}iiie preponderates, and so forth. Further-

more, this regulative action can apparently be modified

by the conditions of the diet. One is almost inclined to

speak of a physiologic education of the digestive glands,

and to conceive of them as being trained for fat, or pro-

teid, or carbohydrate digestion powers by the presence of

tlie corresponding compounds in the alimentary canal.

Indeed, this conception has already been raised above

the realm of mere fancy. I have repeatedly found the

intestinal secretion of adult dogs free from lactase—the

enzyme which splits up milk-sugar—whereas, it is uni-

formly present in the suckling puppy. Weinland has

succeeded in inducing the formation of lactase in the

pancreas of rabbits by feeding them on milk ; and the

very recent experiments of Bainbridge in Professor

Starling's laboratory indicate, so far as they go. that

extracts of the intestinal mucous membrane of milk-fed

animals, injected into dogs not fed on milk, cause the

pancreas to secrete lactase. We are only beginning to

understand the role of such functional adaptations in

the work of the digestive apparatus : but even now it is

possible to foresee that research in this domain will yield

a treasure of observations directly applicable to path-

ology and therapeiitics as well as to physiology.

The effects of the disuse or misuse of a gland may be-

come as clearly defined as are the analogous consequences

in a muscle; the errors of one-sided diet, the possibility

of the gradual functional development of digestive or-

gans by appropriate dietetic measures, the importance

of the psychologic element with its attending inhibitions
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or stimulations—sucli are the problems which the mod-
ern experimental science hopes soon to present in a ra-

tional light. This occasion will not permit any detailed

review of the facts already gained. One or two of the

recent acquisitions deserve notice, however. The flow

of gastric juice such as occurs in the so-called "psych-

ical" secretion, independently of the contact of food
with the stomach, has repeatedly been demonstrated ; and
it has likewise been shown in our laboratory that stim-

ulation of the gastric glands may take place without any
direct gastric irritation in consequence of the influence of

alcohol absorbed from the intestine. These observations

have been extended by Wallace and Jackson to indicate

that the reaction in the latter case is a purely reflex one,

and that it is not limited to alcohol, but is possessed by
other irritant substances, such as oil of peppermint.

Starling has indicated the existence of a remarkable
mechanism for the control of pancreatic secretion in

vertebrates. It has long been known that the introduc-
tion of acids into the duodenum will provoke a flow of

pancreatic juice, even after the exclusion of nervous im-
pulses from without these organs and after inliibition

of all local nervous elements (by atropin). According
to Bayliss and Starling the chemical stimulation of

the gland cells is due to the production (by the action

of the acid) of a specific substance, secretin, from some
precursor, prosecretin; the secretin enters the circula-

tion and incites the gland to increased activity. That
the active agent is not the hydrochloric acid itself is

sufSciently shown by the fact that this alone does not
provoke secretion when introduced directly into the
blood current.

The pancreatic juice collected directly from a fistula

in man or animals is practically without action on pro-
teids. It has long been kno^\'n that the proteolytic en-
zyme is stored up in the gland cells in the form of an
inactive zymogen, trypsinogen, and is apparently se-

creted as such. To Schepowalnikow, a pupil of Pawlow,
is due the distinction of having discovered a remarkable
property of the intestinal juice in ''activating" trvp-

sinogen, i. e.. converting into trypsin the zymogen of the

pancreatic juice. This action is due to a peculiar
enzyme, enterokina^; and the discovery of this "fer-

ment of ferments" has led to the observation of the wide
occurrence of enzj-mes capable of activating zymogens.
Following the suggestion of Delezenne and others we may
call them kinases. The presence of enterokinase in the
intestinal juice of man has been demonstrated by Ham-
burger and Hekma, and this secretion is thereby given
an importance w-kich it has not heretofore been assumed
to possess. To this may be added Cohnheim's findinsr

of erepsin, a peculiar proteoh'tic enzyme which splits the
primary products of digestion (proteoses and peptones)
into simpler nitrogenous compounds, although it fails to

act directly on most of the proteids. If the activity' of

the sugar-splitting enzymes (sucrase, maltase, lactase)

of tlie succus entericus is likewise considered, we need
no longer continue to say that "in the work of digestion
it plays at most a verv subordinate part."'

We may appropriately pause for a moment to picture
to ourselves a small part of the alimentary changes in
the upper part of the canal in the light of the newer
facts. The tightly closed pyloric valve retains the gas-
tric contents until digestion in the stomach is well under

]. Attention may here be directed to the recent announcement
by Kossel and Dakin of the occurrence in the intestine of an
enzyme which they term arsinase. and which has the remarljable
property of converting arginin, a product of tryptic digestion, into
urea and other simple compounds. (Zeit. f. physioi. Chem. vol.
XH, p. 321, 1904.)

way, whereon the acid reaction developed is a sufficient

stimulus to cause a refiex inhibition of the sphincter.

Immediately on the discharge of the acid chyme into

the upper duodenum a contrary closing reflex is inau-

gurated. Simultaneously the acid contents of the gut
reacting on the mucous walls develop a chemical prod-

uct, a secretory stimulant, secretin, wdiich is absorbed
into the blood and being carried to the gland is suffi-

cient to incite the pancreatic fiow. The resulting alka-

line fiuid in turn gradually neutralizes the intestinal

contents; with the removal of the acid the secretory ex-

citant is no longer produced, the fiow subsides and the

original conditions allowing a fresh portion of chyme
to enter the duodenum again prevail. The acid chjTne

also exerts an infiuence on other glands involved in

digestion. The flow of bile is increased and, according
to Delezenne. the secretion of intestinal juice with its

contained enterokinase is likewise facilitated by acid

in the duodenum. Thus the proteolytically inert pan-
creatic juice is activated by the kinase so that it acts

more energetically on the proteids of the food, appa-
rently undergoing self-destruction at the same time, so

that by the time the lower end of the gut is reached
the intestinal contents contain very little trypsin.

Starling has suggested that "the excoriation and irri-

tation of the lower part of the bowel and anus, which
may occur in cases of diarrhea, may owe their produc-
tion to the hurrying on of the active juice from the
liigher portions of the small intestine." Incidentally the

beneficial effects following the widely practiced admin-
istration of hydrochloric acid in a variety' of digestive

disturbances appear in a new light ; and Enriques has
already been encouraged to employ this simple thera-

peutic agent in diverse forms of intestinal dyspepsia in

the belief that the contact of the acid with the duodenal
cells is a potent stimulus for increased secretorj' activity.

The pathologic erosions which have been observed in ani-

mals after inducing a flow of pancreatic juice into the
empty gut by means of intravenous injections of secretin

warn against any hasty therapeutic use of this substance,

for it is possible that erosions produced by a refiux of
the juice may lead to the production of gastric ulcer.

The secretory processes which accompany digestion are

thus being analyzed into a series of nervous and chem-
ical factors, many of them unique in physiolog\', inter-

dependent, manifold, variable and correlated. The most
important practical bearing of this recent work seems
to me to lie in the appreciation of the co-operative work-
ing of many functions—in tlie conception of digestion

as "an ordered march of events." The mechanical
theories of a few years ago have been replaced by a
chemico-physiologic explanation of the secretory func-
tions ; and in dealing with a given pathologic condition
in any part of the alimentars' apparatus we must, as

Starlin? has said, "not direct our attention to this part
alone, but attempt to trace back the processes and to

discover at what stage of the process, and how far back,

the disturbing factor has entered."

CHEMICAL PROCESSES IN THE ALIMENTAET CANAL.

We may now turn our attention to the more purely
chemical processes which characterize the digestive

changes within the alimentary canal. Cohnheim has
recently remarked that the importance of the small in-

testine in digestion is at length receiving that recogni-

tion which its central and conspicuous anatomic position

demands. From this it must not be inferred, however,
that the chemical transformations occurring in the
stomach are of minor significance ; the newer contribu-
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tions have merely served to expand our knowledge of

intestinal changes never before appreciated.

The possibility of a continuance of salivary digestion

for some time in the less motile portions of the stomach

—a feature pointed out by Cannon and Day—has al-

ready been referred to. It has long been claimed that a

cleavage of fats with liberation of fatty acids may take

place in the stomach. That this is the case has been

made more likely by the observations of Volhard on the

production of a lipolytic enzyme within that organ ; the

activity of the lipase seems to be inhibited readily by

hydrochloric acid and pepsin. The problem of fat di-

gestion and absorption has been the subject of no small

literature, much of which is controversial in character.

It seems safe to conclude from the data now available

that the fats are in large part saponified in the intestine

and that the resulting fatty acids are absorbed either as

soaps or in solution in the bile which forms an excellent

solvent for them at body temperature. The regeneration

of these products into neutral fat before they enter the

general circulation i« equally certain. Fleig has very

lately shown that soluble soaps in contact with the in-

testinal mucosa produce a compound, sapokrinin, which

will excite secretory processes in the pancreas in much
the same way as does secretin, thus giving one more
illustration of the intimate connection between the di-

gestion products and the act of secretion.

With i-efcrence to tlie important subject of proteolysis

the possibility of a far more complete cleavage of the

proteids than was formerly regarded as possible within

the alimentary tract has been demonstrated. A number
of simple nitrogenous compounds hitherto undiscovered

in this connection have been isolated from the products

of prolonged tryptic and peptic digestion in the labora-

tory. Trypsin and erepsin have been found to occa.sion

a vigoroiis proteolysis under favorable conditions; and

no little attention has been devoted to the action of the

various autolytic tissue enzymes. But that such pro-

found changes are actually taking place in the intestine

during life is by no means cert-ain. In other words, the

experimental evidence at present available fails to con-

vince one that the proteids of the food are as com-

pletely disintegrated before absorption as the beaker

studies in the laboratory might indicate.

The researches of Zunz and of Beach on dogs have

sho'UTi that jjroteoses arise in predominating quantities

in the stomach and intestines after a meal rich in pro-

teid. Peptones are found in the intestinal contents, if

at all; and, like the simpler crystalline end-products,

they are doubtless speedily removed by absorption as

soon as formed. Unpublished experiments which Dr.

Eockwood has carried out with me have made clear a

marked difference in the readiness with which proteoses

and peptones, in contrast with the proteid from which

they arise, disappear from a thoroughly washed and

ligated loop of small intestine in the living animal. The
sohible "native" proteids are apparently by no means so

speedily absorbed in the absence of suitable digestive

enzymes as has been assumed by many clinicians in

considering the utilization of nutrient enemata.

Despite these facts we have as yet no adequate con-

ception of the actual process of proteid absorption from

the alimentary tract. It has long been taught that the

proteoses and peptones formed in digestion are regen-

erated to coagulable proteids during their passage

through the intestinal wall. Glaessner ha^; attempted

to demonstrate such a possibility in the case of the

stomach. His experiments are by no means convincing.

Embden and TCnoop have been unable to find any

actual sjTithesis of proteid in the intestinal mucosa,
whili' Cohnheini, Kutseher and Seemann. and Loewi as-

sume a complete cleavage of proteid substances within

the intestines into non-proteid fragments. It remains,

however, for the future to demonstrate the actual im-
mediate fate of the digestion products, whether they

leave the gut in the form of the relatively complex pro-

teoses or simple compounds like leucin, tvrosin, etc.

None of these proteid derivatives are normally and con-

stantlv found in the blood ; and for the present we must
necessarily continue to ascribe to the intestinal wall that

prominent function in the assimilation of digested pro-

teid which has so long been attributed to it. The
mechanism involved still remains obscure. There is

something attractive in the theory which assumes a

complete brcakdoT\-n of the food stuffs prior to their ana-

bolism into living tissue or circulating blood constitu-

ents. It is not difficult to conceive how the organism
can construct from these fragments the tissues peculiar

to itself and accordingly maintain its chemical integrity

although the ingesta may vary widely in composition—
in other words, how foreign flesh and cereal and milk-

proteids may all give rise to the same serum albumin or

muscle globulin. To-day our actual loiowledgc of such

changes has scarcely passed the limits of conjecture.

The question, "Why does not the stomach digest

itself?'' has long formed a theme for academic discus-

sion. We are familiar with various answers, none of

which is entirely satisfactory'. A similar question arises

with reference to the intestine and we are still face to

face with an unsolved problem. For the pancreas tho

answer is perhaps to be found in the absence of anv

active trypsin in this organ, zymogen alone being as-

sumed to be present. In the other cases it has been cus-

toman- to cover our ignorance by attributing to tlie

living cells, in distinction from dead protoplasm, an in-

explicable power to resist digestion. We know that liv-

ing intestinal parasites may remain intact and thrive in

the alimentary canal of their host under conditions in

which dead tissues of similar composition are speedily

dissolved. Weinland has noted that the extracts of sucli

parasites have the power of retarding peptic and tryptii-

digestions in vitro and has demonstrated the existence

of antienzvTnes—antipepsin and antitrypsin—in them.

Similar enzvmes can be isolated from the gastric and in-

testinal mucosa. They are looked on as a product of the

life of the mucosa cells and as the cause of the resistance

of the alimentary tract to self disestion. The blood-

serum likewise has a pronounced antitn-ptic power, and
specific antienzymes are being claimed in rapid succes-

sion for numerous organs. The significance of such

discoveries, as yet largely unverified and influenced bv

analogous phenomena in the studv of immunity, re-

mains to be seen. It may be that the antienz^Tnes (or

the lack of them) play an important role in such patho-

logic processes as the formation of gastric ulcer, etc.

There is a further peculiar and highly significant

function of the gastric and intestinal mucosa which is

little understood or recognized in any practical way.

I refer to the propertv of eliminating substances from
the circulation, i. e.. of acting as a true excretory organ.

Isolated observations on this function are widely scat-

tered in the literature of physiology and medicine. Thus
various organic poisons, including morphin and snake

venoms, have long been known to be secreted into the

stxymach and other parts of the alimentary- canal when
they are introduced subcutaneously into the body: and

the therapeutic possibilities involved in gastric lavage

are already being applied nnth beneficial effects in such
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cases as acute morphiu intoxication. For the most part.

however, we still adhere to the long-established custoui of

regarding the kidney as the only organ of importance

involved in the elimination of either foreign or naturally

occurring inorganic compounds from the body. In a

paper recently published with Mr. Thacher I have

tried to point out some of the errors into which this at-

titude has repeatedly led physiologists and have cited

various older theories of the absorption of iron deriva-

tives as a conspicuous illustration. The failure to rec-

ognize the intestinal epithelium as a factor concerned in

the removal of iron from the system naturally allowed

a false interpretation to be placed on the occurrence ot'

this element in the feces. To the earlier observers, iron

in the stools was a direct indication of lack of iron-

absorption, particularly in view of the extremely scanty

elimination of ferric salts usually noted in the urine

during the same period. But the establishment of the

fact that the gut may be directly concerned in the ex-

cretion as well as in the absorption of the iron com-
potmds made possible a new interpretation of the earlier

obsen'ations. Iron might now be present in the contents

of the alimentary canal, either owing to the failure to be

absorbed, or equally well because it had been discharged

into this channel, through the epithelial walls. It be-

came necessary to follow the paths of elimination when
the introduction of this element directly into the alimen-

tary canal was avoided. Since it has been found that iron

may be introduced either subcutaneously or even directly

into the blood-current, without producing any marked
increase in the output in the urine, while the feces may
contain noticeable quantities of it, the significance of the

intestine with reference to the elimination of this ele-

ment becomes apparent.

Observations like those reported from Professor

Cushny's laboratory by Good, in which lithium was
found to be excreted into the stomach and intestine in

larger quantity than through the kidneys, indicate the

desirability of more extensive investigation carried out

with this point in mind. A long list of inorganic com-
potmds which enter the intestine in noticeable quantity

when they are introduced into the body in other ways
than per os might be enumerated. Calcium and phos-

phortts compounds are conspicuous examples. For the

most part we are uninstructed regarding the relative

participation of the gut as an excretory organ under con-

ditions like those which pertain in renal insufficiency

;

and the significance of such an excretorv function in

the local reactions and responses throughout the intes-

tine is scarcely known. The production of serious gastro-

enteritis owing to the local excretion of substances is

unquestioned ; and this may be a potent factor in the

action of toxins which ]5roduce intestinal sjTnptoms.

Some interesting phenomena bearing on this topic

have been describee! by J. B. llacCallum in the case of

the saline purgatives. Investigations carried out in our
laboratory along these lines have contributed to empha-
size the importance of the gastrointestinal canal as a
path of excretion for the salts of cesium and strontium
—two elements selected for study mainly because they

are foreign to the body and can readily be detected.

Strontium salts, for example, were found to be elimin-

ated to a relatively small extent only by the kidneys,

even after direct introduction into the circulation. The
excretion in the urine begins soon, and ceases usually

within twenty-fottr hours. The larger portion of the

strontium eliminated is found in the feces, whether the

introduction of the element be per os, subctitaneously,

intravenously or intraperitoneally. The place of excre-

tion is apparently restricted to the region of the alimen-

tary tract beyond the stomach.

One further recent change of view deserves mention
before concluding this resume. It has been customary to

regard the feces as composed primarily of indigestible

and undigested food-residues. But increasing evidence

is pointing to the fact that this is frequently, if not

commonly, correct to a small extent only. It is true

that coarser foods and substances rich in cellulose ])ass

through the alimentary canal in considerable proportion

without utilization. On an ordinary mixed diet, how-
ever, the foodstuffs are absorbed remarkably well, and

the feces owe their origin in large measure to the waste

and secretions of the alimentary tract itself. A diet may
thus be feces-forming in proportion to the digestive woik
which it entails, as well because of its chemical and
physical character; and feces thus resulting must be con-

sidered as real metabolic products in distinction fro:n

the food residues.

EDrroE's Note: The paper of Dr. Mendel is one of a sym-

posium, in which Dr.s. Sollmann, Futcher and Hutchinson also

participated. Their papers and the discussion will follow later.

TEE NEW OPHTBALMOLOGY
AND ITS RELATION TO GENERAL MEDICINE, BIOLOGY AND

SOCIOLOGY.*

GEORGE M. GOULD, M.D.

PHILADELPHIA.

The distinction between what may be called the old

ophthalmology and the new is one of almost unique
clearness, as compared with other departments of med-
icine or science. Especially in medical practice the

modem status has usually grown out of the older and
oldest by infinitesimal increments and gradual mod-
ifications. In ophthalmology it is not so, and this fact

explains why there are such profound differences of

opinion as regards the claims of the new. Although
both are usxtally practiced by the same men, they may
be. and often are, as distinct in origin, theory and prac-

tice as, e. g., are otologj- and ophthalmologj'.

The "old ophthalmolog}'" was, and is, concerned

with inflammatory and surgical diseases alone, remain-
ing ignorant of and indifferent to such relations as

might exist between the eye and the general system, ex-

cept as regards those minor and few diseases which
arise in the body and then affect the eye. Ocular in-

flammations, ocular operations, and the ocular results

of systemic disease—these were the limits of its in-

terests. Even in recent text-books on medical ophthal-

mology, tliere is no thought of any other relations of

general medicine and ophthalmology than those mor-
bid ocular ones originating outside. That the eye is

the starting point of systemic disease was unsuspected.

In the latest, greatest, best and most official text-book

on medical practice, that of Allbutt, there is not a

word from the first page to the last which hints at the

ocular origin of any systemic disease, not even of head-

ache. In the text-books of general medicine bv conti-

nental authors, there is the same official ignoring of the

claims of the new ophthalmology. In America also

most of the text-books either ignore entirely, or, what
is worse, list the remote causes of one or two systemic

symptoms as possibly due to the eye, hut so mechan-
ically and inattentively as to turn the student aside

• Read before the Section on Ophthalmology. Interuational Con-
!iress of Arts and Science, Universal Exposition, St. Louis, Sept.
24, 1904.
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more oll'ectively than the silence of the utter ignorers.

The "praise" is very "faint," indeed, with which they

condemn.

The new ophthalmology finds its objects of study

and interest precisely in those systemic results of oc-

ular conditions. I do not mean in such ways as the

circulatory or metastatic transfer of inflammatory or

infectious diseases from the eye to other organs, nor to

the e.xteneion of localized inflammations to adjacent or

even distant ones. That is another matter, and of it

the old ophthalmology took sufficient cognizance. The

field of study of the new ophthalmology is topograph-

ically well defined, its title clear, its methods, instru-

ments 01 culture, the seed, and the crop itself, distinct,

both genetically and evolutionally.

The abnormal conditions of the eye which set up

morbid systemic results may, in strictness, scarcely be

called abnormal, except by a strain put on the word.

At least they are per se not morbid. They might bet-

ter be called physiologically aberrant or variant. They

do not originate in inflammatory or pathologic condi-

tions, but simply in optical ones. But for us all phys-

ical optics leads to physiologic optics; primarily and

fundamentally it pertains to the eye as an optical in-

strument, but as a living one, a physiologic camera ob-

scura. If the photographers camera had an elastic lens

instead of a rigid one, and if its refractive power were

spontaneously governed by the desire of the camera for

an accurate focus of the picture, the analogy would be

almost perfect. But the photographer's camera can

neither direct itself nor renew its own sensitive plate,

so that in spontaneous choice of scene, change of focus,

and renewal of sensitive plate, the living camera is su-

perior to the dead one. The natural diSiculties of the

choice of sceue and of the resensitization of the plate

have been beautifully overcome in the eye by the God
of evolution, but other obstacles have not been over-

come. The ocular camera, for instance, is double and

stereoscopic, and accurately to superpose the images of

both cameras is frequently impossible even after ages

of workmanship. As all physiolog}' leads to pathologj-,

so, for physicians, all physiologic optics ends in patho-

logic optics. The twelve ocular muscles have a highly

complex and skilled task; hence heterophoria and strab-

ismus. Moreover, the spontaneously elastic lens grows

inelastic in forty-five years, and presbyopia, at least

before the days of spectacles, was a frightful tragedy.

Lastly, the transparent lens could not. formerly, retain

its transparency in old age, and the blindness from cat-

aract at the end of life has not yet been entirely pre-

vented.

The chief difficulties of the mechanic of the living

camera were to secure to 1,500,000,000 human beings and
to their successors in each generation, eyeballs which

did not vary more than about 1/300 of an inch from a

given diameter, and to make all corneas of the same
radii of curvature in all meridians. These difficul-

ties have been so great that there has probably never

been such a mathematically perfect and optically exact

pair of eyes in the world. Those chosen by natural se-

lection, the elimination of the unfit and the mystery of

heredity, to survive and to repeople the earth have been

such as were not so widely variant as to disqualify their

possessors for work and service ; and the majority of

their children, those now living in the world, have eyes

so near accuracy in optical dimensions as to render their

owners at least partly functional in the process of evo-

lution.

This almost infinitesimal variant of 1/300 of an inch,

the thickness of a sheet of paper, in eyeball measure-

ments, may throw the unfortunate possessor out of the

struggle for existence, so far as perpetuation of the race

goes, at least in civilized life, and for some occupations,

or it may render him a most pathetic sufferer. I say

it may do so, not that it does do this invariably or gen-

erally. The simple law is that the greater the ame-
tropia the greater the certainty that it will do so, and

the more limited the range and choice of occupations.

The lower, not the positively lowest, errors of refrac-

tion, however, in civilization are they which in moral

persons cau?e the greatest personal pain and suffering.

The high errors brutalize, immoralize and exclude the

owner from most occupations, the lower cause pain

and illness.

Eyestrain is the xmfortunate and inexpressive term
that has come into use for the results that follow the

attempt of the eyes, brain and correlated organs, to neu-

tralize the defective function of the optically imper-

fect eyeballs and mechanisms. The optical defect is

not morbid and has no relation to morbidity. It is at

best pathogenic, secondarily or indirectly, not primarily.

Its secondary effect—the straining of ph3-siologic mus-
cles and nerve centers—is not in itself pathologic, but

it illustrates, and best illustrates, the great truth which
text-books, teachers and medical science itself are sadly

prone to forget, that abnormal physiology is the origin

of most patholog}'. Unnatural action and overaction

start the morbid function which finally leads the physi-

ologic on the postmortem table. To ignore this truth

is itself pathologic pathologj'; to scorn it is to add un-

scientific sin to the symptom-complex of the scientist's

disease.

It should be noted that as eyestrain is itself simply

functional, not organic, so its results are at least pri-

marily the same. Headache, the paroxysmal neuroses,

many nervous and psychic disorders, epilepsy, chorea,

migraine, sickheadache, gastric, digestional, and pelvic

disorders, influenza, anemia, denutrition, etc., when due
to eyestrain, are at first and essentially purely fimc-

tional. Even those more severe diseases, such as spinal

curvature, appendicitis and pulmonarj- and renal dis-

eases, which are sometimes directly and indirectly the

results of eyestrain, are at first characterized by a

peculiar stage of functional and remediable disor-

der, preceding the organic, inflammatory, and incurable

one.

There are valuable lessons to be gleaned from the fact

of the origin of eyestrain in optics, at once historic,

physical and physiologic. There is the observation that

medical science and pathology did not discover it. The
science of physiologic and pathologic optics came to

medicine almost entirely from without. It is the gift

of students of physics. Even when physicians busied

themselves with it they did so purely from their inter-

est in vision and clear-seeing, not from that of path-

ologj'. Astronomers, physicists and opticians presented

their gift to medicine. Even Bonders had little or no
thought of the extension of the practical science made
by the practical American ophthalmologist. The ear-

liest refractionist—we must use the word—more or less

accidentally and incidentally discovered the facts of the

relief of systemic diseases by their spectacles. The pa-

tients made the discovery that their headaches and
nervous symptoms disappeared when they wore astig-

matic lenses, and they came back and told the aston-

ished and delighted oculist about it. Mitchell, not an
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oculist, heard the story from Thomson, and he told the

profession about a little of it. The profession would
not listen and utterly ignored it. For several hundred
years the official profession would not even have any-

thing to do with tlie spectacles which the non-profes-

sional invented. It allowed Franklin to invent the

bifocal lens, and failed to adopt it for a hundred years.

There are to-day neurologists, diagnosticians and phy-

sicians of international renown who wholly deny that

eyestrain causes reflex diseases of any kind. A special

meeting of the Xew York Academy of iledicine was
recently held in which great neurologists and ophthal-

mologists vied with each other in ridiculing the ab-

surdity. It is no wonder, therefore, if the stone which
the medical builders refused should become the corner-

stone of the temple of the opticians. These gentlemen
naturally think they have a right to practice the art

and science of refraction. Those who scorn the new
ophthalmology- would, in fact, reduce the refractionist

to an optician. It is a costly blunder which the pro-

fession will resent and must unlearn, because refraction

is a medical art and science in the strictest sense of the

term, one requiring the highest intellectual qualities.

Hence their claim can never be allowed, and the pro-

fession must, therefore, now wage a hundred-year war,
which it might have prevented, against an enemy which
it might have made a friend and ally.

What are the relations of the new and the old oph-
thalmolog}'? They are most intimate, sociologically

and clinicall}'. In a word, the scientific correction of

ametropia prevents almost all inflammatory and sur-

gical diseases of the eyes—I should say about nine-

tenths of them. It will not. of course, prevent the few
ocular results of systemic disease, such as albuminuric
and diabetic retinitis, optic neuritis, toxic amblyopias,
etc., but such things are uncommon, and not seldom the

systemic trouble had its individual grounding in mor-
bid ocular function. The far greater proportion of

all ocular diseases are those of the extrinsic muscles;
inflammations of the conjunctiva, cornea, and iris;

glaucoma ; high and increasing myopia, and cataract.

As to the external muscles, there is now an almost
unanimous agreement that heterophoria is due to uncor-
rected or miscorrected refraction anomalies, and that

the plunge made into tenotomies, graduate, undergradu-
ate, or postgraduate, was into a blind alley of error and
waste which has done irreparable harm to true ophthal-
mology by making the professional and lay world sus-

picious and even contemptuous. The heterophoric
trouble is innervational in nature and refractional in

origin.

As to strabismus, the same truth is at last becoming
manifest and admitted. A recent English book, Browne
and Stevenson, on the "Squint of Children," is a strik-

ing proof. Get glasses on the child early enough and
there will be no squint. Even when tlie fatal delay has
been negligently permitted, the operation docs not do
away with the necessity for the spectacles, and there
are some of us "extremists" who contend that the oper-
ation is of little or no good even at the late date.

With the exception of relatively few cases, due to

trauma, infections, malnutrition, etc., conjunctivitis
and keratitis are of eyestrain origin. When one sees

a few thousand cases of spontaneous recovery after the
patients get proper glasses the truth needs no further
mention.

As to iritis and glaucoma, did any skilled refraction-
ist ever see the disease appear in eyes which for years

previously had been fitted with right correcting lenses?

It may be that such cases occur, but observation shows
that the eye which is morbidized by eyestrain has such

low resisting power that only a slight inciting cause is

needed to develop the otherwise powerless hint.

Concerning retinal and choroidal diseases, it is also

a truism that they are usually caused by the ciliary

strain of uncorrected ametropia. The "woolly," hyper-
emic and suffering retinas, the "pepper-and-salt," un-
healthy macules, the abnormal pigmentations, noted
ophthalmoscopically as the result of long-continued eye-

strain, are suggestive and characteristic.

There is one refraction-anomaly, high or malignant
myopia, which is the direct consequence of disease of the

eyeball. Does anyone now doubt that this, the stretch-

ing or stretched eyeball, is the result of ametropia? If

so, he should go to Germany to live. And why does the
lens so often grow opaque in the old? Why, it would
be better asked, does it grow opaque toward the end of

presbyopic failure? The suggestion comes that it is

at least partly because of the denutritive conditions set

up by the severe strain of presbyopia added to that of

pre-existing ametropia. This theory derives clinical

support from the fact that cataract does not arise when
the eye has been kept in an optically correct, healthy
and physiologic condition for twenty years before the
cataract-age.

And thus the good American motto, e plurihiis unum,
applies to ophthalmology as well as to statesmanship. In
the many diseases of the eye, there is at last but one
disease. There was plainly an overhasty recourse to

surgery when the surgical disease could have been pre-

vented. As has been well said, an ancient hunger for
the miraculous has come down to our times and to our
medical science, and operation is the modern medical
miracle.

At last we have begun to see that prevention is better
than cure, and the ophthalmic surgeon is becoming the
refractionist. In the same way the ophthalmic tliera-

peutist is disappearing to return immediately as the
preventer of disease, tlie keeper of good ej^es good.
Therapeutics is fast merging itself into prophylaxis,
and the practitioner of medicine is becoming the hy-
gienist. It is a sort of benevolent suicide of the old
ophthalmologist for the benefit of his heir, the well-

insured new young man. It is fortunate that the new
and the old science are in realit}' carried on in Amer-
ica by the same practitioners so that no rivalry nor ill

will can take place. For a time, to be sure, the dual
ophthalmologist may privately discuss with His con-
science the question as to whether he will undertake
to prevent the strabismus of the little one, and the
cataract of the presbyope, or operate later, etc., but in
this and many other similar instances I do not contend
that the old ophthalmologist is Mr. Hyde, although I
am sure that the new one is Dr. Jekyll.

The unity of the organism and the interdependence
of all functions is the dominating and moulding truth
of medicine, the monism of physiology, the evolution
principle of medical science and practice. TSTo organ
lives to itself alone; there is no function that does not
influence every other. This is the truth which disal-

lows a narrow specialism, prevents the exaggerator from
becoming an extremist, and forbids the extremist from
becoming a hobby-rider. In obedience to it the spe-
cialist must always be on the sharp lookout for all the
lines of cause and effect which may subtly run back and
forth, either way, between the diseases of his chosen



154G 77/A' .VAIF OPHTHALMOLOGY—GOULD. JoDR. A. M. A.

field of study, and that of all the other specialists. We
axe, in truth, all of us, specialists nowadays, the gen-

eral physician fully as much so as any other. While
knowing profoundly one specialty, as willy-nilly we
now must do, it is our common duty to maintain a keen

outlook over the work of others and preserve a large

sanity of mind, and a genuine sympathy of feeling with

our colaborers in all other fields. The direction to

speakers at this meeting is to choose out and emphasize

the relations running between their specialties and
those of others, between one science and the other sci-

ences. We are to bind into unity, or preferably discover

the number and nature of the existing bonds, which
make the organism one and its parts interdependent,

and which resolve all organisms into a universe.

The relations which exist between refraction anomal-
ies and general medicine are almost solely of one kind

—

those, namely, in which the ocular condition is causal.

There are few bodily conditions or diseases that influ-

ence the ametropia.^ Large changes in general body
weight, I have demonstrated, do so, a decided increase

of fat tending to lessen the anteroposterior diameter of

the globes; an extensive decrease of fat, conversely,

lengthening the eyeballs. I have also noticed that after

a severe illness refraction changes will probably be

found. Other illustrations may be omitted.

When one turns to observe the number of organs and
ways in which eyestrain results in extraocular disease,

there is at once, of course, a recognition that, compared
with direct ocular reflexes, they are few. The eye and
ear have extremely few, if any, interdependencies, and
they are relatively unimportant. And yet an expert

might write an interesting monograph on the subject.

One would say that the dentist and oculist had little

in common, and yet I have had more than one patient

who had violent toothache in soimd teeth whenever he

read or wrote five minutes.

The specialist in diseases of the upper air passages

must never forget the oculist. It is a significant fact

that eyestrain patients locate their headaches directly

in or behind the frontal sinuses. Wc list them as

frontal, but understand thereby that the forehead is the

location of the pain. For many years I had noticed

that there was a suspicious relation between eyestrain

and frontal-sinus disease, and in several patients I

had definitely traced it. Dr. Phillips of Buffalo has
made a close study of ten such cases in which the sinus

disease was clearly due to eyestrain." Keflex congestion

of the upper air passages, pharyngitis, larjmgitis,

:aphonia, common colds and influenza, may be due, and
more frequently than is supposed, to eyestrain.

In general surgery nothing, a short time ago, would
liave seemed more absurd than to say that eyestrain

could at least prevent appendicitis, surgical diseases

and operations. Yet Dr. Robert T. Morris of iSTew

York.' whose character and professional standing need
no setting forth, writes as follows:

A very large group of cases of intestinal fermentation is

dependent on eyestrain. These cases are perhaps quite as

often overlooked as any others, but as soon as we have all

become familiar with the external signs of eyestrain fewer

cases will get to the surgeon with the diagnosis of abdominal

disorder. Those that I see are sent to the office most often

with the request to have the appendix examined, because the

1. Altbough one weU-known neurologist and one orthopedist

have said that the eyostrain Is n result of the systemic disease,

rather than the reverse—an amnsing betrayal of a lack of knowl-
edge of what ametropia is !

2. .\merloau Medicine, 1004.

3. Medical Record, Dec. 2G, 1903.

distension of the cecum is apt to cause more pain than dis-

tenaion of other parts of the bowel and attention is attracted to

this region. If tlicre are external evidences of eyestrain these

cases are referred to the ophthalmologist, along with my cases

of "nervous dyspepsia' and "gastric neuralgia," and some of

the most brilliant results that I have observed in any kind

of medical practice have come out of the treatment that waa
instituted.

If an oculist had first made such a statement the grin

of derision would have extended across the face of the

continent. Because the general surgeon thus annually

turns away from his office thousands of dollars' worth

of operations, it derives at least the merit of unselfish-

ness.

There is no truth in medicine more certain and dem-
onstrable, altliough the gastrologist has not heard of it,

than that eyestrain produces anorexia, denutrition, in-

testinal fermentation, constipation, and many disorders

of the digestive organs, including, especially, the liver.

If so, it is, of course, admitted that the surgical diseases

secondary to such disorders may be ocular in remote

origin, and the warning may not in future be safely un-

observed by the appendicitis specialist, the gastrologist,

the g}'necologist, etc. Within a year a famous medical

Journal has editorially stated that all obscure gastric

symptoms demand the excision of the gastric ulcer.

That is, surely, surgery gone mad.

In orthopedic surgery a new causal relation has most

recently been discovered between eyestrain and spinal

curvature. Scoliosis begins in childhood and adolescence

as spinal curvature, and in thousands of patients the

spinal disease is unsuspected by child, parent, and doc-

tor. Within a few months I have discovered 30 or 40

cases of tilted heads, most of which caused or might
cause secondary or compensatory scoliosis, and all due

to an axis of astigmatism (about 15 degrees unsym-
metric, and to one side of 90 degrees or ISO degrees in

the dominant, that is, the dextral eye in the dextroman-
ual), which compelled a habitual lateral inclination of

the head in order to see plainly. And the compensa-

tory curvature of the spine induces a score of other sys-

temic diseases. We formerly allowed our patients to

tilt the head while making refraction tests, and so missed

locating the astigmatic axis correctly.* By keeping the

head vertical during the testing we now apply glasses

that keep it straight afterward, and when the spinal

curve is still functional we likewise straighten it by
glasses alone.

1^0 podiatrist henceforth may forget the eyes in all of

his patients over 18 months old. The chances are high

that, without other definite and easily ascertained

cause exists, eyestrain is the source of the mischief in

the child which suffers from night-terrors, breakfast

anorexia, tics, chorea, nervousness, disorders of diges-

tion and nutrition, irritability, headache, etc. I

have cured nocturnal enuresis in children by spec-

tacles alone. Alert-minded pedagogists are fast be-

coming aware of the tremendous role of eyestrain in

the health and success of their pupils. As every year of

school life passes the proportion of diseased pupils in-

creases, until in the upper grades it may rise to 60 per

cent.; it is 40 per cent, on the average in Columbus.
Ohio. The diseases are precisely those which every

capable oculist knows are often due to eyestrain. The
xule is so certain that discerning teachers know that

4. An excellent rnle of ophthalmic office practice is that when
we fall to cure eyestrain resnlts by our glasses, it Is perhaps be-

cause we have ailowed the head tilters to hold their heads as they
pleased during the tests.
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those pupils who are one, two, or three jears behind

their classes, have severe eyestrain, and without further

inquiry they are sent to the oculist. There is hardly a

page of that magniticeut book on "Adolescence," by Dr.

G. Stanley Hall, that does not need rewriting with this

new knowledge—unfortunately and strangely ignored

—

in the mind of the writer. Its splendid power and
truthfulness could have been doubled had its gifted

author looked into the vast existing literature, written

by capable and scientific minds, confirmatory of the

role of eyestrain in school life.

In neurology there is almost no limit to what the re-

fractionist may justly claim. And posterity will allow it,

although the neurologist of to-day is unconscious and
contemptuous of the truth. Neurasthenia and hysteria

he claims as his exclusive possession.

Private sanitariums or rest-cure establishments may
be of limited and infrequent service for chronic pa-

tients whose vitality and resisting powers have been

worn to a thread by a half-life of torture for which no
therapeutics availed. But even the ordered rest-cure

could often be avoided by correction of eyestrain, and
in perhaps 75 per cent, of cases the neurasthenic break-

downs and chronic hysterias could have been prevented

by attention to the matter in adolescence. Not infre-

quently it is plain that the resting is curative because

the eyes are rested. With reading and writing inter-

dicted there are often astonishing cures; with resump-

tion of reading and writing, relapses and returns to the

sanitarium are required.

Every sensation and its every correlated motion is

an example of reflex action, and yet there are those who
airily scoff at the very possibility of reflex neuroses,

and other diseases due to reflex action. There are those

who speak scornfully of mysticism and mystery in medi-

cine, while satisfied with a practice which reduces itself

to diagnosis and naming imknown mysteries as mi-

graine, neurasthenia, hysteria, psychosis, etc.

Psychiatrv seems to have reached the goal of its am-
bition. Diagnosing and naming a morbid mental con-

dition as "a katatonic state," "major psychosis," "mel-

ancholia of involution." "psychical tonus or contracture,"

"dementia precox," ''forme frusie" "manic depressive

insanitv'," "confusional psychosis," "pseudoneuras-

thenia," "mysophobia." "topoalgia," "neurasthenical

sjTidrome," etc., all of which terms are culled from one

short article, seems to end in the air so far as bettering

conditions. Logomachy does not help. Who has ex-

amined the refraction of the insane ? What patient with

extreme eyestrain or migraine has not feared insanity?

The sanest of men, Parkman, was pronounced insane,

and so was Wagner and others, by great authorities, at

the climax of their sufferings. Was not Nietzsche's

"at}'pical paralysis" intimately connected with his most
evident eyestrain? A competent oculist finds the ma-
jority of the young criminals of the Elmira Eeformatory
afHicted with so high a degree of ametropia as to make
study, reading and writing and ordinary handicrafts

impossible. What else could many of the poor boys

do but play truant and steal? The statistics showing
the relation of crime to truancy indicate that some of

both may be due to bad eyes.

In 252 eases of suicide, 187 were due to ill health.

About 50 per cent, of chronic epileptics have imsym-
metric astigmatism and anisometropia—a surprising

ratio of a defect especially prone to upset the cerebral

health and balance. The peculiarity of the diseases of

eyestrain is their tendency to produce psychic and emo-
tional disorder, despair, melancholy, etc.

There is scarcely any disease which the general phy-

sician or internist is called on to treat that may not

be and that frecjuently is not due to or influenced by eye-

strain. The commonest is designated by that silly and

meaningless word, migraine. The term has little or no
significance nowadays. It is, in fact, the vulgarization

of a misnaming and meaningless designation of a mal-

observed and trivial symptom, which in the majority of

cases is not present, of a widely prevalent and ingra-

vescent disease, with indescribable symptoms, which

may, in extreme cases, wreck life and morbidize the

mind, the etiologj- and pathology of which are unknown,
the location or organs affected being also \mknown, and
of which no treatment avails. It is made to cover the

conditions indiscriminatingly called scotoma scintil-

lans. headache, sickheadache. gastric and intestinal dis-

orders, insomnia, melancholy, etc. ; in a few severe

cases such patients have all of the gj-mptoms. It is

almost always due to eyestrain, and, except in the rarest

worn-out chronic cases, it is almost immediately curable

by relieving the eyestrain. It is the commonest of all

affections, the great manurer of the ground for other

and terminal diseases, the supporter of quacks and pat-

ent-medicine STOdicates, From 10 to 20 per cent, of

Americans suffer from it, imder one alias or another,

recognized or unrecognized. The larger number of

•these, taught by sad experience, have given up the hope

of cure, and they are neighbors of the person who says

migraine has no relation to eyestrain, and who does not

know that thousands are now being cured by two little

pieces of glass. Eyestrain effects have a peculiar tend-

ency to periodicities and waves of better or worse. The
nervous centers can endure for a time the burdens and
irritations laid on them, but at last give away. This

is so of mental states and diseases, and the eye as psy-

chologists know is the chief creator of intellect. • Hence
those diseases or s\Tnptoms when not dependent on or-

ganic disease, like headache, sickheadache. fickle apj)e-

tite, the paroxysmal neuroses, cardiac palpitation or ir-

regularity, chorea, epilepsy, neuralgias, insomnias, and

colds, which exhibit such waves of exacerbations and de-

pression, mav be due to ocular irritation.

A key to many mysteries of disease might be found
in a careful classification of such as have increased with

civilization as compared with those conditions outside

which have been changed during the progress of cinl-

ization. Among these changed conditions none can be

more noteworthy than the new kind of labor, and the

tremendous addition of the amount of it thrown on the

eye by the printing press, schools, sewing, clerical, and
urban life. No other organ has been subjected to such

a change of work and stimulus, and in all other fimc-

tions the same kind of work is now demanded as

before. The eye, however, was brought into function to

use in distant ^^sion, and if for near, for but an in-

stant. Osier says that dyspepsia is the besetting malady
of this country, due to improper diet, etc., although

modern food is many times more certain in amoimt
and good in quality than ever before. It is certain that

stomachic and nutritional diseases seem to have in-

creased inordinately. What is the cause of this con-

tradiction? One, surely, is eyestrain, which is ex-

tremely prone to iipset the digestive function. See

several thousand cases of nausea, "dyspepsia," loss of

appetite, constipation, etc., relieved at once by glasses,

see the disease return at once when the glasses are

broken, a lens reversed in a frame, or when the re-

fraction changes, and one recosnizes the fact of the
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interrelation. Allied to this class of cases are those

in which the keen ophthalmologist detects more than

hints that renal ailections, hepatic ones surely, includ-

ing gall-bladder diseases, may possibly be set up or ag-

gravated by severe reflexes from the eyes to tlie secretory

and eliminative organs. Some day it will be established

that eyestrain is a large factor in the production of dis-

eases of the kidney.

One of the more subtle but still easily recognizable

methods in which eyestrain works perniciously is by a

slow and general denutrition and reduction of mental

and physical vitality whereby the resisting powers of

. the system are reduced to such a degree that it becomes

the easy prey of infections, and of general and terminal

diseases. This makes eyestrain a factor in the tubercu-

losis and pneumonia crusade. The life study of pa-

tients and their diseases—the biographic clinic—will

make such a connection more often manifest. The sad

story of the life of John Addington Sj'monds is in this

way suggestive.

The age-long superstition whereby almost all the

diseases of women were traced to the sexual organs

and functions,^ is fast giving way to a new view more
in correspondence with facts. That puberty and men-
struation should inaugurate a host of terrible evils,

and the menopause another legion, is at the least con-

tradictory. The proper name for tlie cause of many .

supposed disorders of menophania and puberty is study

with astigmatic eyes; that for supposed menopausal
woes is presbyopia. In a large number of instances

6(t>ea\iios may replace va-r4pa as the organ pri-

marily at fault. The oculist and gynecologist should

be good friends. The connection between the eye and
sexualism is known of old, and is a deep and profound
one. Love of any and all kinds dilates the pupil, the

designation of the grand sjTnpathetic system itself aris-

ing from the fact. A certain profound relation of

^^sion and sexualism will sometime be established which
as yet is unsuspected.

justly motived, therefore, is the question: Why
has this great truth been so long ignored, and why now
do so many reject it ? Some of the answers are these

:

1. The progress of science has not yet reached the

stage that will enable certain minds to see its truth.

2. The conditions of life and professional evolution

have made surgery of supreme importance.
3. Organic diseases had first to be studied.

4. The laws and status of infectious diseases had
first to be made definite.

5. A mere habit of neglecting the eye and its all-

important function and diseases has with some grown
into a blind dogmatism.

6. The theory of optics, and the elaboration of mathe-
matical formulas, satisfied too many minds, and there
was no proceeding to the practical application in clin-

ical work.

7. Specialists in medicine, other than ophthalmolo-
gists, have overstated the efEeets of the diseases of spe-

cial organs.

8. The ophthalmic tenotomist has made unwarranted
claims and so made the profession blind and deaf to
the warranted claims of the refractionist.

9. The commercial medical journal plays to the gal-

leries, and flatters the prejudices of its readers.

10. Patent medicine venders, drug-sellers, and quack-
ery within the profession carry on the irrational ten-
dency.

5. A sad error that mnch mars the large sanity and lessens
the benefits of Dr. G. Stanley Hall's great boofe.

11. Suffering and pain are positive, relief and cure

negative. The patient, therefore, is prone to forget

the primary misery, nor does the physician recognize

the cause of the cure by glasses, which is ascribed to

fate, gale repercutce, the doctor and his drugs, etc.

12. The method of eliciting symptoms and of clin-

ical note-taking is so faulty that the very existence of

the chief symptoms of eyestrain is not recognized. The
patient thinks the vomiting, abdominal symptoms, mi-

graine, headache, dyspepsia, insomnia, loss of energy,

etc., have no possible coimection with the eyes, does not

allude to them, and they aie thus wholly ignored.

Thousands of such have been cured by glasses, and the

fact unsuspected by either physician or patient. In
another, less large, number of cures the method of cure

is known or suspected by the oculist, who is silent con-

cerning it because of the desire to "stand well with the

profession," or to secure reference cases from those phy-

sicians and neurologists who disbelieve in the "ex-

tremist" and all his work.

13. The desire for consultation practice, referred

cases, professorships, hospital positions, and "success"

make the cunning silent or conservative. "Faddism"
and "liobby-riding" charged to a budding reputation

are ruinous.

14. Poor refraction work on the part of oculists is

the greatest cause of scepticism. Those who do accurate

refraction know perfectly well that, broadly speaking,

the ophthalmologists of the world have done their re-

fraction work badly. The logical and pathologic con-

clusions of the labors of Bonders. Helmholtz and others

have been practically made only by some American,
and one or two European, refractionists. "I sent my
patient to the oculist and glasses had no effect on the

disease," means utterly nothing. "Is not my ocuUst

a man of the highest renown and ability?"—may mean
as little. Does this man of renown and ability teach,

and in the persons of his patients demonstrate that

so-called "migraine," headache, sick-headache, dyspep-

sia, spinal curvature, insomnia, neurasthenia, anemia,

the blues, and the rest of the list, are often, very often,

due to eyestrain? Belief in the truth is a prerequisite

of ability to cure; and is absolutely essential to a rigid

attention to at least "78 rciisons why glasses failed to

give relief." From 50 to 75 per cent, of glasses pre-

scribed in the world are inaceiirate and can not relieve

eyestrain. Then it is also true that fully 90 per cent, of

the adjusting of opticians is so bad that any possible

therapeutic result is not obtained.

To be entirely frank one should add an argument
which is. indeed, a two-edged sword, but which needs

occasional use to keep it from rusting. It is this:

Those who deny that migraine and the many other dis-

eases mentioned may be due to eyestrain have not of

course cured such patients in their own private prac-

tice. That is a self-judgment which is most severe.

Those on the other hand who claim that such diseases

are curable by ametropic correction, unless utterly im-
professional, must have cured such patients. If they

do not cure they would surely be soon foimd out and
their reputations and practices ruined. They seem to

prosper! I heard one astute oculist say that if this

absurd skepticism continued a few years longer his for-

tune would be made. He is very "successful" and is

conducting his work in an honorable manner. The en-

thusiasm and gratitude of a patient permanently re-

lieved of the tragedy of "migraine" or "neurasthenia"

is irrepressible.
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A corollary is that refraction is not taught, there is

not a single "adeqiiate and thorough-going school where-

in may be taught, or wherein there is any outfitting,

or attempt to teach, this most skilled, most infinitely

subtle and difficult art and science. Two years at least

of study, daily, exclusive study and practice, after the

general course in medicine, under expert teachers, and

on the part of the best type of student minds, is a too

short period to introduce a man to the work, and to

legally justify him in entering on such specialist prac-

tice. An endowcr and maker of such a school would

do the world a greater service than either Carnegie or

Eockefeller have so far dreamed of doing.

{To be continued.)

DIFFERENTIAL DIAGNOSIS BETWEEN
PSEUDOMEMBEANOUS ANGINA OP

SYPHILIS AND DIPHTHER-
ITIC ANGINA.

E. E. CAMPBELL, M.D.
Professor of Skin aud Venereal Diseases. Cliicago Policlinic ; Asso-

ciate Dei-matologist. Staff of Cooli County Hospital ; Attend-
ing Dermatologist. Passavant Memorial Hospital.

CHICAGO.

A positive or correct diagnosis of these two conditions

should be made at the earliest possible moment, lest a se-

rious, not to say a fatal, mistake be made, and every

means to surmount the difficulties which lie in our way
should be conscientiously employed and thoroughly ex-

hausted. That the clinical picture may lead iis to error

is sirfficiently proven when we see such authorities as the

elder Fournier, the world's most prominent sj'philog-

rapher. an acknowledged authority of pre-eminence, err

in his diagnosis by relying too implicitly on, as he sup-

posed, a well-established clinical picture.

Bacteriology has made possible the study and classifi-

cation of the pseudomembranous anginfe; has demon-
strated their different varieties, and placed at our com-
mand an almost, if not quite, certain means of establish-

ing a diagnosis. The physician meets with many
conditions which present an almost identical picture, both

macroscopically and microscopically, but which are due
to vastly different causes. !Most of the infectious diseases

of the buccophar3'ngeal cavity may manifest themselves

by pseudomembranes. Buccophar5Tigeal syphilis and

diphtheria, particularly, may cause the formation of

false membranes, the appearance of which are identical.

The lack of knowledge on this point, and the failure to

consider the same, is responsible for the errors of diag-

nosis recorded in our medical literature. In our text-

books very little stress is laid on the importance of a

correct differential diagnosis between these two condi-

tions, and on what may be the result of our error in

not exhausting every possible means to clarify our diag-

nosis. On the one hand, we may expose many to the

known contagion of diphtheria, and, on the other, we lay

the attendants and perhaps other patients open to the

possible infection of syphilis.

Due perhaps to secondary infection, the syphilitic lo-

calization on the buccopharyngeal cavity is not always

apyretic. A chancre of the tonsil may assume a pseudo-

membranous appearance and be accompanied by well-

pronounced general phenomena. In some cases its onset

is prosumablv sudden, but, as a rule, it is slow in making
its presence felt. It is frequently accompanied, how-
ever, by a rise of temperature to 100 F. or 102 F. ; rapid

pulse, anorexia, dysphagia, foul breath, anemia and

marked depression or fatigue. And just here it might

be well to remark that too much importance must not

be placed on unilatcrality (or the lesion involving but

one side), for the reason that in the secondary period or

stage of syphilis, when pseudomembranes form, they

often involve or cover both tonsils, the pharynx and

uvula. Wlien such a pseudomembrane is removed, a

bleeding and ulcerating mucosa is disclosed. In these

cases we always have glandular enlargement present.

Our diagnosis should always be based on the results

obtained from culture tests, and some little consideration

be accorded the personal history, as we do have cases in

which we have both the diphtheritic and syphilitic in-

fection manifest at the same time in one individual.

When this double infection does occur, our first duty is

to destroy the Loeffler bacillus infection, and subse-

quently direct our attention to the syphilitic. A third

element which may enter into the differential diagnosis

is the angina produced by Vincent's fusiform bacillus,

which also at the beginning presents symptoms similar

to those of diphtheria.

This infection, however, can be readilv recognized by

the aid of the microscope. Just here, before citins; some

cases in point, allow me to insist on the use of the mi-

croscope, and the necessity of making cultures in all

cases of pseudomembranous affections of the mouth and

throat.

Fournier's case—that of diphtheria mistaken for

syphilis:

Case I.—Child (whose father was known to be syphilitic),

was admitted to the Hospital Saint Louis, suffering with a

membranous affection of the throat, and presenting an un-

doubted syphilitic eruption on the body. The patient grew

rapidly worse, and twenty-four hours after the diagnosis of

syphilis had been made diphtheria was suspected and positively

diagnosed. The patient died promptly of diphtheria. This,

however, was before the introduction of antitoxin, the use of

which, had it been known, might possibly have brought about

a different termination.

Petges^ reports the following cases

:

Case 2.—^Diphtheria mistaken for syphilis.

History.—Male patient, a hussar in the Tenth Eegiment, Bor-

deaux, presented himself for medical examinaiion. An in-

dur.ated chancre which had been present between two and

three weeks was found in the balanopreputial folds. This ap-

peared sixteen days after an intercourse.

Examination.—Secondary manifestations promptly appeared,

and on Jan. 6, 1901, mucous patches appeared on the tonsils.

Notwithstanding energetic anti-syphilitic treatment the pa-

tient became anemic and rapidly emaciated, the pharyngeal

lesions increased and membranes formed. Diphtheria having

appeared in a few members of the regiment, the possibility of

this being a case was considered. January 16 dysphagia was

noted to have increased, and the temperature had gone up to

100.5 degrees F. January 18 the patient's general condition

had grown more alarming, and on January 19 he was placed

in the diphtheria ward and a culture made, which showed a

pure growth of the Loeffler bacillus.

Treatment.—Injections of antitoxin, 30 c.c. in all, resulted in

the patient's recovery, after which anti-syphilitic treatment

was energetically employed, with gratifying results.

In this case, as you will note, we have the two conditions or

infections existing at one and the same time.

Eouflay^ reports another case of diphtheria likewise

mistaken for syphilis

:

Case 3.—Patient, male, artilleryman, aged 22 years. March

4, 1896, was admitted to the Hospital Fontainebleau.

Examination.—Examination revealed a marked secondary

syphilitic eruption, with pseudomembranous patches on the

1. Arch, de Med. et Pharmacie, 1902, vol. xxxir., p. 313.

2. Arch, de Med. et Pharmacie. 1896, p. 175.
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fauces and pharynx, which also involved the larynx, producing

difliculty of breathinij. Roullay suspected and suggested diph-

theria as the probable diagnosis, but was overruled by con-

sultants, and no culture was made.

Treatment and Results.—On the day following, however, the

patient's condition became alarming and tracheotomy had to

be performed.

The patient promptly died, and on postmortem examination

the false memlirane was found to have extended down into the

bronchi, and cultures made from the larynx demonstrated the

pure LoefTler bacillus.

Petges' reports the following case, in wliich a chancre

of the tonsil, with syphilitic angina, was mistaken for

diphtheria

:

Case 4.—Patient, male, was admitted to the Hospital St.

Nicholas July 17, 1900. Denied all history of syphilis.

Examination.—Culture made the following day was nega-

tive in results as to Lopffler's bacillus, but showed abundant

streptococci and staphylococci. The tonsils, uvula and the pil-

lars of the fauces were covered with false membranes.

Treatment.—The treatment, consisting of antiseptic gargles,

had no effect on the condition. July 30 marked atypical adeno-

pathy was noted at the angle of the jaw on the left side. On
account of the size of the ulceration, the atypical adenopathy,

and the general condition of the patient, the physician was

thrown off his guard as to syphilis, and thought the case one

of tuberculosis of the tonsil. A general tonic course of treat-

ment was instituted, and followed for about six weeks, without

appreciable results. Finally, when the secondary eruption ap-

peared, the correct diagnosis was made, and anti-syphilitic

treatment was instituted, with gratifying results.

In December. 1903. I saw, in consultation ^yith the

family physician, a patient whom I had under treat-

ment for syphilis.

Case 5.—Male, 27 years of age; bookkeeper by occupation.

Examination.—When seen by me in December, 1903, he pre-

sented a pseudomembranous affection involving both tonsils,

the pillars of the fauces and the imila. Temperature, 101

degrees F. ; rapid pulse and marked mental depression.

Treatment and Result.—The family physician diagnosed

diphtheria, without making a culture, and injected antitoxin.

No improvement having followed after ten days had elapsed, I

was asked to see the patient, and made a diagnosis of syphi-

lis, which the negative results of a ciilture made at this time

and the results obtained from anti-syphilitic treatment proved

to be correct. (Syphilis, four months.)

Gtiillcmants* reports the followinof intor'^stintr case

:

Case 6.—Female patient was treated wnth anti-streptococcio

serum for what had been diagnosed as chronic tonsillitis.

After five or six weeks she was admitted to the hospital.

Examination.—Examination showed yellowish membranous
patches on both tonsils, with well marked adenopathy.

Treatment.—Diphtheria was at once suspected and an injec-

tion of antitoxin given. A culture taken at this time revealed
streptococci and staphylococci. No improvement followed the
injection after a week's time and a second culture was made,
and this time LoefTIer's bacillus was found.

During this time the patient gave birth to a child, with un-
mistakable signs of congenital syphilis. The child lived but a
few hours. The mother then acknowledged having had syphi-

lis, and under anti-syphilitic treatment the membranes
promptly disappeared and her recovery was rapid.

Numerous other cases in point might be cited, but my
object in presenting this paper was not to enter into a
restune of the literature, or to advance any new theories,

but simply to direct attention to the difficulties of differ-

entiating these conditions, and the serious consequences

which may follow as a result of an error in diagnosis.

3. Arch, de Med. et Pharmaeie, 1902, vol. xxxl.\, p. 313.
4. Thests. Paris, 1897. No. 257.

CONCLUSIONS.

In conclusion, I wish to emphasize the following

points

:

1. Pseudomembranous s)'philitic anginae are not rare.

2. The differential diagnosis of pseudomembranous
syphilitic anginte and diphtheria can not always be madu
from the clinical picture.

3. Culture tests and the microscope should be em-
pWed in all suspected cases.

4. In all cases in which we are highly suspicious of

diphtheria, antito.xin should be used promptly while

awaiting the maturit}' of our culture tests.

414 Marquette Building.

Clinical Reports.

COMPLETE INVEESION OF THE UTEEUS
WITH SUBSEQUENT EEDUCTION

AND EECOVERY.
J. M. :McC0AL4S, m.d.

Consulting Surgeon to the Southwestern Hospital.

ELK CITT, OKLA.

Patient.—Mrs. W. F. M., age 29 years, a farmer's wife, who
had been delivered of a female child Feb. 10, 1902, was ad-

mitted to the Southwestern Hospital, Elk City, Okla., March
12, 1902.

History.—Patient's own statement: "I have always been

stout and well, have given birth to three children, one aged 4,

one aged two years, and the one just recently born. When my
labor came on I sent for a midlife, ilrs. Hughes, my neigh-

bor who lives near by, and when my child was born I was so

nearly dead we sent for a physician, who came and said I

had a large tumor, gave me some medicine and left the house."

The social and family history of this patient gives no in-

formation other than that she was without constitutional taint

and had always followed a plain and simple mode of li\'ing.

Examination.—An examination, made at the hospital by Dr.

T. E. Standifer and myself, March 12, 1902, thirty days after

confinement, revealed a completely inverted uterus, filling up
the vagina, from which exuded a bloody discharge of offensive

odor. Patient complained of throbbing pains and there were

marked distention and tenderness over the lower half of the

abdomen with characteristic facies. Edema of the lower limbs

;

lymphadenitis, with inability to void the urine, accentuated

the serious character of the illness. Temperature on date of

admission 103, pulse 130, respirations 30.

Treatment.—From date of admission until discharged the

treatment consisted mainly of supporting measures, such as

highly nutritious food, baths and douches of hot creolin solution

in the vagina. No attempt was made to reduce the tempera-

ture.

March 15, three days after entering the hospital, the

gravity of the patient's condition, coupled with the unusual

character of her illness, prompted Dr. Standifer to invite a

number of his colleagues to examine the patient and to decide,

if possible, the best course of treatment to pursue. Included

in this number was Dr. J. C. Baker, Port, Okla., who saw the

patient at her home February 12, two days after confinement,

and who. recognizing her true condition, administered an
anesthetic and attempted reduction of the inverted tlterus,

after Enmiett's method, without success. At this consultation

it was decided that, when the patient's condition would permit,

another attempt to replace the inverted uterxis should be made,

and failing to effect a reduction, a vaginal hysterectomy

should be proceeded with at once, while the patient was still

anesthetized.

During the intervening period, from March 15 to March 25,

when reduction was effected, the patient's condition remained

practically the same, except as to the improved character of

the vaginal discharges and the physical evidences of improve-
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ment due to the more acceptable regimen supplied at the

hospital.
*

Operation.—March 25, forty-three days after confinement,

having decided we could not gain more by waiting, and the

patient having already been prepared by baths and douches for

as nearly an aseptic operation as possible. Dr. T. E. Standifer,

with his unaided hands, one molded into a cone shape, Ihe

other pressing the cervix through the abdominal wall, suc-

ceeded, after an exhausting effort of fifty minutes, in reducing

and replacing the inverted organ.

After-treatment and Result.—The patient recovered fairly

from the anesthetic, but suffered from severe shock and com-

plained of cutting pains in the lower abdomen. Both pain and

shock were believed to have resulted from the breaking of pos-

sible adhesions between the peritoneal surfaces. As some de-

gree of infection would seem almost inevitable, we were not

surprised, a few hours later, to find the patient with an accel-

erated pulse, 140, and a temperature of 10.5.6. This high

temperature remained nearly stationary for twenty-one days,

during which time the most constant and careful attention was

required to sustain the patient.

Practically the same treatment was followed after replace-

ment as before, with the addition of intrauterine irrigations of

a 2 per cent, creolin solution for a few days only.

After passing the long period of high temperature, iron was
cautiously administered for the toxemia without noticeable

good effect.

A slow and not very satisfactory convalescence of some weeks

found the patient without funds, but, as she thought, suffi-

ciently improved to leave the hospital, which she did May 10,

1902.

"

Nov. .5, 1903, eighteen months after leaving the hospital,

I visited the patient at her home, found her physical health

good and ascertained that her pelvic organs were performing

their perfect functions.

COLD-AIR TREATMEXT IX TETAXUS.
W. J. SrcCRAN'N, M.D.

SOUTH OMAHA,

AND

CHAS. C. ALLISON, M.D.,

Professor of Surgery. Creighton Medical College.

OMAHA.

Patient.—F. McK., aged 10, was first seen Sept. 5, 1904.

Examiiiation.—His symptoms were those of tetanus and on

examination we found a splinter in the bottom of the left foot.

The history was that the splinter had been in the foot eight

days. This was removed and tincture of iodin applied to the

wound, which was suppurating slightly.

Course of the Disease.—At this time and during the two
following days the muscles of the neck, back and abdomen
were rigid, respiration was difficult, moderate opisthotonos

was present and he complained of pain in the head and stom-

ach; convulsive movements appeared when he made an effort to

move or talk. Two doses of anti-tetanic serum were given

hypodermically and he was placed on full doses of chloral and
bromids. The symptoms grew progressively worse during the

first three days of our observation, when it was decided to

employ the cold-air treatment, which had been suggested bj'

Dr. McCrann, whereon he was taken to the cold-storage room
of a local brewery, his symptoms being so severe as to make
the outlook most discouraging.

Cold-air Treatment.—He went into the cold-air room at

about 8 o'clock p. m. ; within two hours the symptoms had im-

proved in a marked degree and he rested well until about 2

o'clock in the morning, when he awoke, and on account of his

being frightened at the unusual surroundings his parents took

him home. During the following day, when at home his

symptoms grew much worse, opisthotonos was very pronounced,
respiration difficult, convulsions more frequent, during which
his tongue was severely bitten. He was unable to take any
nourishment and his temperature reached 103 degrees. The

prospects seemed altogether bad, and it was doubtful in our

minds whether he would again be able to reach thfe brewery,

which was twenty blocks away.

Results.—On readmission the symptoms again improved,

and his complete recovery was uninterrupted. He remained

in the cold-storage room for seven days, and in an adjacent

building for the remainder of a week, after which he v/eut

home.

Remarks.—While in the cold-storage room his body was at

all times well protected with blankets and rubber cover. The
most noteworthy features of the case, in our judgment, are

the foUomng: This was an undoubted case of tetanus of severe

type, which seemed not to respond to the usual treatment,

but which showed good improvement after a few hours of in-

spiring cold air, with a recurrence of all the bad sjinptoms

when he returned home. The symptoms became alarming

during the fifteen hours he remained at home, and prompt
progressive improvement followed readmission to the cold air.

So pronounced was the change that it would seem altogether

reasonable to look on this plan of the application of cold as

very useful, and we would advise its further trial.

New Instrument.

A XEW NEEDLE FOR USE WITH THE McGRAW
ELASTIC LIGATURE.

S. EDWARD SANDERSON, M.D.
DETKOIT, MICH.

This needle has the following advantiiges: It is simple in

construction, being all in one piece (Fig. 1) ; the diameter is

small, the size, 3 mm., will hold a ligature of 5 mm. diameter;

Fig. 1.—Three-quarter size.

it is of convenient length, 4% inches; as it is to be threaded

by the operator or his assistant, it can be used any number of

times; although the needle is designed in different sizes for

different sized ligatures, yet, by tapering and trimming the

ligature and then threading single or double, one sized needle

may answer for all sizes of ligature.

Fig. 2.— .Sectional view, three-quarter size.

The end of a large ligature can be tapered so as to pass far

enough through to be grasped and then drawn through beyond
the tapering point, which is cut off. Tlie compressed end is

held by the grasp of the needle (Fig. 2). A smaller ligature

can be threaded by the use of a loop of braided silk or other

strong cord, pulling the ligature through double. The loop of

silk should be passed in through the hole on the side, made to

emerge far enough to loop the ligature through it, when suf-

ficient traction is made to lessen the diameter of the ligature

and draw it into the end of the needle far enough to hold

when the thread should be cut off (Fig. 3). See illustrations.

315 Stevens Bldg.

Morphin in Shock.

—

The International Journal of Surgery

states that morphin should never be administered to a patient

who is unconscious or in whom pain is abolished through shock,

as it will deepen these conditions and will distinctly increase

the danger.
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THE ABUSE OF CLIIMATIC TREATMENT OF
TUBERCULOSIS.

We are gradually abandoning the idea that the care

of tuberculosis is dependent on certain climatic con-

ditions. Experience is proving that abundant food,

fresh air and rest are the essentials of such a cure, and

that they can be applied in practically all climates.

Yet in the minds of many, both medical men and lay-

men, the idea still survives that certain places have an

almost magic effect on this disease, and that if the tu-

berculous patient can only reach one of the famous re-

sorts of the West and Southwest, he will get well with-

out anj-thing else being needed. It is certainly true

that a sojourn in a dry, fairlj^ equable, sunny climate,

in the open air, with abundance of food and freedom

from mental worry or hard work, constitiites the ideal

treatment for a consumptive, but if all the other ele-

ments are left out and the climate alone remains, the

chances are enormously against any benefit being de-

rived from a sojourn in any health resort, while the

same amount of monej' expended in home treatment

might result in cure.

The Carolinas, California, Colorado, Arizona and

Xew Mexico, as any physician in these states will tes-

tify, are filled with pitiful wrecks of humanity, who
should never have been allowed, much less encouraged,

by their physicians to leave home in the late stages of

tuberculosis, with no prospect of being able to obtain

proper treatment after their arrival at their dei=.tination.

Too often their slender resources are exhausted by the

long and expensive journej-, and they are forced to look

for some light work to support themselves. But for

every opening of that sort there are numerous appli-

cants, the wages paid are low, as is always the case

under such circumstances, and the patients, beside, are

often in a condition when work of anj' sort is contra-

indicated. Unable to pay much for their living ex-

penses, they take rooms in cheap lodging-houses, where

precautions against infection are not enforced, and get

their meals in cheap bakeries and restaurants. Add to

this, homesickness, forlorn surroundings, loneliness,

worry over money matters, lack of proper medical care,

and no one will claim that tlie climate, admirable as

it is, can do much for them. These cases literally

throng the health resorts throughout the West. Tent

life and sanitarium life are expensive, all the necessi-

ties of life are high, and the person of moderate means,

even if he is assured of a steadv income, will be obliged

to makeshift to reduce his expenses, and often will

be obliged to manage without the comforts he is ac-

customed to at home, and with an amount of "roughing

it" which, to many people, is absolute misery. Xor is

the loneliness of the life a negligible factor. A patient

who can go accompanied by his friends is fortunate,

but a woman who has had to leave a family of small

children behind her will pine in spite of all treatment.

The lack of home restraint and of healthful amuse-

ments works the ruin of many a young consiunptive

sent out alone to the far West and finding hLs only

acquaintances and amusements in saloons.

This horde of hopeless cases, dumped on those of our

states which have become famed as health resorts, con-

stitutes the greatest problem with which the philan-

thropic associations in those states have to deal. Mr.

Frank D. Witherbee,* who has had experience as a

charity worker in Philadelphia and Xew York, has

recently investigated conditions in Phoenix, Arizona,

a typical health-seeker's town, and as a result, calls on

the medical profession throughout the country to do

all it can to prevent the "inexcusable stupidity which

sends these people hither to die friendless and alone."

Phoenix has a population of 15,000 to 16.000, almost

one-fifth of whom are health seekers, . and of these,

3,000 or 4,000, fully two-thirds, if not four-fifths,

should never have been allowed to leave home, accord-

ing to the opinion of the physicians in Phoenix inter-

viewed by Mr. Witherbee. The hospitals, sanatoria,

and almshouse are filled with indigent, djnng con-

sumptives. Public and private charity is taxed to the

uttermost, but the demand is so much greater than the

supply that many a wretched patient dies alone and un-

attended in a lodging-house. The supervisors of the

poor say that three-fourths of the money expended on the

inmates of the almshouse goes to alien consumptives.

Our knowledge of the proper treatment of tuberculo-

sis has increased so enormously of late years that there

is no longer any excuse for this blind, indiscriminating

method of shipping out West consumptives of all

classes in all stages of the disease. Eather let us re-

serve that treatment for the favored few who have

ample means, and for the others let lis direct our ener-

gies, in the first place, to the providing of sanatoria

in our own states; sanatoria for those of small means

and for tliose of no means at all. In the second place,

and this is even more important, let us endeavor to de-

vise methods of home treatment for tuberculosis, for

this is the only way in which the modem treatment for

that disease can ever be applied to the great majority of

its victims.

THE CHEinCAL THEORY OF CERTAEST rNTFECTIOUS
DISEASES.

We are so thoroughly imbued with the idea that all

infectious diseases are caused and carried on by living

cerms that we are hardly in a fit mood to receive kindly

1. Charities. Nov. 6. 1904.
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and weigh carefully any other theory of infection. In

view, however, of the fact that modern microbi-

ologic methods have not yet unraveled the etiologic

problems of many easily communicable and highly

infectious diseases, such as the acute eruptive fe-

vers, syphilis, typhus fever, yellow fever, rabies

and foot-and-mouth disease, we may do well to

seriously consider the question whether a too strict

adherence to the microbic theor\' of infectious "diseases

is closing our eyes to other methods of research. Have
we really the right to irrevocably conclude that living,

multiplying microbes are absolutely essential for the de-

velopment and spread of diseases like those just men-

tioned ?

Benjamin Moore, professor of biochemistry in the

University of Liverpool, points out in a suggestive pa-

per' that there is no proof in the observed facts re-

garding infection "that the infective agent is neces-

sarily a living cell." He argues in favor of the alterna-

tive view that infection may be carried also by non-

living chemical substances, such as enzj-mes. But how
can enzymes fulfill requirements in this relation that we
heretofore have believed could be fulfilled only by liv-

ing things? We believe to-day that the unknown
'Sdrus" of yellow fever is living because it reproduces

ifcelf in so evident a manner. Moore acknowledges that

we have no evidence of the reproduction of enz}Tnes, so

far as their fate may be studied in the test-tube, but

are we, on this account, permitted to conclude that in

the living cell, with its varied chemical processes, there

may not be energy enough to lead to a regeneration of

an infecting enzATne or chemical substance? Hardly.

Moore turns to the phenomena of autocatalysis for anal-

ogy. In autocatalysis action proceeds very slowly until

the products of the reaction accumulate and give the re-

action increasing speed, so that, in some cases, it may
finish with explosive vehemence. When copper or mer-

cury are placed in contact with pure nitric acid, there

is at first no action ; but as nitrous acid develops it acts

a^ a catalyzer, increasing the velocity of reaction and
its own production at the same time. If nitrous acid

is added in the early stages, the action is at once has-

tened. Similar autocatalytic reactions lead to the explo-

sion of gun-cotton ; and so there may be abnormal cellu-

lar reactions. autocataMic in character, producing

bodies identical with those that start the reaction. In

this way, hypothetical chemical "virus" may increase in

amount and spread not only throughout the bodv first

"infected," producing in this passage the clinical picture

of the disease, but pass also to other individuals in

whom the process would repeat itself.

It may be pointed out that many chemical substances,

especially enzymes, are radically changed by treatment
with the heat, and the disinfectant agents employed to

destroy '"virus" of various kinds, so that we are not able

by these means to distinguish between living and non-

1. The Jcmrnal of State Medicine. April. 1904.

living substances, iloore, on the other hand, urges the

great resistance of vaccine virus to various disLnfecting

agents—glycerin, sodium biborate, boracic acid, carbolic

acid, chloroform—as evidence of the chemical nature

of this particular virus, because it remains potent after

exposures of weeks and months to these agents in such

proportions that they kill all germs demonstrable by

present methods within a few days. Finally, he also

points to the fact that among the diseases of unknown

etiology here considered are the most highly infectious

diseases known, and he suggests that this great infectiv-

ity may be dependent on the minute subdivision and the

stability of the infecting material if of chemical nature.

Professor Moore's chemical theory of certain infec-

tioi:^ diseases contains much that is plausible. Partic-

ularly interesting is the use he makes in its elaboration

of autocatalysis, which may be regarded as its corner-

stone. As yet the theory is without experimental

proof. The fact that vaccine virus remains potent after

long treatment with disinfectants does not positively ex-

clude its being living material, because we know that

bacterial spores, for instance, have a powerful vitality.

And microbiologists if pressed would not be slow to

point out that Professor Moore has not brought for-

ward any new facts that do not harmonize with the

microbic theories of infectious diseases. Fortunately,

there are in this class of diseases those that affect ani-

mals and with which it is possible to make experiments

freely, and it may be hoped that the chemical theory,

as advanced, will lead to experimental studies from the

chemical point of view. In this way the theory may
prove itself of great service.

THE TRATNTNTG OF THE SURGEOX.

The occasional medical address is apt to be rather

perfimctorily prepared and delivered, but the speaker

who made the annual oration in medicine at Yale

University last June, dealt with topics of unusual in-

terest, and gave expression to thoughts and ideas which

are worthy of attention in a circle larger than that of

his immediate audience.

The title of the address, which was recently pub-

lished,^ is scarcely commensurate with the matters de-

bated, for not only was the training of surgeons dis-

cussed, but, in addition, the gradual rise of siirgery was

depicted, the condition of surgery in Germany was con-

trasted with that in .America, the organization of an

ideal surgical clinic was described, and the relations of

hospital workers and surgical practitioners to univer-

sity teaching and research were examined.

The speaker, drawing on the history of surgery,

warned his hearers against satisfaction with present

achievement and blindness to the possibilities of fu-

ture development. Boyer, over a himdred years ago,

declared that surgery had then reached almost, if not

1. Halsted. W. S. : The Training of the Surgeon, Bull. Johns
Hopkins Hospital, Baltimore, vol. xt, 1904, pp. 267-275.
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actually, the highest degree of perfection of which it

was capable, and yet, only fifty years later, a quarter of

a century was to begin in which pain, hemorrhage and

infection, the three great evils which had always em-

bittered the practice of surgery and checked its prog-

ress were to be, almost in a moment, robbed of their

terrors.

The intimate interdependence of physiology, pathol-

ogy and surgery was strongly emphasized. It was shown

that without progress in physiology and patholog}', sur-

gery could advance but little, though surgery pays the

debt by contributing much to the knowledge of the

pathologist and physiologist. The studies of a Har-

vey, a John Hunter, a Pasteur or a Lister revolution-

ize the work of the surgeon. In Germany, a professor

of pathologic anatomy was, in 1865, at the instigation

of Helmlioltz, called to the chair of surgery in Heidel-

berg, and the choice, though a surprise to many, proved

to be most happy. Dr. Halsted believes that the stress

formerly laid on postgraduate anatomy as a prepa-

ration for surgery would be disproportionate to-day ; the

necessary anatomy, now that knowledge of that sub-

ject is so definite, may be easily and quickly acquired, so

that time will be available for very thorough training in

pathology and physiology.

The fact that Germany was the first country to adopt

antiseptic surgery, and that almost all surgeons in the

German universities eagerly embraced Lister's system

practically simultaneously was used by the lecturer as

a text on which to make some comments regarding Ger-

man surgery and German surgeons. Professor Halsted

is evidently a great admirer of the scientific and prac-

tical training of surgeons in Germany. The ideal fa-

cilities for the learning of surgery and for prosecuting

researches offered by great university clinics in Ger-

many, the great amount of clinical material, the op-

portunities for operative work, the special surgical lab-

oratories for working up pathologic material derived

from operations or autopsies, the encouragement of re-

search and the possibilities of finally becoming invited to

fill a professorial chair, a position of such prestige there

that we in the United States who have not lived abroad

can not truly comprehend it—these, Halsted says, are

among the ind^icements which make young men in Ger-

many willing to devote eight or twelve years of hos-

pital .service as an assistant in some large university

clinic as preparation for the practice of surgerj'.

Contrasted with the German conditions, the defects

in the existing methods of medical ed\ication in Amer-

ica, and especially in the opportunities for the advanced

training of surgeons, Dr. Halsted thinks, are obvious.

The period of hospital intemeship is too short. The

hospital interne suffers from inexperience, but also

from overexperience. He is given responsibilities which

are too great for him; he acquires a confidence in him-

self and a self-complacency, useful, perhaps, in emer-

gencies, but tending to blind him in his inadequacy and

to warp his career. Hospitals and surgical departments

directly under the control of the xmiversity professor

and his staff are rare. Staff organization is imperfect;

the establishment of close and mutually stimulating

relations between chief and assistants is difficult. Pro-

fessorial chairs in some of the principal medical schools

actually go begging of men who would adorn the posi-

tions.

With regard to the relation of univer.-uty professors

of surgery to private practice, the speaker seems to

hold views regarding restriction which are in sjTnpathy

with those which have been expressed by Welch, by

Keen and by Barker. He urges, however, and many will

think with propriety, that there are forcible objections

to prohibiting the acceptance of fees by professors of

surgery in irniversities. He favors a compromise be-

tween the extremes of prohibition on the one hand and

of a large private practice on the other. He would let

the surgeon accept fees from certain patients in the

•university hospital; he would restrict him to consulta-

tions and operations at the hospital; possibly in very

exceptional cases he would permit him to visit a pa-

tient in his town or state or in another state if it were

impossible for the patient to come to him. Private pa-

tients in a hospital need consume little or no more of

the chief surgeon's time than the patients in the public

wards.

Though critical of the defects in American condi-

tions. Professor Halsted closed his address with a strong

eulogy of American surgery. Courage, ingenuity, dex-

terity, resourcefulness—prominent characteristics of our

countrymen—^liave led to surgical contributions which

have carried the fame of American surgery throughout

the civilized world. He believes that there are "few

operations in surgery which can not be performed as

well in this country as anywhere in the world, and not

a few operations are best performed by the surgeons of

America."

CXRCULATORY CONDITIONS DURING PREGNANCY AND
THE PUERPERTOM.

The statement has been made that the heart under-

goes hypertrophy during pregnancy, and this result has

been attributed, among other things, to increase in the

nimiber and size of the vascular channels, in the quan-

tity of blood, and in the intra-abdominal pressure, with

insufficient expansion of the chest and compression of

the lungs. The evidence to date on these points, as

determined both by postmortem and by clinical obser-

vation, is, however, not conclusive. Also a systolic mur-

mur or souffle has been referred to by numerous writers,

and the pulse rate has been found diminished. With

the view of forming an independent judgment in the

matter, Drs. Alfred Stengel and W. B. Stanton^ under-

took a clinical stiidy of the heart and circulation in

seventy pregnant women, including physical examina-

1. Univ. nt Penn. lied. Bull.. September, 1904. p. 202.
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tion before and after parturition, together with deter-

minations of the blood pressure and sphygmographic

tracings.

Thirty-nine of the patients were primipara? and

twenty-one multiparas, while in ten cardiac or renal

disease antedated the pregnancy. As a result of these

observations, the conclusion was reached that pregnancy

is not attended with any hypertrophy of the left ven-

tricle, nor with any increase in its work. The increase

in the area of cardiac dullness toward the left was

found to be due to the upward displacement of the

diaphragm, and the consequent displacement of the

heait in an upward and outward direction. Compare
tive outlines made before and after labor demonstrated

a rapid return to the normal position. A striking

feature frequently observed was an increase in the ex-

tension of the dullness toward the left in the second

and third interspaces and distinct pulsation in the

same area. In the absence of evidence of retraction of

the lung, and in view of the fact that the pulsation was

marked, the phenomena are ascribed to distension of

the conus arteriosus and j-oot of the pulmonar}' artery.

The frequent presence of a systoUe murmur, most

clearly audible m the same area, is consiaered as fur-

ther substantiation of this view.

The position of the right border of the heart seemed

on the average too far to the right, and this fact, in

conjunction with the conditions present at the root of

the pulmonary artery, appeared to indicate that during

the later months of pregnancy there is probably some

continuous dilatation of the right ventricle, though

this is apparently of slight degree. Such a state of af-

fairs is readily explained by the increased difSculty in

the pulmonary circulation due to the upward displace-

ment of the diapliragm and pressure on the lungs.

The separation of the abdominal recti muscles ob-

served in multipara materially lessens the tendency

to displacement of the diaphragm, and diminishes in

corresponding degree the displacement of the heart

during pregnancy. After delivery the diastasis may
occasion downward displacement of the apex of the

heart, and the contrast before and after labor may
be quite as pronounced as in priniiparffl, though the

first position occupied may not have been far from
normal. Later, if the separation of the muscles is not
considerable and the normal tone of the abdominal
wall is regained, a restoration to the normal occurs on
the part of the heart and its apex.

As a rule, no material increase in the blood pressure

was found before or after labor, although during labor

a notable increase in the blood pressure was sometimes
present.

EDDYISM AND PXJBLIC HEALTH.

It is sometimes said, by those charitably inclined peo-

ple who are ready to find excuses for others, that Eddy-
ites scarcely deserve to be condemned so unsparingly

as they often are, since at most ttiey harm onl\- them-

selves. This, of course, does not take into account that

the most faithful members of the sect insist on exposing

their families to whatever danger they themselves may
incur because of their disbelief in disease and in mod-

ern medical methods. A case recently occurred in

Connecticut; in which once more it has been made very

clear how much risk to the eommunit}' believers in the

ilrs. Eddy cult may invite by their refusal to recog-

nize the necessity for hygienic precautions and to obey

sanitary regulations.

The occurrence was at Stamford, and it involved the

death of one child and the exposure of many' persons

to diphtheria. In one of the public schools, a little

boy, scarcely more tlian ten years of age, was noticed by

his teacher to be suffering from headache, and his

flushed face indicated that he had fever. He was sent

home at once, with the thought, of course, that he

would be properly cared for. No physician, however,

was summoned to see the boy. The mother was a fer-

vent believer in the principles of Eddyism, and a

"healer" was sent for. The child evidently was very

ill. but no report of his condition was made to the

autliorities. By the end of the week, rumors had
reached the neighbors that the child was suffering

from a contagious disease and, as no precautions were

being taken to prevent its spread, the health authori-

ties of the town were informed of the suspicions. In
spite of protest on the part of the mother, a health

officer forced his way into tlie house. He found the

little boy almost in the last stages of diphtheria, while

a brother and a sister were suffering from the same
disease in a rather virulent form. After tliese discov-

eries, the board of health insisted on a physician being
called, but the first little patient died scarcely twenty-
four hours later. The other children, we believe, are

well on the way to recovery. It was found that a child

of the healer was also suffering from the disease.

Here, then, is a flagrant example of how much dan-
ger to the community may result from even one person

insisting on not obeying the legal regulations that are

enacted for the sake of public health. Of course, Ed-
dyism is an unfortunate delusion, and one finds it hard
to blame the poor misguided victims for actions for

which they are not quite responsible. This is an atti-

tude of mind, however, that the followers of the cult

would be the first to resent. Under tlie circumstances,

therefore, the only thing that can be done is to insist

on punishment, to the fullest extent, for violation of
sanitary laws. Unfortunately, as the death of the lit-

tle patient in this case did not take place until some
twenty-four hours after a physician had been called,

and as the physician was, therefore, in a position legally

to sign the death certificate, no prosecution of the par-
ties involved will be instituted by tlie Connecticut au-

thorities. This is a sad state of affairs.

It is evident that further and more strinffent legisla-
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tion is required in many of our states with regard to

such conditions as this. Such legislation can only be

obtained after proper education of the public mind.

It is the plain duty of physicians to bring the details

of cases like this to the attention of those who can be

influential in procuring such legislation, and by this

means help to stamp out an evil that threatens to en-

danger many others besides the imfortunate victims of

the Eddyite delusion.

WHISKY PREFERENCES.

Julia Marlowe, the actress, announces to the public

that she likes her whisky with a little bitter in it. At

least, the newspapers are publishing her photograph

with the following testimonial : "I am glad to write my
endorsement of the great remedy, Peruna, as a nerve

tonic. I do so most heartily.—Julia Marlowe." Per-

haps it will not be deemed wholly flippant if it is noted

that those who take their whisky straight, as a "nerve

tonic," do not usually write testimonials thereof.

IS IT HERESY FOR AN EDDYTTE TO HAVE SUPERFLU-

OUS HAIR REMOVED?

In our medicolegal items is mentioned a curious case

recently decided by the Supreme Court of Michigan. It

appears that the plaintiff, a believer in Eddyism, sought

and obtained instruction in the art of mental healing.

The defendant stood high in the cult, but the pupil

found himself unbenefited by the teaching, and present

and absent healing in Jiis hands a failure. In other

words, he found the instruction of the profitess proflt-

less. Hence the suit to recover the money paid to the

instructor. It appeared from the testimony that the

defendant had suffered from hypertrichosis, and had

employed a physician to remove the superfluous hair

from her face. This, it was claimed, showed belief in

disease, and, therefore, lack of faith in Eddyism, which

rendered the defimdant practically an impostor and

vitiated her instruction as a teacher of Eddyite healing.

The decision, however, was for the defendant, since two

years had elapsed between the material treatment and

the instruction of the immaterial to the plaintiff—

a

sufficient time, the court held, to allow her to qualify

as an Eddyite instructor—and, moreover, the super-

fluous hair on the female face might be considered as a

facial blemish rather than as a disease, and did not

necessarily imply such a lack of faith as would make
the individual incompetent to impart to others the se-

crets of the mysteries of practical Eddyism. Since both

parties to the suit acted on the theory of the truth of

Mrs. Eddy's teachings, the decision was made on that

assumption. Eddyism is evidently a pretty slippery

proposition.

GINGERISM.

are said to be used, even as much as a pint daily. The
fact that ginger is a well-known domestic remedy is

very likely the starting point of its usage in cases of

mental and social strain accompanied with gastric dis-

turbances, but the habit becomes a cumulative one and

fully as dangerous as the cocain, morphin and other

drug habits which it is often desired to avoid. This

constitutes a special danger; the subjects at first con-

sider that they are taking a harmless remedy, which

they have known as such from childhood days. The
fact that essence of ginger is often nearly of full alco-

holic strength renders the drug excessively dangerous,

and the further fact that it may be obtained from drug-

gists or grocers by anyone at any time is an additional

special peril. The consequences of the ginger habit,

beside tliose from the alcoholic contents, are generally

aggravated gastric disturbance and general systemic dis-

order. The habit is said to be more common among
women than men, but accurate statistics are hard tn

obtain. We have not yet heard of the vice as a com-

mon one in this country, but it probably exists, and the

reported cases of wood-alcohol poison from the use of

essence of ginger indicate a still more insidious peril

of the habitual use of the drug. It is well to be warned

on these points, and to be on the lookout for possible

concealed habits tliat may be both individual and social

dangers.

According to a London cable dispatch, the use of

essence or strong tincture of ginger as a stimulant is

becoming dangerously popular among society people

in Great Britain. In some cases very large quantities

THE PSYCHOLOGY OF RAILROAD ACCIDENTS.

An eastern railroad president claims that certain rail-

road accidents are due to temporary psychologic aber-

rations thnt may occur even in the coolest and most

experienced under special circumstances, without any

specially obvious inciting cause. There is, beyond ques-

tion, truth in this view, but it should not be taken as

exonerating railroad companies and high railroad offi-

cials from responsibility. It is not very long since an

accident, costing a number of lives, occurred from an
apparent disobedience or neglect of certain orders. It

was shown that some of the train hands, at least, had

been on continuous duty for a considerable length of

time beyond the usual term of duty, and lack of nec-

essary rest and sleep was very naturally suggested.

Eailroad work is often verj' exacting, and there is too

frequently caused a degree of mental and physical

strain that is inconsistent with competency adequately

to meet emergencies. The human machine overtaxed

is as dangerous as any other worn-out or weakened

part of the railroad machinery. An engineer or dis-

patcher, whose nervous system has been strained almost

to the breaking point, may be as much a source of dan-

ger as a weakened or broken bridge. Modern require-

ments of speed and close connections of fast trains

render such a possibility more than ever a matter to be

guarded against. There is, moreover, in the human
machine the added difficulty that defects involving

nervous accuracy can not always be so easily detected

as can defects in mechanical appliances. The greater

is therefore the danger in requiring special stress and
strain in railroad employes, and the more serious the

responsibility of those who permit it.
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INDOOR HtnvnDITY.

We have examined with unusual interest a copy of

an article which Dr. Henr\' Mitchell Smith read before

the Brooklyn Medical Society. Dr. Smith calls atten-

tion anew to the radical error in the arrangements for

heating in common use to-day, namely, the absence of

provision for supplying moisture needed in the air.

He declares that in heating buildings we have failed

to appreciate the full importance of the fact that our

sensations of temperature depend not on the heat that

is received from outside sources, but on the rapidity

with which the body heat is lost. Radiation from the

body is much more rapid when the air is lacking in

moisture. To supply this moisture is a measure both

hygienic and economic. On the latter point of view

he quotes an authority as saying that "25 per cent, of

the cost of heating is expended in raising the tempera-

ture from 60 to 70. So if we can keep comfortable at

a temperature of 65, we shall have saved at least 13.5

per cent, of tlie total cost of heating." Relative to the

above temperatures, Dr. Smith cites the results of an

elaborate series of experiments, in which he found that

a temperature of 65 degrees, when the air contained a

proper amovmt of moisture, was warmer and more com-

fortable than a temperature of 73 or 74 degrees, with

only half enough humidity. Dr. Smith has so re-

peatedly demonstrated this fact that he declares that it

should be a cardinal rule that if a room at 68 is not

warm enough for any healthy person it is because the

relative humidity is too low, and in such case the pro-

cedure is to raise the relative humidity, not the tem-

perature. Dr. Smith recommends that every house-

hold should have a hygrometer, and that water should

be evaporated in rooms in sufficient amount to secure

a relative humidity of about 60 per cent. In the ab-

sence of the hygrometer, a simple test will be to evap-

orate a sufficient amount of moisture to make the room
comfortable at a temperature of 65 or 68 degrees. Dr.

Smith suggests that the increase of catarrhal and other

diseases in the winter time, including pneumonia, may
be ascribed in some measure to the difference in the

humidity between indoor and outdoor air. Not only

is the dryness of the air conducive to hyperactivity of

the glandular structures, but the passing from dry in-

door air to moist outdoor air, and vice versa, is a se-

vere strain on tlie mucous membranes. These facts

are of great importance to the physician. For him to

regulate the ventilating and heating apparatus of his

patients' homes will be a tremendous task, and yet

many affections can not be controlled until this im-
portant aid to health is properly looked after.

conceivable that their products might aid in the diges-

tive process—is still unknown. On the other hand,

there seems good reason to believe that bacteria which

are normal inhabitants of the gastrointestinal tract,

and which, under normal circumstances, do no harm,

may, under certain conditions, become pathogenic. This

certainly seems to be the case so far as the colon bacillus

is concerned, and, as is well known, this organism in-

habits the intestines in enormous numbers. It seems

strange from what we know of the process of immunity
that a resistance on the part of the body to an organism

which is so constantly present in large numbers is not

developed. Can it be that the colon bacillus (taking

this as a standard type of intestinal bacterium) does

not get into the circulation under normal circumstances?

Even if this be the case, is it possible that its products

even are not absorbed ? It seems likely from the work
of Adami and his pupils that colon bacilli do get into

the portal if not into the general circulation, and this

suggests that the colon bacillus and its products may
undergo certain changes in the liver which prevent the

formation of immunizing substances. The subject is

one which may be attacked experimentally, and re-

cently Tchitchkine^ has endeavored, by feeding young
and also adult rabbits with cultures or toxins of the ty-

phoid bacillus, to clear up some of the problems con-

nected with it. This author finds that adult rabbits

which are fed on large doses of typhoid bacilli develop

in their blood agglutinins, fixatives and sometimes pre-

cipitins. The sera of such rabbits do not, however,

possess any preventive properties. Similar but much
feebler results were obtained by substituting filtrates of

typhoid cultures or dead typhoid bacilli for the live

cultures. In very young rabbits no results were ob-

tained, perhaps because no absorption of the bacteria

took place, or perhaps because the organism of very
yoimg animals is not capable of forming agglutinins
and similar substances. If these experiments are ap-
plicable to the human being they explain why we are
susceptible to colon infections, notwithstanding the fact

that we constantly harbor the colon bacillus. There
still remain many points along this line of investiga-

tion to be cleared up.

THE INFLUENCE OF INTESTINAL BACTERIA ON THE
PROPERTIES OF THE BLOOD SERUM.

The study of the absorption of bacteria or bacterial

products from the intestinal canal has both an academic
and a practical interest. Although it is k-nown from
the work of Nuttall and Thierfelder that the presence

of bacteria in the intestinal canal is not necessary to life,

the practical fact remains that bacteria in enormous
numbers are always present in this situation. Whether
these bacteria are of any use in the economy—and it is

Medical News.

ARKANSAS.
Illegal Practitioner Fined.—Dr. Clement L. Katz, Morrison

Bluff, hag been fined $25 at Paris, for practicing medicine
without a license.

Smallpox.—Ward, Lonoke County, reports about 20 cases of
smallpox three miles north of the town. Many cases are
reported around Butlerville. In these two neijrhborhoods
there are said to have been 8 or 10 deaths from the disease.

Building for Doctors.—Work will be commenced in a few-
days on the new three-story office buildinf? which is to be put
up by the Medical Building Company of Little Rock, at a cost
of $50,000, and is designed for the use of physicians and
dentists.

Hot Springs "Drummers" Must Go.—The following commis-
sioners have been design.ated by the secretary of the interior to
take up and regulate the practice of medicine at Hot Springs:
Drs. William H. Barry and Samuel B. Steele and Hon. Charles
D. Greaves.

1. Annales de I'lnstitut Pasteur, vol. ivlll, No. 9.
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Asylum Annexes Ready.—The two annexes to the Arkansas
State Luniitic Asylum, Little Rock, which have been erected

at a cost of about $110,000, will be ready for occupancy this

month. These additions will increase the capacity of the in-

stitution from 672 to 1,022 patients.

CALIFORNIA.

Golden Wedding.—Dr. ami Jlrs. Charles L. Anderson, Santa
Cruz, celebrated their Uftieth wedding anniversary, October 31.

Personal.—Dr. and Mrs. Charles E. Hablutzel, San Jose, have
returned after a six months' tour of Europe. Dr. Robert C.

Howe, Orland, was seriously burned about the face and neck

by the explosion of a bottle containing nitric acid and alcohol.

Dr. George F. Shiels, a trustee of the San Francisco Poly-
clinic since its incej)tion, has left San Francisco and will lo-

cate in New York City. Dr. J. Coplin Stinson has resigned

from the San Francisco Board of Health.

In Charge of Hospitals.—The board of directors of Redlands
Hospital, which was opened November 1, consists of Dr. Chris-

topher A. Sanborn, president; Dr. Hoell Tyler, vice-president:

Dr. Gayle G. Moseley, secretary, and Drs. J. E. Payton and
Charles E. Ide. Drs. Charles D. Ball, John L. Diyer, James
R. Medlock, Francis M. Bruner, John G. Berneike. Howard S.

Gordon, John Wehrly, James P. Boyd and Willella H. Waffle
have been chosen directors of the Santa Ana Hospital Associa-
tion, and Dr. Dryer has been elected president; Dr. Bruner,
vice-president; Dr. Ball, secretary, and Dr. Gordon, treasurer, of
the board. .

Propositions for the legislature.—At a conference of the
health officers of the various counties and municipalities of the
state, held at San Francisco October 29, the association re-

solved to submit the follomng five propositions at the next
session of the legislature:

First.—Tliat Ibe State Board of Health be given power to con-
trol matters throughout the state and make regulations and puu-
isli offenders instead of being merely an advisory body.

SeeonO.—That a State Board of Statistics be created and main-
tained.

Third.—That a State Heglstrar of Vital Statistics be appointed.
Fourth.—That a state bacteriologic laboratory be established in

San Francisco.
Fifth.—That county health officers be appointed on salaries.

ILLINOIS.

Personal.—Dr. John A. Pratt, Aurora, has returned from
Europe. Dr. Aurelius T. Bartlett has retired after 40 years
of practice in Virden. Dr. George W. Hall has returned to

Chicago after spending several months in Europe.

Smallpox.—Smallpox has developed at La Grange. One of

the patients is an Eddyite who oljjected to vaccination after

she had visited a friend who had the disease. Several cases
are reported at Orland. Alton reports two cases.

To Examine Sta<f Candidates.—The board of physicians to
examine candidates to serve on the staff of Cook County Hos-
pital is made up os follows: Surgery—Drs. Arthur D. Bevan,
John B. ]\Iurphy, Louis L. McArthur; gynecology—Drs. Fer-
nand Henrotin. Emilius C. Dudley and Henry Banga; obstet-
rics—Drs. J. Clarence Webster, Joseph B. De.Lee and Charles
S. Bacon; medicine—Drs. Otto Schmidt, Frank S. Johnson and
William E. Quine; children's diseases—Drs. Frank B. Earle,
John C. Cook and Alfred C. Cotton; skin, venereal and con-
tagious diseases—Drs. James Nevins Hyde, Frank H. Montgom-
ery and Joseph Zeisler; eye, ear, nose and throat—Drs. T. Mel-
ville Hardie, William H. Wilder and E. Fletcher Ingals: nerv-
ous diseases—Drs. Hugh T. Patrick and Harold N. Moyer:
pathology and pathologic chemistry—Drs. Ludvig Hektoen.
Robert H. Harvey and F. Robert Zeit. and a;-ray—Drs. Joseph
F. Smith and Oliver S. Ormsby. Dr. Hugh T. Patrick has
been elected chairman of the board. The examinations were to
begin November 18 and to continue until all places are filled.

Chicago.

Fined Twice in One Week.—Dr. Adolph Brendeoke was fined
$100 and costs for selling cocain. Less than a week before he
was found guilty of a similar offense and fined $50 and costs.
He says he will appeal from both decisions.

The Week's Deaths.—For the week ended November 12, 413
deaths were reported, equivalent to an annual mortality rate
of 11.17 per 1,000. The rate for the previous week was"ll.30.
and for the corresponding week of 1903, 13.45 per 1,000.
Pneumonia cau-sed 57 deaths; consumption, 47; violence, 36;
heart diseases, 33; intestinal diseases, 26, and Bright's disease
and cancer, each 25.

Pneumonia Again Leads.—For the first time since the week
of May 28 the deaths from pneumonia exceed those from con-

simiption; there were r>7 pneumonia and 47 consumption
deaths recorded during the week—an excess of 21.2 per cent,

of pneunionia. During the intervening five months there were
1,188 deaths from consumption and 085 from jmeuinonia—an
excess of 73.4 per cent, of consumption deaths.

IOWA.

Hospital for Mason City.—The Sisters of Mercy of Dubuque
have received an offer from Mason City to establish a hospital

there. The r<)iMn\ittee agrees to provide $50,000 if the sisters

will furnish $30,000.

Tuberculosis in Iowa.—It was stated that in 1900 the deaths
from tuberculosis in Iowa outnumbered the deaths from all

other contagious diseases. A recent investigation indicates

that there are about 8,000 cases of tuberculosis in the state.

Temporarily Blocks Vaccination Law.—In the District Court
at Iowa Falls, November 12, Judge Richards granted a tem-
porary injiuiction restraining the school board of that city

from preventing pupils from attending school unless vaccin-

ated in the manner prescribed by the State Board of Health,

thus allowing those treated by the internal method to attend
school.

KENTUCKY.

Medal for State Board.—The Kentucky State Board of

Health has been awarded a silver medal at the Louisiana
Pirrehase Exposition for its exhibit of literature on the preven-
tion of disease.

Physician Wins Suit.—Dr. Thomas T. Cleaver, Lebanon, was
given a verdict of $7,500 against the Louisville and Nashville
Railroad Company in the Circtiit Court, October 18. Dr.

Cleaver was injured last spring while driving across the rail-

road track in front of an incoming passenger train.

Personal.—Dr. Walter F. Boggess, Louisville, has resigned

from the chair of practice of medicine in the Kentucky School
of Medicine and has accepted the chair of practice of medicine
and physical diagnosis in the Hospital College of Medicine.

Dr. Walter A. Lackey, first assistant physician of the Western
Asylum for the Insane, Hopkinsville, has resigned to enter
private practice.

Will Run No Risks.—Despite the report from the members
of the Board of Health of Christian County that in their opin-

ion the smallpox situation was well imder control, the State
Board of Health, which met in Louisville October 29, ordered

Dr. James B. Jackson, Hopkinsville, chairman of the county
board of health, to hold weekly meetings of his board imtil

the state board is satisfied that all danger is passed. Chris-

tian County has been infected with the disease for the past six

months, and it has spread to neighboring counties. "\Aiiile the
situation is not one to give cause for undue alarm, the state

board expressed the opinion that the disease should bo thor-

oughly stamped out before winter sets in.

MARYLAND.
Baltimore.

Personal—Dr. Augustus G. Pohlman has resigned as instruc-

tor of anatomy at the Johns Hopkins Medical School to accept

an appointment as assistant professor of anatomy in the Uni-

versity of Indiana.

Plans for Johns Hopkins.—On November 11 President Rem-
sen explained "the Homewood plans" for the Johns Hopkins
University. The present needs of the university require only
an administration building, a. lecture hall, a library and four
laboratories. ^Vl^en the move will be made is uncertain, but
Dr. Remsen thinks it now feasible. The board of architects

has chosen the plan of a Baltimore firm—one of the five which
competed—pictures of which were thro^vn on a screen. Dr.

Remsen recommends that the buildings be simple and compara-
tively inexpensive, but representative of a high style of archi-

tecture.

The Smoke Evil.—In an address before the Good Government
Club, Dr. Howard A. Kelly condemned the smoke evil. "If we
allow such a condition to go on," he said, "unchecked, and are
content, like the people of Cincinnati and Pittsburg, to let our
clothing, our streets, our houses, as well as our lungs, be in-

sulted by this filth, then must ensue not only an injury to
health, but. what I consider an even greater evil, the lowering
of the moral tone of the commtinity. . . . You can not. day
by day, breathe particles of coal dust or any other form of
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dirt, without enormously enhancing your chances of tuberculo-

sis and other pulmonary diseases; and with the lungs once

clogged in this way, the powers of resistance to disease are

lessened and the chances of recovery diminished." A bill passed

one branch of the city council about a year ago for the arrest

of this evil, but failed to pass the second branch. As a result

of this meeting an address will be sent to the city council ask-

ing that this ordinance be revived and made a law.

MASSACHUSETTS.

The Massachusetts Sanatorium for Consumptives at Rutland
has II cap.icity for 325 cases, to be increased to 400. They
report 4S.97 per cent, of cases cured, 43 per cent, improved, and
only 7.9 per cent, vmimproved.

Farewell Banquet to Dr. Collms.—The physicians of Haver-
hill, on October 31, tendered a banquet to Dr. William D. Col-

lins, who, after 27 years in that city, is about to remove to

Cambridge. After the banquet a silver loving-cup, suitably in-

scribed, was presented to Dr. Collins.

Massachusetts Charities.—^Massachusetts has 4i>3 charitable

corporations, who spend 65.320,000 per year, occupy property
valued at $17,725,000 and have invested funds totaling §23,-

147,000. Of 382,537 beneficiaries during the year, 40,399 paid,

96,989 paid part, and 245,149 paid nothing.

Diphtheria on the Wabash.—The United States receiving

ship Wabash, stationed at the Charlestown Xavy Yard, has
been invaded by diphtheria. A large number of mild cases

have appeared, the vessel has been quarantined and patients

have been removed to the Naval Hospital, Chelsea.

Irregular Practitioner Punished.—Charles J. Stuart, Grafton,

who claimed to be a medical electrician. \\as found guilty of

violation of the registration laws of medicine, was fined $100,

and sentenced to three months in the house of correction. On
his appeal he was remanded to the Superior Court under bail

of $500.

Boston Deaths.—During the ten weeks ending Nov. 5, 1904,

there were reported to the Boston Board of Health 1.940

deaths. There were reported 486 cases of diphtheria, with 32
deaths; 123 of scarlet fever, with 5 deaths: 390 of typhoid
fever, with 46 deaths; 48 of measles, with 2 deaths, and 374 of

tuberculosis, with 200 deaths. There were 162 deaths from
pneumonia, 7 from whooping cough, ISO from heart disease, 43
from bronchitis and 61 from marasmus. Of the decedents 502
were under 1 year old, 635 under 5 years old, and 393 over 60
years old.

Asylum Report.—The Northampton Insane Hospital reports

for the year ended September 30, 732 patients, an increase of

60 during the year. During the year 333 were admitted and
273 discharged. The patients come mostly from the western
coimties. The causes noted in order of frequency are heredity,

intemperance, senility, congenital causes and organic diseases

of the brain. The total expenses were $145,128. The super-
intendent urges the establishment of colonies in the western
part of the state to relieve the overcrowding which lias re-

sulted from taking all the pauper insane to state hospitals as
now required by law.

An Academy of Medicine in Boston.—The movement toward
the development of an academy of medicine in Boston takes
form this winter in the promulgation of a plan for a series of

meetings at the Boston Medical Library. The schedule has
been prepared and sent to members of the Boston Medical
Library and of the Sufi'olk district of the Massachusetts Med-
ical Society. Refreshments are to be served each evening.
All physicians will be welcome and it is expected that many
will attend outside of these societies. The program is as
follows

:

November Ifi. Nephritis: Patho'ogy. Prof. W. T. Councilman.
Clinical Examination of Urine. Prof. E. S. Wood. Diagnosis. Dr.
Kichard C. Cabnt. Xovember 30, Ptosis of the Abdominal Organs
with Speciai Reference to the Kidney : Discussion. December 7.
The Humane Treatment of Malignant Disease from a Surgical Point
of View. Dr. John C. Munro. December 21. Nephritis: Medical
Treatment. Prof. F. Pfaff. Surgical Treatment. Dr. Paul Thorn-
dilce. Prognosis, Dr. Frank Wells. .Tanuary 4. General Treatment
of Appendicitis: Discussion. January 11. Medical Charity. Dr.
Geo. W. Gay. January 2.5. A Study of Objective Methods of Diag-
nosis of the Stomach in a Medicosurgical Clinic with Report of
Cases. Dr. H. F. Hewes. Results of Surgical Treatment of Benign
Disease of the Stomach. Dr. J. G. Mumford. February 1. Results
of Operative Treatment of Cancer in and .-Vbout the Mouth : Dis-
cussion. February 11. Physiological Economy of Nutrition. Prof.
R. H. Chittenden. New Haven." Febru.irv i.j. Recent Work on
Rtlology of Disease. Prof W. T. Councilman. March 1. The
Surgery of Renal and Freterai Calculi : Discussion. March ^. The
Present State of Opinion Concerning .Sewer Gas and Its Effects.
Prof. Wm. T. Sedgwick. Nine Years' Experience In the Treatment

of Diphtheria with Antitoxin at the South Department of the
Boston City Hospital. Dr. John H. McCollom. March 11, Open.
April 5, Cerebral and Spinal Surgery : Discussion.

MICHIGAN.

Personal.—Dr. Elmer D. Gardner, Hancock, has accepted the

position of head physician of the Louisiana Lumber Company
and will locate at Clark, Caldwell Parish, La.

Smallpox at University.—Seven cases of smallpox were dis-

covered November 14 among the students at the University of

Michigan, Ann Arbor, six in the engineering and one in the law-

department. The health officer considers the disease under
control.

Hackley Hospital Open.—Hackley Hospital, Muskegon, the

latest gift of Charles H. Hackley to the city, was formally

dedicated and opened November 17. The hospital, aside from
its endowment, has cost more than .$200,000. occupies four

city blocks, is built on the pavilion plan, is fireproof, 204 by
250 feet, and three stories in height.

Must Add to Curriculum.—High school graduates in Michi-

gan can not enter the medical schools of the state because
their standard does not come up to that of the state univer-

sity. The deficiency is in biology, mathematics and physiol-

ogy. The medical schools call for less geometry and a semes-
ter of trigonometry instead; a more extended course in physi-

ology, and for zoology in addition to botany.

NEW YORK.

Fire in Children's Hospital.—A fire occurred in the Day Nurs-
ery and Children"s Hospital at West Brighton, S. I., causing a
loss of $8,000. Fortunately, the children were not in the build-

ing when the fire occurred.

School Inspection.—The inspection of the schools of Roches-
ter began October 17 under the direction of the Rochester Pub-
lic Health Association. The following five physicians have been
designated by the association as medical inspectors: Drs.

Samuel H. Rosenthal, Charles R. Witherspoon, William E.
Dake, Frank T. Bascom and ]Michael L. Casey. Each of these
will be put in charge of. and be held responsible for, the health
of three schools.

Albany Alumni Meet.—The Central New York Alumni Asso-
ciation of Albany iledical College held its fourth annual meet-
ing and banquet at Syracuse, September 28. Dr. Eli Van de
Warker. Syracuse, officiated as toastmaster. The annual
meeting of the New England Branch of the Albany Medical
College Alumni Association was held in Springfield, ilass.,

October 20. Dr. Albert Vander Veer delivered an address on
"Recent Progress in Surgery." Dr. Thomas D. Crothers, Hart-
ford, Conn., was elected president; Dr. Alva E. Abrams, Hart-
ford, vice-president; Dr. Walter G. Murphy. Hartford, secre-

tar}-, and Dr. Alfred H. Hoadley, Northampton, Mass., treas-

urer.

New York City.

Hospital for Ruptured and Crippled.—The report for the
year just ended showed that more than 4.5,000 cases were
treated in the hospital and outdoor department during the past
year.

New French Hospital Open.—The French Benevolent Society
has opened its new hospital on W'est Thirty-fourth Street, M.
Jusserand. the French ambassador, and Mayor MeClellan con-
ducting the exercises.

St. John's Guild.—At the annual meeting of this associa-
tion a plea was made for more funds. During the past season
the Floating Hospital carried 27,826 babies and mothers, and
the Seaside Hospital accommodated 2,256.

Annex for Consumptives.—The New York Post-Graduate
School and Hospital has been given an adjoining house, which
is to be converted into a hospital for the treatment of con-
sumptives, and has been promised $6,000 yearly for its main-
tenance.

Montefiore Home.—The annual report of this institution
shows that 889 patients had been cared for during the past
year, but the resources were not half equal to the demands
made on it. A strong appeal for funds for a larger buildina'
was made.

Contagious Disease.—There were reported to the sanitary bu-
reau for the week ended November 5. 344 cases of tuberculosis,
with 150 deaths: 304 cases of diphtheria, with 23 deaths; 178
cases of scarlet fever, with 9 deaths; 91 cases of typhoid fever,
with 19 deaths: 70 cases of measles, with 5 deaths; 72 cases
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of varicella, 2 cases of smallpox, and 5 deaths from cerebro-

spinal meningitis.

The Air of the Subway.—Because of the comments of several

physicians and the announcement of Prof. Adolph Spicer, chem-

ist at Cooper Union, in regard to the condition of ventilation

in the subway. Commissioner Darlington is about to make an

investigation. Professor Spicer announced that after testing

the subway air he had found it lacking in oxygen and that

passengers" had to breathe much more rapidly than above

ground? Dr. Darlington has authorized Prof. Charles F. Chand-

ler of Columbia University to make the tests for the Board of

Health and to report.

PENNSYLVANIA.

Personal—Dr. John W. Coffin, Beaver Falls, for 10 years

major-surgeon of the Tenth Infantry, N. G. Pa., has resigned

and will locate in El Paso, Texas.

Bequest to Chester Hospital.—The Chester Hospital has re-

ceived a gift of .$15,000 from A. 0. Deshong, to be used ex-

clusively for the equipment of a laundry for the institution.

First Hospital for Consumptives in Western Pennsylvania.—

Throuffh the generosity of a resident of Oil City, western

Pennsylvania will have" its first modem hospital for the treat-

ment "of pulmonary tuberculosis opened November 21. The

hospital is located" on a large farm about three miles from

Oil City, and at an elevation of 1.600 feet. At present 15 pa-

tients will be accommodated. Both charity and pay patients

will be received. The treatment will be the same as that

which has been so successfully carried out at \Miite Haven,

Pa. Application for admission can be made to Dr. Harvey E.

Kirschner or Dr. Frank McCarthy, Oil City.

Philadelphia.

Smallpox at League Island.—One case of smallpox was dis-

covered among the marines on the battleship Alabama at

League Island. The patient was transferred to the Municipal

Hospital and every effort is being made by the medical staff

of the yard to prevent the further development of the disease.

There are nearly 700 enlisted men on the battleship.

Personal.—Dr. Harry C. Deaver sustained a Colles' fracture

October 29 by being struck with the crank of his automobile.

Dr. Alfred Gordon was elected instructor of neuro-path-

ology and psychiatry in the Jefferson Medical College, vice

Dr. "William R. Pickett, resigned. Dr. D. Forrest Harbridge

has been elected visiting ophthalmologist to the Chester City

Hospital.

Dinner to Dr. CuUen.—Dr. Wilmer Krusen gave a dinner in

honor of Dr. Thomas Cullen of Johns Hopkins University, No-
vember 10. Among those present were Drs. Edward E. Mont-
gomery. John G. Clark, Samuel Wolfe, Henry J, Walcott, Jr.,

of Springfield, Mass., J. Thompson Schell, Elmer E. Brown, I.

Newton Snively, Charles S. Barnes, John C. Applegate and
Frank C. Haminond.

Bequests.—By the will of Emma M. Thompson $9,988 is

divided equally between the Philadelphia Home for Incurables

and the Children's Hospital. By the will of Anna H. Wils-

bach the Hospital of the Protestant Episcopal Church, the

Episcopal Home for Consumptives, and the Pennsylvania Hos-
pital receive $6,000 each, and the Howard Hospital" 8800. By
the w'll of SalUe Tuston the Methodist Episcopal Hospital re-

ceives $500.

Alumni Election.—The annual meeting of the Philadelphia

Alumni Association of the Medical Department of the Univer-

sity of Pennsylvania was held November 12. The following

officers were elected: President, Dr. Jay F. Schamberg; honor-

ary vice-president. Provost Harrison; vice-presidents. Drs. De
Forest Willard, Edmund Holmes, John ^larshall, O. H. David-
son and Joseph Gibbs; treasurer. Dr. Herbert B. Carpenter,

and secretary. Dr. B. Franklin Stahl.

Health Report.—The records for the week show a rather

large increase in the death rate, due largely to pneumonia and
Bright's disease. The deaths from all causes during the week
numbered 423, an increase of 37 over those of last week and
47 over the corresponding period of last year. There was a de-

cided increase in scarlet fever, the whole number of cases re-

ported being 105, as compared with 73 for the preceding seven
days. Three deaths resulted from traiunatic tetanus, 35 from
disease of the kidneys, 70 from diseases of the lungs other
than tuberculosis, and 52 from tuberculosis. In all there were
229 cases of contagious disease, with 13 deaths, as compared
with 217 eases and 13 deaths for the preceding week.

TEXAS.

New Hospital at Temple.—The Santa Fe Employes' Hospi-

tal Association will erect a three-story brick hospital building

at Temple, to cost $24,000.

Wolff's Successor.—Governor Lanham has appointed Dr. J.

H. Florence, Dallas, now at Aransas Pass, quarantine officer

at Brownsville to succeed the late Dr. Arthur S. Wolff.

October Quarantine Fees.—The receipts of the State Health

Department from quarantine fees for the month were as fol-

lows: Galveston. $2,182; Sabine Pass, $847; Brownsville, $22;

Aransas Pass, $5; Velasco, $2, and Pass Cavallo, $2; total,

$3,060.

New Building for Medical Department.—The trustees of

Southwestern University have decided to erect a new building

at Dallas for the medical department of the university, to cost

from $00,000 to $75,000 and to be ready in time for the open-

ing of the college year in September, 1905.

Colleges Consolidate.—The Dallas Medical College has con-

solidated with the Baylor University College of Medicine, and

the new institution will be known in the future as the Dallas

College of Physicians and Surgeons (Medical Department of

Baylor University). The combined matriculation will num-
ber 250 students. The new consolidation carries with it mem-
bership in the Southern Association of Medical Colleges. The
majority of the members of each faculty will have places pro-

vided in the new institution.

GENERAL.

Southern Medical College Association.—This organization

will hold its next annual session in the Hillman Hotel, Bir-

mingham. Ala.. December 12.

To Study Epilepsy.—The fourth armual meeting of the Na-

tional Association for the Study of Epilepsy, etc., will be held

in the medical library of the Fenway. Boston, November 22.

The association invites all persons interested in the welfare

of epileptics and in charity work generally to attend the meet-

ing. The preliminary program which we have received indi-

cates that the meeting will be an instructive one. The secre-

tarv of the association is Dr. William P. Spratling, Sonvea,

N. "Y.

Southern Surgical and Gynecological Association.—The sev-

enteenth annual meeting of the Southern Surgical and Gyne-
cological Association will be held at Birmingham, Ala., De-

cember 13-15. There will be reduced rates on all railroads of

the Southeastern Passenger Association. The secretary of

the association is Dr. W. D. Haggard, Nashville, and the chair-

man of the committee of arrangements. Dr. John D. S. Davis,

Birmingham. The preliminary program is a very interesting

one and covers the whole field of work of the association.

Consumption of Spirits, Beer and Wine.—The Department
of Commerce and Labor, through its bureau of statistics, has

published the following table, which shows per capita the con-

sumption of the three kinds of beverages in the following

countries

:

Gallons.
Countries Spirits. Beer. Wine.

United Kingdom 1.38 35.42 .39

France 2.51 7.48 34.73
Germany 2.11 30.77 1.93
Italy 34 .20 31.86
Russia 1.29 1.13
Belslum 1.42 56.^9 1.28
Sweden 2.13 8.83 .18
United States 1.33 18 04 .48

It is seen that France shows the heaviest constunption of

the most concentrated beverage, spirits, viz., 2.51 gallons per

inhabitant. The United States is well-nigh at the end of the

list of spirits-drinking countries. Belgium stands at the head

of the nations in the matter of per capita consumption of beer,

its per capita consumption being 56.59 gallons. Second in or-

der is the United Kingdom with 35.42 gallons, while Germany,
which shows the largest absolute figures of consumption, in

the matter of per capita consumption, takes third place with

30.77 gallons. The United States follows with 18.04 gallons,

while Italy has .20 gallon. The consumption of wine may be

said to be concentrated in two countries chiefly, France and
Italy, both the absolute and per capita consumption showing

that wine in these countries is a common article of consump-
tion rather than an article of luxury, used only by the favored

few. The figures of per capita consumption of wine in these

countries—34,73 gallons in France and 31.86 gallons in Italy

—

are almost identical with those shown for beer by the Unit«d
Kingdom and Germany. The consumption of wine in the other

countries is relatively insignificant.
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Transportation Rates to Cuba and Panama.—Dr. H. L. E.

Johnson, Washington, D. C, in charge of transportation ar-

rangements for the American Public Health Association at

Havana, Cuba, and the fourth Pan-American Medical Congress,

at Panama, January, 1905, writes that the only rates obtain-

able are the winter tourist rates for 1905, which apply either

at Tampa or Jliami, with stop-off privileges and limitation to

May 31. Round trip from Montreal, Canada, to Tampa or

Miami will be about $107.50; Portland, Maine, $103.50; Bos-

ton, $96.50; Xew York City, $86.50; Philadelphia, $82.50;
Pittsburg, $78.40; Washington. D. C, $76.50; St. Paul, $84.60;
Chicago, $69; St. Louis, $59; San Francisco, via New Orleans
and steamer, one way, $78. The Transcontinental Passenger
Association grants nine months' tourist rate, about one and
one-third regular fare, round trip, about 2 cents per mile.

From California common points to Chicago and return $110,

plus tourist rates from that point to Havana. To St. Louis,

Memphis, New Orleans and return, $102, to which add tourist

rate to Havana, for example, San Francisco to New Orleans
and return, $102, plus transportation by ship to Havana and
return. From North Pacific common points and return, to
Chicago. $110; St. Louis, $102; Memphis, $111.60; New Or-
leans, $117. From these points, for example, from New Or-
leans add the boat rate to Havana and return. Ward lines

out of New York and return, $75 round trip, meals and berth;
one way. $40. Diverse routes returning can be arranged. A
special ship is promised, if 25 members take passage via New
York, at a special rate of ^SO. (Rates subject to change.)

For a combination trip to Panama the Di Giorgio Steamship
Company of Baltimore offers a trip with meals, berths and no
extra expenses, for $130, for the trip of about 26 days, pro-

vided at least 50 persons take passage. The steamship Athos
will leave Baltimore December 24, 1 p. m., touching Jamaica
and arriving Panama January 1. After adjournment of Pan-
American Medical Congress, leave Panama January 6, evening,
due Havana, January 8, evening. After adjournment of Amer-
ican Public Health Association, leave Havana January 13,

arriving Baltimore, January 17. The ship will be for the ex-

clusive use of the party. Full information will be furnished
by Mr. Ralph F. Nolley, agent, 103 Park Avenue, Baltimore,
or Dr. H. L. E. Johnson, chairman of transportation, 1821 Jef-

ferson Place, Washington, D. C. The Panama Railroad Steam-
ship line, of New York and Panama, advise trip to Panama
and return direct, cabin, $150 to $200, according to location.

Ship leaves New York every Tuesday. General office, 24
State Street, New York City. C. C. Van Riper, agent. These
ships do not touch at Cuba or Havana going or returning.
Panama can be reached via New Orleans by the United Fruit
Company's steamers.

CANADA.
To Limit Tuberculosis in Montreal.—The INIontreal city

council will pass a by-law prohibiting spitting on the public
walks, etc., with the aim of preventing the spread of tuber-
culosis.

Toronto New Consumption Hospital.—The National Sani-
tarium Association reports 40 patients received into its new
consumption hospital near Toronto. The physician in charge
is Dr. Allan H. Adams. The institution is free and advanced
cases are being accepted. This hospital will be maintained by
a per diem allowance from Toronto patients, by a government
grant and by private subscription.

Toronto General Hospital Report for October.—This hospital
reports: Patients in hospital September 30, 244; admitted in

October, 229; births, 7; discharged, 212; deaths, 23; remain-
ing in hospital October 31, 245. The death record includes ten
cases brought to the hospital in a dying condition. Over 900
extra patients received advice and treatment in the outdoor
departments, and nearly 200 eases received first aid at the
emergency branch.

Vaccination Popular in Montreal.—The annual health report
of Montreal shows that out of 90 persons who had smallpox
last year, not one had been vaccinated during the past five

years. Montreal is now a much better vaccinated city than
it was a few years ago. The health department now lias the
co-operation of all schools and factories in the city in order to
enforce vaccination. Civic officials who are at present going
around the schools vaccinating report that they meet scarcely
any opposition, whereas two years ago over 1,000 children re-
fused to attend school because they had to submit to vaccina-
tion.

Ontario Physicians Transferred.—Dr. R. W. Bell, second as-
sistant physician at the Asylum for the Insane, London, Ont.,

has been made medical inspector of the Ontario Board of

Health. His position at London has been filled by Dr. W. 0.

Herriman from the Kingston asylum. Dr. McNaughton of

London asylum has been transferred to Kingston. Dr. W. P.

St. Charles of the Mimico asylum has been appointed relieving

officer to public institutions in Ontario. Dr. George M. Biggs
has been appointed assistant at Mimico. Dr. W. T. Wilson,
third assistant at the Hamilton asylum, has been transferred

to London asylum.

Caring for Insane in Jails in Ontario.—For a number of years
the jails throughout the province of Ontario have had to do
serv'ice in housing some of the insane of the province, the gov-
ernment claiming insufficient asylum accommodation. The cry
against thus housing insane people with criminals has been ef-

fective, and the government is removing all those suitable for

asylum treatment. Each jailer is now required to make a
special report to the government each month on the insane
people under his charge, and a similar one to the superintend-
ent of the asyliun in his district. Thus it is sought to avoid
the unnecessary detention of any insane in the county jails.

Annual Health Report of Montreal.—The mean annual death
rate for the past eighteen years for the city of Montreal, leav-
ing out that for 1885, the year in which the great smallpox
epidemic prevailed, was 24.77 per 1.000, while the rate for
1901 was 23.25, and that for 1902, 22.58 per 1.000. The rate
for 1903, 20.21 per 1.000, is 4.56 less than the mean rate for the
preceding eighteen years; 3.04 per 1,000 and 2.37 per 1,000 less

than 1901 and 1902 respectively. Tuberculosis caused less

deaths than in preceding years. Before 1900 the number of
deaths was 692; in 1901, 647; in 1902, 644; while in 1903 the
number was 633. In 1903 there were 2 deaths caused by small-
pox, or 8 less than in 1902; 77 by measles, or 7 less than in the
preceding year; 24 by scarlatina, or 40 less than in 1902, 21
less than in 1901, and 108 less than in 1900. The deaths by
diphtheria and diarrhea can not be compared, as they have been
classified according to the new international system. Typhoid
fever caused 90 deaths, or 4 more than in 1902. Bronchitis
caused 224 deaths. Pneumonia, including bronchopneumonia,
caused 528 deaths, or 16 less than in 1902.

FOREIGN.

Defective Teeth in the British Army.—In future men who
are suflTering from defective teeth will not be accepted as re-
cruits until the decayed teeth are replaced with artificial ones.
Men who would otherwise be discharged from the army for
this cause will now have their teeth attended to, a certain
sum being deducted from their pay for this purpose.

Pension for Finsen's Widow.—A bill has passed the Danish
lower house, presented by a cabinet minister, awarding a pen-
sion of nearly $1,000 to Finsen's widow. This is three times
the pension given the widow of any state official. A subscrip-
tion list is being circulated also to raise funds for a memorial
to Finsen, signed by all the cabinet ministers, members of the
legislature and editors of the country, besides many of his
patients.

Official Denunciation of Quackery in Bavaria.—A recent of-
ficial notice issued by the Bavarian government urges physi-
cians and medical societies to watch for swindling ads. pub-
lished by irregular practitioners and to institute legal pro-
ceedings against them. It concludes with the remark that the
authorities must bear in mind that quack practices have be-
come a serious evil in public life, to the injury of the interests
of the public and of the medical profession, and that efforts to
reduce this evil promote the public welfare.

Infant Mortality in Berlin.—The last summer was an un-
usually hot season in Europe, but the infant mortality in Ber-
lin was kept below the average by vigorous efforts to" insure a
good milk supply. The total number of deaths during the
summer months of children less than a year old was 4,415 in
1900, 4,454 in 1901, and 3,522 in 1904. About 60,000 circu-
lars on the care of infants were distributed, and 48 veterinarv
surgeons formed a volunteer force to supervise conditions in
dairies. The total infant mortality for the year will probably
range about 10.000. but in 1900 it was 11,762. The population
of Berlin is about 1,900,000.

Quacks in Mexico.—An editorial in the last Esouela de
Medicina, xix. No. 19, states that nowhere in the world do
quacks have such absolute liberty to ply their trade as in
Mexico. No one interferes with them in" any way, and the
lay press teems with their advertisements." The editorial
makes a solemn appeal to the government to protect the pub-
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lie against their practicps. It has grappled with the questions

of drunkenness and gambling, and no one has complained that

the freedom of the individual is incompatible with legislative

restrictions on these vices. "Why should there be any more

outcry if the government should seek to protect the people

against the swindling practices of the quacks?" Several

flagrant instances of the latter are cited.

LONDON LETTER.

Yellow Fever Expedition to the Amazon.

The Liverpool School of Tropical Medicine proposes to dis-

patch a second yellow fever expedition to the Amazon to in-

vestigate still further this disease. It may be remembere'l

that the late Dr. Myers was selected by the school with Dr.

Herbert Durham to undertake an expedition to Para to inves-

tigate the disease a few years ago. They were both attacked

by the fever and Dr. IMyers died. The expedition will probably

start at the end of the year.

Correspondence.

The Alma Sanitarium and Dr. Butler.

Chicago, Xov. 11, 1904.

To the Editor:—As former medical superintendent of the

Alma Springs Sanitarium, Alma, Mich., I desire emphatically

to deny certain reports to the effect that there were unpleas-

ant and unsatisfactory relations existing between the sani-

tarium company and myself. I have nothing but commend-

able words to say of the institution, its management and of

Dr. Raymond C. Turck, its present medical superintendent

and business manager. He is a well-qualified physician and

surgeon, and the institution is everything that is claimed

for it. Geo. F. Butleb, M.D.

Queries and Minor Notes,

Anonymous Communications will not be noticed. Queries for

this column must be accompanied by the writer's name and ad-

dress, but the request of the writer not to publish his name will be

faithfully observed.

SECRKT METHODS OF TREATMENT.
El Paso, Texas, Oct. 29, 1004.

To the Editor:—Kindly tell me through your columns what, if

any, standing the •'Ensor" treatment for inebriety has with the

medical profession. I understand it is a secret system of treatment.

and therefore inimical to the best interests of our profession. 2.

Would a doctor hired by the company to administer this treatment,

and who is giving the treatment, knowing It to be a secret form of

treatment, I. e., administering drugs the nature of which he is

ignorant, be eligible to membership in an affiliated society of the

American Medical Association, a county society, for example?
X. Y. Z.

Answer.—1. We know nothing of it. 2. Not if the members of

the county society to which he applies do their duty to themselves

and to the profession.

TENTS AND HOUSES FOR CONSUMPTIVES.
Lowell, Ind., Nov. 10, 1904.

To the Editor:—Where may I tind plans for an adequate frame

building for the outdoor treatment of a tubercular patient? Where

may a suitable tent be obtained for the same purpose?
A. J. WiLLITS.

Answer.—.\n illustrated description of a frame building for con-

sumptives appeared in THE .Toijunal, May 7. 1904, p. 1232; an

excellent tent was fully described and llhistrated in The Journal,

Dec. 26. 1903. and methods of adapting porches for this purpose

are illustrated in the Illinois Medical Journal (Springfield), October,

1904. Further, some tents are mentioned in the report of the

-Maryland Tuberculosis Exposition, described in The Journal, Feb.

C. 1904, p. 391. You ask for plans. None of tho above gives what
are called architects' plans. Such are probably unnecessary because

of the simplicity of the building. Any .^arpenter competent to take

charge of the erection of such a building can draw sufficient

diagrams.

PRIVATE PRACTICE BY SURGEONS OF THE ARMY. ETC.

To the Editor:—1. Is a medical officer of the United States .\rmy

OT of the United States Public Health and Marine-Hospital Service

legally qualified, without having complied with the special medical

laws of the stale or territory wherein be may be stationed, to

engage In private practice? 2. Is it customary to treat such officers

as legally qualified practitioners and to allow them to engage In

private practice without undergoing the examination? 3. Is such

an officer eligible to membership in an affiliated society without

having compiled with such state or territorial laws? X.

Answer,—1. No, unless the laws of the particular state make an
exception in such cases. 2. Yes, this custom Is very general in

states whose laws do not provide for the case. When a physician

leaves one of the services he Is, we suppose, treated as an ordinary
physician, subject to examination. 3. Officers of the medical depart-

ments of the Army, of the Navy and of the Public Health and
Marine-Hospital Service are eligible to membership as such.

DURATION OP LICENSE TO PRACTICE.
Chicago, Nov. 9, 1904.

To the Editor:—1. Does a license to practice in Indiana, granted

in 189.5, entitle the holder to practice in that state now without

an examination? 2. Give address of secretary of the American
Confederation of Reciprocating Examining and Licensing Medical

Boards. T.

Answer.-^1. Yes. 2. Dr. li. D. Harlson, Sacit Ste. Marie. Mich.

BOOKS ON CLIMATOLOGY.
Rochester, N. Y.. Nov. 13, 1904.

To the Editor:—Kindly Inform me of the names and where I may
obtain the latest and best books on climatology?

A. C. Remington.
Answer.—This query was answered in The Journal, Ifarch 19.

1904, p. 784.

Marriages.

Burton Weller, M.D., Toledo. Ohio, to Miss Edna Myers of

Tiffin, Ohio, November I.

Benjamin Dores Parish, M.D., to Miss Helen GriflBth, both

of Philadelphia, November 16.

Everett H. Bctterfield, M.D., Ottawa, 111., to Miss Letitia

Rothwell, in Chicago, November 3.

Frederick L. Osgood, M.D., to Miss Blanche AL Osgood,

both of Saxton's River, Vt., October 26.

Clarence B. Wean, M.D., Lorain, Ohio, to Miss Edith Anna
Griswold of Kinsman, Ohio, October 12.

Frank Clifford Carle, M.D., Garrison, Iowa, to Miss Geor-

gia Wilson of Weltman, Iowa, October 7.

Or.a K. McKittrick, M.D., to Miss Susette Harper of Plain-

ville, Ind., at Terre Haute, Ind., November 3.

Bruce B. E\'ERALL, JI.D., ^Monona, Iowa, to Miss Myrtle
Trumpler of Des Moines, Iowa, November 16.

Hakrt J.\cob .Jones, !^LD., North English, Iowa, to Miss M.
Gertrude Downing of Wellman, Iowa, November 9.

Clarence Joseph McCuskeb, M.D., Portland, Ore., to iliss

Clare Alena Campbell of West Newton, Iowa, October 26.

Dentils.

DeWitt Clinton Wade, M.D. Albany (N. Y.) Medical College,

1860, of Holly, Mich., a member of the American Medical Asso-

ciation
;
given an honorary degree by the University of Michi-

gan in 1902; local surgeon of the Grand Trunk Railway; su-

perintendent of the Holly Hospital; member and acting presi-

dent of the Oakland County Jledical Society ; member of the

Michigan State Medical Society, died in a hospital at Flint,

Mich., from appendicitis, after operation, November 4, aged 68.

William H. Huntington, M.D. University of Vermont, Bur-
lington, ISSl. a member of the American Medical Association;

for several years brigade surgeon in the Vermont National
Guard, and surgeon general on the staff of Governor Stickney;

president of the Vermont State Medical Society in 1000. died

at his home in Rochester. Vt.. from appendicitis, November 7,

after an il'uess of three days, aged 47.

James Anthony Dibrell, M.D. Department of Medicine Uni-
versity of Pennsylvania, Philadelphia. 1S70. a member of the
American Medical Association and vice-president in 1901;
twice president of the .Arkansas Medical Society: a member
and once president of the Little Rock Medical Society; for 15

years physician to the .\rkansas Deaf Mute Institute: one of
the founders of the Jledical Department of the University of
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.i\jkansa3, dean since 18S4, and professor of anatomy in that

institution; secretary of the State Board of Health from 1879

to 1881; vice-president of the Sanitary Council of the Jlissis-

sippi Valley, and one of the foremost surgeons of Arkansas,

died at his home in Little Rock, November 12, from pneu-

monia, after an illness of one week, aged 58.

Charles H. Potter, M.D. Baltimore Jfedical College, 1808, a

member of the American Jledical Association: formerly con-

nected with the Johns Hopkins Hospital; who had made a

specialty of microscopic photography for medical works in

which his reputation was international, and more recently was
in charge of the micro-photographic department of the Tuber-

culosis Exposition held in Baltimore, died suddenly at his

home in Baltimore, November 9, aged 50.

Abner D. Kimball, M.D. Rush Medical College, Chicago, 1860,

assistant surgeon in the Forty-eighth and later in the Ninety-

ninth Indiana Volunteer Infantry; some time president of the

Grant County (Ind. ) Medical Society; chief surgeon at the Na-

tional Home" for Disabled Volunteer Soldiers at Marion, Ind.,

died at his home in that place, November 11, from diabetes,

aged 65.

Henry E. Allison, M.D. Dartmouth Medical College, Hanover,

N. H., 1878, medical superintendent of the Matewan State

Hospital for the Insane, a member of the American Medico-

Psychological Association and jNIedical Society of the State of

New York, died at his home from Bright's disease, after a long

illness, November 12. aged 53.

W. S. Noblitt, M.D. Hospital College of Medicine, Louisville,

who, after a controversy with the local board of health, se-

cured a license to practice by order of the Supreme Court,

died at his home in Honolulu, Hawaii, October 19, from typhoid

fever, after an illness of one month, aged 36.

Charles H. Ludlow, M.D. Medical College of Ohio, Cincinnati,

Ohio, 1902, who was foimd insensible at Hyatt Station, Ind.,

November 9. having been drugged, sandbagged and robbed of

$5,000, died from concussion of the brain at his home in Cov-

ington, Ind., November 10,

Thomas L. Laliberte, M.D. Laval University Medical Depart-

ment, Quebec, 1876, a member of the American Medical Asso-

ciation; prominent as a physician and politician, died at his

home in East Minneapolis, Minn., November 5, after an illness

of five months, aged 53.

Augustus George HoUoway, M.D. Cleveland iledical College,

1854, assistant surgeon in the Fifty-first and One Hundred and
Ninety-seventh Ohio Volunteer Infantry in the Civil War, died

at his home in Decatur, Ind., November 4, after an illness of 18

months, xged 75.

D. Morrow Barrere, M.D. Miami Medical College, Cincinnati,

1878, a member of the American Medical Association, a promi-

nent practitioner of Dayton, Ohio, died at his home in that

city from pneumonia, November 5, after an illness of ten days,

aged 54.

Frederick Lefew, M.D. University College of ^Medicine, Rich-

mond, Va., 1900, a member of the Medical Society of Virginia

and the Roanoke Medical Society, was stabbed in the breast

two weeks ago, and died at his home in Roanoke, November 15.

Jacobus Pollatsek, M.D. Royal University, Buda Pesth, Hun-
gary, 1878, some-time quarantine officer at Cairo, Egypt, died

at the Harbor Emergency Hospital, San Francisco, presumably
from poison self administered, November 6, aged 63.

Charles G. Cruickshank, M.D. L^niversity of Michigan Depart-

ment of Medicine and Surgery, Ann Arbor, 1876, local surgeon

for the Santa Fe system, died suddenly from heart disease at

his home in San Marcial, N. M., October 12.

Caleb F. Farrar, M.D. Department of Medicine of the Univer-

sity of Pennsylvania. Philadelphia, 1846, an officer in the Con-

federate service during the Civil War, died at his home in

Kingston, Jliss., November 3, aged 80.

Littleton R. Tull, M.D. McDowell Medical College, St. Louis,

Mo., 1848. died at his home in Carrollton, Mo,, where he had
practiced for more than half a century, November 6, after an
illness of several months, aged 83.

Frederick A, Treacy, M.D. College of Physicians and Sur-

geons, Chicago, 1901, a member of the American Medical Asso-
ciation, of Lewistown. Mont,, died at Helena, Mont., from tu-

berculosis, October 21, aged 30.

J. Wallace Collins, M.D. Denver (Colo.) College of IMedicine,

1888, formerly county physician and health officer of Teller,

surgeon in the national guard, died at his home in Victor, Colo,,

October 31, from apoplexy.

Charles N. Branch, M.D., Jr., Medical College of Ohio, Cin-

cinnati, 1891, of Anderson, died from tuberculosis at Wicken-
burg, Ariz,, where he went for his health two years ago, Octo-

ber 29, aged 32.

Franklin S. Whaley, M.D. Berkshire Medical College, Pitts-

field, Mass., 1844, who retired from practice about ten years

ago, died recently at his home in Compton, Cal,, aged 85.

Frederick Schade, M.D. University of Tubingen, Germany,
1852, a retired physician of St. Louis, died at his home in that

city, October IS, from heart disease, aged 79.

William Bray, M.D. Iowa, 1880, of Dubuque, Iowa, died at

Mercy Hospital in that city, November 8, from typhoid fever,

after an illness of three months, aged 46.

Guilford H. Gunter, M.D. Department of Medicine of the Uni-

versity of Pennsylvania, 1881, died at his office in Camden, N.

J., November 5, from uremia, aged 50,

Cassius L. Gumey, M.D. College of Physicians and Surgeons,

Keokuk, Iowa, 1878, died suddenly at his o.Tice in Doon, Iowa,

from apoplexy, November 5, aged 62.

Rufus A. Shimpoch, M.D. Long Island College Hospital,

Brooklyn, N. Y„ 18G0, died at his home in Gold Hill, N. C,
October 30, from Bright's disease,

Cassius W. Hare, M.D. Medical College of Virginia, Rich-

mond, 1886, died suddenly from apoplexy at his home in

Brentsville, Va,, November 10,

John WiUiam Knight, M.D. Albany. (N. Y.) Medical College,

for manv vears a practitioner of Walpole, N. H., died at Farm-
ington, nV H., aged 82.

John Kerr, M.D. Western Reserve Medical College, Cleveland,

1848, died at his home in Cedar Falls, Iowa, November 8, after

a brief illness, aged 85.

Henry L. Shireman, M.D. Toledo (Ohio) Medical College,

1885, died at his home in Nazareth, Pa., from paralysis, No-

vember 5. aged 63.

David A. Wood, M.D. Cleveland Medical College, 1872, died

at his home in Norwalk, Ohio, after a long illness, October 30,

aged 72.

J. Milton Welch, M.D. Ohio, 1878, died at his home in Los
.\ngeles, Cal., November 6, after an illness of four months,

aged 70.

William H. Oliver, M-.D. University of Victoria CoUege, Co-

burg. Ont., 1866, died at his home in Cliicago, November 9,

aged 80.

H. B. Pittman, M.D., died at his home in Hillsdale, Pa., Oc-

tober 26, after a lingering illness, from dropsy and paralysis,

aged 69.

William H. Gardner, M.D. Bellcvue Hospital Medical College,

New York City. 1873, died at his home in Rockwood, Pa., Octo-

ber 29.

George Walton, M.D. New Y'ork University, New York City,

1873, died at his home in St. Louis, Mo., November 8, aged 55.

Arthur Young, M.D. Rush Medical College, Chicago, 1853,

died at his home in Prescott. Wis., October 20, aged 75.

John B. Wilson, M.D. Ohio. 1853, died at his home in Mans-
field, Mass., October 31, aged 71.

Nathan M. Smith, M.D., was shot and killed in a quarrel in

Washington. Kan., October 31.

Charles W. Arnold, M.D. Ohio. 1850, died at his home in East

Townsend, Ohio. October 26.

Thomas C. Quinn, M.D., died at his home in New Vienna,

Ohio, October 30, aged 75.

William Kean Foltz, M.D. Ohio, 1859, died at his home in

Akron, Ohio, November 9.

Deaths Abroad.

P. Tillaux, M.D., professor of clinical surgery at Paris, presi-

dent of the Acadfimie de Medecine, co-editor of the Tribune

Mcdicale and author of a popular manual of topographic anat-

omy, died at Paris, October 20, aged 70.

C. Milone, M.D., professor of anatomy at Buenos Ayres since

1884, when he left a similar position in Rome to make his

home in Argentina, died at Buenos Ayres, September 30,

aged 60.

M. Bartels, M.D., one of the most prominent physicians in

Berlin and author of several important medico-anthropologic

and ethnologic works, died at Berlin. October 22, aged 61.

C. H. Huppert, M.D., professor of medical chemistry at

Prague until 1901, died there October 19, aged 73.
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Book Notices.

Food Inspection and Analysis, for the Use of rubllc Anal-
ysts, Health Officers. Sanitary Chemists and Food Economists. Hy
Albert E. Leach, S.B., Analyst of the Massachusetts Stale Hoard of
Health. First Edition. Fiist Thousand. Cloth. I'p. 787. With
120 FIcures and 40 Full page Half-tones. F'rlce. $7.30. New York :

John Wiley v>i Sons. I,ondon : Chapman & Hall. Limited. ino4.

The fact is generally familiar to those concerned with public

health matters that Massachusetts was the pioneer in estab-

lishing, some twenty years ago, a practical system of food

and drug inspection. It is also universally recognized that the

Massachusetts State Board of Health has in various ways given

a powerful impetus to sanitary work of all kinds. Its activity

has been displayed both in the original investigation of scien-

tific problems and in the promotion of the publication of books

and monographs dealing with the various undertakings in

which it hag been engaged. The present work on food inspec-

tion and analysis must rank as one of the most important that

has issued from its laboratories. Tlie book deals with the fol-

lowing topics : Food analysis and state control ; the laboratory

and its equipment ; food, its functions, proximate components
and nutritive value; general analytical methods; the micro-

scope in food analysis; milk and milk products; flesh foods;

eggs, cereals, legumes, etc.; tea, coffee and cocoa; spices; edi-

ble oils and fats; sugar and saccharine products; alcoholic

beverages; vinegar; artificial food colors; food preservatives;

artificial sweeteners; canned vegetables and fruits products;

flavoring extracts. Considerable attention is devoted to the

use of the microscope in food analysis. Well-chosen figures il-

lustrating the microscopic structui;e of powdered tea. coffee,

cocoa and the spices appear in the text, and a valuable set of

photomicrographs (40 plates) is appended to the volume. The
book is no mere literary compilation. The methods that it de-

tails have been mastered rather than copied, and we are given

the full benefit of a \i'ide, first-hand laboratory experience. It

is not too much to say of the work that it takes its place at

oiice as the authoritative standard in the English language.

A Manuai, of Genekal Experimental Pathology, for Stu-
dents and Practitioners. By Walter Sydney Lazarus-Barlow. B.A..
B.C.. M.D.. P.R.C.P.. Director of the Cancer Research Laboratories
of the Middlesex Hospital. Second Edition. Cloth. Pp. 736.
Price. .i;6.50 net. Philadelphia : P. BlaUiston's Son & Co. 1004.

During the five years 'that have elapsed since the appear-

ance of the first edition of this book, the advancements in path-

ology, particularly along certain lines, have made it necessary

to practically rewrite much of the work, and this is what the

author has done. The greatest changes are in the chapters on
the pathology of the blood, on inflammation and on the path-

ology of infection and immunity. The need of a more uniform
classification of the varieties of lecucocytes is apparent, as the

terms applied to the same kind of cell by different writers are

confusing to one. not perfectly familiar with the subject. The
greatest advancements in the future are to be hoped for along
clinical lines, hence "The Pathology of the Blood Plasma"
forms a very interesting chapter. The modern conception of

infection and immunity as set forth by Ehrlich in his side

chain theory is well presented. The various theories concern-

ing the etiology of carcinoma and sarcoma, about which so

much interest has centered of late, are clearly stated, and
while the author leaves the matter still an open question, it is

plain that he leans toward the non-parasite side. The illustra-

tions are few in number, only 3.'?, but the clearness of the text
makes up largely for the deficiency. Tlie general makeup of

the volume is good.

Health. Rtbength and Power. By Dudley Allen Sargent.
A.M., ScD., M.T>., Director of Hemenwav Gymnasium. Harvard
University. Illustrated. Cloth. Pp. 276." New i'ork and Boston:
H. M. CaldVell Co.

This very readable book discusses the universal need for ex-

ercise, how and where it should be taken, what kinds are best

for all ages and ends with a complete system of fully illus-

trated movements for individual use without apparatus. They
will not particularly interest the athlete or the one who al-

ready has access to means of exercise; to one of sedentary
habits they are to be recommended. The author's competency
to speak on the subject leaves nothing to be desired. He adds

excellent advice as to bathing and food. Although an enthusi-

astic advocate of athletic sports for women, he cautions that

their standards should be carefully maintained far below those

of men and highly competitive matches avoided. The latter,

he says, develop women away from some of their most desir-

able feminine qualities. In speaking of golf as a valuable

sport for women he refers to its power in making the waist

and abdomen more fit for the reciuiremcnts of child birth. The
publishers have made the book very presentable. Either they

or the author are responsible, however, for the ancient spell-

ing: "vigour," "odour," "favour," "labour," which look very

odd in this country.

Diseases of thr Nose and Throat. By D. Braden Kyle. M.D.,
Professor of Laryngology and Rhinology. Jefferson Medical rollege.
Philadelphia. Third ICdItlon. Thorouglily Revised and Enlarged.
With 175 Hlustrations and 6 Chromo .Ithographic Plates. Cloth.
Pp. 660. Price. S4.00 net. Philadelphia, New York. London : W.
B. Saunders & Co. 1904.

This edition of this very valuable work contains a number
of important additions to the previous ones. The chief changes

made are in the chapters on "Keratosis," "Epidemic Influ-

enza" and "Correction of Nasal Deformities by the Paraffin

Method." "Hay Fever" and "Septal Deformities" are treated

more fully than in the last edition. Of special interest is the

consideration of the chemistry of the salivary and nasal secre-

tions. The author believes that much can be determined in

regard to the chemistry of the tissues by an examination of a

physiologic secretion such as the saliva and that much may be

accomplished in the cure of certain diseases by correcting ab-

normal chemical conditions, notably hyperacidity and hyper-

alkalinity, the former of which he usually overcomes by free

administration of benzoate of soda and the latter by boric

acid. It is impossible to do justice to his views in a brief

space, consequently the reader is referred to the article with

the promise that a careful perusal will more than repay him.

The Theory and Practice op Infant Feeding, with Notes on
Development. By Henry Dwight Chapln. A.M.. M.D.. Professor of
Diseases of Children at the New York Post-graduate Medical
School and Hospital. Second Edition. Revised. With Numerous
Illustrations. Cloth. Pp. 342. Price. ?2.25. New York : Wm.
Wood & Co. 1004.

The first portion of this book differs somewhat from other

books on infant feeding. Dr. Chapin has made comparative

studies of the digestive tracts of young animals and concludes

therefrom that the digestive system of each animal is particu-

larly suited to its natural food and that as the digestive tracts

of young animals must be, in a general way, like that of their

parents, the milk of one animal is not suited for the young of

another species. Dr. Chapin considers that the trouble caused

by the substitution of some other milk in infant feeding is

probably due to the difference in the digestive system. In

part 2 Dr. Chapin gives simply and practically the various

methods of testing milk, etc. Part 3, on "Practical Feeding,"

comprises the care and diet of the mother and directions for

preparing infants' food. Part 4. "The Growth and Develop-

ment of Infants," contains tables of measurements and weight

of infants at different ages. The book is comprehensive and

practical.

The Mother's Manual. A Month by Month Guide tor Young
Mothers. By Emelyn Lincoln Coolldge. M.D., Visiting Physician of
the Out-patient Department of the Babies' Hospital. New Y'ork.

Illustrated. Cloth. Pp 262. Price, ?1 00 net. New York : A. S.

Barnes & Co. 1904.

Among "mothers' guides" this book may be distinguished by

its simplicity. Some matters seem to the young mother too

simple to ask the physician or even a lay friend about and so

she blunderingly worries along—unless she possesses a book

which, like the one discussed, tells every little detail. The
book is almost too full and may tempt some mothers to depend

on home treatment too much. We certainly do not approve

of the mention in such a book of preparations containing 17

and 20 per cent, of alcohol with the statement that they are

of value between meals for infants and children with maras-

mus, etc.. especially in view of the danger that the mother
will take into her own hands the prescribing and administering

of them. On the whole, however. Dr. Coolidge brings out very

clearly at what times the mother should call a physician, how
she should carefullv follow his advice and that she should be-
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ware of patent medicines, which "have no place in the house-

hold."

A Text-Book of IIcman- Histoloov. Including Microscopic
Technic. By Drs. A. A, Bi'ihm and M. von DavidolT, of Munich,
and G. Carl Hiiber. M.D.. Professor of Histology and Em-
bryology in the University of Michigan. Ann Arbor. Second FIdi

tlon, Thoroiiclilv Revised and Enlarged. With 376 Original Illus-

trations. Flexible Cloth. Tp. .T23. Price. S.S.50 net. Philadelphia.
New York. London : \V. B. Saunders & Co. 1904.

The second edition of this valuable text-book on histology

appears in a form which is a great improvement over that of

its predecessor. Although the text has been added to and the

number of illustrations, increased by 26 new plates, the vol-

ume is only half the thickness of the first edition, owing to

the light paper and the flexible cover. The additions to the

text are found chiefly in the sections dealing with histologic

technic, but there is also a new section on the hemolymph
glands, giving the results of Warthin's researches. The section

on neuroglia is also enlarged. The new illustrations, many of

them from Sobotta's atlas, show a tendency toward realism

which is highly to be commended in a book designed for stu-

dents.

Clinical Diagxostic Bacteeiologt, Including Serum Diagnosis
and Cytodiagnosis. By Alfred C. Coles, M.D.. D.Sc, F.R.S. Edin.
With Colored Plates. Cloth. Pp. 237. Price. $2.75 net. London :

J. and A. Churchill. I'hiladelphla : P. Blakiston's Son & Co. 1904.

As is indicated in the title, this book is intended for the use

of the clinician, but it inclines strongly toward the laboratory

rather than the clinical side of diagnosis. The author has en-

deavored to place before the reader the methods of examina-

tion best adapted for practical diagnostic purposes, and has

also included an account of some research work made by him
on the acid-fast bacteria. Unfortunately for the practitioner

too much space (about one-third of the book) is devoted to

this subject, although it will prove of interest to the research

worker. Such bacteriologic examinations as involve elaborate

investigation, such as cholera and glanders, have been omitted

entirely; and, judging from its omission, we presume the au-

thor included the typhoid bacillus in this class, an opinion to

which we wish to take exception. There is also a short ac-

count of serum diagnosis and cyto-diagnosis, but not sufficient

to be of more than passing interest.

HAxn-BooK OF PHYSIOLOGY. By W. D. Halliburton. M.D.. F.R S .

Professor of Physiology. King's College. London. Nineteenth Edi-
tion, with Nearly Seven Hundred lUustrations. Including Some
Colored Plates. Cloth. Pp. noi. Price, $3.00 net. Philadelphia :

P. Blakiscon's Son & Co. 1904.

Considerable changes in the arrangement of the exercises

have been made in this edition. A new first lesson on the

detection of the elements contained in substances of physio-

logic interest has been added, and the fats, which were some-

what meagerly treated in former editions, have now been made
the subject of a separate lesson. Many new exercises have
been inserted in other places, and the advanced lessons on
milk, pancreatic digestion, muscle and Kjeldahl's method have
been rewritten, bringing the work abreast of advances in

science without detracting from its value as a serviceable and
practical laboratory guide.

A Course in Qualitative Inoui^.axic Chemistry. By Arthur L.
Green. Ph.G.. M.D., Ph.D., Dean and Professor of" Chemistry,
School of Pharmacv, Purdue University, and Charles E. Vander-
kleed. Ph.C. B.S.. AC. Analytical Chemist with the H. K. Mul-
ford Co. Fourth Edition. Cloth. Pp. 15S. Lafayette. Ind. :

Arthur L. Green.

This little book is a well-arranged laboratory manual, one
which will be received with a full measure of appreciation by
the student. It is provided with a thumb index, part of which
can be used from before backward and vice versa.

Miscellany.

Syme's Staff.—In Dr. Parker Sym's article on Prostatic

Obstruction in The Journal, November 5, page 1381, a typo-

graphical error made "Syme's staff" read Sym's staff.

Legible Type on Labels.—Mr. W. Bodemann of Chicago, pres-

ident of the State Board of Pharmacy, in the Practical Drug-
gist, calls the attention of manufacturers to the small type in

which it is customary to print the dose stated on bottles of

hypodermic tablets, granules, small pills and similar goods. He
says that it requires a microscope in some cases to distinguish

between 1/3 and 1/8 grain, or between 1/10 and 1/100 grain,

.and thinks the figures should be large and distinct. He also

calls the attention of manufacturers of synthetic preparations

to the desirability of stating on each package the solvent of

the chemical, its dose and whether or not it is hygroscopic.

Rhythmic Nose-Pulling as a Resuscitating Measure,—Young
ladies will not consider it so genteel to faint, now that Pany-

rek of Prague has announced that vigorous pulling of the

nose should be tried as a means of reviving persons in a

faint or asphyxiated from any cause. He explains its effect

as due to reflex stimulation of the vasomotor nerves of the

cortex and the centers of respiration and circulation by the

energetic, rhythmical movements of the nose upward and
downward, repeated several times. The sudden stimulation

of the sensory nerves thus effected is reflected to the vasomotor
nerves above and the respiratory and circulatory centers.

The principle is somewhat similar to that of rhythmic traction

of the tongue, which is now a widely adopted means of resusci-

tation,

Jamaica as a Health Resort,—Dr. E. E. Lewis, in a recent

issue of the Journal of Balneology and Climatology advocates

the claims of Jamaica as a health resort. He says that the

tradition attaching to Jamaica as an unhealthy station is

rapidly being dissipated, and the pretensions of this boautiful

island to be regarded as a health resort are meeting with

many advocates. Of the total area of the island more than

half is 1,000 feet above sea level. Cool nights, a temperate
wind—"the doctor" as it is termed—and an equable climate

go far to commend Jamaica to both the sick and the well.

IMineral springs at Bath, some forty-five miles from Kings-

ton, possess the same mineral constituents (but in larger

quantities) as those of Aix-la-Cliapelle, Bareges and Bagneres

de Luchon.

Open-Air Treatment for Tubercular Children.—The Amer-
ican Journal of Kursing states that the open-air treatment

of tuberculosis is being tried at the Children's Hospital, Bos-

ton. A shack, twenty by forty feet, lighted by ten windows
which open like a transom, has been built at Wellesley Hills

and connected by a covered passageway with the temporary

building used as the convalescent home of the Children's Hospi-

tal. The windows are kept open day and night. The children

sleep in flannel night gowns, flannel night caps, woolen bed

socks and between blankets. In the daytime they wear flannel

underwear, dresses, sweaters and woolen hoods. There has not

been a case of sore throat or cold in the head and the appetites

of all have improved. The children are those who have been

treated in the hospital for tubercular disease of the joints

and bones, and tubercular empyema and peritonitis.

Anatomic Proof of Healing of Miliary Tuberculosis Under
Tuberculin.—Spengler of Davos writes to the Ztft. f. Hyg.
und Inf.-Krankheiten, XLVII, 1, to describe a healed case

of miliary tuberculosis of the lungs. The patient was a con-

sumptive belonging to a tuberculous family. In 1890 there

was a miliary dissemination of the tuberculosis over the

hitherto exempt portions of the lungs. He was treated by
tuberculin in stages, the "Etappen-Tuberculin" treatment, and

was apparently completely cured after the sixth series of in-

jections, which closed in August, 1904. He succumbed a few
months later to a brain affection, probably an abscess. Exami-
nation of the lungs alone was allowed. The lung process

had entirely healed. Each single nodule was found enclosed

in a wall of connective tissue or surrounded by a rampart of

leucocytes. Not a trace of tubercle bacilli could be discovered.

Alcohol Dressings for Superficial Lesions.—A. Pfuhl of Han-

over lauds the Salzwedel method of alcohol applications as

the simplest, cheapest and best method of treating cutaneous

superficial wounds, inflammations of connective tissue, sw-ollen

glands, furuncles, inflamed periosteum and bursae, and also

for deep lying lesions, inflamed joints, glands and body cavi-

ties. He finds that 40 to 50 per cent, alcohol displays much



1566 MISCELLANY. JocB. A. M. A.

the strongest bactericidal power. Fluid alcoliol does not pene-

trate deep into the tissues, but applied in the form of com-

presses covered airtight the fumes of the alcohol have great

penetrating power. He writes from an experience of 117 cases

thus treated. Lentz has always found the alcohol dressings an
effective mode of treating chilblains. A piece of gauze folded

in eight thicknesses is moistened with 70 per cent alcohol,

applied to the part and covered with a piece of perforated

oiled silk or rubber tissue, the whole held in place with a

bandage.

Effects of Deprivation of Salt on the Nerves.—Vincent has
been making a systematic study of hyperchloridation and hypo-
chloridation in various nervous affections. He found that
12 to 1.5 gm. of salt taken by hysterics in addition to their

usual food, invariably aggravated their nervous symptoms and
caused an outbreak of symptoms in the latent cases. Diarrhea
and vomiting were sometimes noted, much relieving the pa-

tients by the evacuation of the excess of salt. It seems to

affect latent hysteria in the same way as alcohol, lead,

mercury or other poisons, aggravating pre-existing morbid
nervous tendencies. Claude has been studying the effect of
deprivation of salt in health, and has become convinced that
the intake of salt has a much greater influence on the nutri-

tion than has been hitherto recognized Cramps, dyspeptic
troubles, lassitude and incapacity to work were noted during
the five days of hypochloridation, while the restoration of the
usual modicum of salt rapidly restored conditions to normal.
Their research was reported to the Paris Soc. M6d. des Hop.,
July 8, and they theorized to explain the effects observed, ad-
vocating a trial of transient deprivation of salt in certain
nervous affections, especially in hysteria.

Lumbar Puncture in Headache of Bright's Disease.—Leyrain

quotes P. Marie and cites a case from his own experience to

demonstrate the benefit liable to be derived from lumbar punc-
ture in case of the persisting headache of advanced Bright's

disease. It has also proved beneficial in the headache of lend

poisoning. In a communication to the Progris Medical,

XXXII, 44, he reiterates that lumbar puncture may be re-

peated without danger several times in succession at intervals

of two to four weeks. It causes no disturbance if done
aseptically, with a fine, sharp needle, the subject reclining

for two or three hours afterward. His patient was a worker
on copper, 56 years old, the diagnosis being uremia with ver-

tigo and epileptiform seizures followed by transient cerebral
disturbances. An attack of almost intolerable headache re-

curred every day, or rather ilight, sometimes as many as
two or three in the twenty-four hours. After failure of all

other measures about 12 c.c. of cerebrospinal fluid were with-
drawn by lumbar puncture. There was no hypertension, the
fluid escaped a drop at a time, the patient seated Seven
punctures were made in all, the patient clamoring for them
when the headache became unendurable. Each was invariably
followed by subsidence of the pain for two days at least.
The amount of fluid withdrawn ranged from 12 to 15 c.c. The
epileptiform seizures became much less frequent after the sec-
ond puncture. As the cerebrospinal fluid in this case never
showed signs of abnormal pressure, the benefit from the punc-
tures must be ascribed to its extra toxicity. In the other
cases on record the fluid escaped under pressure and the
relief from pressure was evidently a factor in the benefit
derived.

Veratrum Viride in Puerperal Eclampsia.—Dr. Rene de Co-
tret eulogized this method of treatment of puerperal eclamp-
sia in a communication to the Congress of French-Speaking
Physicians at Montreal in June. He says that he has never
had a mishap from its use, but has found it decidedly bene-
ficial. He insists that it is free from danger, even when larse
doses are given, provided the patient is kept in the horizontal
position. He uses the fluid extract or tincture, and always by
hypodermic injection. The dose varies according to the "puL-^e.

With a pulse of 120 or over, he gives, at once and without
fear, from 20 to 25 drops of the fluid extract; with a pulse
of 100 he gives 20 drops. If the pulse is below 100 he never

gives less than 10 drops for the fust dose. About thirty-five

minutes are re(juired for the drug to exert its principal action

and slow the pulse. The pulse must be reduced below CO to

control the convulsions. Even at CO they sometimes reappear.

If the pulse is not down to 56 or 50 by the end of thirty-five

minutes, a further injection of 5 to 10 drops should be made.

It is truly astonishing, he remarks, the way in which the

pulse drops and the convulsions cease in response to the in-

jections. When the convulsions are frequent and keep up
before the drug has had time to w'ork, he gives a few whiffs

of chloroform as a convulsion commences, to tide the patient

over this interval. She must be kept under the influence of

the veratrum, that is, the pulse must be kept under 60, for

twelve to twenty-four hours. If the pulse becomes too slow,

25 to 30 beats, a stimulating injection, preferably of morphin,

one-fourth of a grain, will accelerate it at once. The Italians

have lately been using veratrum viride in eclampsia with equal

confidence and good results, especially the Florence school.

Ligature of Subclavian Artery tn Aneurism.—De Garay was

the first surgeon in Jlexico to extirpate the sac in treatment

of aneurism, his first case dating from 1893. The aneurism

in this instance was in the femoral artery. He has since per-

fected a method of ligating the subclavian artery which he has

successfully performed in 3 eases of traumatic aneurism of

the axillary artery. It is a modification of the Lisfranc tech-

nic and he describes it in detail in the Esmela de Medidna,

XVIII, Xo. 17. He advocates it as a less serious operation

than extirpation of the sac, while the results show that it

is harmless and answers the same purpose. He reaches the

subclavian artery by a vertical incision 5 to 6 cm. long, aI)OUt

1 cm. inside of the center of the clavicle, siipplemented by a

short jierpendicular incision, thus forming an L, avoiding

the external jugular vein. The inner lip of the incision is

then detached back to the margin of the sterno-mastoid. The

aponeurosis is then incised, or cut with scissors, below the

omo-hyoid muscle, without opening tbe sheath of the sub-

clavian vein. Bj' this means the external jugular may be

safely drawn to one side of the field of operation and the

subclavian vein is protected by the fascia. It is advisable

to remove any ganglia and fatty tissue obstructing the view.

He commences by outlining the external jugular, making his

incision inside of it, and thus leaving it undisturbed in the

flap, while the subclavian vein is likewise undisturbed in its

sheath, neither coming into view during the operation. The
field is well exposed, and the space between the scaleni, the

nerves passing to the brachial plexus, etc., are readily recog-

nized. The subclavian artery can then be easily ligated, no

forceps being required in his 3 cases nor the slightest incon-

venience encountered, even in the cases of much tumefaction

of the axillary artery. The pains were reduced almost at once,

and the member did not grow cold nor exhibit signs of gan-

grene in an}' instance. The wound was 6 cm. deep, but rapidly

healed. The ligature thread fell off the tenth day.

The Surgical Conscience.—At the meeting of the Montreal

^ledical Society of March 22, Dr. Coyteiix-Prevost of Ottawa
delivered an address, but instead of recounting his successes as

a surgeon, he reviewed the fatalities in about a thousand

operations. Fifty-nine deaths in all, the patients succumbing
notwithstanding or on account of the operation. The largest

percentage was in cases of acute obstruction of the intestines,

and the extensive ravages found in apparently the mildest

cases now impel him to operate without delay. The lesson he

has learned from the 10 fatal cases of appendicitis is to operate

in ever.v case seen before the end of the third da.v. He discusses

whether the too tardy operation hastened the fatal termina-

tion or whether the final result would have been the same imder

expectant treatment. He remarks that the number of cases

of appendicitis seems to be increasing every day and it alone

is almost enoxigh to support the medical man. Guided by ex-

perience we will soon be able to reduce to zero the mortality

of operative statistics. Then will come the golden age of

abdominal surgery, but the general practitioner will then feel

justified in operating, and the gynecologic specialists will be-

come the victims of the application of a sort of Monroe doc-
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trine. It is to be hoped, howerer, he added, tliat a few women

will still be left weary of their ovaries or sighing for the resti-

tution of relaxed organs. He concluded his review of the tombs

in his practice by confessing that his hesitancy and trust in

expectant treatment had cost lives, and that he deserved to

be stoned, "let that surgeon cast the first stone who does not

carry around with him a little cemetery in some comer of his

memory." His address is published in the Revue Mrdicale du

Canada of the corresponding date. We have not IcariKHl of his

having been stoned to death as yet.

State Boards of Registration.

COMING EXAMINATIONS.

New Mexico Board of Health, Santa Fe, December 5. Secretary,

R. D. Black. M.D.. Las Veeas.
Ohio State Board of Medical Registration and Examination.

Columbus. December 13-1.5. Secretary, Frank Winders. M.D., Co-

lumbus.
State Medical Kxamining Boards of Delaware. Wilmington and

Dover. December 13-15. Secretary. P. W. Tomlinson, M.D., Wil-

mington.
Tbe Medical Examining Board of Virginia. Richmond, December

13 IG. Secretar.v. R. S. Martin, M.D., Stuart.

Board of Jledical Examiners of Maryland. Baltimore, December
HIT. Secretary. .1. McI'. Scott. M.D.. Hagerstown,

Missouri State Board of Health. St. Louis University. St. Louis.

December 19-21. Secretary. W. T. Morrow, M.D.. Kansas City.

Iowa State Board of Medical Examiners. Capitol Buildiug, Des
Moines. December 21-22. Secretary. J. F. Kennedy, M.D.. Des
Moines.
Oklahoma Medical Examining Board. Guthrie. December 2S.

Secretary. E. E. Cowdrick, M.D., Enid.

as to the latter's educational and moral status, and no student

shall be advanced to a higher class in his own school or any

other medical school who has more than two conditions in his

previous year's work, these conditions to be removed before the

end of the school year on which the student enters. But no

student shall be permitted to enter the fourth year until all

conditions of the third year shall have been removed.

The committee on uniformity of forms also reported and

was continued to report further at the next meeting, to be

held in Indianapolis, on call of the secreUry. The present in-

cumbents in oflSce were re-elected to serve for the ensuing

year. The secretary is Dr. B. D. Harison, Sault Ste. Marie,

Mich.

The following states were represented at the meeting:

Indiana.—W. S. Spurgeon.
Jlicbigan.— Wm. Bell and B. D. Harison.

^ ^ ^ „ » d
Wisconsin.—J. B. Stevens, W. T. Sarles. L. F Bennett, A. P.

Andrus F. P. Klahr. J. K. Currens and P. A. Forsbeck.

Kentucky.—J. N. MoCormack and C. A. Mayer.

Iowa.—J. A. McKlveen and J. H. Sams.
Nebraska.—B. F. Bailey.

^ ^ „ ii-„„
Illinois—R. W. Webster. J. A. Egan and W. H. Hipp.

Oliio.—H. B. Beebe and S. B. McGavran.
Colorado.— S. D. Van Meter.
Kansas.—O. F. Lewis and C. B. Johnston.

AMERICAN CONFEDERATION OF RECIPROCATING
EXAMINING AND LICENSING MEDICAL BOARDS.

Semi-Anmtal Meeting, held in Ht. Louis, Oct. S5, 1904.

The President, Dr. W. A. Spurgeon. Muncie, Ind., in the Chair.

This report is concluded from The .Joitrnal. November 5.

page 1407. In that issue the schedule of questions for exam-

ination was referred to as having been unanimously adopted.

It was so adopted, but by a later motion was held over imtil

the next meeting for further consideration. The same action

—

postponement for a later final action—was taken in the case

nf the following committee reports:

Uniform Entrance and Graduation Requirements.

The committee on uniform entrance and graduation require-

ments recommended as a minimum entrance requirement to

medical colleges a legitimate and duly accredited high school

diploma, or its equivalent, and that such credential be simply

treated as a credential of identification, and that its acceptance

shall be dependent upon a certain number of credits, the same

to be determined later. The committee recommended further

that a medical diploma in the future be simply treated as a

matter of identification, and that the medical course must con-

sist of at least four thousand hours; that the division of sub-

jects under this limit shall be in hours multiples of twenty-

five; that no college shall be recognized that falls below this

standard over 2.5 per cent, in any one branch, or over 10 per

cent, in the total.

Advanced Standing.

The committee on advanced standing suggested that gradu-

ates in denti.=try and veterinary medicine, and holders of

baccalaureate degrees, or equivalent, from a reputable college-

or university may be given time credits not exceeding one year,

provided that the applicant has had at least 40 hours in physics,

144 hours in chemistry, 24 hours in osteology, 292 hours in

anatomy, 124 hours in histology, 8.5 hours in embi-yology. 145

hours in physiology and 46 hours in materia medica : and. pro-

vided that the applicant for such time credits satisfies the

professor in charge of the various subjects as to his proficiency

in the subjects for which he seeks time credit. Further, that

in case of transfer of students from one medical school to an-

other, the dean of the recipient institution must secure an offi-

cial statement from the school from which the studen" comes

Louisiana October Report.-Dr. FelLx A. Larue, secretary of

the Louisiana State Board of Medical Examiners, reports the

written examination held at Xew Orleans, Oct. 21-22, 1904.

The number of subjects e.xamined in was 10; total number of

questions asked. 50: percentage required to pass, 75. The total

number examined was 25. of whom 17 passed and 8 failed. The

following colleges were represented:

PASSED. Tear Per

College ^'^'^- ^^°R
Medical College of South Carolina (1901

)

92.6

University of the South. Sewanee. .............. (1904 ib.&

Med. Dept. Tulane Univ (1904) 86.6, 81.4; 1899 91.2

Laval Universit.v. Montreal. ^. ............•••• (1893) »Ub
Med. Dept., Columbian Univ.. Washmgton, D. C... 1904 86.4

Woman's Med. Coll. of Pennsylvania
i oco> ' ' l?i

University of Michigan lonii «T 4
University of Tennessee Unoji as?
Nat. Med. Univ.. Chicago }904 88.2

Maryland Medical College //„V,\- •-- ' ''Mnil l^t
Kentucky Universit.v , (1903) lo, 1904) 82.4

Memphis Hospital Medical College...- (1899) 77.0

Bellevue Hospital Medical College (1898) 8b.4

FAILED.

Univ. of the South. Sewanee (1903) 67.2, (1904) 59.8, 73. 73.4

University of Louisville (1902) 6i.6

Memphis Hospital Medical College (1900) 66.0

Flint University (1903) 63.6. (1904) 6i.O

Montana October Report.—Dr. William C, Eiddell, secretary

of the Board of Medical Examiners of Montana, reports the

written examination held at Helena, Oct. 4-5, 1904. The number

of subjects examined in was 10; total number of questions

asked, 50; percentage required to pass, 75. The total number

examined was 20, of whom 15 passed and 5 failed. The follow-

ing colleges were represented:

PASSED. Year Per
College. Grad. Cent.

Trinity Medical College. Toronto (1003) 84.6

University Medical College, Kansas City, Mo (1903) 76.0

University of Michigan (1904) 83.2

Kentuckv Uuiversit.T (1904) 78.3

Detroit College of Medicine (1904) ^o.l

Northwestern University (1904) i8.3

University of Illinois (1904) io.9

College of P. and S.. New York (1904) 8i.5

Imp. Alexanders Univ.. Finland (1894) i8.2
Queen's Univ., Kingston. Ont (1903) i5.4

Rush Medical College (1903) 86.3. (1902) 8o.6

St Louis College P. and S (1895) t76.6
Bellevue Hospital Medical College (1S94) i9.8

College of P. and S., Kansas City. Kan (1904) 75.2

FAILED.

Hahnemann Medical College, Philadelphia (1901) 66.4

New York University (1893) 44.9

Kansas City Medical College (1895) 47.7

Howard Medical College. Washington, D. C (1892) 5i.l

Dunham Medical College. Chicago (1901) 63.6
* Second examination. tThird examination.

The Public Service.

Army Changes.

Memorandum of changes of stations and duties of medical offi-

cers. U. S. Army, week ending Nov. 12, 1904 :

Williamson, L. P., asst.-surgeon, leave of absence extended fifteen

days.
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Owen, Wm. O.. surgeon, left li'ort Logan, Colo., on thirty days'
ieave.

Sweazey, Verge E., asst.-surgeon, relieved from duty at U. S.

Army General Hospital, Presidio of San l-'rancisco, and ordered
to Fort Mackenzie, Wyo., for duty.

Rutherford, Henry H., asst.-surgeon. relieved from duty at Fort
Macksnzie, Wyo.. and ordered to the U. S. Army General Hos-
pital, Presidio of San Francisco.

I'hlllips. Jno. L., surgeon, ordered to take charge of the office

of the chief surgeon. Department of the tiast, during absence of

Col. Valery Havard. chief surgeon.
Raymond. Thos. U., surgeon, relieved from duty at the Louisiana

Purchase Exposition, St. Louis, and ordered to Fort Assinniboine,
Mont., for duty.

Metcalfe, K. F., asst.-surgeon, sick leave of absence extended
thirty days.

Brown, Polk D., Johnson, Charles W., and Warrlner Benjamin B.,

contract surgeons, Sorber, Ord M., and Tlgnor, Edwin P., contract
dental surgeons, sailed on the Bltcrman November 1 from San Fran-
cisco for Philippine service.

Wertenbaker, Clark L, contract surgeon, ordered from his home
at Cleveland, Ohio, to Madison Barracks, N. Y., for duty.

Smitli, Rodney D., contract surgeon, granted leave of absence
for three months.

Guittard, Alwin M.. contract surgeon, granted an extension of
one month to his leave of absence.

Nash, Francis S., contract surgeon, granted leave of absence
for four months.

Woods. Oscar W., contract surgeon, returned to duty October 31,
at Vancouver Barracks, Wash., from leave of absence for two
months.

Trueholtz. Clarence A., contract surgeon, left General Hospital,
Fort Bayard, N. M., November 5, on leave of absence for two
months.

Dade. Waller H., contract surgeon, granted leave of absence for
one month on account of sickness at the expiration of his present
leave of absence.

lieagles, James, contract surgeon, left Fort Yellowstone, Wyo.,
November 7. for duty at Fort Keogh, Mont.

Adair, George F., contract surgeon, left Fort Dn Pont, Del.,
November 9. for his proper station. Fort Wadsworth, N. Y.

Merrick. John N., contract surgeon, granted leave of absence for
two months.

Turner, Samuel S., contract surgeon, granted leave of absence
for four months.

Navy Changes.

Changes in the medical corps of the Navy, week ending Novem-
ber 12, 1904 :

Lewis. D. O.. medical inspector, detached from the New York and
ordered to the Chicaoo.

Furlong. F. M.. P. A. surgeon, detached from the Chtcaijo and
ordered to the Nac York.

Brown. E. M.. asst.-surgeon, detached from the Neic York and
ordered to the Chicago.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non-

commissioned officers of the Public Health and Marine-Hospital

Service, for the seven days ending Nov. 9, 1904 :

Williams. L. L.. asst.-surgeon general, granted leave of absence
for eiaht davs from November 7.

Kalloch. P. C. surgeon, granted leave of absence for two days
from November 5.

Blue. Rupert, P. A. surgeon, detailed to represeat the service
at convention of I^eague of California Municipalities at Santa Ana,
Cal.. November 16-1 .S.

Clark. Taliaferro. P A. surgeon, on being relieved at Baltimore,
Md. bv Asst.-surgeon J. W. Sehereschewsky, to rejoin station at
Philadelphia.

Anderson, J. F., P. A. surgeon, granted leave of absence for
seven days from Nov. 9, 1904, under Paragraph 191 of the Regu-
lations.

Billings. W. C P. A. surgeon, to proceed to St. John, N. B., for
exclusive duty in connection with inspection aliens.

McClintic, T. B., P. A. surgeon, granted extension of leave of
absence for twenty-three days from November 7.

Sehereschewsky. J. W., asst. surgeon, on completion of examina-
tion to determiiie fitness for promotion to the grade of P. A.
surgeon, relieved from duty at the Immigration Depot. New
York, and directed to proceed to Baltimore for exclusive duty in

connection with the inspection of aliens.
Safford. M. V., A. A. surgeon, granted leave of absence on ac-

count of sickness for four days from October 21.
Roehrig. A. M., pharmacist. Department letter of Sept. 1. 1904.

granting leave of absence for thirty days, amended to read twenty-
five days from Sept. 12 to Nov. 7. 1904.

Miller. Chas.. pharmacist, granted leave of absence for fourteen
days from November 10.

Health Report.

The following cases of smahpox. yellow fever, cholera and plague
have been reported to the Surgeon General. Public Health and
Marine-Hospital Service, during the week ended Nov. 11, 1904 :

SMALLPOX PNITED STATES.

Illinois : Chicago, Oct .30-Nov. 5. 28 cases, 2 deaths ; East St.

Louis. Aug. 15-Oct. 20. 200 cases. 2.5 deaths.
Louisiana : New Orleans. Oct. 30-Nov. 5. 1 case.
Michigan : Oct. SONov. ^. at 50 places, present ; Detroit, 1 case.
Minnesota: Oct. 2.T-31. Hennepin Co., 8 cases: Todd Co., 1 ease.
MLssouri : St. Louis, Nov. 1-7, 7 cases, 1 death.
New York • New York City. Oct. 30-Nov. 5, 2 cases.
Ohio: Canton. Oct. lfi-22. 3 cases: Toledo. Oct. 23-29, 1 case.
Pennsylvania : Philadelphia, Oct. 30-Nov. 5, 2 cases.
Wisconsin : Milwaukee, Oct. 30-Nov. 5, 22 cases.

SMALLPOX

—

foef.:gn.

Austria-Hungary : Prague, Oct. 16-22, 4 cases.
Brazil : Pernambuco. Sept. 30-Oct. 13, 43 deaths ; Rio de Janeiro,

Oct. 3-9, 236 cases. 115 deaths.
France : Paris, Oct. 16-22. 7 cases. 1 death.
Great Britain : Bradford. Oct. 9-22, 4 cases ; Oct. 16-22, Man-

chester, 3 cases ; Newcastle-on-Tyne, 17 cases, 2 deaths ; Notting-
ham. 6 cases, 1 death.

India : Madras, Oct. 2-8, 1 death.
Italy : Catania, Oct. 21-27. 1 death ; Palermo, Oct. 16-22, 1

case, 5 deaths.
Russia : Moscow. Oct. 23-29, 4 cases : St. Petersburg, Oct. 19-25,

5 cases. 1 death : Warsaw, Oct. 20-26, 19 deaths.
Turkey: Constantinople, Oct. 17-23. 10 deaths.
West Indies : Barbados. Oct. 25, 2 cases on British bark En-

senada, from Hosarlo.
CHOLEBA.

India: Bombay, Oct. .111. 7 deaths; Madras, Oct. 2-8, 6 deaths.
Russian Empire : Saratov I'rovlnee, Saratov, Sent. 27-Oct. 7, 18

eases, 9 deaths; Trans Caspian District, Sept. 25-Oet. 2, 11 cases,

5 deaths ; Trans-Caucasla, Baku, Sept. 28-Oct. 11, 191 cases, 114
deaths.
Turkey : Sept. 27-Oct. 3, 233 cases, 160 deaths.

YELLOW FEVEE.

Brazil : Rio de Janeiro, Oct. 3-9, 1 case.
Cuba : Habana, Oct. 26, 1 case from American S. S. Havana

from Mexico.
Mexico : Texistepec, Oct. 23-29. 47 cases, 12 deaths ; Merlda,

Oct. 23-29, 1 ease.
PIJIOUE.

Africa : Port Elizabeth. Oct. 2-8, 1 case.
Australia: Brisbane, Sept. 10 24, 1 case, 1 death; Perth. Sept.

5-24, 4 cases, 1 death ; Sydney. Sept. 12-26. 2 cases. 2 deaths.
Brazil : Rio de Janeiro, Oct. 3-9, 43 cases, 15 deaths.
Egypt : Oct. 1-7, Alexandria, 4 eases, 2 deaths ; Port Said, 1

death.
Formosa : Sept. 1-30, 4 cases. 3 deaths.
India: Bombay. Oct. 5-11. 7] deaths; Karachi, Oct. 3-9, 12

cases. 13 deaths: Madras, Oct. 1-7, 1 case.
Peru: Oct. 1, Arlca. present; Eten. present: Pacasmayo, pres

ent ; Sept. 25 Oct. 1. Callao. 1 case: Lima. 11 cases.

Straits Settlements : Singapore, Sept. 22-28, 2 deaths.

Society Proceedings.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Regular Meeting, Oct. 6, 1904.

The President, Dr. Richard C. Norris, in the Chair.

The Intermediate Repair of the Cervix.

Dr. Barton Cooke Hirst declared that experience has dem-

onstrated that intermediate repair after the fifth day gives

the best results. This fact dictates the time for the repair of

all the pelvic injuries, if the cervix must also be repaired.

To give special attention to the community at large Dr. Hirst

recommended that the poorer classes be confined in well-ap-

pointed and intelligently managed hospitals, and that the

wealthier classes be attended by their family physicians un-

der the supervision of a specialist, who could deal with com-

plications in labor, examine the patient during the puerperium,

repairing whatever damage has been done, and make the final

examination at the end of the puerperium.

The Immediate Repair of the Pelvic Floor and Perineum.

Dr. Edward P. Davis said that when the uterus is well

contracted, when inspection of the cervix reveals no laceration

with bleeding, and when torn vessels in the posterior segment

of the pelvic floor are not bleeding, that persistent hemorrhage

is caused by a laceration of the vulva or anterior segment of

the pelvic floor, and that on inspection a positive diagnosis

can be readily made. Treatment may be expectant or by su-

ture. Lacerations of considerable extent are apt to cause

prolapse, etc., and primary closure by fine or medium sized

chromicized catgut is satisfactory. If in extensive laceration

high up it is impossible to close the entire laceration, one or

two sutures of medium sized catgut buried deeply enough to

include the fascia will prevent prolapse. Lacer.itions of the

posterior segment of the pelvic floor are divided into tears of

the pelvic f.oor and tears of the perineum. To recognize in-

juries to the pelvic floor requires especial care; the patient

must be placed on the back or side at the edge of a bed or

table, the labia separated and the pelvic floor raised for in-

spection.

If the laceration of the posterior segment be considerable

and the condition of the patient bad, operation may be delayed



Xov. 19, 1904. SOCIETY PROCEEDINGS. 1569

24 to 36 hours. The most important stitches in closing lacera-

tions of the pelvic floor are those placed at the highest points

in the tears in the sulci. In repairing the perineum, the ope-

rator should begin near the anus and bring together the skin

edges and underlying fascia with silkworm-gut stitches, tak-

ing a considerable portion of tissue, but without tension.

The perineum should be brought together up to the point

where the posterior vaginal wall begins. If the pelvic floor

sutures are continued on the perineum, the posterior wall of

the vagina will be brought downward and protrusion of the

vaginal mucous membrane will result. If the stitches are

drawn too tightly they will cut; if suSicient tissue be not in-

eluded in the stitches, only superficial union may occur. In

complete tears, the rectum may first be closed by continuous

suture of Xo. 1 chromicized catgut, prepared to last ten

days, the stitches passed into the connective tissue, turning

the mucous membrane into the bowel. A careful approxima-

tion will turn but little mucous membrane into the intestine

and secure good application for the stitches. The fascia and
sphincter muscle of the bowel may then be accurately closed

and then the pelvic floor and perineum as in an incomplete

tear. Chromicized catgut No. 2, prepared to last ten days, has

given good results in the sulci of the pelvic floor and where

but one stitch was required in the fascia and muscle of the

sphincter of the bowel. For closing the anterior segment of

the pelvic floor and the rectum. No. 1 catgut of the same sort

has been useful. In the skin perineum, silkworm gut has

given satisfaction. In complete tears, the free use of salt so-

lution on the mucous membrane of the bowel tends greatly to

prevent infection. Where there is edema, the application of

bot sterile compresses or irrigation with hot sterile salt solu-

tion may be useful. Vaginal douches should be avoided, because

they may carry infective material from the perineum to the

cervix. The after-treatment consists of surgical cleanliness

so applied as least to disturb the tissues and parts which are

healing. The use of the catheter after this operation should

be as brief as possible and its employment should cease after

two or three days. After complete tears the rectum must be

kept quiet for 48 hours, and after that daily movements of

softened fecal matter .should occur. After the operation for

complete tear, fistulse may remain between the vagina and

rectum for some time. Fluid may pass between these cavities.

If care be exercised in aseptic precautions and saline flushing,

these fistulse will close spontaneously and their presence will

delay convalescence but slightly. Where partial union occurs.

as soon as the first stitches have been removed, a good result

can often be obtained by curetting thoroughly the unhealed

parts of the laceration and by inserting stitches a second time.

In estimating the success of an immediate operation we must
take into consideration whether the vaginal walls are com-

pletely or very nearly in apposition and without prolapse,

whether there is good control of the sphincter of the bowel, and

the patient free from pain, especially when using a closet or

commode, or when moving about, and whether there is dis-

charge from the sutured tissues.

Discftjssiorr.

Dr. E. E. Mon'TGOMert said that the possibility of infection

must influence the procedure, whether it be immediate, inter-

mediate or of a later date. He would want to know something
of the methods of the attending obstetrician before he would
resort to immediate repair of cervix, vagina or perineum. In

a number of cases of laceration of the pelvic floor, where the

immediate repair was made, and in which aseptic precautions

had not been employed by the attendant, sepsis developed and
it was necessary to remove sutures to give the patient a chance

for recovery. In a case seen in consultation, he found that

there had been a bilateral laceration of the cervix into the

lateral fornices to the peritoneum. A laceration of the peri-

neum to the sphincter had been repaired. As a result the tis-

sues were bathed with a lot of decomposing material and there

wag high fever. Instead of hysterectomy, he advised removal

of the perineal sutures, the entire ca\ity irrigated and packed

with gauze. A few hours later there was a temperature of

106 ; but there was subsequent recovery. In other cases the im-

mediate repair of the perineum has been followed by much ne-

crotic tissue between the sutures, no union ensuing and the

necrotic tissue giving rise to danger from absorption of the

putrescent material. Objection is sometimes made to imme-

diate repair of the cerWx from the fact that the parts are so

rela.xed that the sutures have to be tied firmly, and, owing to

tne rapid involution, become loosened, and union does not re-

sult. In the majority of primse gravida laceration of the cer-

vix occurs. In a series of examinations made at the Phila-

delphia Hospital, in the great majority of cases the laceration

had healed spontaneously. The acid secretion of the vagina

causes the more rapid disappearance of the catgut than is evi-

dent in other parts of the body. In some cases, catgut pre-

pared for a short time has been absorbed too soon, and there is

stretching of the parts and formation of cicatricial tissue. In

operations on the vagina and perineum the' operation should

include every laceration in the genital canal, otherwise there

will be danger to the patient from the accumulation of mate-

rial in the vagina giving rise to septic processes.

Db. John G. Clark quoted Dr. Dickinson as advocating

waiting five days for the repair of all lacerations of the cer-

vix, except in the three following classes: 1, those in which

there is a profuse hemorrhage from the laceration; 2, those in

which there had been bilateral incisions; 3, those in which the

cervix is low in the vagina and may easily be reached at the

time of the perineorrhaphy. There must first be taken into

account the time when injuries to the perineum are sutured.

Dr. Clark urged that careful operative technic is the keynote

of the situation. For several years the consensus of opinion

has been in favor of immediate repair. Considering the bad sur-

roundings under which these operations are necessarily per-

formed and the uniformly good results following. Dr. Clark be-

lieves that a general departure from this custom is not justi-

fiable. If under unfavorable conditions these results follow,

there may be expected even more perfect healing following the

treatment described by Dr. Davis. If it were admitted that the

perineum should be at once repaired, then the cerrix should be

either immediately repaired, or, if deferred, at a more remote

day after the puerperium is completed. All have seen cases in

which healing occurs most satisfactorily when left alone. If

primary healing is not satisfactory the more remote trachelor-

rhaphy is so good, that to break into a woman's early convales-

cence and throw her house into turmoil six days after her

labor, by operating at a time when the milk secretion is fairly

established and the baby nursing well, is not justified by the

surgical exigencies of the case.

In the discussion of the immediate repair before the Ameri-

can Gynecological Society, Clifton Edgar and Cragin of New
York, Williams of Baltimore, Craig of Boston, and Wake-
field of San Francisco all opposed the immediate repair of a

lacerated cervix. Cragin admitted that it might be done by

skilled hands successfully, but that he could not sanction this

teaching to students. Dr. Clark had no doubt that these in-

juries, if repaired in a well-equipped maternity hospital, would

do well, yet the vast number of labors occur in private houses,

in the majority of which there are no facilities for repairing a

lacerated cervix. It would be ideal to have all women con-

fined in maternity hospitals, or if in private houses to have an

expert in consultation, but the domestic environments of the

parturient woman are usually such that this will never be the

case, consequently these operations must be considered from the

standpoint of the conditions under which they will usually be

performed. If the immediate or five-day repair were generally

to be adopted, not only would the morbidity, but also the mor-

tality of puerperal cases overbalance the good which this pro-

cedure might do, if solely confined to the hands of the spe-

cialist.

Dr. Strickeb Coles said that for the last ten years he has

closed all lacerations of anterior and posterior vaginal walls

and in the cervix, if the tear were large, immediately after

labor. He has not had to delay in a single case for 24 hours,

for he prepares for it before delivery. The stitches should be

placed at the uppermost part of the tear, but should not be

placed too far down, as the lumen of the cervix will be nar-
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lowed and the flow of lochia retarded. His results with imme-

diate closure of the perineum, pelvic floor and anterior va-

ginal wall have been most satisfactory, even when the tear

was complete. He emphasized the importance of brinf^ing

muscle to muscle, and to do this with the buried suture it is

often necessary to brinjj the retracted ends into direct apposi-

tion. He trios to obviate the swollen and edematous condition

of the parts, which largely causes the objection to immediate

closure by watching his cases and not allowing the tissue to

become devitalized by prolonged pressure. The healthy epi-

thelial cell is the best barrier to sepsis and he endeavors to

protect and keep ils continuity. He wonders whether sepsis

will not be more frequent when raw surfaces are left exposed

for five or ten days, and what will be the effects of an operation

at this time on the mother's milk. When done immediately

the operation takes a very few minutes, causes the patient no

inconvenience and only slight pain, and gives almost as good

a result with the cervix and equally as good with the perineum,

pelvic floor and anterior vaginal wall.

Dr. E. p. Bernardt said that his results have been very

good, without elevation of temperature. Everything shotSd be

properly prepared, even at the bedside of the patient. While

25 per cent, of lacerations of the cervix heal spontaneously, the

other 75 per cent, are either operated on, or (he patients live

with lacerated cervices. Hr. Bernardy stitches lacerations of

the perineum immediately after the birth of the child and he

cited one case seen in consultation, in which there were used

twenty-two stitches in the vagina and perineum, and in which

on the ninth day the patient left her bed entirely well and

without a sign in perineum or vagina that there had been a

laceration. In cases in which the parts are mutilated and

black and blue an attempt should be made to bring the tissues

to normal condition by douching with warm saline solutions

before stitching, when the results invariably will be good.

Dr. George M. Boyd said that he thinks it would be bad

teaching to tell the average family doctor, who must be an

obstetrician, to sew up every cervix. The average maternity

is not sufficiently careful to repair injuries after labor.

Dr. 0. HoPKiNsoN. .Tr.. said that in his experience, tears

had been bilateral and the anterior lip much larger, edematous

and more easily reached than the posterior. He cited one case

in which a man with little experience in the repair of the cer-

vix, tried to pull the posterior lip down even with the anterior,

with the resultant givinsr way of the tissues. Immediate re-

pair of the cervix should be done by some one with experience.

He believes it safer, except in the presence of hemorrhage, to

leave it alone for five or more days.

Dr. Theo. a. Erck stated that he places stitches for lacera-

tion of the perineum at the termination of labor. All have

seen and operated on cases in which the result of the primaiy

repair was a failure, and he suggested the substitution of silk-

worm gut, so that the operator will see the- result during the

removal of the stitches.

Dr. TtiCHARD C. NoRRls thought that the intermediate opera-

tion must be considered from two view-points: 1. Its prac-

ticability: 2. its results. It is the experience of most men
that the immediate operation for laceration of the cervix, un-

less done for the special indication of hemorrhage, is not jus-

tifiable. Wlien the intermediate repair is chosen and an exam-

ination is made on the sixth, seventh or eighth day of the

puerperium, the cases of. spontaneous healing of the cervix

will be found to be pretty well advanced, and the experienced

surgeon will not operate; if spontaneous healing has not oc-

curred the experienced surgeon mil operate at this time.

Operation on the cervix, after the sixth or seventh day. has

been quite as successful as in a later operation. If equally

satisfactory union follows an intermediate operation, what ad-

vantage can accrue to the patient by delay? In many cases,

while the wound in the cer\nx unites, the uterus undergoes

chronic interstitial changes, and there has been evolved a train

of symptoms which often persist, but which would not exist if

the cervix had been repaired at an early date. If it can be

demonstrated that better results will follow an immediate

operation for repair of the pelvic floor and perineum than can

be obtained by the intermediate operation, then the immediate

operation should bo done, and the advantage of the interme-

diate cervix repair must be abandoned. If it can be demon-

strated that the operation on the perineum has no disadvan-

tages by being delayed and that equally good results can be

obtained, then the combined intermediate repair of both cerWx

and perineum will be the ideal treatment. If the obstetrician

has not conducted the labor with the highest grade of asepsis

and antisepsis he had better not operate immediately or after

a few days. It should be determined by actual experiment

whether it is any detriment to the patient to allow the

perineum and pelvic floor to remain unrepaired for six or eight

days. There would not be so many secondary operations if

the average physician did not neglect at once to repair these

cases, and yet patients so neglected seldom have serious infec-

tion. If the average pr.ietitioner gets bad results in the primary

operation, he will get bad results in the intermediate. He had

better do the best he can with the immediate repair of the

perineum, and when the patient is convalescent send her to a

gynecologist for reasonably early repair of the cervix. As time

goes on the new generation of physicians will be prepared for

clean surgical and obstetric work, and the intermediate opera-

tion on both the cervix and pehne floor will gain in popularity

with the profession. Among the more intelligent class of

private patients, appreciation of the ultimate gain will offset

the natural objections on the part of the patient and her fam-

ily to an anesthetic and a formal operation following so

closely the anxiety of the confinement.

Dr. B. C. Hirst agrees with Dr. Norris that the question can

not be decided by theorists, but only by men with large prac-

tical experience. His experience coincides with that of Dr.

Norris. Until three and a half years ago he believed it a bad

plan to attempt too much in the way of repair, but he hap-

pened to see Lusk's statement in regard to the repair of the

cervix and one or two articles advocating primary repair, and

determined to try it. As a result of that trial, for three and a

half years, in an experience comprising more than 150 cervical

operations alone in the University Maternity, beside a number

in other hospitals and private practice, he is in a position to

recommend the procedure. Fifty or sixty years ago the

average pra*>titioner was not able to use the forceps. An old

graduate told him that when he left the university fifty years

ago to settle in the country he took an obstetrical forceps with

him, and an old practitioner, having a case of adherent pla-

centa, sent for him to bring those "new-fangled instruments"

and see what he could do with them. Dr. Hirst believes that in

the near future the majority of physicians in general practice

will do this work well or they will not do it at all. In the

University Maternity he said that they demonstrated more

than 50 cervical operations every season, done usually at the

end of a week, to a class of about ten men each, so that each

man acts as assistant in about five cervical operations. He be-

lieves that these students ought to be prepared to do this

work as it should be done. Dr. Hirst said that he at first

thought the immediate operation was the better one and he had

tried it in 40 or 50 eases, but had found that there was too

large a percentage of fever after the repair of the cervix im-

mediately. After the intermediate operation this tendency was

not observable. Dr. Hirst disagrees with Dr. Dickinson if the

latter is quoted correctly as saying that if the perineum must

be repaired then the cervix should be immediately repaired.

There is no harm whatever in letting the perineum go to the

end of a week.

Dr. E. p. Davis said that he has not noticed the absorption

of No. 10 catgut alluded to by Dr. Montgomery in puerperal

cases. It seems to him that the reaction of the lochia] dis-

charge is not the same as that in the vagina of a woman not

parturient. By immediate repair he would understand repair

within an hour after the expulsion of the child, not 12 or 24

hours. In a certain class of cases the results have been satis-

factory. The cases are watched through the entire labor and

the tissues are not allowed to become nodular, edematous nor

bruised. After delivery the entire genital tract up to the in-

ternal OS is inspected for lacerations. Lacerations of the cer-
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vix more than one-quarter of an inch long and of thf pelvic

floor and perineum are closed. He has seen no fever following

this procedure. He has seen a number of very satisfactory

unions in the cervix and, of course, a very high percentage of

unions in the pelvic floor and perineum. Those eases were in

good hands, and the operation was practically immediate. The
so-called intermediate, or five or seven-day operation, is on

trial. Is obstetrics to be done as a makeshift, a disagreeable

necessity by the practitioner, to eke out his living; or, is it

to be a surgical specialty? Many cases will fall into all sorts

of unskillful hands, and in such hands, the least interference

the better; but, if obstetrics is to take the place of a surgical

specialty, then the students will develop an individual aptitude

for practice, and some will take up medical work; others will

do surgical work, and those students will be compe'ent to per-

form operations on the genital tract, whether it be done within

'•n hour, in ten or twelve days or in two or three weeks, and
the work will go to those men.

CLEVELAND ACADEMY OF MEDICINE.

Twentieth Regular Meeting, held Sept. 16, 190Ji.

The President, Dr. G. W. Crile, in the Chair.

The Surgical Treatment of Paralytic Deformities with

Demonstration of Cases.

Dr. Walter G. Stern presented three cases of severe para-

lytic pes varus caused by paralysis of the tibialis anticus

and posticus muscles. One was operated on by grafting the

tendon of the extensor proprius hallucis into the tendon of

the tibialis anticus just below the annular ligament, with the

result that the flat-foot has disappeared. The patient con-

stantly holds the foot straight or slightly inverted and can
actively invert the foot, when, at the same time, he extends it.

Through active massage, exercise and gymnastics, the patient

can invert the operated foot almost as well as the sound one,

and the tendon of the extensor hallucis has hypertrophied.

The second case showed still more hypertrophy of the in-

grafted extensor hallucis. In this case it could easily be mis-
taken for the tendon of the tibialis anticus. The third case

had, in addition, a paralysis of the first two tendons of the

extensor digitorum. This case was operated on according to

the plan of Hoffa. The extensor digitorum was shortened,

all the tendons being united in one, the extensor hallucis was
inserted into the tendon of the tibialis anticus and the pero-

neus brevis was cut off from its insertion at the fifth meta-
tarsal and brought around behind the tendo Achilles and
firmly se%^-n into the periosteum of the scaphoid. This opera-
tion gave an ideal result, patient can actively invert and
evert, pronate and supinate the foot, and has in addition a
moderate amount of extension in the toeS. Two cases of

paralytic pes equino-varus were cured by lengthening the
tendo Achilles, and inserting one-third of it into the tendons
of both peronei muscles. The tibialis anticus was divided,

one-half being sewn into the paralyzed extensor digitonim.
the other half being lengthened. The entire extensor hallucis

was brought over and sewn into the periosteum of the cuboid.
Both operations were preceded by forcible correction by means
of the Thomas wrench and tenotomy of the plantar fascia and
tendons. The result in both cases is such that the feet are
permanently in a valgus position and can actively be flexed,

extended, inverted and everted. One case of Volkmann's
ischemic paralysis of the wrist was straightened by lengthen-
ing the flexor tendons, and inserting the cut tendons of the
palmaris longus and flexor ulnaris into the extensor communis
digitorum by means of artificial tendons of silk. The hand
was dressed in a hyper- extended position. The patient can now
hold the hand straight and slightly flex and extend the fingers.

The object sought by these operations is not to add new
muscle power, but to distribute the power left to the mem-
ber so as to bring the parts into a condition of stable muscle
equilibrium. Lange's teachings were closely followed, but not
to the exclusion of the sound principles of the Xicoladoni
Vulpius method. These eases show that flexor tendons can

learn to act as extensors and vice versa, and that when the

proper after-treatment is employed comparatively weak ten-

dons may be made to hypertrophy when called on to do the

work of a more powerful muscle. Silk was used in sewing
the tendons and for the artificial tendons, and silkworm-gut

for the skin. The member should always be held in an over-

corrected position for at least eight weeks. This is best done
by means of a plaster cast. Failures from tendon transplan-

tation may be attributed to the following reasons: 1. Lack
of after-treatment. Tliis is a very prolific cause. Davies' re-

port of 38 cases operated on in Boston lacks the important
mention of after-treatment, and their failures may be due
to this one factor alone. 2. Inflammation. Hemostasis and
asepsis must be absolute. Silk should be boiled on three suc-

cussive days, and catgut should be tabooed. Inflammatory
reaction which would be harmless in a laparotomy will cause
adhesion of the transplanted tendons and failure. Extensive
mutilation should be avoided, as Senn has shown that repair

begins from the tendon sheath. 3. Lack of sufficient muscu-
lar tension. All paralyzed muscles lose tone and elastic ten-

sion, and therefore all transplantations must be done under
sufficient tension to allow the muscles to work. This tension

is rendered latent and harmless by holding the limb in an
overcorrected position for eight weeks. 4. The use of weak
or paralyzed muscles. This can not always be foretold.

Electrical reactions in children are extremely uncertain. Mus-
cles may simply be overstretched and not paralyzed. Cutting
into the muscles is not always a safe guide, as the color de-

pends on the relative amounts of healthy muscle, fat and re-

generated muscle fiber in that particular spot.

Some Common Errors in Obstetric Practice.

Dr. R. E. Skeel said that patients themselves are fre-

quently responsible for poor work, because of unwillingness
to pay for adequate attention and nursing. Proper ante-
partum examinations are still neglected in spite of text-book
advice, with the result that eclampsia occurs unnecessarily.
JIalpresentations are not discovered until labor is well un-
der way, and disaster, in the way of maternal or fetal death,
often occurs. Neglect of scrupulous aseptic technie is fos-

tered by the fact that Nature's owti efforts frequently over-

come infection before systemic absorption takes place, and it

would be better if a definite minimum amount of septic ma-
terial in the vagina were invariably followed by reaction. In
that event every attendant would use the proper precautions
to prevent its introduction. ;Most frequent failures in asepsis
are due to too great faith in chemical antiseptics and the be-

lief that infected cases can be handled with impunity if the
hands are washed in bichlorid solution. The development of
the aseptic conscience will be followed by better results, as it

^vill lead to the use of rubber gloves, infrequent vaginal ex-

aminations, and in the future to resort to the sharp knife and
clean incision more frequently, and the heavy, bungling in-

struments with the traumatism which they produce will be
less often seen. Fetal death is often caused by premature
opeiative interference in cases of difficult labor, due to close
adaptation of the fetal head. Conditions, not hours, should
count in the indication for operative termination of labor.
Pelvic floor injuries are overlooked or badly repaired by ef-

forts to minimize their importance and sew them up imme-
diately after the close of labor. This is much better done if

deferred for twelve or twenty-four hours, and perfect results
can be obtained at this time. Exact diagnosis of any post-
partum elevation of temperature is necessary in order to
treat it intelligently. Great harm is done by failure to recog-
nize that persistent temperature without apparent cause is

usually due to infection. More harm is done by trying to
treat all such infections when recognized by the intra-uterine
douche. Diagnosis of the treatment may be applied. Peri-
tonitis, postabortum or postpartum seems to be managed
most successfully by simple incision and drainage. Pryor's
incision and iodoform gauze pelvic drain work well in nearly
all early cases, although a number will need secondary re-
moval of the diseased organs. The laity still fails to recog-
nize that a competent nurse is almost as important as a com-
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petent physician, and the so-called experienced nurse whose

chief assets are her unbounded confidence in her douche bag

and her consuming desire to wash the baby is altogether too

much in evidence. By proper education and insistence on the

part of the physician this defect can be overcome in time, but,

at the present, conditions among the masses of people are

anything but satisfactory.

DISCUSSION.

Dr. F. S. Clark emphasized the importance of the prepara-

tion of the attendant and the patient before examinations

were made; the methods arc usually careless and the field is

a more difficult one to keep clean than the surgeon's operative

field. Clipping the vulvar hair was important, and care in

inserting the examining fingers so as to avoid contact with the

surrounding parts.

The cut end of the cord should be antiseptically dressed at

once; usually this is not done for an hour or more, and cord

infections are more frequent than is generally supposed.

Trichinosis.

Dr. Sihler reported a case of trichinosis in a girl aged 10.

The swelling of the eyelids was marked, and he regards this

as a very important s^-mptom. The patient was flushed, de-

lirious and had a high fever, but no albuminuria. Subse-

quently he saw several other cases in the neighborhood in-

fected from the same source as the original one.

Intussusception.

Dr. R. E. Skeel reported a case of acute intussusception

in a child of 11, who had for a week some abdominal pain, for

which he had been given cathartics with satisfactory results

as regards the bowel movements. On examination there was

slight resistance on the right side of the abdomen, but no

elevation of temperature, the pulse was normal and there had

been no bloody stools. The next night he had more pain and

vomited once or twice, and next morning a characteristic sau-

sage-shaped tumor was found extending across the abdomen

into the left iliac region. An operation was performed; the

invagination had begun at the cecum immediately above the

appendix, and extended to the sigmoid. Reduction was easy,

as few adhesions were present. A gangrenous spot was found

at the tip of the invagination, and this was closed with su-

tures; the sutures prevented a tendency to reinvagination,

noted when the condition was at first reduced. The case re-

covered satisfactorily.

Adrenal in Collapse.

Dr. Yarian reported the successful use of adrenalin

with saline solution in the collapse of an infant suffering

from digestive troubles.

NEW YORK ACADEMY OF MEDICINE.

Regular Meeting, held Oct. 20, 1904.

Dr. Andrew H. Smith in the Chair.

Primary Malignant Neoplasms of the Lung and Pleura.

Dr. Isaac Adler delivered the Wesley M. Carpenter Lecture.

He said that the treatment of malignant neoplasms of the lung

and pleura is almost entirely neglected in the literature. Dr.

Adler has seen ten cases, in all of which the diagnosis made

during life was confirmed at t»ie autopsy. Primary malignant

disease of the lungs and pleura probably is much more fre-

quent than is generally supposed. Organs which are so often

affected by secondary deposits are rarely the seat of primary

ones. It is difficult to determine whether tumors of the lung

arise in the epithelium or in the endothelium. The endothelium

has a very strong tendency to proliferate and it is difficult to

disting\iish a neoplastic growth from proliferation. In primary

epithelioma of the pleura this structure becomes very much
thickened, especially the costal pleura, which becomes hard and

lacks its normal glossy surface. The diagnosis must be de-

cided by the microscope.

The proportion of males to females is aboiit 5 to 1 and the

right side is more often involved than the left. It is less fre-

quently foimd in children than in adults. Wolff of Slunich in

20,1G0 autopsies found primary cancer of the lungs in 40

cases. Carcinoma was found in 211 cases, sarcoma in 22, endo-

thelioma in 24; 10 eases were mixed and the remainder he was

unable to classify. The majority of cases of carcinoma origin-

ated in the bronchi and had a tendency to ulceration. They

formed large tumors in the mediastinal spaces where adhesions

were readily formed involving the pericardium and other near-

by structures. There was frequently a tendency to hemor-

rhage. It was exceedingly difficult to diagnose between carci-

noma and sarcoma, the essential feature of the former being

the character and behavior of the epithelial cells.

Sarcoma of the lung occurred in massive tumors while soft-

ening and degeneration with the formation of cavities rarely

occurred. Extensive papillary growths of the pleura often oc-

curred and it was quite common to find cancerous erosions of

the blood vessels which caused metastasis. The retroperitoneal

lymph nodes and the mesenteric and inguinal glands were fre-

quently involved. Metastasis occurred 87 times in the liver;

in 49 instances the kidneys were affected and frequently the

pericardium also. The heart was sometimes affected by direct

proliferation. In 27 cases metastasis occurred in the brain.

Certain nerves, the diaphragm and peritoneum were also fre-

quently involved.

Heredity, habits and occupation do not seem to be predispos-

ing factors. If traumatism has any influence it is probably as

a stimulant to neoplastic growth. Dr. Adler thinks that these

growths and tuberculosis may exist at the same time. In 37

cases there was no expectoration and in 158 cases the character

of the expectoration gave no aid in diagnosis. The sputum in

many cases contained gangrenous masses. Death may be due

to hemoptysis. Dyspnea was frequently noted. Pain was
not^d as an early symptom in 128 cases, and this was consid-

ered an indication of the extent of the pleural involvement.

Pleuritic effusion was of common occurrence and an examina-

tion of the exudate may aid in diagnosis. In examining the

chest flatness was noticed in some cases; in others, tympanitic

sounds were elicited. At times intense dullness with a woody
resistance in the upper part of the right or left lung associ-

ciated with abolished voice and breathing sounds, not extending

to the apex, presented symptoms which were pathognomonic of

this affection. The one absolute sign is the finding of tumor
elements in the sputum. There is a great difficulty in making
a diagnosis between tumor and tuberculosis. Syphilis and
aneurism must also be differentiated. The ar-ray is of value in

making a diagnosis.

CALIFORNIA ACADEMY OF MEDICINE.

Meeting held in San Francisco, Sept. 27, 190^.

The Preside:nt, Dr. T. W. Huntington, in the Chair.

Value of the X-Ray in the Diagnosis of Certain Headaches.

Dr. C. M. Cooper described the case of a woman with severe

periodic headaches for which no cause could be discovered

until the a;-ray showed a marked osteosclerosis of the cranial

bones with obliteration of the diploi? and of the sutures.

DISCUSSION.

Dr. H. C. IIOFFITT described a similar case in which the

headache had for years been regarded as a functional condi-

tion until the x-rux showed a thickening in the bones of the

cranium. One year later double optic neuritis developed. In

a second case an osteoma of the skull was demonstrated by the

use of the ar-ray.

Dr. George Blumer stated that he had performed an au-

topsy on a case very similar to those described by the pre-

ceding speakers and had found an enlarged pituitary body

without any other signs of acromegaly except the thickened

cranium.

Use of the lodids.

Dr. C. M. Cooper stated that he had seen several cases in

which the continuous use of iodids in large quantities had

given rise to a slight exophthalmos and a von Graefe phenom-

enon. In a ease of gummatous meningitis, by using a com-
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bination of the iodids, with thyroid extract, he had obtained a

better result than by the use of iodids alone.

DISCUSSION.

Dr. Evans stated that he had administered iodin in this

manner and not only obtained good therapeutic results, but

had been able to demonstrate the iodin in the urine in consid-

erable quantities and for a long time after ceasing the ad-

ministration of the drug.

Malignant Papillary Growth of the Colon.

Dr. L. W. Allen stated that the patient began to complain

of burning sensations in the abdomen and attacks of vomiting

about the middle of Jlay, 1903. He became very constipated

and passed blood in the stool. He rapidly lost in weight; 42

pounds in ten weeks. Physical examination about Augu.st 1

revealed a large mass in the right ileocecal region extending

up under the ribs. He continued to lose weight during the

next month, but seemed to recover the loss in the next six

months, and on April 13, 1904, he came under Dr. Allen's

care. A mass the size of a small orange, which was freely

movable and not tender, could be felt in the right iliac fossa.

Owing to the low percentage of hemoglobin, operation was

postponed until June 13, and a tumor of the ascending colon

was discovered. The transverse colon was divided near the

hepatic flexure and the end of the distal portion turned in.

The ileiim was divided near its termination and a lateral im-

plantation of the end of the ileum on the side of the trans-

verse colon was made. Finally the ascending colon and cecum

were rejnoved. The patient recovered from the operation.

Pathologically the growth proved to be a malignant papilloma.

Effects of Bile on the Ester-splitting Properties of Pancreatic

Juice.

Dr. Hewlett made a preliminary report on the effect of

bile on the action of the pancreatic lipase. It has long been

known that bile assists in the digestion and absorption of fats,

but the nature of this action has never been fully worked out.

The addition of bile to pancreatic juice will increase the action

of this secretion many times on certain esters (ethyl butyrate,

ethyl acetate, amyl acetate, triacetin), as much as forty times

being obseri'ed in certain instances. This action was due, in

part at least, to the lecithin contained in the bile. The lecithin

acts as a zymo excitor and not by converting a proferment into

an active ferment.

DISCUSSION.

Dr. Ophuls called attention to the somewhat similar action

of lecithin in activating the hemolytic substance present in

cobra venom as has been shown by Kyes.

A New Analgetic, Stovain.

Dr. Dudley Tait stated that many substitutes for cocain

have been proposed, yet none has as yet replaced it. Stovain'

is a drug which promises to come into general use. The ex-

periments of the Paris surgeons would seem to indicate that

stovain is as effective as cocain as an anesthetic, and is only

one-third to one-half as toxic. It is possibly somewhat more
fleeting in its effects. 'S^Hien dropped into the conjunctiva! sac

it will induce anesthesia, but here it is inferior to cocain, be-

ing more painful and at the same time less analgetic. It

causes hyperemia of the tissues instead of anemia. This may
be disadvantageous when it is used as a local anesthetic, but

is probably of advantage when it is used for spinal anesthesia.

The use of stovain as a spinal anesthetic is not followed by
such bad effects as are liable to follow the use of cocain. Pos-

sibly it may prove to be of use in high spinal anesthesia. It

is possible to introduce a needle into the si.xth intervertebral

space without injuring the cord, provided one pays sufficient

attention to the sense of resistance offered by the ligaments
and the dura. The anesthesia resulting from an injection of

cocain at this point is complete, but the method is attended
with a certain amount of danger on account of the depress-

ing effects of the cocain.

Travel Notes.

1. A (lesrriptii

575 and 636.
of stovain may be found in The Journal, pages
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KANDY' GENERAL CIVIC HOSPITAL.

{Concluded from page Hdl.)

NICHOLAS SENN, M.D.

CHICAGO.

SOYSA BACTERIOLOGIC INSTITUTE, COLOMBO.

Since its opening this institution has undertaken work of

diverse character, and is now supplying a long-felt want in the

colony by its researches in baeteriologic analyses of tissues,

secretions, blood, etc., so indispensable to scientific diagnosis of

diseases. The acting director, Dr. S. C. Paul, F.R.C.S., is con-

siilted by government medical officers and private practition-

ers for reports on specimens submitted to him on baeterio-

logic and allied subjects.

CITY OF COLOMBO.

The city of Colombo is an important port and the largest

city in the island. It has a very mixed population of 128,000.

More Europeans live here than anywhere else in Ceylon. The
steamers anchor some distance from the wharf. It has excel-

lent streets, the so-called red streets, a bright red from the

color of the soil, electric lighting and electric tramways. The
Grand Oriental Hotel, near the wharf, is the best hostelry in

the island. Every room has an electric fan—a great comfort

to the traveler throughout the entire j-ear. The rooms of the

hotel are never locked, as stealing and robbery are almost un-

known. The crowd of chamber-men and servants are always
ready to wait on the guests and understand to perfection the

system of exacting a substantial tip. At the present writing

the temperature in my room, in .spite of the faithful fan, reg-

isters 91 degrees F. The air is thoroughly saturated with
moisture, which is accountable for the oppressive sensation of

heat that every newcomer experiences.

The Cinnamon Gardens is the city park and is a lovely place.

The drives along the coast are beautiful and disclose at every

turn the luxurious vegetation of this wonderful island. The
native policemen are courteous and devoted to their duties.

They are fully impressed with the responsibility and dignity

of their office, and cross and recross their beats with a keen

eye for any evildoers. The city has a museum, free library

and many charitable institutions for the sick and poor.

THE GENERAL CIVIL HOSPITAL.

This hospital is made up of numerous one-story brick-and-

mortar pavilions connected by roofed colonnade, cemented
walks which impart to the whole complex of buildings a fine

architectural appearance. The snow-white walls and pillars

and the red tile roofs are in strong and beautiful contrast with
the perennial green surrounding the buildings inside and out-

side of the large square court which they inclose. The income
from pay patients is not large, but the government appropria-

tions are liberal. All of the employes are salaried, including

physicians, internes and nurses. Dr. Thomasz, one of the two
attending surgeons, receives 4,000 rupees a year. He conducted
me through the different wards and showed me many interest-

ing surgical and medical cases. The nursing is in the care of

thirteen Anglican sisters and a number of women nurses,

graduates from the Lady Havelock Hospital. A corps of na-
tive men and women act as helpers. The wards are airy, well

lighted and furnished plainly but comfortably.

Echinococcus, so common in Australia, is not seen here; on
the other hand, elephantiasis is quite common. Dr. Thomasz
has operated on a nimiber of cases of scrotal elephantiasis

with success. The natives are not very good subjects for pro-

longed major operations, as they are very liable to inordinate
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shock. Chloroform is used as a general anesthetic, and in

several thousand anesthesias only two deaths occurred. The

operating room is old and not up to modern requirements.

The equipments and appliances also leave much to be desired.

Asepsis has not succeeded here as well as could be desired and

the many failures to obtain primary wound healing have finally

led to the abandonment of buried absorbable sutures of any

kind. Silk is used almost exclusively and the sutures are re-

moved from three to seven daj'S after the operation. The same

practice is followed in the Kandy General Hospital. In the

outdoor department I watched an interne dress two recent

wounds. He did not remove his coat, and a basin with some

antiseptic solution was relied on in performing primary disin-

fection. Not much time or effort was expended in preparing

the wounds for suturing, and 1 have little doubt that the su-

tures rather retarded than assisted Nature's efforts in repair-

ing the wound.

Ovarian tumors are quite common, but myofibroma is rare

among the native women. Women the subjects of ovarian

cysts of enormous size frequently enter this liospital for oper-

ation. Little operating is done in the country villages and

patients usually do not seek medical advice until they are

much inconvenienced from the size of the tumor. Prostatec-

tomy is performed by the suprapubic route. Stone in the blad-

der is not of frequent occuiTeuee. Tuberculosis of the lungs

is quite common, as during one year, 1901-1902, 950 cases were

admitted to the different hospitals. Surgical tuberculosis is

much less prevalent, as during the same year only 60 eases of

tuberculosis of the glands of the neck were treated, 32 of lupus

and only 5 cases of tuberculosis of the joints. I did not see a

single case of spinal deformity among the thousands of people I

saw in Ceylon and only one ease of ankylosis of the hip and

2 cases of ankylosis of the knee joint, and very few cases of

tuberculosis of glands of the neck or its remote result, sear-

ring of the neck. Only 12 cases of snakebite are reported for

one year, of whom 2 died.

SEPTIC THROMBOPHLEBITIS OF THE SPEKMATIC VEINS.

Dr. Thomasz a few years ago described a form of septic

thrombophlebitis occurring in young men the subject of varico-

cele; the immediate cause is usually an injury of some kind

which induces the thrombosis. When this has taken place the

pus microbes find in the obliterated hunen of the veins a

favorable soil for their reproduction, which leads very rapidly
' to pyemia and death. The disease pursues a very acute course

and is nearly always f.ital unlcsss an early radical operation

is performed, which must also include the testicle on the af-

fected side.

CEYLON MEDICAL COLLEGE.

The Ceylon Medical College was formally opened on June

1, 1870, with one principal and three lecturers. The first intent

of the school was to be "simply an elementary school." The
faculty was increased three years later and in 188S it became a

regular medical college with power to license in medicine and
surgery. Lady students were admitted to the college for the

first time on May 5, 1892. The one-story building of the col-

lege, with library, lecture rooms and laboratories, was erected

at the expense of the late Susew de Soysa. The dissecting

room is a separate building as well as the laboratory for physi-

ologic and pathologic chemistry. The clinics are given in the

General Civil Hospital, opposite the college building. The
course of study embraces five years. The teaching force con-

sists of 32 professors, lecturers, demonstrators and assistants.

T. F. Garvin, M.B., CM. Aberdeen, is lecturer on surgery, and
H. G. Thomasz is clinical lecturer. Physics, biology and ele-

mentary zoology are included in the primary branches. All the

specialties are included in the faculty. The present attendance
of students is about 120. The students are given ample oppor-

tunity to serve in the hospital as dispensers and dressers, and
the clinical material for instruction is very large, including

practical obstetrics in the De Soysa Lj'ing-in Hospital. The
school has also a department for apothecaries. The standards

for admission and graduation correspond with those of the

medical schools of the United Kingdom. The fee for the whole

course in advance (to be paid in one sum at the commencement
of the first college year), is 800 rupees ($250). A number of

prizes and medals have been established by friends of the in-

stitution. At the close of the session 1001-1902 the school

graduated 26, the following year only 9 candidates. Part of

the entrance and professional examinations are conducted in

the Tamil and Singhalese languages, of which the student must
have a fair knowledge.

LEPER ASYLUM AT KENDALA.

I visited this institution, which by the carriage drive is ten

miles distant from Colombo. The road leads through a series

of native villages, rice fields, marshes and strips of primeval

forests and dense jungles. The colony is located on seventeen

acres of l.md enclosed by a stone wall. The numerous one-

story buildings of brick and mortar are connected by roofed

cement walks. The entire settlement, exclusive of physicians,

numbers 360, of whom there are only 69 women. The young-

est patient is only 6 years old. One of the patients, a man 60

years of age, has been here for thirty years. He is afflicted

with the anesthetic form of the disease, is totally blind and
ha-s lost all of his fingers and toes. The disease has cured it-

self, but has left the patient a helpless, shapeless mass of fiesb.

It appears that the anesthetic and tubercular forms of the

disease occur about with the same frequency. The institution

is w-ell managed and the nurses and two resident physicians do

all in their power to render the existence of these hopelessly

Leper Asylum at Hendala.

diseased victims as comfortable as possible. The patients ap-

peared to be content with their fate and the humane restraint

that is practiced. The law of segregation came recently in

force, but the authorities find it difficult to carry it out with

the strictness for which it is intended.

LEPER BLDDHIST CELEBRATION.

The day I visited the asylum was the annual celebration to

the memory of Buddha. It was a gala day, the walk leading

from the entrance to the little Buddha temple was decorated

with palm leaves. The procession was formed outside of the

gate. There was no elephant to draw the shrine of Buddha
perched on a rude cart, but a little humpbacked bullock an-

swered the purpose very well, and he performed his part of the

celebration with credit to his kind. .\ brass band and a band
with native instruments headed the procession, then came the

shrine followed by a number of bronze-colored yellow-robed

priests, and lastly the Buddhist lepers in all stages of the dis-

ease. Explosives were thrown against the stone wall, where
they exploded with a terrible report, emittinjr at the same time
a blue-black smoke which enveloped the slowly moving proces-

sion. The bombardment, with the ear-splitting music of the

native band, imparted to the whole affair a weird appearance.

AVhen the procession entered the temple silence was restored,

and only the murmurings of the priests could be heard outside

of its sacred walls.
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CITY OF KANDY.

This little city of 20,000 inhabitants, the former residence

place of the kings of Ceylon, has degenerated into a dilapidateii

mountain village. It is located in a valley in the subalpine

region, surrounded by verdant hills and nestled around a little

artificial lake of the same name. It is accessible from Colombo

by rail, the road passing the first fifty miles through rice fields,

marshes, then ascending for thirteen miles in a zigzag line to

the height of 1,000 feet above the level of the sea, and then

through a valley nine miles in length, when the little city sud-

denly comes into view. The beauty of Kandy and its environ-

ments have been greatly exaggerated by sentimental writers.

The town is noted for the Temple of the Tooth, an old,

crumbling pile of stones which contains in its most interior and

not accessible part a tooth of the famous prophet. I happened

to be in the city on the day when the Buddhists turn out in

masses to do honor and homage to their deity—Buddha.

THE ANNUAL BUDDHA CELEBRATION.

For three days the little city was packed with a seething

mass of humanity. In many places standing room was scarce.

The great event took place at 9 o'clock Saturday evening,

August 27. The procession, headed by a band of native musi-

cians and three elephants abreast with their riders, was made
up of 24 other elephants, an army of chiefs gorgeously arrayed,

and bareheaded yellow-gowned priests, dancers with faces dis-

figured by white stripes, screaming and yelling boys and the

faithful followers of the god of whom at least one tooth had

remained to testify that he once inhabited this earth; the

tooth that was carried in the procession in a shrine carefully

guarded. The most solemn celebrants were the 29 magnificent

elephants, who marched with slow, thoughtful steps, their sly

little eyes peeping through small holes in their masks of royal

red, casting a glance now and then on the sea of humanity on

either side of the road. The great mass of people who took an

active part in this celebration and the enthusiasm aroused when
the hiding place of the tooth of Buddha came into view showed

only too clearly that this deity has not lost his influence and
power among the natives of Ceylon.

BOTANICAL G-AJiDEN.

The botanical garden four miles from Kandy is the most in-

teresting spot in this part of the subalpine region of Ceylon.

It comprises thirteen acres of land, included in a horseshoe

bend of the Mahaweli ganga. Every known variety of jialin

can be found here, as well as specimens of nearly all trees and

shrubs of the tropics. I saw here a clove tree (Eugenia cary-

ophylnta) at least forty feet high, an ebony tree {Diospyros

ebenum) and a nux vomica tree of about the same dimensions.

The towering palms, the dark walks cut through the otherwise

impenetrable jungles, and the gorgeous flowers, of trees, shrubs

and plants, make this spot a real paradise on earth, a great

contrast to the dilapidated city of Kandy.

KANDY GENERAL CI\10 HOSPITAL.

This is a very pretty, comfortable, clean, well-managed gen-

eral hospital, built on the same plan as the Colombo General

Hospital. It is located outside of the depressing influences of a

formerly famous, now crumbling city, in a little vale sur-

rounded by green hills on all sides. The snow-white one-story

pavilions and the connecting, roofed cement walks lined '.\ilh

square columns of the same color, around a central square or-

namented with jack and botrees, palms and flower-beds, gi\e it

the very picture of isolation, comfort and peace. The 24:!

patients inside of its walls enjoyed the blessings of careful

nursing and the benefits of excellent surgical and medical skill.

Dr. James William de Hoedt is the physician and surgeon in

charge, ably assisted by a woman house surgeon, Miss Wini-

fred Nell, L.R.C.P, and S. E. Dr. Nell is not only a very com-

petent physician, but at the same time a skilled naturalist, as I

had an opportunity to learn during the visit we made together

to the botanical garden. The nursing staff is in charge of an

Anglican sister. Sister Eustacia Mary, a well-trained nurse

and charming lady. I found here a number of interesting

emergency cases and the usual predominance of ankylostoma.

malaria and enteric fever. There have occurred here in the

small maternity ward recently five cases of puerperal tetanus,

all recovered. This hospital has a remarkable record in the

treatment of tetanus, 13 cases without a death. Buried su-

tures are not employed, silk is used exclusively and the su-

tures are always removed. Chloroform is the favorite anes-

thetic and biniodid of mercury is largely relied on in hand and

surface disinfection.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Jaundice.

Porter, in the Medical Record, gives the following sugges-

tions for the treatment of this condition:

DIETETIC.

The author recommends that the different classes of food-

stuffs be given in quantities that will not overtax the digestive

functions nor exceed the oxygenating capacity of the system.

In some patients the exclusive use of skimmed milk or butter-

milk is most valuable. This is to be followed as soon as pos-

sible by the use of unskimmed milk, beef tea, plain meat

broths, and raw eggs may be added to the diet as soon- as the

patient can tolerate them. Later, as soon as the system will

digest them, soft cooked eggs and beefsteak may be allowed.

Last of all, bread is added to the diet, in the form of dry toast

or plain wheat bread which is from twenty-four to forty-eight

hours old. Fruit and many other vegetable foods it is ad-

vised to void in all forms of intestinal indigestion, as these

articles are prone to cause acidity and fermentation.

ATTENTION TO THE BOWELS.

It is indispensable in the successful treatment of jaundice

that from one to three free movements of the bowels should

be secured daily. The cathartics and antiseptics work best

when combined with the bile and pancreatic extract and should

be administered before each meal. For direct action on the

liver the author recommends calomel in varying doses. Calo-

mel may be given alone or in combinAion with arsenic, bi-

chlorid of mercury and ipecac. Hygienic conditions must be

given proper attention. These patients should have access to

plenty of fresh air and light ; a sojourn in the country is often

of very great benefit.

In the treatment of jaundice the continuous use of sodium

phosphate has found favor with many clinicians. This drug

may be administered in doses of from one dram to one-half

ounce three times a day, best given before meals. It should

be given over a period of considerable time. Even after the

jaimdice has disappeared it is advisable to continue its use in

small doses.

Vomiting.

Lemoine, in Xord. Medical, for Sept. 15, 1904, says that

he has found the following mixture valuable in the vomiting

of pregnancy, and also in various cases of gastritis

:

R. Mentholi gr. iss

Tinctiu-s opii

Tincture belladonnse

Tincturie hyoscyami, aa m. xv
Alcoholis 52/3 :

M. Sig. : Five drops in a little water every hour.

Striae Atrophicae of Pregnancy.

The Journal des Practioiens recommends the following oint-

ment, which may be of use in preventing the above condition:

ISO
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B. Tincturoe nucis vomicse I

Tinctura: calisayoc, aa m. Ixxv 5

Lanolini I

Petrolati, aa S2/3 20)

M. Sig. : To be applied by massage for ten minutes every

evening.

Typhoid Fever.

Hackett, in the Medical Record, describes his treatment of

typhoid fever and calls it a specific treatment. It consists of

the administration of mercury in the form of blue mass and

calomel. The author believes that mercury is absorbed, taken

up by the circulation and distributed throughout the body ; by

this means the mercury comes in contact with the typhoid

bacilli and destroys them.

OUTLINE OF TREATMENT.

Blue mass in doses of from one to two grains is given every

three hours from the time the patient comes under observation

until the constitutional symptoms of mercurialism are noticed,

such as soreness in the gums. An initial dose of five or ten

grains of calomel is given, to be followed in a couple of hours

by a seidlitz powder or two drams of Rochelle salts, imless

hemorrhage or grave diarrhea is present. If constipation per-

sists, five grains of calomel may be given once every day.

Whether the bowels are constipated or loose, the rule is to

give an alkaline cathartic during the fever; for example, a

seidlitz powder or a teaspoonful of Rochelle salts. For restless-

ness and lack of sleep the author recommends an opiate which

likewise quiets peristaltic action. If necessary, an enema of

glycerin and water may be used to bring about a stool. For

hemorrhage, morphin should be given hypodemiically.

DIET.

Water and milk, equal parts to make a tumblerful, is given

ice cold every two hours. If the stomach rebels after a fair

trial, give some light farinaceous gruel or peptonized milk.

Water is given freely. Watermelon has proved harmless and is

a great source of comfort to the patient. The author has found

that the mercury obviates to a degree the necessity for cold

baths to reduce temperature.

.\s a result of this treatment he gives the following conclu-

sions :

•1. In all cases of typhoid fever mercury is well borne by

the system; it requires more mercury to get the constitutional

symptoms of tenderness of the gums when typhoid fever is

present than under any other circumstances.

'"2. -Vs the system becomes impregnated with mercury the

bacilli gradually disappear, so that when the system is impreg-

nated with mercury to the extent of a slight soreness of the

gums the bacilli are no longer active. This is signified by a

gradual reduction of, the temperature to normal and a rapid

convalescence.

3. With the use of mercury the patient's blood is in a more

healthy state; merciiry maintains the red corpuscles of the

blood, and accordingly the system does not fall into that state

of grave anemia so common to the disease under other or no

t reatment.

"4. The patient may begin talcing solid food as soon as the

temperature is normal without danger of relapse. .This I at-

tribute to the healthy condition of the blood due to the action

of the mercury in the system.
"5. A few da3's after the beginning of the administration of

mercury in the treatment of typhoid fever the tongue becomes
gradually moist. The breath gradually becomes less fetid, in-

dicating a more healthy condition of the stomach, and there

is a desire on the part of the patient to take the nourishment
ticscribed. The stools also gradually lose their fetid odor. I

have not had a dry tongue continue beyond three or four days
after treatment was instituted since I began the use of mer-
cury in this disease.

"6. The temperature of the patient treated with mercury in

typhoid fever does not become subnormal after fever drops.

The reason I ascribe for this is twofold: (a) We get control

of the disease before the patient falls into a very low physical

condition, and (b) the mercury increases the red corpuscles

of the blood, tending to maintain the physical standard.

"7. It is unnecessary, unpardonable and unscientific to sali-

vate a patient when using mercury in the treatment of typhoid

fever, but I have yet to observe any ill effect of the slightest

nature from the use of mercury in the system to the extent

only of the soreness of the gums."

Diet in Typhoid Fever.

Henry, in the 'Sew York Journal of Medicine, says of the

diet in typhoid fever that he gives nothing but water for from

one to two or even more weeks, depending on the condition of

the patient. Large quantities of water are given internally.

After about a week, with everything going well, the patient is

allowed every three hours a little orange or grape juice ex-

pressed fresh from the fruit. After all symptoms of bowel trou-

ble have disappeared, the morning temperature normal and the

tongue clean or clearing, food in very small quantities is al-

lowed. The author states that he is not particular as to the

kind of food allowed, but says: "I do not allow milk, soups,

broths, or fresh foods or their extracts of any kind. As pre-

ferred by the patient, the most of the cereals or breakfast

foods may be given, as well as the breadstuffs and about all

kinds of fresh fruits. I allow the patient to eat but once in

six hours, and for a number of days but one kind of the articles

selected at a meal. Beginning with but a very small quantity

at first, the amount can be gradually increased from day to

day. Whatever is taken should be most thoroughly masti-

cated; the dryer foods, such as toast or bread, should be

chewed until they become quite fluid in the mouth, and the

softer bieads worked over in the mouth for some time, to in-

sure thorough insalivation. I usually advise giving the fruit

juice for some time after solid foods have been resumed."

The following formula is recommended for use in excessive

tympany in typhoid fever:

R. Olei terebinthin.TB 3i 4|

Olei olivre Siv I20|

Emulsi asafoetidse q. s. ad 5xvi 480|
M. Sig.: Shake well; use as a rectal injection.

Medicoleghl

Weight to Be Given Expert Opinions.—The Supreme Court

of North Carolina says, in re Peterson's Will, that where the

expert states precise facts in science as ascertained or settled,

or states the necessaiy and invariable conclusion which re-

sults from the facts stated, his opinion is entitled to great

weight. Where he gives only the probable inference from the

facts stated, his opinion is of less importance, because it

states only the probability. Several eminent judges and au-

thors express the opinion that the rule, even as limited, is not

sound, and should be rejected. Certainly, in view of the wide

divergence and often irreconcilable opinions expressed by med-

ical experts in respect to mental capacity on personal knowl-

edge of conditions and hypothetical questions, the principle

should not be extended beyond the limits herein prescribed.

This case presented a striking illustration of the danger of

undertaking to prescribe any rule for weighing the testimony

otherwise than by the opportunities for knowing the facts on

which their opinions are based. Of the four intelligent

physicians examined, two expressed positive opinions that the

testator had sufficient mental capacity to make the will, and

two with equal confidence expressed opinions exactly to the

contrary. It would seem that the safer rule would be to per-

mit the entire evidence to go to the jury, to be weicrhed and

considered by them in the light of all the otiier evidence on

the question.

Is It Heresy for an Eddyite to Have Superfluous Hair Re-

moved?—The Supreme Court of ^fichigan s«iys of the case of

Mej-er vs. Knott that it was novel (not to say unique! . The

defendant was a teacher of Eddyism, and was in February.

1901. first reader of the First Church of Christ. Scientist, of

the city of Detroit. The declaration alleged that on Feb. 14.

1901, the defendant falsely represented to said plaintiff that

she (the defendant) was then a conscientious believer in and
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practieer of the principles of "Christian Science," and "men-

tally and morally qualified and competent to give class in-

struction in Christian Science mind healing"; that the plain-

tiflf agreed to pay and did pay the defendant $100 for instruc-

tion, which was giren; that by reason of the defendant not

being a sincere and faithful believer in and practieer of Chris-

tian Science, the plaintiff received no benefit from the instruc-

tion given him, wherefore he sought to recover the money
paid and compensation for the time spent in the attempt to

learn to "cure disease through the power of Christian Science

mind healing." On the trial it appeared that the defendant

had, two or three years prior to the contract with the plain-

tiff, had superfluous hair removed from her face by a physician

by electrical treatment, and. as the plaintiff was able to call

medical experts who testified that the superfluous hair was
known to pathology by the name of "hypertrichosis," and was
a disease, and as Eddyism is opposed to material treatment for

disease, the Supreme Court says that it follows that one who
has superfluous hair removed is not a true believer in, and
adherent and practieer of. the principles of Eddvism. But
the court goes on to say that, apart from the consideration

that this departure from the true faith, if it be such, occurred

two years before the contract with the plaintiff, thus leaving

ample time for the defendant to mature her belief, the couit

deems it sufficient answer to the plaintiff's contention that,

if it be conceded that superfluous hair is a disease, it is also

regarded by many as a facial blemish. Some conceal it as

well as they may by the use of face powder : some have it re-

moved. The defendant, because her little son teased her about

the appearance of this superfluous hair, caused hers to be re-

moved. This was not done as a treatment for disease, but as

a means of making herself more presentable. The court thinks

this did not tend to show that the defendant was guilty of

fraud in holding herself out as a teacher of Eddyism. The
court takes pains to add that it is to be understood that both

the plaintiff and the defendant proceeded on the theory that

Eddyism, as taught by Mrs. Eddy's book, "Science and Health,"

is true, and that it had therefore determined the case on that

assumption. (Judgment for defendant was affirmed.)

Wisconsin Doctrine as to Privileged Communications.—The
Supreme Court of Wisconsin says, in re Himt's Will, that its

decisions on the statute (section 407o, Revised Statutes of

1898) giving privilege of secrecy to all information acquired

by physician from patient in attending latter professionally.

necessary to enable prescription for such patient, have clim-

ated from consideration very many of the refinements and

distinctions with which some other courts have limited, if not

emasculated, similar statutes. Thus the privilege under the

Wisconsin statute is not confined to commimieations made
by the patient, but extends to all information, however de-

rived by the physician in the course of professional attend-

ance and for the purpose specified. Neither are the words
"necessary" or "prescribe" to receive any technical or un-

duly restricted meaning. Further, this court has held that

the privilege is created for the protection of the patient, and

is personal to him; and has in the plainest terms repudi:ited

the doctrine supported by some authority elsewhere that

others can in any degree waive the privilege. In Boyle vs.

Northwestern Relief Association, 95 Wis. 312, this construc-

tion was announced, although its application was merely to

deny right of waiver to physician. In Bruendl's Will, 102

Wis. 45, right of waiver was contended for in behalf of the

heirs of the decedent, who offered the physician's testimony,

and the whole subject was argued and considered fully, where-

on it was said: "The legislature has decided wisely that pub-

lic policy requires such measure of restriction on the freedom
of the physician to testify or of others to demand testimony."

While the decision in that ease turned on other considerations,

the above remark was made with deliberation, and in response

to full discussion. The court adheres to that view, and holds

that no one. save the patient himself, can effectivelv consent

to withdrawal of this mantle of secrecy which the statute has

cast about the information which the physician needfully ac-

quires in and for professional treatment. Nor does the court

agree with the contention that the statute has no application

to a contest over the probate of a will. It says, among other

things, that, as to physicians, its attitude, as already pointed

out, is adverse to any power to waive the secrecy of profes-

sional information, and is also adverse to the grounds asserted

by other courts, notably Iowa (Winters vs. Winters, 102

Iowa, 53), viz., that the "statutes are for the protection of the

patient while living and of his estate when dead." Whether

this last idea may be correct as to communications to attorneys

with reference to property transactions, it certainly is not

true with reference to the sheltering of information acquired

by attending physicians. The purpose of that statute is per-

sonal. It is to protect the patient himself from disgrace or

chagrin. Its effect on property rights or estate is only inci-

dental. Such reasons do not cease on the death of the patient.

His memory and good name are still subject to injury by pub-

lication of information necessary to proper treatment by his

physician, and apprehension of such enforced publication after

his death may well result in reluctance or un^villingness to

make those disclosures necessary for preservation of life or

health which it is the policy of the statute to encourage by as-

surance of their secrecy. The authorities supporting admis-

sibility of attorneys' testimony as to the transaction of pre-

paring and executing a will, which do not rest on a right of

waiver of privilege in the legal representatives, do rest on

grounds wholly inapplicable to the physician's testimony. The

real ground, albeit not very clearl.v. declared in some of them

is that the very transaction itself evinced an intention and

desire on the part of the testator that the attorney should

disclose what transpired, and therefore he himself had waived

the statutory and common law seal of secrecy. Obviously no

such purpose can be ascribed to the disclosures made to ft

physician for purpose of treatment by him because at or about

the same time the patient prepares and executes a will. There

is no rational connection between the two things; no proba-

bility that the patient expects or wishes his physician to

publish to the world acts perhaps indicating paretic or other

conditions, which might blacken the patient's good name and

memory, or threaten the peace of mind of his descendants.

Wherefore, after considering all the arguments urged or sug-

gested in authorities cited, the court says that it is constrained

to adhere to the views heretofore maintained by it that section

4075 is to be enforced according to its words, with no excep-

tions, save in the presence of a clear waiver of the privilege

of secrecy by the patient himself; and that, after his ability

to make such waiver is terminated by death, the physician's

lips are forever sealed under all circumstances.

Current Medical Literature.

AMERICAN,
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.
Novembir a.

1 'The History of Pediatrics and Its Relation to Other Sciences
and Arts. A. Jacobl.

2 Dangers In the L'se of the Glass Catheter During Parturition.
Guv L. Hnnner.

3 Taine's Ill-health. George M. Gould.
4 'A Typical Case of "Chronic Dyspepsia" (Surgical Ulcer of the

Stomach and Duodenum ; Operation ; Recovery. Charles
A. L. Reed.

5 Acute Pancreatitis with Disseminated Fat Necrosis ; a Re-
port of Two Cases. S, W. Sappington.

6 •Congenital Partial Luxation of the Knee ; Genu Recurvatum.
Sydney XI. Cone.

7. 'Roentgen Ray In the Treatment of Sarcoma. Joseph F.

Smith.

1. See abstract in The Jottrnal of October 8, page 1078.

4. Chronic Dyspepsia.—The conditions revealed in the ca^e

reported by Reed were such as are found, with but slight

variation, in all patients who insist on medicinal and dietetic

treatment and realize little, or, at best, only temporary bene-

fit from it. They are generally variously treated for "chronic

dyspepsia," "gastralgia," "painful digestion," gallstones," "di-
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lated stomach," "caidialgia," etc. Many of them, if left

alone develop into cancer. The only rational treatment is

rest and drainage. The only way absolute rest can be given to

an ulcerated pylorus is to close it, while the only way drain-

age can be affected is to divert the food current. In the case

cited, Reed performed a gastroenterostomy and a supplemen-

tary duodeno-duodenostomy three inches below the union to

the stomach; the bile current was cut off from the stomach by

plicating the proximal segment of the duodenum between the

two artificial openings; complete occlusion of the pylorus

was also affected by plication. The patient made an unevent-

ful recovery.

6. Genu Recurvatum.— Cone reviews the pathology of this

condition and reports one case for the purpose of adding more
proof to the idea that the pathology is that of a displaced

tibia due to a bending forward of the epiphysis on the diaph)--

sis of the femur. Also, to indicate that if taken early and
properly modeled and firmly fixed, the chances for a cure are

much greater and much time is saved.

7. See abstract in The Journal of September 24, page 908.

Medical Record, New York.

November o.

S *rancer of tliP Larynx. Felix Semon.
9 Thyroidectomy for Exophtlialmic Goiter. Based on Forty

Operative Casep. Charles H. Mayo.
10 Two Cases of Chronic Nephritis Treated Surgically. James

A. Nydegger.
11 Paralysis of the Left Recurrent Laryneeal Nerve in a Case

of Mitral Stenosis. John G. Sheldon.
12 Two Cases of Locomotor Ataxia in Man and Wife. F.

Staehlin.

8. Cancer of the Larynx.—Semon urges the importance of

early diagnosis of laryngeal cancer. The attention of the

general practitioner should be drawn to the fact that there are

no more promising cases for radical operation than those in

which the disease is at first manifested by obstinate horseness.

occurring, without any apparent cause, in middle-aged and
elderly persons. The clinical diagnosis ought, whenever possi-

ble, to be confirmed by microscopic examination before a radi-

cal operation of any kind is undertaken. This, however,

should only be done if the patient previously consents to im-

mediate radical operation being undertaken in the event of

the microscope confirming the diagnosis. The microscope is

by no means infallible in these cases, and should its evidence

be negative or inconclusive, microscopic examination should

either be repeated, if necessary, several times, or, if the clin-

ical symptoms do not warr.ant postponement, exploratory thy-

rotomy should be undertaken. The intralaryngeal method is

unsuitable for the radical removal of malignant new growths
of the larynx. Sub-hyoid pharyngotomy, apart from being

applicable in a very small number of cases only, is still sui
judice with regard to its advisability in such cases. Thyrot-
omy, if undertaken in suitable cases and at a sufficiently early

period, and if performed on the lines which experience has
shown to be successful, is a perfectly ideal operation in in-

trinsic cancer of the larynx. Hemi-laryngectomy comes into

question only when, after opening the larynx it is found that
mere thyrotomy will not suffice. When performed it may be

accompanied by removal of the tributary lymphatics even if,

apparently, not diseased. Semon advocates that total laryn-

gectomy should be reserved for extrinsic, and for those cases

of intrinsic cancer in which both sides of the organ are affected

and in which the disease has proceeded too far to be eradicated

by milder measures. When performed it should be accom-
panied by the removal of the laryngeal lymphatics on both
sides of the neck.

9. Thyroidectomy for Ezophtbalmic Goiter.—Mayo prefers

thyroidectomy to cervical sympathectomy in treating exoph-
thalmic goiter surgically. He says if it were possible to elim-

inat.e more of the hopeless and yet operate on medium and
severe types of the disease, the results of thyroidectomy would
justify the operation and compare favorably with those ob-

tained by other methods. His own cases show marked im-
provement of all who survived the operation. Of these, 50 per
cent, made a very early recovery, especially of the severe

symptoms—tachycardia, nervousness and tremor; 2.5 per cent,

did so after several months, and 25 per cent, were improved,

yet suffer from irregular recurrence of some of the major

symptoms. He says if the condition of the patient is fair,

operate, but if the pulse is from 130 to 160, or if it suddenly

fluctuates in tension and rapidity, if there is anemia, with

swelling of the feet, the patients are placed on the bella-

donna treatment for several days. The more severe types are

also given x-ray exposures in addition, which is continued for

from 2 to 6 weeks.

Medical News, New York.
Kovetnbcr 5.

13 Subdivisions of the Concrete Concept Area of the Human
Cerebrum. Charles K. Mills.

14 'Report of a Case of Splenomednllary Leukemia Treated for
Nine Months by the X-ray. Wm. F. Cheney.

15 A Complete Case of Syringomyelia. M. G. Schlapp and James
J. Walsh.

Ifl 'The Conveyance of Yellow Fever. Henry R. Carter,
17 Endotracheal Medication. J. J. Richardson.

14. Splenomedullary Leukemia.—\Vhen Cheney began the

use of the a;-ray in the treatment of this case the red blood

corpuscles numbered 2,508.000; the white cells. 126,000;

hemoglobin, 47 per cent. Throughout the course of the treat-

ment the static machine and the street current were used

and a "soft" or low vacuum Queen's tube. The duration of

the treatment was usually from twelve to fifteen minutes. The
tube distance was 10 inches, except in a few instances, when
it was only 8 inches. The site of exposure usually was the

splenic tumor, either directly in front or on the left side.

Whenever there was any skin reaction the x-ray applications

were made over the long bones—thighs and legs in particular,

the sternum less frequently. At first daily exposures were

made but because of intolerance of the skin Cheney adopted

the plan of giving them every other day. During the nine

months the patient was under treatment he received in all

144 applications. The effect on the patient's general condi-

tion was good. He improved in health, gained in weight, felt

none of his old symptoms of weakness, dyspnea and abdominal

distress. From a symptomatic standpoint he is well. How-
ever, the size and contour of the splenic tumor has not changed

materially. The white cells fell as low as 45,000, but most
of the time fluctuated between 70,000 and 90.00. the fluctua-

tions apparently being dependent on the regularity or irre-

gularity of treatment. The red cells gradually increased until

they numbered 4.000.000. and they have never fallen below

that point. The hemoglobin likewise has markedly improved,

remaining stationary at 75 per cent. No bad effects were ob-

served, except the dermatitis.

16. Conveyance of Yellow Fever.—Carter lays down the

proposition that yellow fever is conveyed from the sick to the

well by a mosquito host, the stegomyia fasciata, contaminated

by feeding on the sick man ; and. in nature, it is only thus

conveyed. That this is the only method of conveyance, the

argument is: 1. The analogy of other diseases conveyed by
living hosts. 2. That the facts observed of the natural propa-

gation of yellow fever agree with tliis theory. 3. That meas-

ures based on this theory have given the very results which

they should have given if the theory were true. 4. Xo other

natural method of conveyance is proven.

17. Endotracheal Medication.—Richardson believes that in

intratracheal injections we have a valuable method of treat-

ing many of the inflammatory and infective diseases of the

lower respiratory tract. The method is simple, safe and prac-

tical. The success in making the injections depends in no small

measure on the selection of the syringe. The one which he has

found most satisfactory is Shradel's. It consists of a glass

barrel enclosed in metal and having a spiral spring attached

to the piston. When the syringe is filled with the liquid for

injection, it is relieved of its contents by gentle pressure with

the index finger on a small spring that allows the liquid to

flow out slowly or quickly, according to the will of the opera-

tor. The canula is about 8 inches in length and is of the

proper curvature for its introduction and passage through the

larynx. The selection of the medicaments is also of paramount

importance. He has made most use of the volatile essential oils,
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eucalyptus and thyme, combined with menthol, camplior.cii'osotc,

iodoform, or orthoform, with sterilized oil as a vehicle. The in-

jections should be given daily, one or two drams of the liqnid

being injected at a time. The diseases treated have been bron-

chitis, bronchial asthma, tracheitis, bronchicrti'.sis and pul-

monary tuberculosis. Its greatest field of usefulness is in the

treatment of bronchitis. The mixture which has proved the

most beneficial in this class of cases is 5 per cent, campho-men-
thol with eucalyptus and thyme and sterilized olive oil, or a
highly refined bland petroleiun. No other treatment gives

such prompt relief in the so-called "winter cough." chronic

bronchitis of alcoholics, and the acute attacks which so often

follow dissipation. As to tuberculosis, intrapulmonic injec-

tions have not proved to be all that wa-s hoped for in the be-

ginning. In most cases nothing more than temporary relief

was afforded. The injections have no specific effects. Richard-

son believes, however, that they are a means of alleviating the

local and general symptoms of the disease in many cases, l)et-

ter than by the internal administration of drugs.

Boston Medical and Surgical Journal.

November 3.

18 •Troatmont of Lateral Curvatiire. Edward H. Bradford.
19 Fractures of the Radins in Starting Automobiles. E. B. Lund.
20 Three Cases of the Association Neurosis, with Remarlss on Its

Genesis. John E. Donley.

18. Treatment of Lateral Spinal Curvature.—The object of

Bradford's paper is to present simple principles and methods
of treatment for lateral curvature without structural changes,

which can be adopted without demanding elaborate prepara-

tion or outlay. The methods vary in the rigor of application

according to the severity and urgency of the case. The sim-

plest method for the application of a constant force is one

applied with precision and in such a manner that it will

stretch the curved and distorted ribs and not the other portions

of the spine. When, however, any alteration in the shape of

the bones has taken place, the use of a stronger correcting

force is necessary. For this purpose, nothing is as efliicicnt

as the fixed plaster jacket applied with the patient in a cor-

rected position, or in a position as nearly corrected as is pos-

sible for the patient to endure. It is necessary that judg-

ment should be used in the use of corrective force, and a cer-

tain amount of skill is required in order that jackets put on

will be borne by the patients. It is undesirable that the first

jacket should be applied with a distressing amount of force.

Windows can be cut in the plaster, allowing respiration in

the portions of the spine which do not need pressure, but in

any event the application of a plaster jacket, if any corrective

force is used, should be employed only when it is possible to

watch the patient for twenty-four hours after the application.

In most jackets, it is necessary that the bandage should be

applied above the shoulders. It is rarely necessary to include the

head, though in the most severe upper curves this would un-

doubtedly be desirable. Repeated applications of the jacket

are necessary if much correction is expected. The greater the

amount of structural change and the older the patient, the less

the amount of practical correction which can be expected.

Fixed plaster jackets should not constitute a method of treat-

ment any longer than is absolutely necessary. They shniilcl

be followed as soon as possible by removable corsets and by

the use of gymnastics. Removable jackets can be made either

of plaster, leather, celluloid or of cloth, reinforced by properly

applied steel bands. These removable corsets should be re-

garded as applicable when the danger of increasing gro\vth

has passed, or when the greatest amount of correction has

been obtained. That form of removable plaster jacket which is

most within the reach of the general practitioner can readily

be made if a plaster jacket is removed from the patient and

a cast is poured into the jacket, tints making a mold; around

this a plaster jacket may be applied, reinforced by bandages,

which are rolled in a mixture of dextrin and plaster of paris.

A jacket made in this way requires a longer time to harden

than the ordinary bandage, but it is somewhat more elastic

and durable. If split and arranged with lacing it will serve

a-s an adequate jacket to a faulty position.

New York Medical Journal.

October jJS.

21 Intracapsular Fracture at the Hip Joint with Complete Union
of the Fragments. Tliomas H. Manley.

22 Accessory Thyroid on the Posterior Third of the Tongue.
Oliver C. Smith.

23 The Disturbances of Menstruation and Their Significance.
E. E. Montgomery.

24 Vnlvo-vagicitis in Little Girls. A Clinical Study of 190
Cases. (Concluded.) Sara Welt-Kal^els.

25 •Inflammatory Diseases of the Joints and Their Treatment by
Massage. Gustaf Norstrom.

26 Notes on Some Unusual Forms of Infectious Diseases of the
Central Nervous System. James J. Putnam and George
A. Waterman.

November 5.

27 Woman's Duty Toward the Health of the Nation. S. A.
Knopf.

28 The Outlook in This Country from the Medical Point of View.
-Andrew F. Ctirrier.

29 'A Clinical and Statistical Study of Convergent Straliismns.
Wendell Reber. •

30 Clearins Ship for Action. J. A. Guthrie.
31 'Chroni,- Dysentery : Two Cases Treated by Inguinal Colostomy

and Irrigation. G. Childs MacDonald.
32 Primarj' Nasal Diphtheria : a Plea for Its Earlv Recognition

and a Report of Three Cases. Anna S. Wilne'r.

25. Massage in Diseases of the Joints.—Norstrom reviews

the progress made by massage as a therapeutic measure in

the treatment of various forms of arthritis. He says that

where formerly the surgeon tried to prevent bed sheets from
coming in contact with the joint on account of the fear or

pain or still more serious consequences, we now. perform
eftleurage, instituting systematic extension and flexion. The
dictum of absolute rest has given way to that of allowing the

patient to walk. Acute processes, instead of contraindicating

massage, are now taken to indicate its tise. Immobilization is

neither necessary nor useful. In acute arthritis massage yields

rapid and positive results. Even after the first treatment the

pain and tumefaction often art diminished and a permanent
cure is arrived at in a very few days. Massage will also cure

a certain number of cases of chronic arthritis. In tubercu-

lous affections of the joints, however, it may be a factor in

contributing to serious general disturbances. In ordinary hy-

drarthrosis. Xorstrom has always succeeded in causing a dis-

appearance of the liquid and nearly always in preventing its

reappearance, probably by modifying the secreting surface.

The application of massage in the course of a rheumatic affec-

tion is often interrupted by the occurrence of relapses of

varying intensity. It is useless to interrupt the treatment
unless the relapses are real acute or subacute attacks, when
massage ought to be stopped and salicylate of sodium admin-
istered for some days, before the massage is taken up again.

It is desirable, in order to secure a permanent result, to sup-

plement massage—simultaneously or when the massage treat-

ment is over—which is better—by general treatment in the

form of thermal baths. It should never be forgotten that

rheumatism is a general disease and that the effects of mas-
sage are purely local. In gotit he uses massage only when the

attack has subsided and when the arthritis, or tenosynovitis,

or bursitis with effusion, remains and shows very little ten-

dency to become absorbed. Massage is useless in arthritis de-

formans, eseept in so far that it diminishes the muscular
atrophy. Sometimes, too. massage may be applied with profit

in the accompanying effusion of the joints, probably of rheu-

matic nature. The manipulations employed in chronic arth-

ritis are generally effleurage and friction. Tapotement is only

used when the arthritis assumes a torpid character and when
it is necessary to provoke reaction and revive the vitality of

the tissues. No hope of sticcess from the use of massage in

gonorrheal arthritis is entertained so long as a discharge per-

sists. After the cessation of the urethral discharge, the pa-

tient should be advised to have recourse to massage. In hyper-

plastic granular synovitis massa,2e should be avoided because

its use favors the absorption of a product containing a specific

element.

29. Convergent Strabismus.—Reber's study has led him to

draw the following conclusions: 1. Esotropia is most likely

to manifest itself before the end of the third year. 2. It can

not yet be said whether any of the various reasons assigned

bv parents for the appearance of strabismus have aught what-
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ever to do with it. Whooping cough may be related to it.

3. Heredity certainly plays a part in bestowing on some
children a congcnitally deficient visual apparatus. 4. The de-

gree of deviation will average about 30 in a large number of

cases. It is in no special way bound up with the degree of

refractive error. 5. Tlie amblyopia of esotropia is presumably

an amblyopia ex anopia, the present day evidence being against

Schweigger's theory of a congenital amblyopia. 6. The de-

gree of amblyopia increases with the length of time elapsing

between the appearance and the time of treatment; especially

is this true after the seventh year. 7. Improvement may be

expected in the amblyopic eye in from 50 to CO per cent, of

cases by properly adjusted glasses. This improvement varies

from 20 per cent, to ninefold betterment. 8. \Yhile a defec-

tively developed fusion apparatus has much to do with the

genesis of esotropia, the influence of hypermetropia and its

allied states seems almost as important as in the days of

Bonders. 9. The part played by astigmatism is no little one.

10. There seems to be no special relation between the degree

of refractive error and the degree of deviation. 11. Hyperme-
tropic conditions of from 1 to 4 diopters seem most common-
ly associated with esotropia. 12. A very high degree of hy-

permetropia does not necessarily exclude strabismus. 13. If

taken before the fifth year, there is no reason why the stra-

bismus should not be cured by non-operative methods in 70

per cent, of cases. This percentage will, in all probability, be

increased to SO per cent, in the next ten years. 14. The re-

sults of non-operative treatment in children, if adhered to

with any persistence, are infinitely better than any "scissors"

statistics thus far offered.

31. Chronic Dysentery.—There is no doubt in MacDonald's
mind that all chronic cases of dysentery, and most acute ones,

should be operated on. The cecum is the home and head cen-

ter of the germ, whatever one there is, and he believes that

operation will, in the future, be just as common as ^viring a

fractured bone. The operation advocated by him is an in-

guinal colostomy, the cecum being opened. The edges of the

abdominal wound are whipped with a continuous suture fasten-

ing the peritoneum to the skin; the cecum is then sutured to

this, care being taken that the suture passes only through

the peritoneal and muscular coats of the bowel. The wound
is then packed with iodoform gauze and the patient returned

to bed. Two days later the cecum is opened and potassium

permanganate irrigations are begun. A large tube with shoul-

der is placed in the inguinal wound, and the anus is made
patulous by a similar process. Tliree gallons of a 1 to 10,000

solution is passed through the bowel twice daily. There is

some difficulty in closing the wound. MacDonald objects to

the old semi-circular flap inasmcuh as that leaves two weak
places in the abdominal wall instead of one; but if the gut is

closed carefully and then dissected back far enough to get to

the peritoneal surface of the bowel, and use a Lembert's su-

ture, the closure becomes easy. The permanganate solution

should be hot and plenty of it used.

Cincinnati Lancet-Clinic.
A'oremiifT 5.

33. See abstract in The Joxibnal of October 2fl. page 1320.

St. Louis Medical Review.
A'orrmftfr 5.

34 Medical Educntiira in Japan. K. Mitsaljuri.
35 A Case of Polymyositis; with Diindness. C. Berill.

Medicine, Detroit.
October.

36 Treatment of Pulmonary Tuberculosis. Albert Abrams
37 Etiology of Cleft Palate. Eugene S. Talbot.
38 Chloretone In the Vomiting of Pregnancy. C. M. Kowcock.
39 Experiences with Suggestion. Julius Grinlier.
40 Hydrocephalus ; an Attempt at Classification, with Report of

a Case of Pseudotabes Associated with Acute Internal Hy-
drocephalus. William C. Krauss.

41 Acetozone Treatment of Typhoid Fever In Fourteen Private
Cases. Alphonse Oulman.

'Novem'ber.

42 'Feeding with the Essential Fat of the Tubercle Bacillus.
D. MacDonald.

43 A Case of Generalized Blastomycosis. J. H. Cletry.

44 Forensic Kelatlons of the I'uerperal Mental State. H. C. B.
Alexander.

45 •Imperforate Anus, with Report of a Case. Wm. F. Stocky.
40 Mental Hygiene. Mary Lawson Neff.

42. Feeding with Essential Fat of Tubercle Bacillus.—Mac-
Donald claims to have discovered that hydrous chole.sterin

fat (wool fat) gives the essential tests of the tubercle bacil-

lus. The importance of the discovery is that when patients are

fed on it there is a marked increase in weight and a favorable

influence on the progress of various chronic wasting diseases.

More than half a pound has been administered daily, with ex-

cellent results, both in health and disease. About half of the

tubercle bacillus consists of fat, which explains the historic

therapeutic value of the latter. The author details a number
of chemical experiments and confirmatory tests, together with

clinical results, lo prove his findings.

45. Imperforate Anus.—An examination of Stucky's case

showed the entire perineum to be smooth with the exception

of a small spindle-shaped bleb slightly darker than the sur-

rounding integument, at the posterior margin of and running

into the scrotum. Xo fluctuation nor bulging could be seen.

An incision about half an inch long was made at the normal
site of the anus. This was increased in depth to one inch with-

out encountering the rectum. It was then decided to cut into

the small bleb, hoping that it might have some connection

with the bowel. The result was the escape of a small amount
of gas, but no meconitmi. Tiiis point proved to be the termin-

ation of the rectum, which organ was almost straight, lack-

ing both the curve in the direction of the hollow of the sac-

rum and coccyx and the curve in the opposite direction near

the anus. Although no fecal contents had escaped, no obstruc-

tion could be found higher up. A piece of small rubber tubing

was introduced and fastened with silk sutures, and the first

incision closed with interrupted silk sutures. An hour later

the child was given one-half teaspoonful of castor oil. which

resulted in a copious action of the bowels. There was no in-

fection, and the wound healed by first intention. The tubing

was removed on the sixth day and the silk sutures two days

later. The anus began to take on a natural appearance and
the stools were normal. No further trouble was experienced

with the intestinal tract, but after a few days of apparent

improvement in strength and vitality, the patient began to

decline steadily and finally (seventeen days after birth) suc-

cumbed to marasmus.

Archives of Electrology and Radiology, Chicago.
Oc/o6pr.

47 'A Large Fibrosarcoma Treated by Roentgen Radiation.
Clarence Edward Skinner.

4S Electric Resonance. Karl G. Frank.

47. Fibrosarcoma Treated by Roentgen Radiation.—The tu-

mor in the case cited by Skinner was situated in the lower

part of the abdominal wall in the region of a cicatrix, the

result of a laparotomy performed three years before, for what
was regarded as a fibroid tumor of the uterus. The fibrosar-

coma was the size of a cocoanut, filling up the entire iliac

fossa, extending nearly to the umbilicus, and two inches be-

yond the median line to the left. The tumor was very firmly

fixed and seemed to involve the abdominal wall. Microscopic

examination showed it to be a fibrosarcoma. Erysipelas toxins

were used for ten months. During the first two months the

growth decreased more than half in size, and for a long time

thereafter, while there was no decrease, there was no distinct

growth. Later on, the influence of the toxins seemed to have

become lost, and there was a slow but gradual increase in size.

-T-ray applications were then begun, and were administered by
means of a tube giving rays of high penetration and backing

up a spark of from four to six inches, excited by a machine

having 12 thirty-two inch revohing plates, for the first seven

months, ard by a machine of the same type having 16 re-

volving plates thirty-two inches in diameter, for the rest of

(he time. The anode was placed nine inches from the pa-

tient's skin and the duration of the application was fifteen

minutes. The tube was focused on the midddle of the anterior

surface of the tumor at one seance, on one side at the next, on

the other side at the third, and so on, treating these different
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areas successively. One layer of thin toweling was interposed

between the source of the rays and the patient's skin, and the

face, chest and thighs, below the level of the pubis, were

shielded by tin foil, gauge Xo. 22. The patient received 136

applications within 739 days, the applications being given on

an average of every 2.5 days at the beginning of the treatment,

then, later on, one in five days, fifteen days and thirty-seven

days. Twenty-eight months after beginning the treatment,

the patient had increased considerably in weight and the tu-

mor had entirely disappeared. Among the conclusions deduced

by Skinner are the following: 1. Roentgen radiation some-

times brings about the entire disappearance of large, deeply

located, malignant neoplasms, which have been proven to be

hopelessly lethal in their tendency under any other manage-

ment, and simultaneously restores the patient to apparently

perfect health. 2. The fact that it sometimes accomplishes

this result, taken in connection with the size of the malignant

mass in the case just cited demonstrates that the lack of sat-

isfactory influence which attends its employment in so many
cases is not due to weakness, inherent in the remedy itself, nor

to mere thickness of the tissues inter^-ening between the patho-

logic focus and the source of rays, but to some at present

undetermined factors. 3. There is probably a direct and inti-

mate connection between systemic toxemia and the disappear-

ance of malignant growths under Rontgen radiation as in-

dicated by the uniform occurrence of sudden diminution in

the size of the tumor immediately following each onset of

toxemic symptoms during the later course of the case reported.

4. The application of the Roentgen rays to a malignant

growth belonging in the same class as the one described

should be persisted in as long as the patient's condition will

permit, even if no benefit is observable. .5. There is a vast

difTerence between the therapeutic effect of the rays derived

from a tube excited by a static machine and those derived from

a coil-excited tube, and the difference between the rays derived

from these two sources will sometimes constitute the diflTerence

between success and failure in the management of deeply lo-

cated malignant processes.

International Journal of Surgery, New York.
Sovemher.

49 Hip and Shoulder Ampntations. Myles F. Porter.
50 Broken Links in the Chain of Surgical Asepsis. Walter B.

Chase.
51 •Vagino-fixation for Retrotieviation of the Uterus, with a

Report of 120 Cases. L. F. Garrigues.
52 The Up-to-date Treatment of Fractures. H. L. Sticknev.
53 A New Brace for Fracture of the Thigh.. J. F. Myers.

51. Vaginal Fixation of Retrodeviation.—Garrigues presents

the results obtained in 120 cases, the uterus being examined
seven weeks after operation. Of 78 extra-peritoneal opera-

tions, 16 cases were examined and found normal at periods

varying from three months to two and a half years. Among
the 42 cases operated on by the intraperitoneal method one re-

currence was found; were examined at periods varying

from three months to two years after operation. Of these 120

cases, 12 became pregnant : of this number 2 aborted, and 1

aborted but later bore a child normally. The rest bore chil-

dren at term without artificial aid or unusual pain. The pa-

tients are all reported to be well since their confinement. Tliere

were no deaths following the operation, nor was the bladder

wounded. Garrigues' technic may be described, briefly, as fol-

lows: Ifake a longitudinal incision through the vagina ex-

tending from 1.5 cm. below the meatus urinarius to well be-

low the bladder. Two flaps are dissected to the sides with the

handle of the scalpel, and the forefinger gradually inserted

under the bladder to separate this organ from the uterxis,

which is held anteverted with a sound, and pulled dowTi with
a bullet forceps. As the finger is pushed higher it penetrates

between the uterus and its peritoneal covering, and the latter

is seized with hemostatic forceps and incised. The adnexa are

then palpated and freed from adhesions, if they are slight.

If the adhesions are dense and the adnexa diseased, the fundus
must be delivered throiigh the incision. The adnexa are then
ligated and excised, cysts broken, subperitoneal fibroids ex-

cised, adhesions torn, etc. The uterus is replaced by traction

on the cervix and gentle pressure on the fundus. In closing

the peritoneal cavity, care must be taken to approximate the

peritoneal edges so as to get only sero-serous adhesions. This

is done by passing a medium sized sharply curved needle armed

with silkworm gut through the vagina near the urethral end

of the vaginal incision, through the peritoneum, the fundus of

the uterus, the other side of the peritoneal incision, and finally

through the vagina again and tying the suture. It is important

for the ultimate result of the operation to insert the suture at

about right angles to the tip of a sound introduced into the

uterus. A second suture is introduced slightly below the first,

but similar in other respects. The rest of the open peritoneum

is united with a running catgut suture, and the vagina \vith

interrupted silkworm gut. All cases are first curetted to avoid

septic complications. When the anterior vaginal wall is short,

a transverse incision just above the cervix is made instead of

a longitudinal one, and the vaginal sutures inserted so that

the two ends of this incision are united, thus lengthening

the anterior vaginal wall. Garrigues lays particular stress

on the use of the transverse incision in cases of congenital

retroflexion as, in his opinion, the large number of failures

reported to permanently correct by various operations the

malposition of the uterus in these cases is due to the short

anterior vaginal wall pulling the cervix forward and hence

the fundus backward. Should the vagina be too narrow to

work through to advantage, an oblique vulvovaginal incision

is first made, which is subsequently sutured. If an operation on

the cervix is required it is performed before the fixation so as

not to strain the sutures holding the uterus in place. Should

a cystocele exist, a semilunar portion of the vaginal wall is

cut away from each side of the longitudinal incision before

suturing. After the operation there remains a uterus freely

movable in all directions except into retroflexion. The suture

material should never be silk, as it often carries infection

from the vagina and thus causes a very tight fixation. Silk-

worm gut is be.st on account of its dense nature and unirri-

tating properties. The sutures are left in seven weeks, the

patient going home in the meantime, and are then removed.

The operation is a safe one; the results are durable; no scars

are left; the ovaries and tubes can be operated on conveniently

if found diseased; the plastic work so frequently required can

be readily performed, and there is no difficulty with gestation

if the method is well chosen.

Journal of Nervous and Mental Disease, New York.
'Sovemher.

54 President's Address, at Thirtieth Annual Meeting of the
American Neurolocical Association. Frank R. Fry.

i55 'Puruleut Myelitis: Focal and Disseminated. Joseph Collins,
."ie •Hallucinations. Wm. A. White.

55. Purulent Myelitis.—Collins reports a case of an unmar-
ried woman. 25 years old, who, shortly after an attack of influ-

enza, complained of parasthesia and pain in the left leg and

back. Three months later she had to stop work because of

weakness of the left leg. The pain and weakness continued

to grow worse and nine months after the onset of her illness

the right lower extremity became involved. The leg felt cold,

there was a burning sensation in the knees, the legs felt stiff,

and there was a constant sensation of burning in the lower

part of the abdomen. Examination revealed exaggeration of

the knee and ankle jerks, patellar and ankle clonus and Bab-

inski jerk; anesthesia on the anterior surface of the left

thigh, anesthesia and thermoanesthesia on the outer side of

the same area. On the posterior surface there was less dis-

turbance of sensibility than on the anterior. On the inner

and outer surfaces of the right thigh there was complete loss

of sensibility. On the anterior surface of the right thigh there

was still some sensitiveness. Two months later there was
complete paraplagia. the left leg being spastic, the right flac-

cid. Loss of both plantar jerks, knee and ankle jerks present,

left greater than the right. Anesthesia, themio-anesthesia,

and some analgesia of both lower extremities from the crests

of the ilii and a line drawn around them downward. Just

above this line there was a belt of hyperesthesia two inches

wide. There was some tenderness at the tenth dorsal verte-

bra. Death ensued fourteen months after the onset of the ill-

ness. At the autopsy no evidences of syphilis were found.
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The viscera and other structures of the body revealed no focus

from which the abscess of the cord took its origin. The entire

lower end of the spinal cord was flooded with thin creamy pus.

Xo abscess cavity was detected until after the cord was sec-

tioned, when a longitudinally placed cavity was found in the

sacral region, chiefly in the posterior portion of the gray and

partly also in the white matter. It reached from the lower

end of the cord about one inch upward. Numerous extensive

disseminated purulent foci were found' throughout the entire

cord. A diagnosis of syphilitic spinal paralysis was first

made and, naturally, when the paraplegia was not yet com-

plete, such a diagnosis was quite as tenable as any other.

Moreover, there was apparently no attributable cause for a

starting point for the abscess formation, save possibly the at-

tack of influenza. The final diagnosis was reached only by

exclusion. The onset and course of the disease, its clinical

manifestations and the findings at autopsy are of considerable

interest.

56. Hallucination.—'ttliite narrates ten cases illustrating

liow phenomena, as ordinarily experienced, can graduate into a

true hallucination, and arrives at the following conclusions:

1. Hallucinations are false perceptions. To have a false per-

ception there must be something to perceive, and that some-

thing is in the environment and can only enter as a factor

into the mental life through the intermediation of sensation.

Ideas can not be perceived. 2. Hallucinations are secondary

sensations either arising in the same sensory field, in which

ease they may be described as illustrations in the sense of

Esquirol, or arising in other sensory fields, in which case their

secondary character is quite clear. 3. The mental state in

illusions and hallucinations is identical. 4. Given the sensory

elements, the falseness in their perception is due to central

derangement.

Journal of Cutaneous Diseases, New York.

Korcmlvr.

.57 Notes on Certain Post-vaccinal Ernptions. William T. Cor-

lett.

58 'Erysipeloia, with a Record of 329 Cases, of Which 323 Were
Caused by Crab Bites, or Lesions Produced by Crabs. T.

C. Gilchrist.
. ^ „ , ,,. ,

59 Granuloma Pvogenicum (Bcrtryomycosis of French authors).

M. B. Harkell.

58. Erysipeloid.—The observations made by Gilchrist in his

cases are as follows : The incubation period varied from three

hours to two days, in the majority of cases the latter. The

duration of the disease was about a week, although in many
cases it was only three or four days, and in a few extended

from ten days to two weeks. In practically all the cases the

disease occurred on the fingers or hands, there being only two

cases where the lesions appeared on the soles of the feet. The

history is practically always that of a bite or injury from a

crab. The part bitten becomes red, swollen, painful, hot and

accompanied by a throbbing sensation. The lower border of

the eruption presents a distinct line of demarcation and is

slightly raised. The disease extends slowly from finger to

finger, finally encroaching on the back or palm or both sides

of the hand. The characteristic slightly raised margin retains

its definite bright red outline wherever it advances, but usually

presents a rather more acute inflammatory aspect than the

enclosed area. A particularly characteristic feature of this

dermatitis is that suppuration never occurs, neither do any

papules, vesicles nor pustules form on the surface, unless, as

very rareh' happens, pus organisms infect primary lesions.

Desquamation does not follow. There are practically never

any constitutional symptoms, except, perhaps, a slight pain

extending up the arm. Careful bacteriologic examination

failed to reveal the presence of any micro-organism. The

disease is differentiated from erythematous eczema by the

character and location of the lesion. In eczema also there is

intense itching, whereas erj'sipeloid is accompanied by pain,

which is relieved by firm pressure. Erysipelas, on the other

hand, is unusual on the hands alone or on the fingers, and it

is accompanied by constitutional distvirbances. The treat-

ment in these cases consisted of thorough disinfection of the

injured part with bichlorid solution, then a carbolic acid solu-

tion varying in strength from 1/20 to 1/30 was injected hypo-

dermically at the growing margin of the disease, and finally the

aflfected portion was dressed with iodoform ointment. Unna's

salicylic acid pla-ster was also used. At first 50 per cent, was

applied in strips to the diseased portion, and also well beyond

the growing edge of the patch. In many cases one applica-

tion was sufficient to cure the affection. The results of vari-

ous methods of treatment have shown that the salicylic add

plaster of the strength of 25 per cent, is the best remedy, al-

though plain adhesive plaster is frequently eflacacious. After

removal of the salicylic plaster, at the end of three days, the

skin is white and sodden. A simple ontment is then pre-

scribed.

New Orleans Medical and Surgical Journal.

Novemlter.

60 Paratyphoid ; with Clinical llinstrations and Comment. T.

61 •Pruritus Considered from a General Standpoint. II. E.

Menace.
62 'A Preliminary Note on a New Clinical Method as an Aid in

Diagnosing Uenal Impairment. A. C. Eustis.

61. Pruritis.—The one remedy which has proven most use-

ful in Menage's experience in the treatment of pruritis is can-

nabis indica. The initial dose should be small, 5 drops three

times a day, well diluted and given after eating and increased

gradually until 20 or 30 drops are taken at a dose. Next, in

the order of his preference, are camphor monobromate, val-

erian, musk and castoreum, given separately or combined in

pill form in full doses. Locally he uses a combination of car-

bolic acid, menthol, camphor and chloral. He has also used

the galvanic current with good results in a few obstinate cases

of localized pruritus. The current should be applied with as

much intensity as the patient will and can stand. In general

pruritus currents can not be used in any such strength, and in

such cases the electric bath with the sintisoidal current, as sug-

gested by Oudiu and Bisserie, is the one worth trying.

62. Diagnosis of Renal Impairment.—Eustis' method is

based on the nitrogen content of the blood and is carried out

as follows: Twenty cubic millimeters of blood are sucked up

after pricking the ear, in the Gower hemoglobinoraeter pipette

and transferred to a test tube, preferably one six inches long.

The pipette is washed out with distilled water into the same

test tube and 1 c.c. of concentrated sulphuric acid is added.

The mixture is then boiled and small crystals of potassium

permanganate are added from time to time, until the black

color caused by tha charring of the sulphuric acid has entirely

disappeared. A water-white solution is thus obtained in a

few minutes. After cooling, the acid solution is diluted to 100

c.c. in a Nessler jar and 2 c.c. of Nessler's solution are added.

A yellow color is produced, varying in intensity with the

amoimt of ammonium sulphate present. By comparing the

color obtained with the color produced by known amounts of a

standard ammonium chlorid solution, after the addition of the

same amount of Nessler's solution, the nitrogen in the 20

cm. of blood can be ascertained. The standard ammonium
chlorid solution used is made by dissohlng .314 grams of

C. P. ammonium chlorid in 100 c.c. of water. Five cubic centi-

meters of this solution are diluted with distilled water, suf-

ficient to make 500 c.c. Each cubic centimeter of the dilution

contains .01 mg. of ammonia or .008 mg. of nitrogen. By
multiplying the number of cubic centimeters of standard am-
monia solution required to produce the same color as obtained

with the blood by .008, and this result by 5.000. we obtain the

milligrams of nitrogen in 100 c.c. of blood. Comparisons of

the colors should not be made until the solutions h.ive stood

twenty minutes. Thirty minutes in all are required for the

entire operation, provided the solutions needed are at hand.

Examinations of the blood of IS normal and healthy individu-

als have given Eustis a reading of from 40 to 80 mg. of nitro-

gen per 100 c.c. of blood, and usually they were below 40 mg.

Variations in color of less than 1 c.c. were not noted, and he

took 40 mg. as his normal. In all cases of nephritis he ob-

tained a high content of nitrogen in the blood, while in those

cases in which there was no renal impairment the nitrogen

content was low. Three cases are cited in which the diagnosis



Nov. 19, 1904. CURRENT MEDICAL LITERATURE. 1583

John C. Wide.
if tli.> Iiepartme
mission. Istlimi

was made from the blood finding alone. From the cases ob-

sen-ed Eustis concludes that if the blood of a patient shows

a nitrogenous content below .80 mg. of nitrogen per 100 c.c. of

blood there is no renal impairment. If the blood shows a ni-

trogen content of from 120 mg. to 140 nig. per 100 cc, there is

partial renal impairment. If the blood shows a nitrogen eon-

tent of 200 mg. to 100 c.e. of blood, the patient is suffering

from uremia. Recommending the method are the short time

required for its performance, the small amount of blood needed,

its simplicity and its applicability in doubtful eases of uremia.

Louisville Monthly Journal of Medicine and Surgery.
'Sovcmher.

63 RIcliets. Gavin Fulton.
04 •Radical Cure of Hernia. Hai C. Wymaan.
65 Is the Practice of Producing Abortion Common Among Med-

ical MenV T. B. Greenley.
66 'Death Through Misadventure. W. W. Vinnedge.

64.—*See abstract in The Jovrxal of October 29, p. 132G.

66.—*Ibid.

Albany Medical Annals.
'November.

67 The Genesis of Insanit.v. J. Montgomery Mosher.
68 New York State Medical Library. Dunkin Van K. Johnston.
69 History of the Bender Hygienic Laboratory. George E. Gor-

J:am.

Journal of the Association of Military Surgeons, Carlisle, Pa.
Koi-emhcr.

70 The Ideal Military Surgeon.
71 Outline of the Organization

the Isthmian Canal Con
John W. Ross.

Fort Wayne Medical Journal-Magazine.
Oc/o6fr.

72 Surgical Aspects of Tuberculosis. J. C. Fleming.

Quarterly Journal of Inebriety, Hartford, Conn.
October.

73 The Relation of the Pauper luebriate to the Jlunicipality and
the State from an Economic Point of View. Lewis D.
Mason.

74 Recent Contributions to Our Knowledge of Alcohol, and Its
Action on the Animal Body. Winfield S. Hall.

75 Evolutionary Pathology of Chronic Alcohoiism. W. Ford
Robertson.

76 The Influence of Alcohol on Digestion. J. H. Kellogg.

Brooklyn Medical Journal.
Oc(o6er.

77 The Xerve Elements of Uterine Contractions. William L.
Chapman and Lewis N. Foote.

78 -Apoplectic Motation. William Browning.
79 Fibroid Tumor of the Abdominal Wall. J. R. Taylor.
80 Notes on the Treatment of Cardiac Insufficiency : with Re-

port of a Case of Diphtheritic Myocarditis. Edward E.
Cornwall.

81 A Study of Six Cases of Extrauterine Pregnancy. Thomas
Bray Spence.

82 Influence of Weather Changes oti Man and Some Lower Ani-
mals, with a Record of Experiments on Pigeons. E. H.
Hartley and W. L. Chapman.

Canadian Practitioner and Review, Toronto.
Octohcr.

83 .Address. Canadian Medical Association. Simon J. Tunstall.
84 Address in Medicine, Canadian Medical Association. R. C.

McKechnie.
85 Surgical Treatment of Complete Descent of the Uterus. E.

C. Dudlov.
86 Expectancy of Life in Morbid Conditions of the Cardio-

vascular System. Robert J. Dwyer.
07 The Genesis of Insanity. J. Montgomery Mosher.

volvement—Operation and Termination in Fatal Purulent
Leptomeningitis. J. D. Gibb Wishart.

Atlanta Journal-Record of Medicine.
Ocioher.

88 Cataract Operations—Report of 103 Cases. T. M. Mcintosh.
89 Individual Peculiarities of the Male Urethra. W. B. Emery.

Woman's Medical Journal, Toledo.
September.

90 The Chinese Management of a Transverse Presentation.
Anna D. Gloss.

Bulletin of the Johns Hopkins Hospital, Baltimore.
Octnher.

91 The Causes of Cardiac Insutficiency. Joseph H. Pratt.
92 Notes on Form of the Cavitv of the Knee Joint. Joseph M.

Flint.
93 Report of a Case of .Acute Myelogenous Leukemia. Hermon

C. Gordinier.
94 History of Some Famous Quacks. Francis R. Packard.

Medical Examiner and Practitioner, New York.
October.

95 Syphilis and Life Insurance. Alfred Blaschko.
96 Etiology o£ .Arteriosclerosis. E. Morwitz.
97 Nervous Troubles and Labor Mishaps. E. Poels.
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Old Dominion Journal, Richmond, Va.
October.

Venereal Disease as a Social Menace. J. N. Upshur.

A Plan for the Prevention of Venereal Diseases. Manfred

Evolution of Psychiatry ; or Progress in the Care and Treat

ment of the Insane. (To be continued.) William F.

Drewry.
The Adrenal System and Its Importance in Health and Dis-

ease. C. P. Osteen.
The Diagnostic Value of Hematuria. W. M. Randolph.
Medical Organization. James B. Bullitt.

What Re-organization Has Done for the Michigan State Mec-
ical Socletv. Andrew P. Biddle.

The Success of the Wisconsin Reorganization Movement. C.

S. Sheldon.

Archives of Otology, New Rochelle.

Oc/o6cr.

Case of Thrombosis of the Jugular Bull) Operation—Recovery.

Carl KoUer.
. . , „

Case of Pulmonary Tuberculosis, with Interstitial Neuritis

of Both Cochlear Nerves Together with Persistent Em-
brvonic Adhesions in the Scala Tympani. F. Siebenmann.

The "Radical Operation for Chronic Empyema of the Frontal

Sinus Accordins to Killian. Dr. Eschweiler.
Tbe Operative Treatment of Otitis Intracranial Complica-

tions. Prof. Denker.
Otitis Brain Abscess. V. Uchermanu.
A Phonographic Aoumeter. W. Sohier Bry.ant.

American Practitioner and News, Louisville.

October 1.

Accidental Cornea! Infections. M. F. Coomes.
Fractures and Dislocations of the Femur. Frank B. Norton.
Acute Inflammation. Will Salin.

Therapeutic Gazette, Detroit.

October 15.

The Problems of Therapeutics. (To be concluded.) Lauder
Brunton.

The Relation of Therapeutics to Other Sciences m the Nine-
teenth Centurv. Oscar Liebreich.

Consideration of Some of the Methods for the Treatment of

Cancer cf the Rectum. I^ewis H- -Adler.

Calomel as Intestinal .Antiseptic. .Alexander Mc.Alister.

Medical Sentinel, Portland, Ore.

October.

AdiTress. Oregon State Medical .Association. Walter T. Wil-

liamson.
. . -. ,

Humanity and Common Senses Versus Idealism in A enereal

Prophvlaxis. G. S. Peterkin.
Cancer of the Large Bowel. C. H. Mayo.

Northwest Medicine, Seattle, Wash.
October.

-Address. Canadian Medical -Association. Siir.on J. Tunstall.

What Is FeverV Woods Hutchinson.
The Diagnosis of Surgical Pathology in the Upper Half of

the Abdomen. H. D. Niles.

Notes on Treatment of Gonorrhea. W. B. Parsons.

Daniel.

Jas.

FOREIGN.
Titles marked with an asterisk () are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
October 29.

1 The Limits of Frever's Operation ef Suprapubic Prostatec-

tomy. J. W. T. Walker.
2 'A Further Series of 57 Cases of Total Extirpation of the

Prostate for Radical Cure of Enlargement of That Organ.

P. J. Frever.
3 The Cause of Enlarged Prostate. Together with a Note on the

Prostatic Glands. Herbert T. Herring.
4 The Pathology of Prostatic Enlargement.
5 'Chronic Appendicitis. AV. Blair Bell.

6 •Congenital Hvpertrophic Stenosis of the Pylorus.
Nicoll.

7 A Series of Cases of Resection of Malignant Growths of the

Colon. Charles A. Morton.
8 'The Remote Results of Operations for Varicose Veins of the

Lower Extremities. Robert Kennedy.
9 Use of Parafiin in Plastic Surgery. Stephen Paget.

10 Two Cases of Lightning-Stroke. J. Lynn Thomas.
11 Case Illustrating the Operative Treatment of Paralysis of the

Serratus Magnus by Muscle Grafting. A. H. Tubby.
12 Remarks on the Value of Gastrojejunostomy and Jejuno-

jejunostomv in Cases of Chronic Gastric Ulcer, With and
Without Adhesions and With and Without Dilatation of the

Stomach. T. Gelston Atkins.
13 Two Cases of Urethrovaginal Fistula Treated by Operations.

Frederick J. McCann.
14 A Further Contribution Towards the Study of the Natural

History of Tubal Gestation. Augustus W. Addinseil.

2.—See abstract in The Journal of September 3, p. 690.

5. Chronic Appendicitis.—A new method of closing certain

wounds is described by Bell and the term "autorrhaphy" is ap-

plied to it. This method, or a modification of it. can be util-

ized to close wounds in the abdominal wall and wherever apon-

eurotic tissue of sufficient strength i.5 available. A fairly

long skin incision is made, rather lower and nearer the an-
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terior superior iliac spine than is indicated in the text-books.

It is the most convenient incision for reaching the appendix

at once and it also gives better strands of the aponeurosis of

the external oblique which are to be utilized in closing the

wound. In a chronic case or in the "quiescent" period of an

intermittent case, the best and usually adopted method of sep-

arating the muscles in the direction of the fibers should be

employed. When the aponeurosis of the external oblique is

reached it must be very carefully cleared of its fascial invest-

ment, in order that the fibers may separate easily when re-

quired later. This done, a clear interfibrous space is found

and opened for the whole length of the wound with the knife.

The divided aponeurosis is then raised and undermined for

about half an inch throughout the length of the incision on

either side of its division. Next, the internal oblique is divided

in the ordinary way in the direction of its fibers and the

transversalis fascia and peritoneum in the same direction; as

a rule, quite a small opening is required in order to deliver and

remove the appendix. The object of the operation being suc-

cessfully accomplished, the divided external oblique aponeuro-

sis is seized on the side nearest the umbilicus and an inter-

fibrous space sought for about one-sixteenth inch from the

edge. This space is opened with the point of the knife, and

the handle or a blunt dissector used to split the isolated

strand up to the ends of the original incision. This divided

strand is removed with knife or scissors, and is threaded on one

of the special needles with a large eye, or it is seized at one ex-

tremity by a modified Cleveland needle forceps and then passed

through the internal oblique and transversalis muscles and the

peritoneum on either side of their division and tied. As a rule,

one suture is quite sufficient to close the innermost layers,

but should another be required it can be obtained in the same
way and from the same side as the first. Next, two other

strands ;i.re separated in the same way, one on each side of the

incision through the external oblique, that on the umbilical

side being freed at the lower end of the wound while the other

strand—on the side nearest the anterior superior iliac spine

—

is freed at the top end of the incision. The external oblique

is then laced up from either end of the incision, the strands

meeting and being tied in the middle. The skin may then be

closed with an ordinary or with a ^vire subcutaneous suture.

The advantages of the method are obvious. No foreign ma-
terial need be introduced into the abdominal wall. Instead of

irritating sutures in the sensitive muscles, living material is

used which belongs to the part and will go on living. There is

little danger of sepsis.

6. Congenital Hypertrophic Stenosis of Pylorus.—Nicoll

holds that the appropriate treatment of hypertrophic stenosis

of the pylorus is to "burst up" the thickened pyloric ring by
forcible over-stretching from within, as one does in obstinate

urethral stricture. He is decidedly in favor of a combination

of Loreta's operation with gastroenterostomy. This has been

completely successful in several cases. In one case, however,

no relief was obtained, and the patient died six days after

operation; in another case apparent cure was followed by a

return of the vomiting at the end of two months. The oper-

ative procedure adopted by Nicoll may be stated thus: Open
the stomach, within easy reach of the pylorus; pass the dress-

ing forceps through the incision into the stomach, and gradu-

ally force them through the contracted pylorus; stretch the

pylorus until the peritoneal coat slightly ruptures. Then de-

cide the further course of the operation by the infant's general

condition. If collapse be imminent, close the stomach and ab-

domen rapidly by suture, regarding the operation as a tem-
porary measure merely. If, however, the child's condition per-

mits, complete the operation by a gastroenterostomy, making
use of the incision already made in the stomach wall. He be-

lieves that the thickness of the pyloric wall renders pyloro-

plasty unsuitable in this instance.

8. Operations for Varicose Veins.—The method employed by
Kennedy in dealing with varicose veins of the leg is to remove
in every ease the internal saphena in the thigh up to a point

within one and a half or two inches of its termination at the

saphenous opening, whether the vein in the thigh appears to

be varicose or not. When the vein has been removed from the

thigh its removal is continued downwards into the leg and
the prominent varices are also removed as far down as they

extend, together with any prominent tributary in the leg. The
total length of vein removed varies from sixteen to twenty-one

inches, so that the internal saphena is almost entirely removed.

In no case does the slightest untoward result follow the opera-

tion; and with the exception of two cases, which had a history

of syphilis, the long wounds all healed up perfectly by first

intention. A reaction on the circulation of the leg need not

be feared, for the vein which is removed lost its function of

returning blood long before the operation was undertaken.

ITie results in every instance have stood the test of time. Pa-

tients examined at the end of periods ranging up to five years

were found to be not only free from symptoms, but also from
any recurrence of dilated veins.

The Lancet, London.
October a.

1.5 'Some R-'marks on the Application of the Principles of Surgery
to the Treatment of Injury and Acute Infection When
Occurring Within the Abdomen. Charles A. Ballance.

16 The Problems of Cancer. J. Beard.
17 'The Wreck of the Australia. James W. Barrack and W. F.

Orr.
IS 'A Clinical Study of Actinomycosis. Robert Knox.
19 Dental Disease and the Medical Profession. R. Denison

Pedley.
20 A Case of T'lcerative Colitis with Multiple Perfcraticns. A.

Garrick Wilson.
21 A Case of Fibromycma of the Fundus with Carcinoma of the

Cervix Uteri. .7ohn Phillips.
22 The Problem of the Morally Defective. W. A. Potts.
23 •Streptococcal Infection and the Vse of Antistreptococcic

Serum. S. AnderFon.
24 Notes of Midwifery Cases in Madagascar. C. F. A. Moss.

15. Treatment of Injury and Acute Infection.—The ideal

treatment of general peritonitis, according to Ballance, is

continuous irrigation, or the continuous bath treatment so

successfully employed in acute suppuration in joints. He has

twice endeavored to carry out this treatment with baths of

normal saline solution, but, unfortunately, both eases were

unsuccessful. One was a case of duodenal ulcer which had
perforated two days before operation. The other was a case

where general peritonitis had occurred from a first attack of

appendicitis; the operation was not performed until the sev-

enth day. Both patients lived forty-eight hours. In both, the

intestines were allowed to float out through the single long in-

cision into the bath of saline solution. So rapidly did the

purulent matter escape into the bath that several assistants

were required to keep the bath water even approximately

clean. At the necropsies the abdominal cavities were abso-

lutely clean. Ballance suggests that it would probably be

better after dealing with the local cause of the peritonitis

rapidly to insert three or four drainage tubes through reason-

ably small openings in various situations and then at once to

commence the bath treatment. This wotild obviate manipula-

tion of the intestine which causes so much shock.

17. Wreck of the Australia.—Incident to the investigations

following the wreck of the steamer Australia, the following

regulations were adopted by the marine board of Victoria for

the visual requirements of those who propose to enter the

pilot service: 1. Vision to be 6/6 in each eye without glasses.

2. The total error of refraction is not to exceed I D., and of

this astigmatism is not to exceed 0.5 D. This estimate is to

be made by retinoscopy with the eye under the influence of a

mydriatic. 3. The pupillary reflexes are to be normal. The
fundus to be free from disease, the visual fields to be nor-

mal and the balance of the ocular muscles is to be normal. A
candidate is to possess binocular vision. 4. Color vision is to

be normal, as tested by colored wools and colored discs. 5. If

during the course of service the vision deteriorates, the pilot

must retire from the service. 6. If the pilot should be con-

cerned in any accident, he should at once undergo re-examin-

ation. 7. The pilots are to be examined annually and must
retire at 60 years of age. (See item concerning Health of

Pilots in The Joi-rn.\l. November 5. page 1357.)

18. Clinical Study of Actinomycosis.—Knox reports three

cases of actinomvcosis occurring in two bovs and their sister
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who had been in the liabit of visiting in the country on a farm
for several years in succession. The first patient developed

her serious symptoms at the farm in the shape of an attack

of pleurisy with high temperature. The two boys had adenoids

for years. All three patients had had trouble with their

teeth. They all suffered from colds in the head and congested

throats at variable periods, and they all had some glandular

trouble. In the case of the girl several of the swellings devel-

oped into abscesses, which contained the characteristic fun-

gus. One boy improved after his faulty teeth were attended

to and the adenoids removed. The other two patients re-

sponded to iodids and a marked improvement in health was
noted. Knox concludes that the infection in these eases oc-

curred through the mouth, probably through the carious teeth.

An early examination of expectoration or pus is the only cer-

tain method of diagnosis; in fact, an early diagnosis can only

be made by the aid of the microscope. Surgical measures

should be instituted at once if the lesion, is superficial. It

is the most rational and effective treatment. lodid of potas-

sium appears to be a specific in early cases, but the remedy
must be pushed to its extreme limit. It appears that patients

suffering from actinomycosis are very tolerant to this drug.

One of Knox's cases took, on an average, 103 grains daily with-

out exhibiting any undue symptoms.

23. Antistreptococcus Serum in Infection.—Anderson has
made use of antistreptococcus serum in two cases of strepto-

coccal infection with good results. To achieve the best result

the following factors seem necessary: 1. That where the in-

fection is ''single" and polyvalent serum is obtainable pos-

sessing the '"immune" body, it should be applied as soon as

the illness is recognized, the object being to inject before much
toxin is formed. 2. That the seriun should be as fresh as

possible. 3. That in those eases in which the serum is doing

good there is no danger in administering an excess, and that

in those cases where there is no apparent benefit there is no evi-

dence to show that it does harm. 4. That since the serum acts

mainly by increasing phagocytosis and since, in certain cases,

very little antidote is formed, the administration of the serum
should be continued for some time after apparent recovery.

until its action is quite complete.

Bulletin de I'Academie de Medecine, Paris.

Last indexed page 76'/.

25 (LXVIII, No. 31.) 'De Tembolie et de la phlfbite. P. Keynier.
26 Anopheles et paludisme X Madagascar, riophylaxie du

paludisme. A. Laveran.

25. Treatment of Embolism and Phlebitis.—Reynier takes

issue with Lucas-Chanipionniere in regard to the treatment of

phlebitis with exercise and massage. He reaffirms the neces-

sity for repose and for even exaggerated prudence in the

treatment of phlebitis, old or recent. Immobilization at first,

and afterward careful refraining from any exaggerated fatigue,

repose at the slightest suspicion of pain or edema—"these

measures will protect better than massage or movement
against embolism, the Damocles' swcrd always over our heads."

Revue de Chirurgie, Paris.

Last indexed page inS.

27 (XXIT. Xo. 10.) •Diverticules de I'appendice et appendicite
diverticulaire. Lejars and ilenetrier.

28 Fracture de I'^piphyse inf^rieure du radius, causae par la
manivelle de mise en mavche des moteurs d'automobile. C.
Ghillini.

29 'Lcs lipomes du sein et de la region mammaire. J. Delage and
Massabiau.

27. Diverticula of the Appendix.—Lejars gives illustrations

of the diseased appendix in a number of cases in which diver-

ticula of varying shapes and sizes were discovered. They are

probably the result of the formation of an abscess in the wall,

the neck opening into the lumen of the appendix being com-
paratively narrow. ^Yhen the abscess is evacuated the cavity

persists, forming a recess liable to harbor microbes, the thin-

ness of the walls inviting perforation. These diverticula may
explain recurrences of appendicitis and the perforation in ap-
parently mild cases. The frequent localization of these diver-

ticula on the adherent margin of the appendix may explain
likewise certain cases of subperitoneal iliac suppuration orig-

inating in the appendix. He has had occasion to operate in

one case of deep phlegmon under the iliac peritoneum, com-

bined with an intraperitoneal iliac phlegmon. The origin of

the trouble may be ascribed to perforation of the meso-appen-

dix consecutive to perforation of the adherent margin of the

appendix, probably the result of suppuration in a diverticulum

at this point.

29. Lipoma of the Breast.—Out of the 18 cases foimd in the

literature 5 were men. The affection is essentially benign, and

a single lipoma is readily shelled out. In case of multiple, de-

forming tumors, ablation of the breast may be necessary. In

a personal case described the breast "resembled a bag full of

oranges," and was excised. The other breast was entirely nor-

mal.

Semaine Medicale, Paris.

30 (XIV. Xo. 41.) *L'embolie graisseuse consecutive au redresse-
ment brusque des articulations ankylosCes. F. de Qiiervain.

31 L'hospitalisation des ali^nes dangSreux et criminels dans les
divers pays.

32 (Xo. 42.) La cfrebro-scl4rose lacunaire progressive d'origine
arterielle. J. Grasset.

33 The French Laws in Regard to Foreign Physicians Attending
a Patient in France.—Dans qnelles conditions nn mfidecin
^trancer qui vient soigner un malade en Fiance commet-il
le dclit d'exercise illfgal de la inMecine'.-

30. Fat Embolism After Forcible Straightening of a Stiff

Joint.—De Quervain has had a case of threatening fat embol-
ism occur after forcible straightening of an ankylosed knee
and ankle consecutive to osteomyelitis of the tibia. The
straightening was done with the utmost care and the mini-

mum of force, and yet, thirty-six hours later, symptoms de-

veloped suggesting fat embolism—bloody sputa, dyspnea, rapid

pulse, temperature of 40 C. and frequent vomiting. A large

amount of fat in the urine confirmed the diagnosis, but the

case terminated in the recovery of the patient, a lad of 13.

Search in the literature revealed 10 similar cases, all fatal.

It is probable that fat embolism has occurred more frequently

than these statistics would indicate, but has escaped at-

tention in the cases with favorable outcome. The joint requir-

ing straightening was always the knee or ankle in the cases

on record. There is a specially large proportion of cancellous

tissue in these joints, much more than in the wrist and elbow.

They are further distinguished by the fact that the bone has
to be compressed in straightening them, the more, the greater
the deformity. In 7 out of the 11 cases several joints had
been straightened at one time, both knees in 4 instances. The
long immovability of the joint entails atrophy not only of the
muscles but of the bone itself. The true bone substance be-

comes substituted by adipose tissue. This substitution of
fatty marrow for the bone facilitates its compression during
the maneuver, but also supplies an abnormal amoimt of fat.

Compression of any bone long condemned to inactivity
shows astonishing softness of the bone tissue while a red-
dish juice escapes, like .an emulsion of blood and fat. In
all the cases above mentioned the joint had been immovable
for a year at least, with one exception, in which the ankylosis
was only of five months' duration. He describes the three
ways in which fat embolism might be induced by forcible

straightening of an ankylosed joint, and adds certain points
useful for prophylaxis. If the patient exhibits signs of the
lymphatic diathesis which Payr regards as a factor, it is bet-
ter to err from excess of caution rather than the reverse. The
physician should refrain from straightening more than one
joint at a time. He should bear in mind the possibility of
osteoporosis resulting from the long inaction of the parts. A
further important aid is afforded by radiography, comparins
the stiff with the normal joint. If the bone is discovered to be
abnormally porous it is better to abandon the idea of forcible
straightening even of a single joint, and apply more gradual
measures. They are liable to be mere effectual the more pro-
nounced the osteoporosis.

Archiv f. Gynakologie, Berlin.
Last indexed page o76.

34 (LXXTTI. Xo. 2.) •relioi- rias Verhalten der Leukozvten bel
Gynakologischen Erkrankungen und wilhrend derOeburt.
Pankow.

35 Beitrae zum Stndinm der Cysten an den breiten Mutter
b.<»ndern (in broad ligaments). C. Gibelli.
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36 Fall Ton Endothelioma Ij-mphatlcnm ovarii. G. Helnrlclus.
'il 'Pure Septicemia. O. Kuelse.—Ziir Kenntnls del' lelnen Sep

tikamle Zugleich eln Vorschlag zu einheitlicher Elnt^llung
und Benennung septlscher Wnuderkrankungeu.

3S Zur Anatomle des perluretliralen Abszesses belm 'NVelbe (In

woman). J. Ilalban and J. Tandler.
39 Kllnlsch bacterlolcglsche Untorsuihungen iiber Icterus gravis

bei einei- Gravida. G. de PaoU and P. Givelli.

40 Negative Action of Castration on Phosphorus In Female Or-
ganism. F. Heymann.— Zur Elnwirkung der Castration
auf den Phosphorgehalt des woiblichcn Organismus.

42 Zur Etiologle des I'rolapsus Uteri. O. Burger.
43 'Birth Act In Isolated Uterus. E. M. Kurdinowsky.—Der

Geburtsakt am isolierten Uterus beobaehtet. Adrenalin als

ein Gebiirmuttermittel.

34. Blood Count in Gynecologic Affections.—Pankow relates

the particulars of his study of tlie blood count in a large num-

ber of patients at the Jena gynecologic clinic. He has become

convinced that repeated finding of more than 10,000 leucocytes

always indicates a suppurative afifection in the adnexa if other

causes can be excluded.

37. Pure Septicemia.—BLneise reports a case in which the

heart, liver and kidneys were found studded with streptococci

the fourteenth day after spontaneous delivery, but there had

been no chills and no evidence of local reaction could be found

anywhere in the tissues. He thinks that this kind of puer-

peral infection—general affection \vith dissemination by way
of the blood—should be called pure septicemia. The subject

in this ease was a woman of 32, a vii-para. who had been ex-

amined in partu fifteen times by the midwife.

43. Birth in Isolated Uterus.—Kurdinowsky nourished with

Locke's fluid the isolated uterus of rabbits. He was able in

this way to keep the uterus and its appendages "alive" for

nearly fifty hours in one instance. Each contraction of the

uterus was registered with a Ludwig kymograph. The phe-

nomena obsen'ed establish that the uterus—entirely indepen-

dent of the influences of the cerebrospinal nervous system—is

capable of accomplishing the birth function. Another result

of the research described is that adrenalin was found to exert

a much more energetic action on the contractions of the uterus

than any of the drugs supposed to be specific for this purpose.

This fact suggests further study of adrenalin in this line.

Archiv f. klinische Chirurgie, Langenbeck's, Berlin.

Last indexed paye ISi'-'t.

44 (LXXIV, No. 1.) *Aseptic Healing of Tissue Necrosis.
Burkhart.—Experimentelle Untersuchungen iiber die asep-
tische Einheilung direkt erzeugter Gewebsnekrosen.

45 Die Behandlung der iiber-grossen Hernien. O. Madelung.
46 Ueber Ureteren und Blasen-Resektlonen bei ausgedehnten

Uterus-Carcinomeii. A. Depage and L. Mayer.
47 Die chronisehe Colitis und ihre Behandlung auf Grund chir-

urgischer ET'fahrungen. B. v. Beck.
4S Ueber p?ychische Storungen bei einem Stirnhivn-Abszess (In

frontal lobe . Borchard.
49 *Intraheparisclif Cholelithia.sis. E. Beer.
.50 Elniges iiber T'ankreas-Erkrankungen. Bardenheuer.
51 Ueber Friih-Operatlon der Nieren-Tuberkulose (of ki(iney).

H. Kiimme!;.
52 'Ueber Entstehimg und Behandlung der Cong. Blasen-Dlvertlkcl

und Doppelblasen (double bladder). E. Pagenstecher.
53 Ueber die Catgut-Naht bei frischer und bei veralteter Patella-

Fraktar. Riedel.
54 (No. 2.) Zur pathologie und Therapie des Magen Volvulus

(of stomach). M. Borchardt.
55 'Die Resection des Nebenhodens bei der Tnberkulose (epididv-

mis). W. Bogoljuboff.
.5G Welcben Kiichschluss gestatten uns heute die klinischen

Zeichen der Blinddarmentziindung auf den pathol<^ischen
Zustand de.s Wurmfortsatzes und der Bauchhohle'.i phys-
ical signs of cecitis as indications of condition of appendix,
etc.). C. Lauenstein.

57 *Uebertragung unsestielter Periost-Knochen-Lappen zur Heil-
ung von Pseudarthrosen und Knochenhohlen (unpeduncu-
lated flaps for bone cavities, etc.). F. v. Mangoldt.

58 Ueber indurative Pankreatitis. Barth.
59 Ueher Operationen an Hufelsennieren (horse-shoe kidney).

Ibid.
60 *Neue Beleuchtungsvorrichtung fiir Operations Sale (new

illuminator). Kronig and Siedentopf (Jena).
61 T'eber Spiit rezidive des Carcinoms (late recurrences). Jordan.
62 Ueber Wundbehandlung mit Euguform (substitute for iodo-

form). J. Vanicky.
63 Zur Frage der Rcintgen-Therapie des Carcinoms. Perthes.
64 Multiple Knochen-Sarkome mit Ostitis deformans. L. Rehn.
65 'Uebpr Dermatitis der Hand nach Rijntgenbestrahlung. R.

Miihsam.
66 Fall von subcutaner Ureter-Verletzung, Heilung durch Nieren-

Exstirpafion (ureter injury requiring extirpation of kid-
ney). Herhold.

67 Total Exstirpation (Jer Scapula wegen Osteomyelitis. F.
Hahn.

68 Zur Behandlung der Luxatio patellae Inveterata. E. Graser.
60 Beitriige zu den plaptischen Operationen. \V. Kausch.
70 Ueher traumatische Leber-Ruptur mit spiiterer -Ausstossung

grosser Leher-Sequestcr (erf liver). E. Graser.

44. Aseptic Healing of Tissue Necrosis.—Burkhard concludes

from the experimental research described that tissue which be-

comes crushed or cauterized during an aseptic operation

scarcely ever induces a suppurative exudation. This is more

liable to follow cauterization. The suppuration is always be-

nign and generally becomes spontaneously absorbed. Absorp-

tion of necrosed tissue the size of a bean required a few

months before it was complete. The inflammatory exudation

and deposit of fibrin that follow implantation of a crushed

or cauterized scrap of muscle in the musculature of a healthy

rabbit never progressed to an actual abscess in the absence of

infection, but it produces a place of lesser resistance and may
complicate and delay healing.

49. Intrahepatic Cholelithiasis.—Beer discovered stones in

the liver in G out of 72 cadavers with evidences of cholelithia-

sis, noted during the examination of the liver from 250 cadav-

ers. Intrahepatic concrements apparently retjuire three fac-

tors for their production, stagnation of bile, cholangitis and a

tendency to stone formation. It is possible that stones lurk-

ing in the liver may explain certain cases of supposed reform-

ation of gallstones. The stone may induce inflammation in the

liver or may pass into the gall bladder or bile duct and continue

to increase in size. Consequently Kehr's plan of draining the

hepaticus has, besides its other advantages, that of preventing

trouble from this source. It should not be restricted to the

severer cases, but should be applied in the mild ones, especially

those with a history of occlusion of the bile duct and cholan-

gitis. A stone in the liver may entail the most serious conse-

quences and the formation of such a stone should be prevented

at almost any cost. When lithiasis and cholangitis are once

determined an operation before the second month would avert

all danger from this source.

52. Treatment of "Double Bladder."—Pagenstecher mentions

the various drawbacks to different modes of treating divertic-

ula of the bladder, and describes his own technic. Extirpation

of the diverticulum is the best means of relief, but it is always

a difficult operation on account of the reimplantation of the

ureter which is usually necessary. For this reason the sacral

route is preferable. He cured a patient by this means, al-

though a fistula into the bladder required some time before it

spontaneously healed. His article is a comprehensive study of

the cases on record of congenital diverticula of the bladder,

vesica duplex and bipartita, and hour-glass bladder. His case

is the first on record in which a large congenital diverticulum

was sviccessfully operated on by the sacral route.

55. Resection of Epididymis on Account of Tuberculosis.

—

To the 166 cases on record Bogoljuboff adds 12 from his own
experience. The results of resection are better when it is total

than partial. A large majority of the patients are perma-

nently cured and recunence in the testicles is rare. Resection

of the epididymis, supplementing excision of a tuberculous

focus in the testicle, is frequently successful. Potentia coeundi

does not seem to be impaired by resection of the epididymis

on one or both sides, and the testicle retains its normal func-

tions. Resection of the epididymis on one or both sides may
in some cases have a favorable influence on existing tubercu-

lous processes in the prostate or seminal vesicles, leading to

complete and permanent recover^-. This occurred in 19 out of

45 cases. Lung processes were improved in 8 out of 32 cases.

Tuberculosis of the testicles usually starts in the epididymis,

where it remains circumscribed for a long time before it in-

vades the testicle. The prognosis is equally good after resec-

tion of the epididvTnis and vas deferens and anastomosis. This

was done in all but 2 of the personal cases described. The
technic of this intervention was mentioned in The Journai.,

xlii, page 1455.

57. Implantation of Flaps to Fill Bone Cavities.—In 2 cases

of osteomyelitis with extensive loss of substance, von Man-
goldt induced regeneration of the bone by implantation of un-

pedunculated flaps of periosteum and bone taken from the

tibia. A number of radiograms show the progressive growth

of new bone. The subjects were boys of 8. The flap for one

was 7.5 cm. long bv 2 cm. wide, and for the other 10 cm. long.
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60. New Illuminator for Operating Rooms.—To avoid the

heat and the vitiation of the air from ordinary lights in an

operating room Kronig and Siedentopf have devised an illum-

inator on the principle of the lantern used for throwing pic-

tures on a screen. The lantern stands outside the room, and

the shaft of light enters through an opening in the wall,

strikes a mirror in the ceiling and is reflected down on the

operating table. The intensity of the light can be regulated

and it can be moved to various points as needed. The parts

are illuminated with 20,000 candle power, a light so intense

that for ordinary purposes it is shaded and the full strength

is used only when inspecting cavities. The details of the illum-

inator can be easily understood from the illustrations. Some
of them are reproduced in the last Centralblatt f. Chirurgie,

No. 42.

65. Roentgen Dermatitis.—In the case described the findings

indicated an obliterating endarteritis. The patient was a phy-

sician who had had occasion to work with the Roentgen rays

for three years. A chronic ulceration developed at the base of

one of the finger nails, and the pain became so severe that the

finger was finally amputated two years after the ulceration

developed. The history and the literature on ar-ray burns are

added.

Beitrage zur klin. Chirurgie, Tiibingen.

Last indexed pane iiiJT.

71 (XLIII. No. 1.) *Anatomische nnd klinische Uiitersuchim^en
fiber die Magen- und Darm-Carcinome (cancers in digestive
tract). W. Petersen and F. Colmers.

72 'Beitrage zur Riickenmarljs-Chirurgie (of spine). F. Selberg.
73 Ueber Schrotschussveiietziingeu bei Heeresangehorigen mit

besondernr Berii«ksichtigung des Hinztitretens von Wund-
starrkrampf (tetanus after sliot wounds). G. Scbmidt.

74 Ueber die rait Gallensteins.vmptomen verlaufende clironische
Pankreatitis (4 cases with gailstone s.vmptoms). L. Arns
perger.

75 Ueber einen in Anschluss an einen Leber-Abszcss entstandenen
Fall von Lungen-Abszess. Ossig.

71. Carcinomas in Digestive Tract.—The material reviewed

includes 66 cases of cancer in the stomach, 22 in the colon and

212 in the rectum. The malignancy of the various kinds of

cancer differs widely, so that exploratory excision should al-

ways precede operation. The writers describe the unicentric

growth, anatomic findings, etc., of the various forms, and re-

mark that the mode of groxvth of cancers in the digestive

tract excludes a parasitic etiology. It seems to be possible

that nou- cancerous cells may be deported from the cancerous

organ. The article is illustrated with 16 plates and 117 cuts

in the text. Gastric cancer spreads along the inner wall of

the stomach: cancer in the colon remains limited to a circum-

scribed spot, while cancer in the rectum spreads little inside

the rectum, but has a tendency to involve early the pararectal

tissue.

72. Surgery of Spine.—One of the 4 cases described was an
extradural lipoma causing compression of the spinal cord, one

was a tuberculous meningitis, another spondylitis and another
a sarcoma in the pia. The focus was freely exposed and ex-

cised and the patients with the lipoma and the tuberculous
spondylitis were permanently cured. Every progressive tumor
in the spine should be operated on. as the outcome is other-

wise fatal, but the prospects of success are not always certain.

Only a few tumors in the spine are capable of being radically

removed. When the eord is involved the growth is inopera-

ble. But when a lipoma, fibroma, psammoma, echinococcus or

exostosis has developed and compresses, but does not encroach
on, the cord, success may be counted on. Mere diagnosis of

the segment afi'ords no information as to this point. The first

symptoms of a surgical spinal affection may be restricted to

simple bladder disturbances. The pains are often taken to be
sciatica or intercostal neuralgia.

Berliner klinische Wochenschrift.

76 (XLI. No. 41. Salkowski number.) 'Recent Studies erf Chem-
istr.v of Albumin. A. Kossel.—Neuere Ergebnisse der
Eiweisschemie.

77 •Action of Quinic Acid on Lime Metabolism. E. Oberndorffer.—Die Wlrkung der Chinasaure auf den Kallcstoffwechsel
des Menschcn.

78 New Staining Re.ictions of Sugar. A. Neumann.—Neue Far-
benreactionen der Zucker.

79 'Action of Lead on Uterus. L. I.ewin.—Ueber die Wlrkung
des Bleis auf die Gebarmutter.

50 'Diagnosis b.v "Test Diet." H. Stranss.—Ueber !• ortschritte

der Daimiliagnoslik durch die "Probedlat."
51 Carbohydrates During Autolysis. C. Xenberg.—Ueber das

Verhalten der Kohlehydrate bei der Autolyse und zur Frage
nach der liiadung der Kchlehydratgruppe in den Elweiss-

korpern.
52 'Elaboration of Glycuronic Acid. J. Wohlgemuth.—Leber Glu-

kuronsUurebildung beim Menschen.
53 Studies of Pus. C. Posner.—EHterstudien.

76. Chemistry of Albumin.—We have learned that the albu-

min molecule is composed of a nimiber of organic groups which

can be easily separated, but which retain their separate iden-

tity. The albumin molecule is thus like a large vessel which

contains various organic compounds resulting from the vital

activity of the organism. Tlie vessel contains sometimes more

of certain of these compounds than of others. The proteids

contain usually three times as many atom groups as the pro-

tamins and the latter are thus simpler in their composition

and easier to study. They have been found hitherto only in

the spermatozoa of fishes. The varying composition of the

albumin molecule probably corresponds to varying physiologic

purposes. Experiments on dogs showed that phosphorus in-

toxication causes chemical changes in the albumin bodies in

the liver. Certain compounds in the albumin molecules dimin-

ish in quantity, while others increase. The large amount of

nuclear substance in young, growing tissues is an important

factor in these variations. Kossel long ago called attention to

the genetic connection between nuolcin and hypoxanthin and

xanthin, adenin and guanin, and his later research has sho'svn

that uracil, thjTiiin and cytosin belong in the same series of

nuelein derivates. The different arrangement of the carbon

and nitrogen atoms in these and in arginin and the imidazol

ring suggests that this grouping is a means or between- •

product in these synthetic processes.

77. Action of Quinic Acid on Lime Metabolism.—Obern-

dorffer has been studying on his own person the elimination of

lime under the influence of ingested acid. He reviews the

experiences of Rumpf and others which have established the

possibility of thus influencing the output of lime, and gives

the details of his own experiments. He preferred to use quinic

acid, and found that the elimination of lime in both stools

and urine far surpassed the amount of lime ingested. All but

4 per cent, was eliminated through the stools. The phenomena

observed indicate that the quinic acid is eliminated in com-

bination with the lime, and by way of the intestines. He has

not attempted to apply to the sick the data thus learned from

a healthy subject, but the results observed certainly encourage

further research in this line of possible therapeusis for ar-

teriosclerosis, etc.

79. Action of Lead on Uterus.—Lewln mentions that profes-

sional lead poisoning is more common among women than men.

In Vienna 26.4 per cent, of the women, and only 0.0 per cent.

of the male employes in .the type foundries, and SO per cent,

of the women making lead foil capsules are victims of lead

poisoning. He has been examining SI such women, and found

that out of 123 pregnancies there are only 14 living children.

Lead poisoning in the father alone leads to equally direful con-

sequences. In 7 such married couples, with 32 pregnancies,

there was abortion in 11 eases, and only 5 of the children sur-

vived to the third year, and 3 of these died soon after. Lewin

comments with approval on the regulations in France which

exclude women from trades using phosphorus, arsenic, chro-

mates, etc. He thinks that the state should interfere to pre-

vent this wholesale slaughter of the innocents and inevitable

decay of the worker.

80. Test Diet in Diagnosis.—Strauss regards the use of the

Schmidt and Strassburger test diet as a great progress in the

diagnosis of the intestinal functions. He uses a diet made up

from the hospital kitchen: 1.5 liter milk, SO gm. scraped

meat, 200 gm. soft mashed potato, 2 eggs, 40 gm. butter, and

soup made with 40 gm. oatmeal. .25 liter bouillon, and 6 zvrie-

back, each 18 gm. The aspect and smell of the stools on this uni-

form test diet and the interval before they appear are impor-

tant points for the diagnosis. When a healthy subject takes the
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test diet, marked off with carniin, the first stained stools ap-

pear in about 15 1o 25 hours. An interval of 10 to li hours

was observed in his experience only in colitic processes, espe-

cially when the lower part of the colon was involved. An in-

terval of 3 to 5 hours was noted only in conditions accom-

panied by excessive peri.stalsis. Study of the mucus content

and of the reaction of the stool is more reliable than after a

single test meal. A still further means by which the test diet

can be utilized is for determination of the tolerance for cer-

tain articles of food. For this he repeats the test diet, mark-

ing it off with charcoal, giving twice or four times the amount

of meat, potato or butter, or reducing them in like propor-

tions. Careful study of the subjective findings at the same

time will aid in selection of an elective diet. He prefers for

the fermentation test a large, graduated reagent glass with a

rubber cover allowing the passage of a U-shaped tube. This

shows the intensity of the fermentation during given periods,

and also the amount of carbonic acid generated. He gives the

details of the standard technic he has adopted for this test.

The microscope shows the amount of digestion of fat and

utilization of starch, and the aloin test will reveal "occult"

bleeding. He further ascertains the amount of indican. This

differentiates a "putrid" from a "bland" diarrhea.

S2. Elaboration of Glycuronic Acid in Man.—Wohlgemuth
describes the case of a physician who swallowed by mistake

.75 gm. of cocain and then took amyl nitrite, followed by nearly

a pint of brandy. Artificial respiration was kept up for sev-

eral hours with inhalation of oxygen, and camphor was given

subcutaneously. In two weeks the patient was fully restored.

The urine contained large proportions of grape sugar at first

and later of glycuronic acid. These findings suggest that the

cocain and alcohol had injured the organi.sm to such an extent

that its power of oxidation was temporarily reduced. It was
incapable of oxidizing the suirar produced and also the gly-

curonic acid elaborated after the elimination of the cocain and

camphor. Wohlgemuth thinks that this case supplies the miss-

ing link in the demonstration of the primary origin of glycu-

ronic acid.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

S4 (XXX. No. 42.) 'Rrfahrnnsen fiber dip therapeiitisrhe Wiik-
im? der Raiiinm-Strahlen. R. Werner and G. Hirschel.

S-T UltrarailiroslcnniRchp Untersiichuncpn. L. Micliaplls.
Sfi Die Motilitat dps Magpns bel Achvlia sastrica. H. Elsnpr.
57 'RerPnt rr.ocrr.-ss in Tr»atmpnt of EolamTisia. R. Olitscli.

(Commenoerl in No. 41.1 Summary of literature.

58 Ueber iip Vprwonduris: der Vitiratlons-Massase zur Ausfiih-
runsr von Sriimiprkurpn (for inunotionsK R. Lertertr.ann.

SO Eehandluns ripr Solienltelbriichp Neuppborenpr durch ppr-
manpnte E-vtensIon (fop fracturps of femur in the new-
born*. E. Elese.

tin Perityphlitis simplex und Perityphlitis virulenta. K. Lewln.
91 Simulation of Myopia by Chililren. W. Fellchpnfpia.
92 Report of Sixth International Congress of Physiology. (Com-

mencpd in No. 41.)
93 *nie medlcinisphe Publizistlfc. H. Eohn.

84. Radium Treatment.—Werner and Hirschel report the

experiences at Czerny's clinic with 22 patients exposed to the

action of 10 mcr. of radium bromid. The cases included 5 of

carcinoma, 1 of melanosarcoma. 2 of nevus. 5 of angioma, 7 of

lupus, etc. The radium was always applied to the part in a

capsule, fastened with adhesive plaster, from five to thirty

minutes at a time. No effect was apparent in the malignant
tumors, but in the benign and in the tuberculides the results

were extremely satisfactory, and no recurrence has been ap-

parent five to ten months after treatment. In lupus the ex-

posures were longer, to a maximum of three hours. After

these long exposures it was noticed that the nodules showed a

more marked specific reaction than the epidermis, while with

fractioned exposures the skin reacted more. It proved possi-

ble to cure a nodrile by a single long exposure, without necrosis

of the skin in some inst.ances. This and other facts which they

cite ^eem to suggest that inadeipinte treatment does harm in-

stead of good, and that the ideal results should be sought by
lonsrer. unfractioned exposures. In malignant disease, espe-

cially, the rule should be to treat radically with the rays or

not at all.

87. Progress in Treatment of Eclampsia.—Glitsch reviews 40
eomniunieations that have been published recently in regard

to the treatment of eclampsia. Chloral by rectal injections

seems to be useful, as is also the rinsing out of the stomach
to remove toxic substances eliminated by this route.

93. Medical Publications.—Kohn comments on the multiplic-

ity of current medical periodicals, Germany alone possessing

240, with a constant influx of new ones. He says that writing

and research are not at all in proportion, so that there is no

reason for so many journals. Many issues can be laid aside

unread without fear of having missed something that is new
and of real interest. As soon as some one subject assumes

more than usual prominence a journal is devoted to its ex-

ploitation. Ere long, without any actual need for it, other

journals appear, devoting themselves to the same line of

thought. Kohn mentions that there are in Germany to-day 7

journals on gynecology, 5 on ophthalmology, 6 on pediatrics

and 3 taking up the subject of prevention of tuberculosis,

when one journal in each of these special fields would be more
than sufficient to chronicle actual advances. Why then, he

asks, is the market flooded with so many journals which are

bound to react unfavorably on the progress of medicine. He
condemns simultaneous publication of an article in a number
of journals; the desire to write when there is nothing to write

about; re-writing, with slight changes, of the same article so

as to have an excuse for its publication, and appending to an

article a lengthy but useless bibliography, a custom much in

vogue at the present time. !Many journals are kept alive by
the advertisements alone; others by the desire of j'oung men
to appear before the public in print; others by articles writ-

ten to please the editor or for some other extraneous reason.

The consequence of all this flood of 'periodical literature is

that readers, because of lack of time or for financial reasons,

content themselves with the reading of abstracts and do not

attempt to keep up with the endless procession of current liter-

ature. This is necessarily superficial, and leads to superficial

reasoning, while an error in an abstract is perpetuated in other

works based on it. As a remedy Kohn suggests that all teach-

ers and research workers restrain their assistants and stu-

dents from writing until they have a definite result to present,

and to keep them from "padding" the articles, and physicians

should not be ever ready to "favor" a young editor with an

article just to help out, or to lend the weight of their name
and authority to the exploitation of the journal.
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Honismann.

122 *Zur Leiire von der Tetanie bei Mageuerweiterung (with dila-
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und Gesenwart. K. Ait.

124 Intake of Oxygen Through Skin. G. Zuelzer.—Die Sauer-
stoffaufnahme durch die Haut.

125 *Ueber den Einfluss gefUsserweiternder Massnahmen und geeig-
neter Muskelieistung bei chronlscher. interstitieiler Ne-
phritis und ihre Bedeiitung fiir die Therapie derselben
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127 Limitation of Utilization of Albumin in Gastric Affections.
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ungen der ^lagensaftsecretion.

128 Ueber ventrikuiiire Bigeminie ohne kompensatorische Pause
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ruspidal-Insufflcienz, Pseudosystolia alternansV). F. Vol-
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94. Treatment of Hyperacidity of Stomach.—Von Noorden
has witnessed extremely favorable results from forced feeding

supplementary to the ordinary measures, in oases of acid gas-

tric catarrh and ulcus. In hyperacidity in poorly nourished

subjects, he has also found forced feeding useful in conquering

the existing hyperacidity. It sometimes cures without any
other measures. In 3 ca-ses of hyperacidity described there

were no subjective disturbances. In 3 others the hyperacidity

was accompanied by obstipation. The secreting processes were
restored to normal in these cases by curing the obstipation,

which was accomplished by laxative mineral waters and diet-

ing. He regarded the hyperacidity as merely secondary, and
the results of treatment on this basis confirmed its correctness.

In case of gastric ulcer his measures are very strict for eiglit

or ten days. He then rapidly pushes the nourishment, some-

times reaching 3. .500 to 4,500 calories a day by the end of the

second week, making extensive use of fats. He is con\inced

that this accomplishes as much as the Leube technic. while it

has the advantage that it invigorates and restores the patient

more pffectually. As a rule, he gains 10 to 15 pounds on this

treatment when previously reduced.

99. Treatment of Hemorrhoids.—Proebsting attributes the
disturbances of hemorrhoids to retention of feces in and
around the sphincter. He thinks that the best treatment is

by cleansing rectal injections after defecation, preferably with
cold water, although tepid water can be used if cold is not
tolerated. He teaches his patients how to make "the toilette

of the anus" with a small bulb syringe, and many have been
entirely relieved of all hemorrhoidal disturbances by this sim-

ple measure.

100. Disinfection of Biliary Passages.—Kuhn's announce-
ments in regard to the efficient sterilization of the biliary pas-

sages with the salicylates was summarized in these columns.
page 1095.

101. Hyperacidity in Incipient Gastric Cancer.—Ziegler has
observed 5 cases in which uncomplicated hyperchlorhydria
with normal motor functions preceded the development of a

cancer of the stomach. He is con\-inced that carcinoma should
be suspected when hyperacidity exists rebellious to all the
usual measures, such as regulating the diet, lavage, bismuth,
atropin, alkalies, etc. The diagnosis is almost certain when
motor disturbances become superposed on the hyperchlorhydria.
A repugnance to meat generally accompanies the hyperchlor-
hydria. The subjects are usually past the age when the lat-

ter is most common.

105. Digestive or Alimentary Hypersecretion in Stomach.—
Strauss remarks that the determination of this condition re-

quires consideration of a number of circumstances. There is

evidently a close connection with hyperacidity and ulcer, and
it seems to be more frequent in cases with dilatation of the

stomach than without. It has no direct connection with motor

insufficiency, although it may outlast it, but in this case merely

as an expression of the irritation of the mucosa from stag-

nating stomach contents. The etiology of the "digestive"

hypersecretion is liable to be multiple, and removal of the

cause is the first indication in treatment. When induced by

gastroptosis, forced feeding may prove more useful than

bandages, as it relieves the general asthenia and may restore

normal conditions throughout. When dependent on a hernia,

surgical treatment of the latter is indicated. Symptomatic

treatment should be the same as for hyperacidity. Milk is

useful, but a strict milk-vegetarian diet is required only

when the manifestations of general neurasthenia or obstipation

predominate in the clinical picture. Improving the intestinal

functions frequently improves at the same time the hyperacid-

ity or "digestive" hypersecretion. The Carlsbad cure is par-

ticularly useful for this purpose.

109. Polymyositis.—The postmortem findings in the case de-

scribed showed numerous hemorrhages and interstitial in-

flammatory processes throughout the muscles involved. There

were also inflammatory processes in certain joints. There was

a history of preceding grippe.

114. Reduction of Sensibility of Myocardium by Digitalin.

—

Through all Brandenburg's experimental research one phe-

nomenon was constantly observed, namely, that a small amount

of digitalin injected under the skin temporarily diminished

the response of the heart muscle to stimuli of various kinds,

while it increased its contractility. He discusses the clinical

significance of this fact. Among other points brought out is

that digitalin is contraindicated in cases in which the irregu-

larity of the pulse is due to morbidly increased automatic

action of parts of the heart which normally do not develop

movement stimulus. This class of cases includes certain

forms of pulsus bigeminus in neurasthenic subjects. Digita-

lin in such a case would only exaggerate the morbid tendency

nf the heart muscle to independent action at the atrio-ventri-

cular boundary.

117. Rare Complications of Dysentery.—The complications

were urethritis, double conjunctivitis, rhinitis and severe

iridocyclitis. The Shiga bacillus was agglutinated strongly

even at 1 to 320.

122. Tetany with Dilatation of Stomach.—Only 42 cases are

known of tetany in connection with dilatation of the stomach.

Richartz describes another case. It was remarkable for the

facts that the tetany developed after lavage of the extremely

dilated stomach, and that it vanished completely after removal

of a colloid carcinoma in the stomach. At the laparotomy

several cherry stones were found in the stomach and 80 plum
stones. The patient had not eaten any plums for a year or so,

and asserted that it had been many years since she had been

in the habit of occasionally swallowing a plum stone.

125. Vasodilating Measures in Chronic Nephritis.—Edel sum-
marizes the aims of therapeusis in chronic interstitial neph-

ritis as, 1, the reduction of the blood pressure by vasodilating

measures, such as rest in bed, warm and carbonated baths,

amyl nitrite and nitroglycerin; 2. permanent strengthening

of the heart by suitable exercises, and, 3, systematic measures

to restore tone to the nervous system. The albuminuria di-

minishes with decreasing blood pressure. Mountain climbing

is particularly useful as an exercise to strengthen the heart,

both by the muscular exercise and by the dilatation of the

vessels in the muscles and skin, but high altitudes should be

strictly avoided. Nervous influences, emotions, etc., affect the

blood pressure by contracting the arteries. It is not improb-

able that the heart itself may stiffer from this cause. These

nervous influences should be counteracted by tranquilizing the

patient, reassuring his alarm at the discovery of the albumin-

uria. Obesity should be reduced. Seven patients treated on

these principles were much improved.

120. Boas Oppler Bacilli as Sign of Cancer.—Heichelheini

announces from an experience with 6 cajcs of gastric carci-

noma that the long thread bacilli can be most easily discovered

in the dark brown clots of blood in the stomach content. Re-
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peated findings of blood clots in the stomach contents, with

unusually large proportion of free IICl, speak for cancer,

and the diagnosis is almost positive when the thread bacilli

are very numerous. If they are scanty the diagnosis should

be cautiously formulated.
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traumatismo. J. A. San Bartholme.

138 (No. 375.) Preparacion de soluciones normales acidas y
aicaiinas. A. C. Garcia.

139 (No. 376.) Sobre ios precipitados por congelacion y sobre
algunas propiedades del snero sanq:uiner» diluido (congela-
tion and other properties of diluted serum). U. Biffl.

133. Intercurrent Diseases During Imprisonment.—Avendano

presented this article at the last Latin-American Congress.

He urged a conference to agree on uniform measures in case

of intercurrent diseases affecting criminals undergoing sen-

tence. Provision should be made, he thinks, for the execution

of the sentence to be suspended during a serious intercurrent

disease or insanity, until the subject has recovered under

treatment in a ho.spital or other safe place. The time of the

duration of the disease should be deducted from the period for

which he was sentenced. His final plea is that small prisons

should be erected at various points in each country, instead

of large central prisons, in order that the prisoners may live

in the climate to which they are accustomed.

136. Simple Mode to Determine the Coagulating Power of

the Blood.—Biffi gives an illustration of a simple apparatus

which consists of an ordinary test tube, about 20 to 25 cm.

long and 4 cm. in diameter. The stopper of the tube has two

openings, one holds a thermometer which projects nearly to

the center of the tube. A glass rod passes through the other

hole, just projecting into the tube, but carrying a platinum

wire .5 ram. thick and 10 em. long. This wire is bent into five

small, round loops, each 3 to 4 mm. in diameter. This takes

up the wire so that the lower end reaches do^vnward only a

little below the thermometer, each just above the middle of the

tube, which is filled half full of v.-ater. A drop of blood is

drawn from the linger, and each of the five loops is touched

to the blood, which rapidly spreads out and fills each loop.

The stopper is then replaced in the test tube and the time noted,

the temperature of the tube being kept at 68 to 77 F. At

certain intervals the glass rod is pushed downward through the

stopper, just far enough to bring one of the loops under the

surface of the water. If the blood has not coagidated it dif-

fuses into the water. Again the rod is pushed down after a

similar interval, and so on, until the blood has completely

coagulated, when it no longer diffuses, but shows as a firm

round disc in the loop below the surface of the water. In

normal conditions coagulation is complete in seven to ten min-

utes. Biffi has compared the findings with those of the more

complicated apparatus for determining the coagulability of the

blood, and found that they paralleled each other with great pre-

cision. He calls the instrument the hemogelometcr.
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DEUGS IREITANT TO THE KIDNEYS, AND
HENCE TO BE AVOIDED IN IMPAIRED

KIDNEY FUNCTION.*
TORALD SOLLAIANN, M.D.

Professor of I'baimacology, Western Reserve Unirersit.v.

CLEVEL.VXDj OHIO.

The title of this paper really covers two distinct sub-

jects: the study of renal irritants, and the question

whether the use of these should necessarily be con-

demned in the presence of nephritis. I shall reverse this

order, and discuss in the first place the question

:

Is the use of drugs which irritate the kidneys to be

prohibited when the renal functions are impaired?

THE GENERAL PROBLEM.

This common opinion, that renal irritants should be

avoided in renal diseases, seems to be based rather on

a priori conceptions, than on direct experiments or ob-

servations. Basing ourselves on analog}', on the com-

mon experience of inflammatorj' processes in other re-

gions which have been better studied, we are doubtless

justified in accepting this as a general rule. If it causes

us to err at all, the error is apt to be on the safer side.

But, after all, may there not be important exceptions

to this general rule? Have we not many instances in

which an irritant agent acts favorably on an inflamma-

tory process in other situations? Are we correct in as-

simiing that this may not occur in the ca^e of nephritis ?

Were this the case, and should it be proved that every

renal irritant causes a further injury to the inflamed

kidney tissue, it would not, even then, necessarily fol-

low that every renal irritant should be proscribed. The
injur}' to the kidney is not the direct source of danger
in nephritis, but the immediate danger lies rather in

the secondar}' results of this injury, viz., the retention

of deleterious substances in the body. It is quite con-

ceivable that a drug might be immensely useful by lead-

ing to the excretion of these substances, even if it did so

at the expense of some furtier slight injurv' to the kid-

ney. It need scarcely be said that its field of usefulness

would be very limited ; but were we to exclude irritants

altogether from the treatment of inflamed conditions,

we should have to dispense with all forms of stimula-

tion. Is not rest the first desideratum in the treatment
of inflammation, and is not every extra work thrown
on the inflamed organ injurious to it, and therefore

every stimulant contrarndicated ? Nevertheless, we often
risk this lesser direct evil for the greater indirect bene-
fit which experience has taught us to expect. And so, in

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, In the Section on Pharmacology, and approved for
publication by the Executive Committee : Drs. G. P. Butler,
Solomon Solis-Cohen and O. T. Osborne.

the case of the kidney, if we condemn on a priori grounds

and without qualification ever}' form of irritation, we
must also condemn bv the same reasoning every form of

diuresis. On the other hand, we must not fall into the

error of supposing that only those drugs are to be

avoided in nephritis which irritate the kidneys, or which

stimulate them to overwork. Dangers quite as grave

may arise from the retention of deleterious substances

introduced under the disguise of medicines. The danger

of a constant administration of potassimu salts, digitalis,

etc., under conditions when they can not be excreted,

lies even more in their general toxicitv' than in any direct

efllect on the kidneys. A recent work on the effect of

salts in nephritis^ also suggests that drugs which are in-

different to healthy kidneys may become irritant in

nephritis. Finally we are confronted with the question

:

Are we justified in assuming without direct proof that

the drugs which are capable of producing nephritis,

are really renal irritants in the therapeutic doses? It is

quite reasonable to suppose that doses which are indif-

ferent to healthy kidneys may become irritant in

nephritis; but there mtist evidently be a limit to this,

and the question as to whether our therapeutic doses

lie above or below this limit can only be answered by

experiment.

SPECIFIC PROBLEMS FOR ANIMAL EXPERIMENTS.

It is evident, from these considerations, that the prob-

lem can only be solved when we are in possession of con-

siderable experimental material—most of which is, un-

fortunately, still wanting. We should know in the first

place whether a drug is capable of producing nephritis

at all, and to what anatomic lesions it gives rise. This

portion of the problem has been studied quite well. The
next experimental question concerns the effect of these

nephritic poisons on the composition of the urine, and
here our knowledge is already very deficient. All the

nephritic poisons give rise to urine which contains pro-

teids, casts, renal epithelium and often leucocytes; in

some cases blood or hemoglobin and its derivatives are

excreted. The quantity of urine is increased by small

doses and diminished by larger quantities—and there

our information generally stops.

The effect of different doses on the constituents of the

urine—which is most important from a therapeutic

standpoint—has scarcely been studied except in the case

of a few diuretics. It has been shown that glomerular

nephritis (as produced by eantharis) greatly lessens

the renal excretion of water, and diminishes or abolishes

the diuretic effect of fluids, saline diuretics, caffein and
phlorrhizin,^ and that the molecular concentration of

the blood serum therefore tends to increase,^ whereas

1. J. Castaigne and F. Rathery : La Semaine MSd., lOO.?. p. 309.
2. Hellin and Splro: .4rch. f. Exp. Path. u. Pharm., 1S97. vol.

xxxvlii. D. 368.
3. Richter and Roth : Berl. klin. Woeh.. 1809. vol. xxxvi. pp.

C57, 6S3.
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those ncpliritic poisons uliicli act only on- the tubuhir

epitholinm (chromate) liavc k»ss eii'oct. Tt has been

shown by several investigators that all nephritic'poisons

and diuretics (except water) tend to break down the

ehlorid regulating mechanisms in the rabbit, but not in

the dog. This is about the extent of our experimental

Icnowledge of the subject. Evidently, there is a large

field for pharmacologic investigation, which would nec-

essarily have to be done on animals. Researches along

this line could scarcely fail to yield important additions

to our knowledge of the drugs, of nejihritis and of the

physiology of the kidney. These results, obtained with

toxic doses on health}^ Icidneys, could not, however, be

applied directly to the question of the effects of thera-

peutic doses on diseased kidneys.

CLINICAL INVESTIGATIONS.

For this purpose we must know the effect of therapeu-

tic doses on metabolism, and on the excretion of the

urinary constituents, both in healthy kidneys and in the

various forms and stages of nephritis. We must also

know, by direct experiment and not merely by a priori

reasoning, the modifications which these therapeutic

doses introduce into the nephritic process itself. As a

preliminary to this, we also must have an accurate knowl-

edge of the chemical data of the various forms of neph-
ritis. We already 1-mow that there are considerable differ-

ences in the reaction of the various classes of animals to

drugs—witness the different effect of eaffcin on rabbits

and dogs, the different behavior of the ehlorid regulating

mechanism in these animals toward nephritic agents.

These facts indicate that experiments on the lower ani-

mals could not be applied directly to man, although they

would be valuable for orientation, and as pharmacologic
data. But direct experiments on healthy human sub-

jects and on nephritic patients are the surest way to a

successful solution of these problems. I would not be

understood as advocating indiscriminate experimenta-

tion on patients. T am only pleading for the thorough
scientific study of those instances in wiiich drugs, such

as calomel, digitalis, potassium and anesthetics would be

conservatively administered in. any case.

METHODS OF INVESTIGATION.

The methods of study are sufficiently indicated by the

preceding considerations. They would comprise a

thorough and accurate investigation of the constituents

of the urine before, during and after the administration

of the drug. This would hear in most cases particularly

on the total quantity of urine, its molecular concentra-

tion, and the percentage and daily quantity of the nitro-

gen, chlorids, and proteid. The more factors are deter-

mined in a given case, the greater its value; but too

great multiplicity of observations tends to inaccuracy;

or at the best, restricts the number of cases which can be

observed. For this reason further refinements, such as

the separate determination of albumin and globulin, of

the various nitrogenous metabolites and of the salts

:

also the effect on the excretion of salts and other drugs

introduced into the body, would form proper subjects

for later investigation.

The subject of the greatest immediate importance is.

beyond doubt, the effect on the proteid of the urine : for

tlus is the only quantitative index which we have of the

course of the nephritis. The percentage of the proteid

is especially important. Emerson'' has again shown the

reliability of this factor. It need scarcely be mentioned

that the general conditions, such as diot and salt in-

4. C. P. Emerson : Johns Hopkins Hosp. Reports, 1002. vol. x.

p. 323.

come, must be kept perfectly uniform. It may not be

superfluous to dwell on tlie fact that these observations,

to be of any value, must be made with chemic metliods

of sufficient accuracy. Tlie so-called rapid clinical meth-

ods of quantitative estimation are generally worse than

useless for scientific pur])oses. Eesults which are not re-

liable are necessarily misleading. I am well aware that

investigations of this character consume time. Consid-

ering the many possible types of nephritis, it would

probably be necessary to dispose of a considerable num-
ber of .such studies before generalization would be safe.

But from the great importance of the subject I feel

convinced that the results would in the end justify all

the cost.

SYNOPSIS OF LITERATURE.

It is therefore a source of astonishment to find liow

little work has been done in this direction. There is an

excellent paper by Emerson'' which may well be taken a.-

a general model for this work. This research, small as

it is to the entire subject, already indicates that diuresis

produced by the administration of water or diuretin doe-

not increase the percentage of proteid in acute or chronic

nephritis, and may even diminish it ; it also demon-
strates the value of a milk diet and rest in bed ; and

establishes some other valuable data, surely not an un-

promising showing for a single and comparatively sim-

ple research.

Emerson's results agree very well with those obtained

by me° in a case of "physiologic" albuminuria. The sub-

ject had a persistent albuminuria, amounting to 0..32-

1.19 gm. per liter, or 0.2-0.9 a day; without any other

symptom of nephritis or abnormality whatsoever.* Va-
rious drugs were tried, in therapeutic doses; none of

these produced changes exceeding the nonnal variations :

the only positive result was obtained with a verv' large

dose (31 gm.) of potassium acetate, which produced a

free diuresis and lessened the per cent, of proteid, with-

out altering its daily quantity. Smaller doses (4 and

11.7 gm.), as also therapeutic doses of potassium nitrate.

4 gm. ;
^affein, 0.6 gm. ; urea, 2.1 gm. ; digitalis. 1 c.c. of

tincture; nitroglycerin, 3.3 and 3.9 mg. ; strychnin.

G.5 mg. and water had no certain effect on the albumin.

There are also a considerable number of observation^

on the effect of water and salts on the composition of th.e

urine in health, and a few studies of their effects in

nephritis. I shall onlv consider the latter. Kovesi and
Eoth-Schub" state that the administration of water,

which ordinarily increases the quantity of urine and

lessens its molecular concentration (depression or freez-

ing point), does not have this effect in acute and sub-

acute nephritis; the divergence from the normal result

is less in cases of contracted kidneys. They propose this

as a diagnostic test for kidney ins.tifficiency. Koeppc'
arrives at the same result. It is also well known that a

diseased kidney can not secrete urines with a molecular

concentration much higher than that of the blood,^ espe-

cially when the tubular epithelium is involved. Some
important contributions to this subject of the effects of

salts and water on nephritis have appeared quite re-

cently, stimulated by the observations of French clini-

cians on the effect of salt on nephritic edemas. Mohr
and Dapper" obtain the important result that a moderate

5. T. S.^Umann and E. C. McComb: Jour. Exp. Med.. 1898, vol.

Hi, p. 137.
• Dr. McPomli informs mc that the albnminuria has now dis-

.niipeaied completely.

fi. Kovesi and Itoth-Schvil?. : Berl. klin. Woch., 1900, (quoted

from Koeppe).
7. H. Koeppe : Dentsche raed. Woch., 1903, vol. xxix. p. 817.

S. T. SoUmaun : Aracr. Med.. 1902. vol. iy. pp. 656-661.

9. L. Mohr and Dapper : Zeits. klin. Med., vol. I. p. 371

.
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limitation of water (to IY2 liters per day) leads to a

diminution of nephritic edoma, without diminishing the

excretion of metabolites (nitrogen and phosphates) ; but
an e.xcessive reduction, whilst it may lessen the edema,
also impairs the e.xcretion.

With chronic contracted kidney, the reduction of wa-
ter causes generally a temporary increase of the albu-

minuria, but this soon returns to the previous degree.

Mohr'° and von Koziczkowsky'' find that some cases of

nephritis show a retention of clilorid, while others do
not have this tendency.

I would also cite the studies of Castaigne and Kath-
ery,' who cite numerous cases in which albuminuria
was caused, in some, by administering sodium chlorid.

in others by withholding this salt. They also found
that doses of salt which did not cause albuminuria in

normal rabbits, increased an already existing renal al-

bianinuria.

While this list of investigations dealing with quanti-

tative determinations of the effect of nephritic and diu-

retic drugs is perhaps not quite exhaustive, yet it is

fairly so ; and this illustrates the paucity of our positive

knowledge of the subject, which I have emphasized
earlier in this paper.

THE PHAEMACOLOGT OF NEPHRITIC POISONS.

In the absence of these experimental data, it is not
possible for me to treat of the subject as I would wish
to do, i. e.. from the standpoint of the effect of nephritic

drugs in nephritis. I must content myself in present-

ing to you what is known concerning the effects of toxic

doses. This study has more interest for the pharmacolo-
gist than for the practicing physician, but it is not de-

void of importance to the latter, since it will serve to

point out to him which drugs should be held in suspicion

and which therefore require investigation.

A very large number of the most commonly used
drugs nuist be placed in this class. Everyone is familiar

with the fact that most substances act as irritants if they
are brought in contact with tissues, in sufficient concen-
tration. It is also well known that the conditions for

irritation are peculiarly favorable in the kidney ; partly

because the concentration is increased during the excre-

tion of the substance, and also because the renal cells

are peculiarly delicate and subject to injury. To em-
phasize the latter fact, we need but recall the compara-
tively small variations from the normal which give rise

to albuminuria : and that clamping the renal artery for

a very short time causes a very persistent impairment of

the renal functions.

A drug, to be cla.ssed as a nephritic poison, must
possess the following qualities: 1. It must be capable
of causing irritation. 2. It must be capable of being ab-
sorbed. 3. It must be capable of injuring the kidney
in doses which are smaller than those which will pro-
duce acute death through its other actions. 4. In some
cases the nephritis is not so much due to the direct effect

of the drug on the kidney as to the breaking down of

the blood-corpuscles, and other tissue changes.

The more important nephritic poisons may be grouped
as follows, according to the tissues which they may
affect: 1. Tubular epithelium primarily; stroma sec-

ondarily: metals, aloin. coal tar products, alcohol and
anesthetics, oxalates. 2. Glomeruli primarilv; tubules
only with larger doses; cantharidin, arsenic. 3. Gen-
eral irritants; essential oils. 4. Only irritant under
special conditions: Caffein, neutral salts of alkalies.

10. L. Mohr: Ibid., 1904, vol. II. p. 331.
11. E. V. Koziezkowsky : Ibid.. 1904. vol. li. p. 2S7.

5. Affecting kidney secondarily: Poisons destroying

blood; chronic poisons (alcoholism, morphinism).
For convenience of study I have divided the neph-

ritic drugs into several large classes, according to their

chemical affinities.

GROUPS OF METALS.

All metals, so far as they have been studied" cause a

nephritis when they are absorbed into the body in suffi-

cient amount. This has been actually observed with the

following: Aluminum, antimony, arsenic, beryllium,

bismuth, cadmium, cerium, chromium, cobalt, copper,

lead, manganese, mercury, nickel, phosphorus, platinum,
silver, tungstan, uranium and zinc.

OiiN-ing to the emetic effects and the small absorbabil-

ity of most metals, the nephritis results only when cor-

rosive doses are taken, or if the salts are injected directly

into the veins or subcutaneously. Mercury, arsenic and
chromates are notable exceptions. Nephritis may also

arise in the course of chronic poisoning by any metal.

The anatomic and functional effects are alike for all

metals, with the few exceptions which will be noted pres-

ently. The finer details have only been studied on the

more important metals; but there is every reason to

suppose that the others conform to the same type.

Anatomic Changes.—The anatomic changes are at

first confined to the epithelium of the convoluted tu-

bules, which show cloudy swelling, disintegration of the

nuclei and impaired staining qualities, and often fatty

degeneration. If the dose is very large, and in chronic

poisoning, the inflammation extends to the connective

tissue, which shows round-cell infiltration, cirrhosis and
other changes.

Urine.—The urine is moderately increased by very

small doses ; larger doses diminish its quantity to total

suppression. It becomes albuminous and often bloody,

and contains leucoc^'tes, renal cells and numerous casts.

The clinical phenomena of this nephritis need not be
discussed.

SPECIAL METALS.

Arsenic.—This produces a specific paralysis of capil-

laries, which is most pronounced in the glomeruli. Hel-
lin and Spiro,^ experimenting on rabbits, found the
space of Bowman's capsule all but obliterated by the

swollen capillaries. In addition to this, arsenic has the

usual metal effect, the epithelium of the convoluted
tubules being affected in various degrees, while the

straight tubules escape almost unchanged. Albuminuria
appeared within ten minutes after the hypodermic in-

jection of 10 mg. per kilogram.

Phosphorus.—This causes the same fatty degeneration
in the kidney which it produces in other organs.

Bismuth.—This is said by Langhans*' to act differ-

ently from other metals, and more like cantharidin

;

small doses causing a strong glomerular nephritis, with
comparatively little change in the tubular epithelium.

The stroma, however, is affected quite early.

Chromates and Bichromates.—These have been used
extensively in experimental work, to produce an almost
purely tubular nephritis.^ The epithelium of the con-
voluted tubules may undergo total necrosis. The
glomerular epithelium and the straight tubules are un-
affected, or at most suffer very late. The urine becomes
albuminous, scanty and contains numerous casts and

12. See especiaUy R. Kobert. Lehrbuch der Intoxicationen : the
following text books have also been freely used In the compila-
tion of this pharmacologic study : H. Kionka, Grundrlns Toxicol-
ogic ; O. Schmeideberg. Pharmakologie : A. R. CnshDj. Pharma-
cology ; H. C. Wooil. Therapeutics, and Sollmann, Pharmacology.

1^. Langhans : Quoted by Milrset.
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sometimes blood. Very small doses cause a slight diure-

sis in rabbits." Chronic poisoning ends with extensive

interstitial nephritis. (Eabbit, 30 mg. per kilogram.,

subcutaneous.)

7ro?i.—Tyson warns against the use of excessive doses

of iron in clironic nephritis, but not apparently because

of any action which it might have on the kidney. I

could find no reports of nephritic phenomena referable

to iron.

Mercury.—Kobert^^ claims that large doses cause oc-

clusion of the renal tubules by calcareous deposits.

Otherwise the phenomena of large doses of mercury are

those typical of all metals. Its principal interest lies

in the "effects of small doses, which have such a wide

application in therapeutics.

CALOMEL DIURESIS.

A most important action in the present connection is

the calomel diuresis. The diuretic effect of calomel in

cardiac dropsy is said to have been well known to the

physicians in the latter half of the eighteenth century,

but it was forgotten, and practically rediscovered by

Jendrassik in 1886." He found it effective mainly in

cardiac dropsies, in which it produced results far greater

than could be obtained with digitalis or eaffein. The
urine was often increased to ? or 8 liters a day. The
absolute amount of urea and chlorids was also greatly

increased. To obtain the best effects, 0.2 gm. was given

from 4 to .5 times a day, until a slight mercurial stoma-

titis was produced. If this did not prove effective from

the start, the remedy was discontinued; it also seems

wise to intermit it occasionally. The bowels may be

regulated by opium. Jendrassik remarks that the calo-

mel appears relatively or quite ineffective when the heart

disease is uncomplicated by dropsies ; it was also ineffec-

tive in pleuritic exudates, in nephritic effusions, and in

healthy individuals. This report gave rise to extensive

trials of the drug. The results of these were summar-
ized by Jendrassik in 1891," together with further ob-

servations and experiments of his own. His previous

conclusions concerning the best method of administra-

tion, and the usefulness of calomel in cardiac dropsies

seem to have been generally confirmed, as also the rela-

tive insufficiency in non-dropsical heart disease, in pleu-

ritic exudates and in normal individuals. It seemed to

be slightly diuretic in the latter, but the action can never

compare with that seen in cardiac dropsies. It was often

found effective in hepatic ascites, but failed frequently.

It gave good results in some cases of nephritic edema,

but in most instances gave no result ; it seemed impossi-

ble to predict what it would do. Wood^* states that "in

chronic parcnchjonatous nephritis with alarming de-

crease of urine, calomel is one of the most efficient di-

uretics known."
The theoretical objections to the use of so powerful a

renal irritant as mercury in nephritis, was early em-
phasized, especially by Cohn.'" and supported by some
clinical observations. It was claimed that there is a

very marked tendency to mercurial s^^nptoms, and that

the nephritis is often made worse. The greater number
of observers, however, hold the opposite view, viz.. that

calomel does not render the nephritis worse, whether

it has a diuretic action or not. This is defended by

14. Rnschhanpt : Pfliiger's Archiv. 1902. vol. xci, p. 595.
15. Kobert cites a compUation of the literature by Weichselbaum.

Centrlbl. f. Pathol.. 1891, No. 1.

16. Jendrassik : Deut. Arch. kliu. Med.. 1886. vol. xxxviii. p. 499.

17. Jendrassik: Ibid.. 1891. vol. xlvil, p. 226.

18. H. C. Wood : Therapeutics. 11th ed., 1902, p. 670.

19. M. Cohn: Dissertation. Berlin, 1S87.

Jendrassik, and by Heuck.^" Schild^^ reports 3 cases,

in which he claims that a diuretic effect was obtained^

together with a lessened ))er cent, of albumin; the daily

output of proteid being unchanged.
Briefiy, it seems certain that the doses of calomel

which are advocated have never produced albuminuria

in normal individuals, but the question of their effect

on an existing nephritis is not sufficiently investigated

to admit of a decisive answer. Great conservatism in

its emplojTnent is therefore indicated.

JIECIIANISM OF THE CALOMEL DIURESIS.

Jendrassik showed that the effect is due to the mer-
cury of the calomel, for other insoluble mercurials have
a similar effect, although they are not so useful by rea-

son of their side actions. He also tried to determine the

mechanism of this mercury action by experimental

means. He passes rather lightly over the opinion held

by most of his contemporaries, that the calomel acts

by irritating the renal epithelium. Perhaps his strong-

est argument is based on a few hemoglobin estimations

;

he argues, quite correctly, that a diuresis produced by

renal irritation should concentrate the blood ; direct

observation showed that it was more dilute. This re-

sult, if correct, would indicate that the diuresis is merely
the secondary result of an absorption of the exudate.

In view of the importance of the subject, it is to be re-

gretted that these hemoglobin estimations have not been

repeated. The fact that calomel is only effective in

edema, naturally favors the idea that it acts on the exu-

date, but the absence of effect with the exudates of pleu-

risy and hepatic cirrhosis speak even more strongly

against it. Jendrassik himself points out that the effect

is not obtained through change in the general circula-

tion, so that this explanation for its selective effect in

cardiac dropsy falls away.

The subject was in this unsatisfactory condition when
Cohnstein-- undertook its investigation. He experi-

mented on rabbits, by the h^'podermic injection of solu-

tions of calomel in hyposulphites of sodium, and of si'-

ver and platinum. A very moderate ' diuresis occurred

with small doses, but this failed to set in if the animals

were deeply chloralized. (It will be recalled that eaf-

fein gives a good diuresis under these conditions.) This
result brought him to the conclusion that the calomel

diuresis is caused by a vasomotor action, originating in

the medulla.

The question seems to have been abandoned until

Vejux-Tyrode and Nelson-* in 1903 repeated Cohn-
stein's work, with very different results. They attribute

the difference to the hyposulphite used by Cohnstein.

The experimental data in the paper are so sca.ty that

it is not possible to form an independent opinion as to

whether this is the most likely explanation or whether
the dosage and other conditions could not have in-

fluenced the result. Thev employed the casetnate of

mercury; intravenous injections sometimes gave a slight

and very short diuresis, but more often none. Subcu-
taneous administration was more often successful : deep

anesthesia did not alter the result, as claimed by Cohn-
stein. When an artificial ascites was produced by the

injection of saline solution into the peritoneal cavity the

calomel often caused a greater diuresis.

They arrive at the conclusion that tlie mechanism of

20. Heock : Dissertation. Heidelberg. 1889.
21. W. Schild : Dissertation, HtiHe, 1892.

22. Cohnstein : .\rch. f. Exp. Path. o. Pharm.. vol. rxx, p. 126,

1892.
23. M. Vejux-Tyrcde and Xelson : Jour. Med. Ites.. 1903. vol. x.

a. 132.
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the calomel diuresis is too complicated to be explained

by the known data—a conclusion in which we must con-

cur, unsatisfaciory as it is.

SERIES OF BENZOL DERIVATIVES.

We are probably safe in assuming that all coal tar

products are capable of producing nephritis. This has

been demonstrated in the case of phenol, eresol, creo-

sote, salicylates,, salol, resorcin, pyrogallol, anilin and

the dyes (methylene blue), picric acid, antipyrin and

saccharin; and doubtless of many others. With the

greater number, albuminuria occurs only with very large

doses, quite beyond the therapeutic limits. Smaller

doses cause a diuresis without albumin. It may be

doubted whether the coal tar products, in therapeutic

doses, need be coimted among the possible nephritic

poisons; but some suspicion is justified. Acutely toxic

amounts produce a diminished and albuminous urine,

with casts, and often with blood or hemoglobin and
methemoglobin. The anatomic findings consist in a pro-

found degeneration of the tubular epithelium. This is

well illustrated by Hesselbach.-* The changes become
interstitial in chronic poisoning.

VOLATILE OILS.

There can be no doubt that all essential oils and the

substances containing them, may irritate the kidneys,

in part directly in the course of their excretion and, in

part also, by producing a hyperemia of the pelvic vis-

cera. All these substances are diuretic in therapeutic

doses, and the diuresis is attributed to their irritant

action. Even these doses must therefore be regarded

with suspicion, e^peciallv in acute nephritis. Larger

doses result in diminished and albuminous urine. This

has been observed in the case of turpentine, juniper, eu-

bebs and th^Tuol. Savin, and probably the other ecbolic

oils, produce in addition a hemorrhagic condition.

DIGITALIS GEOUP.

All the members of this group (the digitalis jjrinci-

ples, strophanthus and squills) in therapeutic doses,

cause a diuresis, especially in cardiac disease. LeNoir
and Camus-^ have shown that the main effect is on the

water and chlorids, that the action appears on the day
following the administration and persists for some time.

Overdoses, on the other hand, diminish the urine and
render it albuminous and often bloody.

In view of the known irritant action of these drugs,

their effect on the urine has also been referred to a

varying degree of irritation of the renal cells. This has

never been proved, and it seems more likely that the

effects are mainly secondare' to the circulatory chansros

;

the diuresis to an improvement of the renal circulation

and to the hydremia following the absorption of edemas

;

the anuria from overdoses being referred to tetanic

contracture of the renal arterioles. It remains to inves-

tigate whether the ordinary doses are at all irritant in

nephritis.

CANTHARIDIN.

This poison is one of the most powerful and one of

the most selective of the renal irritants, a fact which

makes it especiallv interestin<r to the pliannacologisi.

and especiallv useful for experimental purposes.

Eichter and Eoth^ have shown that even a moderate

degree of cantharidin nephritis prevents the comneTi-

satin? action of the remainin? Iddney when the other

has been excised and that it lessens the excretion of

organic metabolites, and therefore raises the molecular

24. riesselbach in Kobert's Lehrbuch. p. 230.
25. Le No!r and Camiis : Jcrar. de Pbysio!., 1903. vol. v, p. 117.

concentration of the blood. Hellin and Spiro- also

show that it prevents caffein and phlorrhizin diuresis

completely. C'antharis should always be avoided in

renal disease, at least until further investigations have
been made. Its therapeutic indications are, however,
so limited that the occasion for its use in nephritis
rarely arises. The anatomic lesions jiroduced by can-
tharidin have been quite thoroughly investigated. The
earlier literature (from 1880 to 1882) is quoted by
]Milrset.-" This has been confirmed in every point by
Hellin and Spiro and Eichter and Eoth: Small doses

act entirely on the glomeruli, which are enormously di-

lated; numerous leueocv-tes are found in Bowman's
capsule. The urine becomes albuminous within half an
hour after subcutaneous injection. The smallest doses

increase its amount, while larger doses diminish it.

The epithelium of the convoluted tubules is only affected

by larger doses, and rather late in the course of tlie

poisoning. The interstitial tissue esca])es entirely in

the acute intoxication, and is but slightly changed even
in the subacute form.

ALOIN.

This has also a purely experimental importance.
Cushny states, without citation of his source, that it

does not irritate the kidneys in man, nor in the dog or

cat. The anatomic lesions in rabbits have been inves-

tigated especially by Miirset;^" they are practically the

same in acute and chronic poisoning, and consist mainly
in degeneration of the epithelium of the convoluted tu-

bules. This loses its striations and staining qualities,

and the nuclei disappear. The glomerular epithelium
is but slightly altered, and the glomerular vessels show
no lesions. These observations are confirmed by Hellin
and Spiro.- The urine may bo increased or diminished
and contains proteids, leucocytes, casts, crystals and
blood.

PHLORRHIZIN.

The importance of this glucosid is also mainly experi-

mental, but it has some practical significance from its

use as a diagnostic test of kidney insufficiency. Its ad-

ministration leads to glycosuria and diuresis. There can

be no doubt that the glycosuria is of renal orisrin ; there

are as yet, however, no facts to show what influence its

renal action has on the course of nephritis.

Of the anthelmintics, lioth santonin and male fern are

capable of producing parenchymatous nephritis : san-

tonin also causes hematuria.

CATHARTIC PRINCIPLES.

The irritant cathartics may be supposed to act on the

kidneys directly by their irritant action, and indirectly

by the pelvic hyperemia. The cathartic resins have

sometimes given rise to nephritic phenomena. I have

found no reports of nephritis from rhubarb, senna, cas-

cara, and other emodin containing drugs. From their

relation to aloin, they are open to suspicion. I have

also failed to find reports of renal irritation from croton

oil.

ALCOHOL.

The irritant effects of large doses of alcohol on the

Iddney are too well loiown to require discussion. They
rarelv lead to an acute albuminuria in healthy subjects,

but even moderate doses mav occasionally be unfavorable

in an existing nepluitis. The fatty degeneration and

cirrhosis which chronic alcoholism produces in the kid-

nevs need not be considered in this place.

2fi. Murset : Arch. f. Exp. Patb. und Pharm., 1885, toI. six, p.

310.
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CHLOROFORM AND ETHER.

These drugs have a peculiar importance, since their

administration as anesthetics is often urgently indicated

during the course of nephritis. There can be no doubt

that overdoses produce acute parenchymatous nephritis

and that even the amounts which are required in the

course of a short operation may be very distinctly un-

favorable to nephritic patients. There are innumerable

observations bearing on this point, but very few possess

the required degree of scientific accuracy. The urine is

rarely examined for a suflicient period before and after

the operation, and even the proteid estimation is usually

not quantitative, or is made by inaccurate clinical meth-

ods. We are therefore unable to estimate the dangers

of an ordinary anesthesia. (The recent studies of

Munro^^ seem to indicate that they have been exagger-

ated). Nor is it possible to give a decisive opinion as

to the relative danger of chloroform and ether. This

would seem to be an urgent problem for clinical experi-

mental investigation.

Chronic chloroform poisoning leads to the same

changes as chronic alcoholism. The other inhalation

anesthetics, as also the hydrocarbon hypnotics (chloral,

in-othane, hedonal, etc.), may be supposed to produce

analogous effects, although there has not been oppor-

tunity for actual observations with all of these drugs.

Sulfonal is especially apt to cause nephritis, with exten-

sive necrosis of the tubular epithelium.

IODOFORM AND DROTROPIN.

Iodoform is also capable of producing albuminuria

and hematuria. Even its local use on large open surfaces

has been Imown to produce these phenomena of renal

irritation.

Urotropin is another substance which has caused

nephritis through changes in the tubular epithelium.

The urine is apt to contain blood cells as well as the

serum proteids. Formaldehyd would probably produce

similar effects.

ALKALOIDS.

The majority of alkaloids are so slightly irritant and

are used in doses so small that there can be little ques-

tion of nephritic action. The albuminurias which are

seen late in the course of the various drug habits are

doiibtless secondary phenomena, and not due to direct

irritation. The only alkaloids which could be suspected

of acting directly on the kidney are those which are

markedly irritant, like veratrin, or which are given in

very large doses, as quinin. There seem to be no reliable

observations on the renal effects of veratrin. The data as

to quinin are also scanty. According to Kobert, instances

of hemoglobinuria and persistent albuminuria have been

observed after large doses of this drug. The caffein

group (including caffein, theobromin and theophyllin)

occupies a peculiar position among the diuretics, in

that these drugs appear to stimulate the renal epithe-

lium without any of the usual phenomena of irritation.

Although the investigations into the mechanism of their

action are not closed, the known facts are all in favor of

the view that the diuresis results from a direct stimula-

tion of the cells, mainly or solely those of the convoluted

tubules and that any action which they may have on

the general and renal circulation is inconstant, and
therefore of secondarv importance. The evidence is

equally clear that they do not irritate the Iridneys.

27. J. C. Munro : Quoted !n The JonKNAL A. M. A., 1903, vol.

xlll, p. 176.

Pouchet and Chevalier'-^ have indeed made the state-

ment that theocin (theophyllin) in large doses injures

the epithelium of the convoluted tubules and glomeruli.

This, however, relates merely to theocin, and needs con-

firmation. The only other fact in favor of an injurious

action is that caffein, like all other diuretics, breaks down
the chlorid-regulating mechanism in rabbits. Even this

phenomenon is absent in dogs and in man.-"

The changes wliich caffein produce in the urine have

been extensively studied. It increases not only the ex-

cretion of water, but also that of all the solids, and par-

ticularly of urea ; the percentage of the latter remaining
practically unchanged, notwithstanding the diuresis.'"*

Caffein or theobromin would, therefore, seem especially

to be indicated to secure the excretion of metabolites

when this is deficient in nephritis. The only danger
would lie in the increased work which they must neces-

sarily put on the kidneys. The observations of Emer-
son* and of Sollmann and McComb^ show that the per-

centage of albumin is not increased, and that, therefore,

no injury was caused in these cases. On the other hand,

the usefulness of these drugs is lessened by the fact that

they can not act if the tubular epithelium is sreatly

changed^ and their action does not seem to be sustained

w'ell on continuous administration.'^^

OTHER PUEIN BODIES.

Clinical observations seem to indicate that other

purin bodies—such as are formed in the course of meta-
bolism, or which exist in the extractives of meat—do not

share the harmlessness of caffein. The experimental

data are still too scant}' to make their discussiDn pro st-

able.

NEUTRAL SALTS OF ALKALIES.

The chlorid and acetate of sodium or potassium, as

also glucose and urea, secure a diuresis, in which the

absolute amount of metabolites and salts is increased,

while their concentrations in the urine is diminished

—

excepting the salt which has been administered. Simi-

lar results are secured by drinking water copiously. '!'he

mechanism of this action is not yet completely eluci-

dated, but I incline to the opinion that the diuresis is

mainly the result of physical causes, such as "-he in-

creased quantity and the dilution of the blood, changes

in its molecular concentration, and the different re-

sorbability of the various ions. It would take us too

far to enter deeply into this subject; but I believe that

we may assume that the vital stimulation plays but a

subordinate role in the process, and that irritation does

not occur at all undev ordinary conditions. Much in-

terest has been aroused recently by the statement—made
('specially by French clinicians—that the withhohliiig

of sodiimi chlorid results often in the disappearance of

nephritic edema. It would seem that this requires fur-

ther confirmation and study. It is quite conceivable

that this supposed deleterious action of salt does not de-

pend on its direct action on the kidney, but that 'he

withdrawal of the salt leads indirectly to the absorption

of the effusions since they can not exist in the absence

of salt. Were this the case, the result of salt-withdrawal

would be mainlv symptomatic. The experiments of Cas-

taigne and Rntherv^ seem to indicate, however, that salts

may have an irritant action. The entire subject de-

mands further investigation. In the meantime there

can be little doubt that these diuretics may be extremely

2S. Pouchet and Chevalier : Quoted from Biochem. Ccntblt..

in03. vol. 11,. p. 174.

29. H. D. HasUins r Amer. Jour. Physiol.. 1904. vol. x. p. 3G2.

30. Anten : Arch. Internal, d. Pharmaeodyn.. 1901. toI. Till. p.

455.
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useful b}' removing metabolic poisons. Their elRcieney
in the removal of poisons introduced from without has
been abundantly confii-med, and they must have a simi-
lar usefulness for removing toxic substances produced
within the bod}-. It is almost superfluous to emphasize
that substances which are themselves toxic (such as
lithium or potassium) should not be administered in
nephritis; so that the choice is practically restricted

to sodium chlorid and acetate. The useful eliminative
effect of the former was shown very strikingly in experi-
ments on the salt-poor milk diet of typhoid fever.^^ The
salts incidentally cause an increased formation of meta-
bolites, but this is more than counterbalanced by their
increased excretion.

IONS WITH SPECIFIC ACTIONS.

A few ions have specific actions and must be consid-
ered separately:

Nitrates.—It has alwaj's been held tliat potassium
nitrate is especially diuretic, and that the greater diu-
resis is based on a specific irritation of the renal cells.

This opinion needs further proof. The evidence of
deleterious action is more positive in the case of acids,

large doses of which have given rise to albvimin, and
even to blood in the urine.

Chlorates.—These are also strong irritants, the urine
becoming charged with casts, hemoglobin and methemo-
globin. It is not known how far this action is direct and
how much is due to the changes in the blood.

Oxalates.—The oxalates occupy a peculiar position.

They form insoluble crystals in the course of their ex-

cretion, and these block up the renal tulmles of the cor-

tex. They also have a direct irritant action on the
epithelium,=^ producing a vacuolar degeneration in the
convoluted tubules. The glomeruli are but little af-

fected. The stroma shows a slight focal round-cell in-

filtration. The urine becomes diminished in amount
and contains a small amount of proteid, some renal
epithelivun and casts, and quantities of crystals of oxal-
ate. The nephritic changes seem to occur only with verv
large doses, and it is doubtful whetlier they have any
therapeutic importance.

Fluorids.—These have been but little studied. J. B.
MacCallum^^ has recently sliown that the injection of

calcium salts causes serious interference with the secre-

tion of urine. But it is questionable whether this ion
can be absorbed sufficiently to produce this action from
the alimentarv canal.

THE ETIOLOGY AND PATHOLOGY OE GOFT.*
THOMAS B. FUTCHER, M.B. (Tok.).

Associate Professor of Medicine. Jolins Hopliins University.

BALTIMORE.

THE ETIOLOGY OF GOUT.

In a consideration of the etiolog\'-of gout we must
.srroup the causative factors under two headings— (1)
the predisposing etiologic factors, and (2) the actual

disturbances of metabolism causing the disease.

During the fifteen years since the opening of the
Johns Hopkins Hospital, from May 1.5. 1889. to May 15.

1904, there have been 54 cases of gout admitted to Dr.
Osier's wards. These were out of a total of 17,100 medi-
cal admissions, or 0.31 per cent. Occasional reference to

31. R. A. Hatcher and T. SoIImann : Amer. Jour. PhTsioi.. 1002,
vol. vlli, p. 139.

32. ,T. B. MacCiIUim : Univ. Cal. Publ. Pliysiol.. moi. vol. I. p. SI.
• Read at tlie Fifty-fiftli Annuai Session of tlie American Med-

ical Association, In the Section on Pharmacology, and approved for
publication by the Executive Committee : Drs. G. F. Butler.
Solomon Solis-Cohen and O. T. Osborne.

these cases will be made in the following discussion of
the etiology and pathology of the disease.

I. THE PREDISPOSING ETIOLOGIC FACTORS.

(«) Heredity.—There is no doubt but that hereditary
predisposition plays a very important part. Scudamore
states that out of 52.3 gouty patients 309, or 59 per cent.,

gave a history of the disease in the parents or grand-
parents. Garrod found that tlie predisposition was in-
herited in 50 per cent, of his hospital patients. Among
his private cases, however, he believed that the tendency
was inlierited in 75 per cent. In our series there were
only 7 cases, or 12.9 per cent., in which a definite history
of gout having existed in the parents or grandparents
.was obtained. In addition to these, 10 patients gave a
history of "rheumatism" in their ancestors. In contrast
to the rich, poor patients rather resent the implication
that their parents or grandparents had gout, preferring
to call the arthritic manifestations rheumatism. Fifty
of our 54 cases belonged to the poorer classes and were
admitted to the public wards, only 4 patients being
treated in the private ward. There is a strong proba-
bility that in most, if not all, of the 10 cases giving a
history of "rheumatism" in the ancestors, the arthritic
disease was actually gout. Putting the most liberal in-
terpretation on these cases and considering them all in-
stances of gout, it would make a total of 17 cases with
gouty ancestors, or only 31 per cent. It would appear,
tlierefore, judging from this series, that gout in this
country in the majority of cases is acquired or "free-
hold" and not inherited or "copyhold," to use the classi-

fication of old Sir William Browne. Although it is

of rare occurrence, infants at the breast have been
known to suffer from gout.

(b) Age, Se.v and Race.—Gout is rare in infancy and
childhood. This is illustrated by Scudamore's statistics
of 515 cases. Only 4 occurred before the age of 17, the
youngest being 8 years old. There were but 13 in the
first two decades. Wlien gout appears in very young in-
dividuals it is nearly always inherited. In our series the
ages of the patients on first admission to the hospital,
according to decades, were as follows : 1 to 10 years, no
cases; 11 to 20, 2 cases; 21 to 30, 3 cases; 31 to 40, 11
cases; 41 to 50, 15 cases; 51 to 60, 15 cases ; 61 to 70, 6
ca.ses; 71 to 80, 2 cases. The largest number of cases
occurred in the fifth and sixth decades, each decade hav-
ing the same number of cases ; that is, there were 15 cases
between 41 and 50 years and the same number between
51 and 60. The youngest patient was a boy of 17 years,
and the oldest a man of 76. The initial attack in the
latter case occurred at the age of 48. General statistics
show that the initial attack makes its appearance most
frequently in the fourth decade, that is, between the
ages of 30 and 40.

Males are more liable to the disease than females.
Women appear to possess a relative immunity. Of 80
cases collected by a special commission of the French
Academy, 78 were in males and 2 in females. In the
medical wards of St. Bartholomew's Hospital there were
124 cases of gout admitted in 14 years, and. of these.
100 cases were males and 24 females. In the Johns Hop-
kins series there were only 2 females out of the 54.
When gout occurs in the female it is nearly always in-
herited. In the two cases in women in our series there
was a definite historv of inherited gout in both instances.
The relative infrequency of gout in the female is un-
doubtedly due in large part to the fact that they are
much less liable to be exposed to the contributor}'- etio-

logic factors to be mentioned later.
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The disease is relatively much more frequent iu tiie

white than in the colored race. It occurred in two ne-

groes in our series. Tlie diagnosis wliicli was made clin-

icall}- was substantialcd postnidi teni hy lindiiig sodium

biurate deposits in the cartilages of the big toe Joints,

scrapings from which showed the characteristic needle-

shaped crystals of sodium biurate.

(c) Alcohol.—Alcohol has always been considered a

most potent otiolnoie factor in gout. In fact, it probably

ranlfs at the head of the list in importance among the

predisposing causes. Fermented liquors, such as wine,

particularly port and sherry, beer, ale and porter are

much more injurious than the distilled liquors—whisky,

brandy, rum and gin. Some other factor must play a

part other than the quantity of alcohol itself. In Scot-

land, whore whisky is drunk, gout is very much less

prevalent than in Soutliem England, where beer is the

chief beverage. It has not been sh.own that the greater

acidity of the fermented beverages, nor the contained

sugars and saline matters are responsible for their

greater potency in causing gout. The use of fermented

beverages, particularly beer, appears to be the chief etio-

logic factor in the production of this disease in the

United States as elsewhere. The lighter beers of this

country are considered less potent than the heavier

beers of Ensland and Germany. Fifty-two of ouj- 54

cases used alcohol. Concerning the other two there were

no data as to their alcoholic habits. Three of the 52

cases iised whisky alone. Forty-nine had been beer drink-

ers for years. Most of these had also used whisky in

moderation or to excess. Only two gave a histon' of the

use of wine.

(d) Food and Exerrixe.—The fond undniihtedly plays

a large part in the production of gout. We have long

been taught that meats, and particularly the red meats,

are especially to blame, and are most injurious to the

gouty individual once the disease is established. This

statement must be accepted with some reservation. Sy-

denham, stated the case clearly when he said : "Great

eaters are liable to gout, and of these the costive more
especially. Eating as they used to eat when in full exer-

cise, their digestion is naturally impaired. Even in these

cases, simple gluttony and the free use of food, although

common incentives, by no means so frequently pave the

way for gout as reckless and inordinate drinkiuir." From
the food standpoint it is the over-eating, combined with

the taking of insufficient exercise, that does most harm.

Neither the quality of the food nor its quantity does so

much harm as the fact that it is "unearned by muscular

exertion," as Ewart puts it. Gout is not confined to

the rich, however. Dr. Osier says: 'T^n England the

combination of poor food, defective hygiene, and an ex-

cessive consumption of malt liquors makes 'the poor

man's gout' a common affection." These were the con-

ditions which larjrely prevailed in our series, as 50 of the

54 cases belonged to the laboring classes.

(e) Effect of Lend Poisoning.—Musorave. Hiixbam
and Falconer (1773) had previously called attention to

the association between lead poisoning and gout, but it

remained for Garrod to show the importance of

lead as an etiologic factor. He found that one in

four, or 25 per cent, of the gowt cases tbat came
under his care in hospital practice, had at some
period of their lives been affected with lead, and
for the most part had followed the occupations of plumb-
ers or painters. Garrod's percentages have in general

been confirmed by the observations of others. Of our -"4

cases there were only 2 patients who presented definite

evidences of lead intoxication. One was admitted for

an acute attack of lead colic. The other was a young
man, aged 28, who was admitted during an attack of

arthritis of the left knee, and it was found that he had a

definite "blue line" at the margin of the gums. It is of

interest that this patient stated that his father died of

"painter's colic." Both of these cases of lead gout were

iu ])aiiiters. It would sciui that undoubted saturnine gout

cases are less frequent in this country than in England.

Although tliefe were only two cases of gout wliore it

could be positively stated that lead poisoning co-existed,

yet there were in all nine patients whose occupations

exposed them to possible lead infection. Six of these

were painters and throe were tinners. Thus in 9, or

Ifi.G per cent, of the cases, lead was probably an impor-

tant etiologic factor.

How lead acts in predisposing to the development of

gout is still an open question. Garrod showed that the

blood of patients suffering from lead poisoning contains

an excess of uric acid. He pointed out that they were

also especially liable to develop chronic nephritis, and
drew the conclusion that the increased amotmt of uric

acid in the blood and the frequency of gouty manifesta-

tions were caused by the lowered power of the disea=ed

kidney to excrete uric acid. The majority of subsequent

observers have supported this view. Sir Dyce Duckworth
and Lancereaux both held that the lead acts injuriously

through its effects produced on the nervous centers,

Duckworth asserting that "this malign influence evoking

such trophical changes in the entire vascular system and

in the kidneys, as are prone to be produced by the morbid
condition which we recognize as gout in its most compre-
hensive aspect."

(/) Occupation.—The workers in lead, painters,

plumbers and tinners, are particularly liable to the dis-

ease. Six of our series'were painters and three were

tinners. There were three bartenders. The opportunity

for free indulgence in malt liquors by the latter renders

them especially prone to gout.

II. THE ACTUAL DISTURBANCES OF METABOLISM CAUSING

GOUT.

With the possible exception of diabetes mellitus. the

metabolism of no disease has so frequently been the sub-

ject of research, notwithstanding which there is still

the greatest possible difference of opinion as to the ac-

tual chemical disturbances causing the disease. It seems

safe to say that gout is due to defective metabolism of

the nitrogenous foodstuffs ingested and of the nitro-

genous products of tissue change. Defective oxidation

is probably in part responsible for these metabolic dis-

turbances.

For decades, nearly all students of gout have held that

the disease is due to disturbances in the formation or

elimination of uric acid. In recent years evidence has

been accumulating to show that the manifestations of

gout are not entirely due to disturbances in uric acid

metabolism, but possibly also to the toxic effects of cer-

tain closely allied nitrogenous compounds. Until fur-

ther evidence is brought forward, however, we are forced

to conclude that uric acid is. in large part, either di-

rectly or indirectly responsible for the gouty manifesta-

tions, and it is this organic compound which must chiefly

occupy our attention in a consideration of the etiologv

of the disease.

(a.) uric-acid MET.\B0I.ISM under NORMAL CONDITIONS

To appreciate the metabolic disturbances in gout it is

important that we should fully understand the phvsi-

ology of uric acid and its closelv allied compounds. Such
a consideration will also enable ns to familiarize our-

I
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selves with the names of various nitrogenous compounds

frequently used in gout discussions, the number of which

is unfortunately being gradually added to.

Uric acid has the empirical formula C5H4N4O3 and

the structural formula hn — CO
I I

OC C-NH
I I

>CO
HN - C — N H

It is not necessary for our purpose to consider the

various views that have been held regarding the for-

mation of uric acid in man. To avoid prolonging the

discussion unnecessarily, it is sufficient to say that the

generally accepted view at the present time is that uric

acid is derived from the nuclein resulting from nuclear

destruction. At least four other nitrogenous compounds

are known to be derived from nuclein. These are xan-

thin, hypoxanthin, adenin and guanin, and they consti-

tute the so-called nuclein bases. These, with uric acid,

are derived from the nuclei of the leucocytes and from

the nuclei of the tissue cells throughout the body ; also

from the nuclear material of the ingested food. In ad-

dition to these there are several other compounds which

are closelv related in structure. They all contain car-

bon, hvdrogen and nitrogen, and in most cases also

oxygen. These closely related nitrogenous compounds,

with their forniidse. are as follows:

1. Uric acid CsHiN^Oa
2. Xanthin CjHiNiOo
3. Hypoxanthin C3H, NiO
4. Guanin C.5H5N5O
.). Adenin C5H.5N5
6. Heteroxanthin CeHeNiO;!
7. Paraxanthin C7HaN4 02
8. Episarkin CtHsN^OC?)
9. Carnin ; C;HsN4 03

10. Epignanin CeH-NoO

These ten compounds collectively were given the name
alloxurie bodies by Kossel and Kriiger, whereas the last

nine constitute the alloxurie bases. The term "allox-

urie" was applied to them because each is made of an

alloxan and a urea nucleus. Emil Fischer^ has shown
in many ways that there is a close relationship between

uric acid and the various other members of this group.

He has further demonstrated that it is possible to prepare

a number of them synthetically, one of the most remark-

able discoveries in physiologic chemistry in recent j'cars.

He finds that they are all derived from a combination

C-H^N^. called "purin," having a carbon-nitrogen

nucleus, the "purin nucleus" as basis. Purin, accord-

ing to Fischer, has the formula
N = CH

I I

H C C — N H

and the different purin bodies are derived therefrom by

the substitution of the various hydrogen atoms of b5'hy-

droxyl. amid or alln^l groups. In order to signify the

different positions of substitution Fischer has proposed

to number the nine members of the purin nucleus in the

following way: iN —

q

3N-C4-N,/
In observing the structural formula of uric acid given

above it will therefore be seen that uric acid is 2, 6. 8

trioxypurin. Xanthin. accordinsrly. is 2.6 dioxyp^irin:

hypoxanthin is 6. oxv-purin; adenin is 6. amidopurin,

and guanin is 2 amido—6. oxypurin. etc., etc.

In order to make clear certain terms frequently used

to designate the ten nitrogenous compounds tabulated

above it may be said that they are collectively called the

alloxurie or purin bodies ; whereas, those from 2 to 10

1. E. Fischer : Eerichte d. deutsch. chem. Gesellsch.. vo!. xxx.

inclusive are termed the alloxurie, purin, nuclein or

xanthin bases. Hence it will be seen that the alloxurie

or purin bodies comprise uric acid together with the

alloxurie, purin, nuclein or xanthin bases.

The close relation between uric acid and the xanthin

or nuclein bases and their common derivation from nu-

clein is shown by the following scheme:

Nuclein

Albumin Nucleic acid

A
Phosphoric acid Mother substance

/\
Uric acid Alloxurie, purin, nuclein or xanthin bases.

Experimentally this has been clearly shown by Hor-

baczewski. This observer found that by adding some
oxidizing substance, such as fresh blood, to spleen pulp

or spleen nuclein, and then keeping the whole at a con-

stant temperature of 45 C. for several hours, he obtained

a certain amount of uric acid. If, on the other hand,

no oxidizing agent were added and only heat applied,

he was unable to obtain any uric acid, but secured an

identical amount of nuclein or xanthin bases as indi-

cated by the nitrogen contained in each. He believes

that the uric acid is not formed from the alloxurie base&

as an intermediate step, but that all alloxurie bodies are

derived from the nucleins—the uric acid when cleavage

precedes an oxidation, and the alloxurie bases with cleav-

age without oxidation.-

The feeding of nuclein to man and dogs is followed

by a marked increase in the excretion of uric acid. Hor-

baczewski, who advanced the theory that uric acid was

derived mainlj- from the nuclein of the leucocj-tes,

thinks that the increase in the uric acid after nuclein

ingestion is not due to the nuclein directly, but to the

nuclein derived from the increased number of leucocytes

produced by the nuclein. An amount of proteid not

containing any purin or nuclein bases but containing the

identical quantity of nitrogen does not prodiice a simi-

lar rise in the excretion of uric acid, as has been demon-
strated by Schmoll and Kaufmann.
The purin bodies from wliich uric acid is mainly de-

rived come from two sources, and for this reason Burian

and Schur have termed them the "endogenous" and

"exogenous" purins. The "endogenous" purins are those

derived from the nucleins of the body, whereas the "exog-

enous" purins are those introduced with the ingested

food. So also we speak of "endogenous" and "exogenous"

uric acid when it is derived from these respective sources.

By use of a diet free from purin bodies (such as milk,

eggs, butter, cheese, white bread, rice, sago and fruits)

it has been possible to estimate the quantity of nuclein de-

rivatives or purin bodies which arise solely as a result of

cellular processes. The results of various investigators

show that the endogenous purins excreted in the urine

in twenty-four hours varies from 0.10 to 0.20 grams ex-

pressed in terms of nitrogen. The quantitv' of endogen-

ous purin which appear? in the urine only represents a

certain percentage of the whole amount of nuclein de-

composed in the body. The remainder is transformed by
the liver cells and excreted as urea or as bodies interme-

diate between purin bases on the one hand, and uric acid

and urea on the other. Allantoin constitutes one of these

intermediate bodies. Of the total purin bodies of the

urine, nine-tenths are present as uric acid and one-tenth

as xanthin or purin bases.

According to Hammarsten we can not say anythincr

positive in regard to the orsan or organs in which uric

acid is normally formed. Tlie liberation of the purin
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bodies from the cells in the case of the endogenous pu-

rins and the absorption from the intestinal tract in that

of the exogenous purins lead to their presence in the

lymph and ultimately in the blood stream. In the tis-

sue spaces it is probable that the purin bodies are to a

slight extent oxidized into uric acid, but the liver is in

all likelihood the organ in which these waste products

are eliminated. The purin bodies leave the liver in some
form of uric-acid organic combination or as intennedi-

ate bodies between uric acid and urea. Burian and

Schur have shown that the uric acid resultant from the

intake of exogenous oxypurins varies from 40 to GO

per cent, of their total purin content. In the cat and

dog, however, the percentages are considerably lessened,

and allantoin is met with in large quantities. Allantbin

results from a further decomposition of uric acid. Sir

Alfred Garrod, Luff and Latham hold that the final for-

mation of uric acid takes place in the kidneys. Zaleski

after extirpating the kidncj-s of snakes and v. Schroder

after extirpating these organs in birds have shown that

there is an accumulation of uric acid in their blood and

tissue. These experiments show that the kidneys of

birds and snakes are not the only organs producing uric

acid, and Hammarsten states that no direct proof of the

formation of uric acid in the kidneys has up to the pres-

ent been demonstrated.

Form in Which Uric Acid Circulates in the Blood.—
There is still considerable difference of opinion as to the

form in which uric acid circulates in the blood under

normal conditions. Uric acid is a dibasic acid, and as

such may be represented by the formula H2(C5H2

N^Oa). it thus has two atoms of replaceable hydrogen.

According to Bence-Jones and Sir William Eoberts, it

forms three groups of salts and for the purpose of illus-

tration sodium may be indicated as the replacing metal.

The salts are as follows: (1) Neutral sodium urate,

ISTaoC^HoN^Os. (2) Biiirates or acid sodium urate or

sodium biurate. NaHC.^H.N.Os. (3) The quadriurates

in which a metal takes the place of one-fourth of

the displaceable hvdrosjen of two molecule? of uric acid

loosely combined." such as NaHC^H^N.Oa, H.C.H^N^
O3, the sodium quadriurate.

The neutral urates are purely laboratory compounds,

and under no circ jmstances occur in the human econ-

omy. The biurates do not occur physiologically. It is

important to remember, however, that this is the form in

which uric acid is deposited about the joints and in

tophi in gout. Free uncombined uric acid never occurs

in the tissues or blood, either under physiologic or patho-

logic conditions. Sir William Eoberts holds that the

uric acid circulates in the blood as the loosely combined,

readily soluble quadriurate and in this view he has had

many supporters. The general view at present is that

uric acid or its combinations cannot be demonstrated

in the circulating blood of normal individuals by the

methods now available, although Abeles claims to have

found traces in hamian blood iinder normal conditions.

The inability to demonstrate uric acid in normal blood

is believed to be due to its being in loose organic combin-

ation with some other purin product which consequently

prevents its precipitation by the usual reagents. !Min-

kowski holds that the uric acid is in combination with

the p^irin base, nucleotin-phosphnric acid, and that it is

in this form that it circulates in the blood. This side

of the subject still requires investigation.

Daily Excretion of Uric Acid.—The amoimt of uric

acid eliminated in the urine daily by a healthy adult

of average weight, and on a mixed diet, may be said to

range between 0.4 and 1.0 grams. Hammarsten gives

0.7 gram as the average daily excretion in the urine. It

may be repeated here that of the total purin or alloxuric

bodies eliminated in the urine, nine-tenths are present

as uric acid and one-tenth as purin, alloxuric, xanthin or

nuclein bases. The ratio of uric acid to urea varies con-

siderably with a mLxed diet, but is on an average 1 to

50 to 1 to 70. The exact form in which uric acid is

eliminated in the urine has not been definitely ascer-

tained, but Bunge and later Eiidel .suggested that it is

here also excreted in loose combination with some other

organic substance. They hold that this combination is

easily broken up and the uric acid is then set free. It

may then either remain free or enter into combination
with the sodium, potassiimi or ammonium contained in

the urine.

{To be continued.)

Editor's Note: The remainder of the paper of Dr. Futeher

will appear next week with the paper of Dr. Hutchinson and
the discussion.

THE EATIONAL APPLICATION AND VALUE
OF SPECIFIC TEEATMENT FOE

TUBEECULOSIS.*
EDWARD R. BALDWIN, M.D.

SARANAC LAKE, N. T.

Tuberculin and antitoxic serum are, strictly speaking,

the only real specifics related to tuberculosis. I shall,

therefore, restrict my observations to these and endeavor

to present some thoughts on their rational use, limita-

tions and value in the light of our present knowledge of

their effects. I must state at the outset that my personal

experience with these methods is for the most part con-

fined to laboratory and experimental observations. What-

ever may be thought by some of the value of such obser-

vations, it must be remembered that man has not been

found an exception among animals in the application of

the general principles worked out by animal experimen-

tation.

In order to formulate some ideas about the propriety

of employing tuberculin as a treatment, one should first

consent to an unprejudiced investigation of its utility

and danger. Ignorant haste, both in its use and con-

demnation, characterizes the history of tuberculin treat-

ment, for it is only since the problems of immunity in

general have been successfully studied that we have had

other than empirical ideas about its action. Even now

the local reaction is not fully explained, though this was

recognized from the first as most peculiar, and to it

Koch attributed its healing properties. More recently

the immunization of the patient has been an object in

view in addition to the healing of ulcerations, both of

which have proved to be possible by erperimental inves-

tigation. The principles involved in this immunization

are the same as those now known and used for many
other purposes where the injection of a foreign substance

excites the tissues or cells of an animal to produce a spe-

cific antagonism to it. In the case of tuberculin it is

now known that this acquired antagonism or tolerance

may be expressed bv the production of an agglutinating

or coagulating substance in the serum which acts on the

bacillibA' clumping them or on solutions of ttibercnlin

by forming a precipitate. In this way an explanation

• Rparl at the Fifty-fifth Annual Session of the American Med-

ical \ssocI,Tt!on. In the Section on Pharmacology, and approved for

publication bv the Kxecutlve Committee: Drs. G. F. Bntler.

Solomon Solls-Cohen and 0. T. Osborne.
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is givLii of tlie gradual diiuinutiou of the local and gen-

eral rtjactiou when tolerance is acquired to tuberculin by

all the tissues, for we may understand that it becomes

bound or combined before reaching the general circula-

tion or periphery of the tubercles where the cells appear

to be especially sensitive to its presence.

In fact, V. Behring's' recently expressed opinion as to

the cause of the local reaction is in line with this ex-

planation. He thinks that the smallest blood vessels

around the tubercles secrete coagulating or agglutinating

antibodies, which act on the soluble substances derived

from the tubercle bacilli. Thus there follows the intra-

vascular coagulation, capillary engorgement and extra-

vasation of red and white blood cells which characterize

a typical local tuberculin reaction. This theory is the

more plausible because quite marked febrile reaction

may occur- in tuberculous subjects from other causes

without typical local congestion about the periphery of

the tubercles, such as are produced by tuberculin. This

I believe to be an important distinction between true tu-

berculin reactions and those so-called reactions produced

by other substances. The independence of a fever reac-

tion from a local one is thus possible in so far as that

fever may occur without the usual signs of hyperemia

about tuberculous foci, though the reverse is not gener-

ally true. It is well known that under certain conditions

a hyperemia produced intermittently about tuberculous

and other ulcerations favors cicatrization. Whether or

not mild temperature or local reactions are necessary,

they seem to hasten the healing according to most ob-

servations. We therefore have two possible ends of im-

portance attainable by tuberculin. We may succeed in

fortifying the patient artificially against the specific

poison and at the same time under this stimulus aid in

healing an otherwise sluggish tuberculous ulcer.

During the process of immunization against tuber-

culin a certain degree of immvmity is obtained against

the disease, but after the injections have reached a max-
imum dose, beyond which there is no local reaction and

no increase of agglutinative power in the blood, it is

useless and generally harmful to proceed further. This

biologic law of maximum cell stimulation is a more or

less general one, and it has been found that two or three

months is the period within which this occurs. This is

confirmed by clinical experience with tuberculin treat-

ment. It is decidedly more rational to give several

courses of treatment, with intervals, as recommended by

Petruschky,- should one not be sufficient for healing.

Experience has shown that a high agglutinating power
in the blood is generally coincident with heightened re-

sistance to the disease, but not invariably so, and, after

the cessation of the injections, the specific resistance

both to the poison and to the disease is gradually lost.

The condition of the individual undergoing an immuni-
zation against tuberculin should obviously be such that

his cells are not already overburdened by the effects of

the disease, for to add to this would simply mean more
poisoning, an irrational and inexcusable thing. This
fact precludes the safe treatment of most of the ad-

vanced and progressive cases of pulmonary tuberculosis,

though not necessnrily excluding certain chronic cases in

good nutritive condition.

During a tuberculin reaction, and for a time after-

ward, the so-called serum complement is found to in-

crease, and leucocytosis also is present. Their exact re-

lation to tuberculosis may be regarded by an^]og^' as

favorable, though not understood in many respects.

1. Detitsch. med. Woch., Sept. 24, lOO.S.

2. Berlin, kiln. Woch., Dec. 18-25, 1S99.

Concerning the danger that the bacilli may be scat-

tered during the local jcaction, much has been asserted,

but little proved, in fact, except when first given in

doses that were reckless in the extreme and to patients

with progressive disease, I know of no reliable evidence
that this result actually occurs. Even the oft-quoted
opinion of the late Professor Virchow during the first

tuberculin craze was said to have been greatly modified
by its author in later years. The isolated instances in
which the disease is alleged to liave been lighted up into
activity by tuberculin, used either for diagnosis or for
treatment, always lack complete proof that these relapses
would not have occurred witiiout tuberculin. The ques-
tion is thus reduced to a matter of opinion. Neverthe-
less, -it must be remembered that the conditions are such
during a violent local tuberculin reaction as to favor the
scattering of tubercle bacilli, because the blood and
lymph streams are then much more active about the
tubercles. It would seem reasonable that considerable
danger of spreading the infection with the formation of
few foci would exist at such times. The experimental
evidence and the clinical experience of those who have
had most opportunity to form unbiased opinions are,
however, decidedly against this view. Moreover, it would
seem that even if bacilli were set free by the reaction
they must quickly die and disappear without producing
new foci of disease. Otherwise a prolonged fever reac-
tion and other indications of fresh disease would be com-
mon. The actual effect of tuberculin in suitable cases
is distinctly favorable, judging from the absence of fever
after the reaction, lessened expectoration, and cicatriza-

tion of ulcers.

Having mentioned the chief points concerning the
physiologic action and dangers from the use of tuber-
culin, we may be able to form some rules for its clinical

application. It should be evident at once that all forms
of acute tuberculosis are to be excluded from this treat-

ment both on account of the danger of increasing the
load for the already poisoned cells, and of the possible

extension of the disease either from the increased in-

flammation or from the decreased resistance. For simi-
lar reasons patients with extensive or advanced lesions

complicated with other infections, renal or intestinal

disease, are to be excluded. There would then remain
as suitable for treatment only early, localized, apyretic
cases, with some arrested or quiescent ones of longer
standing which have good nutrition. Some more ad-
vanced or chronic cases which still have good resisting

powers have been very successfully treated by tuberculin
in spite of some fever. As a rule,' however, it can not be
recommended on rational grounds for such cases.

The form of its administration has been the subject

of various modifications, but at present, with the object

of immunization in view, the most rational preparation
would seem to be the emulsions of the entire substance of
the bacillus unaltered by heat. It must be said that
these emulsions are more difficult of absorption, and may
not be entirely sterile without the addition of some chem-
ical germicide, if not heated. The various extracts of
tubercle bacilli in use all produce the specific local reac-

tions, and possibly some increased resistance to the dis-

ease, although there is reason to think that the poison is

somewhat altered by heat in its preparation. It is, after

all, difficiilt to say that one preparation has any superior-
ity over another from clinical results thus far obtained.
The dosage, intervals between the injections and careful

observations of temperature and other s^Tnptoms require

so much care that its use is practically confined to insti-

tutions, while the restrictions under which it seems safe
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to give it are so many tliat its value is thereby consider-

ably limited.

The acuve immuDity or heightened specific resistance

10 be obtained by tuberculin, however short in duration,

IS an ideal object in the therapy ol tuberculosis, for it

might tide the patient over a sulBcient time to complete

the healing of an open tuberculous ulceration, which is

a menace of reijifectiou or mixed infection so long as it

remains open.

The results in simple sanatorium regime are so good

in patients who are favorable from the beginning that I

should question the wisdom or desirability of tuberculin

treatment for a routine in such cases, although there is

evidence that relapses are somewhat less common after

its use. Whether this is due to any prolonged immunity
is doubtful, judging from the return of tuberculin sus-

ceptibility after cessation of treatment. I am more in-

clined to the idea that the cicatrix may be somewhat
stronger after tuberculin.

When a patient fails to recover under the usual

hygienic-dietetic treatment after a reasonable time^
for example, in six months or a year, according to the

fimoimt of ulceration—there is great danger that the dis-

ease will be chronic in spite of otherwise favorable fac-

tors, such as a normal, or practically normal, tempera-

ture and general health. I think physicians who have

much experience in health resorts and sanatoriums rec-

ognize what may be described as arrested and uncom-
pleted cases, whose physical signs do not indicate exten-

sive ulceration, j^et continue to have expectoration with

bacilli as practically their only symptom. It is in these

cases tiiat the use of tuberculin seems to me most ra-

tional and safe. They have much to gain if the ulcer can

be healed, and, if one may judge from the statistics that

have gradually been accumulating, more persons may be

healed with its aid than without it.

It is not too much to hope that the future may bring

us further improvement in the application of an immu-
nizing therapy for tubercidosis.

In many papers that have appeared in this country the

terms "tuberculin" and "serum" treatment seem to mean
one and the same thing to the writers. Since antitoxic

serum is generally intended in "serum" treatment, it

should be so stated. When serum is assumed to have
active immimizirg properties, of course the synonymous
meaning given would be correct.

Antitoxic serums for tuberculosis were much vaunted
several years ago, and the good effects obtained in this

treatment were ascribed to the direct neutralization of
the tuberculous poisons. Some experimental evidence
was produced which led to this belief, but it rested solely

on the fact that a minimum reacting dose of tubercidin
could be inhibited by serum from an animal immunized
against tuberculin in its various forms. No clinical proof
of such effects in lowering a pure tuberculous fever has
been given that is at all satisfactory nor docs experiment
indicate that senims neutralize the poisonous effects of
the disease in the animal. A possible explanation of the
antagonism to tuberculin when an anti-tuberculous serum
is mixed with it before the injection is that a precipita-

tion may take place which prevents the absorption of the
tuberculin. This has been demonstrated to be possible
in some of my own experiments, but by no means con-
stitutes proof of antitoxic power comparable to that of
diphtheria antitoxin. On the whole, one is led to think
that the good results reported in sero-therapv for tuber-
culosis are due neither to a direct nor indirect antitoxic
power. Indirect production of antitoxin implies a spe-
cific stimulus from the serum acting on the cells of the

patiCnt under treatment; in other words, either tuber-

culin m the serum or a hypothetical bactericidal powei-,

neither of which is thus far proved. If there is any

other mimifestation of antitoxic activity that does not ex-

hibit itself by reducing the temperature, 1 am coniideut

that it must be very weak. A critical estimate of the

clinical results of anti-tuberoulous serum treatment pro-

duces the impression that the favorable results may b;-

accounted for by the non-specific stimulus given to the

tissues, which may aid nutrition, iloreover, two reason--

appear to me obstacles to any successful serum therapy in

tuberculosis: First, the difficulty of its reaching the seat

of the poison, which is in the bacillus itself, lodged ic

caseated tubercles, and for the most part exerting its ef-

fects locally. Second, the serum injections excite anti-

bodies against themselves when repeatedly administered

even in small amoimts, as will any serum alien to the

animal injected.

While we ought to be alert for any addition to the

therapy of tuberculosis, it is too often forgotten that tl e

maintenance of a high nutritive condition in the patient

is a prerequisite for their usefulness, and in the final

analysis most of the benefit derived from them will de-

pend on this factor.

DISCUSSTON.

Dr. v. Y. Bowditch, Boston, said that when tuberculin first

appeared he used it in several cases, including cutaneous and

pu'monary tuberculosis. The results were nil. He then de-

cided to w.iit for further instruction from Koch before experi-

menting further, but, yielding to the opinion of those whose
judgment he respects, he has used it several times at the

Sharon and the Rutland sanatoria, but never in private prac-

tice. He has always felt uncertain as to the results. In most
of these cases he has used it where he had a suspicion of tuber-

culosis in order to confirm the diagnosis, chiefly to satisfy the

"doubting Thomases" who would perhaps challenge the results.

He had two cases in which 10 mg. failed to give any reaction,

but in which blood spitting occurred later, whether due to the

use of tuberculin or not he was unable to say. In other cases

there was no reaction to 10 mg., yet tubercle bacilli were found
in sputum ejected just before the injection was given. He
has had one or two cases that have seemed to make a decided

improvement after a diagnostic dose was given, but whether
this improvement was post hoc or propter hoc it would be im-

possible to say; he regards it simply as a coincidence. As to

the number of relapses in cases where the disease has become
arrested, he forms his opinion largely on what Dr. Trudeau said

to him at one time, that the number- of patients who relapsed

after the use of tuberculin is slightly less than in those in

whom it had not been used. If there had been any decided ef-

fect from its use, it seems that the number of the former
should be very much less in order to carry much weight. Dr.
Bowditch agrees with Dr. Baldwin in regard to the neces-

sity of carrying on these clinical observations in institutions.

Tlicre seems to be much uncertainty about the observations
made by physicians in this matter, especially in dispensary
practice. Patients who have gone away and come back with a

history of headache, malaise, etc., after the use of tuberculin
have been recorded as having had a reaction, a conclusion
which seems quite unwarranted and not scientific. In reports

of cases which have been using certain vaunted methods of

treatment it frequently happens that the value of improve!
hygienic surroundings alone has been scarcely taken into ac-

count. In his opinion no special method of treatment can be
fairly tried until after hygienic methods have been fully tested

first and found w.anting. Dr. Bowditch said he had only used
one serum, and in that case the results were absolutelv nega-
tive. He could not see what good it would do to give patients
hypodermic doses of tuberculin before they leave an institution

to see that they do not react, because specific resistance to the
tuberculin has, after a time, become weakened or lost.
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Dr. J. W. l-"oss, Phoeni.x-, Ariz., stated that he had had con-

siderable experience witli atlvanced cases of pulmonary infec-

tion which had been considered hopeless. In this class of cases

there is usually a mixed infection. In the cases showing strep-

tococci infection in the lungs he has used streptolytie serum for

the past two years with most satisfactory results. One of his

earliest cases was a physician whose case was considered abso-

lutely hopeless. He had a well-marked mixed infection of the

lungs, consisting of streptococci pyogenes, staphylococci, tuber-

cle bacilli and pneumococci. He was given the serum and in

three months had gained 28 pounds. This was over two years

ago. He is still living and attending to his duties as railroad

surgeon, and considers himself well. It is the opinion of Dr.

Foss that this treatment is very valuable in a large percentage

of cases in mixed infection of the lungs which have hitherto

been looked on as hopeless. In his examination he always looks

for the streptococcus pyogenes, and if his patient is not doing

well he uses this treatment. He has observed that when there

is a persistent excess of amorphous urates in the urine that the

case usually terminates fatally. He has had cases of well-

marked mixed infection showing a rapid progress of the disease

in the lungs. After giving the serum, expectoration and cough

entirely ceased within a few months. He usually gives 20 e.e.

at the first dose, followed by 10 c.c. daily, injected subcutane-

ousl_v in the back or abdomen, never in the limbs. His cases

have required from 140 to 320 c.c. of the serum. All cases

have a reaction more or less severe, consisting of urticaria,

edema, pain in the joints and a small percentage of the cases

have had cyanosis. He has never had any serious results from

the use of the serum.

Dr. Edward O. Otis, Boston, asked Dr. Foss if he referred

to the use of antistreptococcic serum in these cases of mixed
infection, and if he made any difference between the treat-

ment of those with streptococci and those with both strepto-

cocci and staphylococci, and whether he does not find both of

these organisms in the advanced cases along with tubercle

bacillus. Dr. Otis said that he had had but little experience

with antistreptococcus serum, and then with no results, but he
has used tuberculin in over 150 cases for purposes of diagnosis,

without any bad results. After remarking that pulmonary
tuberculosis was treated either principally by drugs, by a
combined drug and outdoor treatment, principally outdoor, and
by treatment with the various antitubercle sera, he said that
by the latter alone we have not as 3'et been able to eliminate

or obtain immunity from the bacilli. He thinks that for the
present the best treatment is the hygienic and dietetic treat-

ment, with very few drugs. His own experience leads him to

place very little confidence in any drug whatever. He has
used large amounts of creosote, for example, and is convinced
that it has very little effect except possibly on the digestive

organs. The results are best when we rely on the dietetic and
hygienic treatment. 'When such good results are obtained by
it as we find at Rutland, we should be encouraged, especially

as the climate of Rutland, Mass., is not an especially good
one.

Dr. R. C. Newton, ISIonlclair, N. J., called attention to work
done by the New York Board of Health. Dr. Herrold of this

board, guided by the fact that the antitoxic serum from horses
that have been immunized from diphtheria will cure diph-

theria, concluded that horses that had been immunized by
injections of cultures of the toxins derived from cases of tu-

berculosis and mixed infections, would furnish a serum that
could be used against human tuberculosis. The experiments
with this serum have thus far given promising results. One
case is now practically well and another ease is doing very well.

The eases are, so far, too few from which to draw any positive

conclusions. Dr. Herrold's idea is that it is the effect of the
mixed poisons, and not that of the tubercular infection alone
that is to be overcome by the serum, and that every tubercular
patient should receive the serum in repeated injections from a
healthy immunized horse. He gets the horse to the point
where it will no longer react, and then he begins injecting the
serum into the patient. Dr. Newton said that we are in duty
bound to thoroughly test any plan of treatment which may by

any possibility prove to be valuable in the treatment of this

disease.

Dr. John H. LowiiAN, Cleveland, said that those who have
reported the best results from tuberculin are those who have
used it in the very smallest doses. It is claimed that the small-

est number of relapses and the highest percentage of cures are

obtained in Silesia, and that he was very much interested, in

making a tour of these institutions in Germany, to find that

those who used the tuberculin treatment were those who had
graduated in Koch's laboratory. Dr. Lowman said that the

cases in Cleveland have been advanced cases. In diagnostic

cases the serum treatment has been satisfactory. It has been

used in bone cases, in Pott's disease, in chronic pleurisy.

He has used it in several cases to detect the character of the

pleurisy. He has not been able to completely satisfy himself

as to the real value of this substance, even from the diagnostic

standpoint.

Dr. Lawrasox Brow??. Saranac Lake, N. Y., said that, at

the Adirondack Cottage Sanitarium tuberculin has been used

since 1890, when Koch first announced his discovery. In all.

about ICO cases have received it. One of the immediate re-

sults of tuberculin treatment is that the percentage of patients

who have lost their bacilli is greater than the percentage of

such in the total number of cases (1..500). The ultimate re-

sults show that the tuberculin treated cases have fewer re-

lapses. These results may be criticised because many of the

cases were carefully selected, and many who received tuberculin

remained a much longer time under hygienic-dietetic treat-

ment. At first the old tuberculin of Koch was used in selected

cases, but lately the bacilli have been used in emulsion con-

taining the entire substance of the pulverized tubercle bacilli.

The whole question of secondary infection is one much in-

volved at present. It is difficult to determine from the sputum
whether or not secondary infection is present.

Dk. J. H. Elliott, Gravenhurst. Canada, stated that in hi-;

sanitarium experience most of the cases admitted have been

advanced cases, and for this reason he has not used tuberculin

for diagnostic purposes, because the diagnosis has been only

too evident. In one or two cases lately, however, it has been
used and with good results. He has afterward found tubercle

bacilli in the sputum of some patients, and has wondered
whether or not the appearance of the tubercle bacilli might
have been the result of the tuberculin injection. But as they

disappeared in a short time under treatment, the patients were
not injured by it. All who are engaged in sanitarium work
find a class of cases where after marked improvement the pa-

tient remains stationary. The bacilli remain and the case does

not further improve. He has used the antistreptococcus serum
in a small number of cases with sufficient results to encourage
its further use. The examination of the sputum in this respect

seems rather faulty. A streptococcus serum is used, but we
can not say whether or not the serum is from the same variety

of streptococcus as that in the patient. In some cases it has

been necessary to discontinue the use of the serum on account
of a rash, or severe joint pains. One ease of pelvic suppura-
tion with multiple abscesses and alarming symptoms yielded

very rapidly to antistreptococcic serum injections.

Dr. J. W. Foss said in reply to Dr. Otis that he has found
staphylococci in the sputum in many eases associated with
streptococci. They usually disappear after treatment with the

serum. It is his opinion that the improved condition of the

patient after the elimination of the streptococci may be re-

sponsible for this result.

Du. Edward R. Baldwin said that at the present day we know
that laboratory methods in diagnosis are somewhat overrated.

For instance, Widal's test, when it was first introduced, was
thought to be decisive, but now it is mixed up with para-

typhoid and other diseases, and requires much laboratory ex-

perience in order to interpret the results. While the diag-

nosis of tuberculosis by the use of tuberculin is of great value,

there is frequently some idiosyncrasy which impairs the value
of the result, and the best estimate as to its value places it at

about 75 per cent. There are also a certain number of cases

which will not react. If persons react to minute doses of tu-
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beiculin, it is probable, in more than 75 per cent, of eases, that

they have tuberculosis in some part of their body. Such large

doses as were given by Koch's directions (up to 10 mgr.

)

are rarely required in the diagnosis of pulmonary tuberculosis.

Dr. Baldwin thinks that the whole condition of the patient

should be taken into consideration in the matter of diagnosis.

If tuberculin is given it should only be in the most minute

dosage. It should not be given on any consideration to a pa-

tient whose temperature at night is 99.5 nor to one who has

not been under observation for some weeks. Therefore its

field in diagnosis is very narrow. It is a very unpleasant ex-

perience to have a bad result attributed to the use of tubercu-

lin. The best method, in his opinion, is the diagnosis by

exclusion. He is quite certain that the tuberculin re-

action can be obtained in healed tuberculosis except in those

cases where the tubercles are wholly fibrous or calcified. In

other words, in the greater number of persons who have had

tuberculosis, this reaction may be obtained. He mentioned a

patient who took tuberculin as a treatment until he no longer

reacted to large doses, and was healed. That was six years ago.

Recently tuberculin was again administered and a reaction

occurred. Therefore, in Dr. Baldwin's opinion absence of re-

action is no sign of a cure, because the susceptibility gradually

returns. He has kno\vn unfavorable symptoms to occur after

treatment %vith antidiphtheritie serum, antitetanie serum, and

other kinds. Tliese symptoms are very alarming and are lia-

ble to deter a physician from any kind of senim treatment.

They may be explained on the gi'ound that they are due to

thrombosis in the minute capillary vessels and not to any

spociiic ingredients in the serums. Dr. Baldwin agreed with

Dr. Lowman that there is a great deal of what might be called

the personal element with regard to the tuberculin treatment

in Germany. Professor Koch has a great many critics and a

great many enemies in his own country. The Berlin and

Vienna schools are not always harmonious. We can not but

admire the absolute thoroughness with which the Germans do

their work ; but we can not admire the personalities they in-

dulge in, which are condemned by the scientific world, in Ger-

~many and in this country alike. With regard to the Adiron-

dack Sanitarium cases and the results from tuberculin treat-

ment, they can be criticised on account of the early chara,cter

of the cases. Of course it would be of more conrincing value

if tuberculin should not be used in the treatment of pulmonary

tuberculosis, until other methods have been given a fair tri.il.

INJURIES TO THE RECTUM CAUSED BY
GYNECOLOGIC EXAMINATIONS.*

HOWARD A. KELLY, U.T).

BALTIMORE.

Unfortunatel}', all risk to our patients is not incurred

solely in the course of our ao;gressive modern methods
of operating, as experience shows that the preliminary

examination itself may even be a source of danger. The
injury done by a g}'necologic examination may fall on
the structure which is being examined, or on the envel-

oping structures which constitute the wall of separation

between the obji-ct and the examining fingers, occasioned

by the effort on the part of the examiner to overcome the

resistance offered by the barrier to palpation and the

sense of touch.

The injury thus incurred may be due either to the

delicate nature of the tissues examined, rendering them
liable to damage from the slightest violen.ce, or to an
tmduly rough examination such as we too often witness,

or to both of these factors combined. The examiner
may in this way rupture, intra-abdominally, a thin-

walled papillary ovarian cyst, and so become respon-

• Read at the Flfty-flfth Annual Session of the American Med-
ical .Association, in the Section on Obstetrics and Diseases of

Women, and approved for publication by the Executive Committee :

Drs. J. H. Carstens. A. Palmer Dudley and L. H. Dunning.

sible for the dissemination of its contents over the pre-

viously sound peritoneum. He may rupture, as I have

seen done, a vascular cystic sarcoma of the ovary in

which the malignant elements liad hitherto remained

confined within tlie cyst walls.

I have seen an extrauterine pregnancy ruptured by an

examination, and I have heard of one ruptured in

this way, from which the patient died. Pelvic ab-

scesses, too, are not infrequently spread abroad by un-
wise handling in tlie effort to make an accurate diagno-

sis; operators of large experience in diseases of the

vermiform appendix have observed the disappearance of

a well-defined collection of pus immediately after an

unduly zealous palpation. In the hospital in which I

was a resident twenty-two years ago, one of the attending

physicians ruptured a liver abscess in this way, and
distributed its contents through the abdomen, with a

fatal result.

Lesser injuries, such as the rupture of the thin-walled

large graafian cystic follicles, by the operator or by his

assistants, in the course of an examination made just

before an operation, have doubtless repeatedly been noted

and verified within a few minutes at the operation by
other operators as well as bj' myself.

These injuries, however, are all intra-abdominal and
confined to collections of fluid within more or less thin-

walled cysts or limiting membranes; injuries to the in-

tervening structures, which separate the examining fin-

gers from the object of the examination, are far less

common.
The enveloping walls which are subjected to pressure

in the course of a gynecologic examination are the strong

musculotendinous and cutaneous walls of the abdomen,
the tough musculomembranous vagina, and the more
delicate musculomucosa of the rectum.

The only injuries I have ever seen sustained by the

abdominal wall have been done to the capillaries, as evi-

denced by little effusions of blood under the skin, which
subsequently pass through the characteristic color

changes. I have never seen a distinct hematoma, or an

abscess produced in this way. Sometimes the too long

finger nails abrade the skin, and these lesions might
easily become avenues of infection.

I have not yet seen any injury done the vagina by the

examining fingers, although I have witnessed many
cases of perforation of the uterus by a sound, and in one

instance perforation and death by a dilator loaned to

a physician: it is not my purpose, however, to dwell

on injuries due to instrumentation.

Of all the avenues of investigation of the pelvis, it is

the rectum which is the most delicate, and, I believe, the

most liable to serious injury. I desire to report briefly

four cases in which the coats of the bowel were actually

perforated by the examining finger, which was thrust

through the rectum and into the peritoneal cavity. All

of these injuries have occurred in my own personal ex-

perience in my hospital practice within the past fifteen

vears, not in the hands of inexperienced students, but in

the course of an examination made by a competent as-

sistant, and once my own finger was responsible.

Case I.—Jlrs. J. S., a married white woman, 52 years old,

was etherized for dilatation and curettage for an excessive

menstrual flow. During an examination of the pelvis by the

rectum, the finger was pushed through the bowel into the ab-

dominal cavity.

An incision was at once made posterior to the cervix in the

vaginal vault, through which a vertical rent was found in the

rectum 4 cm. above the cervix and 13 cm. from the vaginal ori-
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fice; this was'closed with fine black silk sutures, aud reuovory

I'lillowed without auy ill efl'ects.

C.\SE 2.—Mrs. K. W., a married white woman, 03 years of

ajre, who had a cystitis. At an ether e.xaminatiou made in or-

der to determine the condition of the pelvic organs, w'hich were
found nornuil, the finger was pushed through the rectum into

Douglas' cul-de-sac. The opening into the peritoneal cavity was
at once exposed by an incision in the vaginal vault back of the

cervix, and repaired with fine silk sutures. An iodoform gauze
drain was brought out through the vagina. Recovery followed,

complicated by a fecal fistula, which closed spontaneously.

Case 3.—Jlrs. C. J., white, aged 58, had a large left ovarian

cyst, widely adherent to the intestines and omentum, weighing,

with the contents, 15,000 grams. During the rectal examina-
tion, which I made before the anesthetic was given, my finger

was pushed through the rectum into the peritoneal cavity. As
the abdomen was about to be opened and the rent was suffi-

ciently plugged by the tumor filling the pelvis, I made the ab-

dominal incision and removed the tumor, and so exposed the

rectal tear, which was closed with fine silk sutures. There was
no soiling of the peritoneum apparent, and no drainage was
used. She nuide an uneventful recovery.

Case 4.—ilrs. L. L., white, aged 2S, suffering from excessive

menstruation, was anesthetized August 25 for curettage and

diagnosis. In the course of the rectal examination the index fin-

ger was pushed through in the peritoneal cavity. A piece of

gauze was passed through the opening in the rectxmi and
Ijr tught out at the anns, but as there was a manifest peritonitis

coming on the next day, the abdomen was opened aud the rec-

tum closed with fine silk sutures and the pelvis drained. She

made a slow recovery, leaving the hospital forty-five days later.

I think the cause of these injuries lies in the age of

the patients (in three averaging about 57 years) and the

weakened rauscuhar tone of the bowel. In one it is sig-

nificantly noted that the patient was very stout. In such

cases not only is a greater effort made to reach the deeper

seated structures in an examination, but the tissues are

far more friable.

I believe the proper treatment is, in all cases, to

open the peritoneum at once and carefully suture

the rent f-rom the peritoneal side. It would be bet-

ter to use two layers of fine silk sutures rather than one.

A washeJ-out iodoform gauze (Saenger) drain should

be inserted through the vaginal vault. If the opening is

accessible, the posterior vaginal cul-de-sac is the most
convenient avenue by which to reach the tear, unless the

abdomen is about to be opened, as in my case of ovarian

tumor. If, however, the perineum and vagina are rigid

and contracted, and the rent awkward to reach, it would
be wiser to made an abdominal incision and sew it up in

that way through the superior strait; in either case the

operator must be skillful in sewing at a distance with

long instruments. It is of the utmost importance that

the sutures should be well placed, penetrating the thick

coats of the bowel as far as the mucosa and securing ac-

curate apposition. After such an operation the patient

ought, as a rule, to receive no other food than albumin
water for from five to seven days. The anal orifice should

be thoroughly dilated, and if a rectal tube is tolerated

it will serve to carry off gases and keep the parts at rest.

In order to avoid such injuries in the future, I would
suggest that the rectal examination be made with the

utmost gentleness, constantly bearing in mind the pos-

sibility of a rupture of the bowel, especially in stout

elderly women. It is well to empty the bowel before the

examination, and if the patient is then placed in the

knee-breast posture and a speculum introduced, so as

to secure a maximum air distension, on returning her
to the dorsal position the rectum will be found ex-

panded and holding a much wider and closer relation

to the striictures in the posterior pelvis.

^Vn important point, not sufficiently emphasized, is

that the examiner should avoid the natural impulse to

invaginate the wall of the rectal ampulla on the end of

the finger, pushing it to a point higher up in the pelvis.

This error will not occur if, after introducing the finger

into the ampulla, the next step made is that of seeking
out the so-called "third sphincter"—that is to say, the

rectal valves behind the cervix. The finger ought to

be introduced between these distinct anatomic struc-

tures and then up into the pelvis, where the bowel lies

in its natural relation in contact with the posterior sur-

face of the uterus and the left broad ligament.

It is important, too, that the wrist and the fingers

should be at ease and flexible during the examination. If

the whole arm is made rigid in the efi'ort to push in the

perineum in order to gain a few centimeters in finger

length, the hand also is apt to become rigid and the tac-

tile sense impaired, and the movements less under con-

trol. I avoid this rigidity of the arm by resting my elbow
against my hip and pushing the arm in from the hip and
so setting it at ease. I trust this brief presentation of

these few cases will serve the more important purpose of

eliciting the experiences of many of the gynecologists

who are here, as I feel sure an important new chapter
will be written concerning the injuries produced in the
course of gvnecologic examinations when all the facts

are known.

Discussioy.

Dr. Thomas S. Cullen, Baltimore, mentioned two cases of

injury to abdominal structures resulting from a vaginal ex-

amination. In one case there was a myomatous uterus, two
of the nodules were sessile and one pedunculated. On open-

ing the abdomen, after several students had examined the pa-

tient, he found about 200 c.o. of free blood in the abdomen.
The pedunculated myoma had been partially torn from its-

uterine attachment and there was free oozing. Such an acci-

dent is liable to happen even when the utmost care is used.

The slightest traction during operation is liable to partially

separate a myoma from the uterus. As the abdomen was
opened immediately after the examination the slight hemor-
rhage was of little consequence. Had there been merely an
ether examination without operation the bleeding might in a

short time have produced alarming symptoms or possibly have

occasioned death. Several years ago Dr. J. W. Williams told

Dr. Cullen of a case in which he made a vaginal examination
and found pus tubes. Four or five hours afterward the temper-

ature rose to 105 F. and the pulse became rapid. On opening

the abdomen he found that one of the pus tubes had collapsed.

The pelvis was full of free pus and acute perjtonitis had al-

ready commenced. After removal of the tubes the patient made
an excellent recovery.

Dr. F. F. LA^VBENCE, Columbus, Ohio, said that this paper

emphasizes two points: first, that palpation, to be of value,

must be light; second, to be other than that means great

danger to the patient and great anxiety to the surgeon, not

only in the cases mentioned, but in others. He has twice seen

most disastrous results follow unnecessarily vigorous exam-

ination in strangulated hernia. In one case the manipulation

resulted in perforation of the bowel above the neck nf.the

sac intraperitoneally, with the escape of a large amount of

the intestinal contents into the free peritoneal cavity. The
result was fatal. Dr. Lawrence recently saw a case of extra-

uterine pregnancy in which an unruptured tubal pregnancy
was diagnosed. A relative of the patient was anxious to satisfy

himself that an operation was justified and made a ratlur

vigorous examination. In two hours the pulse went up to

140. The abdomen was found to be full of blood, and only

the most vigorous efforts saved the patient's life. Tujnry tn

tissues other than the rectum are also to be considered. A
rectal examination must be made even more delicately than

a vaginal examination.
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Dit. Gkorqe Erety Shoemakek, Philadelphia, said that liu

could add one case of rupture of an appendiceal abscess by

the hydrostatic pressure of an enema. The woman was in

collapse when he arrived. Her physician had atlempteil to

move the bowels. The nurse had placed the bag at least four

feet above the level of the patient. The patient gave a i?ud-

(len outcry and went almost immediately into collapse. Her

condition being absolutely hopeless, he declined to operate.

Xo postmortem was allowed, but undoubtedly the pelvis was

full of pus because of rupture of the abscess into the peritoneal

cavity.

Dk. H. G. Wetuerill, Denver, said that there is another

way in which injuries to the rectum may occur, incident to

obstetrii' operations; as the head is descending and receding

rather rapidly, he has seen the second finger thrust into the

rectum and recession prevented in that way. This is a prac-

tice which should not be sanctioned under ordinary circum-

stances, not only on account of the risk of injury to the rec-

tum, but because of the danger of infection.

Dr. Charles P. Noble, Philadelphia, reported a case of

rupture of a cyst of a graafian follicle on the examining table.

This was followed by syncope, but no other ill results. He
has had a number of similar cases, both in the office and in

the operating room. The only serious case occurred in his

clinic recentlj'. The diagnosis was in question, whether a

suppurating ovarian tumor, or a tumor, plus a pelvic abscess.

One of the assistants, a very competent and careful man,

made an examination and ruptured the abscess, a very serious

situation, as the patient was profoundly prostrated at the

time. Immediate celiotomy was performed with a fatal result.

Dr. Samuel M. Brickjs-er, New York City, asked Dr. Kelly

whether he obtains as good results from a rectal examination

by placing the patient in the dorsal position, after first plac-

ing her in the knee-chest position, as on the side. Dr. Brick-

ner also has had a case of ruptured graafian follicle cyst. He
examined by vagina and found a very small cyst. He asked

one of his assistants to examine her. The young woman had

been married recently and there were a number of raw edges

on the vagina which were painful, so he asked him to examine

by the rectum, which he did. He made hard pressure over

the abdomen, but said that he could not feel the tumor.

Dr. Brickner examined, but failed to find it again. She had

severe pain in the abdomen, so he operated at once and found

that the cyst had been ruptured. The patient recovered.

Dr. H. a. Kelly said that the treatment of such an injuiy

is an important matter. A patient in one of our inland towns

who had a rent in the rectum caiised by a proctoscope died.

The best plan is to open the posterior cul-de-sac, sew up the

rent and put a small drain into the peritoneum. If the

physician is about to perform an intra-abdominal operation

at once the wound may be closed through the superior strait

and then drained below, but in all ca.ses it is well to put in a

drain.

THE TREATMENT OP OTITIC SEPTICEMIA.*
B. ALEX. R.'^NDALL, M.D.

PHILADELPHIA.

The distinctiou ^yhich has been made between per-

forative and non-perforative inflammation of the mid-
dle ear or between its purulent and its catarrhal form
is usually well grounded, and coincides with the differ-

ences of septic or non-septic involvement. ' Like all

rules, however, this has its exceptions, and cases lacking

all evidence of purulency can go on to the most serious

results in a way that iustifies us in urging that every

ca«e of middle ear inflammation shall at first be dealt

with as though the outlook was serious in the extreme.

Several of the most important deaths which have oc-

• Read at the Fifty-fifth Annual Session of the American Med-
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curred in my experience have been in case? where tym-

panic symptoms were moderate, trivial or even app ir-

ently absent, yet meningitis or intracranial purulency

developed with fatal results. This question, therefore,

of the septic character of a tympanic involveineut must
at times be inferred, in spite of the symptoms, ratiier

tlian by their aid, and in all cases there is reason tliat

we should adopt, beside the local treatment, general

measures looking to a forestalling of such dire possibil-

ities.

GENEKAL TREATMENT.

Kest in bed, with protection by compress and bandage

of the whole aural region, bloodletting, purgatives, re-

stricted diet, and heat or cold externally, are generally

insisted on, and their value is well known to all who
have employed them. In spite of all these and the

free drainage by incision of the suspicious drumhead
and of the edematous upper back wall of the ctmai

—

'internal Wilde's incision," which has rationally dis-

placed almost entirely the older cut through the mas-
toid periosteum—we may have vague yet disquieting

sj'mptoms of variable fever, pain, headache, nausea,

and possibly twitchings verging on convulsions. Of
course, it is easy to be radical, and, if permitted, to

chisel the mastoid and even explore the intracranial

cavity or the cerebrum itself; but the rational demands
for this are often lacking. The conservative man can

not feel justified in urging this against opposition, es-

pecially if lie has employed it vainly in a previous series

of cases, in which the absence of findings to justify

the exploration has left him of the opinion that re-

coverj', if achieved, has been in spite of his intervention

rather than because of it.

The absence of localizing symptoms may be such as

to leave the steps of intervention utterly indeterminate.

^Evidence of sepsis may be present in the steepled tem-
perature-chart, and j'et the signs of even phlebitis of

the jugular or lateral sinus may be lacking, or the irri-

tative symptoms of meningeal involvement may leave

us in doubt as to whether anything more than irrita-

tion is present. In such cases radical intervention'will

not always be accepted, even if the aural surgeon feels

impelled to offer it. It is here that we may still hope

for benefit from medicinal means, and mercurials, sa-

lines and sweatings may do much to eliminate the toxic

materials from the system and to prevent the occurrence

of the serious lesions which threaten.

Hypodermoclysis.—In addition to these, the latter

days have given us great help in the employment of hy-

podermoclysis or enteroclysis. The value of the first of

these is too well assured to need much \irging, espe-

cially with any one who has employed it. Yet those

who have not employed it will look with some hesita-

tion to its demand for strict asepsis, and will regard it

as a surgical procedure which few physicians, fewer

trained nurses and no others can possibly undertake,

while patients or friends will refuse it on the score of its

paiufulness and its unknown possibilities of evil. Yet

it should be feasible to sterilize a fountain syringe by

boiling and a large hypodermic needle by alcohol and to

boil the water and its due proportion of salt, permit-

ting the giving of such injections at any bedside with-

out risk and with minimum trouble.

Enteroclysis.—The enteroclysis, on the otlier hand, is

a familiar matter to every household, and will be read-

ily accepted in many cases where the other might be

absolutely rejected. Its value may be less, as its ac-

tion is certainly slower and less striking: but it is so
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easj- of performance that the patient will rarely make
the least objection, and it can be repeated with most
gratifying results again and again in ca^es where tlie

occurrence of high fever has marked some complica-

tion, but study fails to indicate the seat of the trouble.

It has seemed fair to assume in such instances that the

condition is as yet a mere toxemia, whether by absorjj-

tion from the ear, the intestines or some other part;

and vigorous use of the high saline enema has been fol-

lowed by prompt fall of temperature and disappearance

of all disquieting symptoms.

Lumbar Puncture.—In the severer cases where menin-
gitic symptoms are present but without localization, aad
operative opening of the skull seems premature and
haphazard from lack of localizing indications, there is

great aid to be gained from lumbar puncture. This

does not mean that the milder measures witli free

catharsis and all medicinal aids should be neglected.

These should be freely employed ; but in addition to these

puncture of the lumbar canal, if done with fair anat-

omic knowledge and a clean needle, should be harmless,

yet frequently valuable. This value is not merely in

the diagnostic aid afforded by the study of the fluid

drawn off—its therapeutic value is equally great, al-

though often overlooked. Marked convulsive attacks

may cease wholly imder its relief of tension, stupor and
other evidences of brain pressure may lighten and pass

away, and the main credit for the gain will properly be-

long, in many of the cases, to the lumbar puncture. Its

real therapeutic rather than merely diagnostic value

points to its repeated employment, many times a day if

urgent symptoms demand; and it is this rather than

other points as to its use on which I feel that I can

insist. The antitoxic effect of quinia, permanganate of

potash and other drugs is probable but not proved;

and the antistreptococcic serum seems to work in other

hands, if we may believe reports, but it is apt to prove

barren in our own hands.

Glycogen, either by the mouth or hypodermically, has

claims made for it equal to those which can be urged
for the most potent remedies, but it remains to be

proven how often it will equal or approach such expec-

tations. It has seemed valuable in my hands, and I

can commend its further employment.

COXCLUSIOX.

I especially wish to urge the frequent and full em-
plo}Tnent of enteroclysis in these cases of otitic toxemia

as a remedy potent and general in its effect, while al-

most ridicidously simple in its employment. The tem-

perature may be warm, medium or cold, as the inclina-

tion or condition of the patient dictates. The amoimt
must vary from two or three ounces in the infant to a

pint in some adults, in accordance with the capacity of

the bowel. The introduction must be slow with slight

pressure—a foot of elevation of the reservoir is enough
—and the perineum may need to be supported for many
minutes after the withdrawal of the tube if retention is

to be secured. Even if much of the fluid is lost, its

flushing of the lower intestinal tract is of great impor-

tance, and the amount of absorption is generally greater

than might appear. Quinia and other medicaments

may be added to it, or the nutritive materials if other

means of feeding are unsatisfactory. But with all this

simplicity, it is probably as efficacious as most of our

possible interventions; and in the vague, indeterminate

cases, where surgery must wait for clearer indications,

it may often forestall serious complications and prove

the means, not brilliant but real, of saving life.

PLASTIC OPEEATIONS FOR THE CLOSURE OF
POSTAURAL OPENINGS FOLLOWING

RADICAL AND MASTOID
OPERATIONS.*

EDWARD BRADFORD DEXCH, il.D.

KEW YOBK CITY.

It occasionally happens that after either a simple

mastoid operation or after the radical operation for

the relief of chronic suppurative otitis media, that an
opening of considerable size remains behind the ear.

Some operators advocate that such an opening be

left in tlie majority of cases of radical operation for the

the relief of chronic suppurative otitis media, in order

that all parts of the middle ear may be freely open to

inspection. As the radical operation is now performed,

however, most surgeons prefer to close the posterior

wound completely, and to secure all subsequent drainage

through a sufficiently patent external meatus. It also

occasionally happens that a permanent opening remains
behind the ear in cases operated on for acute mastoiditis.

This occurs only in those cases where the destruction of

bone has been very extensive, and usually where, after

the operation, large sequestra have been exfoliated.

When these openings occur, either by accident or design,

the surgeon is frequently called on at a subsequent
period to operate for the relief of the deformity.

Quite a number of cases of tliis character have pre-

sented themselves to me for operation. As no two cases

exactly resemble each other, it is almost impossible to

lay down any definite line of procedure which is appli-

cable to every case.

The simplest procedure is that of Trautmann, who
advises circumscribing the entire fistula by means of

an incision tlirough the soft parts. The integument is

then dissected up along this circular line of incision on
all sides, so as to form two semicircular flaps which are

folded inward into the opening. The raw edges of

these flaps come together, the cutaneous surfaces of the

flaps meeting in the external auditory canal. The raw
edges of the flaps are united by means of fine catgut

sutures. Occasionally silk sutures are used, and in this

event the}' are introduced so that the knots will lie in

the lumen of the meatus. This procedure closes the

opening, and the next step is to imdermine the skin

for a considerable distance, starting from the margins
of the circular incision. The skin being imdermined in

every direction, this circular incision is completely closed

by means of sutures, and is thus converted into a linear

wound. The posterior- opening is thus entirely oblit-

erated.

This procedure answers very well for openings of

small size. For the larger openings, however, the

Mosetig-Moerhof operation is the one ordinarily chosen.

In this operation the margins of the opening are fresh-

ened, and the anterior and posterior margins of the

wound split into two flaps, the lower or interior flap hav-

ing its cutaneous surface directed inward toward the

meatus, while the outer or external flap has its cutaneous

surface presenting outward. A tongue-shaped flap is

then dissected up from the skin of the npck. sufficient

in size to completely fill the posterior opening. This

flap is dissected from below upward, its pedicle rep-

resenting the lower margin of the opening it is desired

to close. This tongue of skin is then folded upward

* Kead at the Fit .V-fifth .\nnnal Session of the American Med-
ical Association, in tlie Section on Laryngologr and Otology, and
approved for publication by the Executive Committee : Drs. G.
Hudson Makuen, George L. Blcbards and John F. Bamhlll.
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on itself and secured to the internal flap made by split-

tiDgtlie margins of the opening, by means of line c.itgut

sutures. The skin is then extensively undermined along

the lines of incision made in cutting the tongue-shaped

flap, and also along the lines of the original opening,

the anterior and posterior margins of which were split.

This undermining of the skin enables the surgeon to

completely cover and bury the tongue-shaped flap which

is lifted into the posterior opening, and to convert the

entire wound mto a linear wound, easily closed by in-

terrupted sutures. Both these procedures are simple

enough in a typical case. Unfortunately, these cases

are, as before stated, atypical.

In a case that came under my observation a large

permanent opening had been left after a radical opera-

tion had been performed. The result of this operation

had not been entirely satisfactorj', as there was still

some oifensive discharge from the middle ear. I was

called on to relieve the suppuration which still remained

in the tympanic cavity, and also to close the posterior

opening so as to remove the unsightly deformity. The

case was operated on twice, the first operation having

for its purpose the relief of the suppuration. I simply re-

peated the radical operation already performed, remov-

ing what carious bone remained, and lining the entire

tympanic cavity by means of skin grafts.

Ten days after this operation I closed the fistula in

the following manner: The external auditory meatus

had been much contracted as the result of the first rad-

ical operation. This was, therefore, enlarged in the usual

manner, by cutting a large, tongue-shaped flap from the

concha, dissecting out the cartilage, turning the tongue

of integument secured from the concha upward and

baclcward into the posterior opening, and securing it in

place by sutures. An incision was then made from the

upper margin of the posterior opening, just behind the

line of auricular attachment. This incision extended

down to the periosteum, but not through it. The in-

tegument was then dissected up from the underlying

soft tissues, forward over the posterior surface of the

auricle and backward over the skull for a considerable

distance, throughout the entire extent of the opening

which it was desired to close. The margins of this open-

ing were then pared so as to present a raw surface.

From the lower border of the original postaural fistula

two slightly divergent incisions were made down the

neck, mapping out a tongue-shaped flap of sufficient

size to be folded upward, and to completely fill the open-

ing behind the ear. The pedicle of this flap was placed

at the lower margin of the opening which it was to

close; the flap was turned upward into the wound, and

held in position by catgut sutures. Anteriorly, this flap

was attached to the tegumentary tongue, which had

been turned backward into the wound from the concha.

Posteriorly, the flap was attached to the periosteum.

which had been dissected up from the superficial por-

tion of the bony cavity of the mastoid. After this flap

had been secured in position, the margins of the wound
in the neck, left after dissecting up the tongue-shaped

flap, were undermined, both anteriorly and posteriorly.

It was then found possible to draw the soft structures to-

gether so as to completely close the wound, and to bury

the tongue-shaped flap which had been inserted into the

opening behind the ear. The raw surface of this flap,

therefore, lay in contact with the raw surface made
by drawing the tegumentary edges of the wound to-

gether, while the cutaneous surface of the tongue-shaped

flap formed a portion of the lining of the external audi-

tory meatus. The wound healed throughout by first

intention, and the result was perfect.

In a second case, in which a radical operation had
been done, together witli excision of the internal jug-

ular vein and exploration of the cerebellum, 1 was able

to close tlie large opening without taking the tongue-

shaped flap from the neck. This case presented many
difficulties, as the original wound had healed by granu-
lation, and over the region where the cerebellum had
been exposed, the resulting cicatricial tissue was very

thin. The external auditory meatus was first enlarged

by a plastic operation, performed in the usual way, a

tongue-shaped flap being cut from the auricle, the cart-

ilage being dissected out and the flap turned upward
and backward so as to enlarge the meatus. An inci-

sion was then made upward from the upper margin of

the opening which I desired to close, for a distance of

about an inch in the line of auricular attachment. A
similar incision was made in the line of auricular at-

tachment downward from the lower margin of this open-

ing. The anterior margin of the opening was then

freshened by means of scalpel and scissors, and the in-

tegument dissected up from the posterior surface of the

auricle. This undermining of the integument was also

continued anteriorly throughout the extent of the two
incisions first described. An incision was now made
about the posterior margin of the opening. Great care

was necessary in making this incision in order to avoid

opening the dura. The dura was avoided by making
the incision well inside of the opening, so that the knife

came in contact with the bony wall. By means of a

periosteum elevator and with the scalpel, the soft

structures surrounding this opening posteriorly were

dissected up. Of course, they could not be undermined
for any distance backward for fear of opening the dura.

By careful dissection, however, I was able to get a short

flap of cicatricial tissue. The anterior flap had been so

thoroughly undermined that it could be sutured to this

short posterior flap without any tension, thus closing

completely the posterior opening. The result, in this

case, was excellent; the wound healed perfectly by pri-

mary union, and there is now scarcely any scar.

It is worth while to remember, in speaking of these

plastic operations, that when the skin covering the

posterior siirface of the auricle is undermined, it can

be pTilled baclovard for a considerable distance. I have

been surprised, in all of these cases, at the amount of

skin that could be obtained from the posterior surface of

the auricle. In this last case, no one who saw the op-

eration believed that primary imion would occur on ac-

count of the cicatricial character of the tissue of the

posterior flap ; there was not even a stitch abscess, how-
ever.

In another case a large permanent opening was left

after an ordinary mastoid operation. The greater por-

tion of the posterior wall of the external auditory

meatus had been removed at the time of operation, and

the drum membrane could be seen in position through

the large posterior opening. In this case I simply cir-

cumscribed the opening by an incision through the soft

parts. With a small periosteum elevator, the lining of

the bony cavitj- was carefully dissected up, above, be-

hind and below. The tissue was very thin, but fairly

well nourished. This lining of the bony cavity was

then gently lifted out, carried forward and attached to

the freshened margins of the meatus. The skin of the

posterior surface of the auricle was undermined and

the skin adjacent to the posterior margin of the woimd
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was treated iu the same way. The wound was then

coinpletuly closed by sutures. The result in this case

was entirely satisfactory, the wound healing by tirst

intention throughout.

In still another instance a small fistula remained be-

hind the ear after a radical operation, and suppura-

tion from the tympanum had not been entirely relieved

by the previous procedure. The discharge seemed to

come from a small spot in the region of the eustachian

tube where cicatrization had been imperfect. In this

case, prior to closing the posterior opening, I curetted

out the deepest part of the tympanic cavity through the

enlarged external auditory meatus, but found very little

softened bone. I therefore inserted a skin graft over the

area which had been denuded by the sharp spoon, and
held it in place by cotton pledgets. The posterior open-

ing was then closed by undermining the skin in front

and behind the fistula after the edges of this had been

thorougliJy freshened. The wound behind the ear was
closed by mattress sutures, so as to bring large raw
surfaces in contact. The healing was by first inten-

tion, and the discharge from the ear absolutely cured.

I would also call attention to the fact that in cases of a

large permanent posterior opening, following either the

radical or the mastoid operation, the normal entrance

to the meatus usually becomes very much contracted.

In one case recently seen, the fibrous canal was abso-

lutely obliterated by cicatricial tissue. In these cases

it is necessarj' to enlarge the meatus considerably by
means of a plastic operation—the one which I prefer

being that usually employed in the performance of

the radical operation—that is, the cutting of a

tongue-shaped flap from the concha, dissecting out the

cartilage and turning the tegumentary conchal flap up-

ward and backward on itself, so as to secure a very

patent meatal orifice. Where the formation of this

flap leaves a raw conchal margin of any extent, healing

is much facilitated and subsequent contraction of the

meatus hindered by covering the cut margin with a

Thiersch graft. Even where a very large meatus has
been formed at the time of operation, the subsequent
cicatricial contraction will narrow this considerably.

It is always well, therefore, to make the meatus very
patent at first, in order to allow for this subsequent
contraction.

CONCLUSIONS.

It is always difficult to describe a plastic operation,

and I am afraid that the descriptions in the above
cases have not been very clear. Cases which apply for

relief of such conditions as those above described are
frequently met with in a large operative practice, and
I have reported the cases in detail because for some
time I was rather skeptical as to the advisability of at-

tempting to close these openings, and was uncertain
as to what the results would be. The outcome, how-
ever, in these cases has been so satisfactory that I think
the surgeon should always urge operative interference
for the relief of these deformities, as the results obtained
seem almost invariably to be satisfactory. In only two
instances, one of which is reported above, have I been
obliged to use the tongue-shaped flap from the neck.
In all the other cases the opening behind the ear was
satisfactorily dosed by dissecting up the skin from the
posterior surface of the auricle. As the operation is

much simpler where the tongue-shaped flap is not used,
and can be performed much more rapidly, this pro-
cedure should always be preferred to the more extensive
one.

DISCUSSION

ON PAPERS OF DBS. RANDALL AND DENCH.

Dr. Nobval H. Piehce, Chicago—We must always remember
that, no matter what general treatment we pursue, the object

aimed at is the evacuation of the toxic foci about the ear. It

is true that in cases which we see almost constantly there is

great difficulty in differentiating between toxemia, septicemia

and pyemia. If we were able to differentiate between septice-

mia and pyemia in aural disease it would be of great aid to us

in operation, because in the majority of instances pyemia is

the accompaniment of thrombosis of the larger blood vessels.

There is not very much doubt that pyemia can occur from
thrombosis of the veins within the mastoid process itself.

There is postmortem evidence of this fact, and it is in these

cases that we can do most in external medication, and it occurs

mostly in children whose bones are highly vascular. I am sure
Dr. Randall would never advise in any case where there is fever

and other accompaniments of pyemia, to rest entirely on ex-

ternal medication; it is at the beginning of this process that
you have the best chance. As to lumbar puncture, if Dr.
Randall meant to say that his canula remains in the spinal

canal for an hour, the spinal fluid must run very slowly in

Philadelphia. It does very little good in septic meningitis, but
is followed by brilliant results in serous meningitis, but that is

not a septic condition per se. Whenever we get pus in the
spinal fluid by puncture, it is a strong contraindication to op-
eration. When mercurials help, it is not because of relief of

the local symptoms, but because the intestinal canal is relieved
of its toxic contents. Antistreptococcic serum in my hands
has invariably been followed by disappointment. I have never
seen a case followed by good results in any way. In the winter
of 1902 I subjected ten cases of mastoid inflammation in the
very first stage to high saline injections. This was retained
and the method given a thorough test. All these came to oper-
ation except one. Pus was found on operation, and this method
abandoned. Dr. Dench has been very fortunate in having his
patients recover so nicely. I have had cases where I found
postauricular openings a year afterward. It is a question
which cases should be closed and which should not.

Dr. S. ]yiAcCuEN Smith, Philadelphia—Our idea in the
early operation is to prevent septicemia, which is more impor-
tant than treatment by any method. Last December I present-
ed a paper before the Aural Section of the Academy of Medi-
cine of New York City, in which I reported two cases of metas-
tatic abscess of the liver following suppurative disease of the
middle ear. In these eases the Austrisch serum was of no use
at all. I believe that those of us in the past who have waited
for the external classical symptoms before operation were jus-

tified; but in recent years, since the advent of epidemics of

grippe, those who wait for the classical symptoms before open-
ing the mastoid will lose many of their patients. 'ttTien acute
otitis media continues for some days with a discharge, and es-

pecially if there is swelling over the posterior and superior
wall, and these symptoms do not rapidly improve, the only
rational procedure is the mastoid operation. In more than
sixty cases operated on in a period of about thirty days, in

not one was the diagnosis wrong. Some of the cases with the
least symptoms showed the greatest amount of decay of the
mastoid.

Dr. W. Sohier Bryant, New York City—I think lumbar
puncture is used altogether too seldom in these cases.

Dr. D. McAnxiiTE, New York City—This class of cases was
alluded to some years ago by Koenig, and his views were dis-

puted by Jansen. They are too rarely looked for where a
thrombosis is not suspected. In the last few months I have
had two eases of this type of pyemia. One had symptoms of

meningitis at the first visit and was put on the table pulseless;

I punctured the cerebrum and cerebellum, but found no pus. I

saw nothing to indicate meningitis, but found fluid in the lat-

eral sinus and the jugular collapsed. This was practically a
moribund collapse, but that was the only thing to prove a jug-

ular bulb thrombosi?. The patient died. Another case devel-

oped temperature and showed symptoms of sinus thrombosis,
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but exploration gave no evidence. This patient also developed

pyemia and died. In these cases I think the infection was

carried to the jugular bulb.

Dii. H. O. Reik, Baltimore—When we more commonly em-

ploy the proper measures for carefully studying the pathologic

condition of the blood we shall probably classify these cases

better and succeed in reducing the mortality. Careful and fre-

quent blood counts and bacteriologic investigations will help

us very materially. I am very sorry to hear the antistrep-

tococcic serum so strongly condemned, and that without a word

of reservation. I remember that Dr. Welch of the Johns Hop-

kins University, in the early days of these serums, called at-

tention to the fact that we used the word streptococcus too

broadly, and that it really covered not one but a variety of or-

ganisms. The serum from any one of these streptococci may
counteract the effect of that organism, but not the effect of

other streptococci, and so, if we can succeed in distinctly classi-

fying the varieties of this organism, we may hope that in the

future we may secure an antitoxin for each, if not one of a gen-

era! form. In the line of treatment, and as having some bear-

ing on the question of hypodermoclysis. I wish to mention

briefly some work which has been recently done in Baltimore.

A furor was created a year or two ago by the reports of the

employment of formalin intravenously in septicemia, and know
that the further use of it was not very encouraging. Dr. Joseph

Hume of Baltimore was at that time experimenting in the

same line with nitrate of silver. His first case was one of gen-

eral septicemia following an operation for appendicitis, and

after the case had been abandoned as hopeless he succeeded in

saving the patient's life by the intravenous injections of silver

nitrate, using it, I believe, in the strength of 1/5,000 and in-

jecting from 300 to 700 c.c. at a time. His work has not yet

been published, but I know of a number of cases in which he

has used it with excellent results. This is still in the experi-

mental stage, and its dangers are fully recognized, but his

work is very encouraging.

Dr. G. L. Richards, Fall River, Mass.

—

We sometimes get a

"little too radical. Now and then we may possibly reinfect a

case and intensify the danger of a fatal result. A certain de-

gree of surgical conservatism may be proper at times. I do not

think Dr. McAuliffe's first case was helped by the very exten-

sive operation he did.

Dr. J. A. Stucky, Lexington, Ky.—In what class of cases

are we justified in doing exploration? I would like to empha-

size the importance of early operation in doubtful cases.

Dk. G. Hudson M-^kuen, Philadelphia—I would like to re-

port a case of deformity in which there had been no mastoid

operation, a deformity of the external auditory canal. The

posterior walls of both canals and the auricles have fallen

downward and forward so that, instead of canals, there are

only slight slits on either side. The deafness, I think, was due

in. part to this collapse of the walls. During conversation the

man takes hold of the auricle and pulls it upward and outward,

and thus increases his hearing powers. Has any operation been

devised for the relief of this condition ? The man is 45 years old.

Du. E. B. Dench, Kew York City—^We all meet cases of

otitic pyemia, and any contribution from a man like Dr. Ran-

dall is of great value. There seems to be one point to which the

discussion leads: Let us not have aural suppuration to treat,

but let us eliminate it. More and more do 1 find my views be-

coming radical in this direction. An ear which is the seat of

chronic suppuration is as dangerous as an appendix which is

the subject of recurrent attacks. Unless there is some contra-

indication, I would advise that all chronic suppurating ears be

treated by radical operation to prevent later septic develop-

ments, which may be insidious, as in the case reported. I think

most of you will bear me out in the statement that, with an

acute inflammation of the middle ear, when seen early, we sel-

dom get systemic infection. WTiat v.e must do in order to cut

these cases out is to treat cases of chronic suppuration by rad-

ical operation during the interval period. I have never used

saline injections, but for a short period they may be of value

in stimulating the heart and flushing the kidneys. The dural

cavitv should be washed out, just as the peritoneal cavity is

washed out. But no method of that kind will enable us to

treat septic meningitis. I do not regard lumbar puncture as

of any value in purulent meningitis.

Dk. J. HoLiNGER, Chicago—Accurate indications are most
important for surgical procedures. The tendency in otology at

present is to operate too much. In operating we destroy the

cellular structure of the mastoid process, and whether that has

no influence on the hearing is a question about which I want
to see some carefully prepared statistics e.xtending over many
years before I consider it settled. Four patients were in my
care a short time ago on whom immediate operation was urged

by well-known colleagues, yet every one was cured by from

three to ten treatments without operation. As to the question

whether or not to close the retro-auricular opening in radical

operations, I have one experience which teaches me that we can

not make rules which apply to all cases. A boy had to be op-

erated on a second time because in one cell which was too far

back to be reached from the meatus, cholesteatomatous ma-
terial had gathered; had there been a retro-auricular opening

this would not have occurred.

Dr. R. C. Mtles, New York City—The percentage of cases

in which operation is indicated has not been determined, and it

is generally admitted that in every ten cases nine did not re-

quire operation, but the tenth needed it so badly that it was
better to operate on the other nine rather than to have missed

the tenth. Jn any given ease operation may be refused, brain

abscess results and the patient dies. On the other hand, it

must be admitted that many of the cases operated on will end

fatally. Accidents must, therefore, always be taken into con-

sideration. These are the two sides of the question, and what
we now desire is the statistics of the cases in which operation

is indicated—what percentage come to operation and what pro-

portion get well without it.

Dr. a. B. Randall—I would warn the gentlemen listening to

the results obtained by a skillful operator that they must not

expect to obtain equal results often. A man sometimes does

his work too well, if he makes success seem too easy. The mat-

ter of closing these posterior wourds is of the utmost difficulty

and extreme care must be used. I am sorry that the cerebro-

spinal fluid moves so slowly in Philadelphia, but where I have

used lumbar puncture in serous meningitis I have continued it

so long as I could get drippings of the fluid. Just as in brain

abscess, it makes a difference if we spend even an hour in

evacuating the fluid from the cranium. This little irrigating

spatula is used in that class of cases needing heroic help,

where there is pus in the fluid when drawn by lumbar puncture.

The only thing, then, to be done is free irrigation by opening

the cranial cavity and the dura and thus giving them the only

chance they have for life. As to the lun^, I did not think it

was necessary to say to this Section that they must retain

their medical perceptions and training. Dr. William F. Xor-

ris, in the days of my training, used to make us look at the

medical aspect of every case when we were studying eyes. I

constantly have cases referred to me for operation where with

suppuration of the ear, symptoms point to deeper trouble. Re-

cently a child brought after the mastoid trouble had healed,

with mild meningitie symptoms, following a reduction of

his renewed suppuration, showed only a manifest pneumonia

of one lung, with empyema following. As the genuine Cred6

salve sometimes has a heavy coat of mold on it when imported,

I have hesitated to use it. To those of you who are acquainted

with my hospital work when I send a patient in and ask that

he be ready for operation in thirty minutes, the expectation

that I wait long for an operation will seem rather surprising.

I pass in Philadelphia as rather a bloodthirsty man, not being

very hard on the trigger as to operation when I see the neces-

sity for it. or think there is greater danger in waiting man in

going ahead. Where the patient is well studied as to blood

count, condition of the lungs and every medical aspect, with

evidence of a toxic condition, intestinal perhaps, yet not clear,

we must do something to relieve while awaiting developments

as to what and where any intervention is to be done. It is

under such circumstances that I urge the value of saline in-

jections and at times lumbar puncture.
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Dr. E. B. Dk.vcii—Replying to Dr. :Makucn'3 question, I do

not know that any operation has been devised for correcting

a sinking posterior wall, but such an operation would seem
very easy. Operation on a drooping ear has frequently been

done, and a modification of that could be devised that would
lead to a patulous canal, and I would advise it. It would not

injure the drum membrane. In the matter of closing these pos-

terior openings, I always have the external canal sufficiently

open so that I can inspect the entire interior, and the patient

is in no danger whatever from absorption of the products.

THE PALLIATIVE TREATMENT OF ACUTE
MASTOIDITIS AND ITS LIMITATIONS.*

PHILIP HA]MJIOND, M.D.

Assistant in Otology, Harvard University; Assistant Aural Sur-
geon, Massactiusetts Charitable Eye and Ear Infirmary.

BOSTON.

The appropriate treatment for the inflamed mastoid
is a vexed question, occupying much the same position

with reference to otolosv at the present time that the

treatnient of the inflamed appendix held in abdominal
surfferv a few years ago.

Aurists differ but little as to the treatment of the

acute abscess formation in the middle ear, but when it

becomes apparent that the mastoid process is involved

the greatest diversity of opinion exists as to the method
of procedure which shall be employed.
A few years ago conservatism in the treatment of mas-

toiditis was absolute, and the operation of perforating

the cortex rare. During the past decade great changes
have taken place in our attitude toward this disease, un-
til to-day the tendency is' almost toward the opposite ex-

treme.

I am well aware that much has been written of recent
years on the subject of treatment of acute mastoiditis

versus operation, still the presentation of actual results

must always be of value.

The present paper embodies conehisions obtained from
a study of 50 consecutive cases taken from hospital rec-

ord during a period extending over six months, and
suflficiently remote to insure against the possibility of

subsequent relapse and operation on the cases reported as

cured by treatment.

Although these cases were taken in order of sequence,
none was considered where the conditions were such that

immediate operation was performed, nor, on the other

hand, were there any simple acute inflammations of the
middle ear without mastoid complication, as all were
admitted to the hospital with the distinct diagnosis of
acute mastoiditis.

Immediately on entering the hospital free incision of
the drum was made in all cases where there was not al-

ready a sufficiently good opening. This was usually

carried out under the influence of a general anesthetic,

nitrous oxid gas being preferred. Rest in bed for the
first day or so, the continuous use of the Lciter coil,

cleansing of the auditory canal and attention to the ali-

mentary tract comprised the treatment following the

paracentesis.

Of the cases subjected to this treatment, 30 resulted

in recovery with disappearance of mastoid svmptoms ; 17
came to operation durina: the stay in the hospital, and
3 patients who were discharged apparentlv relieved sub-

sequentlv returned for operation.

Inquiry showed that three cases had had previous at-
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tacks of acute suppuration ; the aui-al history in the other

cases was negative. The duration of the acute inflam-

mation previous to admission to the hospital varied from
one day to one month, the average length of time being

about six days. All but six of the cases had discharge

from the ear on entering, either from spontaneous per-

foration or following paracentesis. Three of the six pa-

tients with intact drums came to mastoid operation.

Mastoid tenderness in some degree was present in all

but three of the cases. Some were very tender through-
out the whole mastoid, while some exhibited simply lo-

calized tenderness on very firm pressure over the antrum
or tip of the process. Swelling and edema of the canal

wall was noticed in 19 of the 50 cases, and was followed

by operation in 10.

The average length of time the continuous cold coil

was worn was slightly over forty-eight hours, the short-

est period being twelve hours and the longest seventy-

two hours.

The chief factors taken into account in deciding to

operate were a continuance of purulent discharge from
the ear, with tenderness or swelling, or both, of the mas-
toid tissues, lasting for some days in spite of the treat-

ment.

In several of the cases where there was persistent ten-

derness of the mastoid the appearance of a slight swell-

ing in the canal was the signal for operation, and in one
case there was apparently a slight beginning facial par-

alysis at the time of intervention.

Acute purulent infection of the bone was foimd in all

the cases on which operation was performed, accompa-
nied by granulation formation, and generally by soften-

ing of the bone. In four cases there was absorption of

the inner table of the skull, with the purulent contents

of the mastoid lying in contact with the lateral sinus,

and in one there was an extradural abscess.

CASES WITHOUT MASTOID TENDERNESS.

It is interesting to note that of the three cases with-

out mastoid tenderness two came to operation. One had
had several attacks of earache with apparent recovery

during the precedinp three months. The drum was in-

tact, red and bulging ; there was no swelling of the canal,

or over the mastoid, but there was intense pain. Para-
centesis was followed by a week of relief, but at the end
of that time there was a return of the pain, with swell-

ing over the mastoid. Operation showed diseased bone,

with extradural abscess from streptococcus infection.

The other had an acute earache of only five days'

duration. After nine days in the hospital the symptoms
subsided and the patient went home. Three weeks later

he returned with profuse discharore from the ear and
slight edema over the mastoid. Operation showed ex-

tensive destruction of the cortex, larg-e pneumatic cells

filled with pus and granulations, and pus lying free on
the surface of the lateral sinus.

The comparatively large number of recoveries (60 per

cent.) following the treatment is also interesting. As
contributing causes to this we must reckon, first, on the

admission to the hospital at the earliest possible mo-
ment after establishing the diagnosis, although there

were many cases which applied for relief after the dis-

ease was well established ; in the second place, to the free

tympanic drainage insisted on in all cases.

DRAINAGE THROUGH THE DRUM MEMBRANE.

Spontaneous perforation of the drum rarely furnishes

an adequate opening for drainage, and often leads to a

false sense of security, for many times examination
shows that the dischar£;e comes from a bulla which has
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ruptured, leaving the membranuin tympani intact. This
objection of insufficient opening also applies often to the

small punctured wounds of the drum. The operation

of incising the drum, although slight, is very painful,

and unless performed under the influence of an anes-
thetic is necessarily hurried and more or less incomplete.

The method of providing for the escape of secretion

from the ear following the evacuation of the tyTnpanic
cavity also merits attention. When the drum is opened
early the discharge is largely serous and readily drains
through an aseptic wick, which not only serves to per-

form this function, but also acts as a safeguard against
the introduction of infective material through the ex-
ternal canal. It is only when the discharge becomes so
thick that it will not readily pass through such a wick
that syringing should be employed.

There is a noticeable absence of fatality in these eases,

notwithstanding that five had penetration of pus to the
surface of the dura. In none of these latter cases was
there any particular elevation of temperature, nor did
any of them have chills. The only indication of the seri-

ousness of the process was the existence of unquestioned
mastoid disease, continuing for days without improve-
ment.

The presence of edema of the posterior canal wall is

one of the best guides to the condition of affairs within
the bone, even in the absence of mastoid tenderness. Pa-
tients who are apparently convalescing from an acute in-
flammation of the middle ear should be closely observed
for the appearance of this sign. It is the one symptom
which is in no way masked by the use of the ice coil, and
as such is of the utmost importance.

THE USE OF THE LEITER COIL AND ICE-BAG.

Coming to the use of the coil, it would seem that we
have in it an appliance of the greatest value in conjunc-
tion with other forms of treatment. In default of the
coil, the ice-bag devised by Dr. Sprague has given good
results, and is often better adapted to use in private prac-
tice.

Considerable difference of opinion exists as to the
length of time during which cold applications may be
made to the mastoid, and apparently no rule can be for-
mulated that will fit all cases. The local tenderness of
the bone may disappear within a few hours under the
cold treatment, or it may exist for days, gradually dimin-
ishing. Persistence of mastoid tenderness, witha serous
or mucous discharge from the canal, does not necessarily
call for interference, as under such circumstances an ex-
pectant policy may be pursued with safety. With steady
decrease in the amount of tenderness, and no swelling of
the canal or severe pain, we may place reliance in the
use of the coil for a period even' longer than the maxi-
mum reported in these cases. The patient should be un-
der competent supervision, however, so that the slightest
change in the physical conditions may be detected im-
mediately.

USE OF LEECHES.

One method of treatment formerly much in vogue con-
sisted in the use of leeches, and without doubt they are
of value in properly selected cases. With marked" ten-
derness of the mastoid due to intense congestion of the
bone, and where the inflammation has not yet advanced
to the stage of pus formation, three or more leeches ap-
plied to the surface of the mastoid may afford almost
immediate relief. Objections to their use are the un-
cleanliness of the method and the masking of the tender-
ness, as the leech bites may be sensitive for some days.

THE BEST TlilE FOR SURGICAL INTERVENTION.

The question of the most appropriate time for surgical

intervention is one in which experience must play a large

part. Undoubtedly many of the cases which eventually

recover when left to themselves contain pus, but this by
no means should establish a precedent for allowing cases

to go on without operation. WTiere tenderness of the

mastoid exists for days, even in slight degree, with abun-
dant purulent discharge from the ear, or where after

once subsiding, the tenderness returns, operation is un-
doubtedly expedient, even if not absolutely necessary.

Under no circumstances should attempts at preven-
tion of operation be continued where edema has already
appeared in the region of the mastoid, as with this condi-

tion the amount of damage inside the bone may be
merely conjectured, and surgical interference becomes
imperative.

DISCUSSION.

Dr. R. W. Seiss, Philadelphia—I think we often lose sight

of a very important fact in mastoid disease. Every pathologist

of note will agree that every case of sharply acute purulent

middle ear disease is a case of mastoid disease. We know that

most of them get well without difficulty under a little treat-

ment. Out of 600 cases I have had 35 operations, and there

were but 5 deaths. Two of those I operated on died; another

was transferred to a colleague and died; two others were
transferred to general surgeons. Xone of the patients not oper-

ated on died. I doubt very much if quite as many mastoid
cases did not get well a century ago as recover under advanced
modern surgery.

Dr. E. B. Dench, New York 'City—^My house surgeon found

out by investigations two years ago that about 90 per cent, of

cases of staphylococcus infection got well without operation. I

am sorry to register myself as a radical man, but I am more
and more inclined to operate early in mastoid disease than I

was in tne early days. 1 believe suspicious cases do better if

operated on. I have given up the use of ice, and do not think

I shall use it again, for I have seen a number of cases in which

the superficial tenderness improved and subsequently the cases

came to operation, and I found very extensive involvement,

such as extradural abscess, brain abscess, etc. It seems to me
it is dangerous, because it masks the symptoms. I fully agree

as to the importance of the symptom of the sinking of the canal

wall; also that tenderness is misleading in many cases. It de-

pends on the temperament of the patient. AVhat does Dr.

Hammond mean when he says the wick drain guards against

infection of the secretion from without? It seems to me it

would favor this.

Dr. Kaspak PisciiEL, San Francisco—I am delighted to hear

a man of Dr. Dench's experience speak against the ice-coil.

Hot applications relieve the patient just as much without

masking the symptoms. Besides, heat will help absorption if

that is still possible, or hasten outward perforation if the

mastoiditis is advanced beyond the possibility of absorption.

Dr. G. L. Richards, Fall River, Mass.—In the last two or

three years the class of preparations consisting mainly of glyc-

erin and clay have come up, and, if you take many of these

mastoid cases and put on a thick covering of such a prepara-

tion and cover it with absorbent cotton, it will take up and
remove a lot of the serum and it does not mask the symptoms.
It will not take away the continuous pain, so it has advantages
over the icecoil. You can put one of these applications on in

any family or tenement and leave it on for from twelve to

twenty-four hours. Its use should be accompanied by a free

incision of the drum membrane. I have had good results from
their use, especially in the first stages. With reference to Dr.

Dench's question about the wick, at the New Orleans session

Last year a paper was read on this subject. The wick is put
in at the moment of the incision of the drum and maintained
there until it shows signs of being purulent. It prevents the
germs from entering because on the outside is a pledget of ab-

sorbent cotton, which is removed as often as it becomes moist.
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Dr. S. H. Large, Cleveland, Ohio—I recently used the ice-coil

on a patient with mastoiditis, accompanied by considerable

pain. After twenty-four hours the pain had entirely disap-

peared, even pain on pressure, but forty-eight hours later he

developed cerebral symptoms. The mastoid cells and antrum

were opened and pus was found in large quantities. In this

case the ice-bag certainly masked the symptoms and came near

causing a fatal result to the patient.

Dr. C. H. Baker, Bay City, Mich.—Dr. Seiss mentioned one

important point, namel}-, the fact that the mastoid is involved

in every case of middle ear inflammation with extensive dis-

charge; therefore, I think the statistics of recovery hinge not

only on cases classed as mastoid but on cases of middle ear

inflammation as well. The percentage of five deaths in 600

cases would be perhaps nearer the truth than five in thirty-five.

The difficulty which most often prevents success consists in get-

ting the patients and their families to consent to what we think

is the right thing to be done. We can not always control them
and are not allowed to do what we know is the proper thing,

and must, therefore, resort to the measure which is next best.

I have adopted hot irrigations in great quantities where I can

not operate when I think the patient needs it. That means
not the use of water a little warm, but water as hot as the

skin will bear it and from two to four gallons of it. This is

repeated every hour or two and has prevented a number of

cases from coming to operation.

Dr. S. r. Snow, Syracuse, N. Y.—The limitations in acute

mastoiditis are not always well marked, for in uncomplicated

cases we can often give considerable latitude. We must be

limited in conservatism when handling subacute or chronic

cases because we can not then depend on free intercommuni-

cation from cell to cell. A point to be insisted on is free tym-
panic drainage if we are to rely on conservative methods.

Free tympanic drainage is, to my mind, an all-important

matter. I never feel safe in applying cold unless the drainage

is free. 1 think the incision should begin at the bottom of the

drum and go upward, cutting through to the bone, as the knife

comes out along the superior wall of the external canal.

Dr. D. McAuliffe, New York City—I think the retrogres-

sion of symptoms in mastoid disease depends largely on the

stenosis. If it extends long enough to allow the septic proc-

ess to penetrate the cells the case is one for operation. The
application of ice is known to diminish the temperature of bone

at least five degrees. If maintained longer than twenty-four

hours it diminishes tissue resistance. \^liere the condition

began as catarrhal mastoiditis, the application of ice would
have an important influence. We can not draw the line

sharply between catarrhal and infected mastoiditis, and time is

necessary for the development of bacterial infection.

Db. Philip Hammond—I do not wish to appear as the cham-

pion of conservatism, and fully agree that the palliative treat-

ment of acute mastoiditis is of no value where the disease has

penetrated to the stellate cells of the mastoid. It seemed to

me it would be of importance to tabulate a group of cases

which were not selected, and I chose hospital cases for that

purpose. Just how many cases were operated on during the

time these eases were accumulating I do not know. More
than 300 mastoid operations were done within three

months' time. I believe that in many acute cases the

patients die, though possibly I may be wrong in saying "many."

I saw one within the past few months with acute suppuration

of the middle ear of ten days' duration, with no mastoid ten-

derness, but with swelling of the canal and great pain, and

just before I was called he passed into coma. In this case the

cortex of the mastoid was tremendously thickened, and the

only symptoms pointing to mastoid disease were the intense

pain, and the edema of the canal. It seems to me this swelling

of the canal wall should be recognized as early as possible and

early operation advised. At the present time we are not tak-

ing cultures in all cases, but four or five years ago records were

made of all acute cases, and the results bore out Dr. Dench's

statement. Dr. Richards has ably answered the question as to

the dangers and advantages of the wick in drainage. The re-

sults achieved at the infirmary are confirmatory of the value

of this method. Some cases treated in this way healed with-

out going on to suppuration. We use carbolized glycerin in

the treatment of various affections of the external canal, but

never to put in the wick for drainage purposes.

A CASE OF BILATERAL TUBERCULOSIS OF
THE MIDDLE EAR IN AN INFANT.*

DUNBAR ROY, M.D.

Clinical Professor of Eye, Ear, Nose and Tliroat Diseases In the

Atlanta College of Thysiclans and Surgeons.

ATLANTA, GA.

Whether the case here reported is one of primarj' or

secondary tuberculosis of the middle ear must be left as

an open question, just as it has been done in the few

cases of tliis nature previously reported. In studying

the history of this case, however, I feel just as warranted

in calling it one of primary as I would one of secondary

tuberculosis, chiefly on account of the age of the patient

and the early manifestation of the middle ear trouble

before any other physical signs of involvement.

The statement of Friedrich contains a great deal of

truth when he says : '"It is difficult, if not impossible,

from the clinical point of view, to decide whether one

has to deal witli primary tuberculosis of the bone with

secondary involvement of the t3Tnpanic cavitj', or with

the opposite condition."

Patient.—Baby C, 6 months old, was brought to me from

a nearby town on Nov. 15, 1903, suffering with a discharge from

both ears. The parents appeared healthy, this being their first

child.

Family History.—The father's side gave an excellent family

history, while that of the mother showed a tuberculous line of

antecedents. A brother and sister had died of pulmonary tu-

berculosis, and a brother was at present afflicted with the same

malady.

Present Illness.—The birth of the child was normal, and

there was no trouble manifested until six weeks previously,

when the left ear began to discharge. This was treated by the

family physician without any restilt, and two weeks ago the

right ear began to discharge. The little patient had also had

considerable cough and apparently breathed through the nose

with difficulty. There was absolutely no history of syphilis.

Examination.—Left ear: There is absolutely no swelling

over the mastoid or around the ear. Considerable purulent dis-

charge from the auditory meatus, and very offensive in odor.

This was thoroughly cleansed away, when two-thirds of the

canal was seen filled with granulation tissue, which bled freely

if touched with any force. No necrosed bone could be felt, al-

though there was every evidence of its existence. The canal
_

was at no point swollen.

Right ear: Discharge slight but purulent. Very little odor.

The same granulation tissue was encountered, but less in

amount. No necrosis discoverable. The baby was exceedingly

fretful.

The nasopharynx was explored with the finger, but very lit-

tle adenoid tissue was found. No abnormality in the nasal

cavities could be seen to account for the difficulty in breathing.

There was slight signs of a facial paralysis on the left side.

Temperature was normal. The baby nursed without difficulty,

but slept only at intervals, ^\^lile the patient was in my office

some of the deep secretions and granulation tissue were taken

by Dr. Claude Smith, pathologist, and the examination showed

a large number of tubercle bacilli. An examination of the chest

disclosed numerous r.'ile.s indicative of a bronchitis.

Treatment and Result.—The treatment at the beginning was
expectant and tentative. The canals were kept cleansed, and

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Laryngology and Otology, and
approved for publication by the Executive Committee : Drs. G.

Hudson Makuen, George L. Richards and John F. P.arnhlU.
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with the nasal punch forceps as much of the granulation tissue

as possible was removed each day, followed with applications

of guaiacol in alcohol. Syrup of the iodid of iron was adminis-

tered internally, and the chest rubbed nightly with terebene in

olive oil. Two days after the beginning of the treatment the

patient seemed to rest easier at night and was less fretful. The

discharge, however, did not cease, and the granulations seemed

to sprout daily. On November 20, five days after the beginning

of the treatment, the patient appeared brighter than usual

and the facial paresis less marked. The next day, the weather

being bad, the father reported that the baby appeared drowsy

and that the eyes had a peculiar look.

On the following day, Xovember 22, in consultation with two
other physicians, the following condition was noted: No change

in the objective appearances of the ears. The baby appeared

drowsy and took absolutely no notice of anything around.

Both ej-es were turned in, and the pupils were contracted. No
difficulty with the respiration, and the baby nursed from the

mother as usual. The temperature was rather subnormal.

There were no signs of a spasm. A radical operation was dis-

cussed, but considered inadvisable on account of the lack of any

focal lesion, and the fact of an evident tubercular bronchitis.

The baby gradually grew weaker and died four days later.

The temperature never went above 101 F., and there were two
spasms during the last hours, but limited to no portion of the

body. Unfortunately, a postmortem could not be obtained.

This case presents many interesting features. The
age of the patient and the bilateral involvement of the

ears with the same clinical features was certainly a re-

markable condition. Repeated examinations showed im-
mistakably the tuberculous nature of the process, and I

do not think that we could differentiate the primary
source of infection. To me the line of treatment most
proper to pursue afforded the chief point of interest. I

considered from the verv beginning tlie question of a

radical operation through the mastoid. On the other

hand, this latter had never shown the slightest signs of
involvement, which in infants is very easy of occurrence

because of the anatomic structures. The operation was
discussed with the parents, but they were unwilling to

submit the baby to the same unless I could assure them of

its success. They clung to the idea that it was only a dis-

charge from the ear and would get well of itself. Such
a promise as that I, of course, could not make, so adopt-
ed the next best plan, and that was to clean out the
tj-mpanic cavity as best I could through the auditorv
canal. This proved a failure, iust as T had anticipated,
and it only proved to me the futility of any such an op-
erative procedure. Kor did I think that much could be
accomplished by a radical operation, for the patient was
'evidently marked with disseminated tuberculosis.

I have been unable to find just such a similar case

on record, and for this reason I feel that the detailed

description of the above case is not without interest.

Quite -a little has been written on tuberculosis of the
middle ear. but nearly all of this has been confined to

cases of adults who were at the time suffering most
usually with the pulmonary form. Such patients, suf-
fering with suppuration of the middle ear. would nat-
urally be suspected of having a localized tubercular
process of this organ. However, there is a marked lack

of unanimity among otologists as to the frequency of

this condition, due largely to the uncertainty of their

methods of diagnosis.

One nahirally siipposes that a tubercular condition
would be diasmosed by the presence of tubercle bacilli

in the secretions or in the surrounding tissues, vet we
find close observers like Bezold and Hegetschweiler who
"depend on the macroscopic appearances of the clinical

picture and neglect bacteriologic examinations."

It is a well-known fact that to find tubercle bacilli in

a discharge from the middle ear it is always best to take

some of the granulation tissue deep in from the focus

of suppuration, and for this reason many observers

have often failed to find tubercle bacilli because they

have examined only the superficial secretions.

In looking up the literature on tuberculosis of the

middle ear I fmd that there is a great difference of opin-

ion both as to its frequency, its objective and subjective

symptoms. For instance, Friedrich says : "It would ap-

pear that tuberculosis in the ear is usually secondary.

The few cases so far recorded as primar}- are open to

criticism, and for the present we have no proof of a pri-

mary tubercular osteomyelitis of the mastoid process."

Grimmer, in writing on this subject, says that prob-

ably 65 or 70 per cent, of cases of suppurative otitis

media with neighboring bone lesion, in children \inder

5 years, are tuberculous ; in older persons not more than
16 per cent, of similar cases are tuberculous. My own
observations do not agree with this percentage, for tuber-

culosis in any part of the body is certainly a more seri-

ous condition than the above statement would admit.

The usually good results obtained in the treatment of

suppurative otitis media in children is an argument also

against this statement.

Milligan also states in an article on this subject that

"primary tuberculous disease in and around the middle
ear is of rather frequent occurrence." I can not believe

that there are many otologists who will agree with this

statement.

MODE OF IKFECTION.

As to the mode of infection in these cases, it is gen-

erally agreed that the infection takes place by one of

the following three ways: 1, the eustachian tube, from
the nasopharjmx and its mucous membrane wall ; 2, the

blood or lymphatic system ; 3, externally through a per-

foration in the drum membrane.

PREDISPOSITION.

Experience and observation lead me to believe in an
inherited predisposition on the part of the patient

for the development of tuberculosis in any part of

the body, and more especially in the tympanic cavity.

If there should be this "inherited predisposition" and
the ear should become inflamed, then the localized low-

ered vitality will afford an excellent ground for the

growth of a tuberculous process. The fact that E.

Frankel states that the danger of infection from the post-

nasal space is not very greiit is certainly significant, for

among fifty autopsies on tuberculous patients he found
tuberculosis of the postnasal space ten times, and yet in

none of these was the middle ear involved. That an in-

fection may take place, however, as the result of the pres-

ence of the tubercle bacilli without this inherited predis-

position, I do not deny, but I must confess that I am a

weak believer in this mode of infection.

CLDTICAI. MANIFESTATIONS.

Writers vary as to the clinical symptoms of this dis-

ease, but nearly all agree as to the absence of pain as one

of the most common. In chronic middle ear suppura-

tion of all kinds this symptom is also present, hence it

is by no means peculiar to tubercular ulceration.

Grimmer, in his excellent article referred to, gives the

following symptoms as characteristic of tuberculous oti-

tis: 1, painless onset of the discharge from the ear: 2.

two or more perforations of the drum membrane: the

presence of pale edematous granulations: 3, creamy pus

discharge; 4, facial paralysis coming on at a very early
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stage; o. bare bone which may be felt through the

meatus.

Friedrich says that "granulations and polypi are not
present as a rule," and yet in my own case I have never
met with such exuberant granulations as those which
filled the auditory canal. Bone necrosis and rapid ex-

foliation of the same are held as prominent symptoms of

this eondition. but these also show variations.

After all, I think we must agree with Milligan, who
says: "The best and most reliable means.of establishing

the tubercular nature of the disease is by means of prop-

erly conducted inoculation experiments."

The all-important point of this paper is to elicit a free

discussion as to the proper line of treatment after a cer-

tain diagnosis has been made. If the tympanic cavity is

involved, and secondarily or even primarily the mastoid
aho as evidenced bv necrosis or fistiilae. then the proper
surgical procedure is clear.

On the other hand, if only the tATnpanic cavity is in-

volved and granulations exist in the cavity, extending
a^so freely into the aTiditory canal, if there is no other

discomfort be3"ond a discharge from the canal, if the

case is in no wise chronic in character, shall we treat

the condition through the auditory canal or shall we
make the radical operation throusrh the mastoid imme-
diately?

CONCLUSIONS.

]\Iy own experience leads me to the following conclu-

sions :

1. If there is free drainage of the tympanic cavity'

through the auditor? canal : if there are no granulations

present and no symptoms of facial nerve paralysis ; if the

mastoid does not show, and has never shown any signs

of involvement, and if there are no extensive areas of

necrosis. I would treat the condition expectantly through
the auditory canal.

2. If there is facial paralysis and extensive granula-

tions extending out into the canal ; if the mastoid shows
or has shown involvement, whether tubercular or not,

and the patient shows vitality enough to stand the anes-

thetic. I should propose the radical operation immedi-
ately.

During the last four years I have had three cases

where there were extensive granulations springins from
the middle ear and sides of the auditory canal and which
almost entirely filled this latter. There was absolutely

no history of involvement of the mastoid. In all of these

I undertook to remove the granulations through the

canal much to my regret, and they taught me the im-
portant lesson that the radical operation was the only

one to be considered. The man who undertakes to treat

profuse granulation tissue through the auditorv canal

wdll come to grief, and I am firmlv convinced that the

radical operation will prove to he the most conservative.

DISCUSSION.

Dr. C. M. Cobb, Boston—So far .is mv experience goes, when
the infection of tuberculosis gets in the lymph current it goes

with the current .ind not against it; The infection from the

tonsil goes down through the neck and not up through the

face. The lymph glands evidently stop some of the infection

or they would not become inflamed. If it is absolutely cer-

tain that we can remove every particle of diseased tissue and
all the bacilli, the operation is justifiable; but the patient is

much more rapidly infected through the blood current than
through the lymph current. The condition will become rap-

idly worse with a raw surface. My experience in operating

on tubercular meningitis has been pretty bad. This result has
been so invariable that I generally refuse to help operate on
such cases. The patients apparently do not live as long as

they would if left alone. What cuu be accomplished is through

the treatment with iodoform. I do not think it is safe to use

the curette for the granulations unless the patient is having

symptoms of retention of pus.

Dr. B. a. EAND.U.L, Philadelphia—The cases in which we can

prove the tubercular character of inflammation of the middle

ear are rare. I have placed a number of specimens in the

hands of our best investigators and they were unable to prove

the presence of tuberculosis from cultures from the tissue;

yet from the clinical standpoint it was unmistakable. I have

had some very good results in cases where I was sure of the

condition. While operating on a child six months of age for

removal of polypoid tissue from the auditory canal, I found a
tiny piece of loose bone in the upper back part of the tym-
panum. I caught it with the forceps and when withdrawn
discovered that it was half of the stapes, which had been ex-

foliated. There was slowness of the movement of the face on

that side, but not full paresis. The glands were much involved

and I urged their enucleation, although the child was not of

kno^^'n tubercular history on either side. It was the only

child and it was very important not to imperil life. On these

grounds, radical intervention was refused and I curetted the

tympanic cavities and from time to time twenty-seven glands

and left the family physician three or four others to treat in

this manner. The adenoid tissue in the pharynx was slight.

A few weeks ago he walked into my office, a hearty little

chap of 8, and when I saw him I felt glad I had done as I

did. It was a cure, but whether of a tubercular process or

not I can not say. The cultures were negative. All possible

of the infected tissue in these cases must be eliminated. If

we have in the middle ear, and especially in the mastoid, evi-

dence of tubercular involvement, we must deal with it radi-

cally. With a family history of tuberculosis and typical ap-

pearance of the child, I have had good results, though I have

not followed them for many years to confirm the outcome. I

believe it is our duty to do radical work on these cases.

Dr. Du.nbar Rot—It was an interesting and important case

to me, because of its being the only child. The question of

doing the radical operation was discussed and the opinion of

another excellent aurist was obtained. He suggested doing a
double operation on both mastoids immediately, but the child

being almost moribund, this was abandoned. My experience in

dealing with these cases through the auditory canal has been
very unsatisfactory. However, I would not again treat granu-

lations through the auditory canal, but would go into the

mastoid immediately and do a radical operation.

THE NEW OPHTHALMOLOGY
AND ITS RELATION TO GENERAL MEDICINE^ BIOLOGY AND

SOCIOLOGY.

GEORGE M. GOULD, M.D.
PHILADELPIIIA.

{Concluded from page 1549.)

Again the critic may justly ask : "Have none, then,

recognized and spoken out tliis much imrecognized

truth?" Oh, yes, many and good men have done so.

There is a vast quantity of literature produced by clin-

icians of the best character and professional standing,

and it is astonishingly convincing and cogent. It is

unfortunately scattered, and hence, in part ignored by
too many physicians. The last weighty utterances are

Dr. Zimmerman's study," and especially since they axe

from England, the excellent reports of Dr. Snell," and
Dr. Pronger.^ Hundreds of others might be cited, the

testimonies, o. g., of such good professional Journals as

the Cleveland Medical Journal, the St. Paul Medical
Journal, the Lancet, the Pacific Medical Journal,

6. N. Y. Medical Journal, Nov. 21, 28, 1903.
7. The Lancet. April 30, 190-1.

8. Slight Errors ot Refraction and Their Influence on the
Nervous System, Harrogate, B. Aclirill, 1903.
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American Medicine, the Maryland Medical Journal,

Colorado Medicine, Science, Mind, the Harvard Gradu-

ates' Magazine, Bulletin of the American Academy of

Medicine, Canadian Journal of Medicine and Surgery,

Dublin Medical Journal, Medical Press and Circular,

Bulletin Chicago Health Department, The Practitioner,

The Nation, Wisconsin Medical Recorder, Quarterly

Medical Journal, Treatment, California Medical Jour-

nal, Medical Bulletin, Medical Council, The General

Practitioner, etc.

Of individual opinions a page of names could be

easily cited, of men with good professional reputations,

acquired and to be preserved, such as, for instance, Drs.

Jackson and Bates of Denver, Edes of Boston, South-

ard of San Francisco, Hurd, Eeik, Murdock, Welch and

Halsted of Baltimore, Senn, Westcott and Walker (J.

W.) of Chicago, Baker and Sherman of Cleveland,

Cheney of Boston, Alleman and Prout of Brooklyn,

Carmalt and Twain of New Haven, Coggin of Salem,

Mass., Bennett, Starr, Pohlman, and Phillips of Buf-

falo, Eisley, Pyle, Thorington, Hansell, Eeber, Zim-

merman, S'olis-Cohen (S.), Thomson, Fenton, Murphy,
Talcott, Williams, Hollopeter, etc., of Philadelphia,

Callan, Eamsc}^, Carhart, etc., of New York, Van Dujti

and Marlow of Syracuse, Taylor of Wilkesbarre,

Wiirdemann and Black of Milwaukee. Eoberts of Pasa-

dena, Ellis and McBride of Los Angeles, Hale of Nash-

ville. Matas and Souchon of New Orleans, and espe-

cially the dean of American ophthalmologists. Dr. Green

of St. Louis, who for nearly 50 years has been refracting

patients and observing the results. I append in a

footnote" extracts from a personal letter written by Dr.

Green because of its peculiar appositeness.

As optics grow into physiology, and physiology into

pathology, so must our pathology merge into biology.

How is eyestrain related to the evolution process of

living things? The test of the validity of all medical

truth, and distinctively of that we have been empha-
sizing, is its function in the great incarnation process

summed up in the Bible, verity, "The Word became
flesh," and in the consensus of doctrme in the term,

Darwinism.

9. Dear Dr. Gould :

I have read your two volumes of "Biographic Clinics" with great
Interest, and iiave gained much Instruction from them. I regard
them as a very Important contribution to a just appreciation of
the distinguished men and women whose lives you have so sym-
pathetically studied
The fact that the commonest ocular defects may give rise to

morbid states, such as yon have depicted, has Impressed itself, on
ophthalmic specialists before It was recognized, and urged on the
medical profession In the classical essay of Dr. S. Weir Mitchell,
American Journal of the Medical Scie'nces, April. 1S76. In the
nine illustrative cases reported in that paper the trains of dis-
tressing and disabling reflex symptoms clearly parallel those
analyzed by you In the fourteen biographic clinics, but with this
difference : In his cases the dominant etlologlc factor was dis-
covered before Irreparable damage had been done, and relief fol-

lowed the timely prescription of appropriate glasses : in the lives
which you have discussed, relief came only In advanced age, when
accommodation ceases from troubling.
To me the central and ve.-y significant fact is that the prostrated

sufferings, always alleviated by rest from eye work and always
recurring with the resumption of studious pursuits, as portrayed
In the several biographies from which you have culled, are such
as ophtlialmlc practitioners recognize as dependent, in many per-
sons, on common ocular defects, and as preventable or curable
by properly directed optical treatment.

It can not be too strongly impressed on all Intelligent persons,
whether physicians or workers In other fields, that the demands
m.ide on the eyes In modern life are much greater than the
visual nppar.itns, when of only average structural perfection, can
meet effectively and safely. Tlie lesson which I have learned from
lorty years of continuous study of the anomalies of accommoda-
tlon and refraction Is precisely In the line of your teaching, namely,
that no degree of anisometropia or of astigmatism can be regarded
as too small to demand accurate correction In persons compelled
to use the eyes continuously, or In patients suffering either from
so-called asthenopic symptoms or from headache or other reflex
disorders Induced or aggravated by eye work. Neither can I ac-
cord any measure of assent to the notion that a short term of at-
tendance at a post-graduate school, or any period of apprenticeship

. In selling eye-glassos and spectacles, can qualify an uneducated or,

at best, a crudely educated man to do work which often taxes my

A truLli none can dcLiy, but one which all biologists

have ignored, is this : Vision is the dominant condition

of seif-motility. Wherever there is an animal that

moves, in the light, there are eyes. Ubi motus ibi visas.

There could not have come into being any except the

»ery lowest animaiian organisms unless through the

visual function. All nutrition, all safety, all attack and

escape, all free-moving and eifectual doing, was utterly

and wholly by means of seeing. Thus the evolution

process was dependent on, and nfade possible only

through the evolution of the eye, both as a precedent

and conditioning sine qua nan.

And few have the most dim notion of the complexity

of the organ of vision in man, or of the amazing dif-

ficulties of "Biologos" in fashioning and perfecting it.

Millions of finger tips are bunched together in the one-

inch cup of the eyeball, from whence run about 425,000

nerve fibrils to a topographic mechanism of sensation

in the occipital lobe. The eye can see an object 1/1000

of an inch in diameter. The cones and rods are only

1/10.000 or 1/14.000 of an inch in diameter, and "a

million cones at the macula occupy a space of only 1/10

of an inch square. These crowded finger tips perceive

the shape of the picture and the intensities of the light

stimuli of all illuminated objects, of a millionth of a

millionth of the kinetic energy of any other physiologic

force, and of so short a duration as the 0.00144 of a

second. And out of these infinitesimal waves the sen-

sations called light and color are created. The mechan-

ism which creates them must be in intimate and in-

stant connection with the centers initiating and con-

trolling every other sensation, of every motion, of every

muscle of the body. Imagine for an instant what takes

place in every animal and human being every day of

its existence: A traveler tells of a monkey pursued

by another, and running over and through the tops of

the trees of an African forest faster than a deer could

run on open ground. The flashing repetitive mo-
mentary' glances of the eyes, before, back, and all about

a hundred objects must be co-ordinated with a mathe-

own powers to the utmost, and in which I find that the continued
co-operation of the patient, by returning pr.miptly for further ad-
vice when anything goes wrong and by permitting the necessary
periodical re^•ision of his optical correction, is Indispensable.

It Is surely not an extravagant contention that eyes which do
not perform their function perfectly in all respects and under all

conditions, or whose use Is attended or followed either by local

disturbances or by headache, nausea, insomnia or other reflex

manifestations, ought, without exception, to be promptly and crit-

ically examined. That such examination will very often bring to
light a previously unrecognized ocular defect, and so point the
way to urgently needed relief through wearing properly chosen and
properly adjusted spectacles, needs only to be stated to command
assent. The knowledge that relief from headache m?y come through
wearing glasses is becoming more and more widely diffused : but
comparatively few physicians have learned, as yet, to recognize
the protean forms which reflex disorders of ocular origin may take
on, or to estimate at Its true value the service which a wise and
conscientious ophthalmic specialist may be able to render.
The investigation and treatment of functional disorders de-

pendent on structural imperfections of the visual organs call for

the exercise of the minutest care, and often of almost Infinite tact

and patience. That three essential qnalifications are sometimes
conspicuously lacking in men eminent for their achievements along
other ilnes is also true. Careless or perfunctory refractive work
bv an ophthalmic specialist will yield no better results than
similarly defective work done by persons of inferior scientific

attainments and of vastly less reputation. The intelligent and
painstaking pioneer work of Ezra Dyer : the invention and em-
ployment of new aids to diagnosis by William Thomson ; the frank
recognition and just appreciation by S. Weir Mitchell, of the far-

reaching benefits rendered. In his reported cases, by William Thom-
son, William F. Xorris and George C. Harlan: and lastly, the con-

tinued devotion to the cultivation of accurate methods by a long

line of careful investigators down to the present day. make up a

sum of achUvement by Philadelphia men which may be regarded as
more than suflicicnt to justify the recognition of a distinctive Phil-

adelphia school.
The personal sufferings of Arabrolse Par? and of Perclvall Pott

were the means of enriching surgical literature by two illuminat-

ing chapters on compound fracture. Tour early experience of the
torments and disabilities incident to a too long delayed diagnosis
and connection of a complicated ametropia gives you, also, the
right to speak forcibly and with authority.
Were not the Hebrew prophets decried. In their fiay, as en-

thusiasts? John- Gbeen.
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matical precision to accurate unity and brilliant action

of ever}' muscle of the body. Similar perfection of eye

and motion has been evolved in every higher animal of

the world, and in every savage, and in every child.

Your horse avoids all stones and knows, unconsciously,

every inequality of the ground before and beneath him
by the like mcchanismal unity. Watch little children

in play barely missing obstacles and dangers which

would mean injuries and perhaps death, with swift

imconsciousness. The history of savagery and of civili-

zation is all there and is of the same nature. See with

unbelievable accuracy if you would succeed, is the first

verse of the biologic decalog. That is the physiologic

Logos which became the biologic flesh.

But see inaccurately and you die, is the antithesis,

and the animal which failed to obey perished, inevitably

and quickly. The savage did the same, your horse that

stumbles is useless, your playing child that hits its leg

or trips becomes, at least, a very different child, and a

very different man or woman from the others who do

not make these visual and co-ordinating blunders. Such

are the backward scholars in school and, in large part,

they are your failures in life, society's expensive de-

generates, defectives, and dependants. They are rap-

idly increasing in number with every step in civilization,

because every such step means the entangling difficulty

of added near vision.

All of which—and this is the heart of the matter

—

Darwin, a martyr to bad eyes himself, failed to see,

and all of which no evolutionist has since caught sight

of. And yet it has been one of tlie large controlling

conditions of tlie evolution process. For not only has

this imity of mathematic optics and physiologic func-

tion been the inescapable method of success in the strug-

gle for existence, but it has been the chief mechanism
whereby the so-called unfit have been thrown out of the

count. Visual imperfection has been, and is increas-

ingly becoming one of the dominating causes of the

exclusion of the ontogeny from the propagating phylum.
This is the fundamental distinction which differentiates

the laws of biologic evolution and survival of those

with and those without vision. It is the key which will

unlock and reveal many of the profound mysteries of

heredity and descent which to-day are tormenting the

different schools of evolutionists and biologists. Open
the door and walk into the long-closed ancestral hall

and the mystery of forbear and aftercomer is revealed.

How and why we are here is at once plain. None
could have been, and we could not now be the link

between the phylum of the past and that of the future,

except on the condition of seeing well. Those not al-

lowed to become such parental links were largely those

who saw too inaccurately to compete in the beneficent

but summary process.

Note well, however, two things: The most perfect

organism in the past world of animal and man was
useless without, first, this perfection of visual function,

cerebral co-ordination, and muscular response; and, sec-

ond, the attainment of this optical mechanism was far

more transcendently difficult than any other physiologic

task. To attain transparency and nourishment of cor-

nea, lens, vitreous humor, and retinal end-organs, to

superpose the images of the two eyeballs, to respond
to the almost nothing of stimulus, to transmit to brain,

to manufacture sensation, to dominate all other cerebral

function, instigate and direct all motion—where is the

eind of the marvellous task! The end is in failure to

do any one of these things, and to make that inch-in-

diameter eyeball of a spheric perfection which shall not

vary by 1/300 of an inch from the normal. The end

is not to have prevented conjunctivitis, traumatism,

keratitis, iritis, glaucoma, cataract, retinitis, and other

multiform diseases, prone especially to occur in the

astoundingly complex and refined organism. The path-

ology of animalian evolution has therefore been in large

part the pathology of vision. The organism otherwise

perfect except as to an infinitesimal visual part is

thrown out by this optical necessity. The mechanism
par excellence of the exclusion of the unfit is thus made
clear.

To this now add the consummating and crowning

function of vision—the creation of intellect. Psychol-

ogy, history, and biology unite to demonstrate that

the objectivation of the /"'X^i of civilization is al-

most uniquely by means of vision. The greatest task

of all human history was the creation of the letters of

the alphabet. It was so difficult that only one race did

it, and within one or two milleniums all others have

come to a knowledge and use of civilization only

through the adoption of the invention. No writing and

printing, no civilization. But the letters of the alpha-

bet are conventionalized symbols of pictures, or things

seen. Add to this that language itself is of identic

origin. There has been no speech except to express the

result of ocular function. Almost all psychology is

summarized as handlings, co-ordinations and deductions

of visual images, of these and of the motions made
possible by sight. Thus every cerebral function, per-

ception, apperception, feeling, most of it, and willing,

that which is effective, surely reasoning and judgment

—all spring originally and constantly, are bound up
with, dependent on, and interdependent with vision.

There is something more than mere imagery and

fancy which analogizes the course and phases of these

developmental stages to the way of water-flow in the

world. Decidedly optical are the sun, cloud, rainfall

and snowfall on the uplands and mountains whence

spring the crystal streams and rivulets of physiology.

In them, optics become function and action, physics

become physiologies. The lower falling brooks become
discolored and morbid when they reach the homes and

degradations of man—physiology becomes pathology.

But the stream broadens into the large river of biology

with the commerce, the health and imhealth of a conti-

nent, until finally the Mississippi sweeps to the moth-
ering ocean of sociology where sail and steam the navies

of the world.

Thus all routes and efforts lead to man, all biology

ends in sociology. Our striving is for human better-

ment ; because all medicine is pre-eminently philan-

thropic. The beclouded or befogged mariner orients

himself by means of an optical instrument, and as

the sun and the sun's winds bear the sun-made clouds

back to the faraway mountains again, so vision and op-

tical eyes and instruments again complete the morbid
and therapeutic circle, the cure which is always begin-

ning and never complete.

My contention is that here is a great means of civili-

zation. It is a profoundly important thing that the

hopeful Carlyle of the "Characteristics" should have be-

come the pessimist of "Shooting Niagara and After."

It is civilization's tragedy that Nietzsche should have

had havoc played with his mind by eyestrain; that

Huxley should have been driven from work at the

height of his powers : that DeQuincey should have been

an opium eater; that Darwin should have been able to

work but two hours a dav with his eyes, and Parkman
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but a few minutes: is it not a sad thing that George
Eliot and her books, Symonds and his great oppor-

tunity, Twain and his great scholarship should have

suffered as they did? Is it not a pathetic source of

social misery that 10 or 20 per cent, of eyes are in-

capable of sewing, type^^ritiug, book-keeping, lathe-

work, studying, draughting, and a still sadder thing

that their owners have no knowledge of the fact, and
that they should suffer until "break down" comes? Is

it not an awful thing that from 40 to 60 per cent, of all

school children are sickly? That suicide is increasing,

insanity and epilepsy incurable, hospitals multiplying
—and taxes, and prisons, and war, and want? A cer-

tain, perhaps a large, per cent, of all these backward
school children, epileptics, prisoners, insane, hysterics,

neurasthenics, dyspeptics, have such eyes that glasses

correcting their optical defects would bring them much
relief, would often have prevented much or all of their
tragedy. And the proof is this : Put any pair of such
spectacles on any one of us, and within an hour there
would be headache, giddiness, vomiting or intense suf-

fering. The c^-nics and skeptics of "eyestrain exag-
geration" can be speedily converted whenever they are
earnest enough to try a simple experiment on them-
selves. It is a truth awful in its significance that in
civilized countries there are millions of people who are
good products of the evolutionary mill, who have sound
minds and good bodies, but who'are partial or complete
failures, always with intense personal suffering, simplv
because of an infinitesimal malcurvature of the cornea,
a too long, or a too short e3'eball, no greater than the
thickness of a sheet of thin paper. It is the little thing
that, overlooked by others, makes or mars all under-
takings, all sciences, and all cosmic proceeding. The
compass guides the ship, and without it there would be
no civilization as we see it. Without vaccine virus there
would be a different world, there could hardly be civ-
ilization, and yet it was a generation after farmer Jestv'

inoculated his family from the teats of the cows in
the field before even Jenner dared do the same, and
before the best of the profession would have an5i:hing
to do with it; and to-day there are perhaps a million
antivaccinationi.sts in America! When Pasteur had
demonstrated what Villemin and Davaine had before
said was true, the bacterial origin of some diseases, his-
tory records that, "the doctors, in the great majority,
were violently opposed to the germ theory of diseases.
They answered experimental proof with oratory. The
less excited among them urged temporizing. The sur-
geon Chassaignac warned Pasteur that laboratory re-
sults should be brought out in a circumspect, modest,
and reserved manner, etc." In 184.3 Dr. 0. W. Holmes
conclusively showed that puerperal fever was contagious.
We ignored the fact. In 1846 Semmelweiss of Vienna
independently proclaimed that puerperal fever was due
to inoculation by nurse, midwife, or doctor, and that
this contagion could be prevented. For this bravert
and clinical acumen Semmelweiss was persecuted by
his medical brethren, turned out of his professorship
and ruined. In the Paris Maternite Hospital in 1856.
64 women died of the disease out of 347 admitted. In
1864, out of 1,350 cases, 310 died. At last in 1874
Fomier and Budin introduced the "new" views of Pas-
teur and Lister, and in spite of what Dr. Eoux calls
the "t}Tanny of medical education," they were accepted,
and puerperal fever disappeared. Would it not have
been an inestimable gain not to have persecuted Sem-
melweiss, and instead, to have examined and tested his

theory;-' In 1888 Dr. tJ. Martin stated that "migraine'

was due to astigmatism and published proofs. In I'JOo

and 1904, the Medical News likens those who say the

same thing to Dowie and Mrs. Eddy, and the leaders of

the New York Academy of Medicine call a special

meeting in order to snuff out of existence the advocate

of such a senseless theory. And yet migraine is due

to eyestrain as any one can prove whenever he wishes,

and as thousands of patients will testify whenever asked.

Migraine is peculiarly a disease of civilization, increased

with every added hour of neax-work with the eyes ; and
civilization is enormously increasing that constant

strain of near-work with eyes evoluted during millions

of years for a different function.

There is hardly an instance in all history of a great

and beneficent medical discovery that was not either

ignored or hated and scorned by the official leaders,

and by the great part of the entire profession. It was
so with vaccination, with anesthesia, the germ-theory

of disease, Mendelism, thoracic percussion, ovariotomy,

antisepsis in surgery, the etiologj- of yellow fever and
malaria, the serum treatment of diphtheria, Pasteur's

antirabies inoculations, the humane treatment of the

insane, etc.

Now the amazing fact about all of this is its ease

of proof or disproof, the passionate hatred with which
was rejected a possible source of relief of human suffer-

ing, the harmlessness of the trial, the utter forgetting

of the patient, the supreme interest in the prejudice.

Vaccination is harmless and its protective effect easily

demonstrated. To tap the chest with the finger is a

very simple proceeding and the soiinds elicited are easily

recognized. It is not difficult, if so minded, for the

nurse, midwife, and doctor, to be clean, and thus test

if puerperal fever is contagious. The physicians who
clamored against railway travel because it would make
passengers sick, giddy or insane, and said if the foolish

would build railways board fences must be built above

the height of the cars—these physicians could have got

on the cars and disproved their theory. The opposers

of the theor}' of circulation of the blood might at least

have tested the theory by pricking their fiziger. The
prejudice against rabies inoculation, the diphtheria

antitoxin, the mosquito-theory of malaria, and yellow

fever, etc., which resulted in untold deaths and delay

of scientific progress, could have been easily tested. II

is childishly simple to test the power of astigmatism to

produce or cure migraine, and yet man}' prefer not to

make the test.

There are probably not a half dozen hospitals or oph-

thalmic clinics in the world outfitted with a trial-frame

or set of test len?es that would enable even an expert re-

fractionist to diagnose ametropia with the perfect ac-

curacy which is necessary to cure morbid ocular reflexes.

But those set to do refraction work in the public clinics

are not expert. They are the students and learners.

Hence nine-tenths of the glasses prescribed in these

institutions are not correct. Ophthalmic surgery and
infiammator\- diseases are all that interest, and these

would be largely preventable by the refraction that is

neglected and misdone.
Even in the institutions for the blind, it has been

found thf.t some of the inmates are not blind, and that

their remnants of vision may be so vastlv improved as

to make these dependents self-supporting. • In every

school of the world at least 20 per cent, of the pupils are

suffering from ill-health due to imperfect eves, and yet

pedagogics, except infinitesimally and incipientlv, does

not know and does not care. The teachers and profes-
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sors in preparatory school?, colleges, universities, tech-

nical and other schools, pay little or no attention to the

ventilation of the rooms, or to the refraction of the eyes

of their students. These are constantly breaking down
in health, or in study, from migraine, etc., and the gen-

eral scholarship is vastly depreciated because of the

neglect of the eyes. An official and resident expert

refractionist would make a university outdistance its

rivals more than does all its "athletics."

In every asylum for the insane some patients are

there because of bad eyes—-and if only a few are curable

of the chronic disease, many could be relieved of the

headaches, gastric, and other nutritional diseases which

burden the attending physicians and the taxpayer.

In one great institution for epileptics, a little experi-

ment with glasses, imperfectly executed in many ways,

showed a greater percentage of cures, a greater reduc-

tion in the number of seizures, than by all other meth-

ods of cure combined that had been tried in the insti-

tution. And yet the ofBcial report characterized the

experiments as "disappointing," and sneered and mis-

represented it. Epilepsy, it has been demonstrated, is

in many cases due to ametropia ; many cases could be

prevented by proper glasses in the child, or during the

early history of the case. In the chronic, severe and
hopeless cases it may not be always or even frequently

curable. The conditions of the glass-treatment are

exceptionally difficult to carry out. and often can not

be done at all, especially if conscience and sympathy are

absent. The improved general health, freedom from
headaches, etc., would make it at least a saving of

money for the state to pay an expert resident oculist.

This, apart from the humane consideration. Nobody
can rightly estimate the number of degenerates, paupers,

defectives, and dependents, loaded on the producers
and taxpayers because reading, writing, sewing, study,

handicrafts, etc., are impossible to a person with dis-

qualifjing astignatism. Xeglect of the fact greatly in-

creases the tax rate, and makes the philanthropic mis-
erable.

^Yhy does the truant school boy exist, and why does

he so often develop into the young criminal? If the

majority of these, as Dr. Case of the Elmira reform-
atory finds, have an ocular defect that makes vision

impos.sible for any continued reading, writing, or hand-
work, does not the fact modify all penology? If the
sewing-girl can not possibly sew, or do am' such kind
of eye-work, what alternative is often left her except
crime? Sociology is very frequently another name for

ophthalmology.

And if even to-day, in the city, the poor can not be
fitted with a sunple device to make their lives happy
and independent, how is it with the other half or three-

quarters of the people who live in small towns and in

the country supplied only with the itinerant criminal
spectacle-peddler ? The farmers and their families now
waste most of their evenings and their winters, and
then the sociologist^blames them for their vHe country
newspaper and their unprogrcssiveness.

Philosophers and thoughtless critics bewail the lit-

erary pessimism of the age. It is indeed a pitiable and
a pitiful fact. In a time when comfort and possibility

of education and of enjo™ent have suddenly increased
a hundredfold, why the strange phenomenon of vastly
increased skepticism, mental suffering, hopelessness
and melancholy? Who have set the fashion? Certain
powerful, but in some respects morbid, literary geniuses.
Who were they? Those almost without exception who

were great sufferers from physical disease. Of what
disease? Simply of "migraine." Without a thought

of the class to which they may belong, make a list of

the literary pessimists of the last century, and another

list of the optimists. The pessimistic or gloomy writers

and artists were almost entirely great sufferers from
eyestraia and from its result, migraine. They were,

for iostanee, Nietszehe, the two Carlyles, de Maupas-
sant, George Eiiot, Wagner, Tehaikowskj', Chopin,

Symonds, Tolstoi, Heine, Leopardi, Schopenhauer,

Turner, Obermann, Thomson (the younger), Poe, and
many others. Others that partially or wholly conquered
the "migraine"'" of eyestrain, by opium, or by renounc-

ing ocular near-work, by walking, etc., are Mrs. Brown-
ing, DeQuince^-, Coleridge, Beethoven, Parkman, Whit-
tier, Margaret Fuller, Browning, Huxley, Spencer,

Taine, Darwin, Lewes, Hugh ililler, Southey.

The optimists, the cheerful, hopeful, encouraging,

loviag, and helpful ones, were, a few and at random,
Goethe, Mozart, Verdi, Eiiskin, Wordsworth, Ste.

Beuve, George Sand, Emerson, Lowell, Longfellow,
Hawthorne, Kant, Scott, Bronti, Dumas, Voltaire, Gib-

bon, Macauley, Mommsen, and a host of others.

In not one of the lives, or writings, of these last will

you find a hint of eyestraia or migraine, hardly even
of ill-health. Xote also that the pessimists are mostly
atheistic and materialistic, while hardly one of the

healthy optimists is so. One may also remember the

tendency to despair and even suicide in those who suf-

fered the most from migraine. It is exactly so ia pri-

vate practice to-day. Pessimism and atheism are an
expensive tax on the natural vitality, a danger to the
public health, a brake on the wheels of the progress of

civilization. If we care naught for the personal and
preventible sufferings of these great workers iu hu-
manitrs cause, nothing for those of the literan' and
other laborers tremendously increased by the verv- na-
ture of their tasks, we at least should consider the wel-
fare of the generations that follow us. As the creation

and perfection of vision has been the condition of past
biologic evolution, so its normalization and the avoid-
ance of its pathogenic results is one of our highest
professional duties and ideals.

TYPES OP CHILDEEX.*
W. S. CHRISTOPHER, M.D.

CHICAGO.

For many j'ears—indeed, since the advent of the

more exact scientific methods in medical research—it has
been, to say the least, unfashionable to refer to "dia-

theses" and "temperaments." It is not difficult to find

why these terms have dropped into disuse, and the rea-

sons are good. Xot only are the general terms them-
selves illy defined, but the attempts made to differenti-

ate their subdivisions and parts are equally inchoate and
confusing. They become, therefore, an easy refuge for

inexact thinking, a condition obnoxious to modern medi-
cal methods. And yet we owe so much to the fathers,

and have such great reason to admire the genius with
which they brought to light many fundamental truths

when surrounded by vicious methods of reasoning and
faulty, inexact and incomplete methods of investiga-

tion, that it becomes a duty to give respectful attention

to and make careful investigation of their dicta, even
when adherence to them is withheld. Even so recently

•.\ddress before the Ohio State Pediatric Society, Cleveland, 1904.
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as my own student days, and more recently still, the old

woman's practice of giving teas to new-born babies was
laughed at. Now we know that the kidneys of the

newly born are very frequently the site of a uric-acid in-

farction, and that if we would prevent some of the pain

of the new baby we must supply it with fluid, and we
know that this fluid should be sterile. The herbs from
which these teas are made are probably without any
value for the purpose for which they are given, but the

fact that they are administered as teas insures steriliza-

tion of the liquid. That a practice involving such a

combination of important truths should have become so

firmly established as to have become a custom, and that

when the actual reason for its verity was utterly un-

known, has long impressed me as but little short of won-
derful, and has forced me to give respectful attention to

the beliefs of the old practitioners. A very similar in-

stance is the universal custom of giving a daily bath to

the new-born baby, a custom carried out even among
people who do not always taken even an annual bath. It

is not ditEcult to mention numerous customs of long-

established practice, whose raison d'etre is of very recent

discovery. It is such well-established facts which in-

duce us, nay force us, to go back and examine carefully

the old doctrine of the diatheses and temperaments of

our forefathers.

Trousseau accepted Littre and Eobin's definition of

diathesis, which was as follows : "Diathesis is a general

tendency, in virtue of which an individual becomes the

subject of several local affections similar in their na-

ture." This definition is broad enough to include sj-ph-

ilis, and what has been called the "strumous" diathesis

—

in other words, tuberculosis. But if diathesis includes

the chronic infections it ought also to include the acute

ones. This would make it almost synonomous with

sickness. It is clear, therefore, if the term is to have

any use, that the infections should be excluded from it,

at least to the extent of refusing to consider infecting

agents as direct causes of diathetic manifestations. So
also should there be excluded all causes of morbidity

which act from without the bod}', such as geographic-;'

I

and climatic conditions, occupations and social relations.

In other words, it would seem just to limit the causes of

the so-called diathetic manifestations to nutritional fac-

tors. Even the influence of heredity should be consid-

ered only in its nutritional relations.

Nutrition is a very comprehensive process. It has to

do not only with the foodstuffs, but with their digestion

and absorption. It has to do with the so-called internal

digestion, or elaboration of absorbed material by such
great organs as the liver, the thjToid, the thymus, the

adrenals and the pancreas. It has to do with assimila-

tion after all this preparation, and with disassirailation

and the modifications of the end products of the meta-
bolism, and as well with the intoxications produced by
these end products, and with their excretion.

To me it seems clear that the processes which we
speak of as diathetic, when we allow ourselves this lib-

erty, all center around and have their chief origin in the

great elaborating organs, especially the liver, the pan-

creas, the thyroid and the adrenals, while influenced also

by each of the other features of the nutritional process.

In this sense diathesis can be expressed as the pre-

vailing type of metabolism of the individual. This
means that every indivldxial has some diathesis, and, in

some instances. T hope to show, has more than one.

The study of this metaholism, so far as the clinician

is concerned, must be approached first through the iirine,

that great metabolic resultant.

The study of the urine in this connection requires an
examination into the relations of urea, uric acid and
the other ailoxuric bodies, sugar and its congeners, the

acidity, the inorganic salts, particularly the phosphates,

the oxalates, as well as some other substances of very in-

frequent occurrence, ily own study of the urine as re-

lated to diathetic states has been limited to urea, acid-

ity and sugar. With these, for practical purposes, indi-

can must be included, although being generally an ex-

pression of intestinal putrefaction, is not really a meta-
bolic product. I am perforce compelled to limit my re-

marks on this occasion to my own line of observations.

Some seven or eight years ago I began to make occa-

sional determinations of the acidity of urine, and, find-

ing some very interesting things, finally adopted the plan

of determining the acidity of every sample of urine

brought into the ofiice, and the further plan of having

aU ofiice patients bring urine nearly every time they

came, and not infrequently having them send specimens
between their visits.

The method employed to determine the acidity was
this : 10 c.c. of the urine, together with a few drops of

an alcoholic solution of phenolphthalein, were placed in

an evaporating dish and decinormal solution of sodium
hydrate run in from a burette until the faintest possi-

ble permanent red of the phenolphthalein was noted.

The number of c.c. of the N/10 soda solution used was
then recorded as the index of acidity. At the same time
the so-called percentage of urea was determined by a

Doremus' ureometer, or other form of nitrometer, as

weU as a rough colorometric determination of the indi-

can. Later I began to use the safranin test for sugar,

originally recommended by Crismer. This latter test

has proven verj' interesting to me. Safranin is one of

the coal tar dyes. I have always employed the water
soluble safranin prepared by Griibler. A 1/10 per cent,

aqueous solution, which is blood-red in color, was the

one used. When heated with sugar in the presence of an
alkali the safranin is changed to a leuco-compound and
the color disappears. This leuco-compound is, how-
ever, very readily reoxidized by free oxygen, so that the

slightest agitation, even a bubble rising, will cause some
return of the red color. Great care must, therefore, be

employed in using it quantitatively. In applying the

test a series of test tubes is taken, into each of which is

put 1 c.c. of urine, 1 c.c. of normal sodium hydrate, and
varying quantities of the safranin solution, viz., 1 c.c. in

the first tube, 2 c.c. in the second, 3 c.c. in the third, and
so on. These tubes are then placed in a beaker contain-

ing glycerin and carefully heated to ISO to 190 F., a

thermometer being placed in the glycerin to determine

the temperature. The number of tubes in which the

safranin is decolorized is recorded as the safranin index.

Nearly every urine will reduce some safranin. The reac-

tion must, therefore, not be confounded with the ordi-

nary copper tests for sugar, nor must a urine which re-

duces safranin be considered what is generally tmder-

stood as a diabetic urine. I have found over 90 per cent,

of all urines I have examined to give a positive reaction

to the safranin test. If, therefore, it shows sugar, it can

only mean the so-called physiologic sugar which is now
generally admitted to be present in normal urine, but in

quantity too small to be shown by the ordinary tests.

What is the evidence that safranin shows sugar and
nothing else? 1. It is reduced by sugar; 2. it is not re-

duced by \irie acid or creatinin : 3. I have personallly de-

termined that the safranin reducing substances found
in non-diabetic, as well as that found in diabetic, urine

can be gradually and in the end completely removed by
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mixing the urine with yeast and subjecting it over sev-

eral days to a temperature favorable to the growth of the

yeast plant. This does not absolutely prove that noth-

ing found in urine but sugar can reduce safranin, but it

does put it on a better basis than an}' other sugar test of

which we have knowledge. The unreliability of Feh-

ling's was very well shown by some experiments which I

conducted in conjunction with Dr. Julius Eichberg of

Cincinnati. We found that a solution of glucose in pure
water of the strength of 1 to 1,000,000, reduced Feh-
ling"s reagent and produced a precipitation of cuprous

oxid, while a solution of glucose in urine of a strength

of 1 to 500 failed to reduce Fehling's reagent. A solu-

tion of the same strength, however, of which half of the

diluent was this same urine and the other half water,

did reduce Fehling's. We are forced to conclude from
this that urine apparently normal contains something
which prevents the ordinary Fehling's reaction. What-
ever the nature of this interference may be, it evidently

occurs in varying degrees in different urines, as I have
found a urine with a safranin index of 14 which failed

to show sugar either by the copper or the phenylhydrazin

10 II 12 13 14 15

Chai-t 1.—Normal urea, safranin and acidity curves. Solid line,

boys; dotted line, girls.

test, while ordinarily a urine with a safranin index of b

will show sugar by the copper test. It has also been
shown that phenylhydrazin does not always precipitate

all the sugar present in a given urine. On the whole, I

think we are safe in saying that the safranin test for
urinary sugar stands on at least as reliable a basis as

any other test for this purpose, and is quite as free from
legitimate criticism as most other tests in biologic chem-
istry.

The special value of the safranin test to the clinician

is its applicability to the determination of the quanti-

tative variations in the physiologic sugar of the urine.

One year ago I took all of my recorded urinalyses,

which showed the urea percentage and the acidity and
safranin indices, and for which I could determine the

age and sex of the children, and subjected them to a

somewhat critical analysis. This review^ of these anal-

yses, some 3,500 in number, revealed some rather in-

1. The Safranin Test for Snsar In tlie Urine of Children.

—

The
Journal, A. M. A,. June 20, 1903.

teresting conditions. The average of each of the items

of examination, viz., urea percentage, acidity index and
safranin index was determined for each year of life and
for each sex separately. The number of urinalyses for

each year up to 14 was sufficiently large to secure fairly

accurate norms, as shown by the regularity of the re-

sulting curves which are here reproduced.

A study of the development of urea excretion, as ox-

pressed by percentage, shows the following

:

1. This percentage is very low in the first year of

life, being considerably less than 1 per cent.

2. In tiie second year of life it increases very rap-

idly to a little less than 2 per cent.

d. It then increases more slowly to 3 years of age

(the fourth year of life) when it reaches its maximum,
about 21/4 per cent.

4. From this time on it runs a fairly constant course,

with some tendency to decrease, up to puberty, when it

is about the same as in the second year of life.

5. As to the sexes, the curve for girls parallels that

for boys, but is lower than the masculine curve, except

in the first year of life, until the age of 12 is reached,

vvhen it crosses it.

As will be seen from the chart, the safranin curve

parallels the urea curve with singular fidelity, except

that the feminine curve crosses the masculine curve at

11 years instead of 12.

The acidity curve also follows the urea curve gener-

ally, but is more irregular, a condition due first to the

fact that acidity itself is a very complex result, and
next, this factor was much interfered with in many of

these urinalyses because of the free administration of

alkalies.

Until further work is done on these lines we can ac-

cept these curves as expressing norms, with which the

conditions found in any individual child can be com-
pared to determine its variations from the normal, just

as we compare the measurements of the individual

child with anthropometric norms to show vagaries

in grotti:h which go so far in explaining some
morbid states. It is for the special purpose of calling

attention to deviations from the chemical norms, as e.x-

pressions of diatlietic conditions, that I have called at-

tention to the norms themselves. I wish to deviate for

a moment to refer again to the crossing of the curves of

the two sexes in these three chemical factors at the ages

of 11 and 12. The curves of the sexes representing

grovrth in stature cross at 11 years, so do those of height

sitting, while those of weight cross at 12 years, the

same years at which the urea, acidity and safranin curves

cross. Hence these norms of chemical factors illustrate

the profundity of the processes of puberty, in a direc-

tion, I believe, not hitherto shown.

In using the foregoing norms it must be remembered
that the variations in the urine of a child from day
to day are often very considerable, and consideration of

a single urinalysis is liable to be very misleading.

"To determine the mininum number of observations

necessary to establish with some degree of significance

the average safranin index of an individual, the follow-

ing study of these urinalyses was made. A list was
made of all individuals under 21, of whose urine ten

or more examinations were made ; also of the number of

examinations of each, and of the average safranin in-

dex of each individual. There were altogether 77 indi-

viduals (both sexes) with 1,5-59 urinalyses, making an
average of 20.3 examinations for each. The average of

all their safranin indices was 1.83. The average safra-

nin index of all urines examined, adults excluded, was
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1.81. Of the Ti individuals, 11 had exactly ten urin-

alyses, and the average safranin index of these 11 was

found to be 1.81. TMs would indicate that for a given

individual not less than ten examinations should be

Chart 2.—Safranin, acidity and urea curves of Lewis G.

iine, urea ; dotted iine, safranin ; broken line, acidity.

made to determine his average safranin index. Of the

77 individuals with ten or more examinations, 11 had
a safranin index between 2 and 2.5; 11 had an average
safranin index between 2.5 and 3; with 2 the average
index was between 3 and 3.5, and with 4 it was 3.5 or

more; the maximum was 3.92."'

Lewis G. was under observation from Sept. 7, 1900,
to Oct. 9, 1902, from the age of 19 months to the age
of 44 months. During this time 78 urinalyses were
made, in ail but 4 of which the safranin test was made.
Chart 2 illustrates his urinalyses. These examinations
gave an average urea percentage of 2.27, average acidity

index of 4.82, and an average safranin index of 3.92.

The average of the norms for tlie three years in which
his age fell are urea percentage 2.02, acidity index 4.04,

and safranin index 2.02, indicating throughout a con-

centrated urine of high acidity and very high safranin

index. A consideration of the chart illustrating this

boy's urine leads to the following conclusions, which
are also in harmony with observations made on other pa-

tients :

In general, safranin and acidity parallel each other.

Occasionally a high acidity will be found to precede a

high safranin by a day, and begin to drop the same
day that the safranin index reaches its maximum. In
general, a high safranin does not last more than two
or three days; high acidity not infrequently persi.«t5

longer, and may occur independently of the safranin

reaction. High safranin very rarely occurs independ-

ently of high acidity.

A few extracts from this boy's clinical history are now
in order:

He had jaundice neonatorum and has always been pale and
sallow. Was brought Sept. 7, 1900, for painful micturition.

His urine then showed acidity 6.2, urea 1.7, ind. +, saf. 3. He
was put on kal. bicarb., gr. 4, kal. nitrat., gr. 1, and vin. coleh.

sem., gt. 1, every two hours. This will hereafter be called his

alkaline mixture. One week later the urine showed acidity 1.4,

urea, 0.9, indican -\-, and safranin 1. Urination was less pain-

ful. Alkali continued. Ten days later he had some fever, with

putrid stools and a canker sore, which quickly yielded to calo-

mel. On October 19 his urine gave a safranin index of 10^4

and also reduced bismuth and Fehling's test. Nov. 1, 1900,

trouble again, with putrid bowel contents. Jan. 23, 1901, urin-

alysis: sp. gr. 1,028, acidity 7.2, urea 2.6, indican absent, saf-

ranin S. Was given pulv. doveri, gr. 1/10 t. i. d., and one

week later urine showed sp. gr. 1,026, acid 5.S, urea 3.2, indi-

can absent, safranin 2%.

In June he was brought in with the statement that he had

had in llareh a grip attack which particularly affected the

bowels, producing a mucous discharge which lasted for five or

six weeks. After some improvement for two weeks the condi-

tion returned and was present at the time of his visit. His urine

liien showed acidity 7.2, urea 4.8, indican -f-, and safranin 12.

He was put on his alkaline mixture and the bowel symptoms

promptly cleared up and his disposition was much improved

and his sleep became quieter. He was still taking the medicine

when he was brought in on Aug. 5, 1901, at which time his

urine showed acidity 2.3, urea 1.8, indican absent, safranin

2V^. During the fall he continued in fairly good health, but

was on the alkaline mixture much of the time. He would oc-

casionally have slight attacks of putridity of bowel contents,

requiring calomel, once or twice showed slight jaundice, and

much of the time presented a geographical tongue. Wlien he

finally dropped out of observation he was in much better con-

dition, showed less autotoxemia, and his urine ran close to

the normal.

The accompanying table shows the average urea

and acidity and safranin indices, with the average age

of all cases up to April. 1903, for whom 10 or more

urinalyses were made and whose average safranin index



Nov. 2G, 1904. CONSTIPATION IN INFANTS—SNYDEB. 1623

was above the normal for the- age. For convenience,

parallel columns show norms. This table is intended

to illustrate the general peculiarities of the urine of

children presenting abnormally high safranin reactions.

Arrangement is in the order of the safranin indices

:
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the character of food ingested, and on certain secre-

tions and motions of tlie organs involved.

If the food be of such character, or if it be so con-

taminated, that it over-stimulates secretions or exag-

gerates peristalsis, the lower bowel responds to the ex-

citation and a diarrheal condition results.

On the other hand, if the secretions are not properly

elaborated or if the mechanical movements of the bowel

are insufficient to propel the contents of the intestine

along its canal, the products of ingestion will be re-

tained beyond that period necessary for all purposes of

conversion and of absorption. This constitutes consti-

pation; which may be defined then as a condition in

\vhich the products of food are retained in the bowel

after they have lost all nutritional value and have be-

come, therefore, foreign matter.

Constipation, it is true, is only a relative tenn, but it

expresses a condition no less definite than that con-

veyed by the opposite term—diarrhea.

To determine the existence of either, the Icnowledge of

just how many stools are normally evacuated during the

day is of secondary importance to the knowledge of

what character and volume the normal stool should be.

There are certain anatomic differences in the diges-

tive tract of the infant compared with that of the adult,

which are usually recited as predisposing the former to

constipation.

The intestinal canal is relatively longer in the infant

than in the adult. It contains a larger number of loops

and coils and iU caliber is relatively smaller. The in-

fant's- abdominal cavity, whose walls are yielding, is

forced to accommodate a larger number of coils of in-

testines because of the undeveloped condition of the

pelvis. The peristaltic movements are slight becaiise

muscular structure is undeveloped. The walls generally

are thinner and weaker in the infant than in the adult.

Now it is well to know of these peculiarities, but the

knowledge should furnish us with something better than

an opportunity to nag at nature. As is very often the

case, naked facts, such as are hc-ie furnished by the

anatomists, have forced a false conclusion.

It is not by accident that an infant evacuates a

smooth, yellow, homogeneous mass, thinner and rela-

tively two or more times bigger by volume than the

irregular sausage-^.iaped mass of varying color, which

the adult normally passes. This difference in the char-

acter of the infant's stool is just what we should expect

after considering the difference between his diet and
the diet of the adult.

The infant's food is uniformly liquid, and its com-
position is more or less constant. Eelatively the baby
partakes of this more bountifullv than does the adult of

the long and interchangeable list of articles (liquid,

semi-liquid, and solid), which goes to make up the lat-

ter's diet.

Nature is only able to pcroetuate herself bv conserv-

ing energy. Therefore she does not give to the infant

a fully developed digestive tract, but she does give him
that which is wonderfully adapted to his natural food

and that which his natural food is capable of developing.

Because a great many constipated mothers have con-

stipated babies, some have thought that they have seen

another expression of hereditary influence. Constipation

in the mother, however, or its causes, will produce just

the chansres in her milk that renders it constipating of

itself. Her own baby is the one most likely to suffer,

because he is the one most likely to be nursed. How-
ever, any other babv would suffer the same inconveni-

ence on the same diet.

So far as the infant is concerned, the real causes of

constipation are to be found only in the errors of hy-

giene or in errors of diet. Over-crowding, lack of sun-

shine, lack of fresh air may so interfere with the diges-

tive processes and witli the normal development of the

child that irreparable injuries are produced.

The pernicious habit, not only prevalent among the

poor and ignorant, but too often seen in homes where
intelligence is otherwise perceptible, of so bundling and
wrapping the infant with clothes that a heavy weight

is placed on the abdomen and the normal exercise of

limbs and abdominal muscles is prevented, is account-

able for a large number of constipated babies. A too

tight or resisting diaper may also be a factor in its

production.

ERRORS OF DIET.

Errors of diet, to which constipation may be traced,

are found in the method of feeding, in the composition

of food or in both. Irregularity in the time of feeding

and overfeeding usually accompany each other. The for-

mer interferes with the rhythm of the various stages of

digestion, including bowel evacuation.

Distention from overfeeding materially affects bowel

tone and embarrasses muscular activity. Insufficient

nourishment will cause constipation immediately, by
furnishing too little bulk of waste matter to supply the

degree nf resistance necessary to excite peristalsis;

mediately by depriving the child of the necessary nutri-

ment for development. Nourishment furnished in a

too concentrated form will act very much in the same
way.

Fat is normally supplied to the infant in excess of the

nutritional needs proper. It is always found in con-

siderable quantities in the normal stool and to its pres-

ence is due the soft, mushy consistency of the feces. Be-
ing nature's own laxative, it does not impair bowel tone

or muscular activits^ but only strengthens and develops

them. A deficiency of fats in the food then will usually

very promptly result in constipation.

The proteids, on the other hand, are almost all ab-

sorbed in their passage through the digestive tract.

They are found in the feces in but slight quantities.

Now, if proteids are ingested in quantities much above

the absorbing capacity of the bowel, the excess will form
an unexpected residue. The same thing will result if

the proteids are in a form illy suited to the absorbing

function of the particular bowel into which they enter.

In either case the residue is adventitious matter, diffi-

cult to propel, obstructing the bowel, weakening its

tone, and producing- constipation. If these errors of

too low fat and too high proteid occur in the same milk,

the result is all the more quickly evident and obstinate.

For the performance of the evacuating fimction a

stimulus to peristalsis is necessary'. Besides the fats al-

ready mentioned, this stimulus is furnished by bacterial

fermentation, the acids, and the gases of the intestinal

contents.

Strassburger's experiments have sho-wn that the feces

of constipation are almost free from bacteria, while nor-

mal feces abound in them. Two varieties of bacteria

are constantly present in the intestinal tract of the in-

fant. In the Tipper part of the small intestine the

Bnrterium 'aciif: neroijenrs is found in great numbers.
It decomposes milk sugar, on which it depends for its

growth, with formation of lact'c acid and certain gases.

As vou note, these products of decomposition are some
of the very forces acting as stimuli.

In the lower portion of the small intestine and

throughout the large intestine, is found the Bacillus
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coli communis, which, though depending on the secre-

tions for its growth, when grown still further stimu-

lates peristalsis and intestinal secretions. Ordinarily

then, these bacteria are not only non-pathogenic, but are

even desirable for furthering the performance of bowel
functions. Because the one is directly and the other in-

directly dependent on sugar for growth, a deficiency of

this ingredient in food may result in constipation.

It has been found that farinaceous food will decrease

the number of bacteria present, and it is as much by

this property as by the residue it leaves, tliat this class

of food has been found constipating to a great many
children.

For the most part, constipation following the use

of sterilized milk is due to the changes produced by
heat on the proteids, whereby they are rendered less

absorbable. Heat, however, produces several other

changes in milk, which reinforce this constipating ef-

fect of the proteids. It changes at least a part of the

sugar to caramel. It also destroys the chemical union
betweeen the mineral salts and the proteids. This union
is not an arbitrary arrangement on the part of nature,

but is essential to proper assimilation and distribution

of those parts entering into it.

The importance of the mineral salts in furnishing

constituents to the blood and in facilit^ating absorption,

secretion and e.vcretion is now generally accepted.

I hope that, without taxing your patience, I have en-

tered sufficiently into the etiologic details to assist in

offsetting certain misconceptions as to the gravity of the

significance of the disorder and the importance of

early treatment.

In the course of our care-taking of children, we are

wont to be so concerned with the more distressing

and imperative sj'mptoms coincident with other diges-

tive disturbances that we give slight, or at most second-

ary consideration to the more insidious, but after lapse

of time, none the less undesirable digressions from the

normal, which, so far as we are warned against them,
have their beginning in a condition of constipation.

IMPORTANCE OF PROPER FEEDING.

For a long time te.xt books on the diseases of chil-

dren either ignored the subject entirely or gave to it

only a cursory, paragraphic mention. Present writers

givQ to it some of the space which it deserves. But that

there is still no inclination to give to the subject fidl

consideration, can not be better illustrated than by
pointing out to you that in the series of papers on
infant feeding, read before this section last year, not
only did the subject fail to win title, but was not spe-

cifically mentioned either in the papers or in the dis-

cussion.

There is a too general impression in the professional,

as well as in the lay miind. that constipation need be in-

terfered with, not for what it stands for, but only when
it produces undesirable and uncomfortable symptoms of
its own.
Too oftep the practitioner feels that his obligation

to the child ends after he has found, by accident or ex-

periment, a food which agrees with it. In ordinary
acceptance, food which agrees means no more than one
which does not provoke vomiting or excite diarrhea.

In fact, so unsure of their methods, so fearful of ex-

citing diarrhea are some who are attempting infant feed-
ing that they regard constiriation as a desirable, rather
than an undesirable condition.

It goes •without saying that the members of this sec-

tion have a better understanding, but when we consider

the effect of what is said and of what is left unsaid
here on that great body of physicians which looks in this

direction for guidance, are we not, after all, responsi-

ble for their misconceptions ?

We must teach that the baby must be carried, not
dragged, through his infancy, and that he must be
placed on the threshold of childhood in condition to en-

joy his existence, which can be only after he has been
furnished with all the nutrinient necessary for his nor-
mal development.

Constipation does not cause rickets, nor scurvy, nor
inanition, nor chronic indigestion, nor marasmus, nor
anemia. Constipation, however, is the result of that
which, if persisted in or allowed to be neglected, will

cause one, and may cause any of these nutritional dis-

eases. Wlien we can gain a general recognition of the

significance of constipation, preventive medicine will

have taken a stride forward.

TREATMENT OF CONSTIPATION.

The treatment of constipation in the infant is then
something more than the treatment of the condition
itself. There is no more intelligence displayed in sim-
ply securing daily evacuations with medicinal stimu-
lants and excitants of the bowel than there is in check-
ing a diarrhea only to allow the absorption of the poisons
producing it.

If the disorder is one resulting from unhygienic con-
ditions, no amount of castoria or of castor oil or of n\ix

vomica will better those conditions in the least.

If the diet is too high in proteids, the most liberal ad-
ministration of salts, of suppositories or of enemas will

not lessen the percentage of those proteids by the small-
est part of a fraction.

The treatment of constipation is not a difficult thing
if the condition is treated early and dealt with intelli-

gently. A knowledge of the relationship between the

feces and the ingesta and of an abnormality in the first

pointing to the abnormality in the latter is prerequisite.

Have we the right to attempt infant feeding at all

without this knowledge?
General recommendations, such as are found in some

text books, for the use of cream, of oatmeal, etc., are
misleading and only show how carelessly the subject has
been handled by otherwise capable authors.

Eational treatment denies routine in these cases, and
demands primarily the finding of the cause. The cause,

when found, suggests its own correction, which is the
treatment of constipation in the infant.

If, however, the condition is neglected while the child
is yet a young infant, treatment becomes an altogether
different and more difficult question.

Before the contents of the bowel alone were at fault,

but to this has now been added changes in the bowel
structure itself, which can not be corrected by simply
controlling the diet. It is for such cases that medicinal
treatment is necessary, but even here great caution must
be observed against abuse.

If the constipation is not of very long standing, atony
of the bowel may be overcome, after correcting the diet,

by an endeavor to establish habit. The simplest way of

accomplishing this is by holding the child at regular
hours, preferably after the morning and evening iiot-

tles, on a chamber in such a posture as to favor an
evacuation. For the success of this method, regularity
in feeding, because it favors rh3^:hm in the stages of di-

gestion, is necessary. If the bowel still remains obstin-

ate a stimulus should be given. At the same time it

should be recognized that this is unnatural and foreign
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and that not only must it be slight as possible, but it

must be withheld at the earliest possible moment.
Because no better method presents, I frequently ad-

vise the insertion, while the child is in posture, of an

ordinary clinical thermometer, well oiled and used only

for the purpose. Beside its simplicity and frequent suc-

cess, it impresses the mother with the foreign nature of

such a stimulus and the more readily does slie dispense

with its use. Soap and glycerin suppositories arc to be

avoided if possible.. Massage ought never to be prac-

ticed on the young child.

This paper is intended as a plea for the early correc-

tion of constipation and will not, therefore, outline any

treatment for the neglected cases of this disorder

DISCUSSION.

Dr. Thomas S. SotrrnwoRTH, New York City, said that the

first step in the treatment of constipation in infants is to un-

derstand the underlying conditions. With nursing infants, the

care of the mother and the regiilation of her diet are important

in relation to the constipation of the child.

Dr. IsjVAC a. Abt, Chicago, stated that the use of over-

fatted food, especially cream, which is commonly regarded as

desirable in the treatment of constipation in infants, has actu-

ally been found at times to produce constipation and has led

to the formation of scybala. The late Dr. Earle once made
the statement that children were often constipated because the

food they received was so perfectly assimilated that there was
very little residue. Di-. Abt believes that constipation in in-

fants may be due to a variety of causes. First, to the food it-

self; second, to the nature and quantity of the residue, and

third, to a lack of muscular tone in the bowel. It may be the

result of an atonic condition of any section of the bowel, or it

may depend on a simple tonic constriction of the sphincter. Dr.

Abt believes this is a frequent condition in infants. We have

all seen cases where the mere introduction into the anus of a

fever thermometer, or the point of a syringe or a bit of greased

paper, has given rise to a stool of perfectly normal consistency.

All that is necessary in these cases is the relaxation of the

sphincter muscle.

Dr. J. R. Sntder believes that such children are underfed and
that a child should have an amount of food in excess of the

actual nutritional needs. The best way to determine the cause

of constipation is by a close inspection of the stools. This will

disclose just what the stool lacks.

PEKINEPHRITIS IN CHILDREN.*
-^^ WISNER R. TOWNSEND, A.M., M.D.,

NEW YORK CITY.

The term perinephritis is used by most writers to de-

scribe an inflammation in the tissues surrounding the

kidney. Schmid,^ Prior,^ Puln-,^ Senator^ and IsraeP

would limit it to those cases where the disease originates

4n the fibrous sheath of the kidney. When it begins in

the fat tissues they prefer the term paranephritis, ex-

cept Israel, who designates such cases as epinephritis.

Kuster^ limits perinephritis to an inflammation of the

anterior peritoneal covering of the kidney, and calls

all others paranephritis. Under paranephritis Israel

classes all inflammations beginning in the retronephric

tissues.

TJJjis diversity of nomenclature rather tends to con-

• Read at the Fifty-fifth Annual Session of the .\merlcan Med
ical Association, In the Section on Diseasi!s of Children, and ap-

proved for Dubiicatioi by the Executive Committee : Dre, S. W.
Kelley. H. M. McClanahan and John C, Cook.

1. Herszky, Jena, March. 1903, Centralblatt fvir die Grenzge-

biete der Medizin und Cliirnrsle.

2. Israel, Berlin, 1901, Chirurgische kiln, der Xieren Erankheiten.

s! Kuster, Stuttg.iit. 1896-1902, Die Chirurjie der Xieren.

Deutsche Chirurele, 1897.

fusion than clearness, and in this paper all caoes are

spoken of as perinephritis.

Perinephritis is not of frequent occurrence. Nieden/
in 1897, could only lind records of KiG cases. Of these,

23 were under 15 years of age, the youngest being tive

weeks old. Gibney,' in 187 H, reported i) cases, and in

1880 increased the total to 28. The ages varied from

11/2 to 15 years. In 16 there was suppuration; in 12 no

suppuration. In ly cases no cause was foimd; in 8 a

cause was given. Fenwick," in a report on 76 cases,

speaks of 4 in children imder 10 years of age, and of 9

between 10 and 20 years, the youngest being 14 months
old. He excluded from his list all of Gibney's cases,

because none of them had been veriiied by postmortem

findings. Kuster^ rejects 16 of Kieden's list, and adds

80 cases, making a report on 230. Of these, 24 were

imder 10 years of age, 17 between 10 and 20.

Jolmson,^ in an experience of nine years in Roose-

velt Hospital, saw but one case in a child, a perinephric

abscess in a boy of 10, following a fall, not complicated

by a kidney lesion. Israel,- in a report on 43 cases,

speaks of one in a patient 12 years old. The 6 cases

reported in this paper were all that were seen in child-

ren at the Hospital for the Relief of the Ruptured and
Crippled, New York City, during the years 1894-1903,

when 3,689 patients were treated in the indoor depart-

ment, aU under 14 years of age.

In no instance in the 6 cases reported from the Rup-
tured and Crippled Hospital was a correct diagnosis

made by the attending physicians who first saw the

patients, but all of them were sent to the clinic to have

either spinal or hip braces applied. Gibney and others

state that an erroneous diagnosis is made in over 50

per cent, of the cases seen. Only in rare instances

should any difiiculty arise in correctly interpreting the

sjrmptoms in a case of beginning perinephritis. After

an abscess has formed the diagnosis is usually very

easily made.
CLASSIFICATION.

In a consideration of perinephritis, the most simple

classification is the division into primary and secondary,',

acute and chronic. Other classifications have been made,
but they are unnecessarily elaborate. The best is that

of Schmid,* who speak.=; of direct and indirect infections,

with various subdivisions.

Under primary are classed all cases where the dis-

ease originates in the tissues about the kidney, the

fibrous capsule, the fatty or areolar tissue, the fascia

over the quadratus lumborum or psoas, the fascia about

the diaphragm or in the peritoneum in front of the

Icidney.

The secondary comprises all diseased conditions of

these parts following or secondary to diseases in other

parts of the body.

Acute and chronic are used in the ordinary accept-

ance of the term. Fenwick* would add to the acute

and chronic a latent type, to include those in which no
physical signs are present pointing to suppuration near
the kidney, or in which they are masked by more prom-
inent manifestations of illness in other parts. In this

class would be placed many of the pyemic cases.

4. N'eden. Leipsic. 1878. Ueber Perinephritis hanptsachllch In
Aetiolosrischer nnd Diagnostischer Berucksichtlgung.

5. Gibney, New York. .\mer. Jour, of Obstet. and Dis. of Child.,
vol. ix, 1876: Cliicago Med. Jour, and Examiner. ISSO.

6. Fenwick, Ivondon. Lectures on Cases of Difficult Diagnosis,
Lancet, 188.5.

7. Johnson. New York. Contribution to the Snrgerv of the Kid-
ney, Annals of Surgery. ISnn

"

S. Schmld, Handbook d. Tberapie Nieren Krankheiten, vol vl.
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In most instances the etiology is obscure, but in many
a definite cause is supposed to exist. Exposure to cold,

a strain or sprain, a blow, a wound or fall on the side,

constipation, excessive exercise of any kind, jarring of

the body, overexertion, simultaneous infection of the

perinephric tissues with other infections are among the

causes that have been held to produce primary peri-

nephritis.

The secondary may follow infection of any part of the

body, and has been seen in all forms of kidney lesion,

especially in pyonephrosis, pyelitis and stone in the

kidney, or after operations on the kidney, ureters, blad-

der or urethra. It may follow or occur in typhoid and

other fevers, in pneumonia, empyema, abscess of the

lung or pleurisy, after the ulceration of a stone through

the gall bladder or the rupture of an echinococcus cyst,

ia appendicitis or iuflammations of neighboring or-

gans within the thorax or pelvis, or after injuries of

the kidneys,® etc. The acute cases come on suddenly,

and most of the primary cases are of this character.

PATHOLOGY.

The patholog}' is an inflammation of the parts.

Among the bacteria which may be found are staphylo-

cocci, streptococci, pnexmiococci, typhoid, tubercle or

colon bacilli. Eighty per cent, of the primary cases

end in abscess, and in the secondary an abscess is

always found.

Where no abscess occurs the inflammation subsides

more or less rapidly, and no trace may be left except,

in occasional instances, a thickening of the part.

SYMPTOMS AND PHYSICAL SIGNS.

Symptoms.—The first symptom of primary perine-

phritis is usually pain, which may be very severe in

character. It is most frequently felt tu the region of

the kidney near the vertebrae, but may be referred to

the terminal filaments of the nerves and felt in the

axillaiy line or even in front of the body. It may in-

termit and be mistaken for a neuralgia or lumbago, or

extend downward and simulate a sciatica. Occasionally

it is felt in the distribution of the anterior crural or

obturator nerves. If constant it may be severe or dull

in character, and pressure about the region afi'ected

generally increases it. As movements of the body tend

to aggravate the paia, the spine is generally held rigid,

and it is due to this fact that so many of the cases are

at first mistaken for Pott's disease. A spine held

stifiBy often misleads the careless examiner, as the po-

sition assumed may tend to bring into prominence the

spinous processes of the vertebrae, but to the careful

observer this ''position curve" is very different from the

kj-phosis of Pott's disease, the curvatures due to

rhachitis or the beginning cases of rotary lateral curv-

ature.

When psoas contraction occurs either before or after

an abscess has formed or within the psoas muscle,

flexion of the thigh results, and attempts to straighten

the lower extremity cause pain, due to tension on this

muscle, which may be referred to the hip, spine or

pelvis. Very young children can not locate it definitely,

and even those older are often uncertain where it is

felt. This drawing up of the thigh by contraction of

the psoas causes lameness and tilting of the pelvis,

with consequent bending of the body to the affected

9. Watson. Boston, Subparietal Injuries of the Kidney, Boston

Med. and Surs. Jour., 1903.

Bide. This accounts for these cases being mistaken for

beginning hip-joint disease,, and the true condition

overlooked.

As the disease is of an inflammatory type, chills or

rigors, followed by fever and septic temperatures, are

among the first spnptoms, and are often severe in char-

ter, and produce rapid depression of the vital forces.

Eigors, septic temperatures and great general depres-

sions, where a definite cause is not known, should sug-

gest an examination for a perinephritis, even if other

symptoms are absent.

Constipation is the rule, and its causation is vari-

ously ascribed to the patient's desire to avoid the pain

of moving the body necessary to open the bowels, to

pressure from the abscess on the intestinal tract, or to

pressure on the sympathetic nerves. Diarrhea is very

exceptional, and may be an early sign of pyemia. Vom-
iting is often present at the onset, but is of no special

significance.

Examination.-—A physical examination of the loins

may show a dull note on percussion in the h3^ochon-

driac region over the affected area, and this is apt to

increase as the abscess enlarges. The colon on tlie

left side is in front of and on the right side to the

iuTier side of the tumor, and over this a tympanitic per-

cussion note may be elicited.

Alscess Formation.—With the formation of an ab-

scess we have a tumor which may be felt, even when

small, and which usually follows certain lines in com-

ing to the surface.

It either points near the spine or in the hypochon-

drium or simulates a psoas abscess," which may be de-

scribed as consisting of four parts: 1, A somewhat

narrow channel at its upper part in the psoas sheath;

2, a dilated sac ta the iliac fossa ; 3, a constricted neck

under Poupart's ligament; 4, a dilated sac in the upper

part of the thigh.

All psoas abscesses do not, however, pursue this

course. The matter may leave the muscle above the

crest of the ilium, and tracking backward, may point

in the loin (lumbar abscess) ; or it may point above

Poupart's ligament in the inguinal region; or it may
follow the course of the iliac vessels into the pelvis,

and, passing through the great sacrosciatic notch, dis-

charge itself on the back of the thigh; or it may open

into the bladder or find its way into the perineum.

It may burrow upward and pass through the pleura

and lungs and be discharged through a bronchus," or

burrow downward and open into the vagina or intesti-

nal tract.

The pus may have a fecal odor without any connec-

tion existing between the abscess and the bowel, as

gases in debilitated patients may pass through the

bowel wall. When a perforation of the kidney has oc-

curred, a urinar}' odor may be noticed in the abscess.

Urine.—The urine may be of high specific gravity,

high color, and may contain albumin and casts, indi-

cations of involvement of the kidneys, such as occurs

iu course of inflammations in other parts of the body.

It is transient in character, not a permanent kidney

lesion.

Blood.—The blood coimt shows an increase in the

leucoc^-tes. such as is found in abscess formation in

other parts and in many inflammatory conditions. If

tubercular in character, there will be no leueocytosis

unless sepsis also exists.

10. Gray's Anatomy.
11. Loumeau : Jonr. de Med. de Bordeaux, toI. xx, No. 41.
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RELATION OF AGE AND SEX TO THE DISEASE.

The disease affects tlie sexes in about equal proportion

and tlie same is true of the side affected. There is no

reason why bilateral perinephritis may not occur in

children, but I have found no recorded cases. Secondary

bilateral eases have been reported by Turner/- Raycr/

Eosenstein,^ Hitz/ and others in adults.

DIFFERENTIAL DIAGNOSIS.

The most common errors are to mistake perinephritis

for beginning ostitis of the spine. Pott's disease, ostitis

of the hip or hip-joint disease, or for acute osteomye-

litis of the vertebrae. The absence of kyphosis, the

rapid onset, the location of the pain, the rapid forma-

tion of abscess, high leucocyte count, with high temper-

atures, are symptoms rarely found in beginning Pott's

disease, and the differential diagnosis is rarely diflScult.

In hip-joint disease all motions are limited, in peri-

nephritis only extension, and all are possible if the

thigh is flexed. In hip-joint disease there is atrophy

of the hip. An abscess rarely occurs in early stages,

but if ijresent, it is apt to be near the joint, not near the

spine. The onset of hip-joint disease is usually slow,

and tlie first symptom is generally lameness, the leu-

cocyte count is not increased until suppuration occurs,

and pain is apt to be referred to the knee or hip. In
but rare instances will any difficulty be found in mak-
ing a proper diagnosis.

From psoitis in some cases a positive diagnosis can
not be made. The principal points to remember are

that psoitis is more rare, abscess is infrequent, pain is

apt to extend along the course of the psoas and iliacus

and to be felt in front rather than behind, and that

psoas contraction or thigh flexion, is a very early symp-
tom. Undoubtedly some of the reported primary cases

of perinephritis where no suppuration occurs are ca^es

of psoitis, although suppuration may occur in inflam-

mation of muscle.

In acute infectious osteomyelitis of the vertebrae,

the pain is felt in the spine, most severely in the af-

fected area, with local spinal tenderness. The last

symptom is of great value, and is absent in perine-

phritis. With involvement of the nerve root within

the spinal canal, we have lancinating pains which ex-

tend in front. These are usually more severe than the

pain in perinephritis, but this symptom may be mis-
leading. Dural symptoms may appear early, and pres-

sure on the cord cause compression symptoms. These
are absent in perinephritis. The septic sv'mptoms would
be the same in both.

The abscess tumor may be mistaken for an enlarged

spleen, liver or kidney, or for an aneurism or appendi-
citis, but proper study of the symptoms will rarely leave

one in doubt as to the true condition that exists.

The treatment should be based on the conditions

present. If seen early, rest in bed, tonics, laxatives

and mild stimulation are indicated. If an abscess is

present, prompt surgical interference is demanded.
Failure to promptly open a collection of pus may mean
death from sepsis or burrowing into other parts, with

formation of sinuses and long delay in recovery and
serious complications.

A study of the reported cases in the literature clearly

shows that the tedious convalescence, the formation of

abscesses in other parts secondary to the perinephritis

and the deaths were largely due to failure in making an

12. T. R. Hunt: Med. Kecord. April 23, 1904.

early diagnosis and to indefinite surgical procedures

after the diagnosis had been made.
In the cases treated at the Hospital for Ruptured

and Crippled Children, no deaths have occurred. In

primary perinephritis the death rate should be very

low, if cases are properly treated; in secondary it will

depend on the primary .site of and character of the in-

fection.

Watson" found perinephritic abscess the cause of

death in 5G of 81 fatal cases of subparietal injury to

the kidney treated expectantly, but in 99 uncomplicated

cases treated by operation other than nephrectomy, in

21 cases of perinephritis there was but one death. The
cause of perinephritis and the treatment both influence

the mortality rate.

REPORT OF CASES.

Case 1.—Male, aged 1.3; admitted to hospital Nov. 27,

1903. Family history negative. Was perfectly well up to two

weeks ago.

History.—In July he had a chair pulled from under him,

slightly injuring his back, but he fully recovered. In Sep-

tember he fell from a bicycle, but did not hurt himself. Two
weeks before admission be lifted a hea\-y box and the next

day suffered intense pain in the back and had a chill. The

pain was excruciating and paroxysmal in character and con-

fined to the right side of the spine. About a week later it

extended downward toward the hip and was felt in front of

the abdomen. He was constipated and the bowels were finally

moved by the use of salts. After the chill he had fever, and

three days later was delirious. A physician who was called

at this time was unable to make a diagnosis, but pronounced

it hip joint disease when one week after onset the thigh be-

came flexed and was held constantly in that position. After

the first few days vomiting was present and persisted, until

after admission to the hospital. Boy lost flesh rapidly and

had a daily chill and fever for over two weeks.

Examination.—On admission, rectal temperature was 101

degrees, pulse 88, respirations 18. He was pale and evidently

suffering pain. The right thigh was flexed on the abdomen;

extension beyond 90 degrees was impossible. No disease of

hip or spine made out. Deep pressure in region of kidney

caused p^in.

Urine amber color. Sp. gr. 1020. No sugar or albumin.

Abdomen retracted, no signs of peritonitis. Leucocyte count

14,000.

Treatment.—Treatment was rest in bed and milk diet.

Result.—Symptoms gradually subsided. Leucocyte count

December 5 was 7.500. Flexion of thigh had disappeared, and

on December 12 he was discharged cured.

Feb. 15. 1904, he was seen in the out-patient department

and was perfectly well ; could walk or run as any other boy,

and was gaining flesh rapidly.

Case 2.—^Male; aged 6%; admitted to hospital July 22,

1903. Family history negative. Has had none of the diseases

of childhood.

Bistory.—Was perfectly well until one week before admis-

sion, when he complained of pain in the left side, very severe

in character and worse at night. No cause known. Had
chills, followed by fever; lost flesh; appetite failed. The fam-

ily physician first made a diagnosis of malaria, then of hip

disease, and sent the patient to the hospital for a brace.

Examination.—Examination on admission showed general

condition poor; rectal temperature, 102.8 degrees. A large,

fluctuating tumor was easily made out in the lumbar region,

presenting two inches to the left of the spine, midway between

the crest of the ilium and the last rib.

Treatment.—Abscess was opened, careful examination made

and no disease of spine was found.

Result.—August 19, discharged cured. February 14, 1904,

seen at his home; was perfectly well.

Case 3.—Male; aged 11 years; admitted to hospital, Oct.

29, 1902. Family history negative.
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History.—The first symptom noticed was pain in the back

near the spine; the child held himself bent over when he

walked. He lost weight and had chills, followed by fever. No
cause known. The family physician made a diagnosis of hip

disease and sent him to the hospital for a brace.

Examinatioji.—Examination on admission showed boy in

poor physical condition. The left thigh was flexed on the

abdomen, and could not be extended beyond 90 degrees. Xo
evidence of disease of spine or hip. In left iliocostal space a

fluctuating tumor was easily made out,

Treatment.—This was opened, drained, and patient was dis-

charged cured on Xovember 24. February 15, 1904, seen at

his home; was perfectly well.

Case 4.—Female; aged 6 years; admitted to hospital Nov.

12, 1903. For two weeks prior to admission she had pain

in the back, with chills, followed by ferer. No known cause.

The family physician sent the child to the hospital for a

brace for Pott's disease.

Examination.—On admission the rectal temperature was 104

degrees; there was incontinence of urine, sensitiveness to pres-

sure in the right lumbar region, marked stiffness of the lum-

bar spine. Pain was increased when the child bent to either

side. Bowels regular ; no tumor felt.

Two days later the parents removed the child from the hos-

pital. At that time the temperature was lower and the gen-

eral condition improved.

February 12, 1904. Seen at her home and condition found

to be perfect.

Case 5.—Female; aged 3; seen in out-patient department

Sept. 27, 1901.

History.—For two weeks had been complaining of pain in the

back and walked lame. No cause known. Had chill, followed

by fever.

Examination.—A fluctuating tumor was found to the left of

the spine in the lumbar region : marked psoas contraction

:

thigh held flexed on abdomen; constipation; passes but small

quantities of urine daily. Temperature in axilla 100 degrees.

Treatment.—Three days later at the hospital the abscess

was opened, and one month later entirely healed. Feb. 15,

1904. Seen at home; perfectly well.

Case 6.—Female; aged 5 years; admitted to hospital Dec. 5,

1898.

History.—In July she was run over by a wagon, but the

superficial wounds healed, and she was apparently well, but

two months ago she began to get lame.

Examination.—General condition was poor; abdomen promi-

nent, also third and fourth lumbar vertebrae. Muscular spasm

and rigid spine. Distinct abscess was found in the right pel-

vis, psoas contraction; thigh flexed on abdomen.

Treatment.-—December 18, aspirated, and two ounces of

greenish pus were withdrawn ; December 22, aspirated and

seven ounces withdrawn. Temperature, 100 to 102 degrees.

December 26, abscess was opened, and on Jan. 1". ISOP. a

counter opening was made between the ribs and pelvis and free

drainage established between this and the opening in front.

Dec. 26, 1899. Posterior opening was closed; one into the

pelvis in front still discharging."

DISCUSSION.

Dk. R. B. Gilbert, Louisville, mentioned two cases in which

this condition was mistaken for disease of the vertebra, and

said that the knowledge of the facts in regard to perinephritis

in children should aid in the diagnosis of this condition, which

is so frequently overlooked.

Dr. a. Jacobi. New York City, considered that Dr. Townsend
did not lay sufficient stress on the possibilit.v of constipation

being a cause of the condition in children, just as it is in the

adult. It is due, not so much to the pressure produced b.v the

dilated colon, but to the stagnation of the feces, producing in-

flammation of the colon and subsequent infection. Dr. Jacobi

has no doubt that in the adult Dr. Townsend has seen many

13. Since the above was written the author has seen two addi-
tional cases in children ot' 3 and 4 years of age. one mistaken for
hip-joint disease, the other tor spinal disease. Abscesses were
opened and drained and both cases made perfect recoveries.

just such cases. In some cases that have come under Dr.

Jacobi's observation, obstinate constipation of many years'

duration was the cause, or one of the causes, of the perinephri-

tis. He could only recall four cases of this condition in young

children, two in children perhaps 2 or 3 years old, the other

two in older children. In the latter cases the perinephritis was

on the right side; in the younger children on the left side.

Constipation takes place in very young babies particularly

about the left ouri-ature, just in or above the sigmoid flexure;

particularly in those which he has described as "congenital con-

stipation," which depends on an exorbitant length of the sig-

moid flexure. In older children, in whom the ascending colon is

longer than in the newly born, the constipation may take place

in the right curvature, and this happened in the cases that

came under his observation.

Dr. W. R. Towxsexd said that he had recently seen two

eases of perinephritic abscess in children and both had been

mistaken for hip-joint disease.

Clinical Notes.

RESPIEATORY PITCH.
A. J. STEVENS, M.D.

M.^LDEX, MASS.

Those who write their opinions on medical subjects, unsup-

ported by reasons or experiments which can be put to the

proof by any competent person, and those who write the "one

consecutive case" articles may usually be considered bores. Jly

justification for asking a hearing is based on something more

definite than personal opinion, something which can be con-

firmed by evidence sufficient to prove a case in the courts. As

a preliminary I will ask the reader's indulgence in the relation

of a personal experience which may have a certain value to

those interested in auscultation.

Thirty-six ;-ears ago the teaching as to the pitch of respira-

tory sounds was the same as that of to-day. At that time it

was my privilege to receive instruction in auscultation under

a talented pupil of Dr. Austin Flint. TJirough personal experi-

ence of pulmonary disease my interest in becoming expert was

great, but my first experience as a pupil was discouraging.

The current teaching as to pitch did not coincide with the evi-

dence of my ear.

After referring to my instructor a number of patients in

whose chests the expiratory sounds were lower than the inspir-

atory, and being told that I was in error, I feared for some

time that my peculiarity would" be fatal to proficiency as a

diagnostician in pulmonary diseases. I had confidence in my
ability to detect slight diiferences in pitch, but that confidence

did not carry me to the extent of setting up an unsupported

opinion against that of the experts in the profession. After

many discouraging attempts to master the subject, I learned

that ability to detect morbid sounds was not lessened by in-

ability to define the pitch in the terms of the accepted authori-

ties.

After thirty-five years, in which auscultation has been prac-

ticed daily, and the correctness of early impressions in this

particular have been confirmed, it is a satisfaction to read what

Dr. Quimby stated in his paper in The Journ.^l, Oct. 1, 1904.

The following evidence is worth considering, and any physi-

cian can multiply the tests to any desired extent on the same

lines. Musicians use the term "positive pitch" to designate a

faculty which seems incredible to one who does not possess it.

Those persons who have it can, unaided by any sense except

that of hearing, name any note sounded on a piano. The evi-

dence of persons having "positive pitch" should have great

weight in settling the question of the pitch of respiratory

sounds.

Several of my patients and friends have this faculty, and

having tested their ability to hear and describe the sounds

heard through a stethoscope placed over the trachea and also

over different parts of the chest, and finding their evidence

unanimous, that inspiration is of higher pitch than expiration,

it seems to me that an unbiased jury would render a verdict in
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accordance with the evidence, without hesitation. Doubtless

many physicians are proficient in auscultation whose sense of

hearing would not enable them, either from natural defects or

erroneous training, to decide this question correctly. A better

foundation can be laid on truth than on error, and more men
will become expert in auscultation when to every factor is as-

signed its correct position and value than when an error compli-

cates the problem. It would seem that a correct settlement of

this question is not only of interest but of importjince, and

that it may be settled to the satisfaction of all by the kind of

expert testimony cited.

Exami)iation:—Physical cximination showed a most pro

nounccd kyphos in the lower dorsal region. No symptoms of

an acute process could be found, although it seems highly prob-

able that there had been an exacerbation of the disease about

three years ago. The heart and lungs appeared to be normal.

RHEUMATISM TREATED BY VENESECTION
AND HYPODEBMOCLYSIS.

C. G. HARRIS, M.D.

FESTUS, MO.

A man, aged 26, English, bricklayer by occupation, has had

rheumatism at varj'ing intervals since he was 15 years old.

His father is in good health, but drinks a good deal. Mother

is extremely "nervous." The patient complained of lameness

and rheumatic pains which had persisted for the last four

months. The right shoulder, wrist, knee and ankle joints

were swollen and painfuL Temperature was 103, pulse 96.

His tongue was heavily coated and his breath bad. He com-

plained of headache. The urine was of dark red color, high

specific gravity and acid in reaction. Calomel and saline ca-

thartics were given to clean out the intestinal tract. As
the usual anti-rheumatic remedies failed to give relief and

anodynes seemed to have no effect on the pain, venesection was
performed and about twelve ounces of blood were withdrawn.

Following this, two pints of normal salt solution were in-

jected beneath the skin of the breasts. All pain (except a

slight soreness) had disappeared in less than two hours.

Temperature dropped to normal and pulse to 80. Two hours

later the pulse was 72. Recovery was uneventful and so far

(four months later) there has been no recurrence.

New appliances.

A SUPPORT FOR PATIENTS SUFFERING
WITH WEAKNESS AND PAIN AFTER
THE ARREST OF TUBERCULOSIS

OF THE SPINE.
JOHN JOSEPH NUTT, M.D.

.\ssistant Attending Surgeon. Orthopedic Department of Cornell
Dispensary.

NEW YORK CITS.

The relief from weakness and pain, which sometimes remain

persistently after all the acute symptoms of tuberculosis of

the spine have disappeared, may severely tax the ingenuitj' and

skill of the orthopedist. Because of this fact, this apparatus

is presented with the hope that it may be of value to the pro-

fession. No originality is claimed, except for the ensemble of

its parts, which are taken from well-known braces and applied

to a leather corset. This combination, however, proved so serv-

iceable in this instance that others may profit by copying it, in

whole or in part.

Patient.—S. F., aged 27, of Caracas, Venezuela, had devel-

oped Pott's disease during early childhood. Until his tenth

year he was so weak and sickly that he was not expected to

live. He then began to improve, and for the following eight

or ten years enjoyed comparatively good health.

Histoiy.-—During the past ten j'ears he has suffered a great

deal from pain and weakness, and three years ago he was
forced to give up every form of exercise. After several months
in bed he gained enough strength to sit up and walk about to a

limited extent. The actual cautery had been applied at fre-

quent intervals during the last year and gave slight but tem-
porary relief from the pain. He had also been placed in a

Sayre's suspensory apparatus a number of times last winter;

with just what object is not known.

Figure 2.

He came to New York because he still suffered from pain and

weakness. The pain was felt on either side of the kyphos and

along the costal borders, especially the right. This pain was

not usually present while lying down, but became more marked

the longer the time he remained in an erect position. He could
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walk but a few momeuts without being compelled to rest, and

even standing quickly fatigued him.

Diagnosis.—A diagnosis was made of intercostal neuralgia

and weakness from deformity. It seems probable that the ver-

tebrae, though ankylosed, had been too far disintegrated to form

a spine of sufficient strength to support the wedl-developed

shoulders and chest.

Treatment.—A plaster-of-paris jacket was applied with the

patient in extension, and, by giving some relief, gave encour-

agement. A stronger plaster was then applied, but did not fill

all the indications. After considerable study and experiment-

Figure 3.

ing, the apparatus here shown was devised and applied. (Figs.

1 and 2.) The patient wore it to St. Louis on a visit to the

Fair, and on his return pronounced it very successful.

He had been able to walk about for several hours at a time

without once sitting down. Except for a slight change in the

leather beneath one shoulder, no alterations were made.

As it was difficult to get sufficient leverage to obtain the

necessary support, the crossed straps were used extending from

the ends of the pelvic band to the upper part of the crutch on

the opposite side. (Fig. 3.)

A NEW IXHALER FOR NITROUS OXID ETHER
SERIES.*

SAMUEL IGLAUKR, B.S., M.D.
CINCINNATI.

Purpose.—The advantages of nitrous oxid as a preliminary

to ether are well known and require no particular commenda-
tion. Suffice it to say that nitrous oxid followed by ether com-

bines the elements of safety, rapid and pleasant narcosis, avoid-

ance of the stage of struggling and excitement, and a great

reduction of the quantity of ether necessary for the induction

and continuation of the anesthesia. Various apparatus have

been devised for this series. Many, however, are rather cum-

bersome, complicated and expensive.

Construction.—The inhaler which I have devised for the

administration of nitrous oxid and ether consists of a closed

metallic face-piece, provided with an inflatable rubber cushion,

accurately fitting it to the patient's face. On top of the face-

piece is a detachable glass and metal ether-container, from

which a visible supply of ether may be fed in definite quanti-

ties as desired. ( Jlodification of Brown's ether container.)

Within the face-piece is a wire basket for the gauze, on which

the ether is allowed to flow.

.\n L tube telescopes at one end with the face-piece. To the

other end of the tube is attached a large rubber bag for the

nitrous oxid gas. To prevent the gas from escaping until de-

* Demonstrated before the Section on Surgery and Anatomy at

the Fifty-fifth .\nnual Session of the .\merican Medical Association,

and approved for puhlication by the Executive Committee : Drs.

DeForest Wiilard, Charles A. Powers and J. E. Moore.

sired, the tube contains an obturator valve, controlled by a
small lever, which projects through the air slot in the tube.

This is the only valve in the apparatus, and acts simply as a

cut-off.

A large ring for the thumb enables the anesthetist to hold

the face-piece, and to support the angle of the patient's jaw
with one hand. On the side of the face-piece are two open-

ings, through which air may be admitted or ether poured, if

desired. If the ether-container be removed, the ether may be

poured from a bottle, directly on the gauze.

Use.—To use the inhaler, first, loosely fill the wire basket

with gatize.

Second, fill the ether-container with ether (about one
ounce).

Third, inflate the gas bag with nitrous oxid from a cylinder

containing the gas. (This cylinder must have key, yoke and
tubing, which may be obtained at any supply house.)

Fourth, apply the inhaler to the patient's face and instruct

him to breathe through the mouth. Admit air through the air

slot, until the breathing is regular and the patient reassured.

Fifth, now turn the lever freeing the gas and shutting off

the air. Allow the patient to breathe the gas back and forth

into the bag. In about forty to sixty seconds nitrous oxid

narcosis will ensue.

CUT OFF FOR GAS

AIR OR ETHER 'TfM ETHER
VENT 1:1! I CONTftlNER

;•/** ' ,.'

Sixth, at this time allow from two to three drams of ether

to flow on the gauze. The patient now breathes a mixture of

nitrous oxid, ether and carbon dioxid from his own lungs.

Seventh, admit a breath or two of air if the patient becomes

cyanosed or if the breathing is stertorous.

Eighth, allow ether to flow on the gatize from time to time

until ether anesthesia is established. This usually requires

three minutes.

Ninth, remove the large rubber bag and slide on the smaller

one (provided with the outfit), continuing the anesthesia with

the closed or Clover method, air being admitted from time to

time as necessary. By removing the bag we can change to

the open method if desired.

For the administration of nitrous oxid alone the inhaler is

provided with a three-way valve, modified after Goldan's. The
inhaler may be used for ethyl chlorid by closing all the vents

except one, through which ethyl chlorid may be sprayed on

the gauze. For ethyl bromid, all vents are closed, and after

pouring the bromid directly on the gauze, the inhaler is ap-

plied to the patient's face imtil anesthesia ensues.

The inhaler combines the qualities of lightness, compact-

ness, convertibility with simple construction. The metal parts

may be sterilized by boiling, while the rubber parts are best

cleansed with alcohol.
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CHEMISTRY OF AMYLOID.

Before the era of aseptic surgery, amyloid disease

was one of the commonest conditions met with by hos-

pital physicians and surgeons, but now that chronic

suppuration has become rare, the frequency of amyloid

has been greatly diminished. Still, one sees it occasion-

ally, especially in old syphilitic cases, or in connection

with advanced tuberculosis; the clinician recognizes the

enlarged liver and spleen, and looks for the character-

istic pale urine with its large amount of albumin; the

pathologist, even more frequently, demonstrates the

presence of amyloid at autopsy, finding the waxy liver

and the sago spleen, or, in sections, using the iodin re-

action or the methyl-violet test.

Since its discovery by Virchow, amyloid has been an

ever-interesting puzzle to medical men, and there have

been many speculations as to its origin and nature. On
account of the iodin reaction which it yields, Vircliow

was inclined to regard it as a carbohydrate, looking on

it as a sort of animal cellulose, but analyses, at first

crude (Friedereich and Kekule, C. Schmidt), but later

more exact (Klihne and Eudneff, Modrzejewski), have

demonstrated that amyloid is more of the nature of an

albuminous substance. Oddi's discovery in 1894 that

amyloid contains chondroitin-sulphuric acid, a sub-

stance known to be an important constituent of cart-

ilage, and Krakow's proof of the firm union of this

acid with the albuminous part of the amyloid mole-

cule, probably in the form of an ester, led many to

hope that the question of amyloid formation might be

quickly solved. It seemed rational to suppose that a

general metabolic disturbance, causing the cachexia and

marasmus preceding the amyloid degeneration, resulted

in the transportation of chondroitin-sulphuric acid into

the diseased organs, where it accumulated, irritated the

tissues and caused the formation of amyloid. Experi-

ments (Oddi. Kettner) undertaken in support of this

hypothesis yielded, however, entirely negative results,

and there would seem, therefore, much more to be ex-

pected from a study of the albuminous part of the

amyloid molecule, especially as the chondroitin-sul-

phuric acid component is relatively small. Unfortu-

nately, up to this year we have remained practically

ignorant of the essential nature of the albuminous part

of amyloid, the only observations earlier made having

been those of Modrzejewski, through which the presence of

leucin and tyrosin in the molecule was made probable.

In view of the great progress now being made in

albumin chemistry, thanks to the initiative of men like

Kossel, Fischer and Hofmeister, it is not surprising

that attention has recently been redirected to the struc-

ture of the albuminous part of amyloid. Xeuberg,

in Orth's laboratory, lias carefully examined purified

amyloid by the most modern methods, and has arrived

at some highly important and interesting results. The
details of the research are chemically too abtruse to be

presented to the average medical reader, but the general

results must be interesting to all. To put these most

briefly, it may be said that Neuberg has shown that

amyloid varies in constitution according to its origin

;

that it belongs to the more basic albumin bodies, being

very rich in diamino-groups and relatively poor in

monamino-nitrogen ; that it is absorbable ; that contrary

to the views of Herxheimer and of Schrotter, it is chem-

ically as different from fibrin and elastin as it conceiv-

ably could be; that, in opposition to Tschermak's opin-

ion, it is far removed in constitution from the ordinary

body-albumins; and, finally, that it resembles most

closely in the analytic figures and in its internal consti-

tution thac particular group of albumin bodies k-nown

as histones.

We are justified in believing, as a result of Xeu-

berg's investigations, that amyloid results from the

transformation of albumins in the body in the way that

more acid molecules are transformed into more basic

ones through the introduction, gradually, perhaps, of

an increasing nuinber of diamino-groups. Just as there

is, as Miescher demonstrated, a gradual increase in the

basic properties of the albumins in the developing tes-

ticle with culmination in those very basic substances,

the protamins, so a somewhat similar metamorphosis

may, Neuberg thinks, under certain pathologic condi-

tions, lead, in the liver, spleen and kidney, to the for-

mation of amyloid.

These results are, of course, still very far from clear-

ing up the obscure questions connected with the origin

of amyloid. The}' do represent, however, a good step

forward in our knowledge of its nature, for, though

hydrolysis indicates that the amyloid molecule is far

more complex than that of a relatively simple pro-

tamin, it seems likely that a "protamin nucleus" occu-

pies a very dominant position in it. It is now highly

desirable that those who have the opportunity to do so

should examine different amyloids varying in their age

and origin, with the hope of gaining an insight into the

exact stages of metamorphosis through which the albu-

mins from which amyloid arises pass.

BORIC ACID AS A FOOD PRESERVATIVE.

At the meeting of the New York Academy of Medi-

cine, held November 17, Dr. H. W. Wiley, the chief of

the Bureau of Chemistry of the United States Depart-

ment of Agriculture, made a formal preliminary re-

1. Neuberg, C. : Deber Amyloid. Verhandl. d. Deutschen patbol.

Gesellsch., Jahrg, 1901, No. 1, pp. 19-32.
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port ^vith regard to the effect of boric acid aud borax

when used as preservatives in food. So much has been

said in the newspapers pro and con on this subject

that it is very interesting to have the definite results

of the government investigation given by the investiga-

tor in charge. The report is a model of judicious and

temperate weighing of the elements of a difficult prob-

lem, and the conclusions are not emphasized, but rather

suggested. They are eminently calculated to do honor

to those who have had the investigation in charge, and

will doubtless prove definite landmarks in our knowl-

edge of this extremely important subject.

According to the German investigators, borax and

boric acid, given in large doses, always cause severe

nausea and vomiting, and their use is followed by great

depression, and, of course, by loss of weight and

strength. Such marked effects were not found by the

American investigators, either when the boron deriva-

tives were given in large doses over short periods, or in

small doses over long periods. Dr. Wiley points out

one possibly important reason for this difference of

opinion, in the fact that the German investigators were

asked to make their studies with the definite purpose

of justifying the German Government in certain legal

measures that had already been enacted, for the exclu-

sion from Germany of foodstuffs preserved by means

of boron compoxmds. The problem is not so easy of

solution as might seem at first sight, and the bias inev-

itably created in the investigator's mind by the previous

action of his government would imdoubtedly prove suf-

ficient to turn the scale of judgment and vitiate the

value of his experimental conclusions.

The main results that were found were first an in-

hibition of the elimination of nitrogen; that is, the

men under observation who were taking boric products

excreted less nitrogenous material than they did while

taJving the same amount of food of the same nature, in

a preliminary set of observations, before the adminis-

tration of these substances was begim. In a word, the

boron derivatives prevent the tissues of the body from

breaking down, and so prevent them from keeping in

that renewed youthful condition which the frequent

reproduction of cellular tissues insures. If all the tis-

sues can be kept young, then there is no senility. If

worn-out tissues are prevented from breaking down,

however, then senile change is advancing. Hence the

use of these food preservatives can not be otherwise

than inimical to health. On the other hand, more

phosphoric acid is excreted than is normal for the

amount and character of food taken. This means that

the bones are being disintegrated.

A very interesting phase of the investigation was

that which showed that wherever albumin, not nephritic

but physiologic, was present in the urine of the indi-

viduals on whom the observations were made before

the ingestion of boron products was begun, it was in-

creased to a notable degree during the time of admin-

istration. A curious commentary on this is the fact

that the boric acid and borax are excreted, not through

the feces, as might be expected, but almost entirely

through the kidneys. At least 80 per cent, of the

amount ingested can be found in the urine, while the

remaining 20 per cent, is excreted in the perspiration.

In the discussion it was pointed out that in recent

years there has been a marked increase in the number of

cases of nephritis in this country, and that it is not at

all unlikely that the free use of such preservatives in

food has been an important factor in this sad state of

affairs. Certain it is that with the strain that is put

on the kidneys by the tendency, so marked in modern

life, to overeat, especially of nitrogenous material, the

extra effort required for the excretion of such foreign

materials as the boron compoimds is likely to work

serious harm if continued over long periods.

The conclusions, then, while not absolute, are very

definite. All metabolism is disturbed by the constant

use of such food preservatives. All the individuals ex-

perimented on lost weight. As was pointed out in the

discussion, small doses of boric acid constitute one of

the best antifats that we have, and the only one that has

sustained its reputation in the hands of conservative

observers. To permit its general use, then, is to in-

vite evil. While it is not a serious poison, it is a dan-

gerous substance. Laws should be so constructed that

all food materials in which such preservatives are em-

ployed must bear a label to that effect. There may
very well be times when the slight danger involved in

the temporary use of such preserved foods may be pref-

erable to the greater risk of consuming' food materials

that have begun to spoil. Consumers must be allowed

to choose for themselves in this matter. Physicians,

however, must certainly take the side that it is better

to avoid such suspicious substances than to run the

risk of metabolic disturbances, with possible nephritis

at the end. that may follow their prolonged use.

THE PROPHYLAXIS OF I\L\LARL\.

Since it has been demonstrated that the malarial fe-

vers are due to an animal parasite transmitted from

one person to another through the intermediation of

certain mosquitoes, it can be comprehended that the

onlv connection between malaria and bad air resides

in the fact that emanations from decomposing vegetable

matter take place under conditions that favor the prop-

agation of the intermediating mosquito. In view of the

facts as they have been demonstrated, it should be

scarcely, if at all, more difficult to eradicate malaria

than it has been possible so to do with yellow fever in

Havana. Indeed, the task should be even simpler, in-

asmuch as in quinin we possess a specific remedy against

the disease that has also considerable prophylactic value.

The means of prevention based on the known facts

must consist (1) in the vigorous treatment of all indi-

viduals suffering from malarial fevers, thus eliminating

sources of infection; (2) in destruction of the parasite-
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bearing mosquitoes; and (3) in case of failure to de-

stroy the mosquitoes, in protecting health}- persons from

their bites. A most interesting discussion on this sub-

ject was held in the Section of Tropical Diseases at

the meeting of the British Medical Association, re-

cently held at Oxford, and was participated in by a

number of experts, who spoke authoritatively from per-

sonal observation.

Dr. J. W. W. Stephens^ laid emphasis on the fact

tliat only certain species of anopheles acted as the in-

termediate host and carrier of the malarial parasite,

and that the species varied in different localities. In

conformity with tliis fact, the measures to be employed

for the eradication of the breeding places of the patho-

genic mosquito will vary in accordance with the species

and its individual habits. In contradiction of a some-

what prevalent fallacy Stephens and Christopher found

that the normal flight of anopheles is a matter of only

some hundred yards and not miles; and the intensity

of infection and the danger therefrom grow gradually

less as the distance from the breeding groimds in-

creases, disappearing ordinarily at a distance of about

one mile.

The methods of prophylaxis to be enforced are (1)

antilarval; (2) mechanical; (3) medicinal, and (4)

segregatory. The first consists in systematic drainage,

as a result of which the breeding places of the larvse

are removed. Petrolage, or the covering of the surface

of collections of water with petroleum, can be consid-

ered only as a temporary expedient and not as an ulti-

mate means of eradication. Mechanical prophylaxis

consists in the use of wire screens, mosquito netting,

veils, gloves and similar means of preventing the access

of mosquitoes to both the sick and the healthy. Med-
icinal prophylaxis consists in the administration of

quinin in suitable dosage to individuals exposed to the

danger of infection with malaria. Finally, separation

of the sick from the well has been recommended in

tropical countries, with the object of avoiding such ex-

posure.

Only by the intelligent application of the foregoing

measures is it possible to diminish on any large scale

the prevalence of the malarial fevers and evidence is

not wanting of their practical efficacy.

THE FUNCTION OF THE CECUM AND APPENDIX.

The large amount of study which has been applied

to the vermiform appendix in the last ten years

has had to do, in the main, with the surgical aspects

of this organ. It is true that the widespread recogni-

tion of the importance of this structure in human path-

ology has led to a restudy of its anatomy and pathology,

but the physiologj' has been greatly neglected. In his

recent Huxley Lecture Macewen- calls attention to these

facts: He gtates that, as a rule, the appendix is de-

1. British Med. Jour., Sept. IT. 1904, p. 629.

2. Ibid., Oct. 8, 1904.

scribed as a rudimentary organ, and that some writers

regard even the cecum as a useless inheritance derived

from our prehi.storic ancestors. He comments on the

modern tendency to regard organs whose functions we

do not fully understand as useless organs, and the result-

ing idea that it is of benefit to remove such organs, even

when not diseased, when they are exposed by operations

done for other purposes. He suggests the improbability

that Nature has constructed our bodies so faultily that

it is necessary for us to patch and trim them, as is

often suggested and occasionally done. He then at-

tempts to show that the cecum and appendix have use-

ful functions, and are not the useless structures that the

appendectomaniacs would have us believe.

He considers the subject first from the comparative

view-point, and shows that the relative importance of

the stomach and the cecum in the digestive process is

determined by the kind of food on which the animal

lives. In carnivorous birds and animals, most of the

work of digestion is done by the stomach, and the cecum

is small or rudimentary; in herbivora, on the other

hand, the cecum is enormously developed, and in cer-

tain species, the solipeds, the cecum is the chief diges-

tive organ. This suggests, Macewen states, that man,

who is both carnivorous and herbivorous, should pos-

sess not only a stomach, but also a cecum, and this is

indeed the case. The relatively small size of the

cecum in man can be explained by the fact that the

vegetables which he consumes are soft and relatively

easily digested.

Observations on human beings which bear on the

function of the cecum and appendix have been ob-

tained as a result of injury or of operation, and are

necessarily somewhat fragmentary. The effects of fecal

fistulas occurring at various levels in the intestines have

shown in a general way that the nearer a fistula is to

the stomach the more pronounced are the symptoms

of malnutrition. Where a fecal fistula is situated just

above or in the cecum, provided in the latter case that

the opening be large, a certain amount of interference

with nutrition results. In patients in whom the cecum

has been removed the digestive processes are practi-

cally never normal, and all of these cases have to live

on a special diet. In the few cases in which an opening

in the cecum has existed which was large enough to al-

low of easy inspection, certain interesting occurrences

have been observed. It has been noted that certain

definite movements occur in the cecum as a result of

stimulation by food, and it has also been noted that

one or two hours after the introduction of food

into the stomach there is a considerable secretion of

mucus by both the cecum and the appendix. Then,

too, it has been noted in such cases that the ileocecal

valve allows only the intermittent passage of the chvme,

a circumstance which would favor its admixture with

the cecal and appendiceal secretions. Anatomically, the

situation of the valve opening just above the appendi-

ceal opening, the dependent situation of the cecum, and
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the presence of large numbers of follicles of Lieber-

kiilin in the cecum and appendix, all speak for some-

thing more than a mere mechanical action.

The bearing of these facts on appendicitis Macewen

merely touches on, and in this part of his paper he

really brings out nothing which we had not already

learned empirically. The relation of appendicitis to

digestive disturbances and the preventive measures

which logically suggest themselves were already siiffi-

eiently obvious. The first part of the paper, however,

is very suggestive, and should be read by the surgeons

and gynecologists, and especially by those who advo-

cate removal of the normal appendix, whenever an oj)-

portunity offers.

MEDICINE AS APPUED SCIENCE.

It can scarcely be too often emphasized that the sci-

ence of medicine consists almost entirely of applica-

tions of the principles and methods of other sciences,

natural and mental, to the study of disease. The prin-

ciples of natural science, especially, form the skele-

ton on which the great masses of medical facts are

hung. Medical men sometimes forget that it is the

methods of physics and chemistry that they are using

every day, and that it can scarcely be otherwise in their

work. Everyone knows, when he stops to think of it,

that physics and chemistry are more fundamental or

basal sciences than biology, just as mathematics is a

science more fundamental than physics.

The ophthalmologist, fitting a pair of spectacles

or examining a fundus, and the microscopist, making
his observations through the wonderful instruments

with which we are familiar, have to be reminded that

their work is largely applied optics. The clinician per-

cussing the chest or listening to the sounds of the

heart, is seldom conscious that he is working in the

field of applied acoustics; nor does he realize that he

is performing a simple experiment in hydrostatics

when he makes a blood-pressure reading, or that he is

making a physical measurement when he takes a pa-

tient's temperature. Analyses of the urine and stomach

juice are now such distinctly medical operations that

their relations to purely chemical procedures are often

lost sight of. In an applied science, such as medicine,

except that part of it which deals with problems of co-

ordination, almost wholly is, the applications have to be

made from sciences which are more fundamental, more
nearly primary or elementary, more all-inclusive, and
these are, in progressively more fundamental sequence,

biolog}^, chemistry, physics, geometry, mathematics, and,
finally, that wider conception, the science of manifold-
ness.

CoDsidering the origin of "their own methods," one
would scarcely expect physicians to deplore the recom-
mendation of new lines of research by biologists, phy-
sicists and chemists. But they sometimes do, and the

explanation probably lies in the fact that the practical

man is pre-eminently conservative in his tendencies.

He is seldom the first to try new methods or to cast

aside old ones ; so far as the practical man is concerned.

Pope's famous lines need scarcely have been written.

Farmers wexe a long time giving up the sickle to wel-

come the reaper; printers have resisted for an uncon-

scionable period the introduction of the linotype ma-
chine. Manufacturers fought the principle of "com-

munity of interest" until they were forced to accept it

;

engineers preferred the training of apprenticeship until

the graduates of the technical schools began to capture

all the prizes in the shape of advanced positions.

Should anything arise which would discourage work
along biologic, chemical and physical lines in medicine,

so that no new applications of these sciences would be

attempted, it would be interesting to know whence the

streams of medical research could take their spring.

A war between medicine on the one side and biologj-,

physics and chemistry on the other would be impious

in its nature; the fifth commandment of the decalogue

would be definitelv disobeved.

THE ACTION OF THE X-RAYS IN LEUKEMA.
Our attention has been called to the editorial under

the above title, which appeared in these columns No-
vember 13, to the effect that it carried the impression

that the Senn case was the first one recorded. We lost

sight of the earlier recorded cases to which Dr. Pusey
called attention in The Journal, July 23, 1904. We
refer to this error on our part so that it may not be
repeated by others who may take our editorial state-

ment as correct.

UNCORRECTABLE MISTAICES.

It seems to us rather a curious decision or opinion of

the attorney general of Iowa that a medical certificate

obtained through misapprehension can not be revoked.
A certain osteopath received a certificate from the
Board of Medical Examiners while the board was imder
the impression t^hat the institution from which he ob-

tained his diploma was one of those recognized by the
board. When the mistake was discovered it was pro-
posed to revoke the certificate, but the power to do so

was denied by the attorney general. The case will

probably be a warning to other boards to scrutinize cre-

dentials, especially in this class of cases.

JIYOCARDITIS IN CHILDHOOD.

Inflammatory and degenerative processes involving
the myocardium are generally thought of in connection
with mature or advanced life, but when it is considered
that the muscular wall of the heart may be affected in
the course of various infective disorders'^it will be clear
that the conditions referred to ma^' occur likewise in
children, although often the underlying cause may re-
main obscure. Attention has been called to this matter
by Dr. George Carpenter.^ who has recently reported a
case in which uncomplicated myocarditis developed in a
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girl in her eighth year and was attended with signs of

cardiac failure and terminated fatally. No etiologic

factor could definitely be ascertained, although it was

suspected that the condition had succeeded on an un-

recognized diphtheria. The child presented a cyanotic

appearance. The pulse was weak at the wrist and the

first sound of the heart was not good, while the second

at the left base was accentuated. The urine contained

a large amount of albumin. Death resulted and post-

mortem examination disclosed the existence of fatty de-

generation of the myocardium.

A PHYSICIAX ^VITHSTANDS A MOB.

It is refreshing to learn that a Georgia physician is

by himself alone more effective than a whole company

of militia in foiling a lot of would-be hangmen. His

conduct is in notable contrast to that of many cow-

ardly public officials, whose failures at such times have

brought dishonor on their names and on the reputa-

tion of their states. In this instance a murderer, him-

self badly wounded, lay in a hospital. A mob, bent on

vengeance, was met at the hospital door by the sur-

geon-in-charge, who announced his intention to shoot

any one who attempted to enter. The mob reconsid-

ered its threat and finally dispersed. We do not know

that it is the custom of Georgia physicians to be pre-

pared to meet such emergencies, but it is satisfactory

to know that when the occasion occurred one was not

found wanting. The physician in this case upheld the

best traditions of his profession as a life saver, and

should receive the thanks of his brethren and of the

community generally. It is a pity that public officials,

sheriffs and the like in some portions of the coimtry

have not the pluck and regard for their obligations of

this physician. He is undoubtedly in his proper place,

but otherwise we should recommend the State of Georgia

to put him in charge of its militia. At any rate, the

latter can profit by his example.

^^TAL STATISTICS.

Bulletin fifteen of the Department of Commerce and

Labor of the Census Bureau contains a discussion of

the vital statistics of the twelfth census, which ought

to be a reminder to o-ur state authorities and health

boards of their failures of duty in this regard. Only

three or four states give approximately correct records

of births and deaths and about seven states of deaths

alone. The value of such figures is almost incalculable

and the Census Bureau has in its last enumeration en-

deavored to give us some facts that will make up for

the deficiencies above mentioned. While the tables are

not strictly accurate, they are suggestive in many ways,

as well as of value for comparison with other available

data. As regards municipal sanitary statistics the fig-

ures are more useful, as many cities give fuller, though

far from complete, data than do the rural communities

surrounding them. They are encouraging as showing

in many of these cities a progressive general lowering of

the death rate during the past ten years. The figirres

also sh.ow what has been observed elsewhere, that while

1. Lancet. Oct. 1. 1904, p. n47.

tuberculosis has decreased its mortality, pneumonia

has become progressively a more fatal disorder—

a

fact which was first brought prominently before the

public by The Journal. The increase of cancer is

also. a notable fact, pointed out by the census statis-

tics, and deserves—as it is receiving—the careful at-

tention of sanitarians. While the census figures have

as a whole only a relative importance and are useful

mainly for comparison, they are suggestive and worthy

of study.

ANTrV^\(X;iNATIOX AKD INTERNAL VACCINATION.

Opposition to vaccination, as well as to other like

sanitary requirements, sometimes takes on queer phases.

In Latin-AJnerican countries, where revolutions are a

specialty, it may break up the government, as was ap-

parently attempted the other day in Brazil.^ In this

country the methods are different. The antivaccina-

tionists sometimes find their best resource in the courts

of law, and the public health has to go by the board

—

as shown by legal decisions in one or two states. It is

astonishing how ready judges sometimes are to decide

medical OjUestions of which they can not have, as their

decisions .show, any real knowledge. A rather odd de-

velopment of the antivaccination activity is shown in

the contention of the Iowa homeopaths in favor of the

internal administration of the virus as a prophylactic

against smallpox. We do not know how universal in

that school is the faith in this method, but we can

hardly believe that an educated homeopath would ad-

vocate it. A little education of the public ought, it

seems, to serve to make it unpopular. We have all

heard of the man who mistook a vaccine point for a

toothpick, and of the consequences which he suffered

for his mistake. When taken internally, antitoxin and

vaccine are usually digested and thus destroyed, but

one can easily see what may happen where any internal

abrasions or ulcerations exist. The results would prob-

ably not be comfortable, and might be excessively dan-

gerous. Probably, however, our homeopathic friends

are using it in "high potency," in which case, of course,

there will result only negative harm. It will be inter-

esting to observe how the courts decide the Iowa dis-

pute.

THE CHARITY WORK OF PHYSICIANS.

The calculation has been made that the value of the

free medical and surgical services, given in one Phila-

delphia hospital during a year and calculated accord-

ing to the usual rates of compensation, amounted to

$500,000. Supposing it to be only half this amount,

which is probably nearer the truth, it is a large sum.

This is the contribution of a limited number of physi-

cians—probably forty or fiftj'—to charity. This is only

one of the hospitals of a large city. If the hospitals of

the whole country were taken into account, the aggre-

1. "Military and naval detachments have been caUed on to re-

st6're order. Th'is tar seven persons have been killed and thirty
others wounded. It Is believed that the opposition to vaccination
Is only a pretext for disorder and that the disturbances are really

instigated by discontented politicians."—Cabled news item from
Rio Janeiro.
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gate amount given by physicians to charity would rise

up well into the millions. If the dispensary services

were also reckoned in, to say nothing of the private

charity practice of which nearly every medical man has

his share, the figures would be still more formidable.

If any other occupation in life can make a similar show-

ing of unrequited service it has not yet been heard

from, and it is probably safe to say it will not be found.

This, too, is service done for the public as well as for

the individual, and makes the hospital physician, as

it were, a sort of unrecognized quasi public ofBcial.

Of course, it may be said that those who do this work

derive a certain advantage from it, in that tliey obtain

additional experience and teputation, and are thus

aided in building up a really remunerative practice.

That such motives influence them to a certain extent

need not be denied, but it does not alter the fact that

the public is the gratuitous recipient of a vast amount

of anpaid-for service exacted from a class that is by

no means the best remunerated otherwise. There is,

moreover, a genuine altruistic motive in many of the

cases, as well as a scientific ambition to contribute to

the sum of human resources against disease. There are

few people who have as much sense of responsibility in

their work or to whom the success of the work is of

more importance than conscientious physicians. Hence

the desire to extend their observations and to gain addi-

tional experience by hospital practice. Even private

charity practice is not alwa3-s due to pure benevolent

impulse—though we believe that this enters more or

less into its motives in most cases—but it may be actu-

ated by the same reasons as those given above; these,

however, are creditable in themselves. We have no

reason to blush for the record of the medical profes-

sion, and while self-praise is morally ixnhealthy, an oc-

casional reminder of its well-doing is not always amiss.

We need not fancy ourselves all William McClures nor

coddle ourselves in the contemplation of our own excel-

lencies, but it is well worth remembering that our pro-

fession is one that deserves respect, and to let this fact

make us the more anxious to keep our profession thus

respectable.

Medical News.

GEORGIA.

Convict Physician.—Dr. L. F. Harvin, Atlanta, who is serv-
ing a life sentence for murder, ha.s been made physician of the
West Holmes and Coffey convict camps, near Valdosta.

Ill and Injured.—Dr. Abner W. Calhoun, Atlanta, is seriously
ill Avith ptomain poisoning. Dr. J. William Anderson, Clin-
ton, is critically ill at his home. Dr. W. Monroe Smith, At-
lanta, was seriously injured in a runaway accident November 2.

A Brave Physician.—Dr. E. B. Elder, house physician at the
Macon Hospital, defeated the plans of a party" of men who
supposedly wanted to lynch a wounded murderer in the hospi-
tal, by confronting the party, informing the members that they
could not enter the hospital and emphasizing his statement
with a revolver.

ILLINOIS.

Protest at Proposed Removal.—Members of the Sangamon
County Medical Society lodged a violent protest November 14
against the proposition to remove the office of the Illinois
Medical Journal from Springfield to Cliicago.

Hospital Opened.—The remodeled St. Joseph's Hospital at

Paris, which has accommodation for thirty patients, and al-

ready has applications from twenty patients, was formally

opened November 19. The hospital is under the charge of the

Benedictine Sisters.

Cost of State Charities.—The report of the State Board of

Charities shows that the per capita expense of maintenance

at the various state hospitals for the quarter ended September
30 was as follows: Illinois Clfaritable Eye and Ear Inlirmary,

$45.63; Hospital for Insane Criminals, Chester, .$60.40; Illi-

nois Hospital for the Incurable Insane, Bartonville, .$33.02;

Illinois Western Hospital for the Insane, Watertown, $35.56;

Illinois Southern Hospital for the Insane, Anna, $35.94; Illi-

nois Central Hospital for the Insane, Jacksonville, $34.41

;

Illinois Eastern Hospital for the Insane, $32.44, and Illinois

Northern Hospital for the Insane, Elgin, $37.60.

Warning to the Public.—A German with various aliases,

among them Hans von Unwerth, Dr. A. .J. Roeder, Dr. Troeb-

ner. Dr. Brosius, is asking people in Chicago and Evanston for

aid on the plea that his wife recently died and left in liis care

three small children, and that he is without work. He has

twice recently given the address "224 Sixty-third Street,"

which has been found to be false. From the description fur-

nished the Bureau of Charities believes he is an impostor
known to have operated in this city in other years, and there-

fore announces that he is about 5 feet 10 inches tall, weiglis

135 to 140 poimds, has blonde hair, blue eyes, small hands,

pale smooth face, and wears a light gra.y suit. He claims to be

an engineer, a linguist, a musician, etc.

Chicago.

Donation to Memorial Institute.—Mr. Otto Young has do-

nated $100,000 to the endowment or building fund of the Mc-
Cormick Jlemorial Institute for Infectious Diseases.

Addition to Hospital.—Through the munificence of Mrs. R.

H. McElwee of" Lake Forest, the capacity of the Mary Thomp-
son Hospital for Women and Children will be doubled. She
bears the entire cost of the erection of a new three-story addi-

tion, to contain an operating room, wards and private rooms;

More Deaths.—Although there were 479 deaths from all

causes reported during the week ended November 19, or 66

more than for the week previous, the mortality rate is still

satisfactorily low. The excess was caused chietly by Bright's

disease, from which 23 more deaths occurred, and b.v bron-

chitis, consumption and pneimionia, from each of which there

was an increase of 9 de.aths.

Must Pay for Bread Pills.—A Chicago medical "institute"

dispensed considerable alleged advice and • medicine tlirough

central Illinois and took jiromissory notes in payment in many
cases. An injunction secured by 194 of the victims to prevent
collection of the notes on the ground that the.v had been de-

ceived with bread pills and sugar pills has been dissolved in

Moultrie County and the case is appealed to higher courts.

Increase in Communicable Diseases.—Except typhoid fever,

all the contagious and infectious diseases show an increase in

the number of cases reported over those of the previous week
—diphtheria from So to 92; scarlet fever, 27 to 31; smallpox,
12 to 21; chicken-pox, I to 7. The number of new typhoid
fever cases reported was onlv 7 as against 12 the previous week.
Total number of all contagious and infectious cases reported,

166, was 15 per cent, more than during the previous week and
55 per cent, more than for the corresponding week of last year.

Staff Examinations for County Hospital.—The recent order
of the Cook Countv Board reducing the number of the attend-
ing staff of Cook Coimt.v Hospital and requiring all applicants
for position on the staff to submit to an examination, thereb.v

placing them under civil-service rules, has been productive of

much in the wa.v of hard feeling and dissension. A board to
conduct the examination was named, consisting of 42 individu-
als, 38 of whom belonged to the regular school, 2 to the homeo-
pathic and 2 to eclectic. A number of practitioners, chiefly of

the homeopathic and eclectic schools, filed a petition November
17, asking an injunction restraining the county aathorifies
from placing members of their profession at Cook Countv Hos-
pital under civil service. The grantinsr of this injunction stopped
the plans for the examinations, which were to begin November
18. In spite of this injunction the president of the Board of
County Commissioners has received applications from more than
600 physicians who are desirous to take the examination. The
latest development is a petition signed by a. number of physi-
cians asking the commissioners to rescind their original motion
calling for the examination.
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INDIANA.

Anonymous Gift.—An unknown benefactor has presented

.$1,000 to the Home Hospital, Lafayette, to be applied toward

the purchase of new ecjuipnient for the institution.

Anti-Spitting Ordinance Wanted.—The Fort Wayne Medical

Society decided, November 8, to inaugurate a crusade against

tuberculosis and to attempt to secure an ordinance against spit-

ting on sidewalks and in public places. A committee to map
out the details of the crusade will be appointed, to consist of

eight practicing physicians, seven citizens and the executive

heads of the various charities organizations of the city.

No Osteopaths Licensed in the State.— It is stated that the

action of the Elkhart County Medical Society in having one of

it members file a criminal complaint against an osteopath for

practicing without a license, has brought out the fact that

none of the 40 osteopaths in the state has secured a license,

because the license requirements provide that all applicants

must be graduates of schools of four-year courses while osteo-

pathic schools have but three-year courses.

October Sickness and Death.—The most prevalent malady in

October was tousillitis. Typhoid fever maintains the same po-

sition of second place it occupied in September. The order of

prevalence was: Tonsillitis, typhoid fever, bronchitis, diarrhea,

scarlet fever, influenza, pneumonia, diphtheria, pleuritis dysen-

tery, inflammation of bowels, cholera infantum, measles, puer-

peral fever, whooping cough, cerebrospinal meningitis. Diph-

theria and scarlet fever appeared in epidemic form in several

places. The severest outbreak occurred in the Miami County
Orphan Asylum at Mexico, where there were 50 cases, with

.3 deaths. Antitoxin was freely used and all known precautions

were rigidly enforced. Smallpox increased as compared with

the corresponding month of last year, the increase in cases

being 60, and the increase in deaths 17, but the area invaded

was less. Two deaths from hemorrhagic smijUpox occurred.

Both cases were diagnosed as typhoid fever. The total deaths

numbered 2,702, an annual rate of 12.3 per 1,000. The rate

for October, 1903, was 12.0. Of the total deaths 12.5 per cent,

were of children under 1 year of age, and 25.5 per cent, were
over 65. Some important causes of death were: Pulmonary
tuberculosis, 334; typhoid fever, 164; diphtheria, 17; scarlet

fever, 11; whooping cough, 16; pneumonia, 113; diarrheal dis-

eases, 204; influenza, 4; puerperal fever, 6; cancer, 103; vio-

lence, 148; smallpox, 18. The city death rate was 15.4 per

1,000; the county rate, 10.1 per 1,000.

KANSAS.

Diphtheria.—For October and up to November 15, 80 cases of

diphtheria, with 11 deaths, have been reported. Of the cases

27 occurred in Topeka, with 3 deaths, and 22 in Wichita, with 2

deaths.

Meffert Decision Affirmed.—The Supreme Court of the

I'nited States, on November 14. aflirmed the decision of the

Supreme Court of Kansas in the case of Dr. William M. Mef-
fert of Emporia, Kan., whose license was revoked by the state

medical board on the charge of improper conduct. The state

courts sustained the validity of the act.

Contagious Diseases.—During the quarter ended September
30, 109 cases of diphtheria, with 24 deaths; 168 cases of scar-

let fever, with 18 deaths; 353 cases of typhoid fever, with 82
deaths, and 173 cases of smallpox, with 3 deaths, were reported

to the State Board of Health. Since receiving the quarterly

reports epidemics of diphtheria in Lyon and Jewell counties

have been reported, and G cases in Labette County; 50 cases

of typhoid fever in Crawford Count}-; 2 cases of smallpox at
Xeodesha and 3 cases in Kiowa County.

Kansas City Will Be Sanitary.—The council of Kansas City
has passed an ordinance submitted b.y the Wyandotte County
^ledical Society, which gives the mayor power to appoint the

members of the Board of Health, which is to consist of two
regular practicing physicians and one veterinary surgeon, each
to be a graduate of a reputable school. The mayor is to select

the three members from six physicians and three veterinary
surgeons to be recommended by the Wyandotte County Medical
Society. The members of the board are to serve without pay
and will hold ofiice for two years.

MARYLAND.
Endows Hospital Ward.—George W. Navy of Baltimore has

endowed the Baby Memorial ward in the new Cambridge Hos-
pital. : I

'

Cambridge Hospital.—The Cambridge Hospital was dedi-

cated November 17. A steamer was provided for the Balti-

more guests and a very large number of physicians attended.

Lunch and supper were provided for them on the boat by the

authorities. The exercises were held in the open air in front of

of the building. Addresses were made by Judge Henry Lloyd,

president of the board of directors, by the governor and by Dr.

Howard A. Kelly. The building was then inspet-ted. To date

it has cost $70,000, and about $5,000 more will be needed for

furnishing. The funds were provided by the state, county and
individuals, the largest individual donation being $30,000 by
the late John E. Hurst of Baltimore. The cornerstone was
laid May 26, 1903. The hospital began in a rented house in

December, 1898, and has hitherto been known as the "United
Charities Hospital." the name now held having been suggested

by Mr. Hurst. Tlie building is of brick, in colonial style, with
three stories and basement. It is 136 feet long and 51 feet

wide in the center, with wings 36 feet wide. There are porches

at the front and ends, llie operating room is on the third

floor. There is steam heating and lighting, and there are accom-
modations for 60 patients, 16 rooms being provided for private

patients. Dr. Thomas S. CuUen is the visiting surgeon and
Dr. Henry O. Reik, specialist in diseases of the eye and ear.

The local staff consists of Drs. Brice W. Goldsborough, John
Mace, Guy Steele and P. E. Hines.

Baltimore.

Martenet Memorial.—A window in memory of the late Dr.

Jacob Fussel Martenet has been placed in Appold M. E. Church.

Bequests.—The late Dr. Charles H. Potter left $20,000 in

reversionary bequests to the Presbyterian Board of Relief for

Disabled Ministers and the Widows and Orphans of Deceased
Ministers.

Personal.—Dr. Henry R. Carter, United States Marine Hos-
pital Service, chief quarantine officer of the Isthmian Canal
Commission, arrived in Baltimore from Panama November 17

and started the next day on his return with his wife and chil-

ren. Dr. Lloyd Noland. who was appointed one of the resi-

dent surgeons at Panama by the canal commission, has taken
up his residence on the isthmus. Dr. Daniel Jenifer has been
appointed assistant physician at Bayview Asylum.

MICHIGAN.

Unlicensed Practitioner Fined.—"Dr." B. H. Ling. Germfask.
was found guilty of practicing medicine without a license and
was fined $10 and costs, with the alternative of 60 days in the
county jail.

To Educate Nurses.—The will of the late Elbridge M. Fow-
ler, who recently died in Pasadena, Cal., gives $10,000 to Grace
Hospital, Detroit, to aid in the work of educating worthy
j'oung women to become nurses.

Cocain Kills Student.—Douglass M. Graves, a student at the

Detroit College of Medicine, died at his boarding house in De-
troit. November 9, from an overdose of cocain, to the use of

which- he is said to have been addicted.

October Mortality.—The total number of deaths for Octo-

ber was 2,565, corresponding to an annual rate of 12.0 per

1,000. This rate was lower than that for September (12.7),

and also lower than that for the corresponding month of the

previous year (12.5). There were 4S3 deaths of infants under
one year of age; 152 deaths of children aged 1 to 4 years, and
789 deaths of elderly persons aged 65 years and over. Impor-
tant causes of death were as follows: Tuberculosis, 229; ty-

phoid fever, 67; diphtheria, 27; scarlet fever, 3; measles, 4;

whooping cough, 9; pneumonia, 109: diarrhea and enteritis,

under 2 years. 168; cancer, 146: accidents and other violence,

195. Deaths from pulmonary tuberculosis and pneumonia in-

creased for October as compared with the preceding month,
but there was a large diminution in the number reported from
diarrheal diseases. Typhoid fever showed a very slight in-

crease over September. There were two deaths reported from
smallpox during the month.

NEBRASKA.

Neal Hospital Sold.—Neal Hospital. Nebraska City, has been
sold to the Sisters of Charity, who will open it as a public hos-

pital early next year.

Ira Reinstated.—Dr. George W. Ira, resident physician at the
Santee Indian Agency, who in the course of the policy of re-

duction in expenses of Indian offices was removed from office

in Julv last, has been reinstated.
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Council Bluffs, Not Omaha.—Health Commissioner Dr. John
B. Ralph, Omaha, notifies us that the item "Disease Closes

School" in TuE Jol'B> al of Novpniber 12 is incorrect, as Omaha
has no Bloomer school, and Council Bhitl's has a school of

that name. Omaha has an increase in the number of cases of

diphtheria as compared with last year, but it has not been
thought necessary to close any school buildings on account of

the disease.

NEW YORK.

A New Assignment.—Dr. Kobert C. Lamb, who has been su-

perintendent of Dannemora State Hospital for four years, has
been appointed superintendent of Matteawan State Hospital,

vice Dr. Henry E. Allison, deceased.

Criticism of Secretary Resented.—The authorities of the
Post-Graduate School and Hospital, of Beth Israel Hospital,
Babies' Hospital and of Lebanon Hospital have resented the
criticisms which Robert W. Hebberd, secretary of the State
Board of Charities, is credited with having made that these
institutions were deficient in fire protection, sanitation, pro-

visions and facilities for recreation. Jlr. Hebberd says there
was no censure of institutions intended, but that attention
had been called to some defects. A list of institutions that
would leceive reports of inspection had been read, and the in-

ference might have been made that they were the subject of

censure.

Buffalo.

Personal.—Dr. Floyd S. Crego has sailed for Europe. Dr.
Edmond K. Blaauw has returned from Europe. ^Dr. Stephen
Y. Howell has returned from Florida.

Much and Severe Typhoid.—Many additional cases of ty-
phoid are appearing and the individual cases show a severe
form of infection, with numerous hemorrhages and other com-
plications.

Polyglot Medical Journal Club.—A new club known as the
Medical Journal Club has been formed, which will meet
monthly, abstract and discuss interesting papers as they ap-
pear in the leading medical journals of all countries and in all

languages.

October Health.—The monthly report of the Department of
Health for October shows a death rate of 14.24 per 1.000 per
annum. The following were the principal causes of death:
Consumption, 36; cholera infantum, 11; cerebrospinal menin-
gitis, 6; diphtheria, 7; typhoid fever, 19: debility, 4.3; cancer,
27; apopls.xy, 7; meningitis, 7; cardiac dilatation, 8; endocar-
ditis. 6; myocarditis, 7; valvular disease of the heart, 25: bron-
chitis, 11; pneumonia, 39; appendicitis, 3; gastroenteritis, 8;
diabetes, 4; nephritis, 21. and violence, 32. The total deaths
were 451, as compared with 442 for October, 1903.

New York City.

Bequests.—Under the will of the late Mrs. Sarah B. King,
Mt. Sinai Hospital will receive $10,000 and Montefiore Home
$5,000.

Award Declared Inadequate.—Dr. J. Harvie Dew, who sued
the estate of Oliver W. Buckingham for $55,000, has been
awarded by the referee $10,000 for continuous services for five
years and $10,000 for providing a home for the patient for
three years. Dr. Dew says he will appeal, as the award is in-
adequate.

Contagious Diseases.—There were reported to the sanitary
bureau for the week ended November 12. 362 cases of diph-
theria, with 27 deaths; 299 cases of tuberculosis, with 154
deaths; 201 cases of scarlet fever, with 8 deaths; 100 eases of
typhoid fever, with 21 deaths; 59 cases of measles, with 3
deaths; 77 cases of varicella: 1 case of smallpox, and 11 deaths
from cerebrospinal meningitis.

Report on Subway Air.—The preliminarv report of Dr.
Chandler of Columbia University to Health Commissioner
Darlmgton has been made public. The conclusion reached is
that the air of the subway is entirely satisfactorv. that there
IS no cause for complaint in the present and no need for alarm
as to conditions in the future. The analyses of 50 samples
of air taken at various stations and under various atmospheric
conditions show that the average percentage of oxygen is
20.55. This percentage shows that carbon dioxid is not'p'resent
in any appreciable quantity. The Board of Health will con-
tmue investigations for some time to come before passin-
final judgment on this matter.

°

OHIO.

Personal—^Dr. Wylie JIcLean Ayres, Cincinnati, sailed from
New York November 15 for a stay of three months in Switz-

erland. Dr. Alvin H. Carr, Reading, was attacked by high-

waymen near Pleasant Ridge November 13 and severely in-

jured.

Thirty Years Old.—At thfe thirtieth annual meeting and
banquet of the Jlahoning Valley Medical Society, held at
Youngstown November 21, Dr. Roswell Park, Buflfalo, was the
guest of honor and read a paper on "Diseases of the Gall Blad-
der ajid Bile Ducts."

Post-Graduate School Opens.—The Cincinnati Polyclinic and
Post-Graduate iledical School opened with a reception at the
new building, 911 Race Street, November 22. The following
make up the staff: Surgery—Drs. Henry A. Ingalls, Travis
Carroll, Herschel D. Hinckley and Earl Harlan. Medicine—Drs.
Frank L. Ratterman and William E. Kiely. Ophthalmology—
Drs. Oscar W. Stark and Theodore A. Christen. Rectal Dis-
eases—Dr. Louis J. Crouse, and Laryngology, Otology and
RhinologA-—Drs. Adolph Morgenstein, William C. Harris and
Thomas V. Fitzpatrick.

Condemns Political Methods in State Institutions.—The fol-
lowing resolutions were adopted at the first meeting of the
Tenth Councilor District of the Ohio State iledical Associa-
tion, held in Columbus, November 15:

In vipw of the notoriety recently given the Ohio Hospital for
Epileptics at Gallipolis. Ohio, be it

Renolved, Tliat this association condemns all political methods
in dealing witli the benevolent institutions of Ohio and calls on
the chief executive to uphold all competent and worthy medical
officers of the state, and not to permit the interference of any
person for political reasons; and further, that this association will
not support any administration that so misuses the benevolent in-
stitutions ; and be it

Resohed. That a copy of these resolutions be sent to Governor
Myron T. Elerriclj and to the superintendent of the Ohio Hospital
for Epileptics.

PENNSYLVANIA.
Personal.—Dr. J. il. Brown, Himtingdon, head of the relief

department of the Philadelphia division of the Pennsylvania
Railroad, had a cerebral hemorrhage November 14 and is criti-

cally ill.

Dr. Care Reinstated.—By order of the judicial council of the
Medical Society of the State of Pennsylvania, to which he
appealed, Dr. James R. Care, Norristown. who was expelled
from the ilontgomery County Medical Society three years ago
for the alleged oflense of having written a letter criticising
the Charity Hospital, has been reinstated to all rights and
privileges of the society.

Railroad First-Aid.—iledical boxes to be used for first aid to
the injured by the Pennsylvania Railroad are being sent out to
various points from Altoona. The boxes are wooden and oblong.
Each is sealed, with written instructions on the outside. In-
side is a tin box securely sealed, with further instructions,
ttlten the inner box is once opened it must not be used again,
but must be returned to Altoona that it may be fumigated
and additional materials inserted. The box contains rubber
bandages, compressors and other materials used for first-aid to
the injured.

Philadelphia.

Bequest—By the will of Eliza W. S. P. Field, the Maternity
Hospital of the university receives $4,000 in trust.

Faculty Changes in the University.—The trustees of the
university have made Dr. Leo Loeb assistant professor of
pathology and Dr. Philip S. .Stout, assistant demonstrator of
pathology.

Report of Jefferson Maternity.—The twelfth annual report
of the Jefferson :\raternity Hospital shows that 304 patients
were treated during the past year, and that 136 children were
cared for. The receipts for the year were $6,411.12 and the
expenditiires .$4,582.50. leaving a balance of $1,828.62. of
which $1,000 was transferred to the building fund.

Miitter Lecture.—Tlie Miitter lecture on surgical pathology
for 1904 will be delivered in the hall of the College of Physi-
cians of Philadelphia, at Thirteenth and Locust streets, Fri-
day, December 2, at 8:30 p. m. by Dr. George H. Monks, Boston,
on "Studies in the Sursical Anatomy of the Small Intestine
and Its Mesentery." Physicians are cordially invited to be
present.

Health Report.—Diphtheria continues to increase despite the
efforts of the authorities. This week's record of new cases
revealed 119, an increase of 42 over the preceding week. The
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major portion of the sufferers are school ohiUlrcn. The total

number of cases of contagious diseases reported was 21!l, with

18 deaths, as compared with 239 cases and 10 deaths for the

previous week. Deaths from all causes numbered 401, a de-

crease of 22 from those of last week and a decrease of 8 over

the corresponding period of last year. Diseases of the respira-

tory tract caused 124 deaths.

"Test Case" Fails.—Dr. J. A. McKoe was arrested on the

charge of issuing a false certificate of vaccination. It was al-

leged that he had given a certificate without examining the arm
of a patient whom he had successfully vaccinated three years

before. The health authorities, who caused his arrest, asserted

that the law requires that individuals must be vaccinated

every two years. On account of the indiscriminate issuance

of vaccination certificates the health authorities used this as a

"test case." It was found, however, that no specific two-year

law of vaccination had been established, and the accused,

therefore, was discharged.

GENERAL.

Trachoma in Honolulu.—The health authorities in Honolulu

are taking measures to combat the outbreak of trachoma and

Dr. W. L. Moore has been appointed special medical examiner

of schools.

Yellow Fever in Cuba.—Yellow fever is said to have broken

out in Cuba. The cases now reported are the first since the dis-

ease was stamped out during the American occupancy of the

island in 1900.

Funds for the Study of Tuberculosis.—The National Asso-

ciation for the Study and Prevention of Tuberculosis, which

has its headquarters in the United Charities Building, New
York City, has issued an appeal for contributions to a fund

of $50,000.

Pan-American Congress.—Dr. Henry P. ^Newman, American
.secretary of the section on gynecology and abdominal surgery

of the Pan-American Medical Congress, is in the South with

headquarters at the New St. Charles Hotel, New Orleans. He
ivrites 4;hat arrangements for getting to Panama from that

port are ideal. Dr. Rudolph Jlatas, 2255 St. Charles Avenue,

New Orleans, is American secretarj' of the section on general

surgery. He writes that, by a change of schedule, the steamer

of the United Fruit Company will sail from New Orleans

Wednesday, December 28, in time to reach Colon Monday, Jan.

2, 1905, in time for the congress. The rate for the round trip

on this boat is now $50, half the regular rates. Dr. Newman
states that the southern physicians are enthusiastic over this

meeting and he thinks that it will be a great success.

The Pneumonia Commission.—The commission organized

under the authority of the Department of Health of New
York City to investigate pneumonia has secured the co-opera-

tion of hospitals in Baltimore, Washington, Chicago, St. Louis,

Kansas City, San Francisco, Buffalo, Helena, Minneapolis,

Denver and twenty other cities equally scattered and in Mon-
treal, Canada. These hospitals will carry on the field work
and will report on specially prepared blanks. The laboratory
work will be ean'ied on in Boston, Philadelphia, Saranac Lake
and at three laboratories in New York City. Twenty thou-
sand eases will be studied in the six months which began No-
vember 1. The central laboratory vill be at the headquarters
of the Department of Health of New York City. The com-
mission will study the occurrence and virulence of the pneu-
mococcus and the organisms related to or resembling this in

the human mouth in health and in disease; the evidence of

variation in virulence of the pneumococcus; the occurrence of
the pneumococcus in children's hospitals, homes and asylums,
with a study of the bacteria of mouths before and after an
oiitbreak of pneumonia; the vitality of the pneumococcus un-
der various conditions; the study of mouth disinfection and
the study of the air in public places, especially in reference to

its dust content. The ilrst si.-c months of this year showed a
death rate of 19.6 per cent, of the total number of deaths due
to pneumonia. The same period in 190.3 showed a death rate

of 16.5 per cent, due to this cause. The commission will prob-
ably make an examination of subway workers and surface car
men with the object Of ascertaining the effects of these em-
ployments on the health of these men.

CANADA.

Vaccination in Lumber Camps.—Lumbermen arc said to be
guarding against possibilities of smallpox outbreaks by com-
pelling their men to be vaccinated before going into the camps.

One concern, which has already sent 300 men into camps in its

New Ontario limits, required them all to be vaccinated.

St. John Vital Statistics.—There were 751 deaths in the city

of St. John, N. B., during the year ended Oct. 31, 1904, as

compared with 777 for the previous year. Tuberculosis caused

108 of the number, 19 more than in 1903. There were 100

cases of diphtheria reported, with 11 deaths; scarlet fever, 58

cases, 2 deaths; measles, 07 cases, 1 death; typhoid fever, 20

cases, C deaths; smallpo.x, 1 case, no death.

FOREIGN.

Tuberculosis a Reportable Disease.—The United States Pub-
lic Health and ilarine-llospital Service reports that the Bir-

mingham (Kng. ) city council authorized the health officer

to request physicians to notify the health department of all

cases of phthisis which came under their observation in Bir-

mingham. The council has no authority to compel this notifi-

cation, but by promising that the information would be confi-

dential, the system has been successfully carried out. As a

supplementary step, a tuberculosis inspector will be appointed,

at a salary of £100 ($486) per annum.

Russian Quarantine Regulations.—From the public health

reports we learn that the Russian Board of Medicine has elabo-

rated regulations to be put in force in case the cholera epi-

demic should spread as far as Moscow. For this purpose the

town is divided in sections, and all the cases, should the disease

appear, are to be carefully registered and all dwellings are to

be disinfected. It has been decided to make experiments with
anticholeric lymph, and to distribute among the population

pamphlets containing directions as to the precautionary meas-
ures to b;; adopted in order to check a spread of the epidemic.

The towns of Baku and Saratow are declared to be infested

with cholera.

From the Seat of War.—A telegram from Professor Zoege
von Manteuffel, dated JIukden, October 19, says: "We have
passed through the greatest battle the world or history has

ever known. We are alive and well." An official dispatch

states that during two weeks in October Mukden received 775

woimded officers and 27.887 wounded privates, 168 sick officers

and 3.224 sick privates. After they had been duly cared for

and fed they were forwarded to hospitals beyond. General

Trepovv adds to his report a few words of appreciation of the

tireless devotion of the surgeons. The quarters where the

wounds were dressed were frequently imder fire. The authori-

ties have ordered another lot of physicians in Russia to report

at the seat of war. This leaves a large district in Russia tem-
porarily without medical aid. A large consignment of anti-

dysentery serum has recently been forwarded to the active

forces.

Smallpox in India.—Smallpox is endemic in the Bombay
presidency, according to the last report of the United States

Public Health and Jlarine-Hospital Service. There being no
jurisdiction over the movements of infected persons, either by
road or boat, in Lind province, the disease spreads readily. In

a very severe outbreak in the town of Malegaon there was
great opposition to vaccination on the part of a class of local

weavers, and great difficulty in obtaining early notification of

the disease from neslect on the part of the people in reporting

cases. Parents in the jungle districts of Kanaia and Dharwar
object most strongly to vaccination, especially of infants under
one year of age; thus many children escape vaccination perma-
nently. The preventive measures were those habitually

adopted, viz. : On the notification of outbreaks, vaccination

and revaccination is offered to the people, and as much vaccin-

ation work performed in and around the affected area as pos-

sible. Isolation and disinfection methods are at present im-
practicable. Owinff to notification being non-compulsory, fre-

quently the only intimation received by the deputy sanitary

commissioner is the return of deaths from smallpox, bv which

time the disease has obtained a firm hold on the village. In

the city of Bombay notification is compulsory and va"cination

is required before the age of six months. Disinfection of

quarters where cases have occurred is regularly carried out.

Medical Organization in Belgium.—The Federation of Med-
ical Societies in Belsiium held its annual meeting October 27.

The president. Dr. !Mervrille. editor of the Garrtte MAI. Belpe.

remarked in the course of his address that one of the federated

medical societies was in the habit of sending to the offi-e of

the Federation a cony of all the programs, notices, etc.. sent

bv its secretarv to its members. He commented on the value

of the information thus obtained, the central office beins thus

kept in touch with what is going on in this local society. He
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suggested that each of the local societies should instruct its

secretary to place on its mailing list the names of the secre-

taries of all the other local societies. The extra expense and
trouble would be trilling in comparison with the benefits to

be derived by being thus kept in touch with each other. In

many instances this interchange of ideas would prove an in-

spiration and stimulation and the research of one might sup-

plement that of another, instead of several working on the

same task. The assembly adopted the following resolution

among others : "The surgeon shall present a global bill for

every operation, the amount including the sums to be paid to

his aids and to the attending physician for their intervention

in the operative act. The physician attending the patient

afterward and giving the after-care shall present his account
separately." In the discussion beforehand Dejace remarked
that the lay press might comment on this resolution in a way
to travest}" the upright intentions of the medical body, and he
urged those physicians who had entr&e to the lay editorial

sanctums to place the matter in the proper light. The president

suggested that the officers of the Federation might take the

initiative in the matter, and his suggestion was approved.

LONDON LETTER.

Dairyman Held Responsible for Typhoid Germs in Milk.

A Verdict given against the Aylesbury Dairy Company, one
of the largest firms engaged in the sale of milk in Loudon, is

of far-reaching importance, applying, as it does, an old princi-

ple in law to a new set of circumstances. In July last year
there was an epidemic of typhoid fever in Ealing, a London
suburb. Among the victims was a woman who died. She had
partaken of milk supplied by the Aylesbury Dairy Company.
Her husband, believing that the milk was the source of the
disease, sued the company for damages. His counsel pointed
out that the company, in their advertisements, guaranteed
that their milk was free from disease germs. He also proved
that part of the company's supply was drawn from a farm
where there had been a case of typhoid fever. If the milk
had been polluted then he contended that there had been a
breach of warrant3\ There was some difference in the expert
evidence as to the contamination of the milk. Dr. Thresh.
examiner in state medicine at the University of London, said
that there was a suspicion as to the milk, but the proof was
far from conclusive. Evidence was given that in .June, July
and August, 1903, 21 cases of typhoid fever occurred in this
suburb and in 12 the milk was" supplied by the defendants.
For the defense it was shown that elaborate precautions v.'ere

taken by the company to insure the purity of the milk. The
judge instructed the jury that if a purveyor sold food injurious
to health he was liable. The jury found a verdict for $530,
the amount of expense to which the woman's husband had been
put. It is thought by health officers that the decision will do
much good by making dairy companies more particular.

Identification by Teeth Casts.

A dentist has called attention to the value of teeth casts
in identification—a means which does not seem to have previ-
ously been used. He relates the following example: A gen-
tleman went to Africa to shoot big game. Soon a newspaper
report appeared that he had been murdered by the natives.
His property was large, but prebate would not be granted on
the basis of the newspaper report. His brother went to Africa
and was shown the spot where the murdered man was said to
be buried. The skeleton was found and brought to England.
But how could it be identified? The probate court remained
inexorable. It occurred to a relative that the man had con-
sulted a dentist and the skull was brought to him. He
had supplied the missing man with a set of artificial teeth and
kept the cast of his mouth. Comparison of this with the
skull at once proved his identity heyond doubt and probate
was granted forthwith. The dentist insists that, as in the case
of fineer prints, no two persons' mouths are alike and that a
mouth may he identified by a cast taken years ago even
though teeth have subsequently been destroyed or the aiims
lost, as in a skeleton.

Plague in Natal.

Mr. Ernest Hill, health officer of Xatal. has ii?sued a report
on the outbreak of placriie in that colony. The first case oc-
curred in Durban on Dec. 4, 1902, and the last in the same
toivn on Aug. 1.5. 1903. In all there were 221 cases, of which
162 were fatal—a mortality of 73 per cent. Of this number
201 cases, with 14.5 deaths, occurred in Durban ajone. The
disease was principally spread by infected rats and mice.
High value is attached to Hafl'kine's method of preventive inoc-

ulation and some good results were apparently obtained from
Yersin's serum. The report gives the results of some valu-

able bacteriologic researches by Mr. Watkins-Pitehford, as-

sisted by Dr. L. G. Haydon. Some of the most notable ex-

periments W'ere those concerning the vitality and virulence of

the plague bacillus. Rodents were confined in boxes carefully

protected from all possibility of outside contamination. The
boxes were first infected by rats suffering from the disease;
when these died healthy rats, after the lapse of a month,
were introduced and contracted the disease. When two months
elapsed before the introduction of another batch of healthy
rats the experiments proved negative. Attempts to transmit
the disease to the domestic animals, after the method of Pro-
fessor Simpson in Hong Kong, proved negative. It is con-
cluded that the strain of bacillus used in Hong Kong has a
wider pathogenic range than that used in Natal, and that do-
mestic animals did not in the latter place play a part in the
transmission of the disease. The writers insist on the un-
trustworthiness of microscopic appearances in the diagnosis of
plague. To come to a trustworthy conclusion cultural char-
acteristics and the virulence of the organism must be tested.

Correspondence.

The Passing of the Red-Light Treatment of Smallpox.

Pnii,ADELPni.\, Nov. IG, 1904.

To the Editor:—In May, 1903, I published in The Journal'
an article in which the value of the red-light treatment of

smallpox so stoutly championed by Finsen, was questioned.

The theoretical objections to the acceptance of Finsen's claim
were discussed in detail and the unfavorable results of the
treatment of two cases of smallpox in a well-equipped red-

light room were given. Finsen replied to this article and
criticised the methods employed and the deductions drawn.

Since this time Dr. Nelson D. Brayton' of Indianapolis pub-
lished the .absolutely negative results obtained in the treat-

ment of 300 cases of smallpox in red-light wards. In the
London Lancet, July 30, 1904, there appears an article' on
"The Red-Light Treatment of Smallpox," by Dr. T. F. Ricketts,
medical superintendent of the Smallpox Hospital of the Metro-
politan Asylums Board, .and J. B. Byles, assistant medical offi-

cer of the Joyce Green Hospital. These men, who have had
large experience in smallpox, treated 13 cases of smallpox in

a thoroughly equipped red-light room. Seven of the cases
were placed in the room on the second day of the eruption: no
objection can, therefore, be made that the cases were received
too late. Suppurative fever and suppuration were not pre-
vented. The authors state, "We can not agree that the treat-

ment has any of the merits which have been claimed for it."

Indeed, these English physicians of experience rather regarded
the red light as harmful. "We thought the treatment had an
unfavorable effect on the general condition of the patient.
The tendency to mental symptoms (delirium, headache, rest-

lessness, etc.) seemed more marked." In concluding the author?
said: "We venture to appeal to Dr. Finsen. who has done sn

much for suffering humanity, to cease to lend the weight of
his authority to support a method of treatment which, if it is

ineffieacious, must necessarily be inhuman."*
During a visit to Copenhagen this summer I was told by Dr.

Reyn of the Light Institute that the Empress of Russia had
given instructions to have the red-light treatment thoroughly
tested in one of Russia's smallpox hospitals.

Dr. Finsen has recently died and a noble and useful life has
been cut short. Finsen's work in the application of actinic
rays of light to the treatment of skin diseases, particularly
lupus, entitles him to a prominent place in the historv of
medicine. The use of red light or, rather, the exclusion of
actinic rays of light in the treatment of smallpox, win soon
be forgotten.

1. May 2, lOns. p. 1183.
2. .Tuly 25. 1003, p. 233.
3. Abstracted in Thr .Tourxal, Angnst 20. liS, p. 573.
4. EDITOTi's Note.—Finsen's reply to the report of Ricketts and

Byles Is reviewed In this Issue of Thk Joubnat,, foreign abstract
12, p. 1665.
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Finsen was obviously deceived, as were likewise some other

physicians who used the red-light treatment in smallpox,

through inexperience with this disease and a consequent in-

ability to distinguish between the natural course of smallpox

of different degrees of severity and a modification the result

of treatment. I was shown this summer a temperature chart

of one of Finsen's published cases of smallpox. There was

distinct secondary fever beginning on the sixth day of the

eruption; this had not been interpreted as such, but had been

attributed to a parotitis. Physicians with the largest ex-

perience in smallpo.x are agreed that there is no known remedy

which can abort or modify the course of the variolous erup-

tion. The liability to error in interpreting the value of thera-

peutic agents is especially great in those diseases which from

time to time vary greatly in severity.

Jay F. Sch.\mbebq, M.D.

Queries and Minor Notes.

Anonymou.s Communications will not be noticed. Queries for

this column must be accompanied bv (he writer's name and ad-

dress, but the request of the writer not to publish his name will be

faithfully observed.

ANTIKAMNIA FOR THE I'UBLIC.

Db. W. W. Golden, secretary of the West Virginia State Medical

.Association, has forwarded us a letter, circulars, etc., which were

handed him by a non-medical friend and which he asiss us to pub-

lish. We have on several occasions called attention to the tact

that the medical profession has been doing its share to help the

antiliamnia people to bring their various combinations to the at-

tention of the public. Of course, to use physicians for this purpose

is a cheap way of advertising, as newspaper rates are pretty high,

especially when a firm attempts to cover the whole country. With

over 100,000 physicians as agents, without pay, the expense of

promotion is minimized immensely. We can not but admire the

Antilsamnia Chemical Company in the wisdom they have shown

;

their method of "promotion" is an excellent one. and others are

following their footsteps. The following is the letter referred to:

St. Louis. U. S. A., Oct. 17, 1904.

Mr. H. :—We are pleased to enclose a sample of "Antiliamnia

Tablets" for Pain. A sample of something good is a "good thing"

to lieep about the house, or, for convenience, in your pocliet or

purse. Anti'liamuia Tablets will relieve all headaches, muscular
pains, neuralgias, la grippe, insomnia and women's aches and ills.

The enclosed boolilet tells when and how many, and druggists every-

where sell them in any quantity or iu our regular "Vest-Pociset

Boxes" as below. Sincerely yours.

The Antiltamuia Chemical Company,
Franli A. Kuf, Prest. and Treas.

On the letterhead are such legends as the following : "Vest-

Pocket-Boxes ;" "Sent direct by mail on receipt of 25 cents, if

your druggist can not supply them ;" "Order a 'Vest-Pocket-Dox'

of 'Antilsamnia Tablets' so as to have them on hand in time of

Pain." Stuclj to the letter is an artistic picture of a poor wretch

evidently suffering from neuralgia of the face with a hint that anti-

Isamnia is tor facial neuralgia. From the circulars accompanying

the letter we clip the following:

"There are numerous important uses for Antilsamnia Tablets, of

which many may be uninformed. Before starting on an outing,

everybody, and this includes tourists, picknickers. bicyclers, and. in

fact, anybody who is out in the sun and air ail day. should take a

five-grain .\utikamnia Tablet at breakfast, and avoid entirely that

demoralizing lie.idache which frequently mars the pleasure of such

an occasion. This applies equally to women on shopping tours,

and especially those who invariably come home cross and out of

sorts, with a wretched 'sightseer's headache." The nervous head-

ache and irritable condition of the business man is prevented by

the timely use of a ten-grain dose. Every bicycle rider, after a

hard run, should take a bath and a good rub-down and two five-

grain Antikamuia Tablets on going to bed. In the morning he

will awake minus the usual muscular pains, aches and soreness.

As a preventive of the above conditions, Antikamnia is a wonder,

a charming wonder, and one trial is enough to convince."

They quote, or rather misquote, from an article by Dr. John H.

Mclntyre, published in The Journal of the American Medical Asso-

ciation some thirteen years ago, the object evidently being to

make it appear as though tliis journal endorsed the use of anti-

kamnia. The pathetic part of the whole matter comes from the

fact that directions are given for the use of antikamnia and codein

in practically every disease to which flesh is heir; there is no hint

anywhere, so far as we can discover, of the danger accompanying

the use of acetanilld and codein.

USE OF SUGGESTION— TirK STATUS OF THE LIIIEKAI,
HOMICOPATU.

New Yobk City, Nov. 14, 1904.

To the Editor:—Can jou advise me whether the consenBus of

professional opinion Is for or against the recommendation, to suit-

able patients, of such therapeutic methods as mental acience or

Christian Science': In other words, should we consider solely the
welfare of the patient or should we consider how the recommenda-
tion of a certain measure, while beneficial to one, may, through
our having recommended it, work barm to others. 2. Kindly tell

me if homeopathic medical colleges are to-day teaching homeopathy.
3. Is not a man n fraud nbo claims to be a homeopath and
jet does not practice homeopathy? J. J. N.

Answer.—The answei- to this query naturally divides Itself Into
two parts. I'or instance, certain patients may be benefited by the
application of the therapeutic methodx of mental healing, etc.,

while it might be highly inadvisable to place those patients in the
cai-e of such individuals as In a given locality happen to be prac-
ticing "mental science." etc. In other words, it may be proper,
and evi>n deslrnble, in a given case that the physician himself apply
the methods of the healers or else refer the patient to a physician
experienced in the application of suggestion. As the exponents of
the various "healing" cults are ignorant of the natural sciences on
which modern medicine Is based, and as they are always either

self-deluded or dishonest. It Is difficult to imagine circumstances
that would justify the reference of a patient to one of them. 2.

Homeopathic colleges still teach some modification of homeopathy.
In many of them the subject occupies only a small portion of the
curriculum. 3. This is a question of casuistry. How many people
are what they "claim to be"? If the man who "claims to t>e a
homeopath and yet does not practice homeopathy." at the same
time believes himself to be a homeopath, it would be using unduly
strong language to call him a fraud. If he deliberately pretends to

be what he knows he is not, he. of course, is a fraud. The char
itable attitude under any such circumstances can do us no barm.

CURE OF INGROWING TOENAIL.
Mexico, Nov. 11, 1904.

To the Editor:—I have a patient who has been troubled for

two years with an ingrowing toenail. The nail has been taken off

twice by physicians in the States, but the condition is gradually

growing worse. The nail extends down into the tissue at least

one-quarter of an inch, only the side next the second toe being

affected. There is a continual discharge of pus and small pieces

of nail have several times come out of the bottom of the toe.

Naturally the man is much discouraged from 'the previous results

and wants the very best thing done this time. Kindly give your
best opinion. I have treated several cases before by the various

methods commonly used, but I have not had good results in this

case. W. J. E.

Answer.—Failure followed the removal of the nail because the
matrix was not removed with the nail. A very successful and
satisfactory way of treating ingrowing toenails Is to remove that
part of the nail which becomes imbedded In the flesh together
with Its portion of the matrix. Under local or general anesthesia
begin at the free border of the nail and cut longitudinally, extend-

ing through the nail to the root, removing only that portion of

the nail which is giving rise to the trouble. After removing this

portion of the nail cut out a wedge-shaped piece, including all

of the matrix, back to the root, which has been uucovered. The
wedge should Include ail of the tissues down to the phalanx.
The tissues then fall together and primary union nsnally results.

If care be taken to remove all the matrix back to and including

the root, the relief will be complete as well as permanent.

DURATION OF LICENSE TO PRACTICE.

Ckawpordsville, iNf)., Nov. 21, 1904.

To the Editor:—On page 1562 of The Jocknal. Nov. 19. 1904,

in reply to question asked by "T." yon state that a license Issued

to practice medicine in 1895 in Indiana, "entitles the holder to

practice medicine in Indiana without an examination." Yon are

In error in this statement. Any license Issued prior to March
S. 1897, confers no legal right to practice medicine in any of Its

branches in Indiana. All licenses Issued prior to March 8. 1897,

were revoked by the present law. Please make correction.

W. T. GoTT, M.D..

Secretary of the Indiana Board.

INTERNAL VACCINATION.
Ohio, Nov. —, 1904.

To the Editor:—Kindly give through your Queries and Minor

Notes columiis the value of the internal administration of anti-

toxin, both as a preventive and a curative measure. Veritas.

Answer.—So far as known the internal administration of anti-

toxins has no preventive and curative effect because the digestive

juices destroy tte antitoxins before they can be absorbed. See
editorial in this issue.
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EPIDCRAL INJECTIONS.
C'A.MrBELliPOBT. Wis., Nov. 12. 1004.

To the Editor:—Please explain Cathelin's epidural injections.

F. H. RUSSKLL.

Answer.—Catlielln's epidural injections are Injections of cocaln
outside fhe dura between ll and the vertebral arches. This method
has been claimed to l>e less dangerous than the subarachnoid
method. It has been found useful not only for anesthesia, but also

in urinary incontinence and night pollutions. Numerous articles

dealing wjth the method have been abstracted in TiiE Journai.,
vol. xxxvii, pp. 150 and 793: vol. ixxvlii, p. 12S2 : vol. ili. pp. i'87

and 399.

WANTS A SKELETON ARTICULATED.
GKJtND JCNCTIONj CoiX)., Nov. 15, 1904.

To the Editor:—Where can I send a slseleton to have it articu-

lated? Dk. U. S. Abbott.

Marriages.

Rayxoh S. Fkeuxd, MX)., Butte, ilont., to Miss Sue McLana-
han. at Butte.

Herbert Fox, M.D., to Miss Emma Louise Gaskill, both of

Philadelphia, November 9.

IxDuis Browx, M.D.. St. Louis, :Mo., to Miss Mabel Martin of

Peoria, III., November 15.

Everett "\V. Gould, iLD., to Miss Alice E. Williams, both of

New York City, November 10.
,

Charles W. Bailey, M.D., to ^Miss Josephine Ida Groesbeck,
both of Hebron, 111., November 3.

T, SNn-ELT DuxxiXG, MJ)., Columbia, Pa., to IMiss Elizabeth
Christina Nittinger, November 9.

TuLLY O. Habdesty, M.D., Kampsville. lU., to Miss I^atbryn
Killum of Winfield, Mo., September 20.

William H. Green, M.D., Farnhamville, Iowa, to Miss Bertha
Marohn, at Des Moines, Iowa, November 9.

Frank Wi.vfield Laidlaw, M.D., Hurlevville, N. Y,, to Miss
Sylvia Coddingtou of Loeh Sheldrake, N. Y., October 26.

PHrup Stanley Chancellor, M.D., Santa Barbara, Cal., to
Miss Emma Elise Matthiessen of La Salle, 111., November 23.

deaths.

Henry Munson Lyman, M.D.

Dr. Henry M. Lyman, for many years a professor and senior

dean of Rush Medical College and one of the most prominent
practitioners of the west, died at the home of his daughter in

Evanston, 111., November 21, after an invalidism of four years,

aged 68. The cause of his death was angina pectoris. Dr.
Lyman was born in Hilo, Hawaiian Islands, Nov. 26,

1835, and was graduated from Williams College, Massachu-
setts, in 1858, as valedictorian of his class. He commenced
the study of medicine at Harvard University Medical School,
Boston, but graduated—again as valedictorian—from the Col-

lege of Physicians and Surgeons in the City of New York, in

18G1. After a short term as interne in Bellevue Hospital, he
entered the Army and served as acting assistant surgeon from
1862 to 1863, being on duty in the military hospitals of Nash-
ville, Tenn. In 1863 he established himself in practice in Chi-

cago, paying especial attention to diseases of the nervous sys-

tem. From 1871 to 1870 he was professor of chemistry in

Rush Medical College; from 1876 to 1877. professor of diseases

of the nervous system; from 1877 to 1879, professor of physi-

ology and of nervous diseases, and from 18S9, professor and
emeritus professor of the theory and practice of medicine in

the same institution. He was also professor of medicine in the
Northwestern L'niversity Woman's ^Medical vSchool from 1880
to 1888. He was attending physician to Cook County Hospital,
Chicago, from 1867 to 1876, and to the Presbyterian Hospital
from 1884 until his retirement. He became consulting physi-
cian to St. Joseph's Hospital in 1890. Dr. Lvman's society af-

filiations include<l the Chicago Pathological Society, of which
he was president in 1876; the Illinois State Medical Society,
the American Neurological Association, of which he was presi-

dent in 18021893; and the Association of American Physi-
cians, of which he was president in 1891-1892. His chief con-
tributions to the literature are his works on "Artificial Anes-

thesia and Anesthetics," published in 1880; "Insomnia and
Other Disorders of Sleep," in 1886; a "Te.vt-Book of the The-
ory and Practice of Medicine," in 1892, and numerous articles

in the literature.

T. M, Drown, M.D. Department of Medicine of the University
of Pennsylvania, Philadelphia, 1862, died in St. Luke's Hospi-
tal, Bethlehem, Pa„ one week after an operation for an intes-

tinal tumor, November 16, aged 62. Dr. Drown served as sur-
geon in the Civil War and subsequently studied in the School
of Mines at Freiburg and the University of Heidelberg and be-
came, in 1869, instructor in metallurgy in Harvard University;
from 1874 to 1881 he was professor of analytical chemistry in

Lafayette College. In 1885 he filled a similar position in the
Massachusetts Institute of Te-hnology, becoming president of
Lehigh University in 1895. Dr. Drown was one of the charter
members of the American Institute of Mining Engineers and
its secretary for 13 years.

Duncan CampbeU MacCaUum, M.D. McGill University, Mont-
real. 1S50, M.R.C.S. England, 1851 ; demonstrator of anatomy
at McGill University, 18.54 to 1856; professor of clinical sur-
gery, 1856 to 1860; professor of clinical medicine and medical
jurisprudence, 1860 to 1868; professor of midwifery and dis-

eases of women and children, 1868 to 18S3, and emeritus pro-
fessor thereafter; a frequent contributor to the medical litera-

ture; one of the founders of the Medical Chronicle: visiting

physician to the Montreal General Hospital from 1856 to 1887,
and then consulting physician; in charge of the University
Lying-in Hospital from 1868 to 1883 and afterward its con-
sulting physician, died November 13 at his home in Montreal
after a short illness, aged 80.

Francis M. Casal, M.D. Rush Medical College, Chicago, 1864,
a member of the American Medical Association, formerly of
Pittsfield, 111., died recently at his home in Santa Barbara, Cal.

At a meeting of the Santa Barbara County Medical Society, of
which Dr. Casal was one of the oldest and most beloved mem-
bers, held November 9, resolutions of sorrow at his death and
sympathy with his household were imanimously adopted.

James L. Bryan, M.D. University of Maryland, Baltimore.
1849. a veteran of the Mexican War; for about 32 years school
commissioner of Dorchester County, Maryland, and largely in-

strumental in establishing the school system there after the
war; who gave up practice and founded the Cambridge 5Iili-

tary Academy, died at his home in Cambridge, November 6.

Wilham McClellan Reber, M.D. Jefferson Medical College,
Philadelphia, 1S63. a prominent physician and citizen of
Bloomsburg, Pa., died at Wilkesbarre City Hospital from peri-

tonitis November IS, aged 61. He was a member of the Amer-
ican Medical Association and of the state and local medical
societies.

W, H, Carter, M,D. College of Physicians and Surgeons, New
York City, formerly in the United States Navy and a member
of the Kansas legislature in 1882, died at his home near Cot-
tonwood Falls. Kan., November 13. from Bright's disease,
aged 60.

Hunter A. Bond, M.D. Belleviie Hospital Medical College.
New York City. 1891, first assistant physician at Manhattan
State Hospital, member of the iledico-Psychological Society,
and of the Medical Society of the County of New York, com-
mitted suicide at Petersburg, Va., November 14.

William R. Gibson, M.D. University of Edinburgh, Scotland,
for 15 years a practitioner of Bradford, Pa., died at the State
Hospital for the Insane, Warren, where he had been a patient
for about eight months, 'November 7, aged 49.

Edward Thomas Gagen, M.D. Iving and Queen's College, Ire-

land, 1880, formerly of Baker County, Oregon, committed sui-

cide at his apartments at Los Angeles October 31, while de-

spondent on account of heart disease, aged 46.

Thomas S. Hopkins, M.D. Jledical College of the State of

South Carolina, Charleston, 1845, a Confederate veteran, at
one time surgeon at Andersonville prison, died at his home in

Thomasville, Ga., November 12, aged 87,

John W. Hensley, M.D. Rush Medical College, Chicago, 1867,

formerly secretary of the Illinois St.ate Medical Society, died

at his home in Peoria November 14, from paralysis after an ill-

ness of ten days, aged 68.

James J. Healey, M.D, College of Physicians and Surgeons in

the City of New York, 1872, once president of the Essex North
Medical Society, died at his home in Newburyport, Mass.,
November 11, aged 56.
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Thomas S. Duckett, M.D. Jell'erson Medical College, Pliila-

delphia, ISaC, who represented Prince George County in the

legislature in 1845, died at bis home in Bladensburg, Md., No-

vember 12, aged 89.

Lewis Washington ICnight, M.D. Department of Medicine

of the University of Pennsylvania, Philadelphia, 1847, died at

his home in Nashville, Temi., November 2, after an illness of

six weeks, aged 88.

James P. Burchfield, M.D. University of Afichigan Depart-

ment of Medicine and Surgery, Ann Arbor, 1862, of Clearfield,

Pa., died at Williamsport, Pa., November 8, after an illness of

two days.

James Poulson, M.D., an ex-Confederate soldier, for a num-
ber of years a practitioner of Texas, who retired several years

ago to "the eastern shore of Virginia, died at Onancoek, Novem-
ber 15, from an acute affection of the throat, aged 65.

G. S. Mostellar, M.D. Medical Department Illinois College,

Jacksonville, a surgeon in the Mexican War, died at the home
of his son in Pittsburg, Kan., November 11, aged 82.

George Henry Jefferson, M.D., one of the oldest physicians

of Trigg County, Kentucky, died at the home of his son in

Linton, November 2, from heart disease, aged 73.

Mell R. Hackedom, M.D. Bellevue Hospital Medical College,

New York City, 1870. died at his home in Gallon, Ohio, No-
vember 16. after an illness of two days, aged 58.

Isaac F. Cowan, M.D. Department of Medicine of the Univer-

sity of Pennsylvania. Philadelphia, 1S60, died at his home near

iletuchen, N. .J., November 10, aged 80.

Marion L. Amick, M.D. Cincinnati College of Medicine and
Surgery, 1860, died at his home in Cincinnati November 15,

after an illness of two weeks, aged 61.

William A. Huddleston, M.D, Atlanta (Ga.) Medical College,

1880, died at his home in Wetumpka, Ala., November 8, from
lung disease, after a long illness,

Benjamin Franklin Keith, M.D. Rush Medical College, Clii-

cago, 1858, died at his home in Edwardsport, Ind., November 5,

from Bright's disease, aged 79.

William Ratliffe Brandon, M.D. New Orleans School of Med-
icine, 1857, died at his home in Como, West Feliciana Parish,

La.. November 2, aged 70.

Charles E. Daniels, M.D. Illinois, 1876. a pioneer physician

of South Dakota, died at his home in Milbank, November 13,

from apoplexy.

Jerome T. Whelpley, M.D. Illinois, 1887. one of the oldest

physicians of southern Illinois, died at his home in Cobden,
November 10.

J. M. Browder, M.D. Cincinnati College of Medicine and Sur-

gery. 1SS9, died at his home in Celina, Ohio, October 25,

aged 74.

William F. Van Kirk, M.D. Jefferson Medical College, Phila-

delphia, 1868, died at his home in Grafton, W. Va,, Novem-
ber 12.

L. P. Jones, M.D. Tulane University, New Orleans, recently

killed his wife and then shot himself, at his home in Benjamin,
Texas.

Thomas H. Cooper, M.D. Detroit College of Medicine, 1898,

of Orion, Mich., died at his early home in Canada November 1.

Benjamin F. Sides, M.D. Jefferson Medical College. Philadel-

phia, 1872. died at his home in Furniss, Pa., November 17.

John Hawes, M.D. Louisville Medical College, 1803. died at

his home in McBean, Ga., November 12, from typhoid fever,

Alcia Jane Howard Koch, Ohio, 1865, died at her home in

Indianapolis. November 12. after an illness of six months.

W. K. Dangielowicz, M.D., died at his home in Shamokin.
Pa.. November 1. after an illness of four weeks, aged 60.

A. J. Hodge, M.D, University of Nashville Medical Depart-
ment, 1874. died recently at his home in Cuero, Texas.

Lyman W. Henry, M.D. Indiana, 1897, of Burnettsville, Ind.,

died at Battle Creek, Mich.. October 29, aged 87.

B. C. Cook, M.D. Medical College of Georgia, Augusta, 1857,

died at his home in Long Cave, Ga., October 11,

William B. Bolton, M.D. Illinois, formerly of Canton, III,

died at Cuba. 111., November 10, aged 79.

T. C. Conklin, M.D. Illinois, 1888, died suddenly at his home
in Farmington, 111., November 9.

J. D. Drane, M.D., died at McCool, Miss., October 13.

Book Notices.

Tub Medical News Visiting List, 1903. Woekly (Dated for
30 Patients) : Monthly (Undated for l:iO Patients per Month) ;

Perpetual ( Undated for ao Patients Weekly per Year) ; 60-
Pntlents (Undated, for GO Patients Weekly per Year). The
Weekly, Monthly and 30 Patient Perpetual Contain '.i'J Pages of
Data and 100 Paces of Classified Ulanks. The CO-Patlent Per-
petual Consists of 230 Pag;s of P.lanks Alone. Kach In One
Wallet-shaped P.ook. P.ound In Flexible Leather, with Flap and
Pocket, Pencil and Rubber, and Calendar for Two Yeaj-s. Price,
$1.23. Thumb-letter Index. 25 cents extra. By mall, postpaid, to
any address. Philadelphia and New York ; Lea Brothers & Co.

PnvsiciANS PocKf^T AccoTST BooK. By J. J. Tavlor, M.D.,
4105 Walnut St.. Philadelphia. Containing Obstetric. Vaccination
and Death Eecords and Cash Accounts. 4V4xO¥i Inches. Over
244 Pases. Leather. $1.00. Also bound In nianlla boards with
separate leather case. l*rlce of case and two manlla books. $2.00.
Subsequent mani'a books to use In the case. tJO cents each ; two
for $1.00: three for $1.40. Also large size for desk or office use,
$4.00. Philadelphia : Published by the Author.

TUE Medical Recokd Visnixo List of Physicians' Diaht pob
1903. New Kevised Edition. Bound In Flexible Leather, with
Flap and Pocket, Pencil and Rubber. Price, $1.25. New York

:

Wm. Wood & Co.

These three are neat, compact and well-bound pocketbooks

for the recording of the names of patients and the services

rendered day by day for a year. The two visiting lists con-

tain in addition the usual summaries, the comparisons of

scales, urinalysis rules, guide for emergencies, dosage and ob-

stetric tables, etc. The pocket account book is especially de-

voted to the keeping of physician's accounts in ledger form

and is so arranged that it shall be a book of original record,

each patient's name being in a separate place. The two visit-

ing lists are spaced by days and each day's record is by itself.

Text-Book of Human Physiology, Including Histology and
Microscopical Anatomy, with Especial Keference to the Practice
of Medicine. By Dr. L. Landois. Professor of Physiology and
Director of the Phvsiological Institute In the University of Grelfs-
wald. Tenth Revised and Enlarged Edition. Edited by Albert P.
Brubaker. M.D.. Professor of Physiology and Hygiene in the Jeffer-
son Medical College. Translated by Augustus A. Eshner. M.D..
Professor of Clinical Medicine in the Philadelphia Polyclinic.
With 394 Illustratious. Cloth. Pp. 1027. Price, S7.00. Philadel-
phia : P. Blakiston's Son & Co. 1904.

This is the fifth English and the tenth German edition of

this work. The part devoted to the circulation is complete

:

abnormal conditions, abnormalities in the heart sounds, mur-

murs, etc., are contrasted with the normal condition. Direc-

tions are given for transfusion of blood. The action of the

ductless glands and the influence of their secretions on the cir-

culation are only brieflj' mentioned. The pituitary body is not

mentioned at all in connection with acromegaly. Electricity

in relation to physiology is discussed at some length, as are

the methods of making blood examinations and urinalysis.

The section on the physiology of the organs of special sense is

complete and practical.

A Practical Tre.\tise on Diseases of the Skin, For the Cse
of Students and Practitioners. By James Nevins Hyde. A.M.. M.D.,
Professor of Skin, Genitourinary and Venereal Diseases. Rush Med-
ical College. Chicago, and Frank Hugh Montgomery, M.D.. Asso-
ciate Professor of Skin. Genito-urinary and Venereal Diseases,
Rusti Medical College. Chicago. Seventh and Revised Edition.
Illustrated with 107 Engravings and 34 Plates in Colors and
Monochrome. Cloth. Pp. 93S. Price, $4.30. Philadelphia and
New York : Lea Brothers & Co. 1904.

The fact that seven editions of this work have been de-

manded is sufficient evidence of its high standard. The new
chapters added on general pathology of the skin, radiotherapy

and phototherapy, as well as the chapters on some of the rarer

skin diseases, add materially to the value of this volume over

preceding editions. The bibliographic references show evidence

of the most careful research of dermatologic literature and are

of great value to dermatologists. The revision and enlarge-

ment which this edition has undergone brings it up to date

and keeps it in the front rank as a text-book for both students

and practitioners,

PiWCTicAL Dietetics with Reference to Diet in Disease.
By Alida Frances Pattee, Graduate Boston Normal School of
Household Arts. Second Edition, Revised and Enlarged. Cloth.
Pp. 312 Price. $1.00 net. I'ublished by the Author. 52 W. 39th
St., New York City. 1904.

The second edition of this practical little work on dietetics

shows e\"idence of careful revision. It possesses value to the

physician as a reference book, to the nurse as a test-book

and handbook and to the housewife who wishes to exercise

care in the matter of diet. It is simple, brief and practical.
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Miscellany.

Indexing of Current Medical Literature Abroad.—In Russia

the RussKii Vratch makes a specialty of carrying the complete

index of the prominent medical journals of the world, with a

line or two of descriptive text with each title, but no ab-

stracts in this department. In Germany the Deutsche medi-

cinische Wochenschrift follows this plan, but has recently in-

au^rated the system of classifying the titles by subjects,

and thus it is impossible to learn the actual contents of any

one journal except by going over the entire list. Unless very

ably edited, as in this Wochenschrift, this system would cause

many mistakes, as an improper classification would cause the

title to be lost. The Miinchener medicimsche Wochenschrift

follows practically the system in use in The Jourxai., but re-

stricts it to German periodicals. It is supplemented by semi-

occasional reviews of current literature in France, England

and eastern and southeastern Europe, abstracts being given

of the articles deemed important, but no mention of the titles

of other articles. This does not differ materially from the

system followed in The Jottrnal, by which the foreign jour-

nals not included in the Index are reviewed and abstrncts of

the important articles are published as Miscellany. In France

the Scmainf Mi'dicale aims to publish the bibliography of the

leading articles in current periodical literature, giving the

titles alone, classified, but as it devotes only a given amount
of space to it and uses large type, there is not room for a

complete list. A number of the specialist journals abroad

publish a full index of articles on their specialty, the Annates

de Dermatologie having adopted the convenient device of

printing the classified bibliography on the back of the adver-

tising pages and in the shape ol cards, which can be cut out

and arranged in a card catalog without further ado. The
British Medical Journal and the Lancet make no attempt to

index periodical literature, the former devoting merely four

pages in each issue to abstracts without any attempt at

system even in these. The German periodical literature is

overwhelmingly larger than any other. This is due in large

part to the fact that when a Russian. Japanese or Scandi-

navian physician has a communication to make to the world

of science he sends it to some German periodical at the same
time as he publishes it in his home journal. Physicians in

the Latin countries of both continents send their communica-
tions to the French journals in the same way. The publishing

facilities of the larger journals are so superior to those of the

home periodicals that the communication generally appears

complete in the former, while it is still dragging as a serial

through the latter or has not yet seen the light, or it may
be published simultaneously in two or more cotmtries to obtain

a wider circle of readers. A number not long ago of the

Deutsche mrd. Wochenschrift is a striking example of this

cosmopolitanism. The issue for June 9. No. 24, contains 12

oriainal articles—one each from Russia. England, Norway,
Holland. Hungary, Roumania, Egypt. Poland, Colombia, two
from Italy and one from New York—the contributions of a
single month.

Treatment of Bright's Disease by Restriction of Salt.—Wid-
al's communication last year on the effects of "dechloridation"

in kidney disease was rapidly followed by others demonstrating
the benefits of the same measure in certain cases of cardiac

edema and in heart affections in general. Huchard called at-

tention to the fact that the polyuria induced by digitalis is

accompanied by polychloruria, and Merklen found further that
the polychloruria induced by this drug vanished with the

edema. The action on certain ascitic effusions of therapeutic

restriction of the intake of salt has also been established

Vincent. Laufer, Linossier and Hayem have since published ac-

counts of its favorable action in certain cases of hyperchlorhy-
dria. .Jacquet has reported a favorable influence on the coryza
of albuminuric subje^-ts. and Ravaut has recently published that

its action is most beneficent in certain cutaneous affections

accompanied by exudation. Widal bases this mode of in-

fluencing Bright's disease on the discovery that in certain cases

the kidneys become more or less impermeable to sodium

chlorid. Under normal conditions an average of 15 gm. a

day is ingested, and almost the entire amount is eliminated

by the kidneys. In some of his tests he found that 30 gm. of

sodium chlorid were thus eliminated through the kidneys in

twenty-four hours. When the kidneys become impermeable to

the sodium chlorid its retention in the tissues attracts the

water into them by physical affinity. The kidneys may de-

velop this partial or total lack of permeability for soditim

chlorid long before any of their other eliminative functions are

impaired. It is detected by daily determination of the

chlorids in the urine, a very simple task, not necessitating the

elaborate teclinic of analysis of the different chlorids, etc.

The balance between the salt ingested and that eliminated

through the kidneys is thus easily determined. The salt with

which the food is seasoned is weighed beforehand each day,

and the patient is weished every morning at a given hour

after having urinated. The amount of salt in meat, vegetables,

imsalted bread, etc.. amounts to about 1.5 gm. If 10 gm. of

salt are used for seasoning he is thus taking 11.5 gm. He
is weighed every morning, and if he increases in weight con-

stantly or variably water is evidently being retained in the

tissues to hydrate the salt not eliminated by the kidneys, and

edema may be expected soon. If by restricting the amount of

salt ingested to 5 gm. the patient's weight remains stationary,

it is e^^dent that his kidneys are able to eliminate this amount

of salt. By testing the patient thus from day to day it is pos-

sible to establish the salt balance and watch it gradually re-

turn to normal. The efficacy of milk in kidney disease is due

to its lack of salt, but it is no longer necessary to "burn the

house down to get roast pork." The desireft result can be at-

tained by a diet as varied as the subject may desire, provided

it contains only the proper amount of salt which his kidneys

are able to eliminate at the time. The capacity of eliminat-

ing salt varies with the condition of the kidneys, and treat-

ment by reduction of the intake of salt, of course, acts only

on this element of the kidney affection. . It does not pretend

to cure the entire svndrome. as the chloruremia is by no means
all the uremia. The physician may, however, rest assured in

every case that this alimentary restriction of salt is perfectly

harmless and without any inconveniences for the subiect with

Bright's disease. There is always enough salt naturally in the

various articles of food to suffice for the physiologic needs of

the organism. The amount taken above this is from an ac-

quired taste, and is actually an abuse of this substance. A
healthy man can tolerate this extra amount wi'hout harm, but

any one with kidney disease should pay unceasing attention to

the salting of his food, and should always avoid an excessive

amount, as he never knows at what moment it may become
exceedingly injurious to him. The above is a summary of

Widal's address presented at the first meeting of the newly

organized Society de I'lnternat. at Paris. April 28. bringing

the subject of dechloridation—of which he is the father—down
to date.

State Boards of Registration.

COMING EXAMINATIONS.
New Mexico Bnard of Health. Santa Fe, December .5. Secretary,

r. D. r:lack. M.D.. Las Vegas.
Board of Medical Kesistration of the State of California, San

Francis'-o. D.^cember 6. Secretary, Charles L. Tisdale, M.D., San
Francisco.
Ohio State Board of Medical Registration and Examination.

Colnmbus. December 13-15. Secretary, Frank Winders. M.D., Co-
lumbus.

State Medical Examining Boards of Delaware. Wilmington and
Dnver. December 13-15. Secretary, I". W. Tomlinson, M.D., Wil-

mington.
The Medical Examining Board of Titginia. Richmond. December

13 16. Secretary. R. S. Martin, M.D.. Stuart.

Board of Medical Examiners of Maryland. Baltimore. December
14-17. Secretary, J. McP. Scott. M,D.. Hagerstown.

Missouri State Beard of Health, St. Louis University. St. Louis.

December 19-21. Secretary. W. T. Morrow, M.D.. Kansas City.

Iowa State Board of Medical Examiners. Capitol Building, Des
Moines. December 21-22. Secretary. J. F. Kennedy, M.D., Des
Moines.
Oklahoma Medical E.xamining Board. Guthrie. December 28.

Secretary. E. E. Cowdrick. M.D.. Enid.
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Arkansas October Report.—Dr. .J. P. Runyan, secretary of

the State Medical Board of the Arkansas Medical Society, re-

ports the written examination held at Little R«ck Oct. 11, 1904.

The number of subjects examined in was 7; the total questions

asked, 70; percentage required to pass, 75. The total number
of persons examined was 20, of whom 15 passed and 5 failed.

Among those who passed were 4 undergraduates and one per-

son who did not give year of graduation. Among those who
failed there were 2 who did not give date of graduation, 1 un-

dergraduate and 1 not specified who attained a grade of 10.

The following colleges were represented:

PASSED. Year Per
College. Grad. Cent.

University of Maryland (187!)) 79
Arkansas University (undergradoste) 75
Baltimore Medical College (ISnS) 83
Med. nept. Vanderbilt University (lUOl) 91, (18?1) 76
Memphis Hospital .Medical College (1892) 76
University of Nashville (undergraduEte) 76
Nashville" Medical College (1869) 77
Louisville Med. Col! (imdergradiu te) 75
Rush Medical College ( ) 75, (1904) 83
University of the State of New York (1894) 81
University of West Tennessee (undergradnate) 83
Med. Pept. Ft. Worth University (1902) 79
University of Leipzig (1894) 81

FAILED.

Illinois Medical College (undergraduate) 55
Barnes Medical College (1898) 73
Memphis Hospital Medical College ( ) 61
University of Tennessee ( ) 63
College unknown ( ) 10

Kansas October Report.—Dr. G. F. Johnston, secretary of the

Kansas State Board of Medical Registration and Examination,

reports the written examination held at Topeka Oct. 11-13,

1904. The number of subjects examined in was 11; total ques-

tions asked. 90; percentage required to pass, 75. The total

number examined was 3.3, of whom 24 passed and 9 failed. The
following colleges were represented:

PASSED. Year Per
College. Grad. Cent.

Miami Medical College (1S82) 81
Crelghton Medical College. (1895) 82, (1896) 75, (1903) 79
Gross M?d. Coll., Denver (1903) 76
Kansas City Medical College (1904) 77
Northwestern University (1903) 85, (1904) 85
University of Michigan (1869) S3. (1904) 85
Rush Medical College (1902) 79. (1904) 79
Eclectic Med. Inst.. Cincinnati (1896) 80, (1897) 81
Eclectic Med. Univ.. Kansas City (1904) 85
University of Nashville (1903) 75
Herlng Med. Coll., Chicago (1904) 75
University of Minnesota (1904) 75
Ensworth Medical College. (1896) 75. (1899) 75. (1904) 77
Barnes Med. Coll.. St. Louis (1903) 85
College of P. and S.. Chicago (1904) 84
Cornell University (1903) 85

FAILED.
University of Lonisville (1888) 74
Univ. Med. Coll.. Kansas City, Mo., (1893) 73, (1903) 71. (1904) 74
Ohio Medical College (ISSli) 53
Eclectic Med. Inst.. Cincinnati (1900) 73
Rush Medical Coll»ge (1.SS9) 71
Chicago Homeo. Med. Coll (1904) 72
Louisville Med. Coll (1904) 66

District of Columbia July and October Reports.—Dr. William
C. Woodward, secn^tary of the Board of Medical Supervisors of

the District of Columbia, reports the examinations held at

Washington, July 14 and October 13, 1904. The number of sub-

jects examined in was 17; total questions asked, 80; percentage

required to pass, 75. At the July examination the total num-
ber examined was 49, of whom 43 passed and 6 failed. The fol-

lowing colleges were represented:

r.4SSED. Year Per
College. Grad. Cent.

Columbian University, (1902) 82.69. 87.84: (1903) 89.54, 79.09,
89.31; (1904) 83.53. 90.31, S7.97, 91.84, 85.53, 77.66. 87.50,
91.16, 79.31, 91.91. 91.37. 89.19, 85.53, 88.78, 88.75, 82.81,
81.75, 88.06. 83.87. 88.97. 88.97.

Georgetown University, (1902) 7.84, (1904) 94.09, 94.37, 90.56,
84.53, 82.41.

Howard University (1002) 70.41, (1904) 81.59, 91.91
Kansas Medical College (1904) 83.34
Kentucky School of Medicine (1891) 90.62
McGill University. Montreal, Canada (1904) 91.53
Medical College of Virginia (1898) 91.12
New York Homeopathic Medical College (1904) 86.31
University of Maryland (1904) 85.81, 78.50
Uuiversity of Michigan (1904) 84.78

FAILED.

Howard University, (1903) 68.47 (1904) 73.72, 71.69. 69
University of Maryland (1904) 52.75
University of Virginia (1904) 72.59

The general average for all representatives of the Columbian
University at the July examination was 86.6; for all represen-

tatives of Georgetown University, 87.4.

At the October examination the total ntimbcr examined was

19, of whom 17 passed and 2 failed. The following colleges were
represented

:

PA8RBD. Year Per
College. Grad. Cent.

Columbia University, New York City (1901) 88.59
Columbian University, (1904) 91.60, 81.85, 83.16, 87.53, 84.12,

91.19, 84.12.
Georgetown University, (1902) 88.04, (1903) 86.75, (1904) 94.56,

91.00, 80.66.
Howard University (1904) 79.04
National University (1903) 93.013
Rush Medical College (1901) 87.568
University of Michigan (1902) 89.094

FAILED.
Georgetown University (1904) 67.544
Woman's Medical College of Pennsylvania (1904) 73.944

The general average for all representatives of (^lumbian Uni-

versity, at the October examination, was 80.5; for representa-

tives of Georgetown University who passed, 88.2.

Washington Report for January and July, 1904.—Dr. C. W.
Sharpies, secretary of the Washington State Board of Medical
Examiners, reports the examinations held January and July,

1904. The total number examined was 182, of whom 135 passed

and 47 failed. The following colleges were represented:

PASSED. Year Per
College. Grad. Cent.

Coll. of P. and S. of San Francisco (1891) 81
Cooper Medical College (1890) 77
McGlll University (1903) 86
Toronto Univ. Med. Faculty. n892) 71. (1899) 84. (1903) 91
Trinity Medical College. (1897) 80, (1901) 83, (1902) 81, (1903)

75, 82: (1904) 81.
Colorado School of Med. (State Univ.) (1903) 74
Gross Medical College (1896) 79
Univ. of Georgetown (1891) 81, (1897) 77, (1903) 78,80
Atlanta Coll. of P. and S (1889* 72», (1894) —

t

Univ. of Heidelberg. Germany (1903) 82
Unly. of Amsterdam. Holland (1887) 83
American Med. Missionary Coll (1900) —

t

Bennett Coll. of Eclectic Med. and Surg (1898) 78
Coll. of P. and S.. Chicago, (1878) 89, (1892) 82, (1902) 84, (1903)

76. 81 : (1904) 88.
Northwestern Univ. Med. School. (1887) 92, (1896) 83, (1902)—t. (1903) 92. (1904) 78. 84, 85. 87. 87.

Rush Medical College. (1890) 70», (1896) 75. (1894) 78. (1899)
89, —t ; (1901) 80. (1902) 83. 84: (1903) 78. 86.

The Chicago Homeopathic Med. Coll, (1894) 82; (1902) 85, (1904)
82. 83.

Indiana Medical College (1902) 83
Univ. of Iowa Med. Dept (1875) 75 ; (1904) 83
Kioto Medical College. Japan (1893) 75
The Kansas Medical College (1886) 82
Kentucky School of Medicine, (1896) 88; (1897) ^t, (1899) 74,

(1903) 75.
Louisville Medical College (1898) 75, 82
Baltimore Medical College (1903) —

t

Med. Dept. of the Johns Hopkins Unlv (1904) 87
Univ. of Maryland School of Medicine. . (1900) 79. (1904) 91
Harvard Univ. Medical School (1901) 84. (1903) 82
Detroit College of Medicine. (1888) 70, —•, (1892) 87, (1897) 76.

(1902) 85. (1903) 83.
Saginaw Valley Medical College. (1899) 76. —t. (1903) -85

University of Michigan. (1877) 71«, (1893) 73, (1897) 86, (1899)
86, (1902) 82. 87: (1904) 83.

Med. Dept. Hamline Univ.. (1897) 80, (1900) 78. (1903) 88
The College of Homeopathic Medicine and Surgery of the Univer-

sity of Minnesota. (1903) 85.

The College of Medicine and Surgery of the Univ. of Minn.. (1SS2)
81, (1893) 76. (1897) 76. (1903) 82. 84. 86: (1904) 78.

Barnes Medical College. (1SS2) 23*. (1898) 79 (1904) S3
Kansas City Medical Collese (1879) 75, 70»
Missouri Medical College. (1873) 70«. (1896) 81, (1904) 85
St. Lonis Coll. of Physicians and Surgeons (1904) 89
The Marlon Sims College of Medicine (1897) —

t

University Med. Coll. of Kansas City (18S6) 78
Lincoln Medical College (1S97) 71
The John A. Creightnn Medical College, (1902) 91, (1904) 79
Albany Medical College (1901) 85
Bellevue Hosnital Medical College. (1876) 82, (1890) —t, (1896)

83, (1899) 84.
College of Physicians and Surgeons In the City of New York,

(1903) 82.
Long Island College Hospital (1904) —

t

Syracuse Universit.v. College of Medicine (1896) 87
Med. Dept. of Western Reserve University (1903) 86
Miami Medical College (1904) 82
Ohio Medical University (1891) SO
Starling Medical College (1895) 82
Univ. of the State of Oregon. Med Dept.. (1903) 81, (1904) 80. 83
Willamette ITniversity. Medical Department (1904) 77
Dept. of Med. of the Univ. of Pa (1SS2) 87. (1902) 91
Hahnemann Medical College (1902) 78, (1903) 86
Jefferson Med. Coll.. (ISOfi^ —t, (1S91) S3. (1897) S2, (1903) SI
Vanderbllt I'niversity. Medical Department (1SS4) —

t

•Old graduates, of 10 or more years standing. An average of
70 is required for passing. Others must attain an average of 75
per cent.

tAverages not recorded.
FAIIXD.

California Medical College (1902) 62. 67, (1904) 73
Trinity Medical College (1902) 72, (1903) 73
Gross Medical College (19o0) 63
University of Paris. France (1897) 61, (1900) 70
Georgia College of Eclectic Med. and Surg (1882) .59

College of P. & S., Chicago (1902) 58
Harvey Medical Co.lege, Chicago (1904) 70
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Rash Medical CoIIejre (1897) 72
Indiana Medical College (1004) 70
Univ. of Iowa. Medical Kept (1901) 72,—

t

Kioto Medical College. Japan (1893) 45
Kansas Medical College (1899) 63
Louisville Medical College (1898) —

t

University of Louisville (1900) 74,—

t

Univ. of Maryland. School o£ Medicine (1904) 68
Saginaw Valley Medical College (1903) 70
University of Michigan (1904

)

61
Barnes Medical College (1903) 67, (1904) 67
iOuswoith Medical (^ollege. St. Joseph, Mo (1903) 64
Hahnemann .Med. Coll., lOtosas City Cniv (1902) 67
Kansas City -Med. College. (1S96) 62, (1898) 61. —t. (1900) —f.
Missouri Medical College (1893) 63, (1896) 59
Central Medical College , (1898) 70
University Med. Coll.. Kansas City (1898) 42
Lincoln Medical College (1902) 58
Omaha Medical College (1880) 59, 64
Eclectic Med. Inst.. Cincinnati (1900) 72
Pulte Medical College (1904) 60
Starling Medical College (1895) 66 (1901) 70
Willamette Univ.. Med. Dept (1904) 70
Univ. of Penn.. Med. Dept (1897) —

^t

Chattanooga Medical College (1904) 69
Univ. of Tennessee. Med. Dept (1889) 66
Name of College illegible (1875) 24
The following questions were asked:

NERVOUS DISEASES.
1. Name three prominent symptoms of locomotor ataxia. 2.

Of what condition is cholved disc (optic neuritis) the most promi-
nent and most valuable symptom?. 3. What is aphasia? Also
state in a general way with the function of what part of the
brain its presence indicates. What part of the cerebrum is ef-
fective? 4. Maise a dift'erential diagnosis between the "Status
Epilepticns"' and uremic convulsions. 5. What are the two most
prominent syniptom.s of Meniere's disease? G. Give in general terms
the prognosis of the following diseases, for ultimate recovery (but
not as regards life and death: (a) migraine, (b) chorea, (c) loco-
:notor ata-tia. (d) infantile palsy, (e) cerebral palsy of infancy, (f)
p.iralysis agitans. 7. Give the symptoms of the acnte stage (or
onset) of infantile palsy. 8. What is the result of apoplexy and
the prognosis and course of the condition? 9. What facial condi-
tion is often associated with mastoid disease, and why? 10. What
is sciatica? Give its etiology and symptoms.

MATEniA MEDICA.
1. Describe the action of digitalis on the heart and on the icid-

ueys. 2. What are diuretics? Give names and doses of five. 3.
Give the method of action of sulphate of zinc and apomorphia, in
producing emesis. 4. Give the minimum and maximum doses for
xn adult of— (a) tincture of opium, (b) tincture of belladonna, (c)
fluid extract of colchicum root, (d) fluid extract of gelsemium. (e)
powdered digitalis, (fl) extract of hyosc.vamus. 5. What ratio
does hypodermatic dosage bear to that by the mouth? What ratio
does rectal dosage bear to that by the mouth? Give an illustration
of each. 6. What are two indications for the administration of
strychnin? Indicate the proper dose. 7. Give the symptoms of
carbolic acid poisoning and the treatment of the same. 8. What is
the indication for ergot? What elTect has it on blood pressure
and why? 9. Name four preparations of mercury, their doses
and therapeutic indications. 10. Name five hypnotics and their
doses.

MEDICAL JBBISPEnPENCE.
1. Differentiate in a blood stain : (a) mammalian. 1,. men-

strual. 2. hemorrahge. (&) avian. 2. \\'hat is atelectasis, how
demonstrated, and what does it prove? 3. What is contre coup?
4. Bullet wound : Describe point of entrance and point of exit.
5. What is the difference in appearance of : (a) antemortem con-
tused and lacerated wound, (b) postmortem contused and lacerated
wound. What is cause of difference? 6. How demonstrate that
death was caused by: (n) carbolic acid, (61 strychnia, (c) arsenic.
7. A stain is snppoised to be caused by spermatic fluid. Give full
demonstration. S. Describe burns of various degrees. 9. Differen-
tiate eruption caused by croton oil from that of measles, smallpox
or other eruptive diseases. 10. Outline your method of performing
a postmortem examination of the thorax.

AXAIOIIT.
1. Inferior carotid triangle: (o) boundaries. (6) contents, (c)

relation of vessels. 2. Popliteal space; (a) boundaries, (!)) con-
tents, (c) relation of contents. 3. Describe origin and distriljution
of great sciatic nerve. 4. Give nerve supply of eye muscles. 5.

Describe shoulder, knee or hip joint. 6. Describe the anterior
abdominal wall. 7. Locate and describe the thyroid gland, with
its most important relations. 8. Locate four of the principal mo-
tor centers in the cerebrum. 9. What structures would be seen
on a cross section of the body at the level of the twelfth dorsal
vertebra? 10. Describe the gall bladder and the bile ducts. Give
their relations.

OBSTETRICS.
1. Name the bones of the pelvis. Give the diameter of the in-

let and of the outlet. 2. What are the symptoms of pregnancy?
Describe etiology ; symptomatology and management of threatened
ibortion. 3. (iive management of the normal antipartum partu-
rient and the puerperal period. 4. What is prolapsus funis? How
would you manage the same? What is hydrocephalus? How
would you recognize and manage the same? 5. Describe placenta
previa and your method crt managing the same, 6. (3ive etiology,
symptoms and management of a case of puerperal eclampsia. 7.
How would you manage a case of retained placenta? 8. What do
you understand by an hourglass contraction of the uterus? How
Is it recognized and how overcome? 9. What is phlegmasia alba
dolens' Give symptoms, etiology and management, io. Differen-
tial diagnosis between pregnancy and pelvic tumor.

PRACTICE.
1. What is chronic bronchitis? Give its causes. 2. Name the

normal pulmonic sound in auscultation of the different regions of
the thorax. Name the variations of the voice sound in pathologic
conditions of the lungs and their causes. 3. What are complica-
tions, prognosis and treatment of acute rhinitis? What is chronic

rhinitis and its pathologic anatomy? 4. Give causes and diagnosis
of g.astric ulcer. 5. Define hyperchlorliydria (hyperacidity), causes,
symptoms, diagnosis and treatment. 6. Define Aigyll-Robertson
pupil and name the disease in which it is one of the diagnostic
symptoms. 7. What is angina pectoris, its causes and with what
conditions is it a.ssociated? 8. What are the varieties of aneurism
of the aorta'- Give symptoms and diagnosis. 9. What are the
symptoms and physical signs of aortic regurgitation? When un-
compensated? 10. What are symptoms, diagnosis and treatment of
leucocythemia?

DISEASES OF THE EVE AND EAR.

1. Give diagnosis, treatment and prognosis of trachoma. 2.
Give diagnosis and treatment of chalazion. 3. Describe the me-
chanism of accommodation, and how is accommodation measured?
4. Give diagnosis, prognosis and treatment of glaucoma. 5. Give
causes and diagnosis of sympathetic ophthalmia. 6. Describe the
normal appearance of the membrana tympani. 7. Give the diag-
nosis and treatment of acute otitis media. 8. Give cause, symp-
toms and treatment of eczema of the auditory canal. 9. What are
the symptoms and treatment of necrosis of the ossicles? 10. Give
diagnosis and treatment of aural polypus.

CHEMISTRY.

1. Describe and fully explain the chemistry of Fehling's sugar
test. 2. Name three chemical tests for albumin. 3. Distinguish
between ic and ous terminations. 4. Give formula of nitrate of
silver and test for same. 5. What is an acid? Give names and
formula" of three used in medicine. 6, Write a chemical equation.
7. Define specific gravity. 8. Give difference between chemical and
mechanical compounds and an example of each. 9. Give a simple
method of estimating the amount of uric acid in urine. 10.
Roughly estimate the total amount of solids in urine.

DISEASES OF WOMEN.
1. Define dysmenorrhea ; give common causes. 2. Differentiate

between uterine fibroids and carcinoma of the uterine body. 3.

Give diagnosis and treatment of specific vaginitis. 4. Describe
operations far laceration of perineum. 5. Give the technic of an
operation for the relief of retroversion. 6. How would yoti pre-
pare the abdomen for celiotomy? 7. Give diagnosis of hydro-
salpynx. 8. Give causes and treatment of severe uterine hemor-
rhage. 9. Give cause, symptoms and treatment of cystocele. 10.
How do you treat an incomplete abortion?

ECLECIIC MATt;BIA MEDtCA.

1. What are the properties of lobelia iuflata? (b) What tissues
are influenced by it? (c) When is it indicated? 2. What are the
five indications for remedial agents? (5) What classes of agents
would you give to meet them? 3. Name five diaphoretics? (b)
Name five diuretics, (c) Name five hepatics. 4. (jive treatment
.vou would employ in an aggravated case of chorea of three months
duration in a child of ten years old. 5. Give treatment of a case
of acute pleuritis with effusirm. 6. Give treatment for catarrhal
gastritis. 7. What agents would you employ in cerebrospinal men-
ingitis? S. Give a brief synopsis of your treatment of capillary
bronchitis. 9. What would constitute your course of treatment
of articular rheumatism? 10. Name five vegetable nontoxic ner-
vines.

SURGERY,
1. How would vou prepare the patient and field of operation for a

laparotomy? What ph.vsical conditions would contraindicate gen-
eral anesthesia? 2. Define a benign and a malignant tumor. Name
three types of each. Give prognosis and frequent location of each
of the latter. 3. Give prognosis and treatment of a non-united
fracture of a long bone. 4. Give prognosis and treatment of a
penetrating wound of the ahdomen. 5. Give tlie etiology and
pathology of the so-cailed hip joint disease. Give the symptoms
and treatment of an incipient case. 6. Differentiate between an in-

tracapsular fracture of the femur and a dislocation of the head of
same. 7. Give the symptoms, diagnosis and prognosis of a fracture
of the base of the skull. 8. At what age of infancy would you
advise an operation for talipes ; also cleft palate. 9. Give differ-

ential diagnosis between bacliward dislocation of the ulna and frac-
ture of the humerus near tlie condyles. 10. Give the differential
diagnosis between ingiiinal hernia and hydrocele.

DISEASES OF CHILDREN.
1. Give the best method of preparing cow's milk for a child one

month old. How often do you feed and how much do you give at
a time? 2. Give the sympt&Tns and course of cerebrospinal menin-
gitis. 3. Give the etiology, symptoms, course and treatment of in-

fantile atropliy (marasmus). 4. Give etiology and treatment of
tetanus neonatorum, and how is it to be prevented? 5. Give the
etiology, symptoms and treatment of acute gastroenteric intoxica-
tion. 6. In a normal child what are the indications for w^eaning?
7. Describe the appearance of- the tongue and pharynx in scarlet
fever. Give three common sequelic of scarlet fever and the means
of prevention, of each. 8. Give the differential diagnosis between
diphtheric and follicular tonsillitis. 9. Give the complications and
sequela* of follicular tonsilitis. 10. What is your opinion of the
condition sometimes called membranolis croup?

PREVENTIVE JIEDICINE.

1. How is the infection of yellow fever disseminated, and how
may it be prevented? 2. On "what does the infection of anthrax
depend, and what is the method of prophylaxis? 3. What is glan-
ders? How is it disseminated? What is its prophylaxis. 4. What
Is the .source of infection of bubonic plague, its mode of distribu-
tion and its prophylaxis? 5. Scarlet fever: Give (a) method
of dissemination, (h) are fomites dangerous in scarlet fever; if

so, what would be the period of infection, if not disinfected?

PHYSIOLOGY.
1. Name the functions of the Rolandic region, and the order

of its subdivisions, from above downward. 2. Describe and give
the function of : (a) Red blood cell, (6) leucocyte, (c) fibrin.

3. Give the physiology of the fetal circulation. 4. What are the
different types of respiration? What is meant by tidal, comple-
mentary, reserve and residual air? Give volume of each normally.
5. Name digestive ferments. Give complete digestion of starch,
proteids and fats. 6. What is the function of the liver? Describe
bile, and give ph.vsiologic fimction. 7. Describe the lymphatic
system and its function. 8. Describe the circulation of the blood
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throuifh the heart. What is cause of first heart sound? 0£ second
heart sound'.' 0. What do vou understand by metabolism'; 10.

Give the functions of the tracts of the spinal cord as seen in a
transverse section of the cervical region. Of the dorsal region.

HISTOLOGI.

1. Classify and describe ciliated epithella, and give location of

each. 2. Describe a cross section of long bone. 3. How does
heart muscle differ from voluntary muscle in structure'.' 4. De-
scribe lymph glands. .'). Describe the wall of an artery. 6. Give
structure of a cross section of fallopian tube. 7. Does the nerve
sheath or investing membrane cover the nerve axis at its termina-
tion '!

HOMEOPATHIC SUTICRIA MEDICA.

1. DilTerentiate between the mental symptoms of hyoscyamus and
stramonium. 2. Describe eye symptoms requiring argentum nitri-

cum. 3. For what kind of troubles would you jrive viola adorata?
4. Give three remedies most frequently required in diphtheria, with
indications for each .">. Give three characteristic indications for

muriatic acid. 6. Whnf is the chief field of action for agaricus
muscarius'; 7. Difl'r r.ni i;ii.. biiween cannabis indica and canna-
bis sativa. 8. Tor mIi.h i- li:ii\ia carb used'/ 9. Give three most
important remedies im .li:ilhir-< mellitus. 10. What is the chief
characteristic for ciipruni uiutullicum? .

The Public Service.

Army Changes.

Memorandum of changes of station and duties cf medical officers.

U. S. Army, week ending Nov. 19, 1904 :

Lynch, Charles, asst. surgeon, sailed for Tokyo, ' Japan, on spe
cial detached duty.

Porter, Ralph S., asst.-surgeon, granted fifteen days' leave of
absence.

Smart, Hobert. asst.-surgeon, granted one month's leave of ab-
•'ence abo-ut November 21, with permission to apply for fourteen
days' extension.

Appel, A. H.. surgeon, ordered to return to Manila, r. I., for
assignment to duty.

Bourke, James, asst.-surgeon, left Fort Sheridan. 111. with Troops
I and K, Eleventh Cavalry, en route to Fort Des Moines. Iowa.

Wolven, F. Homer, contract dental surgeon, granted leave
of absence for two months,

Kellogg, Preston S., contract surgeon, granted leave of absence
for one month.

McMillan, Clemens W., contract surgeon, granted an extension
of ten days to his leave of absence.

Brewer, Isaac W.. contract surgeon, granted leave of absence
for one month.

Bell, Leonard P., contract surgeon, granted an extension of one
month to his leave of absence.

Whlnnery. Jean C, contract dental surgeon, granted an exten-
sion of one month lo his leave of absence.

Branch, Frederick D., contract surgeon, relieved from duty at
Fort Ethan Allen, Vt.. and ordered to duty at Fort Wood. N. Y.

Hansen, Morris J., contract surgeon, granted an extension of one
month to his leave erf absence.

Havard, Valery, ai?st.-surgeon genera'., sails on special detached
duty for St. Petersburg, Russia.

Navy Changes.

Changes in the medical corps, U. S. Navy, for the week ending
Nov. 19, 1904 :

Fitts. H. B., surgeon, ordered to the liuf/alo.
Parker, E. G.. P. A. surgeon, detached from the Buffalo, Novem-

ber 26, and ordered to the Naval Station, Tutuila, Samoa, and
also to additional duty on the Adams, sailing from San Francisco
December 1.

McLarty, C, pharmacist, detached from the Navy Yard, Norfolk,
Va., and ordered to the Solnce temporarily, and thence to the
Naval Hospital, Yokohama, Japan.

Brock, F. W., pharmacist, detached from the Naval Hospital,
New York. November 25. and ordered to the Navy Yard. Norfolk, Va.

Farenholt, A., surgeon, detached from the Monterey and ordered
to the Raleigh.
Young, R. M., asst.-surgeon, detached from the Oregon and or-

dered home.
Webb, U, R., asst.-surgeon, detached from the Naval Station,

Cavite, P. I., and ordered home.
Mayers, G. M., asst.-surgeon, detached from the Raleigh and

ordered home.
Hoen, W. S., asst.-surgeon, detached from the Naval Station,

Cavite. P. I., aud ordered to the Oregon.
Dykes. J. R., asst.-surgeon, detached from the Rainiow and or-

dered to the Naval Station, Cavite. P. I.

Cowan, J., pharmacist, retired, detached from the Naval Station,
Port Royal, S. C, and ordered home.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non-
commissioned officers of the Public Health and Marine-Hospital
Service for the seven days ending Nov. 16, 1904 :

Gassaway. J. M., surgeon, granted leave of absence for four days
from November 23.

Young, G. B.. P. A. surgeon, granted leave of absence for one
month, or so much thereof as may be necessary on account of
sickness.

Grubbs, S. B.. P. A. surgeon, granted leave of absence for six
days from November 14.

Anderson, J. F., P. A. surgeon, granted extension of leave of
absence for three days from November 16.

Currie. D. H.. P. A. surgeon, to proceed to Merced, Cal., for
special temporary duty.

Steger, E. M., asst.-surgeou. granted leave of absence for four
days from Nov. 9, 1904. under Paragraph 191 of the Uegulallous.

Hallett, E. B., A. A. surgeon, granted leave of absence for two
days from November 23.

Stearns, II. H., A. A. surgeon, granted leave of absence for
thirty days from December 2.

Cook, B. J., A. A. surgeon, granted leave of absence for eighteen
days from November 19.

Davis, II. E., pharmacist. Department letter of Oct. 13, 1904.
granting leave of absence for fifteen days from Oct. 26, 1904,
amended so that said leave shall be for twelve days only.

EO.lItD CONVENED.
Board convened to meet at the Marine Hospital, Port Townsend,

Wash., Nov. 21, 1904, for the physical examination of an officer of
the Revenue Cutter Service. Detail for the board : P. A. Surgeon
J. H. Oakley, chairman ; P. A. Surgeon D. E. Robinson, recorder.

PROMOTIONS.
Asst.-surgeon Dunlop Moore commissioned as P. A. surgeon, to

rank as such from June 4.

Asst.-surgeon Carroll Fox commissioned as P. A. surgeon, to rank
as such from July 27.

Asst-surgeon Matthew K. Gwyn commissioned as P. A. surgeon,
to rank as such from August 8.

Asst.-surgeon Chas. W. Voge, commissioned as P. A. surgeon, to
rank as such from July 27.

REMOVAL.
C. E. D. Lord removed from the position of asst.-surgeon in the

Public Health and Marine-Hospital Service, Nov. 15, 1904.

Health Report.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General, Public Health and
Marine- Hospital Service, during the week ended Nov. 19, 1904 :

SMALLPOX UNITED STATES.

Illinois; East St. Louis, Nov. u-12, 8 cases, 1 death.
Michigan : Detroit, Nov. 6-13, 3 cases ; at 50 places, Oct. 29-

Nov. 5, present.
Missouri : St. Lonis. Nov. 5-12, 13 cases, 1 death.
New York : New Y'ork City, Nov. 5 12, 1 case.
Ohio: Cleveland, Nov. n-12, 1 case.

SMALLPOX-—FOREIGN.
Austria-Himgary, Prague, Oct. 22-29, 13 cases.
Brazil: Bahia. Oct. 8-15, 11 cases, 3 deaths; Para, Oct. 121.

29 cases. 4 deaths.
France : Lyons, Oct. 22-29, 3 cases.
Great Britain : Leeds, Oct. 22-Nov. 5, 4 cases, 1 death ; London,

Oct. 22-29, 1 case.
Russia : Moscow, Oct. 15-22, 2 cases.
Turkey : Oct. 22-29. Alexandretta, 1 case ; Beirut, present

;

Constantinople, Oct 23-30, 20 deaths.

YELLOW FEVER.

Cuba : Santiago, Punta de Sal. Nov. S, 1 case.
' Mexico: Coatzacoalcos, Oct. 29-Nov. 5. 3 cases. 2 deaths.
Venezuela : LaGuayra, Oct. 22, present.

CHOLERA.
Persia : Tabris, Sept. 27-Oct. 2, 209 deaths.
Turkey: Bagdad and vicinity, Sept. 17-Oct. 1, 272 cases. 216

deaths.
PLAGUE INSUI.-4B.

Hawaii : Honolulu, Nov. 11, 1 death.

PLAGUE FOREIGN.

Brazil : Bahia. Oct. 8-15, 3 deaths.
Egypt : Alexandria, Oct. 8-14, 2 cases, 1 death.
India, Karachi, Oct. 8-16, 9 cases, 11 deaths.
Mauritius : Aug. o-Sept. 8, 31 cases, 20 deaths.

Medical Organijation,

NEW ORGANIZATION WORK IN INDIANA.
BY J. N. M'CORMACK.

In accordance with plans made by the council of the Indiana

State Medical Society, I have recently, as the representative

of the American Medical Association, visited and ad-

dressed meetings of the county society officers and representa-

tive members in nine of the thirten councilor districts of that

state.

As this is in a measure an extension of my duties in organ-

ization work, evolved as a seeming necessity in lieu of some-
thing better, which is probably to be adopted in other states,

and as the experience -was as interesting and instructive to me
as it could have been to any of the others participating in

these gatherings, and as the account may be made of practical

value to others, it may be proper that the results of the trip

and the impressions gained, go before the profession of the en-

tire country.

The itinerary was so planned by the council that it was easy

to go from district to district in regular order, and with the

least possible travel and expense, but the place of meeting
within the district, and all details as to arrangements, were
left to the discretion of the individual councilor. In some dis-

tricts two meetings were held, one at one end of the district in

the afternoon and another at the other end in the evening, but
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usually some central and easily accessible place was selected

and but one meeting held.

The date being fixed by the council, when the place was de-

cided on, the councilor would send a cordial invitation to every
reputable physician in the district, whether a member of his

home society or not, to attend and take part in the meeting.

This invitation was supplemented by special efforts on the part

of officers of county societies looking to the same end, and the

telephone was often effectively used on the eve of the meeting.

In such invitations physicians were informed that the meeting
was solely in the interest of the county society and of the in-

dividual physician, and that after my talk on the necessity,

methods and advantages of organization, all present would be
invited to make criticisms and ask such questions as would
make the meeting a practical consultation between those in-

formed and interested, as to the conditions and needs of the
profession in each county. As a result of these combined efforts

the attendance was large in some districts, and in all of them
it was fairly representative, and I was able in a personal way,
and with more or less effect, to reach the profession in nearly
every county.

It was soon found here, as in other states, that the plans,

purposes and possibilities of such a real and comprehensive or-

ganization of the profession as would make each county soci-

ety an active, living force for the practical everyday benefit

of every doctor and individual within the jurisdiction had
been realized by few even of the officers, and sometimes only
imperfectly b}- the councilor himself, ^^^len these were un-
folded and made plain to them, and they learned what had
actually been done elsewhere by a union of all the forces at
the command of a harmonious profession, the interest and en-

thusiasm were most encouraging.

The criticisms and inquiries were abundant and intelligent,

and often very far-reaching and instructive. These indicated
clearly th.at while a society existed in nearly every county,
many, probably a majority, existed only in name, the meetings
being infrequent, the attendance small and irregular—and the
influence on the profession and community unimportant. It
was nearly always easy to detect the obstacles in the way of
complete organization, as they were usually on the surface, and
the remedy often indi -ated itself on a frank statement of the
conditions. In some instances the county officers, and espe-
cially the county secretary, were not active or tactful, and in

a few instances the councilors had fallen short of their duty.

On the other hand, many strong, and some almost ideal,

county societies were discovered which had done better work
than those in any other state so far visited by me. At Valpa-
raiso, as an adjunct to the county society, a regular post-
graduate course of instruction had been carried on for three
nights of each week during the whole of last winter, and they
had just completed arrangements for a similar course for the
present season. This included an excellent course in anatomy,
with demonstrations on the cadaver, and a practical course in

chemistry. The society had become incorporated so that it

could legally obtain ample anatomic material from one of the
state prisons. It is hardly neressary to say that there was
little trouble in maintaining the interest and attendance in

such a society.

The society at Michigan City had worked out another prob-
lem which confronts the profession in many sections of this
country. As a result of the dissensions which had come down
to them as an inheritance from their forbears, fees had been
so reduced as to seriously impair the usefulness of the pro-
fession. Even with those in most active practice the income
was so small as to interfere with equipment and progress.
Two years ago the profession was so organized that every li-

censed physician in the city, after full and patient considera-
tion and conference with lay friends, agreed to a fair and
equitable schedule of fees, which at once put them on a well
supported basis, the night fees being placed high enough to
prevent such calls except when actually necessary, and I was
informed in the presence of the entire faculty that in the en-
tire two years not a complaint had been made in or out of the
profession, either in regard to this action or in carrying it out.
Of course, this was not done as a society, but it was the direct
outgrowth of the harmony and spirit of co-operation made pos-
sible by organization, and the benefits both to the profession,
which was better supported, and to the community, which was
better served—were so evident that there was no trouble in
keeping up the attendance and interest in that county society.
The advantages of a district society, meeting annually, for

an interchange of opinions and plans," was well illustrated in
these two counties. Although adjacent to each other, neither

one knew what the other was doing along the lines here out-
lined until they were brought together to meet me. Each ex-
pressed the intention of taking immediate advantage of the ex-
perience the other had gained, and the representatives from the
other counties had the benefit of all of it plainly set forth as
in practical operation. If the councilor district societies meet
only once a year, half-way between the meetings of the state
societies, and merge their proceedings into those of the county
societies for that month, and have no dues, they have a distinct
and useful place in our plan.
The hospitality of the Indiana physicians was constant and

most gracious. Dinners, lunches or smokers for all in attend-
ance were provided everywhere, and at South Bend an elabo-
rate banquet was arranged. At Muncie a most pleasant inno-
vation was made by the invitation of the wives and daughters
of physicians to the dinner.

All in all the visit, while exacting and laborious, was a prof-
itable and instructive one to me, and must result in good. I
have since gone on similar itineraries which have been ar-
ranged for me in Wisconsin and Kansas, after which the other
four districts in Indiana will be visited, as well as two or three
counties in that state where special difficulties have been en-
countered.

Society Proceedings.

COMING MEETINGS.
Ameeic.\x Medicai. Association, Portland. Ore., July 11-14, 1903.

Southern Surgical and Gynecological Association, Birmingham,
Ala., December IS-l.j.

Western Surgical and Gynecological Association, Milwaukee, Wis,,
December 2S 2U.
American Public Health Association, Havana, Cuba. Jan 9-13.

1903.

CHICAGO MEDICAL SOCIETY.
Regular Meeting, held Oct. 1!), 190.',.

The President, Dr. John B. Murphy, in the Chair.

Diabetes.

Db. Edward F, Wells said that this disease is characterized

by hyperglycemia and glycosuria, probably due to hypogly-
colysis, from insufficiency of the pancreatic internal secretion.

Glycosuria and diabetes are not synonymous. He mentioned
the alimentary, nervous, renal, adrenal and diabetic forms of

glycosuria. The essential cause is insufficiency of internal

pancreatic secretion.

DISOU.SSION.

Dr. Abthur R. Elliott stated that definite lesions of the
pancreas have been found in 50 per cent, of cases of diabetes

which have come to autopsy. Several authors have reported
instances of undoubted pancreatic diabetes, in which there was
no emaciation, but e::ceptions to the rule are so rare that Dr.
Elliott reported two cases.

Case 1.—C. M., a schoolgirl, aged 21, consulted him in

April, 1903. In November, 1901, sugar was first discovered in

the urine; intense thirst, polyuria, polyphagia and menstrual
irregularity were the symptoms at that time. The patient's

normal weight was 142 pounds, and during the first eighteen

months which elapsed after the discovery of the glycosuria,

she gained eighteen pounds, attaining a maximum of 150
pounds, in spite of a strict dietary. When she consulted Dr.

Elliott her weight was 14S, she was of firm musculature,
possessed a high color, well-rounded body curves and looked
the picture of health. She complained of polyuria, excessive

thirst and appetite, fatigue, dryness of skin and mucous mem-
branes. There were numerous small furuncles and trouble-

some pruritus vulvje; urine 82 ounces; specific gravity, 1,036;

3 per cent, sugar; diacetic acid and acetone were present. The
patient remained under observation until a few days before her
death from diabetic coma, December, 1903. During the period
the glycosuria fluctuated between 1.5 and 3 per cent. Acetone
and diacetic acid were constant urinary ingredients, betaoxy-
butyric acid being first positively demonstrated in May, 1903.

At no time did the body weight suffer, and at the time of the
patient's death stood at 142. No autopsy was procurable.

Case 2,—F, E., at the time cf consultation, was passing 136
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ounces of urine, containing 6 per cent, of sugar. There were

traces of acetone, but no diaeetic acid. Her normal maximum
weight is 160 pounds, which, at the time of consultation, was

reduced to 141. Kegulation of the diet caused a rapid eleva-

tion of the body weight to 155 pounds. The patient has been

under continuous observation for six months. Sugar elimina-

tion ranges between 1 and 2 per cent, on a limited starch diet

(100 grams per diem). For the past two months acetonemia

has been pronounced and diaceturia pretty constant ; coma pro-

dromes have once or twice developed. Despite the serious na-

ture of the case and the probability of an early termination,

the patient's weight has risen to 155, and she has the appear-

ance of being in excellent health.

Dk. James B. Herrick referred to the common teaching

that a saccharine urine is one of high specific gravity. As a

result many insurance companies direct their examiners to test

for sugar only when the specific gravity is over 1015 or 1020.

One should not fall into this error, but should remember that

many a urine in true diabetes may for days and weeks at a

time have a specific gravity of no more than 1018 or 1020.

There are conditions under which the urine may have a much
lower specific gravity than this and still be a saccharine urine.

Von Noorden calls attention to the fact that preceding the

period of glycosuria there is frequently a period of polyuria

without sugar, and also following the period of glycosuria,

when sugar is disappearing from the urine, there may still be

an increased quantity, but of* low specific g^a^^ty. If we hap-

pen to catch a patient just as the glycosuria is coming on, in

the period of preglycosuric polyuria, or just as glycosuria is

disappearing, we may find that a urine of low specific gravity

contains sugar. Furthermore, the drinking of large amoimts
of water lowers the specific gravity, so that the patient may
pass urine containing considerable sugar which still has a spe-

cific gravity of 1018 or 1020. Chronic interstitial nephritis,

which occurs in the course of diabetes, lowers the specific grav-

ity of the urine, and if a patient presents himself with the

cardiovascular changes of this condition, with albumin and
casts in the urine, the urine being of low specific gravity, we
may carelessly forget to examine for sugar, so that we should

make it a routine practice, even when we find a urine of low
specific gravity, to test for sugar.

There is a certain type of diabetes that has a peculiar

periodicity about it. He believes that we occasionally see

sugar disappear from the urine spontaneously, even though the

patient is rather careless as regards diet. The importance of

recognizing this fact is seen when a patient consults a physi-

cian and says he hjs diabetes, and has been treated for it, and
when one examines the urine he finds it sugar-free. It is easy
for one physician to say that the other practitioner was mis-

taken in regard to the diagnosis, and to tell the patient that

he is not suffering from diabetes. There is occasionally an un-

explained periodicity about glycosuria as a part of true dia-

betes, just as in certain cases of nephritis for days at a time
albumin is absent from tlie urine.

Db. Frank Billings stated that since studying Opie's con-

tributions, not infrequently h? has been able to elicit a history

in these patients of disease of the gall tracts. He believes that

there is a place for the surgeon in the treatment of diabetes,

and specially in that form of the disease associated with the

presence of gallstones in the gall tract, or a continued infection

of the gall tract which can be removed by drainage. He agrees
with Dr. Wells and others that "once a diabetic, always a
diabetic," but he does not agree that this necessarily means
that we should give a prognosis to patients of early death, be-

cause a patient, when once acquainted ^vith his condition, may,
by rigidly adhering to the hygienic treatment mapped out by
his physician, live longer than his neighbor who has no dia-

betes. Two years ago von Noorden brought out as a therapeu-

tic food test a combination of starches, chiefly in the form of

oatmeal, of fats in the form of butt«r, and albumin in the
form of egg albumin. For an individual weighing 150 pounds,
von Noorden advises the use of 300 grams of oatmeal, to be
mixed with 250 grams of butter, and 100 grams of egg albu-

min, the oatmeal to be steamed or boiled, and while hot to

have the butter intimately mixed with it, and finally the whit-es

of a sufficient number of eggs to measure about one hundred

grams or three ounces to be mixed with them. One would
think this mixture would be unpalatable to the patient, or in-

digestible, but the speaker said the contrary is true. So far

he has used it in hospitals and private practice on seven pa-

tients, and no complaint has been made that it was disagree-

able to the palate or dissatisfied them. Immediate improve-

ment occurred in five; in two there was no improvement. In

all apparently the conditions as to acidosis, presence of dia-

eetic acid and acetone in the urine, were rather increased than

decreased. In five of the patients not only was the acidosis

increased, but the per cent, of sugar was either diminished or

became immediately almost absent. A young man from the

West, who suffered from diabetes, passed 3,000 c.c. of urine in

twenty-four hours with 2 per cent, of sugar, but within thirty-

six hours from the time he began the meal the urine was with-

out a trace of sugar. While there was in the first twenty-four

hours a little reaction with the appearance in the urine of a

trace of sugar, still, while the patient was under observation

in the hospital for ten days, the urine was practically sugar-

free.

Dr. Billings placed a child on this diet early in June of this

year; until September the sugar entirely disappeared from
the urine and the child gained nine pounds in weight. After

being two months on this diet she began to complain and

wanted something else to eat. The mother allowed the child

bread in place of oatmeal, with egg and a light diet, and im-

mediately the sugar began to appear in the urine. The child

was again put back on the von Noorden diet, and the sugar

disappeared. Not only has he used it since von Noorden's an-

nouncement for a therapeutic test, but as a steady diet for a

month longer in some individuals, with not only the disap-

pearance of the sugar, but improvement in the nutrition of

the patient.

The good physician watches his patients carefully, measures

the urine, and if he finds that on a rather strict diet the pa-

tient is losing weight, he adds to the diet something which

will enable the patient to increase in weight rather than to

continue a diet which means less sugar, but less in weight of

the individual, for invariably as an individual decreases in

weight there is coincidental with it, but not related to it in

any way. acidosis and increase in diaeetic acid and acetone, and
consequently the case passing on toward coma.

Dr. Alfred C. Croftan said that a radical change of front

has occurred within the last few years in regard to the admin-

istration of carbohydrates and sugars in diabetics. Many cases

of acetonuria, diabetic and otherwise, will stop excreting ace-

tone and its precursors and congeners, if a certain amount of

carbohydrate is given. In cases of severe acidosis, particularly

in patients who have been on a carbohydrate free diet for a

long time, it is good practice, in impending coma, to give su-

gar. He goes further than that, and in extreme cases of coma,

in which one is resorting to hypodermic or intravenous injec-

tions of sodium bicarbonate and alkalies, he has been in the

habit of injecting directly into the veins, together with car-

bonate solution, a sugar, preferably levulose, and he believes

in some cases that the recovery from the coma was due in

part to the administration of this carbohydrate. He does not

believe, however, that the statistics of the von Noorden diet

are so favorable as those mentioned by Dr. Billings. In his

experience he has had some good results, and one bad one,

and believes the poor result was attributable in part to the

administration of the oatmeal. After stopping the oatmeal,

sometimes a large amount of aeetone is found in the urine

which is out of all proportion to that found in any other dis-

ease accoTiipanied by acetone. One need not be afraid of this.

Not only oatmeal, but any of the ordinary starches, such as

potatoes, rice or bread, can be utilized largely in this sense,

provided care is taken to give a particular carbohydrate alone.

He warns patients to take either oatmeal alone, or potatoes or

rice alone, but not to take rice and oatmeal together, or oat-

meal and potatoes together. The same effect is produced in

some cases bv the single administration of one carbohTdrate.
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PHILADELPHIA COUNTY MEDICAL SOCIETY.

Regular Ueethig, held Oct. Z6, 190i.

The President, Dr. Roland G. Curtin, in the Chair.

Typhoid Fever Complicated by Appendicitis.

Dr. Moses Beheend reported a case of typhoid fever of a

rather severe type ; in the third week of the disease the patient

developed symptoms of perforation which at operation were

found to be those of appendicitis. He recovered from an opera-

tion and ten days afterward was tapped for pleurisy with effu-

sion. About fourteen days after this he developed pneumo-

thorax. The patient made a fine recovery.

DISCUSSION.

Dr. L. J. Hammond said that he thought that the case illus-

trated the fact, now generally admitted, that appendicitis oc-

curring in the course of typhoid fever is entirely coincident, and

in no way connected with the typhoid process, and that the

majority of cases of appendicitis occurring in the course of

typhoid fever are recurrent attacks. Given a case of typhoid

fever with the early symptoms of pain, rigidity and other

symptoms of appendicitis, one should suspect the presence of a
large amount of adhesions, and if the S3-mptoms are severe the

surgeon is justified in operating at once. The removal of the

appendix, breaking up of adhesions and liberation of the coil

of intestines will lessen the possibility of typhoid perforation.

Dk. W. H. Teller considers that notwithstandmg the fact

that the mucous coat presented all the symptoms of typical

catarrhal appendicitis, the condition was that of preperforative

typhoid, with involvement of the peritoneal covering of the ap-

pendix by extension and not a case of pure appendicitis.

Dr. J. Allison Scott stated that there are several varieties

of inflammation of the appendix in typhoid fever. Reviewing
the literature of the perforation of the bowel, and collecting

statistics of the hospitals of London and suburbs and of the
Pennsylvania Hospital, he has found 382 eases of perforation,

seventeen of which were in the appendix alone and due to ul-

ceration from within. There is another type, in which during
the course of the typhoid fever, or during the convalescence,

acute inflammations of the appendix have been set up, not due
to ulceration within the appendix, but from the appendix be-

coming gangrenous and perforating in the ordinary form of ap-
pendicitis. Dr. Scott is inclined to believe that if cases of per-

foration of the bowel are studied carefully it will be found
that the appendix is involved more frequently than is thought.

Dr. Astley p. C. Ashhi-rst believes that there are several
varieties of appendiceal inflammations during typhoid fever.

That they may be distinguished by the different symptoms he
does not think is possible. In the early stage of typhoid fever
there may be constant pain, vomiting and a certain amount of
shock, with rigidity over the appendix. At operation there may
be foimd infiltration of the appendix and an appendicitis, the
probability being that these are only typhoid lesions in the ap-
pendix. Later, the same conditions may be present through
perforation of ordinary inflammation of the appendix.
The inflammation, he believes, will so obscure the typhoid le-

sions that to distinguish one from the other would hardlv be
possible.

Dr. Behrexd declared his belief that the case was one of pure
appendicitis, due to the extension of the inflammation resulting
from a case of pure typhoid fever As interesting facts con-
nected with the case Dr. Behrend stated that of five nurses con-
nected with the case, one contracted typhoid fever and recovered
while another contracted appendicitis and died from peritonitis.
The patient's wife contracted typhoid fever and recovered.

_
The Trend of Modem Prescription Writing.

Dr. M. Clayton Thrush read a paper on this subject which
will be printed in full in The Journal.

discussion.

Dr. S. Solis-Cohen asked what Dr. Thrush meant by "thera-
peutic incompatibility." Aconite and digitalis, or nitroglycerin

and strychnin are to a certain extent incompatible, yet under

some circumstances may be given together. He also asked the

meaning of the expression "proprietary preparation." Squibbs'

ether, he said, is a proprietary preparation, and so is antikam-
nia, yet there is a considerable difference between the two.

Db. Thrush replied that by therapeutic incompatibility he

meant the combination of those ingredients which from a thera-

peutic standpoint were directly antagonistic, and in which the

action of the drugs would be particularly antagonistic. He had
met two instances in which aconite and digitalis had been used,

but he felt that it had been done for a certain object. The ques-

tion of proprietary preparations was one considerably con-

fused in the minds of all. His reference was to those prepara-

tions of which the chemical or pharmaceutic composition is

known, but which are dispensed by some particular chemical

manufacturer, who has a copyright for that preparation which
no one else can use.

The Relation of the Physician to the Bureau of Health.

Dr. S. W. Xewm.\yee said that in the word "co-operation"

are gathered all the duties of the physician to the bureau of

health. There should be no need of legally calling some phy-
sicians to account for failure to report cases of contagion in

order to set an example to other physicians. He made a plea

for a more accurate and an earlier diagnosis by laboratory'

methods, and for a postgraduate course in the clinical diagnosis

of the more common communicable diseases. The bureau of

health, he believes, should have imder its supervision a series

of lectures and demonstrations by competent teachers, which
physicians should be invited to attend. It should be compulsory
for all medical Students to attend lectures on contagious dis-

eases and to see cases in the city hospital. Tliere should be
given to each graduating class one or more lectures on the
duties of a physician to the bureau of health, explaining what
diseases to report and the best means to protect the public.

To lessen the mortality from tuberculosis there should be a
practical and concerted plan of education, as well as a report of

cases of tuberculosis. Every physician should impart the prin-

ciples of domestic hygiene to those to whom he is called in his

daily work. The consideration of simple lessons on contagious
diseases should be borne in mind by physicians having the re-

vision of school text-books. To lessen the infant mortality,
largely caused by impure milk and improper food, the physician,

trained nurse and even the public should be taught a few prac-
tical and simple tests for impurities in mUk.

discussion.

Dr. Edward Martin, director of public health, said that the
desire of the bureau of health is to help the medical profession,

to act as its agent, and not as a foreign intervention. The
bureau asks the help of the profession and is ready to give its

assistance in return. He referred to the corps of young men
instructed in the work, every man of which had been a hospital
resident, had had a special course in contagious diseases and, in

other directions, had been fitted for the work. Dr. Martin said
that one can not teach all men tact and judgment; one can
make many men wise, but can not make all men sensible. The
underlying spirit of every man in the corps, however, he said, is

to help, and to stand by the profession, and not to interfere.

Dr. Randolph Faries stated that many cases of contagious
diseases are never reported, because the families can not employ
a physician. These usually come under notice by accident. The
solution of this problem is of vital importance.

Dr. Kate W. Baldwin said that she would be grateful for the
solution of this problem; many such cases appear at the dis-

pensaries and it is almost impossible to make cultures and to
watch the patients. They have no family physicians, and thev
are frequently foimd playing with other children in the alleys,
and are found to have diphtheria.

Dr. Andrew A. C.urns said that it is contrary to the meth-
ods of the bureau of health for a medical inspector to examine
a patient. The only examination required is at the termina-
tion of the disease, when the inspector is to see all cases before
ordering fumigation ; any mistakes between the medical inspec-
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tor and the attending physician should be corrected as early as

possible.

Dr. Henry Beates said that he thinks it possible to devise

some ethical means to establish the proper relation of the phy-

sician to the bureau of health.

Db. Andrew A. Cairns stated that there are only two dis-

eases on which the bureau of health requires the medical in-

spectors to make diagnoses: smallpox and chicken-pox, and

that if a medical inspector makes himself obnoxious it is not

done under orders.

Dr. Walter S. Cornell referred to the methods of disinfec-

tion of houses and of the giving of antitoxin at the hands of the

bureau of health.

Dr. Henry Beates pointed out as important the need for some

rule or law by which a responsible physician, the moment he is

in contact with an infectious disease, can control the family

until the board of health can act.

Dr. I. Valentine Levi said that the fact that the board of

health should carry out the disinfection, unless the physician

obtain special permission to do so, has been the source of much

trouble between the medical inspector and the physician. The

family physician tells the family to burn some sulphur and that

the board of health will not need to do anything, and when

the medical inspector appears and insists that the house be dis-

infected he gets all kinds of beautiful appellations. In one in-

stance the medical inspector was reported to the central office

as doing everything possible against the medical profession. He
felt that the physician should tell the patients that the house

must be disinfected by the board of health, unless he orders

otherwise.

Dr. S. Solis-Cohen regards as important the question of

what is to be done with patients suspected of having diphtheria,

until a culture is made. He believes it the duty of the physi-

cian, whether in his office or in the dispensary, to disinfect the

throat promptly when there is any question in diagnosis. His

experience with the board of health and its inspectors leads

him to declare that there need be no trouble if both sides are

willing to act as human beings who recognize their own liability

to make mistakes. Occasionally an officious or tactless in-

spector has done or said something in the household of a pa-

tient to which he felt he could take reasonable objection, but

he has always found that communication with the superiors of

such a man has been the means of having him so instructed

that he does not repeat the error elsewhere. He believes that

each physician should be prompt and unsparing in the direct

report to the chiefs of the bureau of health, of any dereliction,

or seeming offense, on the part of their inspectors. Sometimes

it will be found that the physician has been misinformed by the

patients. He feels that the bureau of health is deserving of all

the support and advice that can be given by the medical pro-

fession.

Dr. Jay F. Schamberg agreed with Dr. Cohen that there are

many instances in which both patients and physicians are mis-

represented. He knows that the average ability of the mem-

bers of the board of medical inspectors in the detection of con-

tagious diseases is of a very creditable standard, and is bound

to increase. He believes that the medical profession has full

confidence in the bureau of health, and that the subject should

be approached with a little more charity on both sides.

Travel Notes.

xvn.

MADRAS MEDICAL COLLEGE AND GOVERN-
MENT GENERAL HOSPITAL.

NICHOLAS SENN, M.D.
CHICAGO.

Calcutta, India, Sept. 17, 1904.

India with its 300,000,000 inhabitants has only four medical

colleges, located at Madras, Calcutta, Lahore and Bombay.

All of these medical schools are in affiliation with the respec-

tive universities. On recommendation of the medical faculties

the universities confer the degrees, but the medical schools re-

ceive no financial aid from the universities and set their own
standards of requirements for admission and graduation. All

the medical schools are patterned after those of the United

Kingdom as to requirements for admission, graduation and

methods of teaching. From information obtained from differ-

ent sources I find that the great stumbling block of the Indian

medical student is language. A knowledge of I.atin is a rara

avis and the meaning of ordinary Knglish words is hard for

them to express and comprehend. 'J'he teachers find this im-

perfect knowledge of the English language the greatest draw-

back in ingrafting their ideas into the minds of the students.

The number of medical students in the different institutions

at the present time is about 2,000. V'ery few Mohammedans
study medicine; the great majority of students are Hindus
and Parsees. The Hindus are said to be the brightest students.

The classes have increased in size very rapidly during the last

few j'ears, so rapidly, indeed, that s))ace and equipment in all

of the schools have become entirely inadequate. From what I

have seen of the students in the different medical colleges I

have become impressed with their lively, cheerfvil dispositions

and their earnest devotion to their work. The teaching force,

as a rule, is inadequate in number in all the schools, and in

consequence the men are overworked. I will give only one
striking instance of this kind. Lieutenant-Colonel Dimmock
of Bombay is director of the Jamsetjee-.Jeejeebhoy Hospital,

principal of Grant Medical College, and professor of obstetrics,

gynecology and diseases of children. Enough work for five

men under ordinary circumstances. The men of the Indian

medical service who are engaged in medical teaching are over-

worked and underpaid, and they are the men who do more for

India than any other class of men.

MADRAS medical COLLEGE.

The Madras Medical College was originally established as a

medical school in 1835 (Fig. 1). The classes received their

instruction at first in rooms adjoining the quarters of the sur-

geon general of the genera! hospital. The main building of the

school was opened in 183C and then consisted of four apart-

ments—a theater or lecture room, a library, a museum and a

laboratory. The school commenced with a teaching force of

seven, 10 medical apprentices and 11 native medical pupils.

Private students were first admitted in 1838. They obtained, in

common with government students, a free education. In 1851

it became a college, and in 1857 it was placed in the list of

affiliated institutions. The buildings were altered and enlarged

in 18G7. In 1885 separate anatomic buildings were erected, to

which were added a theater with a dissecting room for the

pupils of the hospital assistant department and a museum in

1887-88. Separate buildings for biologic and hygienic labora-

tories followed. In 1875 the college admitted on its rolls three

new classes of students—viz., candidates for the degree of

licentiates in medicine and surgery, for the new grade of civil

apothecary, and female students. The system of free educa-

tion for the students of the college department was abolished

a year before this department had been closed, in order to

allow the professors to devote themselves to the teaching of

subordinates for the service of government. For the sec-

ond time the hospital assistant department was transferred

to the auxiliary medical school at Rfiyapuram in 1903. The
principal of the college at the present time is Lieut.-Col. J.

Maitland, M.D., I.M.S., F.M.U. The teaching stafT consists of

23 professors and assistant professors, and the number of stu-

dents is 400. Major G. G. GifTord, I.M.S., is professor of sur-

gery, and Miss V. Adams, M.B., lecturer in midwifery to female

students. The calendar of the college for 1904-1905 contains

the following regulations:

DRESS—FOE NATIVES ONLY.

1. The typical dress.—Turban, a long or short coat buttoned

up to the neck, trousers, socks and English shoes. Under-

clothing according to choice, but where the material of the

coat is not washable, e. g., tweed, a linen collar should be
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worn, and, if the coat does not button up to the neck, collar

and tie must always be worn, whatever the material. The

Parsce hat and Burman head cloth are, for the purposes of

these regulations, to be regarded as turbans.

2. Modifications permissible. (a) Students who wear a

"tuft" or who shave the scalp, must wear a turban which

must conceal the tuft when it is present, (b) Students who
dress their hair after the European fashion may wear caps,

but indoors, if their diess is otherwise European, the cap

Fig. 1.—Madras Medical College and Government General Hos-
pital.

must be removed, (c) A cap when worn must be black and

may have a lace border, but not otherwise decorated—and no

caps are allowed to be worn on ceremonial occasions, such as

prize distribution, etc. Mohammedans may be allowed to wear
the fez on ordinary occasions, but not at ceremonial observances,

(d) Any student may wear a dhote or mundu; he must then

go barefooted indoors or wear socks and European shoes.

The latter are recommended, as the feet are apt to get soiled

or inoculated with septic matter either in the hospital wards,

dissecting rooms or out-patient rooms.

Fig. 2.—Anotlier vie'

ment General Hospital.
of Madias Jtidicai Coiiese and Govern-

3. All articles of dress, whatever the material, must be

clean.

This dress regulation must certainly interest our American
students, as even with these restrictions the sight of a class

of students of the medical colleges of India is a very much
checkered and picturesque one, probably made up of more
colors than the checkered coat of Joseph. The candidates for

the M.B. and CM. section must have passed the first exam-
ination in arts of this university, or an examination ac-

cepted by the syndicate as cqui\alent thereto. Tlie course of

training for this class extends over five years, and the fees

charged for tuition are:

Rupees.
For the first year of study luo ($'32.00)

For tlie second year of study 1.55 ( 49.60)
For tlie third year of study 155 ( 49.60)
For tlio fourth year of study JOO ( 32.00)
For the final year of study 100 ( 32.00)

Or if paid in one sum on joining college, 500 rupees, eqtxiva-

lent to about $160.

The course for the L.M. and S. degree extends over four

years and the fees charged for the whole course if paid in

advance amount to 470 rupees ($150). The candidates for

these degrees are obliged to pass only three examinations.

The first examination includes one course in each of the fol-

lowing branches : Anatomy, phj-siology, chemistry, practical

chemistry, practical pharmacy, histology. The second in-

cludes one course in medicine, surgery, materia medica and
therapeutics, general pathology, practical pathology and bac-

Fig. 3.— rhonili'osai'cooia of humerus and scapula. Successful
mterscapular amputation performed by Captain Niblock. I. M. S. of

Madras.

teriology, hygiene, practical hygiene, medical jurisprudence,

minor surgery. The third and final examination includes mid-

wifery and diseases special to women and the newborn child,

ophthalmology, mental diseases and operative surgery. The
examination test for the degree of M.B. and CM. is much
more severe. Provision is made for the education of military

pupils for the Indian subordinate medical department, colonial

apprentices, apothecaries, male and female, and chemists

and druggists. As an inducement for diligence on the part of

the students the Madras Medical College ofi'ers annually nine

medals, eleven prizes and ten scholarships.

MADRAS GOVERNMENT GENERAL HCSPITAL.

This institution is intimately connected with, and in fact is,

the clinical part of the Madras Medical College (Fig. 2), all

of the attending physicians and surgeons being members of

its faculty. The hospital is made up of a number of two-

story pavilion buildings around a capacious square court orna-
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mented with tropic trees, shrubs and flowers. The buildings

harmonize with each other. It can accommodate 450 patients.

The amount and variety of clinical material in this institu-

tion is simply enormous. The operating theater, while not up

to all of tlie modern requirements, is one of the best in India.

Chloroform is the routine anesthetic. The favorite sutiu'ing ma-
terial is silk and silkworm gut, as the use of absorbable sutures

has given rise to many disappointments. Biniodid of mercury

is the favorite antiseptic for hand and surface disinfection and

sterilized gauge is used for dressing wounds. I found a great

many emergency cases in this hospital, fractures and acci-

dental wounds, as well as a number of cases of abscess of

the liver recently operated on. Among the most important

cases was a man who was admitted into the hospital a few

days previously with a strangulated inguinal hernia of four

days' standing. Professor Giffard performed the operation.

The bowel was gangrenous. Enterectomy was done, the

continuity of the bowel restored by suturing and the pa-

Flg. 4.—Elephantiasis of the scrotnm weighing 01 lbs. Photo-
graph used by courtesy of Captain Niblock, I. M. S.

tient is recovering without having shown any untoward symp-

toms since the operation. Although inguinal hernia is met
\vith quite frequently in Madras, femoral hernia is verj- rare,

only one ease being admitted to the hospital during the past

20 years. (Giffard.) Elephantiasis of the scrotum is very fre-

quently operated on in this hospital (Fig. 4). Lieut.-Col. Mait-

land has performed this operation IGO times with most excellent

immediate and remote results. Stone in the bladder is very

common in this part of India. Crushing is the favorite opera-

tive procedure. Many surgeons, among them Professor Gifl'ard.

prefer to perform the operation through a median perineal

incision instead of the ttrethra and in case the stone is too

large to be removed by this method it is extracted either

whole or in fragments through a stiprapubic incision.

CARCINOMA I>'^ I?<T)I.\.

An unusual number of cases of cancer of the mouth find

their way into this hospital and its frequency is attributed by

the surgeons to betel chewing. Two pathologic forms are distin-

guished, the papillomatous and ulcerative, the latter being

much more malignant and pursuing a very acute course. Capt.

W. J. Xiblock, I.M.S., surgeon Government Hospital, has con-

tributed a very important article to the literature of "Cancer

in India," published in the Indian Medical Gazette, May,
1902. The paper is based on the clinical records of this hos-

pital. He has the following to say regarding betel chewing
as a cause of carcinoma of the cheeks and jaws: "On looking

at Table lA one can not avoid being struck very forcibly by
the enormous nimiber of patients shown as admitted for car-

cinoma of the check and jaws. Carcinoma of the cheek alone

accounts for almost one-third, and carcinoma of the cheek,

jaws and tongue taken together for more than one-half of the

total admissions. The cheek is the part most commonly af-

fected in Hindus and Mohammedans, males and females. The
disease affects the buccal stirface of the cheek, generally com-
mencing opposite the teeth of the lower jaw and spreading

with varying rapidity. The frequency of carcinoma in this

situation is, in my opinion, due to the chewing of "betel,'

a common habit in this country, and indulged in, I believe, by
almost all classes of natives. TJetel,' as used in the Madras
presidency, is said to be made up of the following parts: (a)

The essential constituents, viz., "betel' leaf, areca nut, and
caustic lime (chunam). (b) Condiments, such as cloves, nut-

meg, cardamons, euhebs. Dry powdered cocoanut and oil are

also sometimes added. The above components are mixpd in

varying proportions, rolled up in a betel leaf, and placed in

the mouth. They are then chewed and rolled abotit by the

tongue and cheek for a period varying from 10 to 30 minutes
and then spat out."

I can testify from observation to the tiniversal use of

betel both in India and Ceylon. Carcinoma of other parts of

the body appears to be more rare than in our country. The
tables of Capt. Niblock show, for instance, that 513 cases of

carcinoma of the mouth were admitted to the General Hos-

pital during 10 years, 1892-1901, and only 44 cases of car-

cinoma of the breast and 19 of the lip. Concerning the latter

location he says: "Epithelioma of the lip, it will be noted,

is comparatively rare, and, so far as my experience goes,

affects both lips with equal frequency. The rarity of car-

cinoma in this situation is no doubt explainable by the fact

that smoking from a pipe (or at any rate a clay pipe) is not

indulged in by natives of this country." The comparative fre-

qtiency of carcinoma of the upper lip referred to by Capt. Nib-

lock stands almost isolated as a clinical observation and con-

stitutes a very important contribution to the topography of

carcinoma as it is observed in India. Hundreds of eases of car-

cinoma of the lower lip have come under my observation and

only a single case of carcinoma of the upper lip (Fig. 3).

ABSCESS OF THE UVER.

In visiting any of the large hospitals in India one is sure

to find a few cases of abscess of the liver, and yet Capt. W. .J.

Niblock says the disease is not so frequent as is generally

supposed. (Notes on operations for abscess of the liver.

ascites, and gallstone. Indian Medical Gaceite, Noveml>er,

1903.) In looking through the reports of the Madras General

Hospital, he foimd that, during the ten years, 1893-1902 in-

clusive, only 154 cases were operated on and during the last

three years the average annual admissions were at the rate

of 63,591. Of the 154 cases recorded, 21 were shown to be

multiple, all of whom died. There were 53 deaths among the

133 other cases, several of which were, however, probably

multiple, as some of the surgeons who performed the opera-

tions made no distinction between single and multiple abscesses

in their records. Capt. Niblock reports the result of 29 ca^es

of abscess of the liver operated on by himself from March

25, 1899, to Sept. 21, 1903. All the patients were males, their

ages ranging between 24 and 70. The racial distribution was

as follows: Hindu, 19: Etira«ian, 3; European, 5; Mussul-

man, 2. Out of the 29 cases five were multiple, all of whom
died. Among the remaining 24 there were sis deaths, that

is. the mortality was 25 per cent. All of tlie abscesses eon-
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taining loss than 20 ounces of pus at the time of operation

recovered. In the treatment of this affection the author of

the paper emphasizes the importance of a preliminary explora-

tion of the liver by means of a long needle and syringe.

His directions for exploring the liver are as follows: "If

a distinct prominence be felt or seen, the needle is first intro-

duced at that situation, ^^^lere no such prominence exists,

the needle is usually introduced into the liver through the

ninth or tenth intercostal space. After the liver has been

pierced, the piston of the syringe is drawn back for an inch

or so, leaving a vacuum. Should pus now enter the syringe,

the latter is detached, leaving the needle sticking in the liver

to act as a guide. If no pus be found, the needle is gently

pushed upward, inward and slightly backward, this being the

most likely direction in which to strike pus. It is gradually

withdrawn if no pus is found, and reintroduced in another

direction. Five or six different parts of the liver are thus

carefully explored before the case is sent back with a nega-

tive result." The exploration is made under an anesthetic and
if pus is found the operation is performed at once. After

resection of about two inches of the ninth or tenth rib in

the axillary line the liver is exposed by an incision. If ad-

hesions are present the liver is incised at once; if there are

no adhesions a strip of gauze is carefully packed all around
the proposed line of the visceral incision. Sutures are never

used, as they tend rather to favor than prevent the escape

of pus into the serous cavities. With a small scalpel the cap-

sule of the liver is incised. If the abscess is deeply situated a
sinus forceps is pushed through the liver substance into the

abscess, followed by the index finger and the needle is then
withdrawn and one or two Keith's glass drains inserted. After

evacuation of the pus one or two large fenestrated rubber
drains are substituted for the glass drains and a large aseptic

absorbent dressing applied. Washing out of the cavity with
antiseptic solutions is abstained from, although the operator

has seen good results from the use of a solution of quinin, 1 in

60 to 1 in 80, as advised by Capt. L. Rogers, I.M.S.

The nursing in the Madras General Hospital is in charge of

28 trained female nurses, 51 male ward attendants and 21 fe-

male ward attendants. Twelve female nurses resigned during
the year and gave their reasons for this step as follows: Left

to be married, 6; left to train as midwife, 1; retired on pen-

sion, 2; retired on account of ill health, 2; retired for private

reasons, 1.

The amount of available clinical material of this hospital

is something enormous. During the last year the institution

cared for 60,842 out-patients and 7,177 in-patients. Tlie total

number of deaths that occurred in the hospital was 644. Among
the most frequent causes of death we find malaria, 48; dysen-
tery, 46; tuberculosis, 83; diseases of liver, 38; diseases of the
urinary organs, 40. Cholera is credited with 5 deaths. Only 5

deaths occurred from septic diseases acquired in the hospital.

They were as follows: One case of sapremia, 1 case of septic

peritonitis after enterectomy, 1 case of erysipelas after opera-
tion on tubercular glands of the neck, 1 case of cancrum oris

occurring in a patient suffering from malaria, and 1 case of

gangrene of the leg following the puerperal state in a debili-

tated woman.
Forty-eight deaths occurred in cases of septic diseases ac-

quired outside of the hospital, namely, 16 from tetanus, 9
from cancrum oris, 9 from cellulitis, 3 from gangi'ene, 2 from
sloughing after extravasation of urine, 1 from sloughing of
scrotum, 1 from sloughing phagedena of the penis, and 7 from
septicemia (two puerperal).

The total number of operations performed was 6,281, with a
mortality of only 1.9 per cent. Among the more important
operations were 43 for elephantiasis of the scrotum,
with one death; 8 suprapubic cystotomies for stone, with
4 deaths, 1 death following a median perineal operation
and 2 litholapaxies, with 1 death; 61 operations for hem-
orrhoids without mortality. 7 by ligature, 3 by excision and 51
by clamp and cautery; 10 operations for extravasation of urine,
with 1 death; 700 operations for hydrocele by tapping, tapping
with injection, incision and eversion of sac, excision of parietal

part of sac and incision and drainage; 31 castrations without a

death; 5 operations for prolapse of the rectum, with 1 cured, 2

relieved and 2 deaths; 26 operations for strangulated hernia,

with 9 deaths, and 102 radical operations, with 3 deaths; 31

operations for abscess of the liver, with 3 deaths, and 15 ex-

ploratory punctures of the liver, with 1 death from hemor-

rhage; 6 exploratory laparotomies, with 2 deaths; 3 operations

for intestinal obstruction, with 2 deaths ; 5 excisions of the ap-

pendix, with 1 death, and 5 incisions for appendiceal abscess,

with 1 death; amputations of the thigh, with 1 death, and 10

amputations of the leg, with 1 death.

A few of the operations are of sufficient interest to entitle

them to a more extended notice here.

ANEURISM OF COMMON AND EXTERNAL CAROTID ARTERIES.

The patient was a Hindu, aged 22 years. The pulsating

swelling was first noticed a year ago and measured three inches

in diameter at its widest part. Patient suffered from severe

pain in the region of the swelling and on the right side of the

head, slight dysphagia, paralysis and wasting of the right side

of the tongue. The common carotid was ligated below the
omohyoid, October 20. The pulsations in the swelling facial

and temporal arteries ceased at once and never returned. The
swelling steadily decreased in size, but as the progress was too

slow to satisfy the patient it was later incised at his urgent
request, the coagulated blood removed and, as no hemorrhage
attended the operation, the wound was sutured without making
provision for drainage and healed by primary intention.

HYDATID CYST OF TIBIA.

Operator, Captain Niblock. The patient, a Hindu ryot,

aged 30, was admitted to hospital for a tumor of the upper

end of the right tibia. He gave a history of the swelling com-
mencing seven months before and gradually increasing; also of

indefinite pain and weakness in the leg for two years. Pain

never severe. The tumor on examination was hard, smooth,

and fairly regular in outline, no eggshell crackling. The tumor
was diagnosed as possible myeloid sarcoma, but on being in-

cised it was discovered to be a hydatid cyst, containing about
10 ounces of fluid. The cyst wall was removed thoroughly and
the bonj' shell of the cyst broken and turned inward so as to

partially fill the cavity. He left the hospital cured in four

months,

RHINOSCLEROMA.

The patient was an Eurasian, 21 years old, fireman by oc-

cupation, resident in India since birth, spent most of his time

at Bhunda Ekhand, Jhansi. Admitted on July 30, suffering

from most typical rhinoseleroma, affecting nose, palate and
pharynx. No history of any member of his family ever having
suffered from a similar complaint nor has he ever seen the dis-

ease in any other person. Three years ago he first noticed a
small hard pimple on the skin of the right side of the nose

about the middle; at the same time he suffei-ed from occasional

attacks of epistaxis. The hemorrhage stopped entirely after

six months and has never recurred. The growth slowly but
steadily extended until the greater part of his nose became
affected, and then involved the upper lip, soft palate and
pharynx. Captain Cornwall, I.M.S., isolated the bacillus, from
which he made pure cultures and also rhinosclerin, which was
tried without success. Large doses of carbolic acid and iodo-

form administered internally proved likewise useless. Partial

excision and applications of formalin, and more recently the

a-rays, have been tried, under which treatment the disease ap-

pears to have become stationary.

There are no gynecologists connected with the Madras General

Hospital, the attending surgeons being in charge of all surgical

cases regardless of sex. The hospital has nine private rooms,
for which the patients are charged from 2 to 5 rupees a day
(.64 to $1.60).

Bubonic plague cases occasionally find their way to Madras,
but the sanitary precautions are so stringent that the disease

has never gained a foothold here. Every stranger who arrives

at Madras by boat or railway is kept track of by the police for

10 days, the maximum limit of the period of incubation of

bubonic plagi:e.
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Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Yeast.

Wainwright, in the Central States Medical Magazine, dis-

cusses the therapeutic application of yeast and quotes liber-

ally from tlie French observers, who have experimented ex-

tensively with yeast in the treatment of various conditions.

The author gives the following description of the physiologic

action: Yeast is not sensibly affected by micro-organisms.

It is found necessary, in order to provide the most advan-

tageous medium for the development of yeast in the digestive

tract, to give a liberal supply of sugar with yeast. After in-

gestion it is found that the motor activity of the stomach is

decreased, that the production of hydrochloric acid is re-

tarded, but that pepsin is present in sufficient quantities.

Large quantities produce diarrhea, vomiting, fever and coma.

This is probably due to the evolution of carbonic acid gas and

the poisonous effects of this gas. In animals abdominal disten-

sion and asphyxia are observed. Among the diseases attributed

to the effects of alcoholic fermentation are dilatation of the

stomach, acute gastrointestinal catarrh and chronic gastritis.

It is recommended that yeast is efficacious in the acute and

chronic forms of gastroenteritis of adults, in dysenterioid en-

teritis, and also in the gastrointestinal troubles accompanying

typhoid fever, and likewise in gastroenteritis of children. The
following method of the administration was used:

About a dessertspoonful of fresh yeast dissolved in from 50

to 60 grams (two ounces) of boiled water. After the admin-

istration of a purgative this was introduced, at a temperature

of 98 F., through a rectal tube, into the bowel, and caused to

be retained as long as possible. The yeast was introduced

three times daily. Subsequently, for convenience sake, a tea-

spoonful of dried yeast was used in place of the fresh prepa-

ration.

Yeast has been used in cases of glycosuria with very great

amelioration in the symptoms and distinct reduction in the

amount of sugar excreted. In habitual constipation very

favorable results have been obtained by the use of yeast.

Either fresh yeast, simply dried at a temperature of 86 F., or

yeast the vitality of which has been destroyed by an hour's

subjection in an oven to a temperature of 298 F., was used.

The dose of the former is 7'/^ grains, to be taken per 03 twice

or thrice daily; of the latter S'^ grains.

The favorable action is said to manifest itself from the

second day, and to continue for some time after the cessation

of the treatment.

Some flatulent distension and occasionally slight colic may
occur, but these are said to be avoided, or, at least, diminished,

by the use of the sterilized yeast. The results of the use of

yeast in furunculosis have not always been satisfactory.

Some cases of pneumonia are reported as cured. Favorable
results are reported in the treatment of otitis externa furun-

culosa with beer yeast.

Kempf, in the Indiana Medical Jour., says that yeast poul-

tice is one of the best antiseptic applications for various sep-

tic conditions such as gangrene, ulcers, erj'sipelas, eczema, and
as an application for infected tissues after extensive injury.

The poultice is prepared by taking a quart of beer yeast and
mixing it with one pint of finely sifted cornmeal. The mix-

ture is then placed near a fire until it rises. With the dough
thus formed two ounces of finely powdered charcoal is ineor-

180

porated. The writer reports six cases with very excellent

results.

Eczema.

Leeds, in a communication, gives the following formula,

which has given good results in the treatment of this condition:

3- Pulv. sulphuris 3iv 16

Cupri sulphatis 3ii 8

Hydrargyri oxidi rubri 3i 4

Vaselini "albi 5iv 120

M. Sig. : Apply every night, allowing it to remain ten

minutes, then remove with warm, soft water and castile soap.

Chronic Nephritis.

Moore, in the Clinical Keview, recommends the following,

which has given him excellent results in increasing elimination

and overcoming the drowsiness of impending uremic coma:

IJ. Sodii benzoatis 3iv 161

Tincturae limonis Si 30
Aquae dest., q. s. ad Svi 180|

M. Sig.: Tablespoonful in half glass of hot water on aris-

ing in the morning, or as required.

Acne Vulgaris.

Hunt, in the .Jour, of Med. and Surg., outlines the treat-

ment of this condition as follows: Prolonged bathing in hot

water will effect a cure in the less severe cases. The water

should be soft and the applications should be made with a soft

sponge. The water should be as hot as can be borne and the

sponge applied to the face at least five minutes, moderate pres-

sure being used. This bathing should be done night and morn-

ing. After sponging, the face should be dried with a soft towel

and bay rum applied freely. In the more severe cases the fol-

lowing may be used:

B. Saponis viridis Siss

Alcoholis Si

Spiritus odorati 3ii

AquiE dest. q. s. ad S^^i

M. Sig.: Rub into the skin at bedtime and wash off in the

morning. If this proves too stimulating it may be omitted

for a day or two and some mild oil used on the skin. The in-

flamed and unsightly follicles should be opened and contents

expressed.

Hygiene in Maternity.

Hanson, in an article on this subject in the Columhvs Med-
ical Journal, recommends that the following articles of diet

should be avoided during the pregnant state: Soup made from

vegetables growing under ground; salt pork, with or without

beans, in any form; boiled dinners, ham, veal, duck, liver, kid-

neys, hash, meat-mixed salads, corned beef; any canned meats

or soups, mackerel, dried fish or salt meats, except codfish;

bananas, tapioca, breakfast cereals, mince pie, suet pudding,

fruit cake—in fact, any kind of cake; tea or coffee, and espe-

cially if they have been boiled.

Ringworm.

The Clinical Revieio recommends the use of formalin in this

affection and states that it is best given with glycerin in the

following formula:

B. Formalini ra. v [30

Glycerini 3ii 8|

JI. Sig.: Apply locally.

Remove all grease from the scalp, or part affected, by tur-

pentine, followed by soap and warm water. Then apply the

above solution, and continue the application several times for

about an hour, so as to allow an opportunity for the prepara-

tion to penetrate into the deeper parts of the diseased follicles.

Bronchitis.

Yeo recommends the use of antimony for this condition, and

states that it should be given in small and frequent doses early

in the disease, when the membrane of the bronchial tubes is

dry and tumid, and the skin is hot and dry and the pulse hard.

It is well to combine antimony with other diaphoretics. From
10 to 20 minims of the wine of antimony may be used for

adults, and from 5 to 10 minims for children. The following

combination is advised:
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M.

Vini antinionii 3ii 8

Spiritus etheris nitrosi 3iv 16
Liq. ammon. acetatis 3" 60
Tincturse caniphonE corap 3ii 8
Aquae dest. q. s. ad Sviii 240

Sig. : Two tablespoonfuls every three or four hours.

Bisulphid of Carbon in the Treatment of Tuberculosis.

Professor Coroniilas of Athens, Greece, discussed this sub-

ject recently before the Chicago Jledical Society. His results

and conclusions are based on the observations made in Greece

and France since 1892 of cases treated by this method. The
point he especially emphasized was that the hypodermic use of

this remedy exerts a favorable influence on the white corpus-

cles. The use of the same remedy by intratracheal instilla-

tions is also recommended. The author has treated 66 cases,

including pulmonary tuberculosis, in several stages; lupus,

spondylitis, anal fistula and tuberculous peritonitis. His con-

clusions are as follows:

1. That the bisulphid of carbon as administered by him has

no disagreeable results.

2. It has a strong action against the bacillus tuberculosis.

3. Because of its parasitic antizymotic, antiseptic and inof-

fensive action it is capable of penetrating all tissues and in

this manner cures tuberculosis.

4. It should not remain unknown^ but should take its place

in therapeutics as one of the specifics of our time capable of

doing immense service to suffering himianity.

Diarrhea.

Scott, in the Central States Med. Magazine, states that the

following combination has proved valuable in the treatment of

acute diarrhea of adults:

B. Benzonaphthol gr. ii 12
Bismuthi salicylatis gr. v 30
Resorcini gr. ii 12

M.
hours.

Ft. Chart No. i. Sig. : One such powder every three

Tonsillitis.

The Med. Times and Hospital Gazette recommends the fol-

lowing formula:

B. Tincturse guaiaci ammon.
Tincturae cinchonaj comp., aa 3vi 24
Sodii chloridi 3ii

Pulv. acacias

Aquae dest., aa q. s. ad Jiv 120

M. Sig. : Shake well. Add teaspoonful of mixture to wine-
glassful of water and use as a gargle three times daily.

MedicolegeiL

Criticisms of Questions for Medical Experts.—The Court of

Errors and Appeals of New Jersey says that, in the malprac-
tice case of Shoemaker vs. Elmer, where it awarded a new
trial, after judgment for the defendant, the only assignments
of error of importance related to the admission in evidence,

over objection, of three questions propounded to the expert
medical witnesses called by the defendant. One question was:
"Now, from the statement made by Dr. Elmer as to what the
patient said to him as to the cause of the injury, what he
said he did in discovering what the injury was, and the treat-

ment as testified to by him, was what he did to discover the

cause of the injury and his treatment in conformity with or

a departure from the rules of practice of the medical profes-

sion?" Another question was: "From the statements as made
by the defendant in your hearing as to the plaintiff's statement
of the cause of the injury, and his (the defendant's) statement
as to what he did to determine the injury and what he did in

the treatment of it, was there any want of skill or bad treat-

ment, or malpractice by the defendant?" The court thinks
each of these questions inadmissible. It says that they were
clearly objectionable, even under the cases relied on bv the

defendant to sustain them. Neither of those two questions was
limited to, or solely predicated on, the statements made by
the defendant in his testimony in the cause. The first ques-

tion was broad enough to permit the expert to base his reply

solely on facts which he might have learned from the defend-

ant off the witness stand, or on those he might have heard him
testify to in the cause at the trial, or both. The second ques-

tion was also broad enough to permit the witness to base his

reply either in whole or in part, at his pleasure, on facts de-

rived from the defendant's statements made as a witness or

otherwise. Neither of these questions needed further comment.
There is no rule of evidence governing the admission of expert

testimony which could make these questions thus framed ad-

missible. The third question was somewhat more restricted.

It was: "Doctor, from the symptoms and the particulars of

the plaintiflT's condition and the treatment by the defendant,

as testified to by the defendant, do you see any evidence of bad

treatment or malpractice, according to the rules laid down in

practice by the medical faculty?" To sustain the admissibil-

ity of this question, Twombly vs. Leach, 11 Cush. (Mass.),

397, was cited. The court says that case did appear to give

support to the admissibility of this question; but it does not

commend itself to the court's judgment, and is clearly unsup-

ported by authority. This question was a hj^jothetical one.

It was asked of an expert who was expressing an opinion on

facts testified to by another person. The question was so

framed that it was not possible to tell which of the facts testi-

fied to by the defendant must be taken by the witness as the

basis of his opinion. The question permitted the witness to de-

termine what part of the defendant's evidence he would adopt

and which reject in reaching his conclusion. It afforded the

opposing party no opportunity to object to the assumptions of

fact on which the opinion of the witness was asked. Expert

evidence should be carefully guarded. It is sufficiently dan-

gerous when carefully circumscribed. It becomes altogether

too unreliable when the basis of it is indefinite. Tlie question

on which the opinion is expressed should be so clear that the

jury will not be left in any doubt about what the actual facts

are on which the witness is expressing an opinion. A question

should not be so framed as to permit the witness to roam

through the evidence for himself, and gather the facts as

he may consider them to be proved, and then state his con-

clusion concerning them. An attempt was made, and the court

says it was supported by some authority, to differentiate where

the testimony used or the basis of the question is the testimony

of but a single witness and is uncontradictory. But the court

states that it is unable to see why that should be so. Whether

it is contradictory, or involves a different interpretation by

different minds, is always problematical. For the expert to

remember all the material facts testified to by a single wit-

ness, which are to be the basis of his opinion, may be as diffi-

cult as to call to mind all the material facts testified to by sev-

eral witnesses. There should be no loosening of the rule as to

the admissibility of this class of evidenec. It is undoubtedly

very important evidence in many cases, when given strictly

within the rule, and its usefulness should not be impaired by

raising a doubt as to just what force such evidence should

have in the cause. The jury, to estimate properly the opinion

expressed, should have the means of showing exactly on what

the opinion is based. This court agrees with the view that a

medical witness, who has been present during the whole trial

and heard all the evidence, should not be permitted to express

an opinion on the evidence as heard by him, but that his testi-

mony should nevertheless be taken on a hypothetical question,

stating the facts claimed to be established and which are to

form the basis of his opinion.

Excessive Sexual Demands as a Ground for Divorce.—The
Supreme Court of Iowa says, in Ridley vs. Ridley, that when

the plaintiff was married she was 54 years old and a widow,

and the defendant was nearly 68 years of age and a widower.

They lived together about two months, when the plaintiff left

the defendant, and thereafter brought this suit, alleging that

her life was endangered by the defendant's excessive sexual

demands on her. With regard to the evidence, all that the
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court says is that the plaintifT testified as to the frequency

of the dema,nfl9, and thai the defendant did not deny her state-

ment, nor did he claim that "age had withered his desire."

Neither was there a serious question as to the effect on the

plaintiff's health. It probably was true that these excesses did

not directly affect her lungs, and cause the attack of pnoi-

monia which she suffered after she left the defendant; but

that they produced a weakened physical condition, which more
readily yielded to that disease, may fairly be inferred. The
plaintiff did not claim that she resorted to physical violence

to restrain the defendant's ardor, but she protested and re-

sisted as strongly as she could without resorting to extreme
force. And the court says that to entitle a wife to maintain
an action of this nature it does not apprehend that it is neces-

sary fo prove that she engaged in an angry controversy or re-

sorted to extreme physical force every time that she declined

the embrace of her husband. If such were the case, the wife's

life would be doubly endangered at such times. So. while this

was not an extreme case, the court thinks that the plaintiff

was entitled to a divorce under the evidence, and affirms a de-

cree in her favor.

Violation of Practice Act One Continuous Offense.—Section
4 of the Kentucky act of May 10, 1886, regulating the practice

of dentistry, provides that "any person who shall, in violation

of this act, practice dentistry or dental surgery in the state of

Kentucky, for fee or reward, shall be subject to indictment by
the grand jury of the county in which the offense is committed

;

and, on conviction, shall be fined in the sum of not less than
fifty dollars nor more than two hundred dollars for each of-

fense." The question was raised, in Wilson vs. Commonwealth,
whether or not the offense denounced by the statute is of such
continuous nature as to subject the violator to only one con-
viction for the whole period of time next before the institution

of the prosecution, or is it of such a character as that each act

of practice constitutes a separate offense? The Court of Ap-
peals of Kentucky says that it is apparent, upon very slight

consideration, that if each time an unregistered dentist pulls

a tooth ho is subject to a fine of from $50 to $200, in a short
while these would aggregate so large a sum as to make pay-
ment impossible, and, as a result the defendant might lie in

jail a large part of his life. Such a conclusion is not to be
reached, unless constrained by the very letter of the statute.

We are not without high authority, as well as sound reason,

against the cumulative construction. So the court decides

against it, or that the offense denounced by the statute is of

such continuous nature as to subject the violator to only one
conviction for the whole period of time next before the institu-

tion of the prosecution. The first case cited on the subject is

the English one of Apothecaries Co. vs. Jones. I Q. B. 80, where
the court says that there was involved an act similar in prin-

ciple to the one here under consideration. The apothecaries

act of 181.5 (56 Geo. Ill, c. 194, sec. 20) pro\nded that "any
person who shall 'act or practice as an apothecary" without a
certificate is liable to a penalty 'for every such offense.'" The
defendant had practiced as an apothecary without a certificate,

and given medical advice and supplied medicine to three differ-

ent persons at different times on the same day, and it was held

that the words "act or practice as an apothecary" were di-

rected against an habitual or continuous course of conduct,

and that the defendant was not guilty of a separate offense in

attending each of the three persons, and was only liable to
one penalty.
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1 'Transudates and Exudates, with Report on To Fluids. .Toseph
L. Miller.

2 H.vperchlorhydrla. with Observations on Diet and Gastric
Analysis, .lames R. Arneill.

3 The Relations of Ophthalmology to Other Departments of
Science. Edward Jacltson.

4 Chronic Prostatitis. E. G. Ballcnger.
5 'The Results of Treatment of Carcinoma by the Roentgen Kay.

J. N. Scott.

1. Transudates and Exudates.—Jliller presents the results

of his investigations into the general characteristics of exu-

dates and transudates, the methods of de.tcrmining the tuber-

culous character of serous (luid.s, the prognostic value of the

findings, the present knowledge of cytodiagnosis and his per-

sonal observations in examination of fluids obtained from 9.3

different patients. He concludes that the color of the fluid,

its reaction, and the size of the eryihrocj'tes are of little diag-

nostic value. Nudeoalbumin is usually more abundant in ex-

udates than transudates; however, many exudates fail to show
more than a faint trace. On account of the constancy of the

.salts present, the specific gravity and amount of albumin bear

an intimate relation. Fluids from different body cavities of

the same individual, or fluids of the same origin in different

individuals or successive tappings of the same cavity may show
marked variation in the amount of albumin, probably ex-

plained by the permeability of the capillaries, the degree of

irritation of the serous surface, the condition of the patient's

blood, the tension of the fluid, the amount of absorption tak-

ing place, and possibly the blood pressure. Methods of esti-

mating the bulk albumin, as Esbach's or Purdys, are not ap-

plicable to serous fluids. Reuss' formula is the most accurate,

simple method for determining the amount of albumin in se-

rous fluids. Tlie diagnostic value of the specific gravity, or

amount of albumin is greatly lessened by the frequent pres-

ence, siniultaneously, of several processes. A hydremia, as a

result of anemia or transudation from pressure may lower

the specific gravity of an inflammatory fluid. Secondary in-

flammation, high tension of the fluid, or resorption taking

place, may increase the specific gravity of a transudate. At
present there is no reliable method for determining the tuber-

culous character of a serous fluid. The specific gravity

of a fluid, when taken for successive tappings, may be of prog-

nostic value. Epithelial cells in sheets are not infrequently

present in fluids of inflammatory origin. The predominence

of lymphocytes may be associated with a longstanding simple

pleuritis, a hydrothorax or a tuberculous pleuritis. The
presence of relatively large numbers of neutrophiles in pleu-

ritic fluids may be associated with an acute, simple, or sec-

ondary tuberculous pleurisy. The presence of numerous cells,

chiefly neutrophiles, suggests an acute simple pleuritis. The
presence of numerous Ijinphocytes, with few, if any, neutro-

philes, indicates that the process is probably a tuberculous one.

In ascitic fluids there is little that is characteristic. Neutro-

philes are usually more abundant in fluids due to portal stasis

from cirrhosis than in tuberculous peritonitis. An eosino-

philia in one body cavity may occur along with a neutro-

philia in another. A study of the cellular elements in fluids

from the pleural or abdominal cavities is of comparatively lit-

tle diagnostic value, either in differentiating transudates from
exudates, or in determining the character of the latter.

5. Roentgen Ray in Treatment of Carcinoma.—Scott obtains

his current from two 12-inch Fessenden machines connected in

series to give a 20-inch spark, and a mechanical break of his

own construction, consisting of a copper disc with four fans,

which revolve and make contact with a copper brush. The
break is made under albolin. This gives a clean, sharp break.

It is operated by a motor with a rheostat which gives three

speeds of break, one 500 per minute, one 1,000. and one 2.000.

He operates a machine of 110 volts direct current through a

graduated rheostat in series with coil. He keeps an ampere
and volt meter in circuit. To protect himself and parts of the

patient not l>cing treated, from the effects of the ray, he uses

a metallic box, which he described several years ago. He be-

gins with daily exposures if the case is serious; if not. every

other day. Ordinarily the anode of the tube is placed 8 inches

from the part to be treated, raying for six minutes, if expo-

sures are daily, and eight minutes if every other day. In a

given case he tries to carry out the same technic all through

the treatment, regulating the number and duration of the ex-

posures by the reaction obtained. He uses a vacuum eorre-
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spending to the depth of growth being treated, employing a

self-regulating tube with a small amount of metal in the anode.

The cases which respond best are those of slow growth, whether

the growth is primary or secondary to an operation. His best

results have been obtained in the treatment of recurrent

growths of the breast, next primary growths of the breast,

then the uterus, stomach and intestines. He cites the follow-

ing statistics: Cancer of the uterus, 14 cases; two patients

well for two years, one had been operated on with recurrence,

the other had not. Considerable relief \\-as obtained, lessened

hemorrhage and general temporary improvement, in 8 other

cases. The remaining 4 either discontinued treatment or there

was no apparent improvement. Primary carcinoma of the

breast, 11 cases; 4 are well at the end of two years or longer.

In 15 patients treated immediately after operation, there has

been no recurrence after two years in 10. Of 38 recurrences

after operation, 8 are well at the end of two years.

Medical Record, New York.

Koremier 12.

6 'Nephrectomy for Tuberculosis of the Kidney, with a Report
of Four Cases. H. N. A''ineberff.

7 The Lymphoid Affections of the Upper Air Tract of Children.
Walter F. Chappelle.

8 'A Clinical Observation of 116 Cases of Typhoid Fever, with
Special Reference to Therapeutic Fasting. R. M. Harbin.

9 Treatment of Prolapse of the Umbilical Cord. W. Reynolds
Wilson.

10 •Formol-Iodln, a Modified Claudius Method for the Prepara-
tion of Catgut. Willard J. Stone.

11 •Strophanthus in Lobar Pneumonia. 0. Am Ende.

6. See abstract in The Journal, XLII, page 15S3.

8. Therapeutic Fasting in Typhoid Fever.—Harbin says that

fasting and a restricted diet are indicated in the treatment of

typhoid fever because of pathologic conditions, and that such

treatment will, to a great extent, eliminate the dangers of

sthenic cases. In fact, the proper food management of a case

will well 'nigh shield it from every danger incident to the

course of the disease. What the patient loses in food is more
than compensated by a lessened degree of toxemia. Surplus

food causes accumulations in the intestine, augments the tox-

emia, causes diarrhea, and increases the risk of hemorrhage.

There always is a greater degree of toxemia in cases compli-

cated by severe gastrointestinal disturbances. Different indi-

viduals are affected differently by the specific toxin, robust

young adults being more susceptible, while the extreme of

ages and the anemic are less so. The author employs cocoa,

coffee, egg albumin, peptonoids, and broths of beef, mutton,

chicken, oysters, etc., in prescribed amotmts, to be given only

after the patient has fasted from twenty-four to forty-eight

hours. Gelatin is a valuable adjuvant in the dietary of the

typhoid by adding to the relish of the various liquids, lessen-

ing the nitrogenous waste and preventing hemorrhage. A tea-

spoonful three or four times a day, is ordered, dissolved in a

little hot water, and added to any liquid nourishmeent. When
used, emaciation is less rapid. It should be used as a routine

in all cases to prevent hemorrhage. In very aggravated cases

of diarrhea it may increase tympany, but in these cases it may
be used on alternate days in small quantities. Since begin-

ning its use, Harbin has not had a case of intestinal hemor-
rhage. Jlilk should be absolutely forbidden, except diluted

with from 2 to 5 parts of coffee, cocoa, broths or hot water,

because then the danger of curd formation is slight. This

plan of dietetic treatment should be continued until the active

symptoms are controlled. Fasting in late stages and con-

valescent stages will cause fever. Nearly all recrudescences are

due to dietetic errors. Fasting and restricted diet greatly en-

hance the effect of hydrotherapy. Harbin reports 45 consecu-

tive cases of typhoid, treated according to his method, with-

out a death. Since using the treatment he has had a mor-

tality of only 3.4 per cent.

10. Formol-Iodin.—In order to increase the tensile strength

of catgut. Stone suggests the following modification, of the

Claudius method: Submerge the raw commercial catgut in an

aqueous 4 per cent, formalin solution for from thirty-six to

forty-eight hours; then wash in running water for from ten

to twelve hours to free the excess of formalin, and then sub-

merge in the iodin solution recommended by Claudius, for eight

days before using. The gut should be loosely wound on glass

spools and put in the formalin solution. When in the running

water, strands from ten to twelve inches long are cut from the

spool and put into the iodin solution. The addition of 5 per

cent, boroglycerid solution or of glycerin, to the iodin solution,

improves the pliability of the catgut without in any way les-

sening its tensile strength. The boroglycerin, or glycerin,

should be sterilized in a container surrounded by boiling wa-

ter for one-half hour on three sucessive days. The material

is left in the iodin or iodin-glycerin solution until ready for

use, when it is removed with sterile forceps, threaded and

placed in sterile water. Stone says that catgut so prepared has

the tensile strength of silk. It is pliable, not too elastic,

knots well, and seems to be the ideal in every way.

11. Strophanthus in Lobar Pneumonia.—Am Ende empha-
sizes the value of strophanthus in the treatment of lobar

pneumonia, to be given iimnediately on the establishment of

a diagnosis; the dosage to vary according to circumstances.

In his experience it has brought about a favorable termination

of all cases on the fifth day. One case is cited where minim
doses of strophanthus were administered every hour with full

doses of aromatic spirits of ammonia, with the result that

within about twenty hours the well developed symptoms
of the first stage had all disappeared and the patient retiu'ned

to work four days later.

Boston Medical and Surgical Journal.

Xoi^cniier 10.

12 Tuberculosis, Its Nature and Preventicn. Henry Barton
.Jacobs.

13 The Ideal Doctor. David W. Cheever.
14 *The Technic of Resection of the Cecum. Charles L. Scudder.
1.5 Plastic Operations for Resection of the Nasal Septum and

Excision of Septal Spurs. A Review. George H. Powers, Jr.

14. Resection of the Cecum.—Every surgeon doing abdominal
work, says Scudder, should be familiar with the technic of

this operation. The abdomen should be opened by that incis-

ion which will render most easily accessible the parts to he

operated on. An incision in the right linea semilunaris is

satisfactory in most instances. The oblique incision parallel

to and above the crest of iletim is also a convenient one. The
parts being well exposed, an incision is made through the pos-

terior parietal peritoneum at the outer side of the cecum and
ascending colon. The colon is freed from its bed until the hand
passes beyond its inner border behind the peritoneum. The
branches of the ileocolic artery are divided and ligated with
fine silk by the use of a Cleveland needle. All mesenteric ves-

sels to the cecum and to the ileum, so far as it is decided nec-

essary to remove the ileum, are likewise ligated. This leaves

the parts of the bowel to be removed entirely free. A rubber

covered clamp is placed on the distal portion of the ascending
colon. A clamp without rubber cover is placed near it on the

ascending colon. The bowel is divided, between the clamps,

sufficient space being left on the proximal end of the ascend-

ing colon to pemiit of the placing of a purse-string suture.

The distal divided end of the colon is closed by an over-and-

over continuous Pagenstecker linen suture. This suture closes

the colon and checks all bleeding from the mucous membrane.
The rubber covered clamp is then removed. Tlie closed end of

the colon is pushed within the purse-string suture, which is

drawn taut and tied, three or four interrupted mattress su-

tures being then placed over the dimple formed by the pucker-
ing purse-string suture. The clamped cecum is held with gauze
by an assistant, while two champs are placed on the ileum,
a rubber covered clamp being placed on the proximal portion,

the clamp without the rubber cover being placed tightly on
the portion to be removed. The ileum is divided obliquely so

as to preserve by a good circulation the integrity of the bowel
opposite to the mesenteric attachment. A point is selected on
the ascending colon or transverse colon at which the divided

ileum is ana.stomosed to the colon, .\fter transverse division

of the bowel it may be longitudinally divided opposite the me-
senteric attachment, the corners thus formed being rounded off.

This gives a larger opening and one less likely to be subse-

quently constricted. The portion of transverse colon where the
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anastomosis is made is isolated by means of the rubber covered

clamp, thus checking hemorrhage and occluding the bowel.

The suture used is the Pagenstecker linen thread with a

straight No. 6 milliner's needle. A bit of omentum is fastened

as a plastic over the line of suture. The operation is done

practically extraperitoneally, the abdominal cavity being pro-

tected by gauze. The parts are washed carefully with salt

solution and the abdomen is closed, with the exception of one

small wick to the retroperitoneal attachment of the ascending

colon. If there is need for speed in finishing the operation,

the Murphy button may be used to advantage.

Medical News, New York.

November 12.

16 Hepatoptosls Complicated by Gastroptosis : a Suggestion as to
Treatment. Ellsworth Eliot, Jr.

17 Races and Peoples with Regard to Tuberculosis. John B.
Huber.

18 'The Consumption and Elimination of Water In Dry and Moist
Climates, with Special Reference to the Cause of Brlght's
Disease. William S. Carter.

19 Infant Feeding and Milk Modification. R. E. Van Gleson.
20 •Cicatrization—Blood Vessels In Ulcers of the Bladder. G.

Kollscher.
21 Tuberculosis In Our Public Institutions. James Greenwood.
22 Colloids and Ions. Wm. K. Williams.

18. Water and Bright's Disease.—The observations presented

in Carter's paper were undertaken with the object of deter-

mining the influence of dry and moist climates on the amount
of water consumed and the amount given oflf as urine, and
whether or not there is any relation betweeen the prevalence of

Bright's disease and the climatic conditions. A careful study

of his table of comparison of mortality rates and climatic con-

ditions of different cities shows that there is no relation be-

tween the degree of humidity or length of the warm summer
season; and the mortality from Bright's disease; nor does the

latter bear any relation to the general mortality rate. For
instance, in Denver and Boston the conditions of temperature

are very similar while there is a wide difference in the humid-

ity, but the proportion of deaths from Bright's disease is

practically the same. There appears to be no doubt that

Bright's disease is more prevalent in Galveston than in most
cities, but it seems highly improbable that the climatic condi-

tions have anything to do with this. Carter believes that there

are two causes which seem more plausible than any of the

explanations usually given: (1) the excessive use of meats in

a climate in which proteids can not be so readily metabolized

as in a colder climate; and (2), the failure to recognize and
properly manage mild acute infections.

20. Cicatrization.—In four cases of ulcerations of traumatic

origin which proved stubborn to the usual treatment of curet-

ting and cauterizing, Kolischer made the rather surprising

observation that disagreeable symptoms, such as irritation in

the bladder region, frequency of urination and occasional

tenesmus, persisted, although the urine was cleared up per-

fectly and repeated and careful cystoscopie examination proved

with absolute certainty that the ulcers had healed and that

complete epithelialization of the defects had taken place. It

occurred to Kolischer that the persistence of a number of quite

large blood vessels in the neighborhood of the healing ulcer

might have something to do with the sensation of irritation of

which the patients continued to complain even after the ulcers

had healed. Therefore, he obliterated these vessels with the

pointed galvanocautery of his operative cystoscope, and after

the eschar was thrown off, usually within a week, the symp-
toms had entirely disappeared and the patients were well.

The appearance of these vascular loops is similar to the cicatri-

zation loops which appear running to the ulcers in the cornea.

New York Medical JoumaL
November tS.

23 'A Case of Hodgkln's Disease. John V. Shoemaker.
24 An Incomplete Report of Two Cases of Chronic Malarial

Cachexia. Lionel A. B. Street.
25 'Observations Drawn from an Experience of 11,000 Anes-

thesias. Alice Slagaw.
26 Delirium Tremens. Thomas N Vincent.
27 Primary Nasal Diphtheria : a Plea for Its Earlv Recosmltlon

and a Report of Three Cases. (Continued, i .\rina S. Wllner.
28 'Observations on a Series of 10 Cases of Dis.Thilitv of the

Shoulder Joint. Harold W. Jones and Nathaniel Allison.

23. Hodgkin's Disease.—Shoemaker's patient was given daily

exposures to the a;-ray for a period of ten minutes during
six days. The high vacuum tube was used, the entire body be-

ing exposed. The abdomen, left side and back were alter-

nately treated. The glands began to diminish in sine at the

end of a week, and at the time of death, which occurred six-

teen days after the commencement of the treatment, they were
only about one-third their original size. The spleen decreased

gradually, and on the day of death it had receded to the costal

border. Although the patient developed symptoms of toxemia
during the treatment. Shoemaker believes that death may have

been but the ordinary termination of the disease. However, he
says that in connection with the a-ray treatment of these cases

we must bear in mind that there may not be time enough for

the procedure to produce any benefit; that there is danger of

an a;-ray burn, and finally, the danger of a rapid disintegra-

tion of the new growths with the production of toxemia.

25. Experience in Anesthesia.—Magaw's method for piodue-

ing anesthesia is the drop method, both for chloroform and
ether, but otherwise does not differ from that usually em-
ployed. The statistics given are very meager and merely show
that out of 11,000 anesthesias there has never been a death,

nor has artificial respiration been resorted to in six consecu-

tive years. Her patients are all anesthetized in the operating

room while they are being prepared for the operation, thus se-

curing a more rapid surgical narcosis with the use of less

anesthetic. Magan finds the method safer and more satisfac-

tory in every way.

28. Disability of the Shoulder Joint.—Jones and Allison de-

scribe ten cases having a uniform symptom—complex, and not-

\vithstanding the fact that the original diagnosis varied from
paralysis to dislocation, they feel justified in placing them in

the same class. In each case, the affection was ascribed to a

trauma, although the injury in most eases was a very trivial

one, such as reaching upward and baclcward to press an elec-

tric button in the street ear; "bruising" the shoulder slightly;

"straining" the shoulder while reaching for something, etc.

The affection in each case ran a definite course and the authors

believe that the lesion was probably circumarticular rather

than intra-articular. In the acute stage, fi.vation afforded com-

plete relief from pain, and, in the majority of instances, free-

dom from subsequent disability. In the chronic stage, the

disability due to the fibrous ankylosis was greatly relieved by
manipulation under an anesthetic. The end result depends en-

tirely on the patient's willingness and ability to follow out the

e.xercises which constitute the aftertreatment. About ten

weeks' time is required for complete relief from the disability.

St. Louis Medical Review.
November It.

29 'Strictures of the Male Urethra. (To be conelndtd.) A.
RavosU.

30 Sarcoma of the Humerus : Resection in the Continuity.
Charles G. Cumston.

29. See abstract in The JotTRNAl, of November 5, page 1409.

Cincinnati Lancet-Clinic.

Noveriher 12.

31 'Hospital Construction in American Cities and Tcwns. A. J.
Ochsner.

32 'What Shall Be Done with the Criminal Insane? John Pnnton.

31. Ibid., October 29, page 1326.

32. Ibid., October 22, page 1250.

Medical Standard, Chicago.

November.

33 'Leprosy. David Lieberthal.
34 'A Case of Adrenal Tumor in the Lower Pole of Uie Left Kid-

ney. Bayard Holmes.
35 Rectal Alimentation. Charles J. i^rueck.

36 The Scientific Strucslo to Cure Pulmonary Tuberculosis In
the United States Since 1SS2. Homer M. Thomas.

37 'Report of a Case of Tetanus Treated with Antltetanlc Sernm ;

Recovery. E. B. Montsomery.
38 Autointoxication and Its Treatment. (To be continued.)

Helnrich Stern.

33. Leprosy.—Lieberthal reports two cases of leprosy, one of

the tubercular variety, the other of the maculo-anesthetic or

nervous type. The first case was reported some years ago, the
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clinical diagnosis beinj; confirmed by the microscopic demon-
stration or lepra bacilli in the nodule. The second case is a

recent one, occurring in a Chinaman 34 years of age. About
ten years ago, without any preceding symptoms, he noticed a

discoloration of the skin on the anterior and bilateral aspects

of the lower two-thirds of the right limb. The color became
lighter and simultaneously the sensibility began to diminish.

Gradually the light color changed to brown, which became more
decided as time went on. About two years ago he noticed a

reddish flat pimple on the left forearm, just below the elbow,

which gradually increased in size. In this area the sensibility

gradually diminished until now no perception remains. At
present, the face is covered with an eruption of lentil to bean-

sized irregular spots of a dirty brown color, smooth and shiny;

infiltrated and slightly raised. The trunk and upper part of

the arms show a copious crop of pinkish, non-infiltrated

spots of the same size as those on the face and moderately
desquamating. Small red papules resembling syphilides were
found on the back and elsewhere. Sensibility was wanting in

all the affected parts, although the back of the chest, as well

as the inner aspect of the right humerus was hypercsthetic.

Nowhere did the area of anesthesia correspond to the distribu-

tion of r, certain ner\-e. The soles of the feet and the palms of

the hands showed normal perspiration, but were without se-

cretion of sebum. Of the accessible nerves, the ulnars, as well

as the crurals, were thickened and slightly hypercsthetic.

There was no weakness nor atrophy of the muscles. The su-

perficial as well as the deep reflexes were intensified. The
glands above and below Poupart's ligament were enlarged. The
mucous membranes of the nose, mouth and throat were per-

fectly normal. The blood and skin lesions were examined for

bacilli without result.

34. Adrenal Tumor.—The case reported by Holmes mani-
fested only the most benign symptoms and the local findings

were so obscure that it was impossible to make a correct diag-

nosis. The abdomen was opened on the left border of the left

rectus muscle. The capsule of the tumor was carefully incised

and the peritoneum thus liberated was sewed to the parietal

peritoneum of the laparotomy wound, thus shutting off com-
pletely the peritoneal cavity from the field of operation. The
tumor and the kidney, to which it was attached, were delivered

through the incision and the tumor carefully enucleated. No
large blood vessels were severed, but the oozing from the cut

surface of the cortex of the Iddney could only be arrested by
bringing the capsule on one side against the capsule on the

other by three mattress stitches. The kidney was allowed to

fall back into its normal position. With the exception of the

development of a periappendicular abscess in an old appen-

dicitis scar, the patient made an uneventful and rapid recov-

ery.. A microscopic examination of the tumor showed that it

was a typical adrenal growth. Holmes emphasizes that this

case shows the possibilities of an extraperitoneal operation

even for the removal of a very large tumor, although it is

possible only when the tumor has slowly grown into the tis-

sues of the mesocolon, and the ventral or right peritoneal sur-

face of the colon has become greatly hypertrophied or enlarged,

and the blood vessels of the colon so distorted that a long in-

cision would not, in any way, vitiate the blood supply of this

large duct. The results of the operation also show, says

Holmes, the necessity of taking advantage of every oppor-

tunity to completely remove a neoplasm, no matter how grave
the prognosis may be at the time of operation.

37.—Tetanus Cured by Antitetanic Serum.—Montgomery re-

ports a case of tetanus in a boy, aged 14, following an injury
of the foot. Ten days after the receipt of the injury the pa-

tient began to develop stiffness in the muscles of the jaw,
which increased gradually and extended to the other muscles
of the body. Thirty-six hours afterward Montgomery admin-
istered 20 c.c. of antitetanic serum, 5 grains chloral hydrate
and 10 gr. sodium bromid. Within an hour after the adminis-

tration of the serum the spasms ceased and the muscular rigid-

ity was less pronounced. A second injection of serum, given
eighteen hours later, was again followed by general improve-
ment, lasting about twelve hours, when the dose of the seriun

was repeated. The patient received in all 140 c.c. of serum
and at the end of the second week was so far convalescent

that he could be removed to his home.

Canada Lancet, Toronto.
Oclnbcr.

39 Presidentinl Address, Canadiaa Medical Association. Simon
J. Timstal!.

40 Functional Heart Murmurs ; Their Causation and Diagnosis.
Robert D. Rudolf.

41 Inflammation of the Lachrymal Apparatus. G. Herbert
Burnham.

42 Tuberculosis of the Female Urinary Organs. Removal of
Kidney and Ureter. Ernest W. Cushing.

43 Use of the X-ray In the Diagnosis of Diseases of the Bones.
E. A. Codman.

44 Medical Thoughts. James S. Sprague.
November.

45 *The Cycle Itethod of the Treatment of Syphilis. Noah E.
Aronstam.

46 The Diagnosis of Modified Smallpox. Charles A. Hodgetts.

45. Cycle Method of Treatment of Syphilis.—Aronstam de-

scribes the so-called "cyclic" method as consisting of the sys-

tematic administration of mercury in variable, changeable and
alternate forms, with slight intermissions, wherein tonics and
eliminatives are exhibited. The advantages of the method are:

1. It never salivates the patient. 2. No untoward after-effects

are discernible. 3. Gastrointestinal disturbances are obviated.

4. Consecutive mercurial dermatoses are not apt to appear.

5. Its greater efficacy, promptness and permanency. 6. It is

systematic and thorough. 7. The danger of recrudescence is

minimized. 8. The tardy or tertiary phenomena are held in

abeyance. Metallic mercury, in the form of mercury and chalk,

should be given the preference in the commencement of treat-

ment. It can be administered in doses of from 2 to 5 grains
ter in die, in conjunction with nux vomica and hyoscyamus to

prevent griping, and some of the easily assimilable iron prepa-
rations, if anemia coexists, as follows:

B- Hydrarg. cum creta, gr. 63 gm. 4.1S
Extr. nucis vomicae, gr. 5 gm. 0.30
Extr. hyoscyami. gr 7 gm. 0.42
Ferri lactatis. gr. 20 gm. 1.30

M. et ft. cap. No. 21. One. ter in die, 2 hours after meals, and
should be continuerl for 7 days, after nliich a bitter tonic in
combination with belladonna and arsenic in a vehicle of wine of
kola is to be exhibited for about three days.
The author m.Tkes use of the subjoined prescription

:

B- Tr. nuc. vom.. dr. 1 c.c. 4.0
Tr. quassife. dr. 3 c.c. 12.0
Tr. belladonnse,
Liq. pot. arsenitis, aa dr. 1 c.c. 4
Vin. koiae. q. s. oz. 4 c.c. 120.0

M. Sig. : Dr. 2 before meals with water. The three days of in-
termission are termed the short period of repose, in contradistinc-
tion to the long period of mtermission, to be delineated in detail
later on.

The protoiodid of mercury is the form next to be employed.
It can be given in doses of from gr. '/g to y^ t. i. d., either alone
or in combination with the tartrate of iron and ammonium.
The length of time of administration is one week, to be fol-

lowed by the tonic mentioned above for three days. Mercuric
iodid, gr. 1/12 to 1/8, t. i. d., is then exhibited in the same
manner as above, with a similar period of intermission wherein
tonics are used. Next, inunctions of mercurial ointment, or,

what is better, mercury vasogen (which is said to be metallic
mercury with a partially oxidized hydrocarbon base of neutral
reaction) may be employed. The most appropriate time for
its application is the hour of retiring, and it should be contin-
ued for twelve consecutive evenings on twelve separate regions
of the body, beginning with the right arm and then the left

arm, anterior thorax, abdomen, right thigh and inguinal space,
left thigh and inguinal space, right leg, left leg, both hands,
both feet, lumbar and sacral regions, and dorsal and cervical
areas in the order named, two grams of the ointment being
used for each inunction. A warm alkaline bath is ordered im-
mediately on the completion of the course and a three days'
tonic repose granted. Fumigation with calomel in 15-grain
doses is the next form utilized. Fumigation should be ordered
every alternate day for one week, followed by another short
period of repose and the administration of tonics and elimina-
tives. The "mixed treatment" consists of the simultaneous use
of the bichlorid or biniodid of mercury and sodium or potas-
sium iodid, preferably the sodium salt. The method is the
same as used in the other procedures. When the eliminative
treatment is used the patient is put on sodium or potassium
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iodid in ascending doses for one week, beginning with one

minim of a saturated solution tliree times a day, and increas-

ing by one minim each subsequent day. If the iodids are not

well borne the syrup of hydriodic acid may be substituted, or

the potassium iodid may be given in solution by rectum, a few

drops of tincture of opium being added to allay rectal tenes-

mus. The iodid may also be given in conjunction with vege-

table alteratives such as stillingla, rumex, lappa, sarsaparilla.

This is followed by a three-days repose and tonic treatment.

After this, simple or alkaline baths daily for a week are ad-

vised, especially the various sulphur spas. All treatment is

then suspended and the patient permitted to enjoy a two-

weeks rest, when the above method is resumed. Aronstam in-

sists on the strictest observance of general hygiene and appro-

priate diet. Balneotherapy, either simple or medicated, should

supplement the treatment and should be encouraged. After

the elapse of the first eighteen months under the above system-

atic specific medication, a month's repose is granted, after

which iodin, in the form of the sodium or potassium salt, is

administered in ascending doses for one month ; the vegetable

alteratives may be used in combination with the iodid. The
iodid is given in gradually increasing doses, two or three hours

after meals. A period of intermission, which should not ex-

ceed one month, is then allowed. Mercury and chalk is then

prescribed for ten days, followed by a bitter tonic for four

days. For the next two weeks all treatment is suspended and

the patient is ordered to take frequent baths, simple or medi-

cated. The subsequent cycles are similar to the preceding, ex-

cept that the form of mercury is varied to correspond with

the classification of mercurial administration outlined above.

Aronstam describes many a favorable and permanent outcome

to this method, and very few, if any, cases of recurrence have

come to his notice. He believes this method to be vastly supe-

rior to the old unsj'stematic and irregular regime.

Annals of Surgery, Philadelphia.

No7'emher.

47 'Bacillus Pyocyaneus Septicemia Associated with Blastomy-
cetic Growtli in a Primary Wound. Josepli R. Eastman
and Thomas V. Keene.

4S 'Tlie Bridging of Nerve Defects. Charles A. Powers.
40 Total Avulsion of the Scalp. Ernest J. Mellish.
.50 Traumatic Abscess of the Cerebrum : Recovery After Trephin-

inp and Drainase. Krnest F. Robinson.
r.1 •Fracture of the Base of the Slioli. George L. Walton.
52 •Ligation of Both Common Carotid Arteries. T. Turner

Thomas.
33 •Penetrating Wounds of the Chest. Perforating the Dia-

phragm and Involving the Abdominal Viscera. Case ot
Successful Spleen .Suture for Traumatic Hemorrhage.
Daniel H. Williams.

54 Operative Treatment of Perforating Gastric Ulcer. Report of
a Third Consecutive Snccessful Cafee of Suture. A. B.
Atherton.

55 *A New Operation for Intestinal Stenoses. Theodore A. Mc-
Graw.

56 Pneumococcus Peritonitis. Report of Five Cases. Franit S.
Mathews.

57 •Treatment of the Stump in Appendlcectomy. M. G. Seelig.
58 Appendix Vermitormis Concealed in the Postcecal Retro-

peritoneal Space. John C. Hancoclc.
59 Appendicitis ; Remarlts Based on an .\nalysls of 219 Cases

Operated on at Lebanon Hospital Dp to April 1, 1904.
Parker Syms.

60 Double Traumatic Iliac Dislocation of the Hip. Report of a
Case with Review of the Literature. James H. Lewis.

61 Fracture of the Tibial Tubercle. Martin W. Ware.
62 Abdominal Crises Caused by Meclsei's Diverticulum. Report

of Two Cases with Review of the Literature. Oliver C.
Smith.

63 Use of the Segmented Ring in Gastric and Intestinal .Anasto-
moses. Francis B. Harrington and .\lfred H. Gould.

47. Bacillus Pyocyaneus Septicemia.—Eastman and Keene
report a case of septicemia caused by Bacillus pyocyaneus fol-

lowing injury in a runaway accident. The clinical features
were not such as would lead to a correct diagnosis, this resting

entirely on the bacteriologic findings. There was every evi-

dence of profotmd intoxication—a very high pulse rate, with a

temperature usually subnormal. Probably the most marked
feature, and certainlj' one of diagnostic value, was the marked
nervous involvement, a complete loss of sensation in the fin-

gers, leading to a diagnosis of traumatic hysteria. Finally, the
patient could not move her left arm or leg and had great diflS-

culty in swallowing. The finding of blastomycetes in the local

ulcer at once cleared the diagnosis and explained the failure of
the wound, incident to an operation performed for the relief of

pressure of the musculo-spiral nerve, to heal. The authors

have been unable to find any report of another similar in-

stance of a combination of blue pus bacillus infection with

blastomycetic infection. Evidently the wound became infected

with blastomycetes primarily and with Bacillus pyocyaneus

secondarily. Thorough antiseptic measures eventually proved

effective in combating the infection.

48.—See abstract in The Jocrnal of July 2, page 70.

51. Fracture of the Base of the SkuU.—A very thorough and

painstaking study of the clinical and pathologic records of 50

cases of fracture of the base of the skull lead Walton to con-

clude that in the majority of the cases fractures resulted from

an impact received in the horizontal plane of the skull, whether

on the frontal or the occipital region or on the side of the head.

While certain of the basal fractures extended from the vertex,

there was no suggestion of the contre-cuup of earlier writers.

The line of fracture tended to enter the fossa nearest the

point of impact and to extend in the general direction in which

force was applied. In traversing the base of the skull, the

lines of fracture tended to follow the lines of least resistance,

and in 22 of the 50 cases these lines corresponded more or less

accurately to those indicated by Rawling, who claims that the

sella turcica is implicated in 70 per cent, of cases; that the

line of fracture is extremely liable to follow a suture, either

causing its separation or cutting across it irregularly. In

Walton's cases the sella turcica was implicated in 36 per cent.

The petro-oceipital and masto-occipital sutures furnished com-
mon lines of least resistance. Fractures extending across the

base tended to run parallel to the petrous portion of the tem-

poral bone and through the sella turcica. Certain blows on the

occiput tended to cause a line of fracture extending to the

jugular foramen or across the petrous bone. The portion of

the petrous bone containing the auditory apparatus showed it-

self peculiarly liable to fracture, more often transversely than

longitudinally. In 7 cases, 14 per cent., the fracture was lim-

ited to the base, after vault impact in the horizontal plane.

Neither Rawling's theory of transmitted force nor the theory

of bursting fracture of von Wahl and others, says Walton,

suflSces alone to explain these cases. The results of experi-

ments with bodies of simpler structure would suggest that the

bursting principle predominates in pure compression of the

skull and the principle of transmitted force in case of blows,

while both play important parts in case of falls. The orbital

foramen was implicated in 21.4 per cent, of the cases of orbital

fossa fracture. Inequality and immobility of pupils, or both,

furnish the most frequent and unfavorable sign of fracture of

the base. In the 44 cases in which the pupils were recorded

they were normal in only 13. Walton believes that injury to

the cerebrospinal tract in its intracranial part is a more prob-

able cause of the Hutchinson's pupil and the other pupillary

changes than inury to the third nerve or to the cortex, though
no single lesion explains all cases. He also found that the

reflexes may be lessened or lost in fracture of the base, as in

any case of violent jarring of the brain. On the other hand,

they may be increased even to spasticity, probably through
direct pressure on the pyramidal tract, as by hemorrhage. It

is probable, he says, that the initial result of the impact in all

cases is a tendency toward lessening or loss of the reflexes.

Profuse and persistent bleeding from the ear does not suggest

middle meningeal hemorrhage. None was found in the case of

profuse and persistent bleeding and, conversely, hemorrhage
from this artery occurred eight times without, and once with
only slight bleeding from the ear.

52. Ligation of Both Common Carotids.—Thomas reports the

case of a man, aged 32, the victim of a sarcoma of the upper

jaw, which was so situated that radical removal was impossi-

ble, but which caused so much distress that some relief was
tirgently called for. After studying the case carefully it was
decided that the only justifiable operation was ligation of the

common carotid artery. Because of previous diffictilty in in-

ducing general anesthesia the right common carotid was ligated

tmder local anesthesia by the Schleich method. There were no
cerebral symptoms at the moment the ligature wa.s tied nor
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subsequently. The wound healed by first intention. A slow

but positive improvement followed the operation and the mass

diminished perceptibly in size. Two months later, however, a

recurrence of the symptoms necessitated ligation of the left

common carotid, which was done under cocain anesthesia, by

the following morning the patient had passed into a condition

of coma; the muscles of the neck were rigid, the hands twitched

and the breathing was stertorous. Death followed shortly

after.

53.—See The Jocrxai, of October 8, title 52, page 1089.

55.—See abstract in The Jouknal of September 3. 1!64,

page 697.

57. Treatment of Stump in Appendicectomy.—Seelig details

the results of his investigations undertaken to discover if it

were not possible by a combination of clinical, experimental

and pathologic methods, to determine on a rational method of

dealing with the appendix stump. As the result of this work

he found that a simple ligature of the appendix, ablation of

the organ distally to the ligature, and cauterization of the

stump, is the simplest and safest method of dealing with the

diseased vermiform appendix. Of course, he says, there will

always be cases where the judgment and ingenuity of the oper-

ator must regulate the method of procedure. Yet, in the main,

the fact holds good that in the ordinary run of both acute and

inter\"al appendicitis cases the method mentioned is the most

rational. Whether the cauterization be done with the actual

cautery or with pure carbolic acid makes no material differ-

ence. Seelig prefers the actual cautery because the heat exerts

a bactericidal action at some distance from the point of appli-

cation of the incandescent platinum, whereas the acid acts only

on the surface. Moreover, by dividing the appendix with the

cautery, the escape of feces and the consequent infection of the

operation field is guarded against. The disinfected stump is

dropped back into the peritoneal carity. Sections of experi-

mentally ligated appendices showed that the mucosa is not

brought into contact with mucosa, as is stated by Dr. Mor-
ris, but is crowded back for fully one-eighth of an inch on both

sides of the ligature, and so crowded back as to close off the

lumen completely and thus prevent the germs in the appendicu-

lar lumen from attacking the so-called line of "compression

anemia." Moreover, the stump is quadruply fortified, in that it

is covered over by: 1, the pulpy lymphoid tissue; 2, a thick

layer of the resistant submucosa ; 3, a layer of muscularis ; 4,

a layer of serosa in addition to being shut off by the infolding

of the mucosa. He has never encountered a perforation in a

ease where the ligature was applied about an appendix in a

non-gangrenous and not too friable area. He satisfied himself

by bacteriologic experiments that disinfection of the stiunp

either with pure carbolic acid or with the actual cautery is

thorough. The opportunity presenting itself. Seelig examined
postmortem the cecum of two patients who had been operated

on according to his method. In both instances that portion of

the cecum where the longitudinal striae meet to mark the site

of the appendix was perfectly smooth and glistening, thus dis-

proving the statement that an uncovered stump leads to the

formation of adhesions which so frequently distress the patient

after operation. His final plea for the simple ligation method
is that it saves time, a great surgical desideratum.

Medical Fortnightly, St. Louis.

Octnhrr S5.

64 Cancer of the Stomach. .T. A. Day.
Go 'Duty of the State in Kestricting Tuberculosis. Harold X.

Moyer.
66 *Observations on the Canse and Treatment of Hay Fever. W.

P. Dunbar.
G7 The Mnoous Membrane of the Cystic Duct—Mucosa of the

Ductus Cysticus. Byron liobinson.

65.—^This article has appeared elsewhere. See The Joubxal
of July 23, title 56, page 284.

66.—rbid., October 8, 1132, page 1088.

Bulletin of the American Academy of Medicine, Easton, Pa.
October.

fiS Relations of Medicine and Dentistry. Edward C. Kirli.
CD Relations of Physicians to Dentists." John .S. Marshall.
70 Synonyms in the New United States Pharmacopeia. Joseph

P. Remington.

Journal of Mental Pathology, New York.

yos. i-i.

71 On Some Diagnostic Difficulties in a Case of Lesion of the

Spinal Cord. Giovanni Bianconc.
72 Two Cases of Familial Heredo-spinal Atrophy. (Frledrelcii B

tvpei with One Autopsy and One Case of So-called Abortive
Form of Friedreich's Disease. (To be continued.) G.

Mingazzini and G. Perusinl.

Southern Practitioner, Nashville, Tenn.

'Soveinher.

73 Calculus in the Kidney. Lucius E. Burch.
74 Pharaoh's Curse—the Plague of Flies. C. P. McXabb.
75 The Cutaneous Manifestations of Acquired Syphilis. J. M.

King.

Canadian Journal of Medicine and Surgery, Toronto.

yovevihcr.

76 Address in Medicine, Canadian Medical Association. R. E.

McKochnie.
77 Chest Examinations : a System of Recording Observations.

J. H. Elliott.

7S The Arid Climates. J. Frank McConnell.

The Physician and Surgeon, Detroit and Ann Arbor.

Oclober.

79 The Faucial Tonsils : Their Use and Abuse. John North.
80 'Further Studies of the Intracellular Bacterial Toxines. Victor

C. Vaughan.
81 Report of Two Cases of Tnmor in the Digestive Tract. John

A. Wessinser.
82 Some Rectal Diseases and Their Treatment. C. G. Darling.

80.—Ibid., September 3, page 643.

Carolina Medical Journal, Charlotte, N. C.

October.

S3 Abdominal Pregnancy with Retention of Fetus Nine Years

—

Uncontrollable Diarrhea Existing Three Years, Evidently
Due to Foreign Body in Bowel. C. M. Strong.

84 A Few Words on Tuberculosis. J. F. Swann.
85 Some Remarks on the Diagnosis of Typhoid Fever. Greer

Baughman.
86 Treatment of Typhoid Fever. Wm. S. Gordon.

Journal of the Missouri State Medical Association, St. Louis.

yovember.

87 The Management of Irreparable Crushed Extremities. C. H.
Wallace.

88 La Grippe, or Influenza, and Its Treatment. R. B. Fewell.
89 InSammation and Suppuration of the Frontal Sinuses. T. E.

Potter.
90 How to Cure by a Novel Method Hopeless Cases of Deafness

and Discharge from the Ear. Robert Barclay.

Texas Medical News, Austin.

Octoher.

91 Exstrophy of the Bladder—Treatment of Successful Case

—

Implantation of Both Ureters in Rectum by Method of
MavdI. James E. Thompson.

92 Diphtheria. W. J. Mathews.

Medical Times, New York.
Hcn-em her.

93 lUnstrative Cases Due to Eyestrain with Explanatory Re-
marks Concerning Thom. .\mbrose L. Ranne'y.

94 Clinical and Other Notes Regarding Epilepsy. Thomas H.
Evans.

95 Bad Nauhelm and Its Treatments. J. Howe Adams.
96 Should Deaf People Marry V H. AI. Hayward.
97 Marriage and the Offspring with Regard to Tuberculosis.

John B. Huber.

Colorado Medicine, Denver.
October.

98 President's Address, Colorado State Medical Society. Thomas
H. Hawkins.

99 The Laboratory Diagnosis of Gastric Diseases. Edward C. Hill.
100 Typhoid Fever and Its Treatment. B. F. Wooding.
101 Bone Necrosis Following Typhoid Fever. Frank Finney.

Virginia Medical Semi-Monthly, Richmond.
Oclohcr i1.

102 President's Address. Medical Society of Virginia. Joseph A.
Gale.

103 The Attitude of I'hvsician and Patient to the Science and Art
o( Medicine. Willia S. Gordon.

104 Report on Larvngologv. Charles H. Knight.
105 Headaches from Eyestrain. Clifton M. Miller.

Medical Age, Detroit.

Ocohi^r ?5.

106 .\nent Common Furuncles. Q. W. Hunter.
107 Puerperal Sepsis. Charles C. Allison.

Oklahoma Medical News-Journal, Oklahoma City.

October.

108 Use and Abnse of the Curette. T. J. Dodson.

Journal of the Mississippi State Medical Association, Vicksburg
Xorember.

109 The Gynecologic Aspect of Cervical and Perineal Lacerations.
J. W. Barksdale.

110 Hydrocephalus: Report of a Case. W. W. Robertson.
111 Diagnosis and Treatment of Placenta Previa. Geo. L. Har-

bour.
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112
113
114

115

IIG

122
123
124
125

126

Report of Cases of Placenta Previa. I. fl. C. Cook.
Salpingitis. W. H. McKlnlev.
Intestinal Disorders of Clilldhood. S. W. Glass.

Wisconsin Medical Journal, Milwaukee.
October.

The Moral Aspert of Abortion, Craniotomy and Extrauterine
Pregnano.v. 'J'. L. Harrlncton.

Osteosarcoma of the Humerus, with Removal of the Arm,
Clavicle and Scapula. Death from Sarcoma of Lung Nine
Months Later. L. II. Prince.

I'se of Drugs In Labor. J. F. Ford.
Hegarding the Lack of Progress In ScIentlBc Therapeutics.

K. L. Boothby.
Diagnosis of Early Ectopic Gestation. William E. Ground.

Annals of Gynecology and Pediatry, Boston.

October.

Hebotomy. Th. H. Van de Velde.
Hysteropexy Regarded with Reference to Its Influence on
"Subsequent Pregnancies. M. Oul.

Southern California Practitioner, Los Angeles.

October.

Chorea. H. G. Brainerd.
Surgical Anatomy of the Inguinal Canal. Claire W. Murphy.
Electro-hemostasis—Skene's Method. W. R. Pryor.
The Physiologic Function of Menstruation and the Part

Played Therein by the Fallopian Tubes. J. Riddle Goffe.
Prostitution. Woods Hutchinson.

FOREIGN.
Titles marked with an asterisk (•) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artlflclal

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
November.

1 Discussion on the Treatment of Non-suppuratlve Disease of
the Middle Ear. Urban Prltchard, Thomas Barr and others.

2 The Distur"bances of Vision and Development of Blindness of
Nasal Origin Induced by Disease of the Posterior Accessory
Sinuses. Professor Onodl.

3 •Discussion on the Etiology, Treatment and Prognosis of In-
nocent Laryngeal Growths. J. D. Grant, Albert Rosenberg
and' others.

4 Local Treatment of Some Forms of Non-suppurative Catarrh
of the Middle Ear by Compressed Air and Nebulizer.
Adolph Bronnor.

5 *Men!ere's Disease; a Clinical and Experimental Inquiry.
Wm. Milllfian.

G Case of Congenital Word Deafness. W. S. Syme.
7 'Notes on a Case of Mastoid Abscess Five Weeks After

Measles ; Operation ; Recovery. L. Asher Lawrence.
8 •Discussion on the Relation of Asthma to Nose Disease.

Grevllle MacDonald, S. West and others.
9 'Two and a Half Years' Experience of the Subcutaneous In-

jection of Hard Paraffin for the Removal of Deformities
of the Nose. .1. Walker Downle.

10 Some Observations on the Mode of Origin of Nasal Polypus.
Eugene S. Yonge.

3. Innocent Laryngeal Growths.—Grant cites 14 cases of pa-

tients afl'ected with benign laryngeal growths to show the

variability of the treatment that can be instituted tending

toward a removal of the tumor. He says that only very wide

rules can be laid cii>wn, inasmuch as the operator must be

guided by the circumstances of the individual case and by his

own experience. Although Grant is very much impressed

with the value of the galvanocautery, he advocates a judicious

electicism in treatment. After operation recurrence is prob-

able imless the removal is complete. His own experience leads

Grant to the view that single pediculated growths at the an-

terior commissure are unlikely to recur, whereas sessile ones

at the jimction of the anterior and middle thirds of the vocal

cord are very likely to do so, as are also multiple papillomata.

Treatment is not necessarily always operative. The avoid-

ance of exciting and predisposing causes is sometimes sufiB-

cient to produce a cure in cases of very small nodules due to

overuse or misuse of the voice. Coughing must be absolutely

prohibited or prevented. Avoidance of smoking and smoky or

dusty atmosphere, moderation of abstinence in regard to alco-

hol and other causes of gastrohepatic disturbance are also val-

uable prophylactic and therapeutic factors. The correction of

errors in voice production is of vital importance. The occa-

sional application of astringents may contribute, but the all-

important factor is complete rest for the voice.

5. Meniere's Disease.—Milligan suggests the removal of the

semicircular canals in non-suppurative conditions for the relief

of vertigo. The object of the treatment is to destroy the

static segments so that peripheral impulses may cease to call

for vertiginous phenomena. In such eases, where the morbid
process has lasted for months and sometimes for years, the

terminal filaments of the auditory nerve are so disorganized

and the hearing power so deranged that for practical purposes

the organ as an organ of hearing may be disregarded. In

accordance with this view, Milligan operated on three cases.

The degree of operative shock was considerable in all three.

In two of the cases healing took place and the patients recov-

ered completely from the vertigo, although one complained of

some swimming in the head and the other of tinnitus. They
have been able to return to work. The hearing power has

been destroyed. In the third case suppuration resulted and the

patient is still under treatment. In the two cases there has

been relief so far as the symptoms of vertigo and of sickness

are concerned. The persistence of tinnitus in one case is sug-

gestive either that the terminal filaments of the vestibular

nerve were imperfectly destroyed, or that some lesion of the

root of the auditory nerve coexisted.

7. Mastoid Abscess Following Measles.—In the case cited

by I/awrence medical attention was sought because of the

presence of a large swelling behind the left ear. There was
also a very slight discharge from the ear itself. The patient

had had an attack of measles five weeks previously and al-

though the present trouble had existed for several weeks, no
complaint was made of pain or other subjective symptoms.
Xo previous disease of the ear had existed. On examination

no granulations were present in the ear, and no pain was com-
plained of on palpation over the mastoid. Wilde's method of

treatment was adopted, and within a fortnight the case was
well. Lawrence is unable to say what healing process could

have produced this result.

8. Asthma and Nasal Disease.—MacDonald is of the opinion

chat asthma and diseases of the nose bear a clinical relation-

ship to each other. That the removal of any obstruction

whatever in the nose or nasopharynx may result in the cure of

asthma, whether spasmodic or catarrhal, is well substanti-

ated. ^^^lere there is no obstruction the treatment of an un-

healthy mucous membrane will effect the same end. And fin-

ally, says MacDonald, whatever the state of the nose, free

or obstructed, with a healthy or unhealthy mucous membrane,
the great majority of asthmatics, be their asthma catarrhal or

spasmodic or cardiac (whatever that may mean), can be

cured by cauterizing the upper part of the triangular cartilage.

MacDonald has put tliis teaching into practice and vouches

for the accuracy of the statements, although again and again

he has failed to benefit his patient imtil some one or other

form of obstruction had been removed. Statistics are cited

showing that he has succeeded in curing over 40 per cent, of

all cases under his care.

9. ParafiSn Injections for Nasal Deformities.—Downie de-

scribes in full the technic of this procedure and publishes pho-

tographs of six patients treated. The result in each case is a

most decided improvement of the deformity and an entirely

satisfactory outcome. In each case the paraffin has remained
within the area into which it was injected. The discoloration

and glazing of the skin disappeared after a few weeks. The
paraffin is not affected by high body temperature nor exposure

to great heat nor residence in a hot climate. Downie holds

that the operation of the subcutaneous injection of paraffin to

raise a sunken nose, if properly performed, is practically de-

void of danger. Further, where the deformity is of the nature

of a sinking in, and where the skin covering the sunken area

is healthy, the shape of the nose can in all cases be improved,

and in most the deformity can be wholly removed.

The Lancet, London.
Kovember 3.

11 'Cancer of the Larynx. Felix Semon.
12 •Red-light Treatment of Smallpox: a Reply. Niels K. Flnsen.
13 *Sernm Therapeutics of Cases of Snakebite. George Lamb.
14 'A Ren-.arkable Sequel to a Case of Gastroenterostomy. Arthur

E. Barker.
15 Suture of Wound of the Heart. Edgar Somervlllc.
16 •Hemophilia and Its Treatment. Lachlan Grant.
17 Case of Hysteria Major; the Nemesis of "Dowieism"? J. S.

Mackintosh.
18 Outbreak of Enteric Fever the Result of Infected Ice Cream.

W. G. Barras.
19 *Case of Acute Inversion of the Uterus; Reduction by Taxis

on the Seventh Day After Labor. E. Octavlns Croft.
20 A Fatal Case of Tabetic Gastric Crisis. Leonard J. Kldd.
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1).—This article appeared elsewhere. See The Journal of

November 19, US, p. 1.578.

12. Red Light in Smallpox.—This paper by Finsen was writ-

ten a few weeks before his death and is his comment on the

report published by Ricketts and Byles in the Lancet of July

30, 1904, and abstracted in The Journal, August 20, IS, page

573. Ke says that the smallpox infection puts the skin in a

state of great sensibility to light; if, now, the patient, during

the period of the appearance and the growth of the exanthem,

is protected against daylight—especially against the chemical

rays—by means of red light, the exanthem will be less strong

than otherwise and, as a rule, no suppuration will occur. It

is impossible, of course, continues Finsen, to give any absolute

rule, as there are many degrees of smallpox exanthemata. In

many cases no suppuration occurs, although light is not shut

out. But experience shows that if a patient is placed in red

light or in darkness immediately after the first appearance of

the exanthem, no suppuration, as a rule, will occur, even in

unvaccinated cases or in cases \vith confluent exanthem. If

the patient is put under treatment later the result will be

more doubtful. Experience shows further that even a rela-

tively short exposure to light, especially if the exanthem is

fully developed, suffices for the production of suppuration.

Therefore, two conditions are indispensable in order to obtain

good results from the red light treatment: 1, An early treat-

ment of the patient, and 2, an entire exclusion of hurtful rays

of light. If patients come under the treatment before the

fourth or fifth day of the disease suppuration will be avoided,

but if the patient comes under treatment after the fifth day it

is imcertain whether suppuration can be avoided.

13. Serotherapy of Snakebite.—This subject is thoroughly

discussed by Lamb, and three cases of cobra bite are cited in

which the serum treatment failed completely. In each in-

stance the patient came under treatment within an hour after

being bitten, a large quantity of serum was injected, and in

one case vigorous local treatment was resorted to. He con-

cludes his paper as follows:

1. Antlvenomous sera are markedly It not absolutely specific,
even between the venoms of species of the same genus. Hence in
any case of snakebite tlie serum prepared with the venom of that
species which has inflicted the bite must always be used,

2. The difficulties in collecting the poisons of the different
species of snakes in sufficient quantity for purposes of immuniza-
tion are apparently very great.

3. Up to the present the only sera which have been used prac-
tically are the one prepared by Calmette and the one prepared at
this institute with pure cobra venom. Both these sera are prac-
tically specific for cobra venom.

4. As the neutralizing power of these two sera is not great and
as a cobra can Inject a large amount of venom the serum must be
given In large quantity : as much as from .SOO to 400 cubic centi-
meters, even when given intravenously, would be necessary In some
cases. If given subcutaneously from ten to twenty times this
amount would be required. It should therefore always be given
intravenously.

5. Experiments on dogs and the records of cases of cobra bite in
man bear out these calculations.

6. It Is evident from the above considerations that It Is a ques-
iion as to whether the advantages to be gained bv the serum
treatment of cases of snakebite are at all commensurate with the
cost entailed in the preparation of the sera.

14. Sequel to Gastroenterostomy.—The sequel in Barker's

case was a most unusual one. The whole of the small intes-

tine with the exception of the last seven inches or so, passed

between the junction of the stomach and jejimum and the root

of the mesocolon made two years before, over the first part of

the jejunum and then down into the general cavity of the peri-

toneum. The whole small intestine thus passed also fonned a
huge volvulus, turning on its mesentery in a direction con-

trary to the movements of the clock. The intestine was placed

in the normal position and the patient made an uninterrupted
recovery.

16. Treatment of Hemophilia.—Grant reports a case in

which all efiforts at checking bleeding in a hemophiliac proved
futile until he resorted to the use of extract of ovarian sub-
stance, giving 2VJ grains thrice daily. The favorable result

obtained prompts him to urge the further use of this sub-
Btajace.

19. Inversion of the Uterus.—The inversion in Croft's case
occurred on the fifth day during straining while at stool. At-
tempts made on that day and on the next looking toward a

reduction of the organ proved unsuccessful, even with the pa-

tient under anesthesia. On the eleventh day the patient came

under Croft's care and a careful examination showed the uterus

to be still completely inverted. The patient was anesthetized

and placed in the left lateral position. After the usual prepa-

rations Croft grasped the inverted uterus in the hollow of the

left hand, the fingers of the right hand being employed for

counter pressure on the rim of the inverted cervix through the

abdominal wall. Reduction was affected without much diffi-

culty. In attempting replacement of an inverted uterus at an

inter\"al of several days. Croft says the possibility of inflam-

matory effusion and adhesion being present on the peritoneal

aspect of the uterus and cervix, has to be borne in mind. It is

also preferable to anesthetize with chloroform than with ether

because the uterine muscle is more easily relaxed by chloro-

form.

Bulletin de TAcademie de Medecine, Paris.

Last indexed page 15S5.

21 (LXVIII, No. 33.) •Role (in trichocephale dans rstioiogie de
la flfvre typhoide. U. Blanchard.

22 'Rhumatisme tuberculeuse ankylosant. Arthrites plastiques.
Ankyloses osseuses d'origine tuberculeuse. A. Poncet.

21. Trichocephalus in Etiology of Typhoid Fever.—The
trichocephalus which burrows into the mucosa is liable to inoc-

ulate the intestinal wall with bacteria circulating in the intes-

tine that would be harmless under other circumstances.

Guiart accepts this as a probable explanation of the reason

why typhoid bacilli cause disease in certain subjects and not

in others—they require the trichocephalus or other intestinal

helminth to open the door for them. In a typhoid epidemic at

Brest last fall he found the trichocephalus in 10 out of 12

typhoid subjects examined, and in another the worm was
found at the necropsy. In the other the necropsy was not al-

lowed. He urges that in case of a febrile enteritis of any
natirre, before we are positive as to its being typhoid, the first

indication is to expel any worms that may be present with

the bacteria, and thus prevent the constant autoinoculation of

the patient. As the trichocephalus is the parasite usually in-

volved, he advises energetic treatment with thymol without
wasting time on determining the exact helminths present. In

his examination of a number of healthy subjects and patients

with diseases other than typhoid he found the trichocephalus

in only one or two instances and very rare, while they were
very numerous in 11 out of the 12 typhoid subjects.

22. Tuberculous Ankylosing Rheumatism.—Poncet's com-
munications on tuberculous rheumatism have been summarized
in these columns from time to time. He here draws the picture

of the form of tuberculous rhetunatism which appears as a
plastic arthritis without effusion, entailing almost inevitably

bony ankylosis of the affected joint or joints. Rhizomelic
spond.vlitis, that is, the Striimpell-Marie, and the Bechterew
types, generally belong in this group. It is distinguished by
its inflammatory lesions, and the absence of the so-called tu-

berculous products, distinct from granulations, fungous forma-
tions, caseous infiltration, white tumors, tuberculous osteo-

arthritis and from chronic, deforming tuberculous rheumatism.
It is evidently due to a toxemia of bacillary origin, like the
other forms of tuberculous rheumatism. The prognosis is

grave from the functional point of view, and it constitutes a
terrible infirmity when the entire skeleton is involved and
becomes rigid. In every event it is always a sign of an affec-

tion which may become more \nrulent and more serious as the
viscera become affected. Tuberculosis should be thought of

whenever one is confronted with a plastic ankylosing polyar-
thritis, especially in the absence of any other infection. Tliis

inflammatory tuberculosis may affect all the tissues, .all the
organs, all the various systems. The resulting lesions may
range from transient congestion to acute or chronic lesions and
final sclerosis.

Semaine Medicale, Paris.

23 (XXIV. No. 43.) •Report of Seventh French Congress of
Internal Meciicine. Paris, October 24-27. (Continued.)

24 Report of Sevente'>nth French Conffrcss of Surgery. (Com-
menced in No. 42.) See pa.ge 1493.

23. Arterial Tension in Disease.—Bosc and Vedel in their
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address stated that the lesions in the syndromes with hyper-

tension pass through three phases, first, a spasmodic, func-

tional stage. It may last long and is accompanied by purely

histologic, perivascular inflammatory processes. This is the

pre-sclerous or pre-fibrous stage. The second phase is that of

a diffuse fibrosis affecting the small vessels and determining a

progressive meiopragia of the organs. This is the stage of

fibro-capillarity noted in careful clinical examination and at

necropsies. The final phase is that of extension of the fibrosis

to the larger vessels, that is, generalized arteriosclerosis with

the development sooner or later of atheroma. Suppression of

the primary cause, mechanical, reflex or toxic, may lead to

complete recovery. \\nieB the cause can not be removed at

once or the organism is saturated with it, organ therapy e.x-

erts an unquestionable antitoxic action. In acute and subacute

infectious diseases, treatment should be continued after appar-

ent recovery, to prevent or cure the sclerosis-generating hyper-

tension. Medication should be even mofe energetic in diseases

like scarlet fever, which induce high hj-pertension and are

sclerogenie from the start. The diet is very important in

treatment of hypertension. Table excesses should be avoided

and all causes liable to increase or aggravate the development

of sclerosis. As a rule, an exclusive milk diet—indicated in

extreme hypertension with serious lesions in kidneys or heart

—is well tolerated on condition that it is alternated with

vegetables or unsalted meat. Constipation should be com-

bated by repeated laxatives. Besides these measures, saline

purgatives, diaphoretics and diuretics aid elimination. When
sclerosis of the small vessels is superadded to the spasmodic

phenomena, emotions, exertions, etc., liable to cause increased

pressure in the fragile vessels, should be avoided. Drastic

purgatives should also be administered prudently, the subject

lying down for two or three hours after taking them, to pre-

vent reflex action from the stomach or syncope from cerebral

anemia. In permanent hypertension the above measures are

only palliative. The sclerous lesions must be directly at-

tacked with small doses of sodium iodid, not more than .1 to

.5 gm. in the twenty-four hours, with periods of rest during

which alkalines, intestinal disinfectants and sodium sulphate

should be given to aid in the elimination of the iodid. Wlien
the process is still farther advanfed these measures are still

useful to prevent the spread of the sclerous process, but the

main point is to bear in mind the fragility of the arterioles

and refrain from everything that might rupture them. Hyper-
tension is indicated when the sphygmomanometer at the radial

marks above 18 cm. mercury in an adult and 20 to 21 cm. in

an elderly subject. Twelve to 13 cm. indicate hypotension, 10

to 11 pronounced, S to 9 great, and 6 to 7 extreme hypoten-
sion. In grippe the h3-potension is proportional to the severity

of the infection; convalescence is longer as the period of great
hypotension persists after the temperature has returned to
normal. Hot and cold baths help in restoring the hypotension
to normal in infectious diseases. The remedy par excellence,

however, is profuse saline infusion. The action of adrenalin
is extremely transient. Vaquez remarks that when rest and
appropriate diet are unable to reduce hypertension the sub-
ject is in grave danger. The iodids act on the organic lesion,

but the nitrites have a direct effect in reducing arterial pres-
sure. Inhalation of amyl nitrite after reducing the pressure
temporarily, raises it again, so that the symptoms recur, some-
times with increased intensity. It should be used onl.\- in

small doses, with brief inhalations. \Vlien the hypertension
is so high that it becomes menacing, lumbar puncture will

sometimes relieve. He found it successful in 3 cases of uremia
with brain symptoms. In a sudden crisis of hypertension, such
as accompanies acute pulmonary edema, he injects .01 gm. of

morphin. Teissier has observed that whenever he detected

hypertension in young subjects he always found that the ]iar-

ents had had Bright's disease or diabetes. He calls attention

to the need for discrimination, as the figure which would mean
hypotension in health or in certain diseases may indicate hy-
pertension in certain other conditions. The hypotension may
be an aid in differentiating tuberculosis, etc. In typhoid fever,

increasing tension may warn of impending hemorrhage. Mou-
tier reports 18 out of 50 cases of permanent hypertension

cured by arsonvalization. Verstraetcn has noticed that ar-

teriosclerosis is always most marked in the arm most used,

the right arm in normal subjects and the left in left-handed.

Bernheim states that when the pulse is counted aloud. If the

counting is done a little faster or slower than the actual pulse-

beat, the pulse will become accelerated or retarded to corre-

spond. This effect of suggestion ceases with the test in normal
subjects, while it does not commence quite so quickly and lasts

a few minutes longer in subjects with hypertension.

Archiv f. klinische Chirurgie, Berlin.
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25 (LXXIV, No. 3.) Kriegschirurgische Erfahrungen aus der
Zeit der nord chinesischen Wirren 1000 (army surgery;.
Haga.

26 Znr nnblutlgen Therapie der Luxatio coxa congenita. Braim.
27 Ueber die von den Gallenwegen ausgehenden Peritonltiden

(originating in biliary passages). Ehrhardt.
28 Zur Epityphlitisfrage. Ein Beltrag zur Pathoiogle und chlr-

urgischen Behandlung der Eiiityphlitis und Ihrer Folge-
zustande. v. Biingner.

29 'Ueber das Ulcus der lileinen Curvatur der vorderen und der
hintei'eu Magenwand (gastric nicer). Rledei.

29. Ulcer of Anterior and Posterior Stomach Wall.—Riedel

emphasizes the necessity for an exact diagnosis of the site of

the ulcer as influencing treatment. In 2 of his cases the pains

were on the left side and an ulcer was found with a tumor. In

2 other eases, where the pains were on the right, there was an
ulcer but no tumor formation. He describes his technic for

operating in case of ulcer of the lesser curvature.

Berliner klinische Wochenschrift.

30 (Xr.I, No. 42.1 Spreading of Femaie Genital Tuberculosis.

—

Experimente liber die Ausbreitung der weibiiclien Genitai-
tubercuiose im Korper. P. Baumgarten.

31 Disease and Industiial Poisoning.—Kranliheit und Vergiftung.
L. Lewin.

32 •Mechanical Compression of Ttiorax in Treatment of Dyspnea.—Ergebnisse rhythmlscher maschinelier Thorax-(jompr«s-
sion bei der Beliandiuug der Dyspuoe von Lungen und
Herzliranken im Rettungswesen und bei StofTwechseistor-
ungen. D. Boghean.

.S3 (No. 43.) Fall von Crampus Neurose. C. Wcrniclie.
34 *Uel)er ImmunisiruDgs-Versuche gegen Tuborcuiose. P. Baum-

garten.
35 *SuccessfuI Treatment of Phthisis and Other Severe Infectious

Diseases with a New Disinfectant.—Uetvr eine erfolgreiehe
Behandlung der Schwindsucht und anderer schwerer In-
fections-Kranliheiten durcli ein inneres Desinfectionsmittel.
K. Kiister.

36 X-rays in Med'lcolegal Matters.—IledeutUDg der Bontgenstrah-
len fiir den iirztlichen Sachverstiindigen. Immelmano.

32. Rhythmical Compression of the Thorax in Treatment of

Dyspnea, Etc.—Boghean gives two illustrations of an appa-

ratus which compresses the thorax in a manner to imitate its

natural excursions, producing or deepening them as the case

may be. The apparatus is adjustable and works under perfect

control with an electromotor. Two pads fit tight to the sur-

face of the chest, and rise and fall with the chest wall, but

during expiration they press in deeper than the walls of the

chest naturally recede. As this pressure is relieved, the Itings

aspirate larger quantities of air during the next inspiration.

This means of artificial respiration or correction of dyspnea

is urgently indicated in every case of acute or chronic reten-

tion of CO;. The pads exert a radial, vertebral compression,

and are applied below the lower margin of the pectoral muscUe

to the costal arch between the parasternal and the anterior

axillary line.

34. Immunization Against Tuberculosis.—Baumgarten has

been experimenting for twenty years in the attempt to render

rabbits immune to tuberculosis. He found them always less

susceptible to human than to bovine infection, but all his at-

tempts to immunize them with the former against the latter

resulted negatively. When von Behring showed that similar

procedures were successful on cattle he instituted control ex-

periments "vhich all have corroborated the fact. The immun-
ity thus conferred on his cattle has persisted for two and a

half years immodified. The negative results with rabbits must
be due to the greater susceptibility of rabbits to bovine in-

fection. A single subcutaneous inoculation of the cow with

human tubercle bacilli is all that is necessary to realize this

immimity. Koch, von Behring and others have always stip-

posed that repeated and intravenous injections were necessary.
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but this is not the case—a single subcutaneous inoculation an-

swers the purpose. The process induced by subcutaneous inoc-

ulation of the cattle with human tubercle bacilli extremely

virulent for gniinea-pigs. is not a tuberculosis, as the bacilli do

not proliferate, but succumb sooner or later. The sore does

not exhibit the characteristic aspect of a tuberculous process,

but merely evidences of inflammation such as follow irritation

from any non-specific foreign body, dead tubercle bacilli, for

example. The immunization against perlsucht which follows

is not due to a tuberculosis in an attenuated form, any more

than the vaccine pustule is an attenuated form of smallpox.

Although it may not be possible to produce an effectual cura-

tive serum against tuberculosis, yet we have strong grounds

for hoping that man can be protected against the disease in

the same way as cattle against bovine tuberculosis, by vac-

cinating human subjects with bovine tubercle bacilli. But be-

fore this can be realized in practice, the objections against the

non-identity of human and bovine bacilli and their reciprocal

harmlessness must be all encountered and refuted.

35. Triumph of an Internal Disinfectant in Phthisis and

Other Severe Infectious Diseases.—Dr. Konrad Kilster is "privy

councilor of the public health" (Geh. Sanitiitsrath) at Ber-

lin. In this article he does not hesitate to proclaim that a

remedy has been found which promptly and energetically de-

stroys bacilli while, even taken internally in large doses, it

has no injurious action on the human organism. The remedy
in question is a meta-iodo-ortho-oxy-chinolin-ana-sulphonic

acid combination manufactured by the German chemists under
the name of loretin and offered as a substitute for iodoform.

Physicians were weary of new drugs and paid little attention

to the announcements of Professor Claus of Freiburg in regard

to the surprising bactericidal powers of the proposed substi-

tute for iodoform. A Freiburg layman, however, saw some of

these notices and tested the drug on himself, taking as much
as 75 grains at a time without ill results. He gave it to ad-
vanced consumptives, and after a few months their friends

were amazed at the improvement. The results in scarlet fever

and diphtheria were equally striking and the layman published
a pamphlet on the subject, which attracted no attention. He
then presented his data to medical circles, where he finally

obtained a hearing. Kiister was one of those who have been
testing the drug extensively, and he waxes enthusiastic over
its efficacy in infectious diseases, even the severest. The drug
is eliminated apparently unmodified by the intestines, kidneys,
lungs and mucosa, thus following the bacilli into their favor-
ite haunts. He is thoroughly convinced that in "griserin"—as
the drug has been renamed—a remedy has been found which
will place internal medicine—hitherto the Cinderella—on a par
with triumphant surgery. He adds: "It will then be more
of a joy than ever to be a physician, as we can be certain to
cure the severest illnesses by careful individualizing use of this
remedy. This will cut the ground away from under the feet
of charlatans who flourish mainly on account of the limita-
tions of our art in the past." The Birkenweder sanatorium
has set aside an entire department, in charge of Kiister. for
patients taking the new remedy. He describes his experiences
with it in detail, all bacterial affections apparently going
down like card houses before it. The favorable results' in can-
cerous affections suggest a bacterial origin. Diabetes alone,
and possibly articular rheumatism, proved rebellious.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

37 (XXX, No. 4S.) Ueber die dukessche "Vierte Krankheif

'

("Fourth Disease"). J. V. Bokay.
3S Importance of Vein Valves and Their Relation to Varices.

—

Die Bedeutung der Venenklappen und ihre Beziehnngen zu
den Varicen. G. Ledderhose.

39 Abriss-Fraktur der Tuberositas tibia?. G. A. Wollenberg.
40 'Zur Beliandlung der die Graviditat und Gebnrt kompliziern-

den Tumoren speziell der cystischen OvarialTumoren. A.
Dijhrssen. (Commenced in Xo. 42.

»

41 Acute Retention of Urine Early Symptom of Tabes.—Akute
hochgradige Harnverhaltung bei einer Schwangeren als
tabisches Friihsymptom. R. Birnbanm.

42 'Zur Kasuihtik der spontanen und arteficiellen Haut-Gangran
auf nervoser Grundlage. C. HoUstein.

43 Ueber das Epithelioma contagiosum von Taube nnd Hahn. M.
Jnliusber;,

44 'Einige Bemerk
Spiegel. E Totf.

en iiber die Anwendung des Yohimbin

40 Progress in Care of Sick.—Fortschritte der Krankenpflegetech-
nlk. P. Jacobsohn.

46 Woman as an Alienist.—Die Frau als Irrcnarztin. H. Stelz-
ner.

40. Treatment of Tumors Complicating Delivery.—^Diihrssen

concludes his study of this subject with the following rules:

In case of incarcerated ovarian or parovarian tumors no at-

tempt at reduction should be made during pregnancy or par-

turition on accoimt of the danger of tearing the pedicle ^vith

consecutive internal hemorrhage. Treatment should be re-

stricted to vaginal ovariotomy, usually by posterior colpoceli-

otomy. If this proves impracticable, laparotomy should be

done in case all preparations have been made for this eventu-

ality. Ventral ovariotomy should be preferred to the vaginal

during parturition only when there is infection of the tumor
content or of the genital tract. Tumors which can be pushed

down into the anterior or posterior vaginal vault during a

pregnancy should be attacked also by the vaginal route. High
ttunors which can not thus be pushed down should be left un-

disturbed during the pregnancy in case they do not increase

in size and the general health remains good. This expectant

treatment allows the tumors to be removed later by the vag-

inal route after delivery and complete retrogression of the

uterus. In case of a myoma obstructing the pelvic outlet,

which can not be drawn up out of the way, the growth should

be removed through the vagina, with vaginal cesarean section,

after which the uterus can be carefully emptied and ablated

likewise through the vagina. If it is desired to retain the

uterus, all the myomas can be enucleated through the incisions

already made, and the points of attachment sutured.

42. Artificial Gangrene of the Skin.—Hollstein adds another

to the long list of patients who induce artificial gangrene of

the skin, probably for the purpose of posing as an interesting

case. Differentiation is generally difficult. The necrosis was
located more superficially than is liable to be the ease with

true gangrene, and it was surrounded by an area of inflamma-

tion. Examination of the scab may possibly reveal the pres-

ence of some chemical. Application of a tight bandage will

sometimes reveal the deception.

44. Experiences with Yohimbin.—Toff relates half a dozen

cases in which impotency was cured or the menses regulated

by systematic use of yohimbin.

Therapeutische Monatshefte, Liebreich's, Berlin.

Lust indexed page IS'JS.

47 (XVIII. Xo. 3.) Is Syphilis or the Tendency Plus Some
Social Factor Responsible for Origin of Tabes?—1st ftir

die Entstehung der Tabes die Syphilis oder die Anlage und
ein socialer Factor massgebendv

48 Ueber Immnnisierung gegen Tnberculose. F. F. Friedmaun.
49 Holler's Immunization Against Tuberculosis.—Ueber die

Moller'schen tmmuuisierungsversuche gegen Tnberculose.
O. Liebreich. See XLII. pages 623 and 9S5.

50 Action of Brine Baths.—Studien Uber die Wlrknngen der
iloorbiider. A. Loebei.

51 Treatment of Febrile Diseases.—Zur Behandlung fieberhafter
Krankheiten. E. Homberser.

52 Wholesome Modes of Conserving Food Materials a Protection
Against Intoxication.—Ueber gesundheitsgemasse Aufbe-
wahrung der Xahrungsmittei aJs Schatz gegen Vergiftungs-
gefahren. W. N. Clemm.

53 Snbstitnte for Cod Liver Oil : Fucol.—Fncol ein voUwertlger
Ersatz des Lebertrans. J. Loewenheim.

Miinchener medicinische Wochenschrift.

54 (LI. No. 40.) •VoriUufi^es Ergebnis der Roentgen-Behandlnng
2 Leukemiker. Fried (Erlangen).

55 Ueber mechanische Sterilisation der Oummihandschuhe (mb-
l)er gloves;. B^romme and J. Gawronsky.

56 *Heart and Stomach Neuroses.—Herz- und Magenneurosen.
Selioen.

57 Zur Symptomatologie und Therapie der Schein-Reduktion in-

karzerierter Leistenbrnche (sham redaction of incarcerated
hernia). L. Kirchmayr.

58 Nail Changes After Scarlet Fever and Measles.—Nagelver-
andernngen nach Scbarlach und Masern. E. Feer.

59 Beziehungen zwischen Haemometer-Zahl (Fleischl) und Fer-
rometer Zahl (Jo'.les). W. Altmann.

GO Einige Falle von F.auch-Konmsionen ohne Darm-Verletznng
(contusion of abdomen without injury of intestines). A.
Schmitt.

61 Zur Kenntnis der Gynaekomastie. G. Sommer.
62 Alternating Current for Medical Use.—Frage des Wechsei-

strombetriebes bei arztlichen Anlagen (insb. Roentgenan
lagen). F. Dessaner.

63 Universal-Apparat tiir operative Asepsis als trocken sterili-

sierender Dampf-Desinfektor. A. Watorek (Lemberg).
64 Zur Deinfektions-Frage bei der Ankylostomiasis. Tenholt.
C5 Influence of (German Physicians \\ho Have Made Their Homes

in America.—Der Einfluss deutschen Aerztetums in Amerika.
C. Beck.
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66 (No. 41.) "Spinnl Anesthesia for Purturients.—Die Riickeu-
marks-Auatliesle bel Uehlirenden. A. Martin.

67 Ueber die molekulare Concentration patholo(,'ischer FlUsslg-
kelteansammlungen hn Korper und die Kiuwirkung von
Mlkroorganismen auf die Molekniare Concentration des
Niihrsubstrates (organic fluids). W. Zangemelster.

68 tieber i'.lntuni;en ans der Magendarniwnnde bel Gastroenter-
ostomien (hemorrhage). G. Doberaucv.

69 Die nchandlung der Hernlen mit Alkohol-Tnjektlonen. Brod-
nltz.

70 Fall von Atemstillstand bel Tabes (arrested respiration). A.
Loeb.

71 tieber Netz-Echinokokkiis (In omentum). K. Gaugele.
72 Zur Kasulstik der Im Berelche der Gelenke vorkommenden

Fettgeschwiilste (lipomas In joints). Luxembourg.
73 Zur Serodiagnostlk des Typhus abdominalls mittelst des

Fickerschen Diagnostikums. J. Blum.
74 Self-holding Speculum.—Ein neucs sich selbst haltendes Spek-

ulum zur Auwendung in der klelnen Gyniikologle. M.
Henkel.

75 Zur Technik der Vibrations-Massage. H. Haenel.
76 The Mentally Deficient from Penal Standpoint.—Die stra-

frechtiiche Behandhing der gelstig Minderwertigen. A.
Cramer. (Commenced In No. 40.)

54. Roentgen Treatment of Leukemia.—Fried reports 2

cases very much improved under Roentgen treatment. The
patients were men, 59 and 46 j-ears of age, and the benefits

were strikingly apparent. The leucocytes returned nearly to

the normal figure, the reds increased and likewise the propor-

tion of hemoglobin, while the spleen subsided in size.

56. Heart and Stomach Neuroses.—Sehoen some time ago

annovmced that every case of unilateral headache which he

has ever encountered was accompanied by some eye defect, and

was permanently cured by correction of the latter. He now
reports a number of cases of chronic stomach or heart trouble

which were likewise accompanied or rather preceded by an eye

trouble, and were permanently cured by its correction. The
eye trouble in all these cases was upward squint. These heart

and stomach neuroses differ from the migraine in the respect

that they occur only with upward sqtiint, while the migraine

is liable to accompany astigmatism and hypermyopia. He has

had more than a hundred patients with these rebellious heart

and stomach neuroses cured by correction of the upward stra-

bismus. Such subjects are peculiarly liable to suffer from
seasickness and nausea in swinging. The sj'mptoms implicate

the vagus, especially the cases with retarded pulse, hyperacid-

ity and exaggerated salivary secretion. The subject has to

make demands on a special innervation to combine the pic-

tures seen with the two eyes and thus compensate the defect

during his waking hours. This task becomes more and more
laborious in time, and the fatigue experienced spreads to adja-

cent nerves. The overexertion of the innervation for accom-

modation induces headache, but the overexertion of the inner-

vation of the elevator and its antagonist is ti'ansmitted to the

vagus. The pulse returns to normal and the hyperacidity van-

ishes at one stroke after the correction, with the precision of

a physiologic or physical experiment. The patients usually

came to him after having passed from one physician to an-

other. The diagnosis in the stomach cases had been chronic

catarrh of thfe stomach, dilatation, hyperesthesia, nervous dys-

pepsia, nervous gastric troubles and even round ulcer (but

without hemorrhages). One doctor diagnosed one of the above
and the next, another affection, until all united in accepting a
purely nervous origin for the trouble. The same is true of

the heart symptoms. When asthenopie disturbances were
noted they were unhesitatingly attributed to neurasthenia or

the stomach trouble, when in reality the reverse was true

—

the entire symptom-complex was the result of the eye defect,

and vanished on its correction.

66. Spinal Anesthesia During Deliveiy.—Martin has used
the Bier-Donitz mode of spinal anesthesia in ."^O cases of de-

livery in healthy women. The anesthesia was perfect in every
case with one exception in which it was restricted to the vulva
and vagina. The anesthesia generally lasted an hour or an
hour and a half. If the delivery occurred during this period

the absence of any pain during the entire process was most
remarkable. The expulsion of the child seemed to proceed

more slowly than under other conditions. The puerperal ret-

rogression of the uterus and development of the milk secretion

did not seem to be affected in any way.

Zeitschrift f. kiinische Medizin, Berlin.
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(LIV, Nos. 1-2.) 'Ueber lymph-adenoide und aplasUscbe Ver-
anderungen des Knuchenuiaikes (bone marrow). S. Sen-
ator.

Ueber den Stoffzerfall bel Ilyperthermlen mIt besonderer Be-
rilcksichtlgung des Glykogens. H. Senator and P. F.
Klchter.

•Ueber die Bezlehungen der Th.vmus zum KalkstoBtwechsel
(lime metabolism). F. SInnhuber.

Fall von m
Scheele ai

•Action of I

die Einwi
und auf d TUli;;.

Myrlom (sogen. Kahlerscher Krankelt).

on Heart and Respiration.—Ueber
ischer Hautrelze auf die Herzarbelt
F. Winkler.

Die Frage der Cytodiagnose. O. Niedner and G. L. Mamlock.
83 Ueber akute mykotische Endarteritis der Aorta und Pulmonal-

Arterie mit consckutlver lilldung eines mykotlschen Aneu-
rysraas zwischen beiden Geflissen. 0. Hodlmciscr.

84 Zur Mechanik der Expektoration. E. Aron.
85 'Serum Treatment of Anemia.—Ueber einen Versuch mIt

Hilfe des Biutserums eines Anamischen einen therapeutlsch
verwendbaren speziflschen Antikorper herzustellen. C. S.
Engel.

77. Aplastic and Ljonphadenoid Changes in Marrow.—There

may be numerical decrease of the elements of the bone mar-

row in severe anemia without the tj'pical megaloblastic char-

acter of pernicious anemia, and also in the so-called Barlow's

disease. As the latter may be incurable in certain circum-

stances, it stands in the same relation to the former as hel-

minth anemia to the pernicious form. The aplasia may be

primary or secondary to bone affections, and may develop di-

rectly or by intermediation of lymphatic metaplasia. It is

possible that rachitic bone affections may induce a tendency

to aplasia of the bone marrow. Senator makes the above

statements in connection with a case presenting the clinical

picture of pernicious anemia, but the blood' was entirely free

from megaloblasts, megalocytes and normoblasts, while there

was extreme lymphocytosis and pronounced lymphatic meta-

plasia of the bone marrow. Lymphatic metaplasia may be en-

countered in leukemia, especially in the lymphatic form, also

in medullary pseudo-leukemia—the aleukemic stage preceding

lymphatic leukemia—and thirdly, in the mixed forms of leu-

kemia, in pernicious anemia and leukanemia. associated in all

of these with other metaplastic changes, proliferation of mye-
locytes, giant cells and megaloblasts. The lymphatic meta-

plasia may induce proliferation or diminution of the bone tis-

sue, and both may entail aplasia of the marrow. It may
likewise follow a bone affection.

79. The Thymus and Lime Metabolism.—Sinnhuber's re-

search has established that there is no connection between

the thymus and the elimination of lime. Also that there is no

direct connection between the thymus and rachitis—both are

probably due to some primal cause. Energetic thyroid treat-

ment, on the other hand, has marked influence on the output

of lime, raising it mtich above the intake.

81. Action of Heat Stimulation on Heart and Respiration.

—

Winkler h.as been studying the effect of hot water poured on the

abdomen of dogs. The stimulation from the heat induced ir-

regularities in the heart action and sometimes affected it quite

injuriously. Alternating hot and cold procedures had the same
effect. He is convinced that the results observed are a warning

to refrain from hot-water procedures, including the Scottish

douche, in all cases in which there is a liability to stagnation

in the minor circulation and increased pressure in the left au-

ricle. This would exclude from such hydrotherapeutic proced-

ures all valvular affections, coronary sclerosis and cardial

asthma, also a tendency to hemorrhage or hemoptysis, aneur-

isms and general atheromatosis. In chlorosis also hot baths

have frequently an unfavorable action. The nervous heart

troubles in drinkers and smokers are also liable to be aug-

mented by the application of heat. In the treatment of sci-

atica and emphysema the Scottish douche should not be used

for subjects whose hearts are not intact.

82. Cytodiagnosis.—This communication from the first med-

ical clinic at Berlin is based on extensive clinical experience and

experimental research, and can be summarized in the statement

that lymphocytosis in the cerebrospinal fluid is an evidence of

prolonged and powerful irritation. It is frequently encoun-

tered in lues, while it is far from constant in tabes, but oc-
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curs somewhat more regularly in paralysis. It may possibly

serve for the recognition of a dubious early stage of syphilis.

85. Senun Treatment of Anemia.—Engel drew 8 to 10 c.c.

of blood from a young woman who presented typical chlorosis

with extreme anemia. He injected a rabbit with the serum
from the blood—after heating the serura to 58 C. to destroy

the natural complements. This was repeated ten times, and
serum from the rabbit was injected into the patient at 8 dif-

ferent times. A chill sometimes followed the injections, with

more or less temperature, and the arm swelled more than the

other arm, which was injected with serum from a normal rab-

bit. Xo iron or arsenic were given during this course of

treatment, which was pursued during three months. Both ob-

jectively and subjectively the patient made fine progress. By
the end of the year the hemoglobin was 90 per cent., the reds

numbered 4,800,000, and the specific gravity of the blood was
1,058.

Rifonna Medica, Palermo and Naples.

Last inilexed page 1097.

86 (XX, No. 31.) Contribute alia teoria della immunitii. S.
Cappelanl.

•ST (No. 32.) *AIterazioni strutturali rella tiroide per fosforo
e per arseniro in rapporto alle cure medlclie del gozzo (of
goiter). L. Macaggi (Genoa).

88 'La tifoemia. G. Memmi (Siena). (Commenced in No. 31.)
89 'Aneurism of Superior Mesenteric Artery. G. Baccelli. Ab-

stract.
90 'Sul crepito xifoideo dl Galvagnl. Campaui. Abstract.
91 (No. 33.) Contributo alia patologia del diabete mellito a

forma grave. E. Tecleschl.
92 'Sti di alcuni sintomi e sulla formula leucocitaria dell* avvel-

enaraento acuto dei funghi (mushroom poisoning). U.
Gabbi.

93 La nileflebite suppurativa complicante I'appendicite. Studio
clinico e(7 anatomo-patologico. A. Pellegrini. (Commenced
in No. 32.)

94 *Espira7.ione sistolica interclsa o sofBo del cavo orale (mouth
souffle). E. Galvagnl (Modena).

95 (No. 34.) Sindrome leucoanemica In un malarico. A. Zerl
(Baccelli's clinic. Rome).

96 Contributo all' anatomia patologioa del pancreas. G. Ghedini.
97 'Action of X-Rays on Leucocyte-forming Organs. C. Bozzolo.

Abstract.
98 Four Cases of Traumatic Neurosis. G. Verga. Abstract.
99 (No. 3'<.) •!! "triangolo paravertebrale opposto" Ji Grocco

nel versamenti pleurici unllaterali liberl. L. Ferrannini.
100 'Dell anchilostomiasi e della sua cura. G. Norsa (Perugia).
101 Sigmoidite da oxyuris vermicularis. P. P. Arullani.
102 'Sulla corizza acuta in bambini. Massel. Abstract.
103 (No. 36.) *Su'la inoculabilita del tumori maligno. F. San-

felice (Jfessina).
104 'Le funzlonl sensitive e psichiche negll emiplegici. F. Marimo.

.\bstract.
105 (No. 38.) "La determinazione del sesso tentata con le cito-

lisine. P. Zanotti.
106 'L'infezione tubercolare per la via vaginale. Ricerche speri-

mentali. C. Galbo. (Commenced in No. 37.)
107 *Sul valore diagnostico delle pleuriri emorragiche. N. Morano.

87. Effect of Phosphorus and Arsenic on the Thyroid Gland.

—

Macaggi's e-xperimental research and clinical experiences dem-
onstrated unmistakable structural changes in the thyroid un-

der the influence of phosphorus and arsenic. In acute intoxi-

cation with either of these drugs there was a sliglit increase

in the gland and passage of colloid into the lymphatics and a

change in the composition of the colloid itself, but in the sub-

acute and chronic forms of intoxication the colloid secretion

was reduced and the secreting epithelium became atrophied.

This latter fact justifies the therapeutic use of arsenic and
phosphorus in case of hypertrophy of the gland.

88. Typhoemia.—Memmi reviews the findings in 30 cases of

typhoid in which the blood was examined for the bacilli. As a
rule, the presence of the bacilli in the blood coincided with the

severity of the disease. The most favorable time for finding

the bacilli in the blood is from the end of the first week to
the beginning of the third, although in the severer cases they
may be found much later and in the relapses. The bacilli culti-

vated from the blood were always feebly motile and sometimes
bunched in groups. The Castellani technic of copious dilution

of the blood with bouillon will sometimes enable the bacilU to

be detected when they escape with other technics. Typhoid
bacilli isolated from the blood have a weak agglutinating
power, which becomes stronger as they adapt themselves to
saprophytic existence. The Widal test with laboratory bacilli

and with typhoid bacilli from the blood of the patient har-
monize, although the latter do not permit generally of such
dilutions as the former. The streptococcus and a diplococcus

may sometimes be cultivated from typhoid blood in associa-

tion with the typhoid bacilli, especially in case of complicating

pneumonia. The cases of t3'phoid without intestinal localiza-

tion are not so rare as hitherto supposed. In one of his pa-

tients typhoid bacilli and streptococci were found in the blood

and yet there was no localization of the process in the intes-

tines. The patient died about the si.xth week, having pre-

sented the roseola;, diarrhea, albuminuria, enlarged spleen, de-

lirium and heart symptoms typical of typhoid and a suppurat-

ing process in both wrists. The intestines showed no lesions,

merely a slight catarrhal condition. The blood serum agglu-

tinated the typhoid bacilli from the blood at 1/15 as also lab-

oratory bacilli. At the second examination, the thirty-first

day, nothing but streptococci were found in the blood, but at

the necropsy both streptococci and typhoid bacilli were found.

The article reviews the literature on the subject of the inva-

sion of the blood by the typhoid bacillus.

89. Aneurism of the Superior Mesenteric Artery.—Baccelli

describes the case of a man of 34 with a pulsating tumor in

the abdomen. The tumor was oval and was located low down
behind the stomach, about 10 cm. in its longest diameter, lying

across the abdomen. Both pulsation and souffle became indis-

tinct when the stomach was distended. The location of the

aneurism did not correspond with the course of any artery

except the superior mesenteric, just below the pancreas. It

was evidently of syphilitic origin. There are only 20 cases

of aneurism of this artery on record and only one besides the

present case was diagnosed during life. The operation showed
a sac aneurism of the superior mesenteric opening into the

aorta in such a way that the proposed gradual ligature was
impracticable and nothing was done. As the patient's general

condition is good. Baccelli intends to try to control the aneur-

ism by gradually ligating the branches back of the aneurism.

90. Galvagni's Xiphoid Crepitation.—Galvagni noticed in 3

patients with peritonitis a peculiar crepitation at the xiphoid

process or along the costal arch, resembling that of a cutane-

ous emphysema. The sensation is felt as soon as the wall

over the xiphoid process is palpated, but it can no longer be

distinguished when the upper part of the abdominal cavity

becomes filled with ascitic fluid. Campani reports 13 other

cases in which this crepitation was observed, all in very sick

patients. Interstitial liver affections, cancer of the rectum,

ovary, liver or other organ or tuberculous processes in the

peritoneum were found in the cases described. Galvagni re-

gards the crepitation as a sign of peritoneal inflammation with

consequent obstruction of the normal gaseous interchanges or

gas formation from decomposition or gas exhalation substitut-

ing the altered cutaneous transpiration.

92. Leucocyte Formula in Mushroom Poisoning.—The treat-

ment in the 4 cases described was with injections of atropin

with an ice-bag to the region of the stomach to control the

tendency to vomit, morphin and seltzer water and no food

except milk. All but one patient recovered. The latter pre-

sented extreme mononucleosis and the increase in the numbers
of the large mononuclears was marked in every instance. The
mushrooms belonged to the family of Agaricus virosns. The
excessive mononucleosis in the fatal case demonstrates anew
the evil significance of this phenomenon in infections.

94. Galvagni's Mouth Souffle.—In 1896 Galvagni described

what he called the divided systolic expiration or oral souffle.

Auscultation of the open mouth of the subject shows an in-

terruption of the sound of expiration with a cardiac rhythm.

This interruption in the expiration was observed in subjects

with pleuritic lesions, the pleural adhesions transmitting the

movements of the heart to the air issuing from the lungs.

Fischer has called attention to a similar finding, which he ac-

cepted as possibly an aid in diagnosing dilatation of the heart

not appreciable by any other means. Galvagni accepts it as

due to the expulsion of the air from the alveoles in the lungs

by the rhythmic compression exerted by the heart and large

vessels. He noticed the rhythmic gushes of air through the

nostrils during expiration, as well as in the mouth, in one in-

stance.
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97. Action of X-Rays on the Leucocyte-Forming Organs.

—

Bozzolo has been systematically treating a number of patients

with various affections by exposure to the a^-rays. The list

included one case of severe leukemia, one of lymphatic leu-

kemia, 2 with Banti's disease and one of chlorosis. The con-

dition of the blood notably improved under the Roentgen treat-

ment. One patient was a young woman whose leukemia first

manifested itself a year before with general weakness, dyspep-
sia, amenorrhea and palpitation of the heart. In a few months
there was high fever, the spleen had enlarged enormously and
there was a hemorrhagic effusion in the left pleural cavity.

The reds numbered 2,800,000 and the leucocytes 140,000, the
neutrophile polynuclears in a proportion of 51 per cent., the
eosinophiles 8.8 per cent., the myelocytes 14.7, and the lympho-
cytes 22.5 per cent. Under tuberculin treatment the leucocytes
were somewhat reduced in number, but the general condition
grew worse. Roentgen treatment was commenced with expos-
ure of the spleen, knees, elbows and sternum. In a week the
temperature had declined nearly to normal and in ten more
days became permanently normal. The spleen also subsided
nearly to normal outlines, the appetite and strength returned,
the weight increased by nearly 40 pounds, menstruation be-
came normal and the general aspect of the patient is that of
health. In three months the leucocytes numbered 10.000, but
then they increased again in numbers, at present being 40,000,
with no myelocytes or eosinophiles and fewer lymphocytes
but more polynuclears. Although the patient is so mvieh im-
proved, her blood still has a suggestive leukemic character
which renders a relapse by no means improbable. The im-
provement observed in this ease was paralleled by a number of
other cases, showing that it was not a mere coincidence.

99. Grocco's Triangle in Pleural Effusions.—Ferrannini de-

scribes the mechanism of this sign, which he regards as of ex-
treme importance for the diagnosis of a one-sided pleural effu-

sion. Its size is a reliable indication of the extent of the effu-

sion, and as it vanishes it shows that the effusion is being
absorbed, even when no other indications of the absorption
are apparent. Grocco's description, published in 1902, stated
that in case of a pleural effusion on one side, the other side
presented a triangular area of dullness over the back of the
opposite side of the thorax. The inner line of this triangle
runs along the spine, the lower line coincides with the lower
margin of the thoracic resonance for 3 to 7 cm. and the outer
line of the triangle follows an oblique line, uniting at an acute
angle with the first line, on a level with the top of the effusion.
The dullness is always more pronounced when the effusion is

on the right side. Radioscopic examination always showed
the exact level between the top of the area of dullness and the
top of the effusion, and that the length of the base of the tri-

angle was always proportional to the extent of the effusion.
The dullness is evidently the result of the displacement and
compression of the contents of the soimd side of the thorax,
and is thus always proportional to the extent of the effusion.

100. Treatment of Ankylostomiasis.—Norsa remarks that
the cure of this condition is liable to be far from an easy mat-
ter. Some patients are cured readily and others require many
repeated courses of treatment, with frequent examinations in
the interim to finally expel the parasite. Male feni and thy-
mol should be given the preference in treatment, but if one or
the other fails, still other remedies should be tried.

102. Treatment of Acute Coryza in Infants.—iMassei disap-
proves of very vigorous measures, thinking that the best treat-
ment is by hygiene, a few air douches, glycerolate, and insuf-
flation of orthoform to meet the indications. 'Wiien the acute
symptoms are past he insufBates a powder consisting of 5 parts
each of boric acid and bismuth with 1 part resorcin, with or
without .1 part menthol.

103. Inoculability of Malignant Tumors.—The conclusions of

Sanfelice's previously published research on the pathogenic
action of blastomycetes are corroborated by this latest work.
He found a pedunculated sarcoma in the vagina of a bitch
which contained numerous saecharomycetes which cultivated
readily. Inoculation of 6 dogs with these micro-organisms and

of a number of other animals resulted in lesions in which the

saecharomycetes were found in great numbers, the neoforma-

tions consisting more of these parasites than of proliferating

cells and consequently not true morbid growths in any of the

animals except the dogs. In the latter, however, the parasites

were scanty and the lesions were true neoplasms, the prolif-

erating cellular elements being mainly of mesodermal origin.

The neoplasm amounted to an actual tiunor in one out of the

6 dogs, identical in structure with the primary tumor. Inocu-

lation of other cancerous growths in addition to these experi-

ences has convinced him that the inoculation of malignant tu-

mors is possible only when they contain parasites in a culti-

vatable form. This varies in different growths and at differ-

ent times in the same growth. ^Vhen the blastomycetes have
become transformed under the influence of the antibodies of

the serum into fuchsinophile bodies they are no longer culti-

vatable.

104. Sensory and Psychic Functions in Hemiplegia.—Mari-

mo's clinical experience has confirmed the fact that the paraly-

sis is always accompanied by sensory and psychic disturbances

to a greater or less degree. The changes are in the nature of

involution, and they should be combated by early and progres-

sive re-education of the sensory and psychic functions as well

as of the motor.

10.5. Attempt to Realize the Determination of the Sexes by
Cytolysis.—This attempt to realize the determination of the

sexes by means of cjtolytic injections has already been men-
tioned in The Journal, in the news columns, page 478. The
present work issues from Valenti's laboratory of histology and
embryology at Bologna. An iso-spermatolysin was produced

in rabbits by inoculating them with an emulsion of the male
genital organs from other rabbits. This iso-spermatolytic

serum was then injected into 2 ral)bits. each rceivin^ in the

course of two and a half months about a dozen injections, cor-

responding to about a dozen sets of the male organs. The
serum acquired toward the last undoubted spermatolytic power,

but not very intense, arresting somewhat slowly the move-
ments of spermatozoa. The results were a little more pro-

noimced when the rabbits were inoculated with the male geni-

tal organs from sheep. The litters of rabbits born were about

equally divided between the sexes, no influence from the cyto-

lytic treatment being perceptible. Possibly the injections in-

duced the formation of an antibody which nullified their action.

Zanotti presents several theories to explain the lack of action

from the spermatolysin on the germinal cells of the male
embryo.

106. Experimental Tuberculous Infection by Way of the

Vagina.—Galbo's experiments were made at von Schron's Ana-
tomic Institute. They demonstrate that lesions and solutions

of continuity in the female genital tract are indispensable to

the development of primary tuberculosis of these parts. Inocu-

lation of tubercle bacilli was always completely harmless so

long as the mucosa was intact.

107. Differentiation of Hemorrhagic Pleural Effusions.—In a
hemorrhagic pleuritis due to some morbid growth the pains are

sharp, lancinating, progressive, radiating to the shoulder, neck

and arm, with intense dyspnea, no fever, but rapid loss of

strength. There is also cyanosis of the arm on the affected

side, and swelling of the glands. The thorax gives on percus-

sion a dull, woody soimd, Traube's crescent is retained and
Skoda's resonance and the bronchial souffle persist even after

thoracentesis. The fluid is constantly reproduced and retains

to the end its hemorrhagic character. On the other hand, the

symptoms of a tuberculous hemorrhagic pleuritis are slight

pain or, if sharp, there is no radiation : dyspnea is slight or

absent; the fever is of a hectic type: the strength declines

more gradually; the cough is short and dry; there is merely
slight cyanosis, and no glandular enlargement. There is dull-

ness on percussion and Traube's crescent is not to be discov-

ered. Skoda's sign and the bronchial souffle vanish after tho-

racentesis. The fluid is very slowly reproduced and may be-

come fibrinous or may be completely absorbed. The work is-

sues from Cardarelli's clinic and is published in book form.
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FEDERAL CONTROL OF DRUGS.*
H. W. WILEY, MJ).

WASHINGTON, D. C.

The Congress of the United States has authorized

two Jdnds of investigations into the character of drugs.

The term "drug,'' as used in the acts of Congress, may, I

thiok, very properly be interpreted to mean any remedy
intended for internal or external use. In fact, the reg-

ulations, as will be referred to later on, made under the

provisions of this law, recognize this as its fundamental

meaning. It may, perhaps, be surprising to many of you

to know that one of the existing laws relating to the in-

spection of drugs was enacted by Congress on the 26th

of June, 1848. This law is found in Section 2,933 et

seq. of the revised statutes. The first section of the law

provides that "All drugs, medicines, medicinal prepara-

tions, including medicinal essential oils and chemical

preparations used wholly or in part as medicine, im-

ported from abroad, shall, before passing the custom

house, be examined and appraised, as well in reference

to their quality, purity and fitness for medicinal pur-

poses as to their value and identity specified in the in-

voice." The regulations made by the Secretary of the

Treasury under this act, and which are now in force

here, are found on pages 461 et seq. of the Customs Reg-

ulations of the United States, edition of 1899. I will

not unduly increase the length of this paper by quoting

to any extent from the law in question or from the regu-

lations established. It may be, however, interesting to

know that drugs imported from Scotland shall be judged

as to their purity by the pharmacopeia and dispensato-

ries of Edinburgh, and the drugs imported from Eng-
land, France and Germany are in like manner to be

judged by the standards of those coimtries. All other

drugs are to be judged by the standard established by

the United States. An important feature of the law on

adulterations of drugs is the extension of this examina-

tion to patent and secret medicines. There are no stan-

dards, of course, for these in any of the pharmacopeias,

and, therefore, they are judged on their own merits.

Article 1,287 of thi? regulations prescribes: "Patent or

secret medicines are subject to the same examination and

disposition as other medicinal preparations, and can not

be permitted to pass the custom house for consumption,

but must be rejected and condemned unless the special

examiner be satisfied, after due investigation, that they

are fit and safe to be used for medicinal purposes."

In the case of opium it is provided that its importa-

tion by Chinese subjects is absolutely prohibited. The
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execution of the law relating to the inspection of im-

ported drugs is conducted chiefly at the port of New
I'ork; but, of course, similar investigations are made at

the other ports. During the year 1903 an abstract of

the work accomplished at the port of New York in the

inspection of drugs was furnished the Senate by the

Secretary of the Treasury in response to a request there-

for from the committee on manufactures. Tliis abstract

may be found in the Oil, Paint and Drug Reporter,

April 25, 1904, page 28C. From this abstract, among
other things, it is learned that of 44 samples of opium
examined, 9 fell below the standard for morphia, viz.. 9

per cent. The same report shows that large numljcrs of

imported remedies contain alcohol. The minimum and
maximum quantity found ranged from 5.45 per cent, in

"Ischirogeno" to 76.6 in "Eau des Jacobins." Many
proprietary and other remedies were also examined, but

the details of the analyses are not very full. For in-

stance, a remedy laiown as antitusin is described as a

"hypnotic and calmative in ointment." Again, anti-

opium pills are described as containing starch, reducing
sugars, extractive matter, cellulose and 3.5 per cent, of

ash. There is not time nor space here to enter into the

details of the valuable work which the Treasury Depart-

ment is doing in the inspection of drugs. Any member
of the Association interested particularly in the matter
can get further information by addressing the Treasury
Department.

The work of the Department of Agriculture is carried

on under the provision of law embraced in the act mak-
ing appropriations for the Department of Agriculture,
authorizing the Secretary of Agriculture "to investigate

adulteration of foods, condiments, beverages and drugs."
And the further section authorizing the Secretary of

Agriculture "to investigate the adulteration, false label-

ing or false branding of foods, drugs, beverages, condi-

ments and ingredients of such articles." It will be seen

that the authority conferred on the Department of Agri-

culture by the above sections relates solely to the inves-

tigation of drugs and medicines, and not to any inspec-

tion or control thereof. There is, however, a further

section in the law just referred to, which authorizes the

Secretary of the Treasury, at the request of the Secre-

tary of Agriciilture, to exclude from the ports of the

United States foods, drugs, beverages, condiments and
ingredients of such articles which "the Secretary of

Agriculture reports to him have been inspected and
analyzed and found to be dangerous to health, or falsely

labeled or branded, either as to their contents or as to

the place of their manufacture or production, or which
are forbidden entry or to be sold in the countries in

which they are made or from which they are exported."

In view of the fact of the rigid and effective inspec-

tion of drugs at the ports of entry by the Secretary of

the Treasury, the Secretarv of Agriculture has not
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deemed it advisable to institute a similar inspection,

which, at best, could only be a duplication of what

the treasury officials are already doing. Por this

reason the authority above conferred has been exercised

by the Secretary of Agriculture only in respect of foods,

beverages^ condiments and ingredients thereof. In or-

der to better provide for the work authorized under the

law above quoted, the Secretary of Agriculture has or-

ganized in the Bureau of Chemistry a drug laboratory

for the investigation of the purity, adulteration, false

labeling and false branding of drugs. This laboratory

is working in full sympathy and collaboration with the

American Pharmaceutical Association, and especially

with the committee on drug adulteration of that body.

It is true that the chief of that laboratory, with the two

or three assistants that he has, can not be e.xpected to go

over the whole ground of drug adulteration with any de-

gree of rapidity. The best that can be done in this mat-

ter is to take up for special investigation those subjects

which seem to demand particular attention. Although

this laboratory has been established only a year and a

half, it has nevertheless accomplished a large quantity

of work, and one bulletin embodying its investigations

has already been published. This publication is known
as Bulletin No. 80 of the Bureau of Chemistry, and

those interested in its contents can secure copies by ad-

dressing a request to that effect to the Secretary of Agri-

culture. Tliis bulletin contains three separate reports

of investigations, viz.

:

1. Inferior drugs and insidious methods of deception.

2. Rose geranium oil and its substitutes.

3. Phenacetin—methods of analysis and commercial

status.

The introduction to this bulletin will give a general

idea of the character and utility of its contents:

The first two articles ot this bulletin set forth the conditions

that prevail, not only in relation to individuals, but also in some
of the best-regulated laboratories. There is a continual cry for

cheaper drugs, and in the effort to meet this demand and at the

same time make a profit adulteration has spread. The mem-
bers of the pharmaceutical profession of high standing, how-

ever, are anxious to remove from the trade any odium due to

adulteration which at present exists.

The third paper deals with the medicinal remedy phenacetin,

which, according to reports, has been largely adulterated in

this country, and many substitutes offered therefor. This

subject was studied because of the great interest that exists

concerning it in both the medical and the pharmaceutical

world, many druggists and physicians being directly involved

in the controversy. The fact that phenacetin is sold for

15 cents an ounce in Canada, while $1 or more is charged for

the same amount in the United States, creates an impression,

correct or incorrect, of injustice. The conditions set forth

concerning phenacetin are, moreover, typical of those affect-

ing a large number of patented medicinal remedies. Further-

more, the attempts that have been made to secure such
changes in the patent laws as would eliminate these disturbing

factors have not been successful. It is hoped that the con-

tents of this paper will place the whole situation before the
public in a just and impartial manner.

Another important line in which federal inspection of

drugs is conducted is in the collaboration of the Depart-
ment of Agriculture with the Postoffice Department.
The laws regulating the transmission of dangerous,
fraudulent and deceptive matters through the postoffice

are very stringent, and under these laws the Postmaster
General has the right to exclude from the mails articles

which, in his opinion, are contrary to the provisions of
existing laws. The Congress of the United States has
authorized the Bureau of Chemistry of the Department

of Agriculture to undertake investigations along chemi-

cal lines which may be asked for by the heads of other

departments. This authority is found in the following

provision of the law

:

Authorizing the Bureau of Chemistry to continue the col-

laboration with other bureaus and divisions of the department
desiring chemical investigations, and to collaborate with the

other departments of the government whose heads rojuest the

Secretary of Agriculture for such assistance, and for other mis-

cellaneous work.

Under this authority numerous investigations have been

made at the request of the Postmaster General of secret

remedies, nostrums and other bodies of this class offered

for transmission through the mails, or the advertise-

ments for which are offered for transmission through

the mails. A large part of the activity of the

drug laboratory during the past year has been

taken up with these investigations, and as a result

of them a number of fraud orders has been issued by the

Postmaster General, excluding from the mails the nos-

trums investigated. It is seen, therefore, that the laws

of the United States do afford some protection to its

people in regard to alleged remedies of this class, both

in providing inspection at the ports of entry for such

articles and by controlling their circulation or advertise-

ments thereof through the mails. It is evident that but

little more than local business could be done by any
secret nostrum of a fraudulent nature were it not for the

medium afforded by the United States mails for scatter-

ing the advertisements thereof and sending the samples

themselves.

I need not enter into any argument here of the benefit

that would accrue to the medical profession by a proper

regulation of secret alleged remedies. If remedies have

real merit, or any merit of any kind, inventors of them
have a right to be protected in their discovery, and this

right is fully provided for by the laws relating to patents,

copyrights and trade marks. On the other hand, if such

alleged remedies are fraudulent in their very nature and

their sale is promoted by deception in advertising, the

control and abolition of such abuses is certainly to be

commended.
From the above outline of what federal legislation

has done and is doing, it is seen that a control and an

inspection of substances used as drugs have been fully in-

augurated. It is true that this control and inspection

are by no means perfect or universal, but in so far as

thev go they are certainly useful and romraendable. In

the interest of the medical profession, of the pharmaceu-

tical profession and of the public, it if hoped that fed-

eral control of drugs in general may become more uni-

versal and more efficient. In this way the interests of

the two great professions mentioned, and of the public,

can be best conserved.

THE FOPTHCOMTNG PHARMACOPEIA.*
JOSEPH P. EE^nNGTON, Pii.M.,

Chairman of the Committee ot Re Msltin.

PHTLArELPni.\.

The interest which the members of the American

Jledical Af socintion have taken in the new Pharmacopeia,
numerous letters which have been received from phvsi-

cians throughout the country, and a request from the

Section on Pharmacology' for this paper, are good and

• ne.nri at the Fifty fifth Annua! Session of the American Med-
ical AssocIatloD. in the Section on Pharmacolosri'. and approved for

publication hy the Executive Committee: Prs. G. P. Bntler.

Solomon Soils-Cohen and O. T. Osborne.



Dec. 3, 1904. THE SEW PHARMACOPEIA—REMINGTON. 1673

sufficient reasons for giving information about the new-

book which is being printed.

Exceptional activity in providing therapeutic agents

for the alleviation of disease has made the work of the

Committee of Eevision much greater than ever before,

and it has been a task to make a judicious selection of

the synthetics. Every physician must regard tlie pres-

ent condition as confusing in the extreme, for no sooner

has he commenced to learn the real value or worthiess-

ness of a new sjTithetie than he is importuned to try

another. The enormous financial returns from the ex-

ploitation of some of these products has been, of course,

the moving cause for this condition. The committee

has had to consider the question of copyrights, trade-

marks and patents, and to have accepted every one

which has been strongly recommended by some physi-

cian as valuable would have not only overwhelmed the

book and produced hopeless confusion, but a new revi-

sion would have been necessary within a year.

It is one of the principal functions of the Pharma-
copeia to select only the substances which have proved

their value by repeated clinical trials, and have gained

the confidence of a large number of discriminating

practitioners. Those who are interested in the finan-

cial success of the new agent, or who are employed to

write up its merits, can not always be trusted to give

unbiased information.

Among the important questions with which the pres-

ent committee has had to deal is that of the standards

for purity. In the Pharmacopeia of 1890 there are

standards which have been found, by actual practice,

far too rigorous and hypercritical. There is no neces-

sity for prescribing chemical salts which are microscop-

ically or analytically free from harmless substances

(provided always that the amount of such be accurately

known and a proper allowance be made), and when it

is considered that in some cases the cost of manufac-
turing such products adds 100 per cent, or over to

the pr'ce, the condition calls for immediate action.

Chemical testing has reached a stage of far greater ac-

curacy than ever was believed possible, and methods
can now be employed which will determine the per-

centage of contamination with great precision.

The food and drug laws in the various stales have
been a moving power within the last few years, in

calling greater attention to deviations from the stand-

ards of the Pharmacopeia, but those who have insti-

tuted prosecutions have, in many cases, chosen absurd
subjects as the basis of what might be properly called

"persecutions," and have permitted far weightier in-

fractions of the law to pass unnoticed. Pharmacists
have been forced to pay penalties for trifling deviations,

and large manufacturers and wholesale dealers have
often been severely let alone. When the food and drug
laws are wisely and efficiently administered, they will

prove of immense value to the country by punishing a

class of druggists who regard cheapness rather than
quality as of the first importance.

In view of these facts, the Committee of Eevision
has established the principle that it is far better to in-

troduce standards which can be readily attained, and
then look to the laws to prosecute offenders who do not
comply with requirements so easily within their reach.
What is known as a "purity rubric" will be attached
to substances capable of being tested, and this will be
framed so that the lowest lirnit of the standard is dis-

tinctly stated. Thus boric acid will contain the follow-
ing statement immediatelv imder the title: -This acid

should contain not less than 99.8 per cent, of pure boric

acid." It will be observed that this does not prevent

a manufacturer from selling a boric acid of 100 per

cent, purity, if he so wishes, but it will prevent the

sale of a boric acid of 90 per cent, grade for medicinal

purposes.

iinother great question arising out of the passage of

the food and drug laws has been the strained construc-

tion placed on the laws by the judges of our courts.

They have ruled that the standards required for medi-

cines shall be rigidly applied to substances used in the

arts. This may be a good law, but it is not common
sense. Every one must recognize that the use to which

a chemical is put must determine its standard of purity.

Take, for instance, sodium phosphate. This is used

largely in the arts for preventing the scale from form-

ing on boiler tubes, and naturally those who buy it

for this purpose need only know the percentage of real

sodium phosphate in the product; but sodium phos-

phate nearly always contains arsenic, and the physi-

cian who prescribed sodium phosphate for a child would
be likely to get untoward results if the boiler com-
pound salt were used in place of the official pharma-
copeial substance. In fact, the presence of minute
quantities of arsenic in sodium phosphate has been the

subject of special speculation. Some physicians have

declared that they do not object to a trace of this con-

tamination, but such an opinion has little weight with

the committee of revision. Sodium phosphate must be

practically free from appreciable quantities of arsenic

if anything like exactness in therapeutic results is to

be secured. Any physician who prefers sodium phos-

phate with arsenic can prescribe the exact quantity of

the latter that he needs.

A clause will be inserted in a prominent place in the
new Pharmacopeia, stating that the tests in the book
are to apply solely to substances to be used as medi-
cines. This will relieve the court judges and all from
any trouble in this direction.

A small but important body of medical and pharma-
ceutic savants assembled in Brussels in August, 1902,
constituting the Conference Internationale pour L'Uni-
fication de la Formula des Medicaments Heroiques.
Each country was entitled to send two delegates, the
United States being represented by Dr. Horatio C.
Wood and Dr. Frederick B. Power. " Owing to the del-

egates having been appointed by the governments of
the several nations, greater authority was conferred on
this congress than that usually given to ordinary con-
ventions. As the title of the congress indicates, the
work was confined to the framing of an international
pharmacopeia of potent remedies only. The limitation
of the scope of the congress was a wise step, and, in fact,

the conception of the idea of framing an international
pharmacopeia of this kind arose from the recommenda-
tion of British pharmacists, the suggestion gaining
impetus and assuming shape in 1893" at the Seventh
International Pharmaceutical Congress, which met in

Chicago in that year. The American Pharmaceu-
tical Association aided greatly in the movement bv de-
claring itself in favor of an international pharmacopeia
for potent remedies onlv.

It should be stated in this connection that an inter-

national pharmacopeia, embracing all medicinal sub-
stances, has been a dream for more than half a century,
and in all probability the project will continue in a

nebulous condition until the millenium. The difficulties

are apparently insurmountable. Each nation, through
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long experience, has become accustomed to use cer-

tain drugs, and the pharmaceutic preparations made

from these drugs have been in use so long that it would

be an impossible task to supplant them except by the

use of autocratic international power or by very grad-

ual and slow methods. The stupendous Utopian idea

of having but one pharmacopeia for the world fades in

impressiveness when the actual work of framing such

a book is seriously considered.

It may be of interest for the members of this Asso-

ciation to know that an international pharmacopeia

once progressed to the stage of a manuscript copy, and

the outline was submitted to the succeeding interna-

tional congress for approval. As soon as the admis-

sions to the book were discussed in open session, a mul-

titude of objections from the assembled delegates from

the nations were heard. Naturally, the chairman, who

was most influential in framing the work, had admitted

a large proportion of the preparations which were used

in his own country, and he, of course, thought that

they were the best in the world, for with these he was

most familiar. Inasmuch, however, as the great ma-

jority of the delegates knew very little about them, they

preferred their own, and the result was one which

could easily have been foreseen—the rejection of an

international pharmacopeia of this kind. It was then

plainly seen that all that could be hoped for in the

way of international unification was a very small and

simple code of standards, limited exclusively to potent

remedies.

The Brussels congress above referred to was the first

foody to practically frame standards for such a work,

and the now United States Pharmacopeia will be the

first national authority to be issued which will recog-

nize the standards of "this congress. It would take too

much time to detail the work of this congress, but the

recognition of the standard of strength of the arsenical

preparations is very important. It will not bo long

before every arsenical official solution throughout the

world will "have the strength of 1 per cent. Ten per

cent, for tincture of opium, 5 per cent, of ferrous iodid

in the syrup of the iodid of iron are among some of the

standards fixed by this body. Ten per cent, and 20 per

cent, tinctures will simplify very greatly the situation

in this important class of preparations. Ten per cent,

will be used for the potent drugs, and 20 per cent, for

those which are weaker. This will make an important

change in the strength of the tincture of aconite and

tincture of veratrum viride, and information is hereby

given at this early date, to physicians, that tincture

of aconite will, after the new Pharmacopeia goes into

effect, have but one-third the strength of the present

tincture. Due care will be taken to spread the infor-

mation as much as possible in advance. It will not

make the tincture less useful ; the dose will simply have

to be increased. In addition to this, it should be re-

membered that the standards of the new Pharmacopeia

will not go into effect until three months after the work

is issued, and an official date will be placed on the title-

page of the book announcing the fact. This action is

necessarv, because wholesale druggists and pharmacists

must have sufficient time to adjust their preparations

to conform to the new standards, and time must be given

to physicians to become acquainted with the changes.

The alterations in nomenclature will not be very

great. There are some, however, which will have to be

made, because more accurate knowledge nf the chem-
ical composition of some of the substances will require

it. It is believed that the present is a good time to

change the name of carbolic acid. It is not an acid,

but a phenol, and although this fact was recognized

twenty years ago, the name "carbolic acid" was so firmly

established that it was not deemed wise to change it.

The name will still be used as a synonym, but physi-

cians will find a shorter and more distinctive title in

"phenol."

Synonyms will still be continued in the book, but

their prominence will be lessened by not printing them
in the text, and they will probably be relegated to the

index. Synonyms have given much trouble to revision

committees at all periods. It must be recognized that

as a science or art advances, the names which designate

the subjects of such science or art must be accurate,

definite and, so far as jwssible, distinctive. Phaxmacope-
ial revision has been traveling in this direction since the

issue of the United States Pharmacopeia of 1830. Latin

titles are now almost universally used in all depart-

ments of science, and the use of vernacular popular

names for medicines, on account of their variation and

indefiniteness, produces confusion and sometimes dan-

gerous results. For these reasons the use of synonyms
has been properly discouraged; they certainly should

never be used in prescriptions, yet it is common to find

in these such names as "laudanum," "paregoric,"

"Dalby's carminative," "cold cream," "Goulard's

cerate," etc. The importance of always using pharma-
copeial titles for prescribing oflScial preparations should

be insisted on, particularly by those who are charged

with the important duty of instructing the army of

young men in our colleges and imiversities.

The names of some of the synthetics which will be

introduced may at first sound strange, but definite

chemical names should be used rather than the fanciful

titles given by the promoters who first introduced them.

Some of these names will, of course, be longer than the

trade names, hut inasmuch as physicians always ab-

breviate titles in writing prescriptions, they will not

prove burdensome.
For the first time in the history of pharmacopeial

revision in the United States, average doses will be in-

troduced. It would be beyond the scope of this paper
to enter into the arguments pro and con, first, for tlie

the introduction of doses at all into the book, and sec-

ond, for the choice of the average dose over the maxi-
mum dose. In deciding these problems, the first ques-

tion which confronts one is, "Wliat is a dose?" And
this is almost as difficult to decide as the question,

"AVhat is a poison?"

The physicians in the pharmacopeial conventions in

the past have almost been a unit in opposing the in-

troduction of doses into a national authority like a phar-
macopeia. It is true that the German pharmacopeia
inserts a maximum dose, but one can imagine the an-
noyance and even danger which would be experienced

if maximum doses were introduced in this republic, into

a book which the laws of the various states recognize as

an authority. The liability for prosecution for mal-
practice and the possibility of suits at law arising from
exceeding a maximum dose, would be great, but fur-

ther than this, who can say that the dose of half a grain
of morphin sulphate should never be exceeded, or that

every time that a physician wishes to give a dose of

morphin larger than this, he must indicate on the pre-

scription that it is a special case? For otherwise he
would be sure to have the prescription returned to him
by the pharmncist. with possible injury to the patient
on account of the delav.
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The United States Pharmacopeial Convention de-

cided on average doses because they will be of far

greater practical service than maximum doses. It is

well known that the capacity of patients to tolerate

large doses of powerful agents varies greatly, and even

the same person at certain periods can bear larger doses

than at others. In addition to this, the idiosracrasies

of patients is a real problem that even^ physician must
wrestle with. For these, and several other reasons, the

revision committee, in accordance with the instructions

of the convention, will insert average doses.

In concluding this brief paper, I trust that I have

indicated, in some measure, the direction in which the

improvement may be looked for in the revision of the

forthcoming United States Pharmacopeia.

THE EELATIOX OF THE PHYSICIAN TO
PROPRIETAEY EEMEDIES.

HOW MAT SCBSTITUTIOX BE AVOrDED AXD THE DESIRED

PREPARATION OBTAIXED WITHOUT rXDPLT
ADVERTISING THE MAXUFACTUEER ?*

WILLIAM J. EOBIXSOX, M.D.,

KEW YOEK CITT.

In their relation to proprietary preparations, physi-

cians may be divided into three classes : A, B and C.

To class A, unfortunately a very numerous class, be-

long those physicians who prescribe everything and any-

thing that is brought to their notice. The composition

of the products they prescribe is a matter of utter in-

diiferenee to them. The prescribed product may con-

sist of two or three well-known substances ; it may be as

common a substance as sodium bicarbonate under a dis-

guised name, or it may contain morphin, strychnin, pilo-

carpin or other dangerous alkaloids in a strong alcoholic

menstruum—they care not. It answers, or they think it

answers, the intended purpose and they are satisfied.

They are supported and encouraged in this attitude by
such joi'rnals as the Medical Brief, of which many phy-

sicians of class A are readers, if not subscribers. What
our opinion is of such physicians it is hardly necessary

to state. They are really not physicians. They are

merely laymen with a right—a legal right, not a moral

right—to practice medicine. The la}"man reads that

Father John's medicine is good for consumption.
Green's nervura for the nerves, orangeine for headaclie.

etc., and he goes to the drug store and gets those things.

He does not know what they are, but he trusts the man-
ufacturer. The physicians of class A act in the same
way toward respiton. neurUla, and antikamnia. The
difference is only in the names of the preparations, and
even in the names there is sometimes no difference, for

physicians of class A have been known to prescribe Ead-
wars ready relief. Hood's sarsapariUa, Ayer's cherrj-

pectoral, etc.

Class B is the other extreme. The members of this

class are highly respectable physicians, but on the sub-

ject of proprietary remedies they are very unreasonable,

or perhaps, I might better say, unreasoning; their at-

titude is a fanatical one. and is the result mainly of

misapprehension, of ignorance of the true state of af-

fairs. For them, the drug that is not in the Pharma-
copeia or in their old text book of medicine does not
exist,—as if materia medica, unlike all other branches

• Read at the Fifty-fifth Annual Session of tlie American Med-
ical Association, in the Section on Pharmacology, and approved for
publication by the Executive Committee : Drs. G. F. Butler,
Solomon Solis-Cohen and O. T. Osl)ome.

of medicine, were incapable of further development.

Calomel, digitalis, belladonna, opium and a dozen other

drugs con.stitute their entire armamentarium. They
are indignant at the mention of any proprietary or pat-

ent preparation. It is well to note, en passant, that

many of our friends, the therapeutic nihilists, belong to

this class.

Now, what is the cause of this inimical relation to all

proprietary remedies? In my opinion it is due onlv to

a misapprehension. These physicians confuse true pat-
ented preparations with the various nondescript nos-
trums, which are merely trade-marked and on which a
patent could never be obtained. They confuse such true
acquisitions to our materia medica as heroin, dionin,
iodipin, collargol, ductal, adrenalin and orthoform, with
Hood's sarsapariUa, Hostetter's bitters, Kilmer's
swamp root, Warners safe cure, peruna, phenalgin. anti-

kamnia, manola, neurilla, etc. That some of our very
best physicians make this error. I have occasion to wit-
ness almost every day. Recently I met one of our most
eminent Xew York physicians, a man with a large prac-
tice and who is making a mark for himself by his work
in physiologv and pathology, and he confessed to me
that up to a few weeks ago, he did not have the- slightest

idea that there was any difference between the two
classes of preparations. Only yesterday Dr, Wm. Porter
read an excellent paper at the meeting of the Amer-
ican Medical Editors' Association on tte subject of
proprietary remedies, but he made the same mistake of
confusing proprietars- non-patented secret nostrums
with the true patented preparations. He was much sur-
prised when the difference was explained to him. He
said he did not think that one physician in a himdred
knew the distinction, I therefore think that right here
it will be very much a propos to stop for a moment and
explain the real difference. It is about time that the
hazy and vague ideas on the subject should give way to
clear conceptions based on facts,

Xow, a patented medicine is not, and can not be, a
secret medicine, as I explained in another place. The
very etymolog\' of the word should show it. Patent is

derived from the Latin word paiere, which means "to
be open," and a patented medicine is an open and non-
secret medicine. In order to obtain a patent (on any-
thing), the inventor or manufacturer must disclose the
process of manufacture, to the minutest details. It

must be described so fully and so explicitly, that any
person of ordinary skill in that line of business, may
be able, by foliovring the directions, to produce an
identical product: .should there be anv incompleteness
in the description of the process, the patent becomes
void ; .should there be any wilful deception, the inventor
is liable to fine and punishment. Beside the process, he
must also give the physical appearance, chemical prop-

erties, tests for identity, etc. The directions in the

Pharmacopeia for making any preparation and the tests

for identitv' are not and could not be more explicit than
those given in the application for any patent. Where
is the secrecy then? But the thousand and one "sar-

sapariUas." "perunas^" "tonics." pain killers," "blood
purifiers," "favorite prescriptions," "golden discov-

eries," antikamnias, phenalgins, neurillas, manolas,
sengs, chionias, etc.. which are the curse of the Ameri-
can people and of the American physicians, are not pat-

ented at all. They are only trade-marked; that is, the

name of the mixture is registered, and is claimed as a

trade-mark. Many of these nostrums could never be

patented, even if the owners wanted to, because in or-
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dur to obtain a patent, some novelty must be proved.

Beside, the nostrum manufaeturcrs would never think

of patenting their wares. In order to do so, they would
have to disclose their exact composition—which would
not be at all to their interest. It is secrecy which is the
chief, if not the only asset of the manufacturers of those

secret but erroneously called "patent" medicines.

Another important point is that the true patents are
protected for a limited time. Generally after 17 years,

both the process of the patents and even the name itself

become public property and every one is free to manu-
facture and to sell the product, while the trade-marked
nostrum is a monopoly in perpetuity.

Thus, for instance, the patent on antipyrin has run
out and any one can now manufacture antipyrin and
sell it under that name. The name, however, of a nos-
trum is a monopoly forever and no one will ever be per-
mitted to mix acetanilid, sodium bicarbonate and
caifein and call the mixture antikamnia or phenalgin.
The difference is seen to be an important one. The true
patented synthetic, after paying its inventor for the
time, labor and money expended, becomes public prop-
erty ; the nostrum—never.

I think enough has been said to enlighten anybody
in need of such enlightenment, as to the true difference

between patented remedies and nostrums.

Our friend^ of class B may raise, and sometimes do

raise, another objection. The objection is, that it is

unethical, or even immoral, to patent and thus monopo-
lize products which concern the life and health of the

people. Measuring by the noblest and highest standard
of morality, it is immoral to patent anything, and make
the people pay tribute to the patentee. I believe that

the time is not far distant when the state will buy every

useful invention or discovery, and then give its use free

to the people. And when I soar still higher and look

with mental eye into the more remote future, I can
perceive a state of society in which no such thing as a

patent or a patent office will exist; a state of society

of such a high moral and intellectual level that any in-

ventor will be only too happy to give his invention to

the community free ; happy in the consciousness of hav-
ing contributed something toward the comfort and
welfare of humanity; that consciousness of having
added a single brick to the noble structure of human
comfort and happiness will be the only reward an in-

ventor will seek or care for. But that future is far
off; so far off, that neither we nor our grandchildren
will see it. At present we live in an age of intense com-
petition; the struggle for existence is so fierce, that
every one must stand firmly on his feet and be con-
stantly on the lookout—or he will be swept off by the
seething current of commercial rivalry. In such a state
of affairs, is an inventor to be held up to reproach, be-
cause, after having spent years of labor and considera-
ble sums of money, he wishes to reap some pecuniary
reward from his useful invention? Useful it must be;
otherwise no amount of patenting will do any good ; the
invention will- only prove a pecuniary loss to its origi-
nator. No ! People who maintain large laboratories,

invest large capital for problematical returns and pay
large salaries to expert chemists and bacteriologists,
should be entitled to protection and to pecuniary reward
when they happen to discover or invent a useful product.

But, let us assume for argument's sake, that it is not
right to obtain a patent on a medicinal preparation.
What has that to do with our using or not using the
product? Our first duty is toward our patient, and if

we consider a product useful, we .=hould use it without
"bothering ourselves with the question whether somebody
is getting rich by it or not. I dislike the telephone and
gas monopolies exceedingly. I consider them worse than
highway robbery—must I therefore do without a tele-

phone or without gas ? The morality of the chief mover
in the Standard Oil Company trust would not stand a

good x-ray exposure—must we therefore do without
kerosene ? The opposition to the use of certain remedies
merely because they are proprietary, is thus seen to be

ill-founded and, I might say, childish.

The ph)'sicians of class C are the broadminded and
well-informed members of the medical profession; the

physicians who do things and who are responsible for

the progress in materia medica and therapeutics. They
preserve the unbiased attitude toward any drug, any
remedy. They know that many drugs, though having
the official sanction of our Pharmacopeia, are either per-

fectly worthless or practically so, while many of the

newer remedies are of the highest importance in fight-

ing disease. The members of this class are investiga-

tors and, before they adopt a remedy into their practice,

or even before they give it a trial, they try to find out
several things.

First, they want to know the composition of the

remedy, what it is that they are asked to use on their

patients. They may not care to know just what the

vehicle is, or the exact details of the process of manu-
facture, but they do want to know all the active in-

gredients, both qualitively and quantitively, and they

want to have some idea of the process of manufacture.

If this information is not forthcoming, they have noth-

ing further to do with the remedy, absolutely nothing.

The sample, if they get any, goes into the ash-barrel.

The second thing they try to learn is something about

the foster parents of the remedy, the firm that launches

it on the market. It is a well-known fact that perfect

ignoramuses, people that have not the slightest idea of

chemistry, materia medica or therapeutics, drug clerks,

unable to hold a position ; druggists, who fail in busi-

ness; advertising agents, bank clerks, real estate agents,

promoters, saloonkeepers, etc., constitute themselves

"chemical companies" and try to teach the profession

what to use on their patients. Now, it is not very likely

that such "firms," such "chemical companies," can offer

us anything really novel, really valuable. They are not

likely to compare favorably with firms of long standing,

firms that maintain research laboratories and scientific

staffs, firms that subject new products to animal ex-

perimentation and clinical tests before offering them
even tentatively to the profession. When such fijms

offer us something new, it is at least worthy of a trial.

It does not mean that we are to accept am-thing that

such firms offer us on faith ; not at all. We must
scrutinize and watch for by-effects very closely; for the

commercial instinct, oven at its best, is apt to exaggerate

the good qualities of a product and minimize the bad
ones. But I say that it is at least proper to give the

drug a trial. High-class manufacturers are not very

likely to put utterly worthless products on the mar-
ket, for it would react injuriously on their standing,

on their reputation and on their other valuable

products.

This, then, is the right attitude toward proprietary

remedies; \mbiased, yet cautious; unprejudiced, yet

skeptical. Let us hope that this—now the attitude of

only a portion of the profession—mar, through the ef-

forts of this Section, become the attitude of the entire

profession of the country.
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So far, I have dealt with the relation of the physi-

cian to proprietary remedies. I now come to the sec-

ond part of my paper: How may substitution be

avoided and the desired preparation obtained without

unduly advertising the manufacturer? How may
substitution be avoided? The very fact that tlie

question must be discussed is a reproach to American
pharmacy, for it implies that substitution exists. Well,

it does exist, and it is useless to shut our eyes to a well-

known fact or to mince words. For twelve or fifteen

years I have made a study of that disagreeable subject,

and while I am inclined to believe that, on the whole,

substitution is on the decrease, still it is yet sufficiently

widespread—and in some cases in a very aggravated

form—to demand attention. I believe that the aboli-

tion of substitution lies to a great extent in the physi-

cian's hands. One of the reasons why substitution has

been so freely practiced by the unscrupulous is the lack

of fear of detection. The patient, of course, does not

know if any sophistication has been practiced, and the

physician often does not know any better. It is the

physician's total unfamiliarity with the appearance of

the preparations that makes substitution so easy. If

the unscrupulous druggist knew that the physician is

familiar with the color, odor, taste and solubility of

the preparation he prescribes, and that he occasionally

goes to the trouble of examining his patient's medi-

cine, substitution would be much less frequent. This

is not theory, but fact. I have more than once heard

drug clerks say that in their stores nobody dares to

trifle with So and So's prescriptions, because he always

examines his medicines and complains if anything

seems wrong. Then, let the physician make it a prac-

tice to go to the drug stores in which his prescrip-

tions are generally put up, and ask casually to see the

original packages of the new preparations that he pre-

scribes. That is a very good way of making sure that

the preparations are kept in stock and are dispensed.

For substitution, as a rule, is most frequently practiced

when the preparation is not in stock, and the druggist

is unable to get it at a moment's notice. To dispense

one preparation for another, when the other is on hand,

is rare indeed, though I have Imown it to occur. If a

druggist proves an incorrigible substitutor—there are

such—then it is right and proper for the physician to

expose him to his medical confreres so that all physi-

cians may cease patronizing him. Of course, great

caution is necessary before such action is taken, and
it should not be taken unless the physician is per-

fectly sure of his ground. This would be a drastic

remedy, but an absolutely effective one. If the drug-

gist, suffering with moral obliquity, knew that he might
be running the risk of a universal boycott, he would
be much more careful, and might gradually break him-
self of the habit. Finally, if the physician has a drug-

gist in whom he has perfect confidence, it is perfectly

proper for him to direct his patients to that druggist.

I know that this practice is frowned on by many. I

know that in Germany this practice is distinctly for-

bidden by law, under a heavy penalty, and neverthe-

less I have no hesitation in giving it my emphatic ap-

proval. The conditions here are different from Ger-

many. There the druggists are all of about the same
standing; they have to go through the same course, the

same discipline ; the drug stores are under strict gov-

ernment control, etc. Here the druggists differ very

widely in their preliminary education, their attain-

ments, in the capital invested (anywhere from $200 to

$50,000), in the number of prescriptions dispensed

(some not putting up more than five or ten a week,

others 200 to 300 a day), etc. Then, with a drug store

on every corner, the competition is very fierce, and if

not substitution, the employment of inferior and old

drugs is inevitable. And for this reason, I say that, in

this country, a physician has a perfect moral right to

choose his druggist. I notice that many good men are

assuming the same attitude. Dr. Eusby, though also

a professor in a college of pharmacy, tells his students

at the University and Eellevue Hospital Medical Col-

lege that, though they may be misunderstood and their

action misinterpreted, still he advises them, when they

are graduated and have entered practice, to insist that

their patients go to a certain druggist, in whom they

have perfect confidence. A French' medical society,

recently discussing this very subject, came to the same
conclusion: that a physician has a right to choose his

druggist, and insist that his patients go there and not

elsewhere. If this could be accomplished-—that is, if

we all had druggists in whom we had perfect confi-

dence—the problem of the "original-package" evil

would be solved at the same time. We should need no

original packages. Perfectly confident that whether

we prescribe a dozen tablets or capsules or 4 fluid

ounces of a mixture, that the genuine article would

be dispensed, we, of course, would not think of pre-

scribing original packages. That the "original pack-

age" is an evil, none will deny. It is an open road to

that greater evil, self-medication, which is so injurious

to physician, patient and druggist alike.

I have spoken to a number of prominent manufac-
turers, in whose integrity and truthfulness I have per-

fect confidence, and they assured me that they were

forced to adopt the original package device by sheer

necessity. They were opposed to it themselves. They
would rather see their products dispensed in a profes-

sional manner, but when they saw their trade slipping

away from them ; when they saw their products, on

which they spent time, money and research, being

brazenly imitated by various firms that convinced the

druggist that their imitation was just as good and
much cheaper (an argument which always has a power-
ful influence on a commercial man), then in self-de-

fense they were compelled to urge the physicians to

prescribe in original packages only. Many physicians

told me the same thing, and I can corroborate it. I

will take one illustration : There is a certain well-known
preparation of iron and manganese; there is nothing
wonderful in that preparation, but it is a good, readily

assimilable, non-irritating, ferruginous tonic. I know
its indications and limitations, and when I prescribe it

for women and children, I want it and nothing else:

nothing just as good. I used to prescribe it in 4 and
6-ounce quantities, and several times the most pecu-
liar combinations were dispensed. Two or three

times acid preparations were dispensed, so that the
milk in which I ordered the preparation to be
taken turned sour, and the patient's stomach was up-
set. Another time, tincture of iron with some essence
of pepsin, which the druggist, with whom T remon-
strated, told me was every bit just as good; ana still

another time, a turbid mixture with a precipitate at

the bottom, was dispensed Since then, whenever I

find mv'self in a strange neighborhood, I prescribe that

preparation in an original package, and I underscore

original package half a dozen times, to the intense

amazement of the druggist, who can not get over his
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surprise at Dr. Kobiiir^on prescribing in original pack-

ages. Not at all exceptionally, I find the patient buy-

ing that preparation afterward, without my order. But
what am I to do? My first and paramount duty is to

my patient, and if, in my judgment, he needs a cer-

tain product, it is my duty to see that he gets that

product, without considering possible future conse-

quences.

A word here about the results of substitution may
not be out of place. The possible disastrous conse-

quences to patient and physician need not be dwelt on

before a medical audience. To the druggists them-
selves the practice can not fail to prove disastrous.

Unless the physician can be sure that his orders will

be complied with strictly and faithfully, one of two
things is liable to happen : either the physicians will

take to dispensing their own medicines or they vrill

form chains of drug stores for the sole purpose of dis-

pensing prescriptions, and which would merely be ex-

pected to be self-supporting. Either one of those pos-

sibilities would mean the extinction of the pharmacist
as a professional man—something that neither the true

pharmacist nor his true well-wisher can look forward to

with equanimity.

SUMMARY.

I would siunmarize my paper as follows

:

1. The prescribing and using of preparations, the

composition of which is unknown, is to be condemned
unequivocally. It is unscientific, unethical, and is

bound to react injuriously on the physician and the

public jilike.

2. The physician who refuses to use a thoroughly
established remedy, of known composition, merely be-

cause it is proprietary, is guilty of narrow-minded
fanaticism, and he is not doing the best by his pa-
tients.

3. Substitution does exist, and is a serious evil, in

some localities especially.

4. The abolition of substitution lies to a great extent
in the physician's own hands, and he can accomplish
it by making himself familiar with the physical char-
acteristics of the remedies that he prescribes ; by patron-
izing pharmacists in whom he has perfect confidence,
and by exposing those who, he is certain, are incorri-

gible substitutoTs.

5. The physician is guilty of encouraging substitu-
tion by ordering every new mixture that is brought to
his attention by circulars, drummers and venal jour-
nals; but while this is an explanation of the prev-
alence of substitution, it is no justification for it.

6. Prescribing in original packages is an evil, but
being a lesser evil than substitution, it is often justi-
fiable.

119 East One Hundred and Twenty-eighth Street.
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Dr. H. C. Wood, Jr., Philadelphia, thinks that while phy-
sicians may accomplish, and have accomplished, a great deal

by public education, the evil requires Federal control. Phy-
sicians can uphold the authorities, and should do so. A great
influence is exerted by the rich owners and manufacturers of

proprietary medicines to oppose this work. The magazines and
daily papers, which derive much income from proprietary medi-
cine advertising, also exert a great influence against Federal
supervision. If those who conduct these publications could be
made to see the true character of the business and its injurious

results on the community, they would refuse to '"nd their in-

fluence and support. The members of the medical profession

are certainly to blame for taking so little interest in these

important questions, so clearly related to public health. Dr.

Wood reported reading an editorial in The Joubnal of the

American Medical Association,' urging physicians to support

a pure food bill, which had passed the House of Representatives,

although this was the first that he had heard of it. He spoke

of it to several medical friends, and found that they knew
nothing about it. One, a rather prominent man in the profes-

sion, who had not seen the matter in TuE Journal, said that

he was not especially interested in' the subject and did not

regard it as worthy of much attention. Dr. Wood thinks that

for every physician who ^v^ote to his congressman in favor of

this pure food bill, there were ten manufacturers financially

interested who wrote letter^ in opposition to it. Of course,

we can not meet with succr ., in passing bills unless more in-

terest is shown by the proicssion. The position of the Post-

master General on this subject is kno^^Ti; and it behooves phy-

sicians heartily to co-operate with him and to support him
in his refusal to allow the use of the mails to those who are

engaged in a business which fraudulently deprives the people

of their health as well as of their money.

Dr. Theodore Potter, Indianapolis, said that after investi-

gating this subject, he had concluded that substitution owes its

instigation among druggists to the abominable habit among
physicians of prescribing, proprietary medicines. Recently a

leading pharmacist in Indianapolis showed Dr. Potter fourteen

diS'erent varieties of proprietary iron preparations, all of about

the same general character. Of course, when a prescription

for a fifteenth variety comes in late at night the druggist is

inclined to throw up his hands and put one of the fourteen in

its place. The remedy is for physicians in each community
to uphold legitimate pharmacy. Dr. Potter called attention

to the fact that there has seldom appeared a paper written

by a member of the Indianapolis Medical Society endorsing

a proprietary remedy. There are no set rules on the subject

in the society, but it is an unwritten law, a moral sentiment

that is stronger than law, that no proprietary remedy shall

ever be mentioned, either in papers or discussions. It is an

unwritten law that no nostrum shall be mentioned in the

Indiana Medical Journal and it does not. If a paper offered

for the original department should mention a nostrum by its

commercial name, this would be changed by the editor to its

scientific name, or would be returned to its author, with a
request for the scientific name of the agent which he em-
ployed. In the Indianapolis Medical Society there has been

no resolution offered on this subject, but there is a sentiment

so strong, that if any member should mention on the floor

of the society the name of such a remedy, he would be laughed

at. Occasionally, a young member, afllicted with the pro-

prietary medicine disease, may use such a name, and a smile

will go around the room. The physician is not likely to do

so again. Another thing is that the names will never go into

the records of the society. So far as law is concerned, the

remedy is in the hands of the Government, as Professor Wiley

has sho^^^l. The question, so far as we physicians are con-

cerned, is one of science and good morals.

Dr. Clement B. Lowe, Philadelphia, assigned as one reason

for the great use of proprietary remedies, the fact that a large

number of young physicians when they graduate are not well

acquainted with the tools which they have to use. The medi-

cal student is taught about drugs, but does not learn how
to prescribe them. In the lectures and text books they are

often spoken of only in general terms. Dr. Clement spoke of

an institution in which the students complained of the time

they were required to spend in the pharmaceutic laboratory

and they were supported in their .action by a prominent phy-

sician connected with the institution, who said he did not see

the necessitv of their knowing about preparation of remedies

to qualify them to be physicians. In other words, all the

graduates were expected to settle in large cities, or if they

shoiild settle in the country, they would either not prescribe,

or would use these new remedies that are coming out every

1. April 2, 1904, p. 894. The bUI Is given in fnll on page 910.
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ilay. Every student in his third and fourth years should be

required to take a course in prescription writing. Dr. Lowe
said that he would bring in a case, request a diagnosis and

require the students to write proper prescriptions for such a

condition, make them explain their prescriptions, and discuss

the reasons for giving them. He would have several such

conferences each week, making the students practice prescrip-

tion writing until they were familiar with it. In this way
they would be prepared to use their tools, and no proprietary

remedies could be pushed on them.

Dr. Henry Be.\tes, Jr., Philadelphia, said that proprietary

and patent remedies thrive because they are prescribed by the

profession.

We are dealing with effects rather than with causes. No
two patients present conditions which are exactly alike as to

symptomatology, or which from a scientific point of view

can be skillfully and successfully treated by exactly the same
plan. Every remedy has its value because of its inherent

properties. Every disease pursues a definite course, because

of the operation of the laws underlying its cause. The healthy

body has functions disturbed by morbid agencies. It also has

functions restored by the influence of remedial means, and
when tiie medical profession becomes educated to that high

standard which is necessary for the comprehension of these

unvarjing laws and skilled in the art of applying this knowl-

edge, there will no longer be prescribed any proprietary remedy,

because each physician will know that a set formula cannot

possibly be fitted to the conditions presented. Proprietary medi-

cines will cease to exist because there will be no use for them.

Dr. O. T. Osborke, New Haven, Conn., replying to a ques-

tion, said that in the Yale medical school the teaching of

pharmacy and prescription writing is commenced in the sec-

ond year, and is carried on through the third and fourth years,

by blackboard exercises and didactic instruction imtil the

student is thoroughly familiar with prescription writing. Then
he goes to the hospital and begins to use the formulae of the

hospitals and forgets how to write prescriptions.

Dr. C. B. Lowe said that some professors make the students

work and others do not. ^^^len he was a student he was asked

by another student if he knew how to write a prescription, and

he replied that it did not trouble him any because of his

previous study of pharmacy. The student said it troubled

him greatly and was, for him, the hardest part of the course.

.\ student is crammed with facts about every part of the

lumian body and about everything required to make him a

surgeon, and when he graduates he knows every point about

his anatomy, and is ready to operate for appendicitis, or to

amputate limbs, which he only very rarely may be called on

to do; but when it comes to write a prescription—which he is

called on to do every day and on which his reputation and

the welfare of his patients depend—he does not know how to

write prescriptions and he falls back on proprietary remedies.

Dr. W. C. Westcott, Atlantic City, reported having seen a

recent medical graduate construct a prescription by copying

the label on a bottle. Dr. Westcott called attention to a cir-

cular which the firm which markets antikamnia is sending

out to druggists notifying them that their tablets are now put

lip in suitable packages for retail trade, convenient to be

carried in the vest pocket. He also called attention to the

great use among the public of sulphonal, trional, somnal, etc.

Persons go into a drug store and ask for ten or fifteen grains

of these coal tar products and order them by their names as

if accustomed to taking them. He particularly called phy-

sicians' attention to those proprietary remedies which have

their nariies blown in the bottles, to advertise them to the

public. He thinks that the popular use of these proprietary

remedies is due to the fact that physicians order them in the

original packages. WTiere would listerine have been if it had
not been first prescribed by physicians?

The remedy for substitution is in the physicians' hands.

In every community there are reputable druggists who will

not substitute, and these are known to the physicians. It is

their duty to patronize the good drug stores and to pass the

bad ones bv.

Dr. Adouii Koemg, Pittsburg, Pa., declared that the trouble

lies in defective education in medical schools. Students are

graduated with a very imperfect knowledge of the medicines

they are to prescribe. In this condition they are approached

by suave agents with samples, they are furnished remedies for

every . disease, and literature to tell how they shall be used.

Xow, why should not an intelligent public buy these directly

from the drug store? Why should it seek the advice of a

physician, merely to be told to take one of these preparations?

Has the physician any right to take money from patients for

such advice? It is simply robbing them to do so. We should

see that all advertisements of proprietary remedies are

eliminated from the pages of our medical journals.

They are not necessary for a medical journal of the better

kind. I have edited a medical journal for the last eighteen

years

—

t\i& Pennsylvania Medical Journal—and in it no proprie-

tary advertisements are allowed. If a medical journal can not be

sustained without this class of advertising, it deserves to fail.

Dr. Thom.\s L. Colet, Philadelphia, said that he believes

that any one who obtains a patent on a remedy having to do

with the treatment of disease assumes a very grave moral re-

sponsibility. Such a practice puts a premium on methods of

treatment and a physician who holds such a patent is on a

par with the man who would take out a patent for a crutch

or any apparatus indispensable to the crippled. It is the com-

mercial element alone that induces men to patent their

products and it is good business for them to get physicians

to prescribe them. A market is frequently made for such

preparations by methods that are not reputable. Many of

these drugs are exploited without having been studied care-

fully and before their full effects are known. There is not a

high ethical ideal, in all eases at least, actuating those who
have charge of these "scientific laboratories" of which we have

heard so much. At times these reports are honest, more often

they are inspired and never does one see the untoward eflFects

of the drug mentioned. Dr. Coley does not think the reason

for the common use of these preparations is because prescrip-

tion writing is not well taught in the best medical schools. In

some, at least, it is very well taught. One strong reason is

that while a physician is sitting in his office during his first

years of practice no one comes in to urge him to use the

remedies of the Pharmacopeia or to vaunt their excellent

qualities, but there are hundreds of representatives of various

firms who call repeatedly to urge him to use their proprietary

medicines and who keep them before his attention. If he be-

gins to prescribe these drugs he soon loses sight of the fact

that in almost every instance there are official preparations

which would serve an equally good, if not better, purpose.

JIr. M. I. Wilbert, Philadelphia, said that, while it is true

that some of these synthetics have been brought out by large

manufacturers, who employ hundreds of chemists to discover

new synthetic compounds, and in addition to this employ phy-

siologists to discover their possible uses, these firms do not

furnish us with readily applied tests by means of which we
can identify their preparations, distinguish them from others

or discover any probable impurities. Neither do they publish

broadcast the possible deleterious effects these preparations

may have. If the medical authorities in charge of hospitals

would insist that the institution employ a competent pharma-
cist there would be no need of hospital formulas and the con-

sequent prescribing of ready made or proprietary preparations.

Dr. Harvey W. Wiley, Washington, D. C, declared that

there is no difference of opinion about the evils of these

nostrums. In his examination into the composition of prepara-

tions of this class he found them to consist principally of

starch, sugar, with flavoring ingredients, and often of small

quantities of recognized remedies, and he supposed they might
cost as much as one and a half or two cents a box at most.

Experience justifies the work that is now going on to protect

the sick from this class of preparations. \Vhether the active

agent is in food, drink, or proprietary medicine, it should

only be used on a physician's prescription. If persoHS are sick

enough to take medicine they should consult a physician, and
only take medicine under the direction of a physician.
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Dr. Joseph 1'. Remi.ngto.n-, I'liiladelphia, denied that the only

object that physicians have, in adopting their profession, ia to

make money, or that the only object the pharmacist has in

adopting his profession is to make money. If the large manu-
facturers of synthetics who employ two or three hundred

chemists make money their onlj' object, it is very good that

we should learn that it is, then, solely the almighty dollar that

they are after. One of these manufacturers had the audacity

and greed to come from Germany to this country, to take out

patents and to execute contracts which compel the sick to pay

more than double price for his article. The physicians and

druggists of this country can not obtain this substance, even

when imported into Canada, without paying double price. If

we have any object except that of getting money, if we have

a spark of ethical spirit, we should inform these men that

they are mistaken in their estimate of the physicians and

pharmacists represented by this body, if they say we are after

nothing but money.

Dr. Eobinson said that he was surprised to see men eminent

in the profession assuming, through misapprehension, such a

position of antagonism to true scientific progress. It has been

intimated that if a druggist has fourteen articles of a class,

if a prescription comes in for a fifteenth, which he has not in

stock, that he has a right to substitute something else. How
can he know that that something else will answer the pur-

pose? He has no right to judge. His duty is simply to fill

the prescription. For instance, if a doctor prescribes heroin,

which is di-acetyl morphin, if the druggist does not have it,

may he substitute morphin ?

Dr. Robinson challenged an}' physician in the room to say

that he did not use proprietary remedies, and asked Dr. Coley

if he had ever used adrenalin, to which Dr. Coley answered,

"Yes." Dr. Robinson said that there is a tremendous differ-

ence between these remedies as to their therapeutic value, but

we must discriminate. There is a widespread habit of whole-

sale, indiscriminate denunciation of proprietary remedies which

does much more harm than good, and this discussion has shoA^m

him the absolute timeliness of his paper. The pharmacopeial

articles cannot effectually replace all these new products; to

believe otherwise means to believe that all progress in thera-

peutics is impossible, and has ceased forever. He did

not mean to defend a physician who patents anything re-

lating to the treatment of the sick. On the contrary, he would
condemn him most emphatically. But it is different with pat-

ents taken out by commercial men, who have thousands or

millions of dollars in their business, and who would not carry

on their investigations if they had no protection, and if the

results of their work could be appropriated with impunity by
other manufacturers. He considers the advertising pages of

our medical journals particeps criminis in the extension of the

use of proprietary nostrums. They should discriminate among
these agents. These proprietary remedies would not obtain

the vogue that they have, if some of the best journals did not

bring them before the physicians. The advertising pages
should have at least some supervision, the same as the read-

ing pages. He asked, if we are to use only scientific titles

in place of the names of proprietary articles, what physicians

will use those titles. \^Tio, for instance, would write for

benzoyl-vinyl-diacetone alkamine hydrochlorate, in place of

eucain? Prof. Remington believes that only scientific names
should be introduced into the Pharmacopeia; what would he
do with that title?

Professor Remington replied that the drug was not in the

Pharmncopeia on account of its name.

Dr. Robinson said that if a drug has value it should not be

excluded merely on account of its name, to which Professor

Remington replied that it probably is not worth anything.

Dr. Robinson declared that a pharmacist, be he ever so

eminent, has no right to pronounce an opinion as to the thera-

peutic value or worthlessness of a remedial preparation.

Should eucain be omitted merely on account of the length of

its name? Is there a preparation in the Pharmacopeia which
could be substituted for orthoform, which is methyl-para-

amido-meta-oxvbenzoate?

Professob Remington, replying to a question, said that

there will be about fifteen or twenty synthetic remedies in the

new Pharmacopeia. They will not be introduced under fanciful

or trade names, for obvious reasons; the titles will be chemi-

cal names, wherever practicable. It is not necessary to give

their full names. For instance, take the pyrophospate of iron;

its full name would be ferri pyrophosphas cum sodii phosphate.

Of course, it is possible to use the full title, but it is not

necessary. We can adopt a definite title by which it can be

prescribed.

THE ETIOLOGY AND PATHOLOGY OF GOUT.

THOMAS B. FUTCHER, M.B. (Toh.).

Associate Professor of Medicine, Johns Hopkins University.

BALTIMORE.

(Concluded from page 1600.)

(b) uric-acid metabolism in gout axd the the-
ories OF GOUT PRODUCTION.

There is undoubtedly marked disturbance of nitrogen-

ous metabolism in gout. Since the adoption of the class-

ification of purius into the ''endogenous" and "exog-

enous"' varieties, too little time has elapsed and too few

researches have been published to draw absolute conclu-

sions as to how the metabolism of each is affected in this

disease. The studies of Eeach, Kaufmann, Yogt and
Chalmers Watson show that m gout the exogenous nu-
clein is more slowly excreted than in health, and that in

some cases there is a distinct retention. Yogt compared
the results of rich purin-holding food on a gouty patient

and A healthy individual at the same time. The gouty

patient showed retention and delayed excretion of tlie

purin bodies. It can be safely admitted, therefore, that

exogenous purins lead to the excess of nuelein deriva-

tives in the blood stream. It may be appropriately men-
tioned here that Yogel and Schmoll have demonstrated
that the nitroofi-n balance is disturbed in gout and that

there is a definite nitrogen retention. There is no ques-

tion but tiiat the uietabolism of the endogenous purins is

much disturbed in gout. This will probably be best

shown by a consideration of the amount of uric acid

excreted in the urine as well as that present in the cir-

culating blood in this disease.

Tlie Excretion of Uric Acid in the Urine.—Since

Garrod's expressed opinion, based on quantitative analy-

ses, that there was a diminished excretion of uric acid in

the urine both in acute and chronic gout, the majority

of obsen-ers, until a comparatively recent date, supported

this view. According to Minkowski these early results

can not be accepted as being correct owing to the defec-

tive methods of analysis used. Since the adoption of re-

liable methods of quantitative analysis in recent years

Garrod's results have not in toto been supported. From
the analyses made by Ebstein. Pfeiffer, Luff, Camerer.

Weintrand, Schmoll. Kaufmann and Mohr, Magnus-
Levy. His and others, all of whom used reliable meth-

ods, Minkowski^ states that the foUowing conclusions

may be drawn

:

1. The daily excretion of uric acid in the intervals

between acute attacks ranges within the same limits as

does the excretion in healthy individuals.

2. In chronic gout, even in those cases in which there

is marked deposition of biurates in the tissues, a con-

stant variation from the normal amount of uric acid

excretion in any one direction has not been definitely

proved.

3. Immediately preceding an acute attack there is

2. Minkowski : H. Nothnagel. Specielle Pathologie nnd Therapie.
vol. vii. No. 2, p. 193. et sea.
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regularly a diminution in the amount of uric acid elim-

inated in the urine, whereas during and after the attack

the uric acid output is increased.

My o'mi analyses, in a number of cases in which the

Folin modification of the Hopkins method of uric acid

estimation was used, fully accords with the statement

contained in Section 3. They, however, differ ma-
terially from those stated in Section 2. I have almost

always found a marked diminution in the uric acid ex-

cretion in the intervals between acute attacks in chronic

tophaceous gout.

To what are these variations in the amount of uric acid

excreted in the urine due? We shall only consider the

possibilities here. The diminution in the excretion of

uric acid before the onset of an acute attack may be in-

terpreted as meaning either a diminished uric acid pro-

duction or a diminished power on the part of the kid-

neys temporarily to excrete uric acid. The sudden deposi-

tion of the uric-acid salts about the joints and in the tis-

sues affords a third possible explanation for the diminish-

ed uric-acid elimination. The increased uric-acid output

during an attack may be due to an increased uric-acid

production, or to the fact that the previously retained

uric acid is temporarily excreted in increased quantity.

The variations in the excretion in gout may further be

due to the fact that at times a smaller and other times

a larger part of the uric acid in the organism is further

metabolized into other waste products, as urea for in-

stance. It may be possible to draw more definite conclu-

sions as to the cause or causes of the variations in uric

acid elimination in gout after we consider the uric acid

content and alkalinity of the blood in this disease.

The Uric Acid in ihe Blood.—Garrod, Abeles and
Magnus-Ijer\' claim to have demonstrated uric acid in

minute traces in the blood of normal individuals. Min-
kowski and others assert that tiric acid is not demon-
strable in the blood in health. In gout, however, all

observers now agree that there is a marked increase of

the uric acid in the circulating blood. Garrod first

demonstrated this excess by quantitative analyses and
also by his now famous "thread-test." Klemperer found

in three cases of gout during the attack. .067, .088 and
.0915 grams of uric acid in 1.000 c.c. of blood. He was
unable to demonstrate uric acid in normal blood, ^[ag-

nus-Lev}- made 34 analyses in 17 cases of gout and found
the uric a«id in the blood to range between .021 and .10

grams in 1.000 c.c. of blood.

Garrod's theory for the production of srout is briefly

as follows : He holds that in gout the alkalinity of the

blood is lessened and the amount of uric acid in the

blood is increased owing to deficient power of elimina-

tion on the part of the kidnevs. He attributes the depo-

sition of sodium hiurate in the tissues to the diminished
alkalinity of the plasma, which is tinable to hold the

uric acid combination in solution. During an acute

paroxysm there is an accumulation of the urates in the

blood and the inflammation is caused by their sudden
deposition in crvstaUine form aboait the joints.

Subsequent investigators have not been able to fullv

confirm all Garrod's results. As has alreadv been stated,

there is general agreement that there is a marked in-

crease in the uric acid in the blood in gout. Garrod
did not make careful quantitative analvses to ascertain

whether the amount of uric acid in the blood during an
acute attack was actually greater than in the intervals.

Maanus-Lew. however, made a careful investisration

of this question. Of ten cases of gout studied, the un'c

acid was the same during the acute attack as in the in-

terval in five, greater in two and less in three. It cannot

be said, then, that there is by any means a constant in-

crease in the amount of uric acid in the blood during an

acute attack over that present in the intervals.

The methods of determining the alkalinity of the

blood are notoriously unreliable. Garrod simply makes
the statement that the alkalinity of the blood in gout

is markedly diminished, but I fmd no reference in his

writings of any quantitative determination, or intima-

tion as to how he arrived at this conclusion. Recent

investigations along this line by different observers and

with methods believed to be reliable, are conflicting in

their results. Pfeiffer. Jeffries and Drouin claimed to

have found an increased alkalinity. Klemperer, in three

cases of acute febrile gout in which the alkalinity was

determined by estimating the carbonic acid in the blood

—the most reliable method—found a ven- slight dimin-

ution, but not enough to account for the precipitation

of the dissolved uric acid. In 16 cases in which Lowy-'s

titration method was used, Magnus-Levy found no ap-

preciable diminution in the alkalinity. In 11 cases he

compared the degree of alkalinity during and between

attacks. In 3 of these there was a diminution during

the acute attack ; in 2 an increase, and in 6 there was no
difference. These results in general show that there is

no constant diminution in the alkalinity of the blood

in gout, nor is alkalinity apparently diminished to a

greater extent during the acute attack than in the in-

tervals.

Klemperer conducted a series of experiments which

have a Yerx important bearing on this question of the

relative alkalinity of the blood in healthy and in gouty

individuals, as well as on the effec-t that a possible change

in the alkalinity may have on the power of the plasma to

hold uric acid in solution. He found that the blood of

the gouty person is not a satiirated solution of uric acid

and that it is still capable of dissolving more uric acid.

Whereas. 100 c.c. of blood serum from three healthy per-

sons were capable of dissolving .166, .171 and .174

grams of uric acid, the same amount of senmi from
three gouty patients was still capable of dissolving .126,

.14 and .18 grams of the acid. The conclusion to be

drawn from this is, that an over-loading of the blood in

gout can not alone be regarded as the cause for the

deposition of the sodium biurate in the tissues. This is

substantiated by the fact that in other diseases, such as

leukemia, there is a marked increase in the uric acid in

the blood, yet urate depositions in the tissues do not here

occur. There are only five cases reported in the litera-

ture in which definite gouty manifestations have been

fotmd in association with leukemia. This number is so

small that the co-existence may well be considered acci-

dental.

Origin of the Excess of Uric Acid in the Blood.—
Three possibilities present themselves as explanations

for the excess of uric acid in the blood of gouty in-

dividuals. 1. Increased formation. 2. Diminished
destruction or oxidation. 3. Diminished excretion in

the urine.

Although the increase in the uric acid in the blood

and urine in leukemia is undoubtedly due to increased

formation, re.siilting from increased nuclein destruction,

there is no special evidence to support the view that the

excess of uric acid in the blood in gout is due to the

same cause.

It is also highly improbable that the excess is due to

deficient powers of the organism to oxidize and destrov

the uric acid. Klemperer has shown that the blood of

the goutv as well as that of the healthy person possesses

the power in vitro of destroying uric acid.
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The most probable explanation for the increase is that

it is due to a diminished excretion of uric acid by the

kidneys with consequent retention of uric acid in the cir-

culating blood. Minkowski, who has comparatively recent-

ly reviewed the evidence, supports this theory. Hans
Vogt and Reach have shown that the output of uric acid

after the inui'stiou of nnclcin or nuclein-containing' food

is much less marked in the gouty than in the healiliy in-

dividual. Schmoll, however, claimed to have found no

such diminution. Garrod was of the opinion that the

excess of uric acid in the blood was due to the nephritis

present. It is a well known fact that in chronic gout

serious organic disease of the kidneys occurs. It has

been suggested that even before any organic disease in

these organs develops there may be a "functional" dis-

turbance of the secretory elements. Minkowski and
His have advanced the view that the uric acid in gouty

individuals circulates in the blood in a different organic

combination than in the blood of healthy persons and
that consequently the kidneys are functionally incapable

of eliminating the acid in the same way they do in nor-

mal metabolism. Although there is undoubtedl}' an in-

timate relationship between the excess of uric acid in

the circulating blood and the nephritis present in chronic

cases of gout, the evidence is still inconclusive as to

whether the former or the latter is the primary' condi-

tion. Notwithstanding the fact that many competent
observers failed to find any special diminution in the

excretion of uric acid in the intervals excepting just

preceding the acute attack, yet a diminished excretion of

uric acid by the kidneys seems the most generally ac-

cepted theory for the excess of uric acid in the blood in

gout.

The Excretion of tJie Alloxuric or Purin Bases and of

Phosphoric Acid in the Urine.—Too little is as yet

known regarding the amount of alloxuric or purin bases

excreted in the urine in gout. Numerous estimations

have been made by the Kriiger and Wulff method which,

however, was later shown to be inaccurate. Later meth-

ods, regarded as more reliable, show that normally

about one-tenth of the total alloxuric or purin bodies

eliminated in the urine is in the form of alloxuric or

purin bases, the other nine-tenths being made up of

uric acid. When it is remembered that the average daily

excretion of uric acid is, according to Hammarsten, 0.7

gram, an approximate idea of the normal amount of

alloxuric or purin bases can be obtained. There is no

definite evidence to show that this normal relationship

is disturbed in gout. Kolisch found that the alloxuric

or purin bases were increased, but his results can no
longer be accepted, as his determinations were made
with the Kriiger and WulfP method.

The excretion of phosphoric acid in the urine in

gout has been found increased by some and diminished

by others. Camerer found no special variation from the

normal. There has been considerable discussion regard-

ing the point as to whether the curves of the uric acid

and phosphoric acid excretion run parallel in gout.

When one considers that both are products of nuclein

destruction, ^t would seem quite natural to expect that

they should follow a parallel course. My own results,

published elsewhere, indicate that in the intervals be-

tween attacks both fall far below the lower limits for

normal, and that with the onset of the acute attack

there is a parallel rise to the average or even to the up-

per limit for normal. Chalmers Watson and others

hold that no constant relationship exists. They claim

that phosphorus is taken in the food in other forms than

that contained in the purin bodies, and that this pre-

vents any possible parallelism in the curves.

Theories as to the Causation of Gout.—Only the more
important theories can be here considered, and these

very briefly.

Garrod's views regarding the causation of gout have

already been given and need not be repeated here. After

he advanced his theory, it for a long time received gen-

eral acceptance. Even to-day the portion of it which
attributes the excess of uric acid in the circulating

blood to deficient elimination on the part of the kidney,

is in accord with the results of the investigations of re-

cent observers.

Haig is of the opinion that there is no increased for-

mation of uric acid in gout, but that the blood is less

alkaline than normal, and consequently less able to hold

uric acid or its salts in solution. As has been shown in

the earlier part of this paper, recent determinations of

the alkalinity of the blood in gout by more reliable

methods do not bear out the opinions of Garrod and

Haig that it is reduced below normal. Haig has al-

ways claimed that it is the nitrogenous content of the

food ingested that does damage in gout, rather than

disturbances in the metabolism of the nitrogenous

products of cellular disintegration. In other words.

nitrogenous food is poison to the gouty-inclined in-

dividual.

It will be recalled that Sir William Roberts believes

that uric acid circulates in the blood in the form of a

soluble quadriurate, which mav be represented bv the

formula NaHC-H.N.O,, HX.H.N.O,, which is sodium
quadriurate. The sodium atom may have its place

taken bj' an atom of any of the univalent metals. In

the gouty state, according to Roberts, either from defi-

cient action of the kidneys or from overproduction of

urates, the quadriurate accumulates in the blood. The
detained quadriurate. being very unstable and circulat-

ing in a medium rich in sodium carbonate, takes up
an additional atom of the base and is converted into the

biurate as follows:

2 (NaHC,H„N,0„ H„C,H„N,03)-fNa„C03=4 NaH
C5H„N,0,+C6„+H„0. The biurate is very insoluble

and less easily excreted by the kidneys. It consequently

accumulates in the blood, and exists first in a gelatin-

ous and later in the almost insoluble crystalline form.

It is then that precipitation is imminent or actually

takes place. This is apt to occiir where the circulation

is poor and the temperature low, and in regions in

which the Ivmph contains a relatively high percentage

of sodium chlorid, as in the S3Tiovial sheaths.

This theory seems a very satisfactory one, but like

all others has met with opposition, particularly on the

part of Tunnicliffe and Rosenheim. Minkowsld thinks

that it is impossible for the uric acid to circulate even

in tbe normal blood as the quadriurate, for in a medium
so rich in carbonates and phosphates as the blood is.

the quadriurate must necessarily be rapidly converted

into the biurate. Minkowski thinks that th*^ uric acid

circulates normally in the blood in organic combination
with nucleotin-phosphoric acid.

Ebstein holds that the local manifestations of gout
are due to nutritive tissue disturbances which lead to

necrosis. He found, after a study of many of the af-

fected tissiies in gout, that one change is common to

all of them, independently of the uratic crystallization,

and that is, a necrosis of the parts wherein such deposi-

tions take place. He believes that this tissue necrosis

is primary, and that it is as characteristic as the biurate
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deposit. Both changes mu^t coexist in any tissue m
order to constitute a truly gouty patch, and he has

found such areas in the kidneys, in hyaline and libro-

cartilage, and in tendons and connective tissue. He
calls attention to an early stage of the necrosing proc-

ess, in which as yet no deposition has occurred, and

consequently maintains that nutritive tissue disturb-

ance is the primary factor, and uratic crystallization

the secondary one in the gouty process, the latter not

occurring until after death of the damaged tissue. Yon
Noorden supports Ebstein'"s views, and believes that the

tissue necrosis is due to the action of a special ferment.

In 1784 Cullen advanced the view that gout was pri-

marily dne to an affection of the nervous system. Ac-

cording to this view there is a basic, arthritic stock—

a

diathetic habit, of which gout and rheumatism are two

distinct branches. The chief advocate of the nervous

theory at the present day is Sir Dyce Duckworth, who
at first thought that disease of a special tract in the

cord was the cause of the tissue lesions in gout. Al-

though he no longer insists that gout is due to a lesion

of any particular column in the cord, yet he just as

strongly insists that gout has a nervous origin. The
influence of depressing circumstances, physical and
mental, point strongly to the part played by the nervous

system in the disease.

A few years ago Kolisch advanced the new that gout

is due to the toxic effects of the alloxuric or xanthin

bases. He found that with the Kniger and Wulff

method these bases were increased in gout, because, ow-

ing to the disease of the kidneys, these organs are un-

able to convert the nuclein derivatives into uric acid in

sufficient amounts. Owing to the subsequent demon-
stration that the method used was inaccurate, his views

have not been accepted. Others have attempted to

place the responsibility on the xanthin bases. It has

been shown that the exogenous purins lead to an ex-

cess of nuclein derivatives in the blood stream, and that

their presence can be demonstrated by suitable methods.

There is no convincing proof up to the present date

that the xanthin or purin bases are constantly increased

in either the blood or urine of gouty persons. Un-
doubtedly some of these xanthin bases are definitely

toxic. Kolisch. Croftan and others have produced ar-

terial and renal lesions by injectinc^ hypoxanthin into

animals. I. Walker HalP confirmed these results and
also produced parencln-matous changes in the liver by
long-continued injections of hypoxanthin. We shall

have to await further evidence before stating that the

xanthin bases play any factor in the production of

gout.

It has been suggested that gout is due to a chronic

intestinal intoxication, but evidence is still lacking to

prove this theory-.

THE PATHOLOGY OF GOUT.

TJie Blood.—In the section ou etiology it has been
shown that practically all competent observers have
confirmed Garrod's findings first published in 1848,
that the blood contains a marked excess of uric acid.

This has been amply shown by quantitative determina-
tions and by Garrod's well-known thread test. The lat-

ter may be performed with the separated serum of

drawn blood or with the serum obtained bv the appli-

cation of a blister. To two drams of the serum add
five or six minims of strong ascetic acid for each fluid

dram and place in a watch crystal. One or two fine fibers

?» I. Walker HnU : Thp Practitioner. Jnlv 1903. p. 74.

of linen tliread are then immersed in this mixture, and

the whole placed in a cool place until tlie serum is

quite set and nearlj- dry. Usually from thirty-six to

sixty hours are required, depending on the warmth

and dryTiess of the atmosphere. If uric acid be present

in excess it will crystallize out on the thread in a man-
ner resembling rock-candy on a string. The actual de-

terminations showing the excess of uric acid found in

the blood of gouty patients by various observers have al-

ready been given.

There is no special tendency to the development of

anemia, and the leucocytes are usually within the nor-

mal range. It is of interest that one of our cases of

tophaceous gout eventually died in the hospital of per-

nicious anemia, the blood picture being characteristic.

Xeusser claimed that occasionally an eosinophilia oc-

curs, and Chalmers Watson found in one case, partic-

ularly during the acute attacks, that there were nu-

merous degenerated myelocytes present in the blood.

Xeusser's so-called "perinuclear basophilic granules"

have been shown to be artefacts, and to occur in the

blood of individuals other than those suffering from
gout.

The Joint Changes.—The pathologic alterations of

gout manifest themselves particularly in the articular

structures. The metatarsophalangeal joint on one or

other side is usually first involved, and repeated at-

tacks may occur in this joint, causing considerable

thickening, before any of the other joints become af-

fected. Later the tarsal, ankle, knee and small joints

of the hands may be attacked. As Xorman Moore has

pointed out, the joints of the lower extremities may be

alone involved. The arthritic manifestations are due
to the deposition of the acid urates or biurates. There
is considerable difference of opinion as to the cause

of these uratic deposits. Ebstein insists that there is

alwajs a primary' tissue necrosis probably due to the

toxic action of the excessive uric acid circulating in

the blood. These necrotic areas are most liable to oc-

cur in the joint cartilages and other articular tissues

in which the normal nutritional currents are slow. Xo
matter in what part of the body the biurates are de-

posited. Ebstein claims that a tissue necrosis is the pri-

mary factor. In support of his view, he states that
he has often found areas in which there was necrosis

without biurate deposition. In these areas of coagula-

tion necrosis the reaction is alwa}"s acid, so that the

conditions are favorable for the precipitation of the

quadriurates in the form of the crystalline biurate.

His and Mordhorst think that the deposition of the
sodium biurate is primarj^, and that the tissue necrosis

occurs as a secondary process. According to Sir William
l\oberts, the biurates are deposited most abundantly
in cartilaginous tissue, because here the temperature is

lowest, the circulation poorest, and in the case of artic-

ular cartilage, the percentage of sodium chlorid highest.

Of the structures comprising the joints, the deposits

take place first in the articular surfaces. The biurate
is not actually on the surface. It is interstitial and is

always covered over by a thin layer of cartilage. The
deposit is usually thickest at the point farthfst away
from the circulation. Garrod showed that it is rare
for the biurate to extend beyond two-thirds of the depth
of the cartilage, and often not to this extent. It

looks white through the superficial layer of unaffect-
ed cartilage and has a "chalky" appearance. Thin
vertical sections of the cartilage made in the direction
of the bone and examined under polarized light show
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the crystalline character of the deposit. Its crystalline

character may also be easily demonstrated by taking

scrapings of the deposits, teasing out and examining in

a drop of water under a cover-slip in the usual way.

With recurring attacks and as the disease becomes

more chronic, the ligaments and fibrous structures about

the joints ultimately become infiltrated with the biurate

deposits, forming the so-called "chalk-stones" or tophi.

When this stage is reached we begin to have the joint

tliickenings and deformities so characteristic of the dis-

ease. The tophi surrounding the joints are usually

covered by skin, but in some cases, particularly in the

case of the metacarpophalangeal joints, they may ulcer-

ate through and appear externally. Xot infrequently these

periarticular tophi are readily seen beneath the skin.

In cases of long duration tlie allected joints may become
immobile, owing to the extent of the deposits. Accord-

ing to Wynne, the marginal outgrowths about the gouty

joints are true exostoses. In acute attacks considerable

effusion into the joints may occur. If death takes place

during an acute paroxysm there are signs of inflamma-

tion, hyperemia, and swelling of the ligamentous tissues

with effusion into the joints. Occasionally the joint

fluid shows small whitish flakes, and these when exam-

ined microscopically are seen to be made up of acicular

needles of sodium biurate.

A systematic examination of the metatarsophalangeal

joints at autopsy would. I am sure, show gout to pre-

vail much more frequently in this country than is gen-

erally supposed. They should be opened in all joint

cases that come to autopsy, particularly in those cases

in which the etiology is obscure.

Other Situations in Wliich Tophi Occur.—Wherever
there is cartilage we may have the deposition of sodium
biurate. Thus a common situation for tophi is on the

helix of the ear. There may be one or more and usually

the white biurate can be seen through the skin. Occa-

sionally only a slightly inflamed reddish nodule is seen,

and when opened the contents will very often show nee-

dle-shaped crystals of sodium biurate. If s3-stematic

examinations for tophi in the ears were made in every

case of articular disease, many mistaken diagnoses would
be avoided.

Tophi may also be present in the cartilages of the

nose, eyelids and larynx. Occasionalh' they mav be of

enormous size on the tendo-Achillis. A point to re-

member is that they may occur in the subcutaneous

tissue away from the joints. One of our cases had a

large group of them over the sacrum. In two other

cases they were scattered over the extensor surface of

the forearm. They may be mistaken for the subcu-

taneous fibroid nodules of rheumatism, as they were
in the early admissions of two of our series, and it was
only on later removal and histologic examination that

they were shown to contain sodium biurate.

Changes in the Kidnei/ in Gouty Subjects.—Of the

visceral lesions in gout, those in the kidneys are among
the most important. A very large percentage of pa-

tients with chronic gotit have evidences of chronic

nephritis clinically, and may die with uremic symp-
toms. The kidneys may show depositions of sodium
biurate in the region of the papillje. These were first

described by Castelnau. They are not so frequently

found as we would be at first led to infer. Norman
Moore found them in only 12 out of 80 cases. On sec-

tion of the kidney the apex of the pyramids often shows

minute points or streaks of whitish material. On mi-

croscopic examination, these are foimd to consist of

crystalline sodium biurate, .which is usually in the in-

tertubular tissue, but which maj' also, a.s Virchow, Wag-
ner and Lancereaux have observed, be in the lumen of

the tubules. Ebstein holds that the primary renal

changes producing these biurate depositions are a local

tissue necrosis. Aschoff' and Minkowski claim, on the

other hand, that they have found the crystals extending

from the periphery of the deposits into the surrounding
renal tissue which showed no indications of death.

These renal deposits must not, however, be taken to

always mean the existence of gout in the individual,

as they sometimes occur without the subject having had
any symptoms of the disease. The type of kidney
usually found at autopsy is the chronic interstitial

form, the organ often showing an extreme grade of

contraction. On the other hand, the arteriosclerotic

type may occur. Here the kidney is rather larger than
in the former, red, beefy and very hard. There does

not appear to be any special difference between the kid-

ney of lead gout and that of ordinary gout.

The Cardiovascular Lesions.—Gout is undoubtedly

a very important etiologic factor in the production of

arteriosclerosis. Xearly all cases of chronic gout show
marked thickening of the peripheral arteries. 'Whether

the arteriosclerosis be due to the effect of the increased

uric-aeid compounds circulating in the blood or to the

contributory factors producing the gout, viz., alcohol,

food and lead, has not been definitely settled. There
is absolutely no question as to the frequency of its oc-

currence.

Cardiac changes are very liable to occur. Owing to

the existence of the interstitial nephritis and arterio-

sclerosis hypertrophy of the left ventricle is likely to

occur. The arch of the aorta is frequently involved

in the arteriosclerotic process. The orifices of the coro-

naries may be narrowed and the coronarv* vessels them-
selves sclerosed. Myocardial changes occur and the hy-

pertrophy gives way to dilatation, and death may resiJt

from failure of compensation. The coronary involve-

ment renders the subject liable to attacks of angina

pectoris. Gouty pericarditis is not an infrequent ter-

minal event. It has been claimed that sodium biurate

deposits occasionally occur in the heart valves.

Channcs in the Respiratory System.—Emphysema is

extremely prevalent in patients with chronic gout.

Tophi may be present in the laryngeal cartilages and
even in the vocal cords. Sodium biurate crystals have

been found in the sputum of gouty patients.

SUMMARY.

Heredity, overindulgence in malt liquors, poor food

with bad hygienic surroundings or overeating with in-

sufficient exercise, and lead intoxication are imdoubtedly
important predisposing etiologic factors in the produc-

tion of gout. An analysis of 54 cases treated in the

medical wards of the Johns Hopkins Hospital shows

that the overuse of fermented beverages seems to be the

most potent factor in this country. Gout in the United
States appears, therefore, in the majority of eases to be

acquired or "free-hold," rather than "copy-hold" or in-

herited.

Studies of the metabolism in gout have as yet af-

forded n'o satisfactory explanation for the causation of

the disease. There seems very little doubt but that it

is dtie to disturbance in the metabolism of the "endog-

enous" and "exogenous" purins. As yet there is not

sufiScient experimental evidence to warrant us in aban-

doning the theory that the manifestations are in large

part due to disturbances in tiric-acid metabolism. Prec-
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tically all researches agree in showing that the blood

in gout contains a marked excess of uric acid, and the

balance of opinion is in favor of the view that this ex-

cess is due to deficient excretion on the part of the

kidneys. The alkalinity of the blood apparently is not

diminished, as Garrod supposed.

The joint manifestations are essentially due to the

deposition of the uric-acid combinations of the blood

in the form of the crystalline sodium biurate. Whether
a local tissue necrosis is primary or secondary to this

deposition is a question still in dispute. Nephritis,

usually of a chronic interstitial type, arteriosclerosis,

myocarditis, pericarditis and emphysema are the other

most frequent pathologic findings.

THE URIC-ACID DELUSION AND THE PRE-
VENTION OF GOUT.*

WOODS HUTCHINSON, A.M., M.D.

PORTLAND, ORE.

The first requisite to an adequate discussion of the

prevention of gout is a clear view of its causation.

The one thing which, it seems to me, emerges clearly

from the seething caldron of the clinical and chemical
researches of the past fifty years is that whatever be the

cause of gout it is not uric acid. The first step, then, is

to rid our minds of the delusion, that any means which
are to cure gout, must be directed toward either in-

creasing or diminishing the formation or promoting
the elimination of uric acid or any of its precedents.

I fear that to many this position will appear radical

to the verge of foolhardiness, but it is the one wliich

appears most rational and tenable to me, and I will,

therefore, proceed to sketch very briefly its basis and its

bearing on this most important problem, with no fur-

ther apolog;\-, save for the apparent dogmatism of state-

ment, which the necessity of brevity forces on me.

The uric-acid delusion in gout dates from the time
of Garrod, and while its pursuit has proved a most fas-

cinating one and added much interest to the study of

dry pathologic problems, it has, in my judgment, proved
an ignis fatuus, and directed our attention from the
disease itself to a mere symptom. Under gout and
lithemia we have lumped together an appalling array
of morbid processes of infinitely varied causation, whose
sole factor in common was that they resulted in the

precipitation of urates in the urine, or in the tissues.

We have been treating an effect as a cause, a mere
by-product as a materies morbi; and while the results

have been interesting and stimulating, ranging from
the brilliant and attractive speculations of Roberts up
to the flatulent absurdities of Haig, yet it has led us
little, if any, nearer to the truth than we were in Syden-
ham's time. As our modern conditions of life in respect
to healthfulness and variety of food, housing, clothing
and training have enormously improved, gout is far
less common and lithemia certainly no more preva-
lent than before. But we can hardly flatter ourselves
that we know how to treat it better. Our situation is

another illustration of that blessed truth, that our be-
lief, therapeutic or otherwise, makes little difference,
if our life be rational.

The facts which seem to me have been firmly estab-
lished by the enormous mass of clinical and physiologic
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researches of the past twenty-five years are briefly as

follows:

1. Uric acid is not toxic.

2. It is in no sense a result of imperfect combustion

of proteids of the urea series.

3. That uric acid which appears in gout is a result

of the destructive metabolism of the nucleins of the body
tissues, and is in no way derived from the food.

4. While some of the antecedents of uric acid, the so-

called purin group, are more toxic than uric acid, it is

exceedingly doubtful whether they are sufficiently so to

account for the symptoms accompanying them. In
short, they also are probably a symptom and not a cause

of the intoxication.

Now, let us glance at the clinical basis for regarding

uric acid solely as a symptom of some toxic or infective

process, and consequently directing our attention toward
the latter.

First of all, there is the significant fact, known from
time immemorial, that all the lesions of gout, arterio-

sclerosis, degeneration of the kidney, neuritis, neural-

gia, rhinitis, tophi, etc., may be produced by a poison,

which is not only non-nitrogenous, but not even or-

ganic, and that is lead.

According to Garrod, 30 per cent, of hospital cases

of gout give a clear history of chronic lead poisoning.

Here there is no question of any specific influence on
the part of the urates.

Second is the fact that a perfectly characteristic

gouty urine is produced in the early stages of almost
all febrile conditions, especially of the milder type. The
urine in the early stages of a mild form of pneumonia
can be hardly distinguished from characteristic gouty
urine; and I am in receipt of a private letter from one
of the clearest-eyed and broadest-minded of our modern
pathologists, in which he informs me that experiments
carried out in his laboratory have shown that inocula-

tions with modified forms of various infective organ-
isms have been productive of the appearance of urates

in the urine and other so-called gouty symptoms, so

that he is inclined to class gout as one of what he terms
the "subinfections."

Third, the most frequently assigned cause for the

production of the excess of urates which, in their turn,

after the fashion of the "house-that-Jack-built," are
supposed to produce the morbid symptoms which they
accompany, is an irritant, carbohydrate poison, namely,
alcohol. Waiving altogether the vsrathful question as

to how much of tlie sufferings of gouty patients are due
to alcohol which they imbibe and how much to the fruit

sugars and esters which accompany it
;
(wine and beer

are your true gout producers ; whisky and spirits seldom
are) ; and admitting that the liberal use of alcohol, par-
ticularly in the form of spirits, may have no inju-
rious effects, even on gouty individuals, yet there can
be but little question that there is an overwhelming pre-
ponderance of the use. and in many cases excessive use,

of either malt or vinous liquors in those who are the
subjects of gout.^

In the light of the toxic origin of the disease it would
seem highly probable that we are actually dealing with
a direct intoxication, either bv alcohol itself, or. as

seems more likely, by some of the other readily fer-

mentable carbohydrates, either of the ether, ester or
acetone group, in which the sweeter, more fruity wines,
which are so indefinitely more effective in the produc-

1. The Meaning of Uric Acid and the Urates, Ihe Lancet, Jan.
31. 1903.



168G THE URIC-ACID DELUSION—HUTCHINSON. JouB. A. M. A.

tion of gout than any other form of alcohol, are par-

ticularly rich. So that we appear to have two instances

in which toxic substances, formed entirely outside the

body, are capable of producing the disease—not only

so, but are probably responsible for something like 50

per cent, of all cases.

As we study more carefully each individual case of

the disease which confronts us, I think we can hardly

help being laore and more inclined to the conclusion

that we have to deal either with some form of more or

less direct external intoxication, or with some impair-

ment of the normal digestive and assimilative processes

of the body, resulting in abnormal poisonous products

being formed in the alimentary canal, or in excessive

absorption of the toxic substances which are normally

present in the process of digestion. I believe that in

the future our study of the diet of a gouty patient will

be more with reference to the detection of substances

which, either in themselves or in the conditions of nu-

trition obtaining in the cells of his intestinal wall or

possibly of his liver, are capable of producing intestinal

putrefaction and consequent autointoxication than

with reference to either their nitrogen or nuclein con-

tent. Nowhere is it more necessary to remember, as

Eoberts and Osier have with special emphasis reminded

us, that in the Avitty paradox of Moxon, "it is quite as

important to Imow what kind of a patient the disease

has got. as to know what sort of a disease the patient

has got." Time and again we have found that the

question of our ability to relieve our patients from the

torture of their toxemia has depended on our ability to

correct some vice of bodily habit. It may be in ex-

ercise, in bathing, in sleep, in mental stress, in hurry

after meals, even in errors of refraction, that the crux

of the lithemic problem will be foimd to lie. Any
agency that will improve the general nutrition and
vigor and raise the resisting power of our patients may
cure lithemia.

Fourth, we have the negative evidence that numer-

ous diseases or states in which large quantities of uric

acid are found both in the urine and in the tissues are

unattended by any gouty or so-called lithemic symp-

toms, as the uric-acid showers in the urine of children,

the uric-acid infarcts of the newly born, in the large

quantities of urates found in the urine of leucocy-

themia, of acute yellow atrophy of the liver and of

phosphorus poisoning.

Fifth, the behavior of the paroxysm in gout is as lit-

tle reconcilable with the theory of its causation by uric

acid as are the Four Gospels with one another, but it

fits in perfectly with the view that it and the paroxysm
are alike symptoms of some toxic influence. Preced-

ing and in the first stage? of the gouty attack there is,

instead of an increased elimination of urates, marked
diminution. Secondly, there is no proof whatever that

at the height of the attack there is any excessive de-

posit of urates in any of the tissues or in the iirine.

Thirdly, after the s^Tuptoms begin to subside urates

appear in abundance in both the urine and the tissues;

in short, the whole history of the gouty attack point?

strongly toward the view that it is due to some active

toxin which produces intense irritation in the muscles,

nerves and joints, with severe pain and consequent

rise of temperature, and, as a result of this toxic at-

tack, the breaking down of an excessive number of cell-

nuclei and their appearance in the urine as urates.

Sixth, as Futeher has shown, the rise in the excretion

of urates in both gout and mild febrile conditions i.s

accompanied by an absolutely parallel increase in the

amount of phosphoric acid in the urine. Ina-smuch

as nuclein is made up of a purin base combined with

nucleic acid, an important part of whose radical is

phosphoric acid, it seems to me that the conclusion is

almost irresistible that in the elimination of these two

products we are dealing with simply the two results

of a destructive metabolism of the body cells, uric acid

representing the purin moiety, while phosphoric acid

represents the nucleic acid element. In my judgment,

the symptom? of gout may be just as rationally ascribed

to phosphoric acid as to uric acid : both are products

of an underlying intoxication. In short, I believe that

under the head of gout we have grouped together an

enormous variety of mild chronic intoxications, some-

times of infectious, sometimes of dietetic, other times

of autotoxic origin, and that the sole v«ity of the group

consists in the production of uric acid.

The "lord of diseases"' is not an individual, but a

host. Uric acid has been the same sort of convenient

saver of thought to us as therapeutists that the devil

was to the older theologians.

It is always a great satisfaction to be able to give a

disease a name, even if you know little more about the

name than you do about the disease.'

But one great rock remains for the foundation of our

uric-acid faith, massive and apparently unshaken, and
that is the actual appearance of the corpus delicti in

the joints or fibrous tissues in gout. But here, again,

I believe we have utterly mistaken the meaning of ap-

pearances. Here, the enthusiastic Garrodite will say.

is something which no amoimt of argument will ex-

plain away. The matter, however, is by no means so

simple as might at first sight appear. In the first place

the results of the injection of uric acid into living tis-

sues and its occurrence in large amounts in the kidney

and other tissues in leukemia and other conditions

already alluded to. render it highly improbable that

uric acid itself, even in the tophi of gout, is sufficiently

toxic to account for the intense irritation and local in-

flammation. In the second place, we have large masses

of these biurate crystals deposited in the tissues in gout
without giving rise to any s^'mptoms whatever, or even

attracting the attention of the patient. Third, the oc-

currence of these deposits in the joints or other tissues

docs not by any means accuratelv coincide with the at-

tack, but may either precede or follow it. No one
would, for a moment, think of regarding the fibrous

nodules of rheumatism, or the exostoses of rheumatoid
arthritis as the cause of the excruciating pain, or any
other of the morbid processes which they accompany;
and. in my judgment, the masses of urate of soda in and
about the joint are just as purely SATnptoms of a toxin

attacldng the joint tissues as are the deformities of the

two other great arthritic diseases. It would seem
highly probable that we have been grouping together

in one heterogeneous mass, as "gout," all the chronic in-

toxications which happen to attack the joints and result

in the production of urates in their neighborhood, just

as we have probably grouped together under the title

of rheumatism a number of varied acute strepto-

coccic or staphylococcic infections attacking the joints

(one of which has already been definitely split off as

gonorrheal "rheumatism"") . and under arthritis de-

formans at least three different toxic or toxoneuritic

processes. Moreover, we have also in rheumatism a by-

product of cellular destruction, lactic acid, which has

been alleged to be the toxic element, just like the uric
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acid in gout. An excess of phosphoric acid is said to

occui" in rickets. All of which are pure s}Tnptoius.

Isext arises the important question, Are the masses

of urates \yhich occur in the tissues surrounding the

joints deposited there from the general circulation, or

are they locjil products? In my judgment, chietiy the

latter.

First of all comes the overwhelming testimony of

modern physiologic chemists, from Horbacewski,

through Burian and Schur to Chittenden and Croftan,

that no excess of uric acid is to be found in the blood

of the gouty. In fact, it is exceedingly doubtful

whether uiic acid is to be detected in the blood at all

during life; so that the beautiful iridescent vision of

Haig and his school, of glittering needle-shaped crys-

tals, darting hither and thither in the blood stream,

thrusting their tiny javelins into nerve, into synovia,

through liver cell or kidney tuft, like a swarm of inter-

nal mosquitoes, rousing the entire organism to agonized

protest, must go the way of other day-dreams.

As was long ago pointed out by Levison, the partic-

ular node of tissue which becomes the site of these

urate infarcts shows distinctly signs of necrosis, which
has preceded the formation of the urates. In short,

cretions. I see no more reason for considering
all these of common origin than I do for re-
garding all processes which are attended with
the formation of an excess of fibrous tissue, in the
same regions, as due to a common cause, nor can I see
that the occurrence of calcareous deposits in the neigh-
borhood of the joints has any other significance "in
gout than their appearance in the scar resulting from
the healing of any other chronic inflammation, such as
tuberculosis of the apex.

The question of the tendency of living tissues to
deposit calcareous masses or plates is an exceedingly
wide one, and far from being clearly understood, but
there is one singular coincidence which runs through-
out the whole series from the first multicellular organ-
isms up to man, and that is that this deposit is almost
invariably either preceded by, or associated with, an ac-
cumulation of nitrogenous excretory products of the
urea or uric-acid series. For instance, in the well-known
coral polyp the lime is deposited on the outer surface
or ectoderm, by frank precipitation of the sulphate of
calcium_ in the sea water by means of carbonate of
ammonia, into which the urea and other excretory prod-
ucts are decomposed; and as the researches of 'irvine

granted our toxins, of widely varying origin, external Murray and Woodhead have shown the rapidit\' of coral
or internal as the ease may be, these will attack the building is in precise ratio to the amount of ammonium
tissues in the neighborhood of the joints as regions of carbonate and other excretory products of the orcfanism
least resistance, slowest circulation, and lowest vitality present in the sea water.

in the entire body. The tissues of the joints die in situ. In the shell of the mollusc we have a similar relation •

and with the assistance of the leucocytes which were all the tissues which are engaged in the deijosition of
summoned to their aid, break down into masses of urate the shell are loaded with uric acid and o-uanin. A step
of soda and into phosphoric acid, which latter is usually

swept away in the blood current and into the urine.

Or if a sufficient amount of calcium salts be present and
the other conditions are favorable, they proceed to form
exostoses (calcium phosphate), which are so character-

istic of chronic gout.

Next, we have the striking fact that in the gouty an

injury to the affected joint may precipitate an acute at-

tack, as an^'thing which lowers the local resisting pow-
ers of the tissues renders them more susceptible to the

power of the to.^dn. It is precisely those two joints in

the body which are most exposed to an infinite variety

of blows, contusions and strains, namely, the joints of

higher we have the shell of the crab, in which the lime
salts are deposited within the bodies of the superficial
layer of cells, which latter are simply saturated with
uric acid and urates; and, finally, in the formation of
the mammalian bones we find a similar state of affairs.
What the precise chemical process which is taking place
is it would be difficult to say. In the earlier stage, lime
is present in sea water in the form of a sulphate" and is
deposited almost exclusively as a carbonate; in the shell
of the crab it is carbonate with a moderate percentage
of phosphate, while, finally, in the bones of the mam-
mal the phosphate comes to predominate and the car-
bonate plays a small part. All that we can sav is that

the great toe and of the thumb, which are most suscepti- the presence of excretory products of the purin or
ble to gouty attacks, and of the two, the one which
bears the weight of the body and is at least twice as fre-

quently exposed to these risks—^the toe—is far the

heavier sufferer of the two.

The question still remains. Why are such deposits

bamid series appears to favor the deposition of lime
salts, whether in the shape of coral, oyster shell, crab
shell, bone or the bony nodules of gout.

One is almost tempted to suggest that what is taking
place IS a process of slow necrosis of the cells concerned'.

confined to gout, and why do they attack so exclusively with the formation, as products, of the purin bodies on
the joints and bones? If, however, we regard "gout" the one hand, and on the other of pho?phoric acid. Thi:
as simply a term applied to the reaction to a wide va-

riety of poisons in patients of a certain middle grade
of resisting power, the objection loses most of its force.

Tophi form in the gouty in response to any intoxication

because the cells have sufficient resisting power to, so

to speak, die in opposing its action and form urates.

They do not in the ac\'tic because the cellular resistance

last uniting with the lime salts brought bv the blood
forms phosphate of lime as the final deposit!! However,
the reaction is probably not so simple as this. But I
am inclined to believe that in the urate deposits of
gout, followed as they so frequently are bv calcareous
masses, bony nodules and exostoses, we have simplv a
misplaced process of formation of bone and shell, and

is absent—-the body submits without a struggle, as it that the production both of urates and of calcareous de-
were—nor in the hypercytic, because the resisting forces
are sufficiently abundant to neutralize the poison, and if

necessary, to dispose of their own casualties as well.

Besides, this deposit is not confined to true gout, but
occurs in chronic plumbism. In fact, we have agreed to
term as gout al! these chronic toxic processes which re-
sult in irritative le.=ions in or near the joints, attended
by the production of urates and of calcareous con-

posits is simply one of the incidents in slow, chronic,
non-suppurative tissue-necrosis.

Another fact which makes this view more probable is
that when we turn our attention for a moment to the
formation of calculi as such, whether in the urinary
passages, the salivary ducts or the intestines, we have
precisely this same significant occurrence of, first, uric
acid, second, lime deposits. I think the opinion is 'gain-
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ing ground tlmt in all these processes we have to do not

with a mere chemical and mechcvnical precipitation of

salts from the fluids of the urinary or salivary tracts,

but a genuine deposition of successive layers by living

cells in the attempt to cover up a morbid foreign body,

such as gives rise to the pearl in the oyster.

Yon Noorden's discovery that calculi, wherever found,

whether in kidney or bladder, were covered by a pro-

teid film, was remarkably suggestive, and indicates

strongly that these bodies are the product of living

cells, probably clusters of leucocytes, out of the bodies

of which are formed at one time masses of uric acid,

thus giving the well-known alternate layers of calculi,

at other times calcareous plates.

There is another side to this question, but that would

carry us far beyond the limits of this paper, and that is,

'that in these deposits of calcium we probably have an

important neutralization of toxins going on. This cer-

tainly is the role of lime in the vegetable organism,

as the fascinating researches of Oscar Loew have shown,

and it is to my eye distinctly significant that three

of our most serious chronic intoxications, namely, rick-

ets, rheumatism and gout, are associated with a marked

disturbance of the normal deposition of bone. Whether

the abundant calcification which is going on normally

all over the body has anything to do with the immun-

ity of children /rom so-called gouty symptom, has long

seemed to me to be a question worthy of consideration.

I am afraid this will seem like somewhat of a far cry

from my original subject, but the gist of it is, to my
mind, that fhe whole series of peri-arthritic changes

in gout are simply the symptoms of slow chronic in-

toxication, with local necrosis, at points of least vital-

ity. The invertebrate dies and calcifies on the surface,

the vertebrate at the core.

Definitions are dangerous things, but I am willing

to cause my opponents to rejoice by attempting one.

I would define gout as "any form of mild, chronic, in-

toxication occurring in an individual of a medium

.grade of resistance and resulting in the deposit of

uric acid, or the urates in the tissues or urine." In

other words, it is a symptom name, pure and simple.

When, however, we turn to the question of prevention,

our attitude is by no means so hopeless nor so indefinite

as might have been feared. In fact, there is almost ex

euse, from a therapeutic point of view, for preserving

the unity of gout. It is one of the many triumphs of

our good, old, hit-and-miss, survival-of-the-flttest, em-

piric medicine that it has managed to stumble on the

right treatment for many disturbances concerning

whose causation it was widely and utterly at fault.

We Ivnew that quinin cured malaria long before we ever

dreamed of the hematozoon, and our treatment of gout

and lithemia is infinitely more rational than our path-

ology. Herf>, as elsewhere, creed is of little consequence

compared with conduct. The first thing, of course, to

be done is "chercher la fcmme," and find out the par-

ticular cause of intoxication in each individual case.

This is, of course, far easier to say than to do. But no

class of cases M'ill better repay the time spent in an

elaborate and exhaustive search in this regard. No
part of the patient's body, or I had almost said mind,

should escape our scrutiny, from the roots of the teeth

and the condition of the gums to the state of his refrac-

tion and the possibility of lead under his finger-nails.

Every possible source of either infection, or simple dis-

turbance of metabolism, should be passed under review.

In many cases the infection will be an autointoxica-

tion, simply due to perversion of normal metaboli.'^m,

and its cause may be sought in an error of refraction,

in mental worry, in grief, or overstrain. In other cases

it may be a distinct external infection, such as a sup-

purative process about the roots of the teeth, a septic

condition, with shallow ulcerations, of the septum, or

turbinated bodies, or an acne, with its steady, persist-

ent absorption of minute traces of pyogenic matter.

In one case which I have under obseivation at present

a furunculosis of nearly a year's standing has resulted

in the production of enormous showers of uric acid in

the urine. A large majority of the cases, however, will

be found to be of autotoxic, and more or less directly

intestinal, origin, and here is where our "old reliable"

remedies in gout have won their laurels. First, and
most important of all, we have the great group of alka-

lin laxatives, which, both by checking the acid processes

of fermentation in the alimentary canal and sweeping

the putrescent matters out of the system before they

have time to give off their poisonous products to the

blood, enormously relieve the situation. Next in order,

the group of intestinal antiseptics which directly pre-

vent fermentation in the alimentary canal, like the

salic3dates, calomel, guaiacum, phenacetin, menthol and
all the aromatic group. And, thirdly, the simple alka-

lies which act by reducing the acidity of gastric diges-

tion and possibly, to a certain extent, by directly neu-

tralizing the toxins, which are usually acid in reaction,

and by producing mildly laxative effects. Lastly, renal,

cutaneous and other eliminants, like colchicum, the

iodids, acetates and niter. In short, almost every remedy
which clinical experience has proved to be of value in

gout and the gouty state will be found to prevent the

formation or absorption of intestinal toxins or to pro-

mote their elimination from the system.

As we well know from clinical experience, some one
or combination of these remedies will usually give our
patient at least temporary relief.

Heterodox as it may appear, I believe the question

of diet can be dismissed almost in one sentence, and
that is, direct such food as will in each individual case

reduce intestinal putrefaction to the minimum, while

abundantly supporting strength.

Meats as such and proteids as such have absolutely

nothing to do with the production of gout. Some of the

worst cases we see occur in women living almost ex-

clusively on bread and butter, potatoes, sweets and tea.

As a matter of practical experience I have found it

much more frequently necessary to limit my gouty pa-

tients in regard to potatoes, bread, pastry and pre-

serves than in respect to meat of any sort. In a ma-
jority of cases the fault does not lie in the diet at all,

except insofar as it is deficient in nutritive value, or

excessive relative to the actual needs and combustion
powers of the body. The value of a vegetarian diet in

gout is chiefly due to its unattractiveness. Vegetarian-

ism is merely a polite form of starvation, and where
this is indicated it will be of value. In the long run,

it will usually be found better to regulate the diet of

our gouty patients by increasing their oxidation than
by diminishing their intake.

Above all, let there be water internally, externally

and eternally First, because our digestive processes

are processes of hydration, and water is a valuable aid

to digestion instead of a hindrance, according to fhe

ridiculous old nursery superstition of the last genera-

tion. Second- because it is the finest eliminant. whether
alimentary, renal or cutaneous, that we possess. Third,
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because 99 per cent, of our body cells are still aquatic

organisms and marine at that, and must be kept flooded

with water in order to live. What salts are dissolved in

the water aforesaid is purely a matter of taste. The
one active agent in all mineral waters is H.O.

DISCUSSION
ON PAPERS BY DBS. SOLLMANN, MENDEL, FUTCHEB AND HUTCH-

INSON.

Dr. Heinrich Stern, New York City—Dr. Sollmann stands

entirely on the modern basis. His paper confines itself entirely

to physical conditions and signalizes a decided advance in the

conception of Ihe intrasystemie processes. In connection with

Dr. Mendel's paper, I wish to again draw attention to Wein-
land's experiments and the deductions which we may derive

therefrom. Normal quantities of antipepsin apparently con-

trol peptic digestion and prevent lesions to the gastric walls.

Antitrypsin may act similarly as a protector of the small in-

testines. The round gastric ulcer, which in reality is not an
ulcer at all, but a circumscribed necrotic spot, probably the

consequence of autodigestion, may be due to absence or insuffi-

cient amounts of antipepsin. The same may be surmised as

regards the duodenal and other intestinal ulcers which may
follow the deficiency of antitrypsin. However, these concep-

tions of autoproteetion are too good to be true. We may ac-

cept them for lack of something more definite, but we have to

accept them cum grano salis. I wanted to hear Dr. Futcher

say something about the natural and normal solvent power of

human blood serum. According to the more recent investiga-

tions, uric acid occurs in noraial amount in the urine of the

gouty. Blood uric acid is absolutely and relatively increased

in leukemia; its amount is not augmented in gout. The occur-

rence of uric acid in the blood of gouty and nephritic condi-

tions is due to its retention therein. In nephritis, the insuffi-

ciency of the kidneys is at fault ; in gout, the presence of

uric acid is the result of the deficiency or quality of the physio-

logic uric acid solvents. Concerning the statements of Pro-

fessor Chittenden, we all appreciate the far-reaching deduc-

tions which his later experiments permit us to draw. I have

done considerable work in the same field, but, naturally, I have
undertaken more experiments with diseased than with normal
individuals. Some of my data are published in the Medical

Record oi May 21, this year. I wished to cite some of Profes-

sor Chittenden's results, but could not obtain a copy of his

paper read in Washington in April last. I find that we may
well get along with a nutriment 20 per cent, less than usually

employed. This is especially the case in certain of the wasting

diseases where the digestive, elaborative and assimilative func-

tions are at the bottom of the imderalimentation. Here we
must prepare the organism to utilize the ingested food properly

and must not try to administer larger amounts of foodstuffs.

In such cases, overfeeding may be truly harmful. In further

corroboration of Professor Chittenden are two cases of Hirsch-

feld cited in my aforementioned article. A woman subsisting

on a diet the nutritive value of which never exceeded 1.650

calories per day, gained thirty kilograms in six years. The
other case, also a woman, was kept in metabolic balance on a

diet of from 1,380 to 1,570 calories.

Dr. Fenton B. Turck, Chicago—Our ideas to-day are very

much those of Stahl in the eighteenth century. He had the

idea that the "sensitive soul" protected the body from material

agents; the "soul" kept the body from injury. John Hunter
recognized this influence, which he thought was due to "vital

power," as he named it. We have to-day the same idea of

"vital resistance of the tissues," essentially the same as

Stahl. In my experiments to produce gastric ulcer. I have found
that bleeding or loss of hemoglobin was not sufficient to pro-

duce gastric ulcer. Tlie ulcer will rapidly heal up even with
a deficiency of hemoglobin. By repeated intravenous injections

of colon bacilli I found that ulcer of the stomach could be ar-

tificially produced. The normal sera of animals do pre-

vent the digestion of a piece of the gastric mucous membrane
with pepsin and hydrochloric acid in a test tube, while the

sera of animals injected with bacilli allow digestion to take

place in twenty-four hours. The products of the growth of

colon bacilli produce no effect. It appears that the presence of

the living bacteria alters or exhausts some substance in the

serum which under normal conditions interferes with the local

digestion of the mucous membrane. This has great significance

when applied to the pathogenesis of many other diseases.

Dr. Boabdman Reed, Philadelphia—Did Professor Chitten-

den, in his experiments, carry out the views of Horace Fletcher

as to overmastication of the food so as to promote better di-

gestion and assimilation? This theory of Fletcher's that pro-

longed chewing makes food go further in nourishing the body,

seems to have some reason for it. Did Professor Chittenden
make any experiments on persons who are dyspeptics—those

who have fermentative trouble? It is one thing to cut down the

diet of persons in health and quite another in the case of those

who have much fermentation in the alimentary tract involving

a loss of part of the nutriment by the action of bacteria. It

would be interesting to know, therefore, whether any of the
subjects of Professor Chittenden's experiments suffered from
much fermentation in the alimentary tract involving a loss of

part of the nutriment by the action of bacteria. It would be
interesting to know, therefore, whether any of the subjects of

Professor Chittenden's experiments suffered from either gastro-

intestinal inflammation or fermentative dyspepsia.
Dr. H. R. Chittenden, New Haven, Conn.—We had one par-

ticular experiment on a man who for two years had had con-

siderable trouble which he called dyspepsia; 'it might have
,

been gastritis. He was troubled with the usual symptoms of

discomfort, flatulence, etc. In this man the food was cut down
to nine grams of nitrogen a day, instead of from 16 to 18,

which he had been taking. His condition improved and his

digestive trouble is nearly over. We have not experimented
with overmastication or insalivation. Our object has been
simply to ascertain the minimal proteid requirements of the
healthy man with a view to seeing if great physiologic econ-
omy in diet is not possible.

Dr. S. Solis Cohen, Philadelphia—Dr. Woods Hutchinson's
fascinating paper controverts established traditions, but
doubtless has some fundamental truth. I have seen in subjects
of lead poisoning sodium urate concretions in the joints. Per-
haps had we heard all the facts back of his opinions,
his views might have been more convincing. There is this,

however, to be said: Uric acid or the alloxuric or purin bodies,
altogether, or any one of them alone, can not produce gout;
and their presence is not to be considered as solving the prob-
lem of pathogenesis. Like albumin in nephritis, sugar in dia-
betes, these bodies are symptomatic, products of the faulty
metabolism characteristic of the disease, though they may and
do, in turn, cause many secondary symptoms. We must go
back further for the cause. Mere words are not satisfactory

—

metabolism is too much like Mesopotamia—but words must
answer while facts remain undiscovered. There are many per-
sons whose condition can only be explained on the ground of
a peculiar chemistry of cell-function—an abnormal normality

—

which they have usually inherited. Less frequently it is ac-
quired. In treating the various disorders of these gouty pa-
tients we must recognize this fact of constitutionally abnor-
mal cell-chemistry, and, at least for the present, our recogni-
tion of this condition and our plan of treatment must be based
on the qualitative and quantitative variations of the purin
bodies in the urine; this quite apart from the question of pro-
duction versus elimination. Thus limitation in the dietary is

often an advantage. But the mere fact that uric acid and
alloxuric bodies happen to be found in the urine at one time or
are absent at another, does not give a rational basis for a the-
ory of pathogenesis or therapeusis. Our established treatment
usually helps the patient, but in this, as in most other rela-

tions, art has outrun science. Dr. Edward Blake of London
points out that the children of those persons commonly called
lithemic. usually present deficient vasomotor contrnl. The
mutual inter-relations of the vasomotor nerves and the body
chemistry is a question deserving further study.

Dr. Harvey W. Wiley, Washington, D. C—One object in

living is to have our ideals shattered. As a bov I saw that
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prominent men had the gout, nna it wag my ambition to attain

that dignity in my old age ; hut I am convinced, after hearing

the papers that have just heen lead, that 1 shall never be able

to achieve it. A shoil time ago I was called on to address a

society of New York farmers. They were a peculiar kind of

farmer, as each one was worth not less than $25,000,000. I

looked around and saw that there was not one who did not

measure more around his stomach than around his lungs. I

said at once: "You measure too much around your waists; no
ou:^ has a right to measure more around his stomach than

around his lungs. It is a dietetic crime." Probably since

llie time of Adam we have been eating too much nitrogen.

\V'lint the ultimate effect will be on the race we do not know,
but as we have several million years more to live it will prob-

ably be seen in the course of time. What we are now is due

partly to the fact that oiir parents have eaten so much nitro-

gen. Professor Chittenden has sho^vn that for six months a

man can get along with much less. What the effects would be

if kept up for a million years we can not say. Some months
ago I said that it was not necessary to eat meat in ordei to

be brave, as I learned to believe in my youth, a fact which

has been demonstrated in recent military operations in the far

east. It has also been shown that a man who eats rice can

pull a jinrickisha containing a man weighing 165 kilograms,

and at the end of the day be fresher than the man he carries.

Dr. Futoher said that alcohols that are distilled have not as

much influence in causing gout as those that are fermented.

Possibly it may be the substances associated with the alcohol

in the fermentation process rather than the alcohol itself.

As to the activity of lead in the etiology of gout, a great many
persons are taking lead in their food without knowing it.

Canned goods are kept in tins containing lead and are soldered

with an alloy containing at least 50 per cent, of lead; there

are pelh^ts of this solder inside of many of the cans. Much
more might be said about dietetics and metabolism not ger-

mane to this discussion, but there is one thing that is ger-

mane to therapeutics and that is food; and the physician who,

in his treatment of sickness, neglects food throws out of his

armament his most useful weapon.

Dr. Clement B. Lowe, Philadelphia—Dr. Reed spoke of

overmastication. The ride is imderraastication. Dr. Men-

del said that food in the fundus of the stomach is

not acted on by the gastric juice an'd that this action

is confined to the pyloric portion. We have been taught

that the acid secretion cf the gastric juice is able to overcome

the action of the ptyalin of the saliva, and that the conver-

sion of starchy foods into maltose will stop soon after the food

enters the stomach. Now it is stated that the gastric contents

do not become acid SlS soon as we thought they did. If so, this

gives a longer time for the conversion of starch into maltose in

the stomach. Professor Brunton said that we ought to chew

'OUr food well; we should chew meat 32 times to give every

:tooth a bite ; it would be better to chew it 64 times. Ordinarily,

"therefore, we do not chew our food sufBciently. Starchy food,

especially, should be well mixed wdth saliva before going into

the stomach. In this way it finally passes into the intestine

in the form which is intended by "Nature. I agree with Dr.

Osborne and Dr. Chittenden that, as a rule, we eat too much.

The Irish people are not the best supplied with food but they

are the healthiest people on the face of the earth.

Dr. Fknton B. Ttjbck—I have recently published some work

in which it is shown by experiments on animals that exces-

sive distension of the stomach results in fatigue of the gastric

muscles with atonic dilatation of the stomach. When food,

water or air is introduced into the stomach of an animal in

excessive quantities, sufficient to cause marked distension and

retention, fatigue with elongation of the gastric muscle occurs.

Changes in the musculature are observed microscopically;

cloudiness around the nuclei which do not stain well. I believe

that this condition frequently occurs in children who are al-

lowed to eat too much and too frequently, and to swallow large

pieces of food unmasticated. The habit of overeating and

not properly masticating the food continues through life, fol-

lowed by a variety of serious ailments. Stagnation occurs.

with consequent bacterial growth. In the majority of cases

of atonic dilatation of the stomach 1 find the history of error

of diet. The muscles of the stomach can not properly triturate

the food in the normal time; detention ensues and the food is

only slowly expressed through the pylorus. The food mass
is thus infected and the colon bacilli develop abnormally in

the intestine. Micro-organisms that enter the circulation from
the intestines are readily destroyed under normal conditions.

When the altered cultures are developed in excessive numbers
the tissues are injured by toxins obtained from the bacteria

aa these are disintegrated by the blood. The alloxuric bodies

may thus be readily precipitated from the blood at the in-

jured parts.

Dr. T. B. Futcher—I gather that Dr. Hutchinson holds

that gout is of toxic origin, or that toxins may give rise to

the symptoms. Whether the uric acid or the alloxuric bases

are at fault is still a disputed point. At one time I was of

the opinion that the alloxuric bases were decidedly increased

in patients suffering from gout. Koliseh had advanced this

view some years before. Both his analyses and my own were
nuide by the Kriiger-Wulff method, which has since been shown
to be inaccurate. The balance of opinion at the present day is

still in favor of the view that disturbance in uric acid metabol-

ism is the main etiologic factor in the production of gout, al-

though it is quite possible that the other nuclein derivatives

may play a part. I was not able, in the time at my disposal,

to take up many points in connection with the etiology and
pathologv that I wished to. Ebstein thinks that the joint

changes are primarily due to local tissue necrosis, w^th second-

ary deposition of sodium biurate. His, Mordhorst and Min-
kowski believe, on the other hand, that the uric acid deposi-

tion is primary and the tissue necrosis secondary. Dr. Stem
inquired in regard to the solvent power of the blood serum in

gout. Many have claimed that it is reduced, holding that the

lowered solvent power is due to a diminished alkalinity of the

blood. Determinations of the alkalinity of the blood with more
modern and reliable methods seem to show that there is no
particular reduction in the alkalinity of the blood in gout. I

would like to say further that in gout the blood serum is not

saturated with uric acid. Klemperer has shown that the blood

serum of gouty individuals is still capable of dissolving a con-

siderable amount of uric acid, although not so much as normal

blood serum does. Dr. Wiley has brought up a subject which

I have discussed more fully in my paper. It has been suggested

that the injurious effects of the fermented liquors are due to

the sugars and saline matters which they contain, as well as

to the fact that many of them are decidedly acid in reaction.

Dk. H. C. Wood, Jr., Philadelphia—I sympathize with Dr.

Wiley. I think that most of us have derived great consolation,

•when we had a lithemic outburst, by picturing the deposit of

uric acid. It disturbs us to have these views roughly dispelled

by Dr. Hutchinson's paper.

LACEEATIOXS OF THE PELVIC FLOOR;
THE PRINCIPLES INVOLVED IN THEIR PRIMARY AND

SECONDARY REPAIR.*

JAMES HAWLEY BURTENSHAW, M.D.

Adjunct Professor of Gyneoolosy In the New Tork Polyclinic Med-
ical Scliool and Hospital.

NEW YORK CITY.

Fortunately for the physical welfare of women, prac-

tical unanimity exists among obstetricians regarding the

advisability of immediate repair of a laceration of the

pelvic floor after labor. Unfortimately. the ultimate re-

sults of such an operation are frequently not at all sat-

isfactory, prolapse of the vaginal wall necessitating sec-

ondary operative procedures at a later date. The lack

of success attending the primary operation is to be at-

• Read at the Fifty fiMh -Annual Session of the American Med-
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tributed to one of three causes, or to a combination of all.

First, failure on the part of the operator to appreciate

the extent and direction of the subcutaneous tear; sec-

ond, failure to approximate the edges of the torn mus-
cle and fascia; third, an overstretching of the muscles

of the pelvic floor, which can not be overcome or modi-

fied except by denudation and suturing of the vaginal

wall, an unjustifiable procedure at this stage of the

puerpcrium.

We know that any tyro in medicine may readily recog-

nize a tear of the vaginal wall or perineum after the

birth of the cliild, and may introduce sutures which will

coaptate the edges of the superficial wound, but every

obstetrician of experience is aware of the extreme diffi-

culty or the impossibility at times of recognizing a sub-

cutaneous separation of the levators and fascia, and of

approximating their torn edges. An important compli-

cating factor in the ultimate prognosis in practically

every case in which the certainty of separation can be

eliminated is that of overdistension or overstretching,

for it is impossible to determine if the paralysis has

passed the point at which it will not be amenable to

natural correction as involution progresses.

T. A. Emmet was the first to draw attention to the

fact that the dynamic agents attendant on the passing of

the fetus through the birth canal were analogous to those

brought into play by the forcing home of a piston, the

point of greatest resistance being at the outlet; conse-

quently, an abnormality in these forces or in the size of

the presenting part or in the resiliency of the tissues at

the introitus naturally resulted in the giving way of the

structures subjected to the greatest amount of strain,

the perineal body and certain of the muscles forming the

floor of the pelvis. This separation, he pointed out, was

to be likened to the drawing aside of curtains below

which were united above.

This view of Emmet's is in strict accordance with the

anatomy of the parts, and has been generally upheld.

We know that, in the great majority of eases, the separa-

tion begins in the median line, extends as far as the

perineal flexion, and then may radiate to one or both

sides along the vaginal sulci. Under these circum-

stances not only are certain important fibers of the leva-

tor ani muscle ruptured, but, what is of far greater con-

sequence, the rectovesical and rectovaginal fascise are

also torn, and the vaginal tube is thus bereft of the

greater portion of its natural support.

Theoretically at least, the primary operation should

more nearly restore the pelvic floor to its original con-

dition than an operation performed months or years

subsequently, and for a very simple reason. At this

time the edges of the muscle and fascia are raw, and
if approximated by properly introduced sutures, will

unite. It seems to me that failure in the primary oper-

ation, existing pathologic conditions being recognized, is

directly due, in the largest number of cases, to the im-

proper insertion of the sutures. I maintain that if

the factor of irremediable overdistension could be elim-

inated proper, that is to say, deep, sweeping suturing

would reduce the failures to a very small per cent. It

has been estimated that fully 35 per cent, of primiparae

suffer injury to the pelvic iloor at the time of confine-

ment. It is a question in my mind if, in the case of

every primipara in which the physician in attendance is

in doubt as to whether separation of the levator and

fascia has occurred, it woidd not be wise for him to in-

troduce sutures in such a manner as to remedy the pos-

sible defect. I am not unmindful of the fact that, for

many reasons, this plan would not be practicable, but

the principle of the good it may accomplish remains.

The great number of technics that have been devised

to correct prolapse of the posterior vaginal wall and re-

laxation of the muscles at the outlet, indicates the im-

portant place such correction holds in the minds of

gynecologists, yet 1 have long been convinced that there

exists a pronounced misconception as to what is really

accomplished by the several procedures. Take the well-

known Emmet operation, for instance. At the meeting

of the American Gynecological Society, held at Atlantic

City in May, 1903, in summing up the subject of pelvic

floor lacerations, one of the essayists expressed himself

as follows:

"The principles underlying the repair of laceration of

the pelvic floor, which Dr. Emmet gave to the profes-

sion in 1883, have been generally accepted as correct.

This being so, it seems proper for this society to stand

by these principles and for us to devote our energies

rather to perfecting details of operative technic than to

devising operations opposed to the well-established prin-

ciples of Emmet."^
I find it impossible to accept this view. ISTo gyneco-

logic surgeon of to-day or in time to come can fail to

freely aclcnowledge his debt to this brilliant teacher,

Emmet, and .in the light of almost imiversal acceptance

of his opinions regarding pelvic floor laceration and

repair, it appears heretical to question their soundness;

but it is a fact, easily proven nevertheless, that the op-

eration devised by him for the correction of posterior

waU prolapsus does not accomplish what he alleges for

it. He directs that "a point in the middle of the pro-

jecting mass within the vagina be picked up with a

tenaculum and drawn forward and upward toward the

neck of the bladder, when two folds will be seen leading

up to a point within the sulcus on each side." I have

never heard his assertion disputed that these points indi-

cate the limit of retraction and show clearly that the

portion of the vagina above is still properly supported,

yet these sulci may easily be demonstrated by the same

means in many cases on the cadaver, and this, too, when

subsequent dissection of the pelvic floor shows the leva-

tors and the fasciae to be intact. Naturally, this demon-

stration is, to a certain extent, made possible by the

postmortem relaxation of all tissues, but I venture the

assertion, although with more diffidence, that frequently

an exactly similar appearance of the posterior wall may
be shown on the living subject in cases in which there

exists no appreciable degree of prolapsus. I realize that

the success in causing these sulci to appear in these last-

named cases may be due to undemoustrable separation of

the levator fascia, but I am reasonably certain that in

many instances the examiner may be satisfied that this

separation has not occurred.

In the Emmet operation, by means of r. gutter-shaped,

triangular denudation on each side of the median line

of -the vaginal canal, which denudation extends only

through the mucous membrane, and by the introduction

of three separate sets nf sutures, it is claimed that "the

slack of the retracted fascia is taken up throughout the

pelvis, the posterior vaginal wall is lifted upward and

forward in contact with the vesicovaginal septum, the

everted tissues at the vaginal outlet are roMed in. and

the separated levator ani muscles are brought together,

so that the woman becomes apparently perfectly normal."

I am candid in confessing that I am unable to accept

1. W. L. Bnrraee : Lacerations of the Cerrlx Uteri and Pelvic
Floor ; a Plea tor Ttieir More Careful Study. Their Diagnosis and
Their Treatment. American G.vnecology, .\iigtist, 1002. p. 141.
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tliese conclusions. Tiie denudation is a superficial one,

to begin with, and although the sutures undoubtedly are

introduced in such a manner as will draw together the

edges of the torn muscle and fascia, as the latter have

not been freshened or individually united, they neces-

sarily will remain in apposition just so long as the

tightly drawn sutures remain in place, and no longer.

As I have said, in the primary operation the edges of

the muscles and fasciae are raw, and should unite when
approximated by sutures. What is accomplished by nine

out of ten of the secondary operations? Simply this:

The mucous membrane covering a certain area is re-

moved and sutures are introduced in such a way as to

approximate the raw surfaces ; in other words, a portion

of the muscular wall of the vagina is freshened and
backed up against itself, in which position the surfaces

unite, the slack of the wall is taken up, the weakened
perineal body is reinforced, and the gaping vaginal ori-

fice is reduced to its normal size. Emmet's operation,

in common with many others, accomplishes all this, but
it accomplishes nothing more; the one factor that, in

certain well-defined instances, recommends it above oth-

ers, is that it more fully takes into consideration the

direction of the tear. I do not for a moment doubt that,

given a Y-shaped tear, beginning at the fourchette or in

the perineum, extending to the perineal flexion, and radi-

ating up the sulci, the method of denudation and sutur-

ing recommended by Emmet will properly approximate
the superficial tissues ; but I hold, and I think with rea-

son, that no operation which does not provide for the

isolation, freshening, and individual suturing of the

levators and fascia will restore the woman to her former
normal condition. But, as every surgeon knows, this

procedure, in the great majority of cases, is impossible

of accomplishment. No one appreciates more than do I

the beneficial results accruing from colpoperineorrhaphy
in those cases in which it is indicated; I assert only that
in many of the methods of operation an exaggerated
claim is made which is in no sense borne out by the

pathologic conditions present.

In connection with methods of suturing, an additional

factor which impresses me as being of considerable im-
portance is this: The vaginal walls are firmly anchored
to the apron-like levator below, at the orifice, and to a

movable organ, the uterus, above, and are held in posi-

tion by certain fibers of the levator and by its fascias.

These muscular and fascial structures having lost their

tonicity, through rupture or overstretching, and the

posterior vaginal wall being deprived to a gi'eat extent
of its natural support, it is reasonable to suppose that if

sutures are introduced longitudinally, or in any manner
except transversely, their tendency will be to draw the
wall toward the fixed point, at the outlet, and so in-

crease the traction of an already displaced womb.
It being granted that the Emmet operation does not

unite the edges of the imderlying muscle and fascia,

I fail to determine its advantages over many of the

more simple operative methods. I think it will be ad-

mitted that the operation is tedious, that the large num-
ber of sutures before being tied are in the operator's way,
and that an inexperienced operator is very liable to de-
nude too large an area, and thus unduly constrict the
canal. It has been claimed that the pelvic floor is less

liable to rupture during a subsequent labor if it has been
repaired according to the Emmet method. My experi-
ence does not bear out this assertion.

To the question as to which of the operations of col-

poperineorrhaphy is really the most efficient, it is nat-
ural that various operators will return various replies.

That technic which has yielded the most satisfactory cor-

rective results in the hands of an individual operator

is apt to receive the preference. No one will deny that

the proper method of closing a wound is that which takes

into consideration the original line or lines of cleavage.

When the accident occurs the distension of the vaginal

canal is lateral, the muscles and fasciae being drawn
apart by traction exerted from the sides. Therefore, as

practically every colpoperineorrhaphy, as now performed,

is a superficial operation, the anatomic and pathologic

conditions present lead one to suppose that a triangular

denudation and side-to-side suturing will most nearly

meet the indications. Personally, I believe that the Hegar
operation, in which the denudation is carried well beyond
the crest of the rectocele and the sutures are sweepingh
inserted across the vagina, will, in the great majority

of cases, prove the most satisfactory. The technic it

simple, and may be carried out in less than half the

time required by that of Emmet; the slack of the vag-

inal wall is taken up from side to side, as it should be;

the weakened perineal body is strongly reinforced, and
the introitus is reduced to its normal size. In all cases

the denudation should extend to the mucocutaneous junc-

tion. Failure to obtain the results enumerated may be

attributed to improper denudation, incorrect suturing,

or to low vitality of the patient.

230 West Seventy-fourth Street.

TEEATMENT OF COMPLETE UTERINE AND
VAGINAL PROLAPSE.*

FREDERICK HOLME WIGGIN, M.D.
NEW YORK.

So much diversity of opinion still exists among
gynecic surgeons as to the proper treatment to be em-
ployed for the cure of complete uterine and vaginal pro-

lapse, that it seems timely to again bring this subject

forward for discussion; and for this reason I desire to

bring up for consideration the method of treatment

which in my experience has proven the most satisfac-

tory.

Before doing this, however, a few words in regard to

the patholog}- of the disorder may be of interest.

The condition is best described as a reducible hernia

through the pelvic floor, the sac being the inverted

vagina, containing beside the uterus, tubes, ovaries,

bladder and rectum, a large portion of the small intes-

tines.

The causation of the disorder, as is well known, is

primarily a separation—often submucous—of the ten-

dons of the muscles forming the pelvic floor where they

unite in the median line, and is usually due to the

passage of the child's head during parturition. This

separation of the tissues, which hold the rectum in its

proper position, allows the lower anterior portion of the

gut to bulge upward and forward into the vagina, push-

ing the vaginal tissues before it. This abnormal posi-

tion of the bowel is increased by every act of defecation

and straining at stool, and is also added to by the lift-

ing of heavy weights. As the muscular force employed
follows the line of least resistance, it tends in these

cases, not t'^ expel the bowel contents through the anus,

as it should, but instead, to force the gut forward

through the hernial opening into the vagina. The dif-

• Read at the Fifty- fifth Annual Session of the American Med-
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ficiJty experienced by the sufferer in emptying her rec-

tum causes her to exert an ever-increasing force, and
gradually and steadily, day by day, the rectocele in-

creases in size, force in a downward direction being nec-

essarily applied to the attached uterus, and its liga-

ments, which, in a normal condition, serve simply as

stays holding it in place, are gradually stretched and
lengthened, allowing greater freedom of position to the

descending organ. As the uterus descends the bladder,

of course, is dragged down by it.

The descending process is hastened, after it has fairly

begun, by the added weight of the small intestines,

which, being contained largely in the pelvis, find their

way by gravity to the lowest point. Thus after a

period of a longer or shorter duration, varying usually

in accordance with the natural vigor of the patient and
the amount and character of the work she is called on,

by reason of her environment, to perform, a complete

inversion of the vagina occurs, and a hernial sac of

large size appears outside of the body, and we have

the condition known as complete uterine and vaginal

prolapse to deal with.

This complete form of the disease does not, as a

rule, appear until rather late in life, although the

patient ordinarily suffers for many years from much
discomfort and disabilitv.

disorder had been previously performed by other sur-

geons, who stated that their tumors were larger than

before operation.

TECHNIC OF OPERATION.

In view of the foregoing facts, it seems clear that

the operative procedures required for the successful

treatment of the class of cases under consideration, are

those that will first obliterate the inverted and stretched

vaginal wall—which is, in reality, a hernial sac—and
then restore the damaged perineal structures and dis-

tended anterior vaginal wall as nearly as possible to

their normal condition. The technic which has, in my
experience, best answered these requirements, has been

the following:

Preliminary Treatment.-—The patient, on coming un-

der observation, is placed in bed in the recumbent
posture and the tumor is reduced, gravity being era-

plo3'ed to help retain the parts in their normal position

by raising the foot of the bed about six inches. Tam-
pons moistened with glycozone are placed in position,

and the parts treated until all ulcerated portions of the

vaginal walls have healed, the general condition of the

patient being meanwhile carefully looked after.

Operation.—The next step in the procedure is the

performance of a laparotomy after the usual prepara-

Fig. 1.—B, broad ligaments

kEDgaroo tendon ; U, uteius.

K, round ligaments

In the surgical treatment of this disorder, much in-

genuity has been displayed. Various operations on
the anterior and posterior vaginal walls, as well as the

removal of the uterus in whole or in part, have been

recommended, but unfortunately, without very satis-

factory permanent results.

In my opinion these disappointing results have been

due to the operator's failure, in most instances, to rec-

ognize the fact that the vaginal wall in these cases is a

hernial sac, wath other contents than the uterus, tubes,

ovaries, bladder and rectum, and that consequently the

simple repair of the external perineal body, the re-

moval of a larger or smaller portion of the vaginal walls,

or even the removal of the uterus itself, will not cor-

rect the greatest cause of the difficulty, namely, the ab-

normal position of the small intestines.

In the elderly patients, who have come imder my
observation suffering from this disease, many of them
having external tumors of large size, the uterus has
not been found abnormally enlarged, and consequently
could not be considered a factor in the causation of the

trouble, and many patients have also come under ob-

servation on whom a hysterectomy for the cure of this

Fig. 2.—B, broad ligaments ; K, round ligaments ; S, sutures of

kangaroo tendon drawn taut ; U, uterus.

tions have been made. The patient being placed in the

Trendelenburg posture before the abdomen is opened
for the purpose of obtaining the aid of gravity in draw-

ing the parts back into their normal position, the bow-
els are usually in these cases found to be more or less

attached to the vaginal wall by adhesions which must
be broken up. The uterus which, as has been previously

stated, is in elderly women, usually small, is found
and pulled upward by the aid of bullet forceps, draw-
ing the vaginal wall upward also.

When this has been accomplished, a needle armed
with large size kangaroo tendon is passed through the

fibers of the uterus at the point of its attachment to

the round ligament and carried down the broad ligament

in the form of a purse-string suture (Fig. 1) and back

again, the needle being finally made to emerge about at

the point of entrance, so that when traction is made
on the two ends of the suture the broad ligament on
that side is folded up and drawn together, thus doing

away with its excessive length, and giving the uterus

a new point of attachment near the insertion of this

ligament at the pelvic brim.

The same process is repeated on the opposite side
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(Fig. 8), tliG abdominal cavih- is then flushod with saline

solution, some of which is allowed to remain, and the

wound in the abdominal wall is rapidly clcsed by means
of buried sutures and protected by a celloidin dressing.

If the patient is then in ordinarily good condition,

repair of the pelvic floor and reduction in size of the

anterior vaginal wall is undertaken.

In my experience there is usually no difficulty in

accomplishing this, for all the operative measures nec-

essary to make a complete cure can easily be performed
in forty minutes. In these operations time is an im-
portant factor, as most of the patients are elderly and
do not bear prolonged operative procedures well, or

those involving much loss of blood.

Hence the importance of not removing the uterus in

whole or in part when it is not at fault in the treatment
of this disorder.

I have performed many such operations, as have ]ust

been described, during the last few years on women
whose ages ranged from 60 to 83 years, without mor-
tality and with most satisfactory results-.

55 West Thirty-sixth Street.

DISCUSSION

ON PAPERS BY DKS. BURTEXSHAW AND WIGGrN.

Dk H. O. Pantzer, Indianapolis, said that in the uteri that
come for repair we have only the lateral tears to consider,

because a central tear does not cause a collapse, even when it

is hifrh up. It is only the tear that goes through the levator
ani muscle on either side that causes trouble, and where either
one or both are involved. All the procedures recommended for

the repair of these injured fibers that lie back of the rectum,
simply aim to fortify the rectum. In reality, anything that
will bring the lateral walls together is the proper thing to do.

When the uterus comes for operation, there is more or less

atrophy. The thing to do is to bring the upper ends over the
rectum ; therefore, it is improper, at any time, to speak of a
correct or exact anatomic restoration.

Dr. Charles P. Xoble, Philadelphia, considers it very un-
fortunate that those who do secondary operations do not be-

gin their training in an obstetric hospital, because that is the
only way to learn the real nature of lacerations in the pelvic
floor. Anyone who has had this experience will appreciate
the basis of the Emmet operation. The primary lacerations
of the perineum are lateral: the median are very rare and
when they occur it means, as a rule, little or nothing. The
exception is when the tear is deep enough to involve the
sphincter. Any operation which considers purely the middle
line of the vagina misses the chief part of the difficulty. In
the beginning Dr. Xoble did the Hegar operation for a num-
ber of years, then became dissatisfied because, with this op-
eration, the rectocele is not well disposed of; he then did
the Emmet operation for about ten years. This operation
is far superior to the Hegar because it deals with the sulci

where the lacerations are and it also takes care of the recto-

cele; especially in the worst cases it enables one to fasten
the rectocele back in the vagina and attach the loose tissues

to the levator muscle as no other operation does. He said
that it is inconceivable how anyone can put sutures in the
perineum that would have any effect on the uterus. If the
vaginal wall is pushed into the pelvis and the suture is

placed directly through the vaginal wall and into the levator
ani muscle, so far from drawing the vagina out. it is fastened
back within the pelvis, and when the suture runs up on the
rectocele, it rolls it back and fastens it in the pelvis. The
tip of the rectocele is drawn down to the caruncles in the
typical Emmet operation. The defect of the operation as
usually done is that we draw down between the lateral struc-

tures this central tip of mucous membrane so that there
is a tendency to prevent union where it is so desirable. Some
years ago Dr. Noble modified the operation by making the
central denudation higher up. utilizing the principle of the

Hegar operation at the outlet. This gives a much firmer

introitus than the typical Emmet. It allows one to roll the

rectocele back into the pelvis, fastening the vagina to the

levator ani muscle; and by denuding in center a little higher

up, from one-third to one-half inch within the hymen,
the lateral structures at the outlet are brought directly into

contact. Dr. Noble read a paper about ten years ago, in

which he referred to splitting the anterior border of the

levator muscle, rolling the fascia in and suturing them to-

gether. As a result of that experience he found that he made
a cicatricial band in the vagina in a considerable number of

cases, which was a nuisance, especially in middle-aged and
elderly married women with inelastic tissues. He agrees

that it is impossible, in doing a secondary operation, to re-

store the parts absolutely to the original anatomic condi-

tion, but one can approximate very closely. In the normal

pelvic floor, just within the hymen, there is a slip given off

from each levator ani which meets its fellow in the middle

line, in the tendinous center of the perineum. In doing a

secondary operation it is impossible to find these slips, but

they can be imitated by suturing the anterior borders of the

levator muscle, covered by fascia, caught deep in the sulci,

and bringing them together in front of the rectum. It is

very simple and, while it is not strictly anatomic, it does re-

produce, as nearly as one can, the original condition. That
shoxild be a part of each perineal operation, and is an im-

provement on the typical Emmet operation. Its value is best

proved in procidentia cases.

Dr. H. W. Longyear, Detroit, agreed with Dr. Burten-

shaw that the Emmet operation, or any other operation which

simply denudes, is inadeqitate, for the reason that only the

mucous membrane is removed and the operator does not get

down to the retracted tissues. When there has been a lacer-

ation, the muscular tissue constantly pulls toward its origin;

thus the ruptured transversus perinei mus"les are constantly

pulling away from their insertion toward their origin at the

rami of the ischii. If the sphincter ani has been ruptured,

it retracts in the same manner and the characteristic dimples

marking the sites of the retracted ends are seen. We can

not take up these muscle ends of the sphincter by a simple

denudation, neither can one take up the retracted transversus

perinei by that method. Dr. Longyear considers that the

only operation by which these can be uncovered and united

is the split flap operation, because by that method one can

get down beneath the overlying cicatricial deposits. By cut-

ting into the torn muscles and fascia and bringing the split

fibers together, a broad base of union is made, then by using

the buried suture method the perineum is built up firmly.

Examine carefully before beginning the incision, find the ex-

tent and direction of the tear and, after the initial incisions

are made, dissect upward according to the necessity of the

case or according to the directions of the tear or tears. Dr.

Longyear uses kangaroo tendon moderately hardened, but cat-

gut may be used. If the tissues are bunched 'in a mass suture,

in many cases one gets imperfect approximation. After one

has examined a few of these primary lacerations and put

them together properly, he gets a comprehensive idea of the

condition the parts assume when left to heal by themselves. In

the split flap operation, after the cross-cut and cut on each

side are made, the flap is dissected upward, on either side and

underneath it. according to the depth of the tear, and the

muscles are brought together by buried sutures. The Emmet
clover-leaf operation is a failure because it is a superficial

denudation. It does not bring the tissues together from

side to side deep enough. Tait made his incision in a per-,

functory way with scissors and did not dissect according to

the tear. He made five ctits, no matter what the nature of the

laceration. The last two incisions, forming the letter H of

the U, are made one on each side of the anus.

Dr. a. GoLDSPonx, Chicago, said that the primary opera-

tion, restoring a recent tear, within a few hours after labor,

can be one of exact restoration of severed parts : but the

secondary operation, done months or years after labor, can

never be of that type. Lacerations occur laterally from the
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center, usually to one side or the other, and one or the other

lateral half of the levator ani, lying in the deep pelvic fascia,

is injured. The attempt has been made by Dr. M. L. Harris

to theoretically reunite the injured levator ani on the side

where tlie injury occurred. That, Dr. Goldspohn think.s, is

a theoretical vagary, especially if it is taken witli Dr. Harris'

contention that it is the levator ani muscle lying between two

layers of pelWc fascia that is the only important thing to

deal with, and not the fascia also. The levator ani muscle

is too frail a structure to be dealt with successfully by any

such end-to-end union. Such restoration of this muscle cer-

tainly is not practical and can not give good results. Further-

more, the isolation of tlie torn parts after cicatrization has

occurred is so extremely difficult and imperfect that it is not

a practical procedure. Dr. Goldspohn considers that the Hegar,

Martin and Emmet operations have not at all dealt with the

levator ani muscle or the pelvic fascia, the two structures that

are the real supports of the pelvic floor. This matter was first

brought out by a German about twenty years ago, who called

attention to the correct anatomy of the levator ani muscle

and the pelvic floor. The subject was next overhauled by

Dickinson about ten years ago, and two years later Dr. Gold-

spohn devised a procedure of his own, a flap-splitting opera-

tion of external structures, not like the Tait, which is purely a

cosmetic procedure, but inside of the pelvic cavity—intrapel-

vic; lifting the posterior vaginal wall, therefore infravaginal,

dissecting up the posterior vaginal wall, not simply posteriorly

but also laterally, until he came to the lateral descending por-

tions of the levator ani and pelvic fascia. The work can be

guided by the left index finger on both sides, holding the rec-

tum back and searching out the levator and fascia on opposing

sides and uniting these" two important structures in front of

the rectum with buried sutures. All the sutures in this opera-

tion that have any holding effect are buried sutures of catgut;

those that are removed serve a cosmetic purpose only. The

natural bridge in front of the rectum, which is composed of a

union of the median portions of the two lateral parts of the

levator ani muscle that descend from the pubic rami from

both side^, is thus restored. After that union has been re-

stored the vaginal wall is allowed to come down on the newly

constructed bridge in a ruffled shape and is held there by being

caught submucously by the buried continuous catgut suturing

beneath, which reconstructs the bridge of levator ani. Then the

outer skin wound or cosmetic portion of the operation is closed

by interrupted silkworm-gut sutures. Dr. Goldspohn says that

prolapsus uteri thoroughly developed is only exceptionally cur-

able by the best plastic operations on the vagina and pelvic

floor alone. It is usually necessary to attach the fundus uteri

above, either on the anterior vaginal wall or on the anterior

abdominal wall, in addition to the above mentioned plastic op-

eration below. This fixation of the fundus, however, dare not

be done unless the patients are sterile, or are made so by
exseeting the tubes at the same time. Fortunately, the marked
prolapse cases are usually in elderly women, who either have
no more conceptive capacity or are very willing to surrender

it. Tlie best operation for anterior colporrhaphy is one sug-

gested recently by a German, not simply denuding the mucous
membrane on the anterior vaginal wall, but making a median
longitudinal incision, dissecting off the epithelium on one side

superficially, and undermining the vaginal wall as a flap on the

opposite side, and then drawing this flap over the denuded sur-

face of the other side, so that for a certain distance an antero-

posterior strip of nearly double vaginal wall results. It is not

so important how we operate on the anterior vaginal wall for

cystocele as it is important that we restore a good pelvic floor

for the anterior wall to rest on. Many a cystocele of not very
extensive proportions will do better with the pelvic floor thor-

oughly restored alone than by doing ever so good a plastic

operation on the anterior vaginal wall and neglecting the pel-

vie floor.

Dr. D. H. Craig, Boston, said that these plastic operations

constitute the highest type of surgery; they involve the high-

est degree of anatomic knowledge in distinguishing the normal
from the abnormal. It requires more study, skill and ability

to restore parts to their original condition than to merely re-

move diseased structures such as intra-abdominal neoplasms.

If, because of lack of time, one is going to learn one operation,

and only one, to do on all perinei, it is well enough to speak of

this or that operation, but if one is to pose as a gynecologist,

as a specialist, one must be fitted to exercise good judgment in

every individual case, and no one operation will fit all cases.

So one must know the Emmet, the Hegar, the flap-splitting

and every other operation, and must decide which fits the case

and do it. One can not succeed in bringing muscles together

except by cutting down through the vaginal wall to reach

them. It is true that some one particular operation is the best

for some one particular case, but there are cases in which no

operation ever described is suited, and we must devise one to

fit that case if we wish to restore the parts to their normal

condition, no matter whether or not it has ever been described

before.

Dr. George Tucker Harrison, New York City, agreed with

Dr. Noble that we must know how the original lesion was pro-

duced in order to restore the parts to the normal condition. In

other words, an obstetric practice is absolutely indispensable to

the gynecologist. As an assistant. Dr. Harrison followed Dr.

Emmet in the gradual evolution which culminated in his last

operation, and thinlcs the profession owes Dr. Emmet a debt.

No surgeon ever recognized the true mechanical principles

underlying the operation for repair of the perineum more

clearly than Emmet. Dr. Harrison said that whenever a man
introduces a complex and complicated mefhod, one may be

sure it means retrogression. The beauty of the operation de-

scribed by Dr. Tucker lies in its simplicity. His operation has

regard to the original lesion, and it endeavors to restore parts

to their normal condition. There may not be any tear of the

skin externally, still the levator ani muscle may be torn, and

then there is a rectocele, Dr, Tucker's operation brings the

separated fibers of the levator ani and the fascia into true rela-

tion with each other, and that was one of the great merits of

Dr, Emmet's operation. He demonstrated that it was the in-

jury to the fascia that was the important part in this lesion,

and that you must get support from the fascia. Dr. Harrison

considers that Hegar's operation has no regard for the physio-

logic functions or relations, although he builds up a perineum.

Therefore, it was a great advance when Lawson Tait, whose
operation was deficient, although not original with him but

with Langenbeck, devised the flap-splitting operation, showing

that it was useless to take anything at all away. Dr. Tucker
takes away only superficial cicatricial tissue.

Dr. Joseph Price, Philadelphia, said that Dr. Noble's re-

marks on the necessity of an apprenticeship in maternity ought

to impress everyone. It was very exceptional for us in Phila-

delphia to see a patient coming from Dr. Goodel's large service

at the Preston Retreat, or from the Sloan Maternity, with a

deep tear, favoring a large cystocele or rectocele. Dr. Price de-

livered 1,500 women at the Preston Retreat and never had any
of those cases come to him for a secondary operation, because

he never permitted the patient to have more than a few min-

utes to pass before a complete primary repair. There one

has an opportunity of repairing an injury after mutilation as

in no other part of the body. Many of these repairs are not
done properly. He makes repair of the vaginal injury by put-

ting in only one or two perineal sutures. All others are in the

vagina. The old methods of putting in three or four or five

sutures are errors in surgery. Labor, if simple, never shocks

the patient, and repairs can be made in a few seconds with
a boiled needle and any of the suture materials. There are a
number of procedures that one must resort to. The simple

median tears of the first or second degree rarely, in fact never,

cause protrusion of the pelvic viscera or relaxation of the vag-

inal outlet, more than a deep central gaping. The Hegar oper-

ation, in these central tears without a rectocele, gives a good
pelvic floor, when the operation is done well. The flap-splitting

operation of Tait is a simple procedure; it is an external

operation and easy of execution. Men have not been willing

to serve long enough as apprentices, assistants or observers to

be able to do the Emmet operation well. There are only four
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or five men in Philadelphia wlio are thoroughly familiar with

this operation for the restoration of the pelvic floor or dia-

phragm. The operation as Tait did it was a very common
one, sometimes done in his hands while the patient was trying

to get away from him. •

Du. J. Riddle Goffe, New York City, stated that in a fresh

lesion one can restore the parts absolutely; in a long-standing

lesion that, practically, is impossible, and when men talk about

dissecting down and getting hold of muscle and fascia, bring-

ing them out distinctly and separately and fastening them to-

gether, they are indulging largely in flights of the imagina-

tion. Coming in from either side are the transversus perinei

muscles and the levator ani, which, as described by anatomists,

is a very delicate structure and amounts to little. The trans-

versus perinei are powerful and immediately retract, pulling

the tear apart. In the course of time a rectocele develops,

which is a falling down of the perineal floor. Dr. GoflFe follows

the line of the caruncles until he reaches the lowest. He de-

nudes, then goes to the highest point of the rectocele, which he

depresses with the finger, and with the knife draws a line

from there down to the lowest caruncle, and then connects the

caruncles from one side to the other, making a large flap. He
strips the flap ofi' in five minutes, pushes the rectocele back

into the vagina and brings together the ends of the transversus

perinei muscles, because in there are fascia and muscles all

together. Commencing at the upper angle of the denuded sur-

face (the high point of the rectocele) the sutures are entered

on the mucous surface and passed obliquely downward under

the denuded surface on one side and back in a reverse manner

on the opposite side. Two or three sutures are passed in this

way; when tightened they draw the rectocele up into the vag-

ina and allow the fascia and musculature of the levator ani of

either side to be brought in contact with each other in front

of the rectocele, where they naturally belong. Then the ends

of the perinei muscles are brought together with two sutures

and tightened and the perineum is restored as satisfactorily

as is possible.

Dr. J. H. BuKTENSHAW agreed with Dr. Craig that the opera-

tion must in every case be adapted to the pathologic condition

present. No single operation is applicable to every case of lac-

eration. Dr. Burtenshaw said that the underlying principles

of repair of a wounded pelvic floor, which he had attempted to

emphasize, are simply these: First, in the case of primary re-

pair, the edges of the torn muscles and fascia are raw, and will

unite if properly approximated by sutures; second, when
months or years are permitted to elapse before operation, un-

less these muscular and fascial edges are individually freshened

they will not unite, bit will be held in apposition only so long

as the tightly-drawn sutures remain in place. It has not been

denied that practically every colpoperineorrhaphy, as per-

formed to-day, is a superficial operation, a portion of the mus-
cular wall of the vagina being denuded and backed up against

itself, in which position the surfaces unite. He does not advo-

cate the Hegar operation in preference to all others, but as-

serts only that exaggerated claims are made for the Emmet
method which are not borne out by the pathologic entities

present. He acknowledges that, in the presence of a Y-shaped

tear, if Emmet's method provided for the isolation, freshening

and suturing of the separated muscles and fascia, it would ap-

proach the ideal; but it does not do these things; it is a super-

ficial operation like the others and, therefore, does not accom-

plish more than the simpler Hegar. In the closure of an ab-

dominal wound a special eflfort is made to accurately approxi-

mate the se%'eral layers of tissue; and the parts are restored

practically to their former normal condition. In pelvic-floor

lacerations these principles are completely ignored, or at least

the object is frustrated by the technic adopted, yet a similar

claim of normal restoration is made, and entirely without

foundation in fact.

Centenary of the Author of the Wandering Jew.—It is not
generally known that Eugene Sue was a navy surgeon before

he acquired fame as a novelist. He was born in 1804, and his

centenarv will be dulv celebrated at Paris, December 10.

TYPES OF CHILDREN.

W. S. CHRISTOPHER, M.D.

CUiCAGO.

(Concluded from page 1623.)

There is a condition found in new-born babies, and
usually confounded with sepsis neonatorum, which

seems to me to be entire!)' autotoxic in character. This

condition is often manifested on the first day of life,

but ma}' be delayed two or three days. The symptoms
are vomiting, cardiac depression, poor circulation, fre-

quently cyanosis, irregular and weak respiration, con-

vulsions in the severer cases, and special symptoms on

the part of the bowels and skin. The stools, which are

generally frequent, do not become yellow, but remain

green, and contain considerable mucus. A peculiar

skin eruption appears about the third day, but may be

delayed for a week or even more. This eruption con-

sists of pustules, so small that their pustular character

is often overlooked. These pustules are located princi-

pall)' on the upper portion of the chest, the neck and
chin, and in the bends of the elbows. About each pus-

tule is a slight red areola. The pustules are never close

together, and in a marked case they may not number
more than 50 altogether. They very quickly dry up and
scale off. Sometimes there is fever present. In one

case I found temperature twelve hours after birth, in

another four and one-half hours, and in a third two

hours after birth, and in each case the mother was

free from fever, both before and after confinement.

This early appearance of elevated temperature under

the circumstances can hardly be attributed to am'thing

but an autoto.xic condition. At least, we know of no

infection that coidd produce it. In no case have I

found the navel other than apparently normal. In all

these cases there is deficiency of urinary secretion, and
the urine itself is often dark. I have records of the

urine of two of these cases, one of which recovered and

the other proved fatal on the twentieth day.

Of the first case I have six analyses, which were as

follows

:

Age.

14 17 18 23 31 38
Days. Days. Days. Days. Days. Days.

Acid 8.0 0.5 0.8 0.4 2.0 1.1

Urea 1.55 0.1 0.15 0.017 0.1 0.025
Indican •> -H

Safranin 12 .5 2 .5 .5

The second child was found to have a temperature of

101.5 four and one-half hours after birth. The tem-

perature never became normal. The child was seen in

consultation with Dr. Sa'n'yer of Soutla Bend, Ind., a

few days before its death. The urine obtained the day

before its death showed acid, 7.5 ; urea, 1.6 ; ind., ;

saf., 3.

The urine of young infants is normally very pale and

of very low specific gravit}'. In estimating the constit-

uents the figures obtained are often so small that they

seem unimportant, and when compared with the norms

previously given they at first give the impression of be-

ing entirely without significance. When, however, the

numerical relations of these constituents with each other

is determined, a different situation is revealed. If the

ratios of normal acidity to normal urea, and of normal

safranin to normal urea be determined for each year of

childhood and the results charted, very significant curves

are found.

These ratios are given in Table 2, and the curves

drawn from them are shown in Chart 3.
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TABLE II.

Katlo Urea Per Cent., Ratio Urea Per Cent.,
to Safranin Indei. to Acidity Index.

Age. Males. Females. Males. Females.

1.31 1.11 2.69 2.59
1 0.98 0.88 2.12 2.13
2 1.05 0.94 2.07 1.93
3 0.97 1.03 1.87 1.93
4 1.02 0.95 1.92 1.75
5 0.89 0.82 1.83 1.75
6 0.85 0.75 1.76 1.67
7 0.86 0.85 1.74 1.86
8 0.84 0.73 1.51 2.49
9 0.92 0.81 1.82 2.45

10 0.83 0.72 1.71 2.45
11 0.84 0.95 1.79 1.61
12 0.79 0.92 1.51 1.63
13 0.70 1.01 1.38 1.66

The safranin-urea ration curve shows that the excre-

tion of physiologic sugar is relatively high during the

first }-ear of life, lower during the next four years, and

lower still during the next six or seven years. That the

ratio should be kept high during the first years of life is

not surprising, when we recall that during fetal life the

liver is a glycogenic rather than a urea-forming organ.

The high acidity ratio is also indicative of possible acid

toxemias during the first year of life, and we know from

clinical experience that such is the case. But I have

shown these curves principally for the purpose of show-

12 3^56

history, with ultimate perfect recovery and gain in

weight, but the urinary history of the first few days

that she was under observation are interesting and in-

structive. The urine was entirely negative, except as

to acidity and urea, which was as follows for five con-

secutive days

:

Age.
30 31 32 33 34

Days. Days. Days. Days. Days.
Acidity 0.6 0.7 0.4 0.4 0.3
Urea 0.00125 0.00250 0.0025 0.005 0.05
Ratio of urea to

acidity 480 280 160 80 6

The actual acidity is certainly not high; lower, in-

deed, than the normal. But the relative acidity com-
pared to the urea is simply tremendous. We further

note that the alkali produced little or no effect on the

acidity, but under its influence the urea rapidly in-

creased. Croftan has said that the organism is so jealous

of its alkalinity and guards it so carefully that when
fixed alkalies are wanting it uses ammonia molecules

that would otherwise be built up into urea, thus cutting

down the urea formation. It looks very much as though

this was the process going on in this baby. We must
further notice how Nature in her effort at protection

10 11 12 13 14

2.0

1

\
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Children of this latter class are generally underweight

and gain very slowly. They must be carefully distin-

guished from children who are under weight and size,

because of hereditary tendency to smallness, and from
children who from deficient appetite fail to take sufB-

cient food. The particular class to which I refer I

commonly call the greyhound type because no amount
of food can make them stout.

In estimating the significance of various physical

measurements. 1 have found very convenient the tables

of norms worked out by the corps of the Child Study
Department of the Chicago Public Schools under my
direction as chairman of the department. These norms
are based on the measurements of 6,859 pupils of the

Chicago schools, selected as to neighborhoods, so as to

secure data from children in fairly comfortable walks

of life. When measuring each child its birthday was
recorded so that its age in years, months and days could

be computed. From these data norms were computed
to the even years and half years of school life, with

the average monthly variations. When I measure a

child I put down at the head of the column its exact

age, and after each measurement, the age in years and
months for which the particular figure is normal; this

I call his weight-age, height-age, etc. This explanation

is necessary for the ready understanding of what is to

be said of the case about to be reported, illustrating

excessive urea output with failure to gain weight.

Eobert B. first came imder observation at the age
of 7 years and 13 days. The following table illustrates

his progress:

Age in

Yrs. and
Months. Increase. Weight-Age. Increase. Height-Age. Inc.

TandO 5 and .. 7 and 9
7 and 2 2 6 and 4 16 8 and 1 4
7 and 6.... 4 6 and 11 7 8 and 7 6
8 and 3 ... . !) 7 and789 and 1 6
gand,"? 12 Sand 1 6 10 and 11
9 and 9 6 8 and 4 3 10 and 3 3

10 and 1 4 8 and 8 4 10 and 7 4

37 "44 34

in thirty-seven months' time this boy made a weight
increase of forty-four months and a stature increase of

thirty-seven months, and was still seventeen months be-

low the average weight for his age, although six months'
taller than the average. The large weight increase dur-
ing the first two months was partly, probably largely,

due to the fact th.it when the first weight was taken he
was just recovering from a rather severe illness. If
this be thro\vn out, there remains only an increase of
twenty-eight months' weight in thirty-five months' time,
notwithstanding the elforts which were being made to
increase his weight. That these eflEorts were of some
value is shown by the fact that during a certain twelve
months he made his slowest increase in weight, and
during this particular time he was not under obser-
vation. During the periods he was under observation,
he was seen many times, and his weight was very
variable, but showed a slow general increase. During
this time I made 31 analyses of twenty-four-hour col-

lections of urine. In 3 only of these analyses was the
urea output below normal, i. e., less than 500 mg. per
kg. of net body weight. The lowest output found was 350.
Twenty-eight times the urea output was above normal,
the greatest being 1,033 mg. per kg., and the average
urea excretion for all the 31 examinations was 707 mg.
per kg. In each case the net body weight was deter-
mined by subtracting from the weight with ordinary
indoor clothing W^ per cent, of that weight, which
gives remarkably accurate results. The other peculiari-

ties of this boy, which are also characteristic of the class

he is intended to typify, are rapid pulse, quick percep-

tion, high grade of intellect generally, ready re-

sponse to all kinds of stimuli, a nature extremely sen-

sitive to rebuke, pupils often dilated. In this boy the

tliyroid isthmus is large, which is not always found in

children who belong to the same class. Two younger
sisters of this boy have clinical histories practically iden-

tical with his. As to his heredity, his mother was slen-

der as a child, although not so now, and has very large

eyes, but no prominence of the eyeballs. His father, a

successful business man, is described as small, active

and nervous. On both sides of the family there has

been some mental trouble. The family is Jewish, and
in my experience there are more such children among
the Jews than among Gentiles.

I am inclined to correlate with this tj'pe of children,

those infants who \dthout gastroenteric or other local

or infectious disease of any kind, persistently fail to

gain weight, so that at nine or ten months of age they

may weigh only nine or ten pounds. After a certain

time these infants generally suddenly change and rap-

idly become of normal weight, and so also do older

children of this type, and in adult life it is not uncom-
mon to find obesity. This statement I base on personal

knowledge of several individuals whom I knew suffi-

ciently well in childhood to confidently put them in

this class. The two well-known pictures of Xapoleon
Bonaparte as lieutenant and as emperor, together with

what we know of his physical and mental peculiarities,

would apparently put him in the same class. These
are the children who are the little frail, bright pupils

at school, frequently among the youngest in their

classes, who constitute the great exception to the law

that superiority of physique and superiority- of mind go

hand in hand, while inferiority of physique and in-

feriority of mind are likewise associated.

Since writing the foregoing, Eobert R. and his sisters

again came to the office. May 13. 1904, after an absence

of nineteen months, eight months of which were spent

in various parts of the continent of Europe.

On this date his measurements were as follows

:

Age 11-7-25
Weight 29.6.50 kg.
Weight-age 10 and 5
Height 1,409 mm.
Height-age 1 2 and 3
Height, sitting 722 mm.
Height, sitting-age 11 and
Urea factor .- 638

When the Chicago school measurements were made,

the cards representing the several individuals were sep-

arated into sexes and years. Then for each measure-

ment for each year and sex, the cards were arranged in

order, from the greatest to the least. They were then

divided into ten equal groups, and the measurements
at the beginning of each group recorded. These tables

enable us to determine the percentile group into which

any measurement of any child will fall. Applying these

percentile tables to Eobert E., taking his measurements

of June 37, 1903, and May 13, 1904, for comparison,

the following is found:
June 27, 1902. May 12. 1904.

Age 9-9-1 11-7-25
Weight (percentile group) 20

—

204-
Helght (percentile group).... 704- TO-l-
Height. fitting (Do) 40-i- 40

—

This shows that he still belongs to the same type that

he did two years ago.

His sister Helen who, while she formerly presented

the features of the same metabolic type as Eobert, never

presented those features in as marked a form, has now
entirely departed from the t^'pe. Figures for her, cor-
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responding to the above table relating to Eobert, are

as follows:

June 27, 1002. May 12, 1904.

Age 6-4-6 8-2-21

Weight (percentile group).... 30 60-4-

Height (percentile group) ... 30 30+
Helght, sitting (percentile group) 20 20

—

Her urea output was 424 mg. per kg. These figures

take her entirely out of the class to which she formerly

belonged, and her general appearance fully supports

this view. In the third child of the family the type

persists.

What is the reason for the existence of this type?

These children certainly seem to be individuals with

excessive thyroid activity. So far as their peculiarities

go, they are those of Graves' disease of later life. Many
of their symptoms are produced by the administration

of desiccated thyroid. For me such children represent

the puerile form of Graves' disease, from the accepted

form of which they differ only in degree.

Wliether from the children in whose urine the physi-

ologic sugar runs high, as shown by a high average

safranin index, the diabetics of later life are recruited,

it is as yet impossible to say.

How are the children with high acidity to be classi-

fied? As shown in Table 1, high safranin is generally

associated with high acidity. Also in diabetes certain

acid toxemias are among the gravest manifestations.

On the other hand, high acidity is found more commonly
than either of the other abnormalities here considered,

and also is found to e.xist without either of the others

and independently of indicanuria. Hence high acidity

of urine, wliile undoubtedly of complex origin, is most
commonly found in conditions which do not even re-

motely suggest either diabetes or hyperthyroidation.

This independent cause I shall tentatively speak of as

gout, because it is usually accompanied by S3'mptoms
which we are prone to associate with gout. Urines
which contain excess of urates are highly acid. Some
urines with excess acidity seem not to be toxic.

This deduction seems justifiable. In children three

diathetic states are determinable by urinary findings

and anthropometric observations which correspond to

three great metabolic diseases of adult life, viz., gout,

diabetes and Graves' disease. Is Addison's disease, the

fourth great metabolic disease of adult life, represented

in childhood? I do not know, but I have suspected it

when watching those rare and fatal hemorrhages of the

newly born. In one of these hemorrhagic babies I found
a toxic urine, and treatment directed to this condition

for a time seemed to stay the disease, but ultimately

death ensued.

In considering these diathetic conditions, it must be

borne in mind that they are all manifestations of pe-

culiar metabolism and that the resulting symptoms are

explicable as evidences of autotoxemias. The mechan-
ism of autotoxemia may be considered as follows

:

1. The toxins may act directly on the nervous sys-

tem, producing symptoms referable to it.

2. The effort to rid the body of the offending agents

leads to efforts at vicarious elimination with frequent

production of pathologic states in the vicarious elim-

inating organs.

3. In a secondary way the toxins produce disturb-

ance of general nutrition.

The following effort at a partial classification of the

symptoms found in these autotoxemias may be found

useful

:

CENTKAL NEBVODS STSTEM.
Sensoby. Vomiting

Pain Asthma
Varions neuralgias Sumuumbullem
Headache I'svcuic.
I'aresthesla Bad temper
Disturl>ed sleep
Motor.

Convulsions
Epilepsy

VICARIOUS ELIMINATING ORGANS.
Vaginal catarrh
Vulvar catarrh
Balanitis

MccosAE cCataebhs). Eyes—
Gastroenteric tract

—

Conjunctival catarrh
Stomatitis Phlyctenular keratitis
Mucous diarrhea Skin.
Serous diarrhea Eczemata
Gastric catarrh Erythemata
Appendicitis ( ?) Furunculosis

Respiratory tract

—

Nasal catarrh
Bronchial catarrh
Tonsillar involvement

Genital tract

—

GENERAL NUTRITION.
Weight anomalies. Excessive weight. Deficient weight.

It might be ^veU to make this distinction between
diathesis and autotoxemia as here used. Autotoxemia
is due to the occurrence of poisons produced in the

body in sufficient quantity to cause sj-mptoms. Dia-

thesis is the type of metabolism which produces the auto-

toxemia. In other words, the autotoxemias are the prin-

cipal ways in which the diatheses manifest themselves.

In considering the management of the diatheses and
their autotoxemias, the autotoxemias demand first at-

tention. The efforts are to be directed toward neutral-

ization and elimination of the poisons. In the acid

toxemias the alkalies hold the first place as therapeutic

agents, and of these the potash salts have proven the

most serviceable in my hands, with the soda salts next.

Lithia has not been so useful. The quantities given

must be large enough to reduce the urinary acidity to

normal and keep it there. Mercury is extremely serv-

iceable, and so also is colchicum. When the alkalies

are given freely over a long time, and the tongue becomes
coated, hydrochloric acid may be given with them; it

does not increase the acidity of the urine under these

circumstances. The high degree of physiologic sugar

in the urine which is so commonly found with high acid-

ity is efficaciously managed on the same lines. I do

not know of any specific drug treatment for it.

The thyroid type of trouble, though less common in

occurrence than either of the other two, is more con-

stant in its manifestations. The drugs which have been

most serviceable to me in its management have been

arsenic, in the shape of sodium cacodylate, which is

well borne in large doses, desiccated thymus (not thy-

roid, the use of which in such conditions has always

seemed to me most illogical) and opium. In treating

any of these autotoxemias, it must not be forgotten

that the toxins absorbed from putrefying bowel contents

often assist in producing the symptoms, and must be

taken care of in ways which are well understood.

Dietetic management is directed principally to the

diatheses themselves, for they certainly may be influ-

enced to some extent by diet.

In infants, in whom the acid diathesis is very com-
mon, diet is the best means at our disposal in its man-
agement. Some of these acid babies do fairly well on

the breast, but when the condition is very marked it

is a proper cause for weaning. Fresh milk is badly

borne bv these babies, and fresh cow's milk is decid-

edlv worse than breast milk. Cooked milk, however, is

verv useful. Sometimes sterilizing the milk is suffi-

cient to fit it to these babies; in other casag the milk
must be actually boiled and the coagulated laetalbumin
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removed. With others it is necessary to resort to railk

so thoroughly cooked as condensed milk, and even in

some instances to use the dried milks. Condensed milk

is generally the best, and condensed milk has a large

field of usefulness with babies with acid diathesis, and

that means with a large number of babies. I am, of

course, perfectly familiar with the fact that condensed

milk is accused of being a most powerful agent in the

production of rickets and scurvy, and I have been loth

to follow its use. I am not advising the indiscriminate

use of condensed milk, but I am testifying to its util-

ity for babies who have the acid diathesis. It is to

some extent serviceable with thyroid babies. Any one

who watches his bottle-fed babies and to those who are

on condensed milk gives orange juice and cod-liver oil,

need not worry about scurvy and rickets. I have fed

many babies on condensed milk, but I have watched

them carefully, as I do all bottle babies, and I have yet

to see a case of scurvy develop in them, and no more
rickets than occurs in other forms of feeding.

I have described several cases to illustrate certain

points, and shall here give another to illustrate the

point just made. This case is by no means unique in

my experience, but it has always been a t}'pe case with

me, perhaps because it occurred rather soon after my
conversion to the utility of condensed milk

:

Willie S. was on the breast for three weeks and one week

on a milk and barley mixture, and then on Walker-Gordon

modified milk, which was doubtless prepared secundum artem,

as the formulas were prescribed by the laboratory people them-

selves. He was always a vomiting baby and had had colic from

three months to four . and one-half months. His weight at

birth was 8% pounds. He was brought to me Nov. 17, 1896,

at the age of 5 months. He then weighed net 10 pounds 2

ounces. He was immediately put on condensed milk. At the

end of a week the vomiting was reported as much less, sleep

good, and he had gained five ounces in weight. In three weeks

he had gained one and one-half pounds and the vomiting had

practically ceased. At 10 months of age his weight was 20

pounds net and he had three teeth. There was some beading

of the ribs, but this was noted as present when first exam-

ined, and he had had cod liver oil most of the time. At 13

months he weighed 23 pounds 3 ounces net and had seven teeth.

He was kept on condensed milk until he was about 20 months

old. The original rickets made no headway and there never

was any scurvy. He was last seen April 24, 1901, then nearly

5 years old, while on a visit to Chicago. He was then a fine,

healthy boy, weight 10 pounds 7 ounces, and stature 1,045 mm.
net. What modifications were made in his food by the labora-

tory people I do not know; they certainly, however, did not

control the vomiting, while they succeeded in producing marked

deficiency in weight and great malnutrition. It is doubtful if

this boy would have survived if he had been kept on his fresh

milk. The trouble lay in the lictalbumin, and when this was

rendered indigestible and hence unabsorbable by the process

of condensing, the baby's difficulties ceased.

Fresh milk is poisonous to quite a number of babies.

I remember a babj'—its type I can not tell you, as it was

before the days when I began to differentiate babies into

types—that was very badly nourished on Nestle's food.

I recommended fresh milk. The mother demurred;

saying that fresh milk always made the baby sick. I

was not convinced, believing then that any baby could

take fresh milk, and after cleaning out the intestinal

tract put the child on a fresh-milk mixture that would

with a normal child have been satisfactory, but with

this child, however, it produced serious vomiting and

diarrhea in a few hours. After a short time on arrow

root, it was again put back on the fresh milk with the

same result. I then put it back on the Nestle's food

to get time to think. After matters straightened out

on the Nestle's food, 1 tried the baby on equal parts

of prepared Nestle's and the fresh-milk mixture. Again
disaster. Then 1 put a single teaspoonful of fresh milk
in the Nestle's food. This was borne, and slowly the

fresh milk was increased, one teaspoonful at a time.

It bore well six teaspoonfuls in each feeding, but when
seven teaspoonfuls were used vomiting and diarrhea

followed. The variation between six and seven tea-

spoonfuls was tried a number of times until both the

mother and I were convinced that while the baby could

stand the six teaspoonfuls it could not stand seven. I

am quite sure that if prior to this experience any one

had told me that any baby's stomach could make such

a differentiation, I should have denied it. Some years

ago a baby came under my care at the age of three

months, covered with an ugly eruption, partly eczema-

tous and partly furuncular. It was in constant pain

and very badly nourished. This baby seemed to me to

be of the thyroid type, and I put it on beef juice ex-

clusively. In about a week the eruption cleared up
and the pain ceased. Later arrow root was added to

its diet, and some two months later it was able to take

some milk with its arrow root and beef juice. Through-
out the life of the thyroid child the beef proteids seem
better borne than the milk proteids.

Why do children show diatheses? At birth the child

is a very incomplete human being. Its anatomic defi-

ciencies are obvious. Its physiologic or chemical de-

ficiencies are less obvious but more important. Atten-

tion is often called to the crisis through which the

child passes at birth when its heart changes from a

three-chambered to a four-chambered organ. Yet this

is trifling compared to the crisis which occurs when the

first food enters the stomach, and that organ suddenly

assumes entirely new functions ; when the products of

digestion reach the liver and that organ commences a

series of heretofore untried chemical processes; when
the products from this new organ, instead of those from
the old, practiced and well-developed liver of the

mother, start on their way through the circulation to

do good or to do harm. It would be absurd to suppose

that the physiologic processes of the new-born baby

are completely developed when the anatomic elements

are so markedly deficient. We know positively that

these processes are not the same as those of the adult,

otherwise the infant could utilize the same food as the

adult. It is because of this physiologic incompleteness

that autotoxemias occur, and this also explains the

greater frequency of autotoxemias in childhood than in

adult life, and their still greater frequency in infancy.

It may have been noticed that in describing the acid

and saccharin diatheses, I described them together,

not making a sharp line of distinction between them.

This is in accordance with the facts as I have observed

them. All these diathetic conditions constantly inter-

mingle with each other, and at times one or another

seems to exist alone, to be in its turn supplanted by
another. Of them the acid or gout}' toxemia is by far

the commonest; ne-xt in frequency come the saccharin

or diabetic manifestations, and least frequent of all

is the thyroid type. As age increases and organs de-

velop, one diathesis after another normally disappears.

How fine it would be if we should hereafter find out

that the great metabolic diseases of later life—gout,

diabetes. Graves' and Addison's diseases—are but the

exaggerated outgrowth of conditions foimd normally

enough in early infancy. It would be the chemical

annlogue of Cohnheim's theory of the origin of new
OTOwths.
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Clinical Report.

DISLOCATION OF THE CARTILAGE OF THE
NOSE.

IRVING McNEIL, M.D.,

MESCALEBO, N. M.

The following unusual case seems of sufficient interest to

deserve publication:

Patient.—Mrs. W., Mexican, 30 years of age, came to me
Aug. 1, 1904, complaining of a "sore nose."

History.—About a year before she accidentally struck her

nose violently against a door. There was no hemorrhage, nor

even broken skin, but the blow was a severe one, and her

nose had troubled her ever since, hurting severely one week,

and appearing to get almost well another.

Examination.—Inspection showed nothing abnormal except

a little redness and swelling about the lower left ala. On pal-

pating the nose lightly with my finger there was a most pecu-

liar sensation of something slipping or giving way beneath.

This also caused some pain.

I diagnosed dislocation of the left lower lateral cartilage of

the nose. Ordinarily there was no displacement because the

elasticity of the surrounding tissues held it in place. Yet it

had not been allowed to remain in place long enough for

complete repair to be effected; being moved about in the act

of blowing the nose.

Treatment.—The indication—fi.xation—-was clear, but how to

accomplish it satisfactorily was a problem. Adhesive plaster

could not be applied so as to give sufficient firmness ; and an

ordinary plaster mold could not be fastened on without bind-

ing up the patient's whole head. I adopted the following

method, which proved successful : After protecting the sur-

rounding parts and covering the nose with a very thin coating

of vaselin, I applied over the entire projecting part of the or-

gan a coat of flexible collodion. Quickly, before this could

harden, I sprinkled in plaster of paris. Then, waiting a mo-

ment for it to "set," I applied in a similar manner another

layer of collodion and another layer of plaster, and so on until

there was a mold over the nose one-eighth of an inch thick.

When finished, this was nearly as hard as an ordinary plaster

mold, and held on securely by the adhesion of the collodion.

Result.—As the patient lived some miles away, I did not see

her again, but several weeks later her husband told me that

the cast had come off of itself wthin two weeks, that there

had been no recurrence of the trouble since, and that his wife's

nose seemed to be perfectly well.

New Instrument.

seal the blood vessels and lymphatics. This prevents hemor-

rhage and infection. At the base of the apposing surface a

slight elevation is made so that when the screw is driven

home the pressure will be the same at the tip aa at the base.

At the base of each jaw, directly opposite the center of the

screw, is a slight oval depression to receive the end of the

A RECTAL VALVE CLIP WITH APPLICATOR.
WELLS TEACHNOR, M.D.

COLUMBUS, OHIO.

Since the operation of valvotomy has been established as a

means of relief from obstinate constipation or obstipation, the

tendency has been to simplify the armamentarium and the

operative procedure.

I have devised an instrument in the form of a clip, which
painlessly divides the muscular fibers contained in the rectal

valve in from three to five days without fear of hemorrhage
or peritonitis. Figure 1 represents the applicator with clip in

its grasp, opened, ready for application to the hypertrophied

valve. The clips are made in three sizes, short, medium and
long. Each consists of two fenestrated elliptical jaws con-

trolled by a set-screw (Fig. 2). The apposing surfaces have
a slightly elevated serration in their center running from the

base of one side around the tip to the opposite side. This

represents the cutting surface. On the outer side of the ser-

ration is a narrow, smooth surface that makes enough grad-

ual pressure to produce sufficient inflammatory exudation to

Figure 1.

applicator. The applicator consists of two forcep handles and

blades nine inches long, armed mth a lock. Running parallel

with and between the blades is a screwdriver which fits in

the head of the screw when the base is properly grasped. It

has play back and forth of about half an inch, to accommo-

Figure 2.

date the inner jaw of the clip when adjusted for application

(Fig. 3). The advantages claimed for this instrument are as

follows:

First, the clip presents a perfectly smooth surface and will

not irritate the surrounding gut wall nor become entangled

with the fecal matter.

Second, the pressure can be regulated by the set-screw.

Third, the simplicity and ease with which the applicator is

released when the clip is firmly adjusted on the valve.

Fourth, it places the operation in the hands of any compe-

tent physician or surgeon.

187 East State Street.

Psoriasis.—PouffS concludes from a study of the subject

that psoriasis is due to a slow chronic intoxication from de-

fect of the internal secretion of the ovary or testicle, thus fail-

ing to neutralize cellular poisons formed in the system by fail-

ure to oxidize substances due to vitiated nutrition. The disor-

dered cell function in arthritism, instead of a zymase, diastase

or ferment needed in the general nutrition, produces a patho-

genic secretion especially acting in the local manifestation of

psoriasis. This indicates a serious trouble of cellular nutrition

requiring a general internal medication to neutralize the toxin

and favor its elimination.
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ARE THERE PSEUDODIPIITHERIA BAaLLI VIRULENT
FOR MAN?

For a long time it was thought that the clinical and

anatomic picture of typhoid fever was always caused

by one definite organism, namely, the typhoid bacil-

lus. But when systematic bacteriologic examina-

tions of the blood came to be made during the life of

patients suffering with infections diagnosed clinically as

typhoid fever, it was soon learned that a small percent-

age of these patients were suffering not from typhoid

fever in a strict etiologie sense but from infections with

bacilli closely related to, yet different from, the typhoid

bacillus and thus the existence of paratyphoid fever was

established. Later careful clinical and anatomic studies

have shown that paratyphoid fever may differ consider-

ably from typhoid fever in its clinical course as well as

in the nature of the anatomic changes it produces. This

differentiation in so thoroughly studied a disease as

typhoid fever may be held up as a lesson indicative of

similar possibilities in other equally well-trodden fields

when submitted to careful and critical, open-ej^ed in-

vestigation.

The question of the relationship between the bacillus

of diphtheria and the so-called pseudodiphtheria bacil-

lus has been the subject of much and constant contro-

versy ever since 1887, when the "pseudodiphtheria

bacillus" was first described by Loeffler and by Hoff-

niann-Wellenliof. The general medical reader is prob-

ably not interested in the details of the various methods

—cultural and morphologic—that have been empha-

sized as important, even, essential, in the differentiation

between diphtheria and pseudodiphtheria bacilli, but

only to be abandoned because unreliable and inadequate

for the purpose. Even the belief that the so-called

pseudodiphtheria bacilli were non-virulent to animals

has had to give way to the results of recent experiments.

It is true that the bacilli of the pseudo group appear to

have only moderate degrees of virulence, but it must be

remembered that members of the diphtheria group

proper may manifest the most varying degrees of viru-

lence for animals. If we grant that bacilli, resembling

each other so closely as to be with great difficulty, if at

all. distingiiishable by means of morphologic and cultu-

ral characteristics, are virulent, then the question arises,

what is the nature of this virulence? If the pathogenic

effects are promptly neutralized by means of diphtheria

serum, then the problems involved would be greatly sim-

plified, inasmuch ps wp would appear to.be dealing with

a group of organisms which, though distinct in many

respects, yet are identical in the most important feature

from the standpoint of practical medicine, namely, the

nature of their pathogenic action. But, unfortunately

as it would seem, the recent work of Spronek, E. H.

Ruediger, and Alice Hamilton shows that by the method

just now suggested it has been found that there exist

virulent pseudodiphtheria bacilli the pathogenic effects

of which can not be neutralized with diphtheria anti-

toxin. Indeed, the mode of pathogenic action of the

pseudobacilli appears to be radically different from that

of the diphtheria bacillus which is a typical to.xicogenic

germ, the infection remaining local while the toxins are

absorbed, whereas the pseudobacilli cause a general in-

vasion of the blood. And Alice Hamilton,' in a careful

study of a variety of pseudodiphtheria bacilli, isolated

principally from the throats of scarlet fever, measles

and diphtheria patients, shows that the loosely consti-

tuted group of pseudodiphtheria bacilli contains organ-

isms that differ fundamentally because a serum pro-

duced by immunization with one member of the group

protects against some but not against all other members

of this same group. Hence the term pseudodiphtheria

has in the past been applied not only to organisms that

are diametrically different from the diphtheria bacillus,

but also differ radically among -themselves.

Xaturally the next question that suggests itself will

be: Does this group contain organisms virulent for man.

and if so what is the character of the clinical picture?

This question can not be answered dogmatically as yet.

The facts and observations necessary therefor are now

being gathered. Yet the following instance from Ham-
ilton's article can not but be suggestive and instructive

:

"No. 11 was isolated from the thioat of a child who.

without appearing very ill, had swollen tonsils covered

with a delicate, veil-like exudate. Smears from the

throat showed tj^ical diphtheria bacilli, and 2,000 units

of antitoxin were administered. At this time the child

was playing about the room, but soon after the injection

of antitoxin his temperature rose, he became markedly

worse, and died in less than twenty-four hours. Pure

cultures from the throat on Loeffler's serum showed

short and long, straight and curved, rods with Xeisser

granules, which, however, were of narrower diameter

than the rods. On all culture media the growth resem-

bled that of a diphtheria bacillus. Lass than 1 per cent.

of the body weight of a broth culture killed guinea-pigs

in twenty-four to forty-eight hours, producing a general

bacteriemia and no change in the adrenals. Diphtheria

antitoxin exerted no protective influence; indeed, the

animals injected with it died somewhat earlier than

those without (six to eight hours). On the other hand,

the Ruediger serum [a seriim produced by immunization

with a virulent pseudobacillus] did protect, so that

we have here again a virulent pseudodiphtheria

bacillus . . . ."

1. The Journal of Infections Diseases. 1904. vol. tJ. pp. 690
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Cases like this teach the lesson that every instance of

apparent failure of diphtheria antitoxin, whenever pos-

sible, should be subjected to rigid bacteriologic study

with diversified animal experiments. Such eases should

not be explained off-hand as due to mixed pyogenic

streptococcal infection; this may explain many such

cases, but in all probability it can not account for all. It

is self-evident that if it should prove true that the gen-

eral clinical picture of diphtheria may be caused by

bacilli other than the true diphtheria bacilli, and con-

sequently not prove amenable to diphtheria antitoxic

serum, then this of course would not in any way reflect

on the efficacy of this serum, which in the nature of

things can not be expected to have any curative effect on

infections of a radically different nature than the one

we are wont to call true diphtheria. A rapid means of

diagnosis would be demanded, as well as proper specific

means of treatment, for the "new disease."

In view of the natural tendency of many minds to

resent all disturbances in conditions long regarded as

well established, let us take to heart once more the great

truth contained in these words of Huxley: "Sit down

before fact as a little child, be prepared to giye up every

preconceived notion, follow humbly wherever and to

whatever abysses nature leads, or you shall learn

nothing."

THE YOUXG PHYSraAX AXD MEDICAL DISCOVERY.

An old Greek philosopher said that if a man had

not accomplished something worth while before he

was forty, there was not much use looking for any-

thing novel and original from him. In more modern

times it has been said that unless a man has written a

successful book during his first two-score of years he

is not likely to do so afterward. In general, there is

the feeling that if a man has not proved himself pos-

sessed of a talent for investigation before early middle

age is passed, he may succeed in doing conventional

things reasonably well and may make a commonplace

success in life, but he will scarcely accomplish any-

thing that will realh- enlarge the scope of knowledge.

As a matter of fact, while old men have made many
great discoveries, it is mainly to young men that the

world owes those steps across the boundary of the un-

known which constitute landmarks in the development

of knowledge.

There is a very interesting exemplification of the

truth of this principle in the history of medicine. Most

of the important discoveries have been made by com-

paratively young men. Morgagni, for instance, began

the famous set of "Adversaria," or note-books, in which

he set down the details of the clinical history of the

patient side by side with the autopsy findings, when he

was as yet only a medical student not out of his teens.

This seems a simple and ordinary thing to do now, but

it was the beginning of the modem science of pathol-

ogy. It is because he carried out in after-life the work

thus begun that Virchow referred to him at the Interna-

tional Congress at Rome some ten )"ears ago as the

father of modern pathology. Virchow himself, it may

be said in passing, was only about twenty-five when he

began his series of noteworthy observations in path-

ology, and before he was thirty-five the whole idea of

his cellular pathology had taken form in his mind.

Aiienbrugger, to whom we owe the beginnings of

modern physical diagnosis and the demonstration of

the value of percussion as a means of recognizing and

differentiating conditions within the thorax, got his

genial idea before he was thirty, and worked it out

during the years between thirty and forty. Laennec,

the discoverer of auscultation, who so amply comple-

mented Auenbrugger's work in physical diagnosis, be-

gan the regular observations on which his method of

diagnosis was founded in his early twenties. He con-

tinued his studies of the subject faithfully for twelve

years before he published his famous book, which ap-

peared before he was thirty-five. That book is prob-

ably the greatest marvel in medical literature of exact

and absolutely accurate observation combined with care-

ful 'determination of the etiology of symptoms ob-

served.

About the time that Laennec was doing his work in

Paris, Corrigan, at the age of twenty-five, began

making observations on aortic disease in Dublin. He
completed and pubhshed his observations^ in 1832. His

essay of scarcely ten pages establishes defijoitely for all

time the knowledge of aortic insufficiency, or, as it was

then called, permanent patency of the mouth of the

aorta. Trousseau, the greatest of living clinicians of

the time, suggested that aortic disease should hence-

forth be called Corrigan's disease, so completely did

the young Irishman settle all the disputed points with

regard to it. When he published his essay he was
only twenty-nine years of age, and the hospital in

which his observations were made had only six beds for

medical patients. Corrigan was evidently a man who
studied cases faithfully and did not merely go through

wards seeing patients.

Stokes, who was Corrigan's contemporary in Dublin,

published his first book on the use of the stethoscope

when he was twenty-one. The instrument was almost

unknown out of France at the time, and Stokes' lit-

tle book did more to advance the cause of physical

diagnosis in the English-speaking countries than any

other contribution to medical literature. Before he

was thirty, he had described the form of breathing now
referred to as Chevme-Stokes respiration. His friend.

Graves, whose notable first description of exophthalmic

goiter ought to prevent its being called Basedow's

disease, did his best work also before he was thirty-

five. Eichard Bright had worked out neajly aU we know,

even down, to the present time, of kidney disease, when
he had reached the same age.

1. Edinburgh Med. and Smg. Journal, vol. rsxrii, p. 225.
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The one thing that it seems worth while, then, to

emphasize for the sake of progress in medicine, is that

young men can not too soon begin to do something

more than routine work; that they should not allow

themselves to be burdened all too much with the com-

plex technic of their generation, but should be encour-

aged to grasp the opportunity to see things for them-

selves, and not entirely nor always through the specta-

cles of the past, or of others.

ALBUMNURIA.

Nothing is simpler in the routine work of the clinician

tliau the detection of albumin in the urine when it is

present in considerable quantities. Every physician,

however, sees cases in which only traces of albumin are

present or in which the reactions obtained are atypical

;

it is then that he often hesitates to trust his own results,

and prefers to send the specimen to an expert physiologic

chemist for a definite opinion. So many different tests

have from time to time been recommended for the de-

tection of minute traces of albumin, and so many warn-

ings regarding fallacies have been made, that it is but

little wonder that the physician who lacks time to fol-

low the advances in analytical chemistry should some-

times become, confused. It would be helpful if some

chemist in whom the profession has confidence would at

intervals "take stock," so to speak, of the various prac-

tically important urinary tests, sift out the less essen-

tial reactions and present to practitioners, as the result

of the application of his critical judgment, a few simple

and reliable methods of procedure.

Out of the host of tests for albumin in the urine, a

satisfactory selection for the average practitioner might,

we think, be made somewhat as follows: In the first

place, a very delicate test might be applied, like that of

Spiegler as modified by Jolles, which, when applied as

a ring test, will demonstrate the presence of as little

albumin as 0.002 gram in a liter. If with this very

sharp test a negative resiilt is obtained, the urine may

at once be pronounced absolutely free from albumin;

if a positive result be yielded, confirmatory te,sts should

be made with less delicate reagents—the heat and nitric-

acid test. Heller's test, and the test with ferrocyanid of

potassium and acetic acid. If all are positive the pres-

ence of albumin in pathologic quantity may be safely

diagnosed.

Albumin being present, it is desirable to determine

if it be serum-albumin or globulin, or both. For clin-

ical purposes the presence or absence of globulin can be

ascertained by simply diluting the iirine, making sure

that it is acid in reaction. Globulin is soluble in salt

solutions of the concentration of ordinary urine, but is

in,<5oluble in very dilute salt solutions; it falls out as

a flocculent precipitate if the urine be well diluted with

distil'ed water. Thus, if 50 c.c. of filtered urine be

diluted with 500 c.c. of distilled water, and one or

two drops of dilute acetic acid be added, the urine will

remain clear if globulin be absent, but will show floc-

culi if it be present.

Whether albumin be present or absent, the urine

sho,uld next be tested for the presence or absence of al-

bumoses. In ordinary practice, as safe a method as any

recommended for the purpose is to add five drops of

dilute acetic acid and 2 c.c. saturated solution of

common salt to 10 c.c. urine; boil and filter while hot;

if the filtrate on cooling becomes turbid, albumoses are

almost certainly present.

The delicate reagent of Spiegler, as modified by

Jolles and recommended above, is not nearly so well

known as it should be. The test fluid consists of 10

grams corrosive sublimate, 20 grams succinic acid, 20

grams sodium chlorid and 500 c.c. distilled water. To

5 c.c. filtered urine is added 1 c.c. dilute acetic acid,

and this mixture is, by means of a pipette, gently and

gradually passed down the side of an obliquely held

test-tube containing 4 or 5 c.c. of Spiegler's reagent,

so that the acidified urine forms a layer on the surface

of the reagent without mixing with it; if albumin be

present, a sharp white ring appears immediately, and

the precipitate will not disappear on warming.

There has been much demand among physicians for

a safe and practical test for albumin in the urine, ap-

plicable at the bedside, or, at any rate, at the patient's

home. For this purpose there is nothing better than

the sulfosalicylic-acid reaction ; the physician may carry

in his pocket or medical case a small phial of dry crys-

tals of this acid. To apply the test one simply drops

a few crystals of the acid into a little fresh acid urine

and shakes; if albumin be present, a precipitate will

be formed or the urine will become turbid; even if only

a trace exists, the urine will gradually become opal-

escent. This reaction, though very simple, is delicate

enough; if the test yield a negative result the urine

may be assumed to be free from albumin; if a posi-

tive result be obtained, the urine contains albumin,

and a specimen should be taken to the physician's office

laboratory and examined according to the outline given

above.

THE RELATIONS BETWEEN PULMONARY TUBERCULO-

SIS AND VALATILAR DISEASE OF THE HEART.

It was long maintained that an antagonism exists

between valvular disease of the heart and pulmonary

tuberculosis by reason of the increased amount of blood

present in the lungs as a result of stasis, although the

view did not remain undisputed. As a matter of fact,

however, the coincidence of the two conditions, while

it does occur, is not altogether common. It has also

been contended that pulmonary tuberculosis develops

especially in individuals with small hearts, cardiac en-

largement when present being attributed to compli-

cating conditions.

With the view of stud^ang the frequency and rela-

tionship of tuberculous lesions of the lungs, pleura.
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pericardium, heart and great vessels, Dr. George W.

Xorris^ analyzed 7,040 postmortem records in three

Philadelphia hospitals. Among this number there

were 1,764 case.s of tuberculosis of various kinds. Tu-

berculosis of the lungs was found so frequently in asso-

ciation with valvular disease of the heart that the con-

clusion could not be avoided that the latter exerts little

or no influence on the former, either inhibitory or cura-

tive, even if satisfactory compensation is maintained.

Mitral stenosis seemed to be not less often coincident

witli tuberculous disease of the lungs than other varie-

ties of heart lesion. It appeared doubtful whether

smallness of the heart predisposes to pulmonary tuber-

culosis in greater degree than is explainable by the

general systemic underdevelopment and lack of resist-

ance that individuals with such abnormality often ex-

hibit. The heart was commonly found to be small in

the bodies of individuals dead of tuberculosis, as the

result of either wasting or hypoplasia, while the heart

was not often large in uncomplicated case?. Stenosis

of the pulmonarj- orifice seems to favor the develop-

ment of tuberculosis of the lungs, death occurring from

the latter disease in a large proportion of cases present-

ing the former condition.

Arterial and endocardial thickening is a common re-

sult of tuberculosis, but it is doubtful whether this

process attains a sufficient degree to give rise to val-

vular incompetency. Tuberculous endocarditis and

myocarditis, particularly the former, occur with con-

siderable rarity, but pericarditis, and especially the

chronic varieties, is frequently due to the tubercle ba-

cillus. Tuberculosis of the aorta also is found but

rarely. The condition, when present, may result in the

formation of an aneurism. The cardiac muscle under-

goes various forms of degeneration in cases of pul-

monary tuberculosis, fatty and fibroid changes being

exceedingly common, a fact that explains the failure

of digitalis and certain other heart stimulants to bring

about beneficial results in cases of this character. Un-

complicated cases of pulmonary tuberculosis often ex-

hibit feuch striking differences in resistive power and

frequently evince such a remarkable tendency toward

recovery, even when seemingly hopeless, that only the

most absolute evidence should be accepted as proof that

either the coincidence of another pathologic condition

•or the administration of a special remedy has conferred

benefit on the patient.

EXCHAXGIXG PROGRAMS. A HIXT TO SECRETARIES.

An excellent suggestion was made at the recent meet-

ing of the Federation of Medical Societies of Belgium,

held at Brussels. As given in a brief report of the

gathering in our foreign news columns last week, the

president. Dr. Merveille, who is also editor of the

Gazette Med. Beige, called attention in his address to

the habit of the secrctar}- of one of the federated soci-

1. Amer. Jour, of the Med. Scien., October. 1904. p. 649.

eties of sending to the central office of the federation

a copy of each program, notice, etc., issued to the mem-
bers of his society. Dr. MerveiUe spoke of the value of

the information thus obtained in keeping the central

office in touch with what is going on in the branches.

Commenting on this he suggested that it would be a

splendid thing if all the secretaries would not only do

this, but also send to each other these evidences of what

each society Is doing.

Why would not this plan be a good one for the county

societies of each state to adopt? The extra expense

would be trifling in comparison with the good that

would surely result. It would keep the different soci-

eties in touch with what the otliers are doing and would

be a stimulation to more activity on the part of those

which are inactive. The secretaries would thus ex-

change ideas regarding forms of programs and notices,

methods of conducting meetings, etc. It would encour-

age exchange of essaj'ists, for a secretary would learn

that a member of another society was to read a paper

on a practical subject, and would thus be encouraged

to invite the essayist to read the same paper before his

society—especially if it proved to be one that was well

received. The programs and notices should be sent also

to the councilor of the district, and of course to the

secretary of the state society. This would be a stim-

ulation and an inspiration to these officers, who in turn

would become more interested in the work. Dr. Mc-
Cormack, in his report of the work in Indiana (see

The Jouenal, Nov. 26, page 1648), spoke of the excel-

lent work being done by one society in a scientific way
and by another from the business viewpoint, and yet

neither knew what the other was doing; nor did the

members of societies of adjoining counties know but

that these two societies were as inactive as were their

own.

If successful work is to be done it will come through

co-operation, even to the exchange of ideas. Co-opera-

tion, not only among state societies but among county

societies, is the fundamental principle in the new plan

of organization, and we believe that the suggestion of

the president of the Belgium federation, if carried out

in those states which have reorganized, will prove to be

most excellent and effective co-operation in scientific

work.

HOTEL ACCOiniODATIGNS AT THE PORTLAXB
SESSION.

There seems to be considerable fear that Portland will

not be able to entertain the Association in a satisfac-

tory manner, because of the Lewis and Clark Centennial
Exposition, which will be open at the time of the session

of the American Medical Association. To avoid over-

crowding from this cause, arrangements have been made
so that no other convention or attraction whatever will

take place during the week of the Association session.

It is advised, however, that all intending visitors make
contract immediately for rooms, so that the managers
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of the hotels will have a fair idea of what tliey may

expect. Mr. H. C. Bowers, of the Hotel Portland,

agrees to accommodate 4,000 guests comfortably. There

are a large number of buildings going up, and Mr. Bow-

ers is making contracts for every available room that is

desirable for the week. The rates will be $4 per day

for each person, two to go in a room without bath, and

$6 per day for each person, for a room with bath. These

rates are on the American plan.

I-RAYS AND N-RAYS.

Since the discovery of the Eoentgen ray, there has

been a vast stimulation of research in this branch of

science, but the scientific merits of some of the claims

which have been made are still in doubt, while those

of others are clear over the line of probability. The

N-rays of Blondlot are still sub judice, and their real-

ity is doubted by some competent physicists. We are

not sure by any means that the really crucial experi-

ments which would demonstrate their existence have

yet been made. Now comes the alleged discovery of a

still further form of emanations, called by the de-

seriber, Di Brazza, the I-rays, closely allied to the N-

rays, and given ofE from the brain during certain psj'chic

processes, such as concentration of the attention. Un-
til these can be proved to be real by physical experi-

ments, absolutely free from suspicion of any subject-

ive errors, it is well to reserve our opinions as to their

existence. That they will ever be demonstrated by such

positive tests as are the .T-rays is doubtful. Now comes a

British physician, claiming that the N-rays or some-

thing of their character emitted by the human body,

vary according to the character and disposition of the

individual. There will, perhaps, be other announce-

ments of discoveries of the sort, as there is almost no

end to the possibilities of subjective deception and cre-

dulity. The desire to correlate the psychic and phys-

ical takes on this particular development frequently,

but invariably fails in the scientific demonstrations.

JIR. HULL AND THE ARMY MEDICAL BILL.

Representative J. A. T. Hull of Iowa, chairman of

the House Military Committee, in a recent interview

published in the Army and Navy Register, concerning

prospective Array legislation, is reported to have spoken

as follows with reference to the Army Medical Bill now
before his committee: "The doctors all over the United

States are insisting that the Medical Corps shoidd be

increased, but to my mind they are asking too much.

They all want to be officers of high rank, and think

the flow of promotion too slow for them." Such a

statement makes those who have had an opportunity to

see the Surgeon General's statement of his case wonder

if Mr. Hidl can have read this strong and convincing

argument. The Surgeon General makes it clear that

his corps is nearly 200 officers short of the number
needed to do the work of the Medical Department in

time of peace, that this deficiency is made up by the

obsolete, extravagant and unsatisfactory device of em-
ploving physicians under contract, that these contract

surgeons, not being commissioned officers, have not the

honorable and dignified status befitting members of a

learned profession. As regards the question of rank

and promotion, it is shown that in the reorganization

of 1901 the Medical Department suffered severe and

unjust discrimination—that the proportion in the

higher grades asked for by this bill is less than that

enjoyed by the Medical Department before 1901, and less

than that at present existing in the Medical Corps of

the Navy. An examination of the Army list shows that

if the Medical Corps is given everything it asks in this

bill, the proportion in the higher grades (and so their

prospects for promotion) will still be inferior to that

existing at present in most of the other staff depart-

ments. When it is remembered, in addition, that only

the medical officer has to bear the expense of a long

and costly professional education, it is difficult to see

on what basis of justice Mr. Hull concludes that the

Medical Department "is asking for too much."

MEDICAL ERRORS IN FICTION.

It seems to be the rule, unfortunately, for writers of

fiction, when dealing with medical subjects, to pay no

attention to facts. This leads to the most ludicrous

combinations of symptoms and to descriptions of con-

ditions that can not exist. It is an old fault, and

a repetition of this fault from an ordinary writer of

fiction would hardly deserve attention here. We have

to regret, however, its occurrence in the recent writings

of a celebrated author who was educated as a medical

man. Dr. Conan Doyle, in "The Adventure of the

Golden Pince-Nez," just published, makes Sherlock

Holmes say, in commenting on a pair of glasses that

had been found, "You will see, Watson, that the glasses

are convex and of imusual strength." In another place,

speaking of the o^vner of these glasses. Holmes says:

"Unfortunately for her, she had lost her glasses in

the scuffle, and as she was extremely short-sighted she

was really helpless without them." To make a short-

sighted person wear convex glasses, even in fiction, is

not to be commended. In dealing with medical sub-

jects, why do not writers of fiction properly inform

themselves and so avoid making such ridiculous errors?

Not to do this is slovenliness. In this particular in-

stance, the result of the neglect of attention to facts, is

unusually unfortunate, for it involves our friend, the

famous detective, and also his friend. Dr. Watson;

and this involvement shows them in a verj^ unenviable

light—they are shown to be weak where they should

be strong—for Mr. Holmes appears as a poor observer

and Dr. Watson as a poorly informed medical man.

Holmes calls attention to the physical characteristics

of the myope, and speaks of the convex glasses which

had been used to counteract short-sightedness. Had
this detective been a good observer of people he wotild

have known that concave glasses go with such physical

characteristics, and had Dr. Watson been a well-posted

physician, he would have set his friend straight as

regards the kind of glasses used for correcting myopia.

We can agree with ilr. Sherlock Holmes that it would

be difficult to name any article which affords a finer

field for inference tlian a pair of glasses, but one is

very apt to go wrong if he infer? from a pair of con-

vex glasses that the owner is short-sighted.
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Medical News.

CALIFORNIA.

Health Officers Appointed.—Dr. Clarence L. Six, Stockton,

has been appointed health officer of San Joaquin County, vice

Dr. Samuel R. Arthur. Ixxli, term expired, and Dr. Fred W. Col-

man, health officer of Lodi.

Brerman Freed.—Dr. Thomas F. Brennan, accused of embez-
zling $30,000 from Rev. P. J. Grey, after a long and stubborn

fight in the criminal courts, gained his freedom November 12,

by the decision of the judge that the information was not filed

within three years after the date of the alleged offense.

Needless Apprehension at Merced.—The health officer of Mer-
ced reported to the State Board of Health that there were two
suspicious cases in Snelling's Chinatown. One case proved to

be leprosy, and the other, which it was feared was one of bu-

bonic plague, was demonstrated to be eczema rubrum univer-

sale.

Redlands Hospital.—The new hospital for Redlands has been
completed at a cost of $25,000, and the equipment is proceed-

ing rapidly, so that the institution will soon be ready to re-

ceive patients. The hospital is governed by the following

board of directors: Dr. Christopher A. Sanborn, president; Dr.

Hoell Tyler, vice-president; Dr. Gayle G. Moseley, secretary,

and Drs. J. E. Payton and Charles E. Ide.

COLORADO.

Women Start Free Dispensary.—At a meeting of women
practitioners of Denver, held November 23, it was decided to

establish and maintain a free dispensary, devoted exclusively

to the treatment of women and children.

October Deaths.—The total number of deaths reported in

October was 726, equivalent to an annual death rate of 14.71

per 1,000. There were 52 deaths from typhoid fever. 15 from
diphtheria and one from scarlet fever during the month.

Communicable Diseases.—During October 349 cases of ty-

phoid fever, 86 of diphtheria, 62 of scarlet fever and 15 of

smallpox were reported to the State Board of Health, an in-

crease over the preceding month of 15 cases of diphtheria and
17 cases of scarlet fever, and a decrease of 46 cases of typhoid
fever and 4 cases of smallpox.

Pertinent Suggestions to Health Officers.—In order to secure
accuracy and uniformity, the State Board of Health has made
the following suggestions:

In case of death from cancer, require a statement of the organ
or oreans involved in the process, or a statement as to whether
the process was general.

In case of deatli from septi'-emia. peritonitis or hemorrhaj^e in an
adult fpmale, require a statement as to whether it was puerperal
in character.

In case of death from inanition, marasmus, malnutrition or
drops.v, secure, if possible, a definite statement of cause.

In case of deatli from violence or poison, have the death certifi-
cate state whether it was suicide, accident or homicide.

In case of death from tonsilitis. spasmodic croup or other
suspicious disease of the throat, investigate as to the question of
diphtheria, and require the certificate to show the facts.
Do not accept the statement "heart failure" as a cause of death.
Do not accept senility unless deceased is 65 years of age or more.
Death cortificates are required for still births and premature

births, provided the fetus is twenty-ei,ght weeks old. In all such
cases be sure to see that the death certificate states whether the
child lived.

DELAWARE.
Diphtheria in Laurel.—Several cases of most virulent diph-

theria are present in Laurel. Two deaths were reported from
the disease during the week, and the schools have been closed.

The Ridgely Will Probated.—The will of the late Dr. Henry
Ridgely of Dover has been probated. The estate is estimated
at from $300,000 to §500.000. With the exception of a few
bequests the entire estate is devised to his widow.

IDAHO.

Is State Law Constitutional?—In the case of Dr. J. J. Raaf,
arrested at Hailey on the charge of practicing medicine with-
out a license from the State Board of Medical Examiners, the
hearing was postponed pending the decision of the District
Court on the constitutionality and other features of the med-
ical practice act.

State Society Meeting.—The Idaho State Medical Society
met at Lewiston, October 6 and 7. Dr. Robert L. Nourse,
Hailey. was elected president; Dr. J. B. Morris, Lewiston,
vice-president; Dr. Lucien P. McCalla, Boise, chairman of com-

mittee on legislation; Dr. .lohn N. Alley, Lapwai, chairman of

committee on nominations; Dr. Ed. E. Maxey, Boise, chairman
of committee on publication, and Dr. Caral L. Sweet, Boise,

chairman of committee of arrangements Boise was selected

as the. next meeting place. The society agreed to contribute

$1,000 toward the e.xpense of the meeting of the American
Medical Association in Portland.

ILLINOIS.

Smallpox in Marshall.—On November 25 it was reported

that there were 10 cases of smallpox in Mar.sh.all, with at least

four foci of infection. An isolation hospital to accommodate
18 to 20 patients has been prepared, as an epidemic is feared.

Personal.—Dr. Chauncey H. Wilder, De Ivalb, first lieutenant

and assistant surgeon, Illinois National Guard, assigned Third
Infantry, has resigned and will move to Oakland, Cal. Dr.

Robert C. J. Meyer, Moline, lieutenant commander and chief

surgeon Naval Militia, Illinois National Guard, has resigned

after nine years' service. Dr. W. E. Taylor, Watertown, su-

perintendent of the Illinois Western Hospital for the Insane,

has been elected chairman of the committee on insane and
feeble-minded adults, at the state charities convention, No-
vember 16,

Recommendations of State Charities Convention.—The con-
vention held at Rockford, November 16, asked for appropria-
tions of $500,000, and adopted resolutions recommending:

The transfer of the Cook County Hospital for the Insane, Dun-
nin.ar. from the care of the county to the state.

The transfer of all insane patients from the various county
pooihouses to the state institutions.
The substitution of a "more modern system" for the present

grand jury system.
The establishment of an epileptic colony and an appropriation

for that purpose from the state legislature.
Investigation and correction of all faulty tenements and dwell-

ings in Chicago.
"Passage of a bill compelling the disinfection of houses in which

there has been death from consumption.
More adequate appropriation for the state factory inspector's

office to enable a more rigid enforcement of the laws pertaining
to space and light.

Passage of a bill to regulate the surrender, placing and transfer
of children.

Passage of a bill to provide for the visitation of children placed
in family homes.
Custody of all feeble-minded women by the state.

Chicago.

Resignation.—Dr. Albert Woelfel has resigned his position

in the Memorial Institute for Infectious Diseases to accept

an appointment in the department of physiology of the Uni-

versity of Chicago.

Not Proven.—Drs. Earl J. Dennis and T. Henry Ryan.

charged with having forged the si,ffnatures of 22 professors of

the College of Physicians and Surgeons to a diploma issued to

David Arthur Closes, have been discharged on account of insirf-

fieient evidence.

Deaths from Respiratory Diseases.—In Chicago, from Octo-

ber 15 to November 26, there were reported 2,611 deaths from

all causes. 309 from consumption and 294 from pneumonia

—

ratios of 11.8 per cent, of consumption and of 11.2 per cent,

of pneumonia. Since the week of November 12, however,

when the Chicago pneumonia season of 1904-05 began, there

have been 1,317 deaths reported from all causes, 140 from con-

sumption and 182 from pneumonia—ratios of 11,3 per cent, for

consiunption and of 13.8 per cent, for pneumonia, and these

proportions may be expected to continue until the close of next

April.

Vital Statistics of the Week.—During the week ended No-
vember 26, 425 deaths were reported, an annual death rate of

11.49 per 1,000. The deaths were 54 fewer than the previous

week and 87 fewer than in the corresponding week last year.

These figures represent reductions of the annual rates, per

1,000 of population, of 11,2 per cent, and 19.3 per cent, respec-

tively. There is also a substantial reduction from the previous

week in the number of pneumonia and typhoid fever patients

reported in hospital. On the other hand, there is a continuing

increase of minor ailments of the nose, throat and air pa-ssages,

due to the prolonged dry weather,

MARYLAND.
Hospital Soon to Open.—The Peninsula General Hospital at

Salisbury will be opened during Christmas week. President

William P. Jackson of the board has furnished the building at

a cost of $4,000. and Mr. Walter B. Miller donated a S500 am-
bulance. The building, a gift of Congressman Jackson, will

cost about $60,000. It is heated bv steam and lishted bv elec-
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tricity and will accommodate about 50 patients. The leacliers'

institute of the county will furnish and maintain one jrivate

room. The colored teachers will also furnish a room for their

race.

Baltimore.

Club Election.—At the annua! election at the Johns Hopkins
University Club, November 19, Dr. J. Whitridge Williams was
elected president and Dr. Henry J. Berkley governor, for four
years.

Personal.—Dr. Claribel Cole, pathologist at the Woman's
Medical College, is doing research work under Metchnikoff at

the Pasteur Institute; Paris. -Dr. Roland B. \ATiitridge has
returned from Europe.

New Building for Johns Hopkins.—Plans have been completed
for a new building to be used for research work at the .Johns

Hopkins Jledical School. It will be .30 by 80 feet, two stories

in height and will accommodate the animals susceptible to the
various toxins.

New Tuberculosis Building.—The new tuberculosis building
at the Johns Hopkins Hospital, adjoining the general dis-

pensary, will be formally opened about January 1.5. It is the
' gift of Mr. Henry Phipp's of Pittsburg, who gave $20,000 last

winter, through Dr. Osier, for a separate dispensary for tuber-
culous patients. The building is two stories high." It will be
equipped with a special library on tuberculosis. The walls are
of brick and are painted with white enamel paint and the
floors are treated with a non-absorbent preparation. The
Laennec Society will have charge of the exercises at the open-
ing. For several jears special provision has been made in the
general dispensary for the treatment and visiting of tubercu-
lous patients through the generous gifts of two Baltimore
ladies.

MASSACHUSETTS.
A Good Ambulance Service.—Boston City Hospital has one

of the largest ambulance services in the world. The seven
horse ambulances and one automobile at the main hospital
and seven other at the relief stations brought in last year
6,767 patients, of whom 1.644, mostly emergency calls, went
to the relief station. Besides these, 1.200 pationts were taken
to the relief station by police ambulances and patrol wagons.

Anniversary of Consumptives' Home.—The Cullis Consump-
tives' Home, Grove Hill, Boston, celebrated its fortieth anni-
versary November 20. During these years more than 5,000
patients have been cared for and most of these have ended
their days there. The expenses have been over $1,000,000. en-
tirely contributed by friends of the institution. No salaries
are paid except to matron and n\irses. The property, valued
at .$225,000. is now free from debt and 150 patients are cared
for each year.

Year's Work of Floating Hospital.—At the annual meeting
of the Boston Floating Hospital. November 22, Dr. Robert W.
Hastings, resident physician, reported that during the season,
July 6 to September 15, 290 patients were cared for in the
permanent wards, an average of 13 1/3 days each. On 54 days
trips were made with day patients, of whom 652 individuals
made 2,484 trips, or an average of 46 on each trip. This is a
considerable advance over the work done in previous years.
Among the permanent patients 133 were 6 months old; 97, 6
to 12 months; 46. 1 to 2 years: 11. 2 to 3 years, and 3. 3 to 5
years; 122 were discharged well, 66 relieved, 13 unrelieved. 88
dead and one untreated. Of the 88 who died, 24 were mori-
bund at entrance and survived less than 48 hours and 279
patients were refused, mostly for lack of room. Urgent ef-
forts are now beinsr made, with good prospects of success, to
provide a new and larger boat for next season, which shall
have beds for 100 patients instead of the present number, 57.
which is inadequate.

Petition for Tuberculous Hospital.—The Boston Association
for the Relief and Control of Tuberculosis has elected the fol-

lowing officers for the coming year: President, Dr. Edward 0.
Otis; vice-president. Dr. Arthur K. Stone: clerk, Alice L. Hig-
gins, and treasurer, George S. Mainford. The good work done
during the past year is shown in the report of the secretary.
Eighty-two lectures have been given in schools, churches,
settlements and before labor unions, to 10,500 people: 80,000
leaflets and cards have been distributed showing how to pre-
vent the spread of the disease, and a tuberculosis exhibit at
the fair held in the great Mechanics' Building in October at-
tracted the attention of thousands. A visitor is employed
to instruct and care for consumptive poor and is able to help
35 new cases each month. As a result of this contact and the

fact that Boston provides only 40 free beds for them at the

institutions on Long Island, they have drawn up and are secur-

ing signatures to the following petition to the mayor and
city council of Boston:

We. the underslcned. citizens of Boston represent

:

1. That twelve hundred persons die annually In tbis city of
pulmonary tuberculosis ;

2. That at least three thousand persons in the city are not
alllictcd with this disease;

'i. That a veiy large proportion of these patients can not be
properly cared for In their homes, are not fit for the Rutland
.Sanatorium, and that the present hospital accommodation for
8uch patients Is utterly inadequate.

4. Tliat many die who might with proper care be saved;
5. That being inefficiently cared tor they infect other members

of the family, already worn out by prolonged nursing and watch-
iug. and so rendered more susceptible to the disease ;

G. That provision for the suitable care of such cases is urgently
demanded, both from a philanthropic and an economic point of
view.

Therefore, we petition for the Immediate erection and mainten-
ance, by the city of Boston, of a hospital for the reception and
treatment of all patients In whatever state of the disease who
are unable to receive proper care and treatment In their homes.

NEW JERSEY.

Anti-Mosquito Law Failed.—Dr. Henry Mitchell, secretary of

the New Jersey State Board of Health, in an address before

the Orange Mountain Medical Association, November 18. de-

clared thiit the work of mosquito annihilation in New Jersey

was far from being effective, as the health boards in the state

were not willing to advance the money necessary to drain the

swamps.

A Malpractice Verdict.—A citizen of North Plainfield who
brought suit for $20,000 damages against Dr. Albert Wickham,
Newark, for injuries alleged to have been caused by the im-

proper application of a plaster jacket, was given a verdict of

$780 in the Supreme Court. The defendant will appeal the

case to the Court of Errors and Appeals if the Supreme Court
refuses to set aside the verdict.

Sanitarium to Be Enlarged.—The Agnes Memorial Hospital

in Montclair. recently erected at a cost of $250,000, with a

capacity of 80 patients, now has 100 patients and a second

hundred on the waiting list. Mr. Laurence C. Phipps proposes

to build a large wing, to cost $100,000. which will have capac-

ity for 100 additional patients. Pending the erection of the
wing it is planned to put up tents to accommodate 50 or more
patients.

New Sewage System for Atlantic City.—Efforts are being

made to ''nstall <a modern sewage system in Atlantic City.

The bad condition of the present system is well known and
has long been condemned. A comprehensive plan for a com-
plete reconstruction of the sewage facilities has been adopted

by the authorities and will involve an expenditure of $300,000.

ITie system, it is said, will be the most modern and complete

in the state.

NEW YORK.

Measles Prevalent.—Fourteen cases of measles have been
reported from one public school in Buffalo and closure of the

school is contemplated.

Joint Hospital and Asylum IllegaL—Attorney General Cun-
neen has informed the State Board of Charities that the "Bap-
tist Home of Monroe County" can not be organized under the

c6rporation law. because it proposes to combine a hospital with
an orphan asylum. The decision affects a number of similar

applications before the board.

Longevity of Abstainers.—A number of actuaries and med-
ical directors of New York insurance companies have been
working on statistics running over a period of several years.

From the records it is claimed that total abstainers as a class

live longer by from 20 to 50 per cent, than moderate drinkers.

so that this class of applicants will soon have to pay less

for insurance than the moderate drinker.

Vote Against. Consumptive Sanitarium.—The Sullivan

County Board of Supervisors has denied New York City's ap-

plication to build a sanitaritim for consumptives at ilainakat-

ing because of the objections raised by keepers of summer
hotels. The city has begun negotiations for 1.000 acres on the
top of Mount Shawangimk. The plans for the proposed insti-

tution will entail an outlay of $1,000,000 and the cost of
maintenance will be $100,000 annually.

Oppose Optometry Examiners.—The committee on legisla-

tion of the Medical Society of the State of New York has
issued a circular letter to the medical profession of the state
giving a history of the attempt of the Optical Society of the
State of New York to have enacted a law creating a state
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board of examiners in optometry. The state society, various
county societies and the Optical league secured the defeat of

the measure. The organization is now endeavoring to gain the

indorsement of the medical profession, to be used before the

next legislature. On account of the irregular methods prac-

ticed by the promoters of the scheme, the committee urges

the profession to refuse to indorse the measure and to present

the case in its true light to the members of the legislature and
urge them to oppose it.

^

Typhoid Statistics.—The health department has made a de-

taile<l investigation concerning cases of typhoid fever reported

to the department. According to the report of the inspector

approximately 30 per cent, of the cases were incorrectly diag-

nosed typhoid fever, many eases indicating intestinal toxemia,
while others had intestinal disturbances in all likelihood occa-

sioned by temporary water disturbance. Many cases sent to

the hospitals as typhoid turned out to be some other sickness

than typhoid. All cases in which the Widal test was positive

were typhoid. Of the 145 cases examined 97 occurred in fam-
ilies which were not boiling their drinking water, and 41 cases

occurred in families in which the drinking water was boiled.

Of the 145 cases of typhoid, 95 were mild and 50 severe; 10
lasted less than two weeks.. 98 from two to seven weeks, 12

from six to ten w^eks, and 7 from ten to eighteen weeks.
Only 27 of the patinits had been out of the city during the in-

cubation period.

New York City.

Seaside Camp for Tuberculous Children.—This work, begun
by the Association for Improving the Condition of the Poor,
met with such success that it has been decided to keep the
tent camp open all winter.

Brooklyn Jewish Hospital.—The annual report of this insti-

tution, which has been in existence only three years, shows
that it has grounds and buildings valued at $175,000* and
$80,000 in cash and pledges.

Eulogium to Dr. Pryor.—At the annual meeting of the New
York Polyclinic Medical School and Hospital. November 10,

resolutions were adopted eulogistic of the late Dr, William
Rice Pryor, and expressing the sorrow- of the faculty at his

death.

New Brooklyn Hospital.—The application of the Brooklyn
and Samaritan Hospital Association for articles of incorpora-
tion has been granted by the State Board of Charities at Al-
bany. A building will be erected near Fifteenth street and
Fourth avenue.

The Pure Milk Crusade.—Recently the fines imposed in

Brooklyn for adulterating milk have been accompanied by the
severer penalty of imprisonment. Even after the active work
of the Health Department, during the past three months 205
dealers have been arrested and 32,000 gallons of milk de-
stroyed.

Contagious Diseases.—There were reported to the sanitary
bureau for the week ended November 19, 323 cases of diph-
theria, with 36 deaths; 275 cases of tuberculosis, with 147
deaths: 107 cases of typhoid fever, with 18 deaths: vl74 cases
of scarlet fever, with 15 deaths; 83 cases of measles, \vith 7
deaths; 114 cases of varicella, 4 cases of smallpox, and 13
deaths from cerebrospinal meningitis.

Disease in Schools.—Pediculosis capitis has prevailed to an
alarming degree in the public schools. It is said that of 283,-
000 children 23,000 are thus afflicted. It has been cus-
tomary hitherto to send these cases to the school nurses for
treatment, but the Board of Health has instituted a plan by
which the nurses are sent into the homes, where they instruct
the mothers as to the proper method of coping with this con-
dition. If parents refuse to follow instructions, affected chil-
dren will be excluded from school, and when they are kept
out too long, the parents will be arrested on the charge of in-
terfering with the compulsory education law.

Need Endowment.—.\t the one hundred and fiftieth anni-
versary of King's College, Columbia University. Dr. 5Ie-
Cracken. the chancellor, called attention to the fact that in
point of numbers, medical instruction in this city was de-
clining. Twenty years ago there were in New York City and
state 2,085 medical students and, at the present time, there
are 2.374. In the whole country there has been an increase of
153 per cent., while in New York state the increase has been
only 13 per cent. In New York City itself there has been
an actual decrease of 10 per cent, this is not because the
medical schools are unworthy of patronage, but because of
lack of endowment and paucity of material equipment of the

schools. There is a lack of building room and a laige number
of well qualified students have been turned away,

PENNSYLVANIA.
Diphtheria in Coventry.—Diphtheria is widely prevalent in

East Coventry and the northern section of Chester County.
Numerous cases and several deaths have been reported in the
last week.

A Tall Legislator.—Dr. Andrew J. Barchfield, Pittsburg, who
has recently been elected representative from the Thirty-
second congressional district, will be the tallest member of the
House of Representatives. He is a member of the local and
state societies and of the American Medical Association.

Food-Analysis Laboratory.—The state has instituted meas-
ures whereby a laboratory for the analysis of food samples
secured by the pure food department will be established. A
building for this purpose has been secured in Harrisburg. At
present all food samples are sent to West Chester and State
College for analysis.

Goiter in Rossiter.—Goiter seems to be epidemic in Rossiter,

Indiana County. Investigation shows that the disease is pecu-
liar to that neighborhood. The hamlet is situated about 1,800
feet above the level of the sea, and it has been demonstrated
that every third inhabitant is a subject of the disease. Healthy
persons moving into the section soon become affected. One
family of nine persons contains four with goiter and four cre-

tins. The population is made up of Americans who have
lived there three generations. The cause of the disease is at-

tributed to the water supply, which is impregnated with salts

of lime and magnesium.

State Health Report.—Dr. Benjamin Lee, secretary of the
State Board of Health, in his annual report emphatically rec-

ommends a law making vaccination compulsory. The reeent
epidemic of smallpox demonstrates the importance of this step.

His report shows that 5,172 cases of smallpox, with 13 deaths,
occurred in this state last year. The number of cases at pres-

ent is only 42. He further urges a law for the immediate
registration of deaths and births at the state capital, a law
establishing local health authorities outside of the cities and
boroughs, and a law providing for state control over public
water supplies. He commends the activity of the Philadel-
phia Board of Health in enforcing vaccination. In that city
during the year 1903, 142,397 vaccinations were performed,
with the result that the number of cases of smallpox decreased
from 396 in December last to 26 in .June of the present year
and none in July.

Philadelphia.

Donation to German Hospital.—At the annual donation day
on Thanksgiving Day, the German Hospital received $12,000 in

cash.

Frazier Receives Appointment.—Dr. Charles Frazier, dean of

the Medical Department of the University of Pennsylvania,
was appointed on the major surgical staff of the Hospital of
the Protestant Episcopal Church, November 25, vice Dr, Rich-
ard Harte, resigned.

Vaughan in Philadelphia.—Dr. Victor C. Vaughan of the
University of Jlichigan will deliver an address before the
Philadelphia Pathological Society at the College of Physicians,
December 8, on "The Relation of Food Adulteration to the
Public Health." Immediately after the meeting a reception
will be tendered to Dr. Vaughan.

New Animal Hospital.—The directors of the Zoological Gar-
dens have just completed the erection of a thoroughly equipped
infirmary and pathologic laboratory, the first of its kind in

this country. The purpose of this infirmary is to study the
comparative pathology and also the cure of animal diseases.

The laboratory work will be carried on under the direction of
Dr. Charles B. Penrose, a director of the society., and Dr. Cort-
land Y. White, assistant director of the Pepper laboratory of

the University of Pennsylvania.

Jefferson Library Report.—The report of the librarian of the

Jefferson Medical College library for the year just ended showed
some interesting and noteworthy facts concerning the contents
and circulation of the college library. There were 3.009 volumes
in the library, of which 439 were added during the year; 203
by gift and 236 by purchase and binding, the largest gift being
78 volumes from the library of the late Dr. C. W. Homer.
There are fewer than 2,000 volumes of general text-books in

the library and from these there was a circulation of 10,663
volumes.
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Health Report.—Typhoid fever seems to be decidedly on the

increase. The cases reported for the week were 29 more than
those of last week. The increase is reported from wards not
supplied with filtered water. Diphtheria also prevails to an
alarming degree. The record-breaking figure of 119 cases re-

ported last week was exceeded this week by 5. ITiere were
296 cases of contagious disca.se reported, with 13 deaths, as

compared with 249 cases and 18 deaths for the preceding week.
The death rate for the week was about normal, and the total

number of deaths reported was 417. This is an increase of 10
over those of last week, and a decrease of 78 over the corre-

sponding period of last year. Diseases of the respiratory

tract caused 111 deaths.

GENERAL.

Professor Hirschberg to Attend the Portland Session.—The
officers of the Section on Ophthalmology announce that Pro-
fessor Hirschberg of Berlin has accepted an invitation to be
the guest of that section at the Portland session and to pre-

sent an address. In his letter to the chairman of the section,

Professor Hirschberg says: "This will be my third, and, I

think, my last trip to the United States." The section offi-

cers are to be congratulated on secin-ing Professor Hirschberg,
as his reputation among ophthalmologists is worldwide.

Gross Prize.—The Samuel D. Gross prize of $1,200 will be
awarded Jan. 1, 1905. The conditions are that the prize "shall

be awarded every five 3'ears to the writer of the best original

essay, not exceeding 150 printed pages, octavo, in length, il-

lustrative of some subject in surgical pathology or surgical
practice, founded on original investigations, the candidates
for the prize to be American citizens." The competitor who re-

ceives the prize must publish his essay in book form, and de-

posit one copy of the work in the Samuel D. Gross Library of
the Philadelphia Academy of Surgery. The essays must be
written by a single author in the English language and must
be sent to the "trustees of the Samuel D. Gross prize of the
Philadelphia Academy of Surgery, care of the Col'ege of Phy-
sicians, 219 South Thirteenth street, Philadelphia," on or be-
fore Jan. 1, 1905. Each essay must be distinguished by a
motto, and accompanied by a sealed envelope bearing the same
motto, and containing the name and address of the writer.
No envelope will be opened except that which accompanies
the successful essay.

American Public Health Association.—The latest informa-
tion concerning rates to this meeting in Havana, Cuba, in
January is given by Dr. H. L. E. Johnson, 1821 Jefl'erson

place, Washington, D. C., as follows: Members of the Public
Health Association can take advantage of an excursion from
Washington, D. C, Virginia and the Carolinas to Havana,
Cuba, via Tampa, round trip, meals and berth included on ship,

for $52. Leave Washington, Jan. 5, 1905; arrive Havana,
January 8, a. m. Number of passengers limited to 150 out of

above territory. Tickets good to leave Havana not later than
January 19, reaching the starting point January 22, with stop-
offs south of Jacksonville within life of ticket. Members can
purchase locally to Washington or other nearer points in above
territory, then purchase the special excursion ticket. If 18
passengers go via Washington, we can arrange for a special
sleeper attached to train No. 29, Southern Railway, leaving
Washington, D. C, 10:51 a. m., January 5. Those desiring to
take this trip can communicate with Dr. Johnson. In this con-
nection consult the published statements concerning rates to
the Pan-American Medical Congress. As we go to press we
receive the following information from Di-. Guit^ras: "The
program of the American Public Health Association will be an
inviting one and of an important character. The Cuban com-
mittees are making extensive preparations for the entertain-
ment of the congresists. From the returns now coming in it

w^ould seem that at least one-half of the members of the Pub-
lic Health Association mil make the round trip to both medi-
cal meetings. It is understood that the Pan-Americ;in 'con-
gresists' who do not belong to the Public Health Association
will be invited by this association to take part in their discus-
sions as guests, and that they will also be invited by the
Cuban entertainment committee to participate in the festivi-
ties."

Cuban Yellow Fever Report Denied.—Dr. Carlos Finlay, cliief

of Department of Health and Sanitation, Havana, is reported as
saying that in three years only one case of yellow fever has
occurred in Cuba, while Dr. Delgado, also of Havana, dis-
claims any knowledge of yellow fever cases this year, except
in six persons who arrived from Mexico and who were imme-

diately isolated. Of these, two died and the others recovered.

ITie U. S. Public Health and ilarine Hospital reports state

that Cienfuegos is in an insanitary condition. "There is prac-

tically no sewerage system in the city. The streets in the

business section arc kept fairly clean by daily sweeping. In
the residence section, especially near the bay front, the streets

are not kept at all clean, fruit and food refuse being allowed
to remain in them all tlie time. The houses of the poorer
people—who are three-fourths of the population—are posi-

tively filthy from accumulation of ordinarj' house refuse.

There are very few flush water-closets, and none that connect
with sewers. Nearly all are surface closets in the houses of

the poorer class, and these are seldom cleaned. The better

classes of houses have cesspools. These have not been cleaned

for four years. The drinking water of the city is of poor
qualjty and not in nearly sufficient quantity, the water pipes

being open only from one to two hours in the day. Cien-

fuegos is in a very insanitary condition from every point of

view."

Pan-American Medical Congress.^Physicians desiring to

contribute papers on internal medicine at the next meeting of

the Pan-American Medical Congress at Panama, Jan. 2-6, 1905,

are asked to send titles at their earliest convenience tp the

secretary of the section on medicine, Dr. Judson Daland, 317
South Eighteenth street, Philadelphia. liSview of the facili-

ties offered to reach Panama via New Orleans it is expected
that many will choose this route and those who intend to do
so are asked to forward their names to Dr. R. Matas, secretary

of section on general surgery, 2255 St. Charles avenue. New
Orleans, not later than Dec. 22, 1904. Dr. H. L. E. Johnson,
chairman of the transportation committee, sends the following

further information about rates, etc.: The Di Giorgio line of

Baltimore oflers a special ship for the cvelusive use of party,
including meals and berth, at sea and in ports, to Panama, Ha-
vantTand return, attending both meetings and visiting Kings-
ton and Port Antonio, Jamaica, for $130—provided .50 persons
take passage. The Athos will leave Baltimore December 27.

11 a. m.; arrive Panama, January 2, p. m. or 3, a. m.; leave

Panama, January 7, a. m.; arrive Havana, January 9, a. m.;
leave Havana, January 13, p. m. or January 14, a. m. for Ja-

maica; arrive Baltimore, January 18. All arrangements must be
made ten days before date of sailing. Passengers limited to 70.

Apply to Ralph F. Nolley, 103 Park avenue. Baltimore. Pan-
ama Railroad and Ship Company: Rate from New York to

Panama, one fare and a third for round trip; upper deck.

$133.33; lower deck. $113.33. United Fruit Ship Company:
Rate from New Orleans to Panama and return. $50; one way,
$25. In connection with this, read preiious announcements in

The JornxAL. Dr. Ramon Guiteras sends the following names
of secretaries of sections which were not in his letter of Octo-
ber 25, which was published in Tile Journal, Nov. 5, 1904:
Dr. C. W. P. Brock. Richmond. Va.. railway surgery: Dr. H. P.

Newman, niicago (present headquarters at the New St.

Charles Hotel, New Orleans), gynecology and abdominal sur-

gery: Dr. Howard Morrow, San Francisco, dermatology. Dr.

Guiteras is secretary of the International Executive Commis-
sion of the congress and may be addressed at 75 West Fifty-

fifth street, New York City, for further information. He re-

marks that the cruise of the Athos will probably be a memor-
able one like those of the old buccaneers.

CANADA.
No Sanitarium for Kamloops.—The government of British

Columbia lias assured the Anti-Sanitarium League of Kam-
loops, B. C, that they have no intention of thrusting a sani-

tarium for consumptives on that place if the feeling of the
citizens of Kamloops is against it. British Columbia will,

therefore, have to look elsewhei'e for a location for their pro-

vincial sanatorium.

Vancouver Hospital Report.—Drs. G. D. John.«;ton and Glen
Campbell of Vancouver have been appointed on the staff of
the Vancouver General Hospital as ophthalmologists, otologists

and laryngologists. Tlie house surgeon's report for the month
of October is as follows: Remaining from September. 39
males and 11 females; admitted during the month, males 54,

females l'^: cured, males 44. females 14; died, 2; remaining in

the hospital, males 47, females 12.

Form Inebriate Reform Society.—The Inebriate Reform So-

ciety of OnUirio has been organized in Toronto to promote the
adoption of the probation system for the refoi-mation of inebri-

ates and of the home or dispensary treatment in suitable
cases, and to promote the establishment of municipal sanatoria
for indigent inebriates. The society will endeavor to pnsh
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through the bill which has been drafted at the next meeting of

the legislature. Dr. A. M. Rosebrugh, who has taken a great

deal of interest in this movement, will be the permanent sec-

retary.

Municipal Sanatoria for Ontario.—The initial step has been

taken in establishing municipal sanatoria for the indigent con-

sumptives of Ontario. Special assistance will be provided by
the legislature. Representatives from Brant, Oxford, Perth,

Wellington and Waterloo counties met in convention at Gait,

Ont., and each of these representatives will have the matter

brought before their respective county councils. Dr. Radford

of Waterloo presided, and gave the statistics for the Dominion
of Canada as regards tuberculosis. According to his report

there are 6,000 deaths in the dominion every year; 2,004 in

the province of Ontario. The approximate number of consump-
tives in the dominion is 40,000 and in the province of Ontario

15,000.

Army Medical Corps.—A recent militia general order states

that, for the purjioses of promotion, the oflicers of the perma-
nent active militia army medical corps and officers of the mili-

tia army medical corps will be considered as belonging to two
distinct branches, and promotion will take place on the same
principle as that in a regiment or corps. Promotions subject to

the necessary qualifications will take place as follows: After

one yei.r's service as lieutenant, to be captain; after four years'

service as captain, to be major. After ten years' service as

major, regimental officers may be given the rank of honorary
lieutenant-colonel, and their period of service extended or

they may be transferred to the reserve of medical officers or

the retired list, as the case may be.

Montreal General Hospital Report.—At the quarterly meet-

ing of the board of governors of Jlontreal General Hospital

last week, the report of the medical superintendent. Dr. Camp-
bell, for the three months ended September .30, showed that

829 patients had been treated to a conclusion during that

quarter and that there had been .57 deaths. 21 of which had oc-

curred within three days of their admission. This makes the

mortality rate for ordinary hospital cases 4.3 per cent. In

the outdoor departments {here were 10,2.3.5 consultations, as

compared with 0.692 for the corresponding quarter of 190.3.

The ambulance responded to 37.5 calls. Tlie committee of

management reported that the receipts for the quarter were
.$14,918. or .$942 less than for the same quarter last year.

The expenditure amounted to .$24,888, showing a decrease of

$4,155, as compared with 1903.

FOREIGN.

Lectures on Sexual Hygiene.—Prof. Max Gruber is to de-

liver a course of six lectures at the College of Technology at

Munich on "Hygiene of the Sexual Life."

Endowment Fund for Library of Berlin Medical Society.

—

Professor Lassar has started an endowment fund for the pur-

chase of works of historical value, libraries, etc., to add to the

library of the Berlin Medical Society.

The Mayor of Strasburg an Honorary M.D.—The medical

faculty of Strasburg,Germany,has conferred an honorary degree

on the mayor of the city, on the occasion of his seventieth

birthday. The honor was in appreciation of his great serv-

ices in promoting the public health.

New Psychiatric Clinic at Munich.—The new clinic was for-

mally inaugurated by Professor Kraepelin. November 7. It

is said to be the most completely equipped and convenient in-

stitution of the kind yet erected. It has 100 beds and a num-
ber of innovations designed by the late Professor Bumm.

Convalescent Home at Wiesbaden for Russian Officers.—The
Russian Red Cross has opened a oonvalesoeut home at Wies-
baden for Russian army officers. The institution is also to

admit German army officers when there is room. Dr. Prussian

is the resident physician, with von Noorden of Frankfort as

consultant.

Postgraduate Courses for Life-insurance Examiners.—The
medical examiners in Germanr held their annual meeting at

Berlin last month. One of the addresses was on the subject

of the training in this specialty. The speaker nrged that the

new academies for practical medicine—the first one was re-

cently inaugurated at Cologne—are pre-eminently the insti-

tutions to establish postgraduate courses in scientific medical

examination for life insurance.

Spanish Physicians Heroes in Smallpox Outbreak.—The Siglo

Medh-o of iladrid is circulating a petition asking for the reim-

bursement and reward of certain physicians in the smaller

towns who, during recent e[)idemics of smallpox, tended the

victims, obtained food and served it to them after they had

been deserted by their friends, and finally buried with their

own hands those who succumbed. Eight physicians are men-

tioned by name, residing in as many different towns, who have

done this, their unassisted efforts restricting the epidemic to

the houses where the first isolated cases occurred.

Testimonial to Naunyn.—The attention of all who have at

any time been pupils of Professor Naunyn at Berlin, Dorpat,

Beine, Kouigsberg or Strasburg, is called to the following

notice

:

STB.^ssBUttQ i. E., im November, 1904.
An die Schiilcr von Prof. Xaiinyn:

Ilerr I'rof. Naunyn hat am Schlusa des vergangenen Semesters
sein Amt als Lehrer der Inneren Medizin uledergelegt.

Wir wendeu uns an alle. die wiibiend seiner anniihernd 40
jiihrigen Tatigkeit durch seine Schule gegangen sind, mit der
Anffordemng, ihm in einer gemelnsamen .4ddresse zu danken.

Die Schiller Pi-ot. Naunyns werden gebcten. uns ihre Namen und
Addressen mitzuteilen, damit wir ihnen Bliittef zum EinU-agen der
Unterschriften zusenden konnen.

Prof. NAO^YNS letztb Schuleb.
I. A. Heimendinger. cand. med. ; Zschocke. cand. med.

Zuschriften zu richten an : Zscbocke, Lessingstrasse 31. Ill,

Strassburg 1. E.

Educational Number of the Progres Medical.—The issue

for Nov. 5, 1904, of the Progrfs Medical, Paris, rue des Cannes

14, is devoted entirely to the institutions for medical instruc-

tion and information in France and other French-speaking

countries. The list of the latter includes, beside those of

Montreal and Quebec, the medical schools at Brussels, Ghent,

Liege, Lausanne and Geneva, and the school of medicine and

pharmacy at Beyrouth, Syria. It states that the scientific

information bureau established at Paris in August, 1903, has

had from forty to eighty applicants a day. It is designed to

supply all the information desired in regard to the lecture

courses, laboratories, hospitals, clinics, museums, public and

private services, etc.. existing at Paris. It is open from 10 to 5,

and can be reached by telephone. The attendants are versed

in the current foreign languages, and all the details are classi-

fied on the card catalogue system, grouped by establishments,

specialties and persons. Another system of cards comprises

the details that might have special interest for applicants

from given countries. The data in regard to medical institu-

tions in this country and elsewhere are also classified for the

benefit of French students. The office is in the Sorbonne,

and is in charge of Dr. Blondel, who is secretary general of

the International Association of the Medical Press. Berlin

and London are planning similar information bureaus.

Annual Burlesque Number of the Munich Medicinische Woch-
enschrift.—Two numbers of our esteemed contemporary ar-

rived in the same mail, the general make-up apparently identi-

cal, the stately list of the collaborators, however, in one being

headed—in very small type—"without the slightest participa-

tion of." The ads include one for an assistant who 'knows
enough not to criticise his chief and not so much that the

clientele will prefer him." Another advertises for a librarian

capable of cataloguing the drug pamphlets and circulars that

arrive in the mail daily. A health resort advertises for a resi-

dent physician, "a handsome musician preferred, no testimoni-

als required, merely the photograph." One of the original arti-

cles describes a new mode of narcosis with ethyl chlorid. The
essential principle of the ethyl ehlorid was extracted, that is,

its refrigerating property, and that was transferred to a

vehicle which carried the refrigerating property into the diges-

tive tract. The vehicle found most appropriate is champagne.

After long spraying of the bottle with ethyl chlorid the con-

tents were ingested and. after a stage of agitation, profound

narcosis was induced. The only drawbacks are nausea and
oppression in the cavum cranii the next morning. The radio-

gram of a remarkable fracture is given, the picture being

merely a solid black square. The "Rights and Duties of the

Physician's Wife" are discussed, and the practice of one wife

is commended who always added a cipher to the bills her hus-

band made out before she had them mailed. The abstract de-

partment contains reviews of the &rfnzgeb\ete der XJtopie und
Ironic, xiii. The first

—"Laparotomies under Water" sum-
marizes a description of an epoch-making operating chamber,
filled two-thirds with warm water. The head of the patient is

enclosed in a helmet like that of a diver, into which the anes-

thetic is conveyed in a tube. The surgeon and aids wear rub-

ber suits. The purpose of this operating chamber is to prevent

the cooling of the interior of the abdomen, and also to insure

its being thoroughly rinsed, so that any bacteria introduced

during the operation will be rapidly destroyed. As the heads
of the operators project, they can be given refreshments from
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time to time. The second aostract states that Strahler has

found tliat the eruption in scarlet fever vanishes under intense

application of red light. The effect is only temporary, how-

ever, the eruption recurring as soon as the red light is with-

dravra. Another advocates an indelible ink, invented by

Sehniierer, to mark on the patient's body the various findings

to enlighten other examiners later. Gynecologists should stamp
their patients after hysterectomy with some device. The wit-

tiest article in the burlesque is a letter purporting to be from

a school girl to her chum in another city describing the progress

she is making in the new course on "se.xual enlightenment"

which the doctors say is indispensable and which has recently

been introduced into her school. She writes that the study

was tedious at first, when there was nothing but the everlast-

ing division of the cells of the protozoa, algse and sea urchins,

but when they got to the mammals it became very interesting,

especially when the class was taken to the medical museum to

see the babies in whisky. She adds that none of the girls

play with dolls any more. The.v find that dolls have no se.K.

They have all told the younger children about the "sexual en-

lightenment," and all play at "getting married." Class B in

the fourth grade have recently written to Haeckel, "the biogen-

esis man," to ask him to send them some human eggs for Eas-

ter. She further informs her friend that the girls know now
that when they fall in love it is merel,v on account of concern

for the sexual products. The burlesque is well conceived and
carried out, especially the skits on the medical conflicts with

the sick insurance companies, the opposition to the new aead-

eraies for practical medicine, etc.

Correspondence.

National Association for the Study and Prevention of

Tuberculosis.

Baltimore, Md., Nov. 21. 1904.

To the Editor:—At a meeting of the board of directors of

the National Association for the Study and Prevention of

Tuberculosis in New York, Nov. 16, 1904, it was decided to

hold the first annual meeting in Washington, D. C, May 16-17,

1905; having one or two general sessions with distinguished

speakers on the broad topics of tuberculosis, and special meet-

ings of the three following sections : sociologic, pathologic and

bacteriologic, clinical and climatologic, and that, so far as pos-

sible, these sectional meetings should not conflict one with

another, each section to be presided over by men distinguished

in their respective work, and only papers of undoubted merit

and interest may be presented.

The membership of the association includes a large propor-

tion of the most eminent workers in the subject of tubercu-

losis throughout the countr.v, and it hopes to make its first

annual meeting an important one in the crusade in this coun-

try against tuberculosis.

Henry Barton Jacobs, Secretary.

11 ]\It. Vernon Place, West.

Prophylaxis of Tuberculosis in Children.

Skippack, Pa., Nov. 16, 1904.

To the Editor:—On page 1460 of The Journal, November

12, Dr. C. F. Wahrer, in discussing Dr. Louis Fisher's paper,

"gave it as his opinion that if a child born of two healthy

parents was exchanged for a child born to one or two diseased

parents, so that the healthy parents were to take care of the

child born of diseased parents, and the diseased parents were

to care for the child born of healthy parents, the child that is

reared b.v the healthy parents will have a far better chance of

life, notwithstanding its inheritance, than the child that was
born of healthy parents but reared in unhealthy environment."

Possibly if some of us would not be blinded by the brilliant

( ? ) statistics emanating from our laboratories and specialists,

and would use our eyes a bit, along with just a small amount
of the common sense with which we are all more or less en-

dowed, we would not be guilty of such an assertion. Tubercu-

losis does not just happen because one inhales or swallows a
billion or two of the bacilli. The insane, the epileptic, the

drunkard, the thief, the cancerous, the syphilitic, as well as

the tuberculous, inherit as children whatever diseased or

vicious tendencies they may manifest in after life. Practicing

in a section where I lived as a boy, and where the past and

present history of every family is known to me, I know that

of a certain family, a certain percentage of the immediate or

remote descendants will be degenerates and will manifest their

faulty inheritance by drunkenness, insanit}', epilepsy or other

moral or physical weakness; of others that a certain propor-

tion, depending on environment, will develop tuberculosis in its

various forms. And I know, just as sure as night follows day,

that these things will happen. Heredity is law always and

ever. Let us not work ourselves into a frenzy over the pres-

ence of a few bacilli, but rather strive to make all soils bar-

ren to them, by having our children better bom. This is the

real work cut out for us; all the rest is simply kindergarten.

We will all wake up bye and bye to a full realization of the

law of heredity. But we are sleeping very soundly.

J. NeWTO.N- HUNSBf:ROEB.

Queries and Minor Notes.

AxoN'YMous CoiLMTNiCATioNS will not be noticed. Queries for

this column mast be accompanied by the writer's name and ad-

dress, but the request of the writer not to pnblisb his name will be
faithfully observed.

SPECIFIC GRAVITY OF BLOOD—HAMMERSCHLAG'S
METHOD.
Los Angeles, Cal., Nov. 16. 1904.

To the Editor:—In The Journal, March 19. 1904. page 801, an
article on the specific gravity of the blood recommends the use of

Hammerschlag's method. Will you be kind enough to give a full

description of his method, one that would be suitable to give to a

freshman medical class? T. H. Ulltot.
Answer.—Hammerschlag's method is described In all books on

examination of the blood. We reproduce here the statement in

regard to it in Cabot's book : "The simplest and most available
method for clinical use (in estimating specific gravity of the
blood) is that of Hammerschlag. a modification of Roy's method.
Chloroform is heavier than blood : benzol is righter. Mix in a
lirinometer glass such quantities of the two that the specific

gravity taken by an ordinary urinometer is about 1059, I. e., that
of normal blood. Puncture the ear, draw a drop of normal blood
into the tube of a Thoma-Zeiss pipette, a small medicine dropper,
or any other capillary tube, and blow it out again into the chloro-

form-benzol mixture. The blood does not mis at all with these
liquids, but floats like a red bead. If it sinks to the bottom, add
chloroform, if it rises to the top, add benzol, until finally the
drop remains statiouary in the body of the liquid, showing that
its specific gravity is just that of the surrounding mixture. Then
take the specific gravity of the liquid, as we do of urine, and you
have the specific gravity of the drop that floated in it. The fol-

lowing Drecautious are needed : 1. Have the inside of the urin-

ometer glass perfectly dry and clean ; otherwise the drop of blood

may cling to It and flatten out against it. 2. It is usually well

to have more than one drop of blood In the glass in case any mis-

hap occnrs with the first one. 3. Add the chloroform and benzol

a few drops at a time, and after each addition stir the whole
mixture thoroughly with a glass rod. 4. If we have reason to

suppose the blood will be lighter than normal (1. e., if the hemo-
globin is probably low. vide supra), it saves time to start with

a lighter mixture of chloroform and benzol. 5. Avoid having any
air within the blood drop. This can generally be seen either in

the capillary tube or after the drop is in the mixture. It is safer

to take the middle portion of the blood drawn into the capillary

tube, as both the first and last portions of the column are more
apt to have air in them. 6. The whole process should be done as

quickly as possible, else the chloroform or benzol may work Into

the blood drop and affect its weight. It is better to have a urin-

ometer with a scale running as high as 1070, but this is not

essential, for the clinically important specific gravities are low,

not high."

INTERNAL VACCINATION.
Philadelphia, November 25, 1904.

To the Elitor:—While agreeing with your editorial (p. 1,636),

and the reply to a correspondent on p. 1,642, vol. xliii. No. 22,

as to the mistaken idea of the value of the ingestion of small-

pox virus, I want to call attention to the fact that certain anti-

toxins may rightly be administered by the alimentary canal.

Maragliano, and others, have shown that tuberculous antitoxin Is

elTectual so administered (Annaii dell' Institute Maragliano, Ge-

noa, September, 1904).
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It seems reasonable iliat antitoxin should be effectual If so

given, for any organic matter is not entirely broken up In the

alimentary channels, at least to the Immediate loss of Identity.

Maragllano shows that the milk and the proteid tissue of im-

munized animals exerts a decided antitoxic influence on other ani-

mals ingesting the same. T. H. Kvans, M.D.
Answer.—We discovered the report referred to after we liad

written the answer to the query. Maragliano's announcements that

tuberculous antitoxin is effectual administered by the mouth were
SUinmarlzed In Thk JmIBNAL. pages 71 and 961 of the last volume,
and also mentioned on page 579 of the current volume. His latest

confirmatory researches corroborate his previous statements, both
in regard to the action of antitoxin in the alimentary canal and
in regard to the antitoxic and agglutinating power acquired by the

mlllt of immunized animals, which von Behring has also t)een pro-

claiming. (See page 621 of the last volume.)

RATES TO PORTLAND.
Hahtford, Conn.. November 24. 1004.

To the Editor:—Can you inform me whether it is probable that

arrangements will be made for reduced rates from the East to

rortland and back, which can be availed of by say June 1, so that

those wishing to take the Alaska trip may do so before the session

on .luly 11? I am told that June is thr time for the trip. Will

stop-overs at Yellowstone Tark be allowed? I would like to attend

and incidentally to give my fami'y an outing. S. B. St. Johx.
Answer.—The probability Is that the rates will be proportion-

ately reduced from all parts of the country, i. e.. half rates to

Missouri River points, from which the rate will be $45 for the
roond trip. It is probable that the special rates will go into effect

about the third week in May. but official announcement of the

time has not been issued. Stop overs will be allowed at Yellow-

stone Park. In this connection read the editorial In this issue

and the one printed November 12. page 1.474.

PHYSIOLOGY OF THE BRAIN.

Oconto.. Wis., November 25. 1904.

To the Editor:—I have been reading of late Loeb's "Physiology

of the Brain." 1 would like to read more In that line ; could you

aiJvise me? I invested in the latest edition of Kirke's Physiology,

bnt that gives me little satisfaction. I also possess Sajoos". vol. i.

"The Internal Secretions." etc. I should like to have some works

to show things developed along this line during the last twenty

years. C. W. Stoeltixg.

Answer.—You will find five chapters on the "Physiology of the

Brain." also on the "Physiology of Internal Secretions" in the

last edition of the American Text-Book of Physiology, two vol-

umes, by Wm. n. Howell of Johns Hopkins University. Published
by W. B. Saunders & Co., Philadelphia. 1900,

LAWS OF PRACTICE IN MEXICO.
Tulsa, Ikd. Ter., 1904.

To the Editor:—Please give the laws governing the practice of

medicine in Mexico. J. C. B.

Answer.—The practice of medicine in Mexico is free, but to have
any leg.il standing, to be able to sign death certificates, to give
testimony or to hold medical positions, one will have to pass an
examination, in Spanish, varying in severity in the different states.

There would be some Inconvenience in general practice without
such a license in cert.iln states of the republic. In others, a

Ucense may be less a requisite. A very full description of the
laws and the conditions of the practice of medicine in Mexico was
published in The Journal, Dec. 23. 1899, p. 1629.

Marriages.

George Seat, M.D., to Miss Rosa Cardoza, at Blackstone,
Va., November 15.

Harry A. Meisxer, M.D., to Miss Mary L. Wernig, at Balti-
more, November 16.

Leonard K. Hiiishberg, M.D., to Miss Edna Dalsemer, at
Baltimore, November 24,

Chables E. Benson, M.D., to Miss Angelina J. Keenan, at
Baltimore, November 14.

John NE\^NS, M.D., to Miss Bessie Haggarty, both of
Greene, Iowa, November 15.

John A. Tompkins, M.D., to Miss Fredericka Gore McLane,
both of Baltimore, November 19.

Remy G. DucoTfi. M.D., to Miss Florence Bordelon, both of
Bordelonville, La., November 15.

ArpHONSo J. McLaughlin, M.D., to Miss Stella Potter, both
of Siotix City, Iowa, November 16.

A. Lee Carmichael, M.D., Little Rock, Ark., to Miss Rose
Beach of Ivansas City, Mo., November 16.

Nicholas Leeke Dashiell, M.D., to Miss Amelia Eleanor
Marine, both of Baltimore, November 23.

Ernest D. Hammond, M.D., to Miss Inez Blanche Wilson,
both of Salt Lake City, Utah, November 24.

James A. Farber, M.D., Dayton, Ohio, to Miss Cora L.

Kauffman of Miamisburg, Ohio, November 16.

George Dempster Hamlen, M.D., to Mrs. Estelle Louise
Berckmans, both of New York City, November 21.

William Charles Keettel, M.D., Lyons, Neb., to Miss
Eunice Una Rohde of Oakland, Xeb., November 9.

Frederick Upham Davis, M.D., St. Clair, Minn., to Miss
Erna Marie Lassow of Mankato, Minn., November 28.

Howson W. Cole, Jr., M.D., assistant surgeon U, S. N,, to

Miss Helen Fay Pendleton, at Annapolis, November 19.

J. B. Dougherty, M.D.,New Berlin, Ohio, to Miss Jeannette
R. Evans of Emporia, Kan., at Granville, Ohio, November 17.

Deaths.

Nelson L. North, M.D. College of Physicians and Surgeons in

the City of New York, 1854, of Brooklyn, a member of the

American Medical Association, New Y'ork State Medical Asso-

ciation, New Y'ork Academy of Medicine; physician and con-

sulting surgeon to the Methodist Episcopal Hospital, and the

Williamsburgh Dispensary, one of the oldest and most es-

teemed physicians of the Eastern District of New York, died

suddenly from pulmonary hemorrhage, November 23, in Brook-

lyn, aged 74.

Seth S. Ullrich, M.D. Jefferson Medical College, Philadelphia,

ISSl, associate professor of surgery in Baltimore Medical Col-

lege, a member of the Medical and Chirurgical Faculty of

Maryland; surgeon-major Maryland National Guard, attached

to the Fourth Infantry; surgeon to the Baltimore & Ohio Rail-

road, died suddenly from angina pectoris at his home in Bal-

timore, November 20, aged 46.

D. Bird MiUer, M.D. Bellevue Hospital Medical College, New
Y'ork City, 1874, formerly county physician of Richland Coimty,

S. C, and assistant superintendent of the State Hospital for the

Insane, Columbia, died suddenly at his home in that city No-
vember 11, from heart disease, aged 54.

Elbert Mortimer Somers, M.D. College of Physicians and
Surgeons in the City of New York, 1853, surgeon of the 146th

New York Volunteer Infantry in the Civil War, and postmaster

of Deansboro, N. \'., from 1861 to 1869, died at his home in

that city after a long illness, aged 79.

Joseph Hume Taylor, M.D. University of Michigan Depart-

ment of Medicine and Surgery, Ann Arbor, 1876, a member of

Lapeer County, Michigan State and Northeastern medical so-

cieties, died at his home in Lapeer, Mich., November 24, from
general tuberculosis, aged 53.

Driesbach Smith, M.D. Cooper Medical College, San Francisco,

1885, and professor of nervous diseases in that institution, for-

merly assistant physician at the Napa State Hospital, died at

the Marine Hospital, San Francisco, November 16, from disease

of the spinal cord, aged 42.

Charles V, Mottram, M.D. Indiana Medical College, Laporte,

1847, surgeon of the Sixth Michigan Volunteer Cavalry during
the Civil War, for several years under treatment at the North-
ern Michigan Asylum, Traverse City, died in that institution

November 6, aged 85.

Robert Morris, M.D. Albany (N. Y.) Medical College, 1846,
surgeon of the Ninety-first New York Volunteer Infantry in the

Civil War, who retired from practice a year ago on account of

ill health, died at his home in Ogdensburg, N. Y,, November 14,

aged 94.

James A. Bond, M.D, University of Louisville Medical De-
partment, 1881, an eye and ear specialist of Kansas City, at
one time surgeon of the Third Infantry, N. G. Mo., died at his

farm in Craig. Mo., November 19, from tuberculosis, aged 48.

Charles H, Cockey, M.D. University of Maryland School of

Medicine. 1867, for three years instructor in microscopy in

that institution, died at his home in Baltimore, November 19.

George A. Beck, M.D. Department of Medicine of the Uni-
versity of Pennsylvania, Philadelphia, 1875, of Flemington, Pa.,

died recentlv and was buried at Jacksonville. Pa., November 17.
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Orison B. Damon, M.D. Harvard University Medical Sthool,

Boston, 1SG6, assistant surgeon in tlie Navy during the Civil

War, for many years a resident of Chicago, died at his home in

Normal, III., November 18, from apoplexy, age 67.

Daniel Fordyce RandaU, M.D. Vermont Medical College,

Woodstock, for many years a practitioner of Chesterfield, N.

H., died at the home of his daughter in North Hinsdale, No-

vember 7, from heart disease, aged 70.

Spencer J. Northrup, M.D., one of the pioneer physicians of

Minnesota, was run over by a freight train, November 7, and

died from his injuries at his home in Buffalo Lake, November

8, aged 62.

Richard H. Meserve, M.D. Medical School of Maine at Bow-

doin College, Brunswick, 18.53, who retired from practice in

Limerick, Maine, two years ago, died in Augusta, November 11,

aged 85.

A. Frank Taylor, M.D. Cleveland Medical College, 1868, a

member of the Broome County (N. Y.) Medical Society, died

recently at his home in Castle Creek, and was buried Novem-

ber 13."

Lewis W. Sutherland, M.D. Albany N.Y.) Medical College,

18,5,5, of Pittsburg, Pa., died at the South Side Hospital in that

city, November 12, after an illness of nine months, aged 78.

John W. Thomas, M.D. Department of Medicine of the Uni-

versity of Pennsylvania, Philadelphia, 18.58, died at his home
in Charleston, S. C, and was buried November 12, aged 68.

Daniel P. Putnam, M.D. College of Physicians and Surgeons

in the City of New York, 18.50, died from cerebral hemorrhage

at his home in Cleveland, Ohio, November 4, aged 82.

Plato M. White, M.D. Medical College of Ohio, Cincinnati,

1882, shot himself through the heart while despondent, at his

home in Los Angeles, November 10, aged 45.

C. T. Taggert, M.D. Central College of Physicians and Sur-

geons, Indianapolis, 1886, once member of the state legislature,

died recently at his home in Sullivan, 111.

W. E McCord, M.D. Kentucky, 1894, died at his home near

Crafton, Ky., November 17. from intestinal obstruction, after

an illness of one week, aged 67.

Corbin F. Hargis, M.D. University of Maryland School of

Medicine, Baltimore, 1890, of Pocoraoke City, Md., died at Bal-

timore, November 18, aged 43.

Daniel F. Burton, M.D. Rush Medical College, Chicago. 1878,

died at his home in Galesburg, 111., November 17, from peri-

tonitis, after a short illness.

George W. Lampton, M.D. Indiana, 1897, died at his home in

Jeffersonville, Ind., November 19, from consumption after a
lingering illness, aged 67.

J. P. Willett, M.D. Medical College of Ohio, Cincinnati, 1883,

died November 15 from an accidental gunshot wound at his

home in Webb City, Mo.

George Dallas Streeter, M.D. Pennsylvania, 1872, died sud-

denly at his hom(! in Waco, Texas, November 18, from heart

disease, aged 60.

J. R. Porter, M.D., a prominent physician of Jones County,
Mississippi, died at his home in Moselle after a short illness,

November 19.

Harvey H. Stamper, M.D. Kentucky School of Medicine, Lou-
isville, 1892, died recently at his home in Campton, Ky.,
aged 34.

Richard K. Paine, M.D. Illinois, 1873, died suddenly at his

home in Manitowoc, Wis., November 14, from heart disease,

aged 63.

John S. Boyd, M.D. Ohio, 1874, died at his home in New
Brighton, Pa., November 19, from tubercular peritonitis,

aged 59.

Charles H. Craddock, M.D. Kentucky School of Medicine,

Louisville, 1804, died at his home in McLoud, Okla., Novem-
ber 16.

William W. Newbum, M.D. Memphis (Tenn.) Medical Col-

lege, 1860, died at his home in Memphis, November 18, aged 65.

John S. Petrie, M.D. Ix)uisville Medical College, 1858. died

suddenly at his home in Bardwell, Ky., November 9, aged 72.

Stephen W. Moore, M.D. Illinois, 1873, died at his home in

Marion, Ind., November 14, after a short illness, aged 71.

John Bunn, M.D. Starling Medical College, Columbus, Ohio,

died recently at his home in Batavia. Ohio, aged 68.

Henry Moore Humphrey, M.D. Philadelphia, died at his home
in Dresden, Germany, November 13, aged 83.

Samuel R. Thompson, M.D. Ohio, 18.59, died at his home in

Uhrichsville, Ohio, November 14, aged 75.

Jesse R. Jones, M.D. Ohio, 1856, died at his home in Jack-

son, Miss., November 24, aged 71.

Herr H. Woods, M.D., died at his home in Granby, Mo., No-

vember 19, aged 104.

F. E. Marsh, M.D., died at his home in Quincy, Mich., Novem-
ber 12, aged 71.

D. C. Scarborough, M.D. Texas, died recently at Alba, Texas.

Death Abroad.

Herbert William Allingham, F.R.C.S.

The brilliant career of one of the best known of the younger

surgeons of London has been cut short under tragic circum-

stances by his death at Marseilles, France, November 4. Her-

bert William Allingham was born in 1802, the eldest son of

Mr. William Allingham, who was for many years the leading

authority in England on diseases of the rectum and the author

of the standard work on the subject. He passed the member-

ship examination of the Royal College of Surgeons in 1883

and the fellowship examination in 1887, and in the same year

was appointed surgeon to the Great Northern Central Hospi-

tal and demonstrator of anatomy in St. George's Hospital.

Soon after he was appointed surgeon to St. Mark's Hospital

for Fistula, the hospital at which his father had worked and
made his reputation. In 1894 he became assistant surgeon to

St. George's Hospital. He made the best u.se of his ample
opportunities and soon acquired a great reputation not only as

a specialist on diseases of the rectum, but as one of the best

operators in general surgery in London. From an early age he

assisted his father in his work and thus was armed with an

experience and skill which many surgeons could not acquire

until after years of hospital work. He edited the later edi-

tions of his father's work on "Diseases of the Rentum," wrote

an excellent book on "Operative Surgery," and contributed an
article on the diagnosis of diseases of the rectum to "Allbutt's

System of Medicine." His reputation extended to the highest

circles. In 1902 he was appointed surgeon-in-ordinary to the

Prince of Wales and surgeon to the king's household. He was
very kind and courteous and the services which he rendered to

members of his profession in difficulties are remembered with

gratitude by many. The death of his wife in last January,

who had long been an invalid, was a severe blow to him. 'To

add to this he had the misfortune about eighteen months ago

to contract a chronic disease while operating on a patient. To
this fact his friends attribute his inability to shake off the de-

pression which followed his wife's death and his yielding to

the strain.

The Public Service.

Army Changes.

Memorandi'm of changes of station and duties of medical officers,

U. S. Army, weel5 ending Nov. 26, 1904 :

Sweazey, Verge E., asst.-surgeon, granted two months' leave of

absence.
Borden, Wm. C. McCaw, Walter D., surgeons, and Darnall, Carl

E., asst.-surgeon, appointed niombers of a board of officers to meet
at Armv Medical Museum I'.uilding, Washington, D. C. Nov. 29,

1904. for the examination of such officers of the Medical Depart-
ment as may be ordered before it to determine their fitness for

promotion.
Cox, Walter, and Marrow, Chas. E.. asst.-surgeons. ordered to

Army Medical Museum Building, Washington, D. C, for examina-
tion for promotion.

Johnson. K. W., surwon, granted leave of absence for two months.
Barron, Noel I. asst.-surgeon, died- at lioilo, P. I.. Oct. 20, 1904.

Maus, Louis M., deputy surgeon general, leave further extended
twenty days. ....

Mearns, E. A., surgeon, granted thirty days sick leave with
permission to apply for thirty days' extension.

Ashford. B. K., asst. -surgeon, granted thirty days' leave of ab-

sence about Dee. 20. 1904.
Davis. Oscar F., contract surgeon, returned to duty at Fort De

Soto. Fla.. November 13 from leave of absence.

Van Kirk. Harry II.. contract surgeon, returned to duty at Fort

Sill, Okla. November 13 from leave of absence.

Lemmon, Robert, contract surgeon, ordered from Fort McKmley.
Me. to Fort Du Pont, Del., for temporary duty.

Piukston, Omar W., contract surgeon, left Madison Barracks,

N Y, November 17, on leave of absence for two months.

Cooke. Robert P., contract surgeon, granted leave of absence for

twenty days. ^ , , .

RIetz. Hugo C, contract dental surgeon, granted leave of absence

for one month. , ... .

Merrick, John N.. contract surgeon. left Fort Missoula. Mont ,

November 16 on leave of absence for two months.
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Navy Changes.

Changes in the medical corps, U. S. Navy, for the week ending
NoTT. 26. 1904 :

Lnndo, M. E., asst.-surgeon, ordered to the Naval Hospital,
Mare Island, Cal.
Winn, C. K., A. A. Burgeon, ordered to the Naval Hospital,

Norfolk, Va.
Nelson, H. T., Jr., asst.-surgeon. appointed asst.-surgeon, with

rank of lieutenant (junior grade) from Nov. 14, 1904.
lierryhill. T. A., surgeon, detached from the Baltimore, and or-

dered to the Orcqon.
Dlehl, C, surgeon, detached from the A'eio Orleans and ordered

to the liaUimorv.
Crandali. K. P., surgeon, detached from the Oregon and ordered

to the Aeuj Orleans.
Nelson. H. T.. Jr., asst.-surgeon, ordered to the Naval Hospital,

Washington, D. C.

Africa: Cape Colony, Port Elizabeth, Oct. 13-19, 1 case.
Brazil: Bahia. Oct. ].")-Nov. 4, 18 deaths; Rio de Janeiro, Oct.

9-23, 72 cases. 2r, deaths.
Chile : Icjuiue. Oct. 1-15, present.
India: Bombay. Oct. 19-25. 63 deaths; Calcutta, Oct. 8-22, 5

deaths; Karachi, Oct. 17-23, 9 casus, 8 deaths.
Peru. Callao, Oct. 1-15, 3 cases; Lima, Oct. 1-15, 5 cases.
Straits Settlements : Singapore. Oct. 26-Not. 8, 1 case, 1 death.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioued and non-

commissioned olflcers of the Public Health and Marine-Hospital
Service for the six days ending Nov. 22, 1904 :

Carmichael, D. A., surgeon. Bureau letter of Sept. 21, 1904,
granting leave of absence for one month from Oct. 18, 1904,
amended so that said leave shall be for 28 days only.

White J. 11., surgeon, granted leave of absence for eight days
from November 20.

Greene. J. B., P. A. surgeou, granted leave of absence for four
days from Nov. 11, 1904, under Paragraph 191 of the Regulations.

Lumsden, L. L.. P. A. surgeon, granted leave of absence for one
month and ten days from November 20.

Goldberger, Joseph. P. A. surgeon, granted leave of absence for
five days from Nov. 10, 1904, under Par' ;raph 191 of the Regu-
lations.
Amesse, J. W., asst.-surgeon, granted leave of absence for four-

teen days from Jan. 2, 1905.
Ebersole. R. E., asst.-surgeon, granted leave of absence for fifteen

days.
Uuke, B. F., A. A. surgeon, granted leave of absence for twenty-

Qve days from November 15.
Frick. John, A. A. surgeon, granted leave of absence for thirty

days from December 1.

Frisspll, C. M.. A. A. surgeon, granted leave of absence for fifteen

days from November 9.

Uoldsborou!;h. B. \V.. A. A. surgeon, granted leave of absence for
three days frum November 26.
Hume, Lea, A. .^. surgeon, granted leave of absence for thirty

days from November 7.

Kimmer, \V. A.. A. A. surgeon, granted leave of absence for
fifteen days from November 16.

Sibree. II. C, A. A. surgeon, granted leave of absence for seven
days from November 18.

Townsend. ^Y.. A. A. surgeon, granted leave of absence for thirty
days from I>ecember 15.

ililler. Charles, pharmacist, Department letter of Nov. 7, 1904.
granting leave of absence for fourteen days from Nov. 10, 1904,
amended to read fourteen days from November 15.

Hanrath. F. R., pharmacist, to report to medical ofiicer in com-
mand at Cleveland, Ohio, for temporary duty and assignment to
quarters.

Southard, F. A., pharmacist, granted leave of absence for twenty-
sis days frotr. November 20.

PubUc Health.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General, Public Health and
Marine-Hospital Service, during the pc-iod from Nov. 19 to

Nov. 25, 1904 :

SAULI.POX UNITED STATES.

California : Los Angeles, Nov. 6-12, 1 case.
Illinois: Nov. 13 19, Chicago, 21 cases. 2 deaths; Danville, 1

case; Springfield. 1 case imported from Bast St. Louis, III.

Lbuisiana : New Orleans. Nov. 6-19, 4 cases.
Michigan : At 48 places, Nov. 13-19. present.
Missouri: St. Louis, Nov. 13-19, 10 cases.
New York : New York City, Nov. 13-19, 4 cases.
Ohio : Toledo. Nov. 13-19. 1 case.
Pennsylvaniaa : Philadelphia, Nov. 13-19, 2 cases.
South Carolina: Georgetown, Nov. 16, 2 cases; Greenville. Nov.

13-19, 2 cases.
South Dakota : Sioux Falls. Nov. 13-19. 2 cases.
Washington : Tacoma, Nov. 6-12, 2 cases.
Wisconsin : Milwaukee. Nov. 6-19. 42 cases.

S MAI.U-OX.—-FOEEIGN.

Brazil : Bahia, Oct. 15-29. 43 cases, 2 deaths ; Rio de Janeiro,
Oct. 9-23, 578 cases, 183 deaths.

China: Chefoo, Oct. 8-15. 1 case: Shanghai, Oct. 15, 3 deaths.
France : Paris, Oct. 30-Nov. 5. 12 cases.
Great Britain : Oct. 30-Nov. 5. Bristol. 7 cases ; Manchester. 1

case : Newca3tle-on-l>ne. 5 cases : Nottingham. 2 cases.
Italy : Palermo, Oct. 30 Nov. 5. 16 cases. 2 deaths.
Netherlands : Rotterdam. Oct. 30-Nov. 5, 1 case.
Philippine Islands: Manila. Sept. 19-24, 2 cases, 2 deaths.
Spain : Barcelona, Oct. 21-31, 15 deaths.

YELLOW FEVER.

Brazil : Para, Sept. 1-Oct. 20, 16 deaths ; Rio de Janeiro, Oct.
9-23. 2 cases.

Ecuador : Guayaquil. Oct. 26, 1 death.
Mexico : Nov. 6-12. Merlda. 1 case : Texlstepec. 21 cases. 4 deaths.
Panama ; Colon, Nov. 7, 1 case from Panama.

CHOLEKA.
Egypt : Suez. Nov. 4, 2 cases from Br. S. S. Coulsdon from Java.
India : Calcutta, Oct. 8-22. 22 deaths.
Russian Empire : Baka, Oct. 11-18, 60 cases. 24 deaths ; Merv,

Oct. 1-7, 1 case.

Medical Orgnnijation.

SPECIAL WORK IN WISCONSIN.

Bv J. N. McCoRMACKj M.D.

CHAIEMAN OF THE COMMITTEE ON ORGANIZATION.

The itincrarj' arranged for me in this state was even more
extensive than the one heretofore reported in The Journai,

for Indiana. Dr. Sheldon is nearly a model of what the secre-

tary of a state association should be, and, having ample notice

of my intention to visit his state for detailed work, with the

advantage of the experience gained by the Indiana Council in

similar efforts, and the assistance of their circular letters and
programs, he was soon able to put the entire machinery of

his new organization in operation to secure a full attendance

at the meeting in each councilor district.

Dr. Sheldon made the Indiana circulars and programs and
his own suggestions into a kind of "Round Robin," and, begin-

ning with the district in which the first meeting was to be

held, had them sent from councilor to councilor until all had
had the benefit of the information thus easily furnished. The
success of this plan was soon made evident in both the at-

tendance and interest.

Beginning at La Crosse, November 3, in a little less than

three weeks I visited Eau Claire, Superior, Ashland, Wausau.
Marinette, Oshkosh, Sheboygan, Milwaukee, Burlington and
Madison, holding a meeting in each district except the one in

the extreme southwestern part of the state and two in the

Superior district.

Wisconsin is new in this work, having reorganized and
adopted the county society plan only eighteen months ago,

but the progress made in that time is remarkable. Many of

the counties in the lumber regions in the central and north-

ern sections are very sparsely settled, making it necessary

for the present, at least, to organize tw'o or more counties to-

gether, but nearly every county is embraced in some local or-

ganization and over two-thirds of the entire profession of the

state have been brought into the membership.
\Miile in none of these counties were the societies up to the

standard of two or three of the best in Indiana in their prac-

tical work and in the results secured, considering their age. and
especially in view of the enthusiasm aroused by these district

meetings, the outlook is most promising. The younger ele-

ment abounds here and dominates the profession to a degree
not observed elsewhere, although this condition of affairs

should have been expected in a new country. The districts

were usually so large that only a representative attendance
was possible from some of the counties, but these promise to
begin work on the lines laid down by the Association as soon
as they returned home to make each county society a vital,

practical force for the scientific, social, moral and financial

benefit of every physician and citizen within its jurisdiction.

In this state, as in many others I have visited, the most
serious obstacle to real organization lies in the absence of any
practical co-operation or even understanding between the state

societies and the state licensing board, and between the county
societies and the county boards of health. Even where there
are sectarian boards, or sectarian representatives on one board,
the difficulties of such co-operation are being constantly min-
imized as the work of organization progresses and will soon
be entirely removed bv complete frankness and fair dealing on
all sides. This would all have been made easier if we had
provided for a representative from all such boards in the
House of Delegates in each state aasoeiation, as I believe
should be done.

The hospitality of the physicians of Wisconsin was only
limited by time and opportunitv. The only complaint which
could be made was that the refreshments and social entertain-
ments were often so elaborate as to consume time needed for
the practical. Alto.£rether the experience there was pleasant,

profitable and an inspiration for even better work on my part
in the future.
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Society Proceedings.

COMING MEETINGS.
Americ/.n Medical Association', Portland, Ore., July 11-14, 1905.

Southern Surgical and Gynecological Association, Birmingham,
Ala., December 13-15.

Western Surgical and Gynecological Association, Milwaukee, Wis.,

December 28 29.
American I'ubllc Health Association, Havana, Cuba, Jan. 9-13,

1005.

CHICAGO MEDICAL SOCIETY.

Regular Mntiyig, held Xov. 2, 190J,.

Dr. Harold N. Jloyer in the Oiair.

Stenosis of the Lower Portion of the Esophagu.s.

Dii. J3. W. Sii'i'Y presented a man who, five or six weeks

ago, began to liave difficulty in swallowing. During the act

of swallowing he feels great discomfort below the lower por-

tion of the sternum, which is more pronounced in swallowing

liquids than solids. The onset of the trouble was rather sud-

den. Some days the difficulty in swallowing is greater, and on

these days food is regurgitated without any effort at vomiting.

The food does not taste sour, but is regurgitated in practically

the same condition as when swallowed. Dr. Sippy said that

when a patient presents himself with pain in the lower por-

tion of the sternum on eating, and when food regurgitates, or

even before the symptom of regurgitation is present, esoph-

ageal stenosis should be suspected. Many things produce pain

on eating, among them obstruction of the esophagus, ulcer of

the cardiac end of the stomach, carcinoma of the cardiac end

of the stomach, perigastric inflammation, either acute or

chronic, perigastric adhesions and epigastric swelling. Dr.

Sippy introduced an esophageal bougie of large size, and lo-

cated the obstruction in the esophagus at about 40 centi-

meters from the incisor teeth, the obstruction being near the

eardia. A diagnosis of esophageal stenosis at its lower portion

was made. After considering at length the differential diag-

nosis, he said it is advisable to place the esophagus as

nearly at rest as possible. Foods should be given which are

mushy in character, neither too hot nor too cold, and which

will pass readily without causing irritation.

He said that Mikulicz fed a patient through the gastros-

tomj- wound for five years, and still the spasm continued.

He subsequently cut down through the gastrostomy wound
and forcibly stretched the cardiac orifice, producing a submu-
cous rupture of the fibers, and the patient has ha4 no trouble

since. He has operated on three other eases since, with good
results. Dr. Sippy said that cases which are recognized early

may be so managed that the process does not continue. Spas-

modic esophageal stricture may continue for a period of a

few months, then followed by spontaneous recovery. Once
dilatation occurs, it is very improbable that a patient ever

recovers, and sooner or later there comes a time when there

is so much spasm that the patient can no longer obtain a

sufficient quantity of food for nourishment. Some patients

die in two or three years, while others live many years, but
it is a serious condition after dilatation is once present. Dr.

Sippy passed the esophagoscope (after thorough cocainization

of the esophagus), so that the members of the society could

see the point of constriction. He said that in this case a
bougie would be passed day by day; the patient would be

given food that was non-irritating; between .30 and 40 grains

of bromid of sodium would be given every four hours, and the

patient's body would be given as much rest as possible.

With this line of treatment he hoped to succeed finally in

overcoming the spasm, as there was no ulceration, no ero-

sion, and no sacculation in this case.

DISCUSSION.

Dr. Norman Bridge stated that Dr. E. Fletcher Ingals

once found the cardiac extremity of an esophagus .absolutely

open. Dr. Bridge has no doubt that this was due to some
pathologic state. He urged the utmost care and caution in

passing esophageal bougies, as he has known of some in-

stances where great violence was done by exerting too much

force in introducing bougies into and against the spasm of

the cardiac end of the esophagus. He related the ease of a

woman who had a spasm of the esophagus, which was ex-

tremely unyielding at times, so that it made swallowing of

food difficult, yet at other times it would relax so that she

could swallow without the slightest difficulty.

Dr. Nouval H. Pierce has used the esophagoscope in the

diagnosis of tumors and in extracting foreign bodies. He
thinks the instrument has a rather limited, though well-de-

fined, sphere. In diagnosis it is extremely important, and

for the purpose of removing foreign bodies it stands pre-

eminent to all other measures.

Dr. SrppT said that until recently spasm of the esophagus,

producing dilatation, was seldom diagnosed. Probably not

more than 75 or 80 cases are reported in the literature

up to the present time. The condition, however, is relatively

common, but is overlooked. Within the last eight months
he has seen 7 cases of idiopathic dilatation of the esophagus

with cardiaspasm. He has previously reported 3 cases. Phy-
sicians must diagnose this condition of the esophagus early

to prevent the serious results which will certainly follow if

dilatation once takes place.

NEW YORH ACADEMY OF MEDICINE.

Regular Meeting, Nov. 3, lOO-'i.

Dr. Andrew H. Smith in the Chair.

The Present Status in the Investigations of the Subject of

Internal Secretions.

Dr. William H. Thomson made this the subject of the

Anniversary Discourse. He said that laboratory reports have
shown us how ignorant we are in regard to certain pathologic

and physiologic processes. The mechanism of secretion has

always been more or less obscure. There is no common agree-

ment regarding the urinary secretion nor even regarding a

single element in the urine. It is still a question what the

kidney has to do with urea, for when three-quarters of the

kidney have been removed from healthy dogs, the remaining

one-quarter has secreted more urea than a sound and whole

kidney until the animal died from a general breakdown of the

proteid tissues into urea. He said that uremia is not due to

the suppression of the functions of the kidney, I.ecause one

could have an impacted calculus, with complete suppression

of urine, without developing uremia. The secretions, no mat-

ter in what amounts nor how easily procured, have but little

to tell of the vital processes to which they owe their origin.

He reviewed the functions of different glands in the light of

recent research. The spleen must be an important organ, as

it is present in all vertebrates, yet it has been proved that all

animals can get along without the spleen, and its extracts

show no special properties. The thymus gland seems to be in

some way associated with the origin of white blood corpuscles,

and, as the lymphatic tissues increase, this body becomes su-

perfluous. The autopsies on 18 cases of marasmus that have

been reported show that the only lesion found was that of

atrophy of the thymus. Dr. Thomson concluded that atrophy

of the thymus is always found in cases of infantile atrophy

and that the condition of the thymus is an index to the gen-

eral nutrition. The general increase of lymphatic tissue

throughout the body, accompanied by enlargement of the thy-

mus, is best treated by cod-liver oil. In regard to the thyroid

gland, he said that myxedema has been artificially produced,

and is unmistakably the result of atrophy of the gland itself.

The administration of thyroid extract holds myxedema in

abeyance, and the elements that this gland adds to the blood

are very important. The qtiestion as to whether this gland

is necessaiy to life has received various answers, but more
recently it has been held that certain small bodies, ci^lled

parathyroids, which are closely associated with the thyroid,

and in some animals imbedded in the gland itself, while they

can not compensate for the thyroid if this latter is removed,

yet if the parathyroids are removed the animals experimented

on are taken with tremors, convulsions, etc. ; no such condi-
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tions result if llie thvioid is removed and the parathyroids

left. He thought tliat some internal secretion maj* have anti

toxic functions by which poisons in the body are neutralized.

It is claimed that Graves' disease is accompanied by hyper-

trophy of the thyroid and this charges the blood with an
excess of its own secretion. In all cases of Graves' disease, he
has found the parathyroids smaller than normal. lie has

concluded that the thyroid is not primarily the seat of Graves'

disease, but is only a secondary involvement, much as the

spleen is involved in ague. He maintains that the treatment

of this disease by diet and gastrointestinal attention gives

better results than symptomatic or surgical procedures, lie

believes that the internal secretion of the thyroid is intimately

related to the nutrition of connective tissue. Thyroid extract

has been prescribed for almost every condition, but its real

value is still undetermined. The fact that so small a body

as the pituitary gland should interfere with nutritive changes,

as in acromegaly, seems strange. One can not but concur,

however, with the opinion that disease of this body is a

common accompaniment of acromegaly. He believes that the

normal growth of the body represents the sum of the inter-

action of the growth of diflerent organs of the body. In ac-

romegaly a general derangement of the processes of nutrition

may include the functions of one or more of the ductless

glands. He said that there is no doubt that the pancreas

has much to do with the origin of diabetes; if the whole gland

is excised, diabetes will develop in its most severe form. The
extent of the influence of the islands of Langerhans on the

development of diabetes is not clearly known. Diabetes is not

dependent on the quantity of secretion, for if one-quarter or

one-fifth of the pancreas is left in the body no diabetes occurs.

Addison's disease is caused by disease of the adrenals.

The chief property of adrenalin seems to be to cause arterial

contraction. A not improbable surmise is that the high ten-

sion of the pulse in many forms of kidney disease is due to the

action and excess of adrenalin in the blood. The inference

is that a high tension pulse goes with a contracted kidney;

if this action is exerted by some agent in the blood, the ad-

ministration of some vasodilator should be followed by in-

creased urinary secretion. He considers it very important

that the adrenals should be carefully examined in every ease

of kidney disease.

Travel Notes.

XVIII.

BEXGAL MEDICAL COLLEGE AXD CALCUTTA
GOVERXMEXT GEXERAL HOSPITAL.

XICHOLAS SEXX, II.D.

CHICAGO.

Port S.a.id, Egypt, Sept. 26, 1904.

The medical interests of Calcutta, a city of great commer-
cial importance, with nearly a million of inhabitants, center

in the Bengal Medical College and the Government General

Hospital; its clinical department, college and hospital .ire lo-

cated on the same spacious groimds, artistically laid out. in-

tersected by well-made and well-kept walks and ornamented
with trees, shrubbery and flowers. (Fig. 1.) Both institutions

are managed by officers of the Indian Medical Service, who
constitute the faculty of the college and attending staff of the

hospital, thus cementing together the didactic and clinical

teaching and uniting them practicalh- under one administra-
tion, and securing uniformity in the methods of teaching and
a systematic progression of the courses from term to term and
year to year.

BEXGAt. MEDICAL COLLEGE.

The Bengal Medical College was founded in 1830, and from
a small beginning has gradually developed into a great medical
school with an attendance at the present time of about 600
students. The original structure is an imposing, massive stone
building with graceful fluted columns and broad stone steps

on the side of entrance. The college, as well as the hospital

which in reality forms an integral part of it, had to be en-

larged from time to time in order to accommodate the rapidly

increasing number of students. The requirements for admis-

sion and graduation correspond with those of the other medical

colleges of India. Separate laboratory buildings have been
erected, well adapted for the purposes for which they are in-

tended and fairly well equipped. The medical classes are very
much mixed, not only in nationality and color, but also in the

different aims pursued by the students. Thus there are "regu-

lar" and "casual" students; the former continue their studies

for five years with a view of passing the final e.xaminations

for the L.M.S. or M.B. degree; the latter are permitted to take
a partial course of lectures or any department of hospital

Fig. 1.- liengal Mndieal College, Calcutta.

practice, with the permission of the principal of the school and
the professor, on payment of the fees in advance at the fixed

rates.

'llien there are special provisions made for female medical
students and military pupils. Admission to the female certifi-

cate course is granted by the principal, provided the student
has passed the preliminary arts examination. Admission to

the military pupil course is regulated by the director-general

of the Indian iledical Service. I am particularly anxious to

define in connection with the Bengal Medical College the status
of female medical students in the medical colleges of India.

Female students may enter: a. As regular students for the

Fi-. L".

—

()iiart

university course; b, as female certificate students; c, as cas-

ual students. The preliminary arts examination required be-

fore entering is: a, Th.e F.A., Calcutta, or its equivalent; b,

the entrance, or its equivalent; c, the entrance, or its equiva-
lent. A student who has entered for the university course may
be permitted by the principal to change her plans of studies at
any stage, and to join the certificate class instead. Female
students entering as regular or female certificate students are
eligible for a government scholarship, 20 rupees per month, and
are not charged any fees.

FEMALE CERTIFICATE CLASS.

Admission to this class is granted by the principal. The
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Eden Hospital. Calouttn.

i

1
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cateil for the subordinate Indian Medical Service. These stu-

dents are in uniform and reside in a separate building across the

street from the college (Fig. 2). and besides pursuing their rou-

tine studies are drilled daily by a retired captain of the Indian

army, who at the same time exercises supervision over them
and is responsible for their conduct outside of the college pre-

cincts. The following are the regulations for this class:

1. The administrative control of this class, as a portion of the

Indian subordinate medical department, rests with the direc-

tor-general of the Indian Medical Service. 2. Students are ad-

mitted to this class under the orders of the government of

India, military department. 3. Students must be of European
or Eurasian parentage, physically fit. of good character, and
between IG and IS years of age on admission. 4. \\'Tiile at the

college they will be styled military pupils. 5. Their educa-

tion at the college is intended to fit them for employment in

hospitals of British troops and in military and civil appoint-

ments. 6. Tlie course of study is four years. 7. Military pu-

pils must obtain permission from the principal before attend-

ing lectures on subjects outside their curriculum. 8. The peri-

odical and final examinations of the curriculum will be con-

ducted by the faculty, and students who fail to pass them
will be dealt with in accordance with the rules laid down in

the prospectus issued by the director-general of the Indian

Medical Service. 9. At the end of the course military pupils,

if reported qualified, will he attested and admitted into the

Indian subordinate medical department. 10. At the same time
they will receive a certificate qualifying them to practice

physic in India and designate themselves diplomates of the

Medical College of Bengal. II. A military pupil who, at the

end of his first year at the college, does not. in the opinion of

the principal, give promise of proving a successful or desirable

student, will be liable to removal. 12. A military pupil, in

the event of failing to pass the periodical and final examina-
tions of the curriculum, or misconducting himself, may be sum-
marily removed by the director-general of the Indian Medical
Sen-ice. and all certificates to which he may otherwise be en-

titled withheld. 13. A military pupil desirous of relinquishing

his studies can only do so with the sanction of the director-

general, and on refunding the whole amount of pay received

by him. 14. A military pupil who. after completing the
course, declines to be attested, will similarly refund the whole
amount of pay received by him. and will not receive any cer-

tificates. 1.5. The order and discipline of the military pupils

is maintained by the superintendent of military pupils and the
resident staflf, under orders of the principal. 16. 'Wliile under
instruction in the collese or hospitals military pupils are sub-
ject to the rules for the maintenance of discipline applicable to
other students. 17. Leave of absence to military pupils is

granted by the principal. 18. No certificate of attendance on
any course of lectures, or practical work, will be granted to a
military pupil unless he has passed the entrance examina-
tions of the Calcutta university, or its equivalent, before com-
mencing the course, and has also paid the fees laid down for

casual students.

Female medical students who enter the certificate class con-

tinue their studies for four years and are required to pass a
satisfactory examination in the follo-sving branches:

First Tear.—Descriptive and surgical anatomy, general

anatomv and physiology, materia mediea. elementary chemis-
try, dissection, practical pharmacy, followed by a test exam-
ination in anatomy, physiology, materia mediea and chemistry.
Second Tear.—Descriptive and surgical anatomy, general

anatomy and physiology, materia mediea, chemistry {full

course), dissections (six postmortems), nine months' hospital

practice, three months' out-patient practice, to be followed by
a final examination in anatomy, physiology, materia mediea,
and chemistry.

Third Tear.—Medicine and clinical medicine, sursery and
clinical surgery, midwifery, medical jurisprudence, pathology,
practical midwifery (three labors), ophthalmic medicine and
surgery, six postmortems, nine months' hospital practice, three
months' ophthalmic hospital practice, to be followed bv final

examination in pathology and medical jurisprudence.

Fourth Tear.—Medicine and clinical medicine, surgery and

clinical surgery, midwifery, practical midwifery (six cases of

labor), three months' hospital practice, midwifery wards (six

months), dental outpatient practice (three months), dental

surgery (optional), to be followed by final examinations in

medicine and surgery and midwifery.

It will be seen from the above that in the whole curriculum

there is only one optional branch—dental surgery. The Eng-

lish teachers of medicine and surgery believe in the wisdom of

making the attendance on all lectures and clinics obligatory, as

it should be. Some of our best American medical colleges are

making a serious mistake in giving the students too much lib-

erty in the choice of their studies, the results of which must
necessarily be a fragmentary and imperfect knowledge in some
of the most important branches they are expected to master.

Optional liberties in a medical college are as harmful as they

would be if they were introduced into our primary schools.

Students thus privileged will only learn enough of the branches

th.at are distasteful to them to squeeze through the final exam-
inations and no more. Optional studies are in place in post-

graduate education, but should not be countenanced in a med-
ical college whose function it is to instruct the students sys-

tematically and thoroughly in all branches pertaining to medi-

cine and surgery.

The Bengal Medical College has undertaken the education of

midwives, a very commendable extension of its wide field of

usefulness.

MIDWrVES AND DAIS.

The regulations for this department are formulated under

this heading.

Women who have a fair knowledge of English, but who have
not passed the entrance examination or its equivalents, will be

admitted into the Eden Hospital to learn midwifery. The gov-

ernment grants 20 rupees ($6.40) a month toward the board,

washing, etc., of each pupil and gives them free quarters.

After a year's tuition and bedside practice, if found proficient,

they will obtain a certificate qualif.ving tiiem to practice mid-
wifery. The fee for each certificate is 5 rupees ($1.60). They
are expected to do general nursing in the wards as well as

midwifery. Women who have not passed the entrance exam-
ination or its equivalents, but who can read and write Ben-
gali, can be admitted into the Eden Hospital as pupil dais.

The government gi-ants 6 rupees (S1.92) each month to eight

pupils toward their board, washing, etc., and gives them free

quarters. After twelve months' tuition and bedside practice,

if foimd proficient, they will obtain a certificate qualifying
them to practice midwifery. They are expected to do nursing
in the wards as well as mid^vifery. The education of these two
classes of midwives for country and village practice must meet
a pressing need, as in many remote parts of India medical aid

is too remote to be available in obstetrical cases. These women
can be made also very useful to physicians and patients as

nurses in grave cases of illness or accident.

JIajor F. J. Drury, I.M.S., is principal of the college, and
Professor Bird occupies the chair of surgery.

CArCUITA GOVERNMENT GENERAL HOSPITAL.

The Calcutta Government General Hospital is virtually the

clinical part of the Bengal Medical College. The different pa-

vilions and laboratories form a group of buildings of which
any city and country might well be proud. The Eden Hospital

(Fig. 3), a separate, new modern building, is the maternity

in which about 600 women are delivered every year. The
strictest cleanliness prevails throughout this building and sep-

sis in in-patients is almost unkno\vn. The woman in labor is

prepared with the same care as for a major operation, and
everything brought in contact with her during the delivery and
lying-in period is carefully disinfected (hands) and sterilized

(dressings). The delivery room has all the aspects of an oper-

ating room. Three tables are always kept in readiness.

Mother and child remain in the hospital from ten to fourteen

days after delivery. The Ezra ward, with forty beds, the gift

of a rich Jew, is for the exclusive use of .Jews. The original

hospital building is an old-fashioned two-story solid stone
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building vhicli in the light of modern improvements would

appear somewhat antiquated if it were not for the electric

lighting and electric punkah motor. The latter is kept in mo-

tion night and day during the hot season and is a source of

immense comfort to the patients. The hospital can accommo-

date 450 patients and has a few private rooms for which a

charge of 2 rujjoes (64 cents) a day is made. The operating

room has a small amphitheater which affords standing room

for the students, but lacks many of the conveniences and appli-

ances considered at the present time so essential for aseptic

surgical work. As in all hospitals in India, chloroform is the

favorite anestlietie and the biniodid of mercury takes the first

place as an antiseptic. Buried sutures have been abandoned

almost entirely and the removable silk and silkworm-gut su-

tures are in general use. The nursing is in charge of two

Anglican sisters, who are also at the head of a recently organ-

ized training school for female nurses, which has now an at-

tendance of forty pupils. Male and female ward attendants as-

sist the nurses in their work. The pupil nurses are Europeans

or Eurasians and remain for only one j'ear in training.

Among the more interesting eases Professor Bird showed me
five patients recently operated on for abscess of the liver. All

were doing well, although greatly emaciated from the effects

of the disease. Abscess of the liver appears to be extremely

eonmion in this part of India, as Professor Bird not long ago

operated on twenty eases in two months. Carcinoma in all its

forms is met with here with about the same frequency as in

Europe. Acute osteomyelitis and surgical tuberculosis, on the

other hand, are coraparativey rare. Syphilis and gonorrhea

are very common, but in the native both of tliese diseases pur-

sue a benign course. Enlargement of the prostate gland in the

aged natives is very rare. This statement is confirmed by all

surgeons I met in India. They can ofl'er no explanation for

this, but there must be something in their habits or manner of

living that protects them against this curse of advanced life

so common among Europeans and Americans. Stone in the

bladder is very connrfbn, but comparatively few of these cases

pnter the hospital, as they are operated on by physicians who
practice in the country districts, the operation being regarded

by them as a safe and easy one.

A chronic parenchymatous inflammation of the mammary
gland in young men is of frequent occurrence here and is usu-

ally treated by excision. Cystitis is verj- rare as compared

with our hospital experience. Two reasons might be advanced

to explain this: the rarity of prostatic hypertrophy in India

ixnd the very mild course gonorrhea pursues in the natives.

Professor Quicke of Bombay made the statement to me
that he never kne.v of a rajah to enter on a catheter life.

Tuberculosis of the kidney and bladder is also infinitely more
rare in India than in our country. As is the case with all col-

ored races, the natives of India are very subject to benign tu-

mors, especially fibroma, keloid, lipoma, papilloma and cys-

toma. On the other hand, affections of the veins, hemorrhoids,

varicocele and varicose veins of the lower extremities, are not
nearly as frequent as with us. Among the thousands of bare-

legged men I saw in India I did not observe a single instance

of well-marked varicosity and, considering the enormous clini-

cal material that passes through the large hospitals, the num-
ber of operations for hemorrhoids and varicocele is astonish-

ingly small. Laxative vegetable diet, active exercise, absence

of tendency to obesity and looseness or absence of dress will

go far to explain the comparative freedom from ectatic disease

of the hemorrhoidal, spermatic and saphenous veins, a sugges-

tion which might be of some service to our numerous sufferers

from plethora, obesity and stagnant venous circulation.

In the medical wards I found here, as in all hospitals in In-

dia, the greatest variety of malaria and its multitude of com-
plications. A large part of the hospital space is occupied by
malaria] patients and the physicians here have an excellent

opportunity throughout the entire year to study malaria in all

its endless clinical and pathologic aspects.

What an excellent place Bombay or Calcutta would be for

a great school for the study of tropical diseases! (Fig. 4.)

The material is here, and not in London nor Liverpool, and if

utilized to greatest advantage it must be studied here and not

thousands of miles away from where the diseases had their

origin.

Typhoid fever is not so common as we would suspect after

an inspection of the water supply and in.sanitary environments

of the masses of the natives. The native prefers to draw his

water from the well that has served his ancestors for centuries

rather than from the tap of the modem water-works. If it is

at all within reach, water from the sacred Ganges is his favor-

ite drink. Most of the cases of typhoid fever I examined in

the different hospitals of India were of a mild type, and the

mortality from this disease as published in the hospital reports

is not great.

India has its share of pulmonary tuberculosis, but for rea-

sons that can not be explained tuberculosis of bones and joints

is very rare as compared with the frequency with which this

disease attacks our childhood population. In any of our large

hospitals we see ten cases of joint and bone tuberculosis to

one in the hospitals of India, and on the streets of Chicago ten

cripples from this disease to one in India. The same remarks

apply to tuberculosis of the lymphatic glands and genito-

urinary organs. Diarrhea, dysentery and malaria are the pre-

vailing diseases of India and it is these affections that tax

most heavily the therapeutic resources of the physicians, both

in hospital and private practice. In this as well as in all clini-

cal hospitals of India, much stress is placed on the practical

training of the students, more espe -ially by bedside instruction.

The out-patient department is utilized to the greatest advan-

tage and it is here that the students are given the very best

opportunities to come in touch with the patients. Under the

supervision and guidance of the professors or competent in-

structors, they are required to make thorough clinical examina-

tions, apply dressings and assist in the operative work, and
the last year students are privileged to perform some of the

minor operations.

The average medical student in India has a keener taste for

practical work than for scientific research, and consequen'ly

makes good use of his clinical opportunities. The female med-
ical students are no exception to this rule, although it is gener-

ally admitted that at the end of the curriculum, in consequence

of a more diligent attendance on the didactic lectures and a

more liberal use of midnight oil in reading their text-books,

they are ahead of their male colleagues in the theoretical

knowledge of medicine. The male medical students are very

fond of all kinds of athletic sports, and the time spent by them
in developing their physical strength is macle use of by the

women in committing to memory the contents of their text-

books. Then, too, the young men spend more time in amuse-
ments when away from the playgrounds and out of the hospi-

tal and lecture-rooms than the young women, who have less

desire in this direction and are kept under stricter supervision.

If I had any criticism to offer in the methods of teaching

clinical surgery in India I would say that the clinical material

and specimens obtained by operations and postmortems are not

made use of to the greatest advantage for the benefit of the

students. Pathology should be made the most important fea-

ture in the teaching of surgery as well as of medicine. In

defense of this apparent neglect it must be said that the clini-

cal teachers in some of the colleges are without the necessary

appliances and equipments to give surgical pathologj- the prom-

inence it so well deserves (Fig. 5).

It was in the pathologic laboratory of the Bengal Medical

College that I was given an opportunity to examine a new
parasite, the Piroplasma donoratii. through the courtesy of the

director of the laboratory, Capt. Seward Rogers. I.M.S. He
was also kind enough to furnish me with several mounted
slides containing this parasite so recently discovered by Leish-

man and Donovan. In another place I will give a more de-

tailed account of this parasite, history of its discovery and

etiologic relationship to splenic anemia. Medical science is

much indebted to the researches of the members of this corps,

many of whom are indefatigable workers in a climate well cal-

culated to undermine physical strength and paralyze mental

activity.
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Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it w'ill be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Tinea Tonsurans.

The following outline of treatment is recommended by

Gaucher in iled. Press in treatment of tinea tonsurans occur-

ring in children: The hair should be cut as closely as possible

once a week; massage to the scalp twice daily is recommended,

giving special attention to the diseased spots. After the mas-

sage the following should be applied by means of a tooth

brush, with friction:

IJ. Olei ricini 3i 4
Tinct. cantharidis 3i 4

Spiritus camphoriE ^iv 120

M. Sig. : To be applied locally once a day.

In adults it is not necessary to cut the hair. The scalp

should be washed once a week with tar soap and frequent mas-

sage applied by the patient. As a local application the follow-

ing is recommended:

IJ. Spiritus odoratus (Eau de cologne) .. .Siss 451

Spiritus lavenduloe Siss 45]

Tinct. capsici 3i 4[

M. Sig. : To be well applied locally once a day.

The following ointment may be substituted for the foregoing

liquid preparation:

IJ. Balsami Peruvian! oSS 15

Acidi salicylici gr. xx 1 30

Resorcini gr. xx 1 .30

Liq. petrolati Siii 90

M. Fiat linimentum. Sig.: To be applied locally at night.

At the same time the patient may be instructed to rub the

scalp every morning with the following stimulating mixture:

IJ. Essentiae terebinthinte Sss 15|

Spiritus camphoroe Siii 90
Liq. ammoniiE 3i 4|

M. Sig.: Apply locally in the morning.

In the case of a woman the following combination is recom-

mended by the author:

IJ. Hydrarg. chloridi corros gr. iv 25
Acidi acetici glacialis gtt. xx 1 30
Resorcini 3ss 2
Chloralis hydratis 3i 4
Tinct. cantharidis 3i 4
Tinct. jaborandi 3i 4
Spiritus rect 5vii 210
Olei ricini Ji 30

M. Sig.: To be applied locally once daily.

Lumbago.
The following combinations are recommended by Med. Press

in the treatment of lumbago:

R. Antipyrini 3i 4
Sodii salicylatis 3i 4
Aqua; gii 60

M. Sig.: One teaspoonful four times daily.

The local treatment is important. As a liniment the follow-

ing is recommended:

R. Methyl salicylatis 3ii 8
Tinct. belladonnae 3ii 8
Tinct. opii 3ii 8
Spiritus camphorae Jiv 120

M. Fiat linimentum. Sig.: Apply locally twice daily with
light massage.

Yeo recommends the following local application:

R. Spiritus chloroformi < i

Olei olivas, aa Jii go
M. Sig.: To be rubbed thoroughlv over the affected areas

Or:

M.

Or:

R.

Liquoris ammoni;E
Olei terebinthinip, aa Jss 15
Olei oliviE gi 30
Olei limonis 3ss 2
Fiat linimentum. Sig.: Apply locally.

Olei cajuputi
Tinct. opii, aa 3ii

Olei terebinthina; Jgs 15

M. Fiat linimentum. Sig. : To be applied locally with thor-
ough friction.

Aconite in combination with opium is of value in relieving
the pains of muscular or joint rheumatism. The following
combination is recommended:

R . Tinct. aconiti 3ii 8
Olei terebinthinae 3i-5ii 30-60
Tinct. opii Ji 30
Linimenti saponis q. s. ad Jvi 180

M. Fiat linimentum. Sig. : To be used locally three times a
day.

Internally the following combination is recommended by
Yeo in the treatment of chronic muscular rheumatism:

R. Pulv. resinae guaiaci 3i 4
Potassii iodidi 3i 4
Tinct. colchici sem Siii 12
Syrupi simplicis Jii 60
Aquae cinnamomi q. s. ad gvi 180

Sf. Fiat mistura. Sig.: A dessertspoonful to a tablespoon-
ful twice daily.

Pruritus Ani.

Pruritus, according to Mr. Malcolm Morris in British Med.
Journal, is more often a symptom than a disease. As an etio-

logie factor, gout ranks first as a cause of pruritus ani. Cer-
tain articles of diet, such as shell fish and strawberries, are
apt to cause it. Other general causes are tobacco, rheumatism,
albuminuria and diabetes. Locally, hemorrhoids, constipa-
tion, fissure, fistula, foreign bodies, worms, parasites, especially

pedieula. growths, irritating discharges and diseases of the
sweat glands, all are etiologic factors. It may be a reflex

symptom, pointing to disease of the urethra, uterus, bladder,

tumors, etc.

In the treatment of pruritus ani, therefore, the cause should
be ascertained if possible, and removed. Any disorder of the
liver, stomach, intestines and genitourinary tract should be
properly treated.

A bland, nutritious diet should be recommended and con-
stipation corrected. Condiments, rich sauces, highly seasoned
foods and game should be forbidden. Abstinence from alcohol

should be insisted on or it should be used very moderately.
Coffee should also be prescribed in very limited quantities.

Autointoxication must be prevented by antisepsis. Small
doses of calomel are particularly useful, given at night and fol-

lowed by a saline the following morning. Ichthyol, five grains

(.30) taken on an empty stomach in the morning and late at
night is of value. Salol should also be given as an antiseptic.

As a laxative aloes is contraindicated because of its irritating

action on the rectum. If the appetite is poor and nutrition
failing, tonics are indicated. Quinin, arsenic and nux vomica
may be given under proper circumstances. Opium should not
be given, as it has a tendency to produce itching.

If the pruritus is so severe as to disturb the sleep, suecns
conii, one dram (4.00), given three times a day. is of value.
The bromids with sulphonal or chloral may be cautiously al-

lowed. Thorough flushing of the system with large quantities
of weak alkaline waters is often a potent aid in treatment.
For this purpose the author recommends a course at certain
mineral springs. Scrupulous cleanliness must be observed.
The use of paper in the ordinary way is quite insufficient to
clear the small portions of fecal matter. And, according to
Adler, the use of harsh paper, especially when printed on, is a
cause of pruritus. Pledgets of cotton serve the purpose better,
moistened in warm water. The application ol water as hot as
can be borne is recommended by the author as one of the
most efficacious measures. Oatmeal, bran, borax or sodium
bicarbonate may be added to the water with advantage. In
persons who sweat profusely carbolic acid lotion (1 to 60), a
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saturated solution of boric acid or permanganate of potassium

lotion should be used. After bathing, a soothing or cooling

remedy should be applied.

Local remedies for pruritus ani may be classified as anodyne,

antiseptic and caustic.

Cocain ranks first as an anodyne. It should be applied in

the form of a suppository containing one-half a grain (.03) of

the substance, or an ointment (4 per cent.) with boric acid

ointment as a base. The patient should not be allowed to use

it long at one time. Menthol may be used combined with co-

cain or alone in a solution as follows

:

R. Mentholi gr. ^ |65

Alcoholis Si |30

M. Sig. : To be applied locally.

Sodium bisulphate frequently applied in the form of a poul-

tice in most instances gives relief. Carbolic acid is especially

good in many cases, applied in solutions one grain to six (.06

. to .40) to the ounce (30.) of water, or in the form of a lini-

ment (1 to 10) of olive oil. Or it may be combined with co-

cain or mercury in the form of an ointment. The following

formulae are recommended by the author:

B. Aeidi carbolici m. xx 130

CocainsE hydrochlor gr. x (65

Liq. petrolati Si 30|

il. Fiat unguentum. Sig.: Apply locally after cleansing

the parts well.

Or:

E. Acidi carbolici 3ss 2\

Cocaine 3ss 21

Aq. laurocerasi Si 30|

Aq. rosae Siii 90]

M. Fiat unguentum. Sig.: Apply locally.

Or:

B. Acidi carbolici 3ss

Hydrarg. perchlor." gr. ii 12

Olei olivse 3ii 8

Ung. zinci oxidi benzoatis q. s. ad 51 30

M. Fiat unguentum. Sig.: Apply locally.

The author also recommends the tar preparations in the

treatment of pruritus ani as follows:

B. Lotio picis carbonis 3ii 8|

Lotio ealamin.-e S^iii 240|

M. Sig.: Fiat lotio. Sig.: Locally as a wash.

Tar combined with bismuth may also be applied iu the form

of an ointment as follows:

B. Ung. picis liquidcB 3i 4]

Bismuthi siibnit gr. sx 1 130

Adipis q. s. ad Si 30

1

M. Fiat unguentum. Sig.: To be applied locally.

Compresses soaked in oil of cade or Peruvian balsam in

liquid petroleum are of value.

Silver nitrate is also recommended where other combinations

fail, applied as follows:

IJ. Argenti nitratis gr. iii j20

Spiritus etheris nitrosi gi 30]

M. Sig. : To be locally applied.

Tincture of iodin is also recommended by the author, and
when piles are the cause the unguentum galla will relieve the

itching. Zinc oxid is best applied as follows:

IJ. Zinci oxidi 3ii 8

Liq. petrolati 3ii 8

Olei oliva; Sss 15
Aquce calcis 3ss 15

M. Fiat unguentum. Sig.: Apply locally.

As an antiseptic mercury is the best, applied in the form of

the oleate and combined with morpliin. The mild chlorid of

mercury is advised combined as follows:

B. Hydrarg. chloridi niitis 3ss 21

Liq. petrolati Si 30
j

M. Fiat unguentum. Sig.: To be applied locally.

Lotio nigra is frequently used to relieve the itching and
to effect a cure combined as follows:

IJ- Lotio nigrae I

Liq. calcis, 55 oiv I20|

Mucil. tragacanthiE 3i 4

1

M. Sig.: Apply locally.

Another combination recon)mended by the author is as fol-

lows :

B. Hydrarg. perchlor gr. ii [12

Glycerini Jbs 15
j

Aqua; chloroformi q. s. ad Jviii 240|

^I. Sig.: Apply locally.

Or:

B. Hydrarg. ammoniati gr. xx 1|30

Adipis benzoatis Si 30|

M. Sig.: Apply locally.

As a caustic, silver nitrate is recommended in the following

strength

:

B. Argent, nitratis Sss 21

Spiritus etheris nitrosi 5i 30

j

AI. Sig.: To be applied locally on an applicator as a
caustic.

The actual cautery is recommended, in some cases, first an-

esthetizing the patient, and running it lightly over the areas

at a white heat. If there is spasmodic tightness of the sphinc-

ter the muscle ring may be forcibly dilated. In purely neu-

rotic forms the less local treatment the better it will be for

the patient. "Straight talking." as he expresses it, is far bet-

ter than drugs in this class of patients. Tonics such as quinin

or strvchnia are also indicated in these neurotic cases.

Medicolegal.

Who "Able" to Pay for Care by Board of Health.—Section 51

of chapter 18 of the Revised Statutes of Maine provides,

in substance, that when any person is infected with
any disease or sickness dangerous to the public health the

local board of health may remove him to a separate house,

and there care for him at his charge, "if able."' The Su-

preme Judicial Court of Maine holds. Inhabitants of Green-

ville vs. Beauto. that such a person is not chargeable with
any part of the expense incurred, if he is not able to pay
the full amount. Such a person is not chargeable with the

expense incurred, if he is not financially able at the time

of his discharge, although he was able to labor, and did

labor, and afterwards accumulated sufficient money to pay
the expense. The phrase "if able" relates to the pecuniary

ability of the party at the time the expenses were incurred.

Pretending to Cure Sickness by Removing Evil Spirits.—The
Court of General Sessions of Delaware says, in the case of

State vs. Durham, that it was claimed on the part of the

state that the defendant pretended that a certain Rachel

A. Fitzgerald was possessed of an evil spirit, that her sick-

ness was caused by the presence of this evil spirit, and that

he alone possessed the power to remove the same, and to heal

her disease or cure her of her sickness. The indictment was
founded on a statute of that state against pretending to exer-

cise the art of witchcraft, conjuration, fortune-telling, or

dealing with spirits, which statute, the court says, is founded

in wisdom. The purpose of that statute manifestly is to

protect people in certain grades of life from being imposed

on by persons pretending to possess a power that they do
not have. It is a matter of common experience that persons

afflicted with disease rely ofttimes on. or give credit to,

persons who claim to be possessed of supernatural powers.

Tho.se who are oftenest subject to that impo-sition are par-

ticularly people who are weak, and who are in great stress

of sickness; and this law was desisned to protect just such

people from impostors, if any such there be. who may go

aroimd and make pretense of healinsr or curing through the

exercise of supernatural power, which the intelligence and
enlightenment of this day utterly denounce and discredit.

If the jury believed from the testimony in this case that

the defendant did make pretense that he alone had the power

to remove these evil spirits and cure Rachel A. Fitzgerald

of her sickness by reason of his influence over these spirits,

its verdict should be "Guilty." 'If the defendant was guilty,

he ought not to be turned loose. The verdict returned was
"GuiltV."

'
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Foundations Required for Opinions as to Sanity.—The Su-

preme Court of Iowa says, in the case of Stutsman vs. Sharp-

less, that att^tion has been directed in previous decisions

to the difference between the foundations to be laid for a

non-expert's opinion of the sanity and of the insanity of a

person under investigation. See Alvord vs. Alvord, 109 Iowa,

113: In re Hull's Will (Iowa) 89 X. W. Rep. 981. The facts

on which an opinion that deceased's mind was unsound should

appear in their natures somewhat inconsistent with mental
soundness, as that the acts or talks of deceased were un-

natural or unusual, or such as would not ordinarily be antici-

pated from a person of his character. In other words, the

facts and circumstances must have been such as tended to

support the witnesses' conclusion. But the court says that

it was only necessary in this case, as already stated, that

the circumstances related tended to indicate an unsound
mind. Undoubtedly the witness must have enjoyed adequate
opportunity of observing the deceased's capacity, but habits

of observation, as well as conditions of the subjects of in-

vestigation, differ so radically that no general rule as to

what character or number of circumstances shall be related

before the witness* may speak his opinion can be laid down.
See Wigniore's Evidence, section GS9. Having indicated some
facts which tend to support the opinion to be given, the wit-

ness should be allowed to express it, and its value, as well

as the effect thereon of any explanatory circumstances, as

that the condition was produced by a stroke of apoplexy,

is for the determination of the jury, rather than the court.

It will not do to allow juries to say what facts were material

in securing the opinion of a medical expert, and to what
extent a variance in the facts would have changed his opinion.

The only safe rule is to reject the opinion unless the facts

hypothetically stated are established by the evidence. If a

portion of the facts are to be eliminated, the witness, and
not the jury, should be permitted to estimate the difference

this change would effect in the opinion he has expressed.

Failure to Register Prevents Recovery for Services.—The Su-

preme Court of Georgia says that the only question presented

by the record in the case of Murray rs. Williams for adjudica-

tion was whether a physician who has registered, as required

by the statute, in the county of his former residence in the

state of Georgia can, after his removal into another county in

the state to reside and practice his profession, recover for pro-

fessional services rendered by him in the latter county before

he has registered therein. The Code provides that : "Every per-

son lawfully engaged in the practice of medicine within this

state, before commencing to practice, shall register in the office

of the clerk of the Superior Court of the county wherein he re-

sides and is practicing, or intends to commence the practice of

medicine, in a book to be kept for the purpose by said clerk, his

name, residence and place of birth, together with his authority
for practicing medicine, as prescribed in [Chapter 4 of the Po-
litical Code of 1895]. The person so registering shall subscribe
or verify, by oath or affirmation, before a person duly qualified

to administer oaths under the laws of this state, an affidavit

containing such facts, and whether such authority is by diploma
or license, and the date of the same, and by whom granted,
which shall be exhibited to the county clerk before the appli-

cant shall be allowed to register. The county clerk shall receive
a fee of 50 cents for each registration, to be paid by the person
so registering."—Political Code of 1895, See. 1479. "Any
such registered physician in this state, who may change his

residence from one county into another county in this state.

shall register within the clerk's office of the county to which he
removes and wherein he intends to reside and to practice medi-
cine, as provided in the preceding section."—Pol. Code 1895, See.

1480. "Any person who shall fail to register or who shall prac-
tice medicine or surgery in violation of the provisions of the
Civil Code, shall be guilty of a misdemeanor."—Penal Code of
1895. Sec. 485. These sections of the Code, the Supreme Court
says, are intended to protect the public against incompetent
and unqualified practitioners of medicine, and not for raising
revenue, and are. 'therefore, prohibitory. One who practices
medicine without having registered as the Code requires can not

recover for his services. Clark on Contracts (2d Ed.), Sec. 153.

"Even where there is no express provision that the contract for

remuneration for services rendered by an unlicensed physician

shall be void, still, if the statute imposes a penalty for practic-

ing without liaving obtained a license, or without having com~
plied with other statutory provisions, the courts will apply the-

prohibition, and a recovery can not be had for professional serv-

ices rendered."—22 Am. and Eng. Enc. of Law (2d Ed.), 795.

See also in this connection Conley vs. Sims, 71 Ga., 161 and
citations. Wherefore, the court holds that a physician who has

failed to register in compliance with the provisions of sections

1479 and 1480 of the Political Code of 1895 can not recover for

professional services rendered by him, and that the judgment
of the trial judge, who decided contrary to the views herein ex-

pressed, must be reversed.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•! are abstracted below

American Medicine, Philadelphia.
Koremher 19.

1 The Sphere of Bacteriology. Edwin O. Jordan
_ 'The Postdischarge Mortality .\mong the Patients of the

Adirondack Cottage Sanitariom. Lawrason Brown and E
G. Pone.

3 The Finsen Light. Roentgen Ravs and High Freqnency Elec-
tric Currents In Certain Diseases of the Skin; Another
lear s Experience. L. Duncan Bulkley.

4 The After-effects of Hysterectomy on the Xervous System
the General Health and the Sexual Fnnctions. J RiddleGone

.; 'The Tri^atment of Basedow's Disease, with Report of a Case
O. E. Lademann.

6 "The Tre.itment of Epithelioma by Means of the Roentgen
Ray. George C. Johnston.

2. Postdischarge Mortality.—Brown and Pope emphasize
that the real test of the sanatorium treatment is not the im-
mediate but the ultimate result. The mortality among pa-
tients discharged in various conditions affords the best method
of studying the permanent results of sanatorium treatment.
Of those discharged apparently cured, 93 per cent, of the ex-
pected living are alive: of the disease arrested, 65 per cent.;
of the cases discharged with active symptoms. 23 per cent.
The authors found that the death rate among the apparently
cured patients is. during the first ten years, about three times
the ordinary death rate. The death rate amon? the patients
discharged with the disease arrested increases during the first
few years to many times (10 to 15) the normal death rate,
but afterward decreases. Xearly half the patients discharged
with an active disease from the .Adirondack Cottage Sani-
tarium died in the first two years. Patients between 30 and 40
when discharged apparently cured, seemed to relapse less than
younger patients. This tendency is little, if at all. marked
among the patients discharged with the disease arrested. In-
cipient cases seemed to relapse less than the advanced, when
both were discharged in the same condition. These data are
based on a study of 1,157 patients.

5. Treatment of Basedow's Disease.—In the case reported
Lademann made use of the Lanz method of treating this
affection—feeding with the milk of thyroidectomized goats.
The patient drank three pints daily and in two and a half
months her weight increased lo'Vi lbs.; the pulse rate dimin-
ished from 160 to 118: the circumference of the neck dimin-
ished 3 cm., and the blood findings improved markedly. The
case was an unusually severe one, and surgical interference
was beyond question. Therefore, Lademann believes that the
result obtained is all the more remarkable. He is convinced
that the more severe the disease, the more milk is required
to neutralize the poison circulating in the economy as a re-

sult of the thvToid cachexia. He suggests the use of desiccated
thyroidectomized milk in the form of tablets, as preferable
to that in its natural state. He does not, however, regard this
treatment as in any way a specific one.

6. Roentgen Ray in Epithelioma.—.Johnston divides his cases
into two classes; 1. Those in which, owing to location, ex-
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tent, metastasis, poor physical condition of the patient, and

various other factors, no clinical cure may be expected, and

the treatment instituted is solely for the relief of pain, cessa-

tion of irritating and ofTensive discharge, and possible pro-

longation of the patient's life. 2. Those cases in which the

location and extent of the disease are such as to enable a

favorable prognosis to be given, and a cure may be reasonably

expected to follow proper treatment. The treatment of epi-

thelioma possesses one advantage over the treatment of the

various internal malignant growths. The disease being super-

ficial, the effect of treatment can be readily seen and the

dosage accurately adjusted to the needs of the case in hand.

There is also less danger of autointoxication in the treatment

of such growths. Disadvantages are that the majority of these

growths are recurrent and that the majority of patients

suffering from epithelioma are old, their vitality is low, the

reparative power of the tissue is slow, deficient, in some cases

absent, their nutrition is below par, their kidneys weak and

inadequate, the skin inactive. The average duration in the

44 cases reported by Johnston was 4 years and 8 months.

In 4 patients it was 15 years, and 10 years in 2. Of the

44 eases, 10, or 33 per cent., were recurrent; 34, or 77 per

cent,, were primary. The average number of treatments neces-

sary in each case was 22. In but 3 eases did metastasis occur.

Eight patients, or 18 per cent., were benefited; in 3 cases,

or 7 per cent., there was recurrence; 30 patients, or 81 per

cent., were cured ; 3 cases, or 7 per cent., terminated fatally.

In the latter cases a cure could not have been expected by

any method of treatment. Johnston says that the mistake

most commonly made in the treatment of epithelioma is the

use of a tube of high penetration and the employment of

protective screens. Success in treatment also depends on the

ability of the operator to limit metastasis, and the degree of

the success achieved will be in direct proportion to the oper-

ator's experience, the correctness of his technic, his familiarity

with the apparatus, and his ability to distinguish an active

from a worthless tube.

Boston Medical and Surgical JoumaL
Novem ier n.

7 'The DItFerentlal Plagnosis and Treatment of the So-called
Rbeumatold Dlspases. Joel E. Goldthwalt.

8 Arthritis Peformans. B. H. Bradford.
9 'Chronic Joint Disease. Henry Jackson.

10 Chronic Joint Disease at the Massachusetts General Hospital.

H F. VIokery.
11 Rbeumatold Disease In Children. John L. Morse.
12 Types of Rheumatoid Disease. C. F. Painter.

7. The So-Called Rheumatoid Diseases.—In this paper

Goldthwait classifies these conditions as follows : ( 1 ) Chronic

villous arthritis cr "dry-joint"; (2) atrophic arthritis; (3)

hypertrophic arthritis; (4) infectious arthritis, and (5)

chronic gout. The article is illustrated by a number of ex-

cellent photographs of casts, bones, a;-ray pictures, and affected

members.

9. Chronic Joint Disease.—In connection with the treatment

Jackson mentions the great help given by properly applied

fixation which relieves pain and is instrumental in preventing

serious deformity. He urges that inasmuch as the disease

is a chronic, depressing, debilitating process similar to tuber-

culosis, the most nourishing food that can be assimilated must

be given in large quantities.

Medical News, New York.
Jioremher 19.

13 A Case of Enteric Fever Complicated by Polyuria. J. C.
Wilson.

14 Report of the Medical Director of St. Joseph's Sanatorium
to the Advisory Board. E. S. Bullock.

15 Feigned Insanity ; Malignancy Revealed by the use of Ether.
Charles G. Wagner.

16 A New Case of Chloroma with Leucemla, with a Study of

Cases Reported Since ISnS. (To be continued.) George
Dock and Aldred Scott Warthln.

17 •Complications of Diphtheria : with Suggestions for the Feed-
ing. Medicinal and riyKioiilc Trpatment. Louis Fischer.

18 •Unrinarlasls as Seen in North Carolina ; Its Frequency,
Etiology. Pathologic Signifioanre. Symptoms and Treatment,
J. L. Nicholson and Watson S. Rankin.

19 A Case of Pneumomelanosls. Frank I. Given.

17. Complications of Diphtheria.—Fischer's paper deals

rather with treatment and not with symptomatology. Speaking

of antitoxin, he urges the use of large doses, as much as 10.000

units in 24 hours and even more if necessary. Feeding, he
says, has an important bearing on the prognosis in malignant

diphtheria. As there is a decrease in the quiyitity of hydro-

chloric acid secreted, the patient should be given one to five

drops of diluted hydrochloric acid after feeding, and if diges-

tion is not improved thereby, peptonized milk should be re-

sorted to. When the usual method of feeding is unsuccessful

or when children refuse food, gavage should be remembered.

If vomiting is provoked by gavage, the pharynx may be

sprayed for several minutes before feeding with a 3 per cent,

cocain solution, or rectal feeding can be substituted. He has

had some excellent results in the feeding of intubated cases

by rectal alimentation when the same was carried out by one

who was competent. The rectum and colon are first washed

clean by means of .soap water. After the feces are washed

away, he waits half an hour and then injects two or three

ounces of the following:

R. Yolk of egg 1 yolk.
Starch water 2 ounces.
Falrchlld's peptonizing powder 1 tube.
Salt A pinch.

Mix thoroughly and inject slowly into the colon through

a funnel to which a soft rubber catheter *s attached. These

injections may be repeated every four hours.

Attention to the nose is more important in diphtheria than

in any other disease. Fischer's rule has been to wash the nose

with a weak permanganate of potash solution or normal saline

solution even in intubated cases. He advocates nasal washing

in every case of diphtheria as a routine measure. Septic

infection will persist until the nose is thoroughly cleaned.

Elimination of the poison through the bowels is next in im-

portance, and for this purpose Fischer favors calomel, first

giving a large dose, this to be followed by repeated small doses.

The feeble condition of the heart's action requires active

stimulation with whisky, champagne and strychnin. Tincture

of musk, in 2 to 5 minim doses every hour, is also valuable.

Fischer says the temperature alone is not a sure guide as to the

otitcome of a case of diphtheria. The heart is the guide,

hence a study of the pulse is more important in estimating

the prognosis in any given case.

18. Uncinariasis.—Nicholson and Rankin have given this

study considerable attention and conclude that the mass of

evidence obtained favors ground-itch as the most important

factor in the transmission of hookworm disease, and that

while drinking water and dirt eating are predisposing factors

they are not as important as ground-itch. They have noted

that in localities where ground-itch is frequent there hook-

worm disease is also frequent. Where there is no ground-

itch there is little or no hookworm disease. Over 99.5 per

cent, of 150 cases sttidied by them gave a history of ground-

itch, and in 69 out of 90 cases the history was that ground-

itch preceded the development of the other symptoms. In the

majority of cases the severity and number of attacks of

ground-itch bear a definite relation to the severity of uncin-

ariasis. The disease is definitely associated with the period

of life when the child goes barefooted. From this age (3)

there is a definite steady increase until the fifteenth year,

when there is a decline. Cases are comparatively uncommon
beyond the twenty-fifth year, rare beyond 30 and when they

do occur are light and nearly always on the decline. WTicn

the patient ceases to be troubled with ground-itch it is the

rule for improvement to begin. For these reasons the authors

feel justified in drawing the conclusion mentioned in the

beginning of this abstract.

New York Medical Journal.
Koreinber J9.

20 Internal Secretions. William H. Thomson.
21 •Nephrotomy and Creterotomv tor Impacted Ureteral Calculus.

Willy Meyer.
22 Primary N.isal Diphtheria: a Plea for Its Early Recognition

and a Report of Three Cases. (Concluded.) Anna S.
Wilner.

23 Long and Short Methods of Calculating Modified Milks. E.
K. Shelraerdine.

24 •Ideal Tent I.lfp for Consumptives. H. Boyd Masten.
25 •Treatment of Diffuse Peritonitis. Joseph A. Blake.
26 Passasri- of a Tooth Plate Through the Alimentary Tract. M.

K. Elmer.
27 'An Improvised Method of Operating for Varicocele. Lncien

LoftOD.
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21. Impacted Ureteral Calculus.—Meyer's case offered unus-

ual difficulties in the diagnosis, but the stone was finally lo-

cated positively by means of the x-ray and removed through an

abdominal ureteral lithotomy. Meyer considers it advisable

in all cases where profound septic symptoms, especially a chill

and rapid pulse, accompany the always present renal colic,

promptly to resort to operative treatment. In the presence

of subsiding symptoms he strongly urges removal of the stone

or stones during the interval.

24. Ideal Tent Life for Consumptives.—Masten calls atten-

tion to a stretch of territory extending across northern New
Mexico and southern Colorado which he believes particularly

suitable for the establishment of a tent colony for the treat-

ment of consumption. Aside from the climatic conditions

prevailing in that particular region, a strong point in its favor

is the fact that cattle are seldom affected with tuberculosis.

The construction of a model colony is given in detail.

2,5. Treatment of Diffuse Peritonitis.—The essential factors

responsible for the success obtained in the treatment of diffuse

peritonitis, Blake believes to be an early operation; a rapid

operation, but not necessarily a large incision; the least pos-

sible handling of the intestines (if they escape from the

wound and cannot be returned they should be emptied through

a small enterotomy incision) : thorough lavage of the peri-

toneal ca^nty: the omission of drainage, when possible, and an

after-treatment in which the main features are absolute rest

for the alimentary canal and the exhibition of large quan-

tities of fluid. Reference is made by Blake to 51 cases of

diffuse peritonitis, comprising 29 cases caused by appendi-

citis with a mortality of 28.5 per cent.; 5 by typhoid perfor-

ation with a mortality of 40 per cent.; 6 cases by perforating

ulcers of the stomach or duomenum, with a mortality of 50

per cent. ; 1 by perforating ulcer of the ileum with fatal result

;

1 by rupture of the jejunum, with recovery; 1 by acute pan-

creatitis, with recovery, and 8 cases by infection through the

fallopian tubes, partly gonorrheal and portly pneumococcus

and streptococcus infections, with a mortality of 62 per cent.

Deep drainage was employed in 26 cases, with 14 deaths; su-

perficial drainage was employed in 25 cases, with 5 deaths.

In a number of cases in which deep drainage was employed the

conditions which demanded drainage were the ultimate cause

of death.

27. Improvised Varicocele Operation.—Lofton offers the fol-

lowing modifications of the usual varicocele operation : The
patient is permitted to assume a semi-recurabent position.

The scrotum is grasped with the left hand, the index finger

and thumb separating the vas deferens and spermatic artery,

that is, placing them on the anterior border of the testicle,

while the pampiniform plexus is brought well up against the

anterior and upper walls of the scrotum and held there firmly.

With a surgeon's ordinary curved needle, three inches in

length, armed with a double strand of No. 2 fiddle string, the

pouch is pierced at the seat of election and the mass trans-

fixed. The needle penetrates the opposite inner wall of the

scrotum, but does not perforate it. With the point of the

left index finger the needle is guided so as to slip along the

inner wall of the bag, making a half-circuit of the interior

lining and over and above the transfixed veins, and is brought

out at the original puncture and securely tied to the dangling

ends of the external ligature. Caution must be observed in

drawing the mass of veins well up against the inside anterior

wall of the scrotum. This procedure may, at the same sitting,

be repeated from one to three times, at whatever points the

surgeon's judgment may dictate. Thus only one opening is

made in the scrotum, and when secondary inflammation sets

in the mass will he securely welded to the interior wall of

the scrotum, bringing about a shortening, which is always

to be desired, as 95 per cent, of these cases are accompanied

with elongated scrotal tissue. Furthermore, the veins are

securely anchored and the patient can continue his business

without a day's interruption. Recovery follows in from

25 to 30 days. Complete atrophy generally follows in about

six months. Lofton reports only excellent results in 17 cases

operated on according to this method.

Medical Record, New York.
November 19.

•28 'The Bacteria of the Stomach. E. Palier.
29 'Are There Other Causes of Malaria Than Mosquitoes? Junius

L. Powell.
30 *The Rational Reduction and Fixation of Maxillary Fractures.

William J. Lederer.
31 'The Study of Sprain and Its Treatment by Massage. Gustaf

Norstrom.
32 *Experiments to Determine the Value of Oxygen in Combina

tion with the Different General Anesthesia. James T.
Gwathmey.

33 Congenital .\bsence of Vagina; Operation. A. E. Isaacs.

28. Bacteria of the Stomach.—Palier examined the gastric

juice of 13 cases, 3 of cancer, 5 of hypochlorhydria and 5 of

hyperchlorhydria. He found that carcinoma ventricula is

characterized bacteriologically by (1) the presence of a bacil-

lus which he calls the "Vibrio geniculatus ventricuU ;" (2) nu-

merous staphylococci, and (3) the absence of fungi. In
simple hypochlorhydria the "Yihrio geniculatus ventricuU" may
be found, but any other micro-organism may also be met
with, either alone or in combination with it. In hyperchlor-

hydria, yeasts and fungi are met with and also occasionally

sarcinse and a small bacillus which is Gram negative, and
in cultures discharges an ammoniacal odor. In subacidity

of the stomach, with alimentary stasis, he found yeasts,

mycelise, and the Vibrio geniculatus. He urges that the bac-

teriologio examination of the stomach contents should be-

come as much a routine work in clinical medicine as is that

of the sputum. The gastric juice is obtained by means of

the stomach tube, which should previously be sterilized in

boiling water. It is preferable to get the sample for ex-

amination after some of the stomach contents have already

escaped, as one is thus not so liable to get the first part, which
may come from the esophagus. The receptacle containing the

sample should be immediately closed, and the examination
should be conducted under sterile precautions.

29. Carriers of Malaria.—Powell reports ten cases of ter-

tian, intermittent fever, among the enlisted men at Ft. Ham-
ilton, N. Y. All but three of these cases occurred in the

same company, the barracks of which are located on the

highest elevation in the post, overlooking a more or less

salt marsh and situated but a short distance from the post

dumping grounds. They are also near the battery stables.

With the exception of a single anopheles, killed by Powell

in his own quarters, careful examination of the stagnant

water in the vicinity, as well as search throughout the

entire post, failed to reveal any mosquitoes that differed

from the culex sollicitans or culex pungens. Powell con-

cludes, therefore, that some other unkno^vn factor must be

concerned in the transmission of malaria, and that the eti-

ology of the disease is as yet far from being definitely and con-

clusively settled.

30. Treatment of Maxillary Fractures.—Lederer favors the

double interdental splint for the fixation of fractures of the

lower jaw. The results obtained by him from the use of this

device have been uniformly good. He describes the teehnic

for applying the splint and cites one case of compound mul-

tiple maxillary fracture of unusual difiSeulty to illustrate

his method.

31. Massage Treatment of Sprains.—Norstrom sums up hi«

treatment as follows: At the initial stage, in the presence of

classical phenomena, including a great deal of pain—effleur-

age. When the pain has decreased a great deal—friction

and passive movements ; later, active movements. Walking
at the beginning ought not to be permitted. In all sprains

of the lower extremities, after every seance, applications of

a gauze bandage, a precaution all the more indicated when the

patients are allowed to use their legs and to walk. In order

to prevent real relapses, as well as to prevent the innam-

mation becoming chronic, the treatment ought to be con-

tinued until complete restitution has taken place.

32. Oxygen in Anesthesia.—Gwathmey has carried out a se-

ries of experiments on cats with the different anesthetias

in order to determine their relative value when used with air

and oxygen, respectively. He fotind that chloroform and

oxygen is more than twice as safe as chloroform and air and

is also safer than any of the other general anesthetics with



1726 CURRENT MEDICAL LITERATURE. JouE. A. M. A.

air. In fact, oxygen increases the value of all anesthetics

as regards life, witliout decreasing their anesthetic effect.

St. Louis Medical Review.
Xovetnbcr 19.

34 Evidence. Phylogenetlc and Ontogenetic, Bearing on the
Functions of the Accessory Sinuses In Man and the Higher
Vertebrates. William T. Eckley.

35 •Strictures of the Male Urethra. (Concluded.) A. Ravogll.

35.—See abstract in The Joubnai, of November 5, page 1409.

Cincinnati Lancet-Clinic.
A'orembt'r 19.

3G Ilydrotherapy In Diseases of the Nervous System. Charles
W. nitchcoclt.

37 •Clinical E.iperience In the Treatment of Tuberculosis of the
Pleura aud of Other Serous Cavities, with Report of Cases.
James A. Burroughs.

37.—Ibid., November 12, page 1491.

American Journal of Obstetrics, New York.
November.

38 •Retrodeviations of the Uterus ; a Resume of Their Surgery.
Walter Blackburn Dorsett.

39 •Antistreptoeoccus Serum in l*uerperal Septicemia and Scarlet
Fever. Albert G. Hamilton.

40 •Operative Treatment tor Painful Menstruation in Young
Virgins. William A. B. Sellman.

41 •Pseudomembranous Monocystic Tubercular Peritonitis. H.
W. Longyear.

42 •Chronic Adhesive Peritoneal Sclerosis. N. Stone Scott.
43 •Vaginal Cesarean Section in Grave Cases of Puerperal

Eclampsia. J. H. Carstens.
44 •Purulent Cystitis with Symptomatology Resembling Appen-

dicitis. Magnus A. Tate.
45 'Gunshot Wound of the Abdomen—Report of a Case : Eighteen

Perforations—Intestinal Resection (5 ft. 7 in.) ; with
Murphy Button—Recovery. John D. S. Davis.

46 'The Relative Value of the Means and Methods Employed in
Accouchement Force. E. Gustav Zinke.

47 •Some Clinical Reasons for Advising Early Operations tor
Fibroid Tumors of the Uterus. Rufus B. Hall.

48 •Shall \\'e Remove All Fibromata of the Uterus on Diagnosis

?

Thomas B. Eastman.
49 •Removal by Vaginal Cystotomy n( Skeleton of Ectopic Fetus

Ulcerating Into Bladder. William D. Haggard.
50 •Report of a Case of Strangulated Umbilical Hernia in Which

Ctcum, Appendix. Ascending and Transverse Colon were
Found Gangrenous in Sac—Artificial Anus Made at Primary
Operation, Followed Ten Weeks Later by Double Resection
tu Restore Inte&tinal Continuity. John Young Brown.

51 •Sterility Depending on Retrodisplaced Uteri, and Relief by
the Alexander Operation, with Report of Twelve Subsequent
Pregnancies. Herman E. Hayd.

52 •Unique Case of Circumscribi'd Infection of the Placenta and
Excessive Vomiting : with Remarks About Hyperemesis
Gravidarum. A. Goldspobn.

53 Advantage of Limiting Artificial Interference in Obstetric
Practice. Augustus P. Clarke.

38.—Ibid., October 8, page 1080.

39. Antistreptoeoccus Serum in Puerperal Septicemia and
Scarlatina.—Hamilton reports a few selected cases which serve

to illustrate the unmistakably beneficent action of antistrep-

toeoccus serum in conditions produced solely, or in large part,

by the streptococcus. To obtain good results from the serum,
Hamilton urges that the following points must be observed:

The disease must be due to the streptoeocccus alone or this

micro-organism must be decidedly predominant, depending

solely on the microscope as evidence. The serum must be

administered early, or as soon as the origin of the disease is

known. The quantity administered must be sufficient to pro-

duce a perceptible change in 12 hours and must be repeated

as often as indications demand. About 30 c.c. should be given

for the first dose, and repeated in 12 hours at the furthest,

and kept up until benefit is derived, the dose being gradually
diminished. Hamilton says that this interferes in no way
vdih other treatment, such as stimulation, and the treatment

of any particular symptom. The serum used should be known
to be of standard strength. No bad effects were noted from
the use of the serum in the treatment of puerperal septi-

cemia and scarlet fever. In mixed infections it may be used
as an adjunct to other methods, but its success is not so

striking.

40 to 46.—See abstract in The Jotjrnai, of October 1. pages
996 to 1,000.

47 to 52.—Ibid., October 8, pages 1079 to 1081.

Bulletin of the Johns Hopkins Hospital, Baltimore.
November.

54 •An Early Case of Ulcer of the Stomach. Joseph C. Blood
good.

55 The Use of the Cystoscope la Cases of Prostatic Hypertrophv
Hugh H. Young.

5G •Clinical Effects of Surgical Anesthesia and of Operations on
' Anemic Patients. Henry T. Hutchlns.

57 Contribution to the Study of Cystlnuria. Charles E. Simon
and U. G. J. Campbell.

54. Ulcer of the Stomach.—A case of single ulcer located in

the lesser curvature, 4 cm. from the pylorus, was reported

by Bloodgood becau.se of the short duration of the symptoms,
three weeks, and the difficulty in making a positive diagnosis

at the exploratory operation. Although the gross appearance
and the findings on palpation were in favor of ulcer. Blood-

good considered that there was sufficient doubt to justify a

complete operation. A resection was done in the ordinary

manner. In closing the stomach and in performing the end-

toend anastomosis between the stomach and duodenum, two
rows of sutures were employed, continuous catgut passing

through all the walls, reinforced bj' interrupted mattress

sutures of fine black silk. The patient made an uneventful

and rapid recovery. Bloodgood says that if the indurated

tumor is either freely movable or only slightly adherent,

complete resection should be performed. This operation gives

the only hope for cancer, and as these patients are usually

in good condition the mortality for gastrectomy, if it is an
ulcer, should be but little, if any, greater than for gastroen-

terostomj*. If the indurated tumor is adherent to surrounding

structures and it is a carcinoma, it is past the hope of com-
plete removal. For this reason gastroehterosfomy should be

performed. If the lesion is an ulcer there will be permanent
relief. He urges that physicians should secure a more posi-

tive differential diagnosis between ulcer and cancer in its

earlier stages by the chemical study of gastric secretion.

The problem of the surgeon is the differential diagnosis be-

tween the ulcer and cancer at the exploratory operation.

56. Clinical Effects of Anesthesia on Anemia.—Hutchins

studied this question in the case of 60 women, each showing

a hemoglobin percentage of 50 or less, who received a general

anesthetic for operative purposes, the duration of the anes-

thesia varying from twenty minutes to three and a half hours.

Fifty-six of the 60 cases had uneventful recoveries. There

were 4 fatalities. Severe heart lesions complicated two of

these; in the third the patient had already bled until her

hemoglobin registered 15 per cent., and in the fourth

case the anesthetic had been given for two and a half

hours before the patient showed any signs of immediate col-

lapse. Only 2 cases died on the table under the anesthetic.

The worst shocked patient was one with a hemoglobin per-

centage of 50. on whom an ordinary suspension of the uterus

and repair of relaxed vaginal outlet were performed, the

operation consuming an hour and seven minutes. • The pa-

tients, as a rule, took the anesthetic well. No respiratory

distress was noted, and in neither of the cases dying on the

table was respiratory failure primarily the cause of death.

In no case, says Hutchins, was it thought that the persist-

ence of the anemia after operation was in any way prolonged

by the giving of the anesthetic. Preliminary tonic treatment

proved of value in raising the hemoglobin percantage in the

6 cases in which it was tried.

Brooklyn Medical Journal.
November.

58 Symptoms of Nephritis. L. L. Nichols.
59 Should the Normal Appendix Be Removed When the Abdomen

Is Opened for Other Reasons? O. .\. Gordon.
60 *A Brief Report of Eight Cases of Cerebrospinal Fever, with

Special Reference to Their Treatment with Ergot. Carroll
Chase.

61 Treatment of Malignant Growths by X-ray. C. E. Wells.
62 The Sphygmomanometer and Its Relation to Chronic Diseases

of Heart, .Arteries and Kidneys. Charles L. FIncke.
63 Some Points In the Diagnosis and Treatment of Pneumonia,

John R, Stivers.
G4 Two Unusual Cases of Head Injury. Calvin F. Barbonr.

60. Ergot in Cerebrospinal Fever.—Chase reports several

cases of epidemic cerebrospinal menincitis in which he made
use of ergot in the form of ergotin (Bonjean). He gave it in-

ternally in all cases except where hypodermic medication was
necessary because of vomiting. In these cases Squibb's solid

extract, dissolved in water, was used. In an adult the dose

was on the average 3 gr. of ergotin (equivalent to about 30

grains of ergot) every hour, although double that amount was
given OTi occasions. The extract was given in about similar
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doses hypodermically, although not so often. Cliildien re-

ceived proportionate doses. Although carefully watched for,

no evidence of poisoning was noticed. The drug was never

given for long periods without intermission. The effect was
usually seen in from twenty-four to forty-eight hours, and con-

sisted in a gradual remission of all the symptoms, especially

those directly due to intracranial and spinal congestion. The
intense pain became more bearable. The retraction of the head

less marked, hyperesthesia not so noticeable, the fever, still ir-

regular, did not average as high, and in general, the patient be-

came more comfortable. Two markedly noticeable features of

Chase's cases were absence of the usual complications (pneu-

moni.a in particular), and absence of troublesome sequelae.

The recovery in each case was complete—no deafness, no im-

pairment of vision, and none of the persistent severe headache
that is so apt to make the lives of those who recover unbear-
able.

Chicago Medical Recorder.
November.

(>.') Tabes in Trauma. Char.es Louis Mix.
GG Eiastic Tensiou in Plaster-of-1'aris Casts. A. B. Wiener.
67 *Thp Early Diagnosis and Treatment of Pneumonia in Infants.

W. P. Northnip.
68 'Examination of llie Rectum. Charles J. Drueck.
69 Duty of the General Practitioner to the Public as a Physi-

cian. J. Allen Patton.
70 The General Practitioner a Politician. George De Tarnowsky.
71 Some Practical Phases of the Tuberculosis Question. J. W.

Pettit.
7- Secondary Uterine Hemorrhage. Albert R. Martin.
73 The Local Treatment of Gonorrhea. W. A. Hackett.
74 A Case of Tnbo ovarian .\bscess on the Lett Side, Pyosalpinx

."ind Ovarian Cyst on the Right Side, with Perforation of
the Left Tubo-ovariau Absce.ss Into the Ovarian Cyst.
Heliodor Schiller.

67. Pneumonia in Infants.—As important symptoms to aid

in making a diagnosis of pneumonia in infants, Northrup men-
tions: 1, Sudden onset, with fever and torpor; 2, disturbed res-

piration—pulse ratio; 3, rftles. Speaking of the treatment, he
advises careful regulation of the functions of the gastrointes-

tinal tract in order to avoid flatulence, fermentation and to

correct indigestion; plenty of water, in small quantities, cool

and fresh, both inside and outside; quiet and rest. One of the
most refreshing and helpful external applications is cold to

the head. The application of cold cloths, wrung dry and fre-

quently replaced on the forehead, with sponging of the face

and lips with cold water, soothe and comfort the patient, thus
promoting sleep. It is more effective than an ice cap, as this

may not reach the scalp at all if the hair is thick. However,
says Xorthrup, cold is applicable only to sthenic cases. Fin-
ally, he continues, the patient should have plenty of fresh, cool,

flowing, outdoor air, as nothing stimulates the heart better
than a current of fresh cool air on the face. For a limping
respiration, a narrowed lung capacity, a sore breathing appa-
ratus, nothing is so efficient as air. It also quiets restlessness,

favors sleep, improves secretions and digestion, in short, meets
most of the indications for the treatment of pneumonia in in-

fants. Xo matter how cold the air may be no fear need be
entertained that the patient will "catch cold," especially from
air striking on the oval of the face alone.

68- —This article has appeared elsewhere. See The JorB-
x.\L, xli, title 142, page 618.

Indiana Medical Journal, Indianapolis.
November.

75 'Certain Associated Disorders of the Hepatic and Pancreatic
Ducts and Upper Small Intestine and Their Treatment bv
Dramage of the Gall Bladder. Thomas B. Eastman.

75. Treatment of Diseases of Hepatic and Pancreatic Ducts.

—

Eastman emphasizes the importance of the intimate relation
between the ducts of the liver, of the pancreas, and of the
second portion of the duodenum, and to consider their etiologic
influence on certain digestive disorders commonly referred to
as dyspepsia, intestinal indigestion and the like. Eastman
says that the pancreas is more frequently involved in disease
than is generally credited ; it is rarely the seat of primary dis-
eases and it is nearly always infected through its anatomic
relations with the gall ducts, and the treatment, without ques-
tion, consists in drainage of the gall bladder and the removal of
gallstones, if thev be found.

University of Pennsylyania Medical Bulletin, Philadelphia.
Octoher.

76 Motives In Medicine. John U. Musser.
77 'The Functions of the Tousils. George Bacon Wood.
78 Ostitis Deformans. DeForest Willard and W. H. Andrus.
7y Disease of the Xails Accompanied by Arthritis of the Distal

.lolnts of the Fingers and Toes. M. P.. Hartzell.
8U A Cystic I'apillomatous Ependymoma of the Choroid Plexus of

the Lateral Cerebral Ventricle. A Contribution to the
Classification of Gliomata. D. .7. McCarthy.

81 Cholesteatoma Vasculosa of the Choroid Plexus of the Lateral
Cerebral Ventricle. D. J. McCarthy.

77. Functions of the Tonsils.—Wood presents the results of

his research into the functions of the tonsil, and thej' may be

summarized as follows: 1. That the epithelium of the crypts

by a mytotic division of its cells e.xhibits a marked tendency

toward constant growth. This is shown by the penetration of

the epithelial cells into the parenchyma of the tonsil and the

formation of teratoid masses in the lumen of the crypt. 2.

That the theory of the migration of 13'mphoid cells from the

secondary follicles into the crypts does not satisfactorilv ex-

plain the presence and character of the cells in the interepi-

thelial spaces. 3. That there exist transitional cells by which
all stages may be traced between the epithelial cell and the
lymphocyte. 4. That the variation in types of the lymphocyte
is most marked in the region of the cryptal epithelium. 5.

That the degree of infiltration of the epithelium holds no rela-

tion to the cryptal contents. On the other hand, the ingrowing
sprouts of epithelium possessing no limien show as much, if

not more, infiltration than the true crypts. 6. That the com-
plete destruction of the cryptal epithelium is a very rare oc-

currence, almost always a sufficient number of epithelial cells

being left to provide an intact barrier along the surface toward
the cryptal lumen. The thought that the epithelial lining of

the tonsillar crypts may be converted into cells that are gen-
erally supposed to be of connective tissue origin is not one to
be accepted lightly. It suggests the possibility of the inter-

change of cell types; that no distinct line can be drawn be-
tween the epithelial cells, connective tissue cells and endo-
thelial cells. Wood believes himself justified in saying that the
tonsil is a primogenetie source of leucocytes, and that it is pos-
sible that all adenoid tissue -which has developed in intimate
relation with epithelium is playing a role very similar to that
which he accords the tonsils.

Journal of Infectious Diseases, Chicago.
November.

82 The Life-history of Trypanosoma Lewisl and Trypanosoma
Brucei. Ward J. MacXeal.

S3 Pathologic Anatomy of Experimental Nagana. Frederick A.
Baldwin.

84 'The Blood in Measles. Wilder Tiliston.
85 The Reduction of Methylene Blue by Nervous Tissue H T

Ricketts.
86 The Antagonism Exhibited by Certain Saphrophytic Bacteria

Against the Bacillus Trphosis Gaffky. Wm. D. Frost
87 'The Longevity of the Typhoid Bacillus In Water. E. O.

Jordan, H. L. Russell and F. R. Zeit.
88 The Question of Virulence .\mong the So-called Pseudo-Diph-

Vheria Bacilli. Alice Hamilton.
SO 'Experimental Streptococcus Arthritis in Relation to the

Etiology of Acute Articular Rheumatism. Rufus I. Cole.

84. Blood in Measles.—Tiliston made repeated exfHninations
of the blood in 28 cases of measles and found that during the
incubation period of the disease a leucocytosis is present,
which begins soon after infection, reaches its maximum six
days before the appearance of the eruption, and lasts into the
first part of the stage of invasion. During the latter part of
the stage of invasion and during the stage of eruption the
white count is normal, or more usually diminished, reaching
its lowest point at the height of the rash. The presence of
leucocytosis points to the existence of a complication; its ab-
sence during the eruptive stage does not exclude one. The on-
set of leucocytosis with a complication may be preceded by a
rise in the percentage of neutrophiles or a failure on their
part to decrease at the proper time. The differential count in
measles Tiliston foimd to take the following definite course:
The polynuelearneutrophiles are increased during the sta^e of
incubation, invasion and eruption, fall below normal at defer-
vescence and reach normal in convalescence. Myelocytes are
often present in small numbers during the period of eruption,
especially in young children. The lymphocytes follow the op
posite course—at first decreased, and increased after the crisis.
The large mononuclear and transitional cells (including large
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lymphocytes) are normal at first and increase later. The

eosinophiles are decreased or absent during the eruption, and

later increased. The mast cells show no changes; the blood

plates are usually decreased during the eruption. The blood

becomes normal in all respects at about the twelfth day. In

doubtful cases the absence of leucocytosis with decreased

eosinophiles is in favor of the diagnosis of measles as against

scarlatina and vice versa. The blood of measles in children

shows the same changes as in adults, if the differences be-

tween the normal blood of children and that of adults be taken

into consideration.

87. Longevity of Typhoid Bacillus.—The writers of this pa-

per state that they were requested by the sanitary district of

Chicago in the fall of 1903 to conduct some experiments on the

life of the typhoid bacillus from the w.aters of Lake Michigan,

the Chicago Drainage Canal and the Illinois River. From the

experiments recorded in the paper it appears that under condi-

tions that probably closely simulate those in nature, the vast

majority of typhoid bacilli introduced into the several waters

studied perish within three to four days. The authors state

that it is theoretically possible that specially resistant cells-

may occur which are able to withstand for a longer period the

hostile influences evidently present in water. Their experiments,

however, show that if such resistant individuals exist they

must be very few in number and constitute only a small frac-

tion of the bacilli originally entering the water. But they do

not claim that the behavior of typhoid bacilli under the con-

ditions described by them is representative of all conditions

obtaining in all natural bodies of water.

89. Experimental Streptococcus Arthritis.

—

Whi]e making a

series of cultures of cases of acute rheumatic fever and endo-

carditis Cole succeeded in cultivating a streptococcus from the

blood of a patient, the autopsy on whom disclosed an acute and

subacute vegetative mitral and aortic endocarditis, cardiac

hypertrophy and dilatation, chronic passive congestion of the

internal viscera, multiple infarction of spleen and kidneys,

thrombosis of left middle cerebral artery, with extensive soft-

ening of the internal capsule. The results obtained by inocu-

lation of this streptococcus agreed quite closely with those ob-

tained by other observers with inoculation of the so-called

"Micrococcus rheumaticus." Cole then undertook experiments

with six races of streptococci aside from those obtained from

the case mentioned. The sources of these various races were:

Peritonitis following carcinoma of the stomach; puerperal fever

autopsy; blood during life in terminal septicemia following

myocarditis; empyema; blood during life in septicemia follow-

ing appendicitis; scarlet fever adenitis. There was no essen-

tial diflference in the results obtained between the several

races studied, except in the virulence. With all seven races

studied, intravenous inoculation of amounts insufTicient to

cause death of the animals within six or seven days lead to the

production of mild grades of arthritis. In many cases the

joint aflfection is so mild that unless one is especially interested

in looking for it, it might be overlooked. It seems that when
streptococci from whatever source are inoculated intravenously

into a rabbit, they tend early to localize in the joints even

before any definite lesions can be detected. Cole concludes that

arthritis and endocarditis may be produced by the intravenous

inoculation of rabbits with streptococci from various sources,

and the results obtained are quite similar to those described as

resulting from the inoculation of the so-called "micrococcus" or

"Diplococcus rheumaticus." Therefore, the description of a

distinct variety or species of streptococci based on this prop-

erty of causing endocarditis and arthritis is unwarranted.

Wliether the evidence is sufficient to show that acute rheiunatie

fever is simply a form of streptococcus septicemia. Cole does

not say.

Archives of Pediatrics, New York.
^ovemJicr,

Virginia Medical Semi-Monthly, Richmond.
Hovemher 11.

•Loss of Consciousness and Automatism in Inebriety. T. D.
Crothers.

93 Theories of Serum Therapy. Charles K. Grandy.
94 Antitoxic Serum-therapj. John S. Uavls.
95 Infantile Convulsions. B. W. Kawles.

92.—See abstract in The Joub.nal of October 22, page 1251.

New York State Journal of Medicine, New York.
A'oi'Cmiier.

96 'President's Address. New Yorli State Medical Association.
William H. Tliorntou.

97 •Conservatism Versus Intervention in Simple Dystocia. Wil-
liam J. Meyer.

06.—Ibid, October 29, page 1329.

97.—Ibid., November 5, page 1409.

Woman's Medical Journal, Toledo, Ohio.

Oulober.

98 A Case of Headache. Mary E. Beates.
99 Xiphopagus. Ueport of Case. Clara Gray.

Medical Fortnightly, St. Lotus.
November 10.

100 'A Plea for Wider Knowledge Concerning Diseases Which
Affect the Joints. C. Travis Drennen.

101 'A Study ut the Mental Disorders of Adolescence. Frank P.
Norbury.

100.—Ibid., October 29, page 1326.

101.—Ibid., November 12, page 1491.

Kentucky Medical Journal, Louisville.

November.
102 Surgical Aspect of lirights Disease. J. Garland Sherrell.
103 Ectopic Gestation with Ueport of a Case. J. M. Salmon.
104 Two Cases of Typhoid I'ever with Suppurating Parotid

Glands. Walter Byrne.
105 Keratitis. A. L. Butt.
106 Cysts of the Pancreas. P. C. Layne.
107 Some Interesting Cases. Basil M. Taylor.
108 Empyema in Country I'ractice. D. G. Simmons.

Pennsylvania Medical Journal, Athens.
October.

109 Address of the President. .Medical Society of the State of
Pennsylvania. Wm. B. Ulrlch.

110 *The Physician and the State. Benjamin Lee.
111 Personal Kecollections of Doctors John L. and Washington L.

.\tlee. Benjamin H. Detwiler.
113 •Indicanuria Complicating Typhoid Fever. Judson Daland.

110-113.—Ibid., October 15, page 1162.

The Post-Graduate, New York.
November.

114 The Urine as en Index to Metabolism and Its Disturbances.
William Henry Porter.

115 The Mastoid Operation. James P. McKernon.
116 Adhesive Plaster Dressings to Support the Abdominal Viscera.

Walter Nic. Ciemm.
117 Circumscribing Gastrodiaphane. Robert Coleman Kemp

Cleveland Medical Journal.
November.

A Report of Six Cases of Calculus in the Pelvic Portion of the
Ureter. George Emerson Brewer.

The Opening of the Tuberculosis Dispensary in Cleveland.
John H. Lowman.

The Kheumaioid Diseases. Henry O. Feiss.
Kcpoit of a Case of Cesarean Section for Placenta Previa.

R. E. Slteei.

Hydrocele of the Canal of Nuck. Eliot Alden.

118

119

120
121

122

123

124

127

128

134
133
136

Maryland Medical Journal, Baltimore.
NovChibcr.

Treatment of Acute and Chronic Nephritis, with Some Ke-
marlis Concerning the Edebohis Operation. A. Duval
Atkinson.

The Etiology of Prostatic Hypertrophy. John W. Church-
man.

Alabama Medical Journal, Birmingham.
October.

Thoughts on Typhoid Fever. R. C. Bankston.
Enemas in the Treatment of Fevers. Hugh Boyd.

Medical Age, Detroit.
November 10.

Hydrotherapy In Diseases of the Nervous System. Charles W.
Hitchcock.

Suggestive Therapeutics as Practiced by a Surgeon. Bayard
Holmes.

Denver Medical Times.
November.

Ectopic Pregnancy with Report of a Case of Repeated Tubal
Gestation. A. W. Kerr.

Vomiting in Tuberculosis. Daniel S. Neuman.
Normal Obstetrics. Duration of Pregnancy and the Predic-

tion of the Date of Labor, and the Period of Pregnancy.
T Mitchell Burns.

Shock, General, Nervous and Surgical. George C. Stemen

American Medical Compend, Toledo.
Noveinber.

What Should Be the Attitude of the State and the Medical
Profession Toward the Individual Suffering from Tnber-
culosis? Wm. A. Dickey.

A RPsiimf of 100 Abdominal Operations. J. H. •Jacobson.
Granular Lids—Some General Facts. Mark D. Stevenson.
Respiratory Tract. Arthur B. Smith.
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13S
139
140

149
150
151
152
153

157

158

159
160
161

162

163

Illinois Medical Journal, Springfield.

}\ovemhcr.

Practical Points in Abdominal Surgery— Peritonitis. Kayard
Uolmes.

Treaiuit'nt of Pneumonia. Charles J. Wbalen.
Prescriptions vs. Single Remedies. William F. Waugh.
Keport of tile AssiH'iated Charities of Peoria on "The Preval-

ence of Tuberculosis in Peoria." S. M. Miller.
Atonic Dilatation of the Stomach with Report of Cases

;

.\lso Methods of Treatment. Milton H. Mack.
Acute Infantile Middle-ear Inflammation. Willis O. Nance.
The Scientific Str\iggle to Cure I'ulmonary Tuberculosis in

the United States Since 18S2. Homer M. Thomas.
Empyema. J. Herbert Franklin.
Comparative Effects of Smaii-caliber High-velocity Bullets

with Hullcts of Large Caliber and Low Velocity. Howard
Crutcher.

Medical Herald, St. Joseph, Mo.
Jiovemher.

Chronic Bright's Disease. T. B. Bogart.
Gastroptosis. J. M. Bell.
President's Address, Medical Society of the Missouri Valley.

A. D. Wilkinson.
Recurrent Dislocation of Shoulder Joint. A. I. MacKinnon.
Temperature : Its Significance and Treatment. A. E. King.
Treatment of Prolapsus of Rectum. A. C. Stockes.
Hallux Valgus. A. L. Wright.
Office Treatment of Hemorrhoids. W. J. McGill.

American Practitioner and News, Louisville, Ky.
October IS.

Gonorrhea of the Prostate. Victor N. Meddis.
Spontaneous Fracture of the Ribs, with Report of Case. Hugh

D. Rodman.
Prophylaxis Charles Molr.

Ophthalmic Record, Chicago.
October.

Retinal Hemorrhage as the First Manifestation in a Case ot
Diabetes. C. S. G. Nagel.

A Case of Foreign Body Within the Orbit with Penetration
of the Cranial Cavity. Edward P. Morrow.

Glaucoma or Primary Optic Atrophy? J. A. White.
A New Lachrymal Syringe. John S. Kirkendall.
Ectropion Relieved by Excision of the Tarsus. Report ot a

Case. Thomas Faith.
A Few Words Regarding the "Tucking" Operation on the

Recti Muscles. Francis Valk.
An Investigation of the Blind Department of the Chicago

Public School System. L. F. Campbell.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single ease reports and trials of new drugs tnd artificial

foods are omitted unless of exceptional general Interest.

British Medical Journal, London.
.yoi'ember IB.

1 *The Artificial Maturation of Immature Senile Cataract bv
Trituration. After the Method of Forster, as Practiced Dur-
ing Twenty Years. Malcolm M. McHar<Ty.

2 Discussion an Intraocular Hemorrhage and Systemic Disease.
A. Hill Griffith.

3 Remarks on the Diagnosis and Treatment of Glaucoma. G.
A. Berry.

4 Operative Treatment of High Myopia. W. Adams Frost.
5 A Case of Congenital Word Blindness. James Hinshelwood.
6 Case of Word Blindness, with Right Homonymous Hemian-

opsia. James Hinshelwood and Alexander MacPhail.
7 The Lymph Follicles In (Apparently) Healthy Conjunctlvaa.

N. Bisliop llarman.
8 Notes on a Case of Thrombosis of the Cavernous Sinus Due

to Empyema of the Sphenoidal Sinus. Adolph Bronner.
9 Case in Which Ovarian Tumor Was Simulated by Lymph-

angioma of Omentum and Peritoneum. John B. Hellier.
10 Carcinoma of the Cervix Complicating Pregnancy and Labor.

John M. Munro Kerr.
11 Notes on Some Cases of Ectopic Gestation. Ewen J. MacLean.

1. Artificial Maturation of Immature Cataract.—McHardy
states that complete ripening of immature senile cataracts

may be safely and almost certainly secured in from three

days to eight weeks by preliminary iridectomy, with tritura-

tion of the lens through the cornea and pupil, if it is done with

judgment, experience and care. The ultimate results, surgical

and visual, of extraction operations in such cases are quite

equal to the results of similar operations for senile cataracts

which have been allowed to fully mature spontaneously. Fur-

ther, the removal of such artificially matured cataracts- is en-

tirely free from those risks, drawbacks, and often impaired

ultimate results which follow from the removal of immature
senile cataracts. The procedure was originated by Foerster.

McHardy has practiced it for about twenty years with the

most satisfactory results. The method is as follows: The
pupil is widely dilated with a four grains to the ounce solu-

tion of sulphate of atropin, applied twice in the preceding

twelve hours. Cooain is used for anesthesia. McHardy usu-

ally does a preliminary iridectomy on both eyes, triturating

only one. Having done a preliminary iridectomy, he lets the

aqueous humor escape from the wound by depressing its pos-

terior lip with the edge of a spoon, and then, wetting the back

of the shell or silver spoon with the patient's tears, applies its

convex surface to the center of the cornea, stroking the cornea

in a radiating direction, at first very carefully, observing that

the iris always slips away in front of each stroke of the spoon.

That is to say, as the cornea goes down against the lens, the

iris recedes from the center towards the periphery, before the

pressure of the spoon. A nipping of the iris between the lens

and the cornea often is followed by iritis. It is to be remem-

bered that one may do an enormous amount of rubbing on the

front of the cornea, but without ripening the cataract—if

there be a fair quantity of aqueous humor in the chamber.

The amount of trituration to be done depends ( 1 ) on the

amount of cortex that requires to be rendered opaque; (2)

on the character of the cornea. If the cornea is one of those

nice-looking, stand-up corneae a good deal of trituration is re-

quired; if not, exceedingly little trituration is sufficient. After

the trituration atropin is to be used, within thirty-six hours,

to keep the pupil widely dilated. This method renders it

important that the patient should be very accessible. McHardy
makes use of it in all cases of immature senile cataract with

greatly hampered vision and with tmifonuly successful results.

The Lancet, London.
Nooevtber li.

the Anglo-Norman Period. Joseph

Arthur Newsholme.
James Taylor.
Charles J. CulUngworth

12 English Medicine
Frank Payne.

13 Social Evolution and Public Health.
14 Paralysis as It Occurs in Children.
15 *Case of Carcinoma of the Appendix.

and Edred M. Corner.
16 Infiammation of the Muscles, with Special Reference to Two

Cases of Infective Myositis. John Hill Abram.
17 Treatment of Obstructed Labor When Caused by the Im-

paction of a Tumor in the Pelvis, Illustrated by Four
Cases. Thomas H. Morse.

18 *Case of Exophthalmos In the Newly Born. Hugh Howie
Borland.

15. Carcinoma of the Appendix.—Cullingworth's patient, a

woman, aged 31, suffered for some time from uterine trouble,

for which she was curetted. Six months before her admission

to the hospital she was operated on for hemorrhoids. Two
months later she had a second attack of pain in the right side

which lasted two hours and caused her to faint. After a fort-

night's interval she had a similar but less severe attack. The
pain was over the right iliac fossa, low down. On deep palpa-

tion in the right iliac region the patient complained of a little

tenderness at a point midway between the imibilicus and the

anterior superior spine of the ilium. The right kidney was
fovmd to be movable. Per v.aginam there was a hard mass to

the right of the uterus depressing the vaginal fornix. This

mass was about the size of a pigeon's egg, and was thought to

be either a solid tumor of the ovary or a subperitoneal fibroid

burrowing into the broad ligament. On opening the abdomen
the tumor was found to be a small fibromyoma of the right

broad ligament, close to but not directly connected with the

uterus. After its enucleation the appendix was examined. It

was foiuid to have only a few omental adhesions and to be

apparently healthy, except that at the extreme tip it was
thickened and bulbous. It was on this account removed. On
opening it the mucous membrane was seen to be somewhat
thickened at its end, and the lumen of the tube was obliterated

at the tip by a little nodule which had the appearance of case-

ous material, though somewhat harder. Sections showed that

this little nodule was a spheroidal-celled carcinoma. Tliree

years after the operation the patient was still free from a re-

currence.

18. Exophthalmos in Newborn.—Borland reports a ease of

bilateral exophthalmos in a child, the vault of whose cranium
showed evidence of protracted pressure and presented a per-

fectly flattened-out, squashed appearance; the frontal and
parietal bones, while not overlapping, were practically at right

angles. The child's face was pallid.'and both eyes protruded to

such a degree that the sclera was seen above and below the

cornea and the eyelids were unable to meet. There was no
ptosis. The pupils were equal and fully dilated. The child is

still alive, strong and healthy in every way and is now 3 years

of age.
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Dublin Medical Journal of Medical Science.

October 1.

19 *The Use of the X-rays as an Aid to the Early Diagnosis o£

Pulmonary Tuberculosis. A. Stanley Green.
20 The Attitude of Our Profession Toward the Educational

Questions In These Countries. K. li. McVlttle.

19. X-Rays in the Diagnosis of Pulmonary Tuberculosis.—

Green points out that if physicians will remember that a diag-

nosis of any condition can not be made by one single method

of examination, but that advantage must be taken of all other

aids, particularly history, symptoms, and physical signs, the

a;-rays will be found as valuable in the diagnosis of early tu-

bercular deposit in the lungs as the ophthalmoscope is in the

diagnosis of many diseases. Apart from ethical reasons, he

says that it is vei-y important that this work should remain in

the hands of medical men, and not be given over to chemists

and photographers. The screen examination, to which he at-

taches considerable importance, is carried out with the patient

lying on a table with a vellum top and with a tube placed in a

box beneath, which is movable in both directions, or else stand-

ing up about eighteen inches from the tube, with the surface of

the anode parallel to the greatest transverse diameter of the

chest. It is absolutely necessary for the patient to be stripped

to the waist and the room kept at a suitable temperature.

The light in the tube must be under perfect control, so that

the penetration of the tissues may be buried at will. The first

point to notice is the position and movements of the diaphragm

on the two sides. The patient should then be asked to take a

deep inspiration followed by a full expiratory movement. The

excursion of the diaphragm is again measured. The patient

must then be examined with the screen on the chest and the

tube at the back, to ascertain the height and movements of

the diaphragm as seen from the front. Other conditions which

can be noted in the screen examination are the slope of the ribs

and the width of the intercostal spaces; the position and shape

of the heart, shadows and opacities in the lung, and the effect

of deep inspiratory movements on these—a verj' important

point. In a few eases small opacities can be seen in the medias-

tinum suggestive of enlarged and perhaps calcareous glands.

Unilateral limitation of movement of the diaphragm is the ear-

liest sign of pulmonary tuberculosis, and in no case which

Green examined where this sign was noted (in the absence of a

History of pleurisy), has he failed to find deposits in the lungs,

either then or later. Furthermore, if the history and symptoms

are taken into consideration the movements of the diaphragm

may be taken as a measure of the activity of the disease.

Fluid in the pleural cavities can also be detected easily by a

screen examination. The shadow cast by a purulent effusion

is much more dense than that of a serous effusion, obscuring

the shadow of the ribs, which can be seen through a serous ef-

fusion. It is also possible to say whether air is present in addi-

tion to fluid or not. In the former case the upper level of the

shadow in the erect position is horizontal, while in the latter,

under the same conditions, the shadow has the form of a con-

cavity, the sides of which are prolonged upward for a consider-

able distance. Green uses a 10-inch coil so arranged that when
necessary to go to the patient's house it can be worked by one

6-volt accumulator and the Charpentier-Gaiffe interrupter,

which will admit a variation of current of from 2 to 10 amperes,

and at the same time permit of the use of a 230-volt current

through a Wodal jet interrupter in the consulting room. In

the former case the exposure necessary to give a good skiagram

of an adult thorax varies from two to three minutes, whereas

in the latter thirty to sixty seconds is ample to give a good

definition, the tube being placed from twenty to twenty-four

inches from the plate, the anode being on the level with the

third or fourth rib. In some cases he uses a separate plate for

each lung; in others, only one plate for both hmgs. The back

to plate method is ttsed in every case. Sometimes he ex-

poses the plate while the patient holds his breath after a

deep inspiration, cutting off the light as soon as the second in-

spiration is necessary. This means three or four periods of

exposure to bring up the requisite time. Kapid plates, which will

stand long development without fogging, are essential. WTiere

cavities are stispected it is important to take one skiagram

and then, after the patient has coughed and expectorated, to

expose another plate. In this way the cavities, being emptied,

will be seen as light areas in an opacitj-; in the first skiagram
the opacity would be more homogeneous.

Presse Medicale, Paris.

Lout indexed paye 1S05.

-I (No. 82.) Arthropathies des hfemophlles. A. Broca.
22 *Le traltemcnt antlseptlque des brulures. Mme. Nageotte-

Wllbouchewitch.
2:{ (No. S3.) •Hfeinaturlcs des neiihrlles. J. Albarran.
24 *L'auesth^sIe chlrurKicale par Injection sous-arachooldleime

de stovaine. L. Kendlrdjy and K. Uerthaux.
25 (No. 8J>. ) I{^;;ies op^ratoires pour la garrison de la men-

Ingite puruiente algue gfenSrallsfe. M. lyermoyez and L.
P>eliln.

22. Rational Treatment of Bums.—Nageotte is so impressed

with the necessity for surgical cleansing of the burned surface

that she is credited with scrubbing it. She restricts the scrub-

bing to the sound skin around, but cleanses the burned .surface

with soap, applying it on a non-absorbent compress, under

chloroform. Anesthesia is necessary, especially for children

and burns of the face. The subjects rouse from the chloroform

free from all pain and thus continue to complete healing, what-

ever the dressing applied. Families should learn to treat a

burn like a wound of any kind, cover immediately with a clean

cloth or first-aid dressing. The gauze can be saturated then

with a 1 per cent, solution of picric acid. This emergency
dressing should not be disturbed until the physician is ready

to cleanse the burned area, preferably in a hospital or operat-

ing room. She describes a case of a severe vitriol burn over

the entire face, neck and part of the arms. The burned sur-

face was covered at once with compresses dipped in ammoni-
ated water. The entire burned surface was cleansed by a sur-

geon an hour later, with soap, rinsed with bichlorid and dressed

with dry iodoform gauze. The dressing was not disturbed un-

til the ninth day, when the eschars were found as dry scabs

adlierent to the gauze and only the magnifying glass revealed

that the apparently normal skin was less smooth than before.

There was no suppuration except at a few points where the

skin had been scratched in the struggle.

23. Hematuria in Nephritis.—Albarran accepts the idea that

the inflammation in the kidney in Bright's disease is merely

one manifestation of a primal, a more general, affection. This

affection involves other organs and other systems, but the kid-

ney is inrariably affected and secondarily causes other disturb

ances. These phenomena secondary to the kidney disturb-

ances superposed on the general affection, explain why an ap-

parently insignificant alteration in the kidney may give rise

to copious and persisting hematuria. The same is observed at

times in cases of tuberculosis and cancer of the kidney. Some
trifling lesion in the kidney may cause a disturb.ince in the

blood vessels and thus secondarily induce hematuria with or

without an angioneurotic reflex action. This mechanism ex-

plains why any surgical intervention on the kidney is liable

to arrest the hemorrhage by breaking the angioneurotic chain.

Simple exploration of the kidney, nephrotomy, decapsulation,

any of these is liable to cure the hematuria, but not the under-

lying general and kidney affection. The operation produces a

series of vascular and nervous modifications in the parts which

puts an end to the hematuria.

24. Spinal Stovainization.

—

The Joitsxai. has mentioned re-

cently the advantages of a new anesthetic put forward in

France, stovain. Kendirdjy reports a series of 64 operatiotis

tmdertaken with spinal anesthesia induced by injection of a 4

per cent, solution of stovain in physiologic salt solution. In

the entire series there was not a trace of any by-effects.

There* was no nausea or vomiting, no mishaps of any kind,

and microscopic examination of the cerebrospinal fluid after-

ward showed it anatomically the same as before the stovain-

ization. The anesthesia was as perfect as with cocainization,

to say the least, and it lasted forty minutes on an average.

The injections were made in the second lumbar space, and the

operations included a number of radical cures of hernia, resec-

tion of the scrotum, excision of hemorrhoids with dilatation

of the sphincter, epididymectomies and amputation of the

penis. There was slight headache in one case, but the head-

ache had been observed before the operation. In the only other
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case in which headache was noted afterward the patient was

a syphilitic with roseolas. The intermittent character of the

headache and the absence of any other symptoms that could

be ascribed to the anesthetic render its syphilitic natnre almost

certain.

Revue de Gynecologie, Paris.

Last indexed page 84.

26 (VIII. No. 3.) Uterus didelphe dont le gauclie ne com-
munique ni avec le vagin nl avec I'uU'rus droit. I.e Bee.

27 *Traltement du cancer iit^rin. Resultats op. Immfdlats et
eloignfs des interventions totales. Duret and A. Itesson.

28 Etude des kystes papUlaires et des tumeurs paplllaires des
ovalres. S. Pozzl.

29 Torsion du p^dicule des tumeurs solides de I'ovaire. F. Jayle
and X. Bender.

30 Epiploite herniairc avec torsion Intrasacculaire du pfidlcule.

P. Mauclaire.
31 Report of French Congress of Gynecology. April. in04,
32 (Xo. 4.) *De I'emploi du si'rum de cheval chaufft' contre les

Infections en chirurgie abdominal (hot horse serum). U.
Petit.

33 *IIysti'rectomie ct infection puerperale algue. C. Cristeanu.

27. Uterine Cancer and Remote Results.—Duret and Besson

remark that 104 out of 173 cases of cancer at the Lille hospi-

tals, 1S91 to 1903, proved to be inoperable. .About 38 per

cent, of the G9 operated on survived more than two years.

The mortality after laparotomy was 88 per cent, during the

first year, while it was only 38 per cent, after vaginal removal

of the cancer. In advanced cases, with much general debility,

any radical operation is contraindicated, as the general healtli

never recuperates and the subject doe? not survive the vear.

Palliative measures are best in such circumstances.

32. Hot Horse Serum and Surgical Infections.—Petit relates

the details of 15 laparotomies in which he used hot horse

serum to combat infection. There was only a single death due

to the infection for which the operation was undertaken. The
cases were all extremel.v grave, and the benefit from the serum

was marked. The patients all felt better, the pulse was good,

respiration normal, expression tranquil and tongue moist. Xo
ill effects were observed, and he is convinced that the measure
may prove verv useful in the clinic to enhance the natural re-

sistance to infection and reduce the number of deaths from

peritonitis. After the toilet of the peritoneum he drains the

vaginal and abdominal wounds and pours about 30 gm. of hot

horse serum into the pelvis. He gives the details of all his

cases thus treated. The thermometer sometimes shows a

slight rise in temperature, but it is transient.

33. Hysterectomy for Acute Puerperal Infection.—The bal-

ance sheet of this intervention is made out by Cristeanu in a
comprehensive monograph. The mortality is much higher than
that of other modes of treatment. Only a single instance is

known of a favorable termination to uncomplicated, acute,

puerperal infection without localization treated by hysterec-

tomy. In the 80 cases on record the cures reported were all

of some more or less manifest complication.

Semaine Medicale, Paris.
34-38 (XXIV. No. 44.) •Report of Fourteenth Italian Congress

of Internal Medicine. Oct. 24-27. 1904.
30-46 *Report of Seventh French Congress of Internal Medicine.

Oct. 2427, 1904. (Commenced in Xo. 43.)
47 •Diazo-Reaction in Pulmcmary Tuberculosis. M. I. Holmgren.

Abstract.
48 •Applications of Adrenalin jigainst Eczema. G. A. Weill.

Abstract.
49 'lodin in Epidural and Intiavenous Injections Against Tuber-

culous Cerebrospinal Meningitis. A. Rossini. Abstract. "

34. Fevers of Unknown Origin.—Bozzolo classifies in nine
groups the various types of a prolonged febrile state for which
none of the ordinary causes can be discovered. One group in-

cludes ulcerative endocarditis, another the affections whose
localizations do not appear until late and then in the glands.
Group 4 includes the febrile state that precedes the discovery
of a cancer. In a case recently observed a tumor in the kid-
ney was first revealed by fever; hematuria did not appear for
three months later. Group 5 includes the febrile state noted
in old syphilitics. It is rebellious to quinin but yields to iodid.

Group 6, the nervous and hysteric febrile states, very rare in

men. Group 7 is the large class of bacteriemias and septi-

cemias without localization or only at a tardy stage. The
fever has no invariable specific type, but the streptococcus usu-
ally induces a fever with exacerbations, while the pneumococ-

cus and the typhoid and tubercle bacilli cause a more continu-

ous, remittent febrile condition. Intravenous injections of

quinin or other drugs are of only transient benefit. The pros-

pects are promising for treatment of these septicemias by

vaccination with attenuated cultures or intravenous adminis-

tration of specific serums. The other groups are those of

"tuberculous typhoid" and Malta fever. The tuberculous sep-

ticemia may be absolutely primary, the entire lesion being

restricted to the vascular system. Maragliano advises intrav-

enous injections of sublimate in dubious cases of prolonged

fever. De Renzi has derived great benefit in Malta fever from

change of air and 4 to 8 capsules of ichthyol a day. The latter

acts so effectually that he tries it as a diagnostic measure in

many cases. Lucibelli of Naples described the case of a

woman of 39 who for eleven years has suffered from weak-

ness, constipation, swelling of the left knee and fever. No
treatment has had any effect on the condition. No parasites

can be found in the blood; the proportion of leucocytes is as

1 to 60; lymphocytes, 15 per cent.; mononuclears, 5 per cent.;

polynuclears, 80 per cent., and no mast cells. The source of

the fever is still a mystery.

35. Physico-Chemistry in Relation to Clinical Medicine.—

C'econi terminated his address with the remark that the latest

researches and discoveries, far from detracting from the value

of the "vitalist theory," supply more solid foundations for it,

as they show that physics and chemistry are totally unable to

explain the vital processes. '\\Tien the freezing point of the

blood is normal, it is a sign that the kidney is functionally

capable, but only on condition that the composition of ths

blood is normal. He regards cryoscopy as of little if any

value for the diagnosis of unilateral kidney affections. It

varies for the cerebrospinal fluid to such an extent that a low

freezing point can not be regarded as necessarily pAthologic.

36. Nephrotoxic and Hemolytic Action of the Kidney.—De

Renzi ligated the pedicle of one kidney in 15 dogs. The re-

sults observed indicate that kidney tissue is able to cause

hemoglobinuria.

37. Radiotherapy of Leukemia.—Colombo treated 3 cases of

leukemia with the Rontgen rays. At first the symptoms were

aggravated, but then marked improvement followed. The
course comprised 120 to 150 exposures of forty minutes each,

ten given to the sternum, ten for the spleen, ten for the el-

bows and ten for the knees.

38. Serum Diagnosis of Tuberculosis.—Marzagalli announces

that 2 drops of blood serum added to 8 drops of a filtered

emulsion of tubercle bacilli will give the precipitation reaction

in case of tuberculosis. He prepares the emulsion by triturat-

ing in the presence of distilled water the tubercle bacilli pre-

viously rinsed with cold water.

39. Mercurial Injections.—In the discussion that followed

the address on this subject, Fournier observed that the method

of mercurial injections has established its usefulness, but

should not be stretched to apply to tabes and general paralysis.

He has never witnessed a cure of the latter, although he has

injected calomel to an amount of .1 gm. once or twice a week.

Injection of large doses of calomel once a week has some-

times displayed almost miraculous efficacy in his .experience,

but only in cases of phagedena, tuberculous syphilids, gum-
matous laryngitis, inveterate plantar or palmar psoriasis and

syphilitic affections of the tongue.

40. Obesity.—Haurel's address emphasized the fact that

most of the symptoms attributed to the obesity are in reality

due to the same primal cause. Treatment should aim to reduce

the weight to the standard proportion for the height. The
luimber of calories required by the organism varies according

to the season, the age and the sex, and this point must be

borne in mind in reducing the intake of food. The nitrogenous

ingredients should be taken according to the normal dietary

and the reduction should be exclusively in the fat-producing

foods, the "ternary nutrients." The patient must be super-

vised to watch that the urine is never less than 15 gm. per

kilogram of weight, that is, about a quarter of an ounce to the
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pound. The treatment should be kept up for six months at

least, with frequent intermissions, the latter to favor the re-

cession of the skin. Leven of Paris believes that dyspepsia is

the rule in excessive corpulence, and that the latter will right

itself M'hen the dyspepsia is conquered by appropriate treat-

ment.

41. Psychic Localizations.—Grasset, in his address, suggested

the classification of the psychic functions into three groups,

the sensory-motor psychic functions, the inferior—involuntary

and automatic—and the superior—voluntary and conscient.

He thinks that this classification will promote the study of

psychic localizations much better than grouping by faculties.

42. Senile Gangrene.—^'erhoogen of Brussels treats incipient

gangrene with the iodids to widen the arteries, giving about .2

gm. of the active substance a day for months without inter-

ruption. Hypodermic injections of the alkaline nitrites, in the

dose of .05 gm., are also efficient. They can be kept up for

several months without ill effects. As a tonic for the heart

he gives the preference to theobromin, 1 or 2 gm. a day, also

continued for several months. It can be associated with ..5 to

1 gm. of caffein a day. ^Vllen gangrene is once established he

disinfects with a 1 per 1,000 solution of potassium perman-
ganate, followed by the permanent application of fresh h3'dro-

gen dioxid. Brissaud stated that when the arterial lesion is

located high up, as for instance at the bifurcation of the aorta

or in the iliac, surgical intervention is the only resource and
should be prompt and thorough. The cause is not inevitably

atheroma. In one case he found at the necropsy a clot en-

tirely obstructing the hunen, due solely to intense angioplasm.

Neurasthenics are extremely subject to the latter. The htatc of

the liver and kidney is an important factor in the pathogene-
sis of gangrene. \'\nien these organs are intact atheroma is

not followed by gangrene.

43. Buttermilk in Gastroenteritis.—Decherf of Tourcoing re-

ported that infants with severe gastrointestinal troubles im-

proved to a remarkable extent when put on buttermilk. In

22 cases of acute gastroenteritis, including 8 very severe ones,

all the children recovered rapidly, as also 3 adults with muco-
membranous enterocolitis and a large number of children with

chronic gastrointestinal troubles. The toxi-infectious symp-
toms vanished in the acute cases in less than twenty-four

hours.

44. Orthostatic Albuminuria.—Teissier distinguishes between

the residual post-infectious albuminuria, the associated forms

and the true variety. Linossier believes that standing has a

great inlhience on the functioning of the kidney at nearly all

times.

45. Treatment of Writer's Cramp.—Ballet emphasized the

fact that this condition is of cortical origin and requires

psychic re-education.

4G. Fatal Anasarca After Saline Infusion.—Sorel reported

the case of an infant suffering from severe enterocolitis. The

intestinal symptoms were improved by irrigation of the intes-

tines, with saline, solution, but, simultaneously, diffuse edema

developed, rapidly fatal.

47. Diazoreaction in Prognosis of Tuberculosis.—Holmgren's

experience has been that when the reaction was intense the

subject succumbed within two months. \Vhen it was less

marked or dubious, the subject lived six to eighteen months,

and a negative reaction was always followed by long survival.

48. Adrenalin in Eczema.—^^Veill of Paris was able to cure a

rebellions, recurring patch of eczema on his hand with adrena-

lin. He applied 5 or 6 drops of the 1 per 1.000 solution, and

after it had dried a little starch glycerolate was applied and

dusted with equal parts of starch and zinc oxid. This was re-

peated six to eight times a day at first and then only morning

and evening. By the end of the second week the patch had
healed and recurrences have been promptly aborted by the

same.

49. Epidural Iodized Injections in Meningitis.—Mauclaire

has treated Pott's disease successfully with epidural injections

of iodoformed oil, and Rossini now reports excellent results in

a case of tuberculous cerebrospinal meningitis. The patient

was a lad of l(i and the disease was subacute and not influ-

enced by any of the usual measures. He then withdrew 1 to 5

e.c. of cerebrospinal fluid and injected into the subarachnoid

space the same quantity of 1 per cent, iodoformed oil. He re-

peated the procedure every six hours, inserting the needle at

different points. As an adjuvant he injected into a vein every

second day 1 c.c. of a solution of 1 gm. iodin and 4 gm. potas-

sium iodid in 100 gm. water. The temperature declined the

day after this treatment was instituted; diuresis was re-estab-

lished and improvement progressively continued. After the

fifth day the cerebrospinal fluid was always sterile as demon-
strated by inoculations which had been positive before.
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iDfpfiioni II Miy.nke.

.in Zvir Kcnnii;i~ i!rs ['.anti'schcn Symptom-Komplexes. J. Lossen.
CtO *Seri-.iis IIi ii^rriiaL'.- from Kidneys.—Massenbiutungen aas gea-

undcn nnd Kranken NIeren. R. Stioh.
(il *Die nirn-Pcnktion (pxineture of brain and meninges tbrongb

intact skulll. E. Neisser and K. Pollack.
62 •Ucbcr pcptische Gescbwiire des Jejunums nach Gastroen-

terostomie. M. Tiegel.

50. Lumbar Puncture.—Gerhardt regards lumbar puncture

as a valuable diagnostic aid in meningitis. Bacteriologic and
cytologic examination and determination of the albumin con-

tent of the cerebrospinal fluid not only reveal the meningitis

but disclose its nature in most cases. In acute febrile diseases,

especially typhoid, grippe and pneumonia, it differentiates

the cerebral symptoms from suppurative meningitis, and also

excludes suppuration in serous meningitis. Xormal behavior

of the cerebrospinal fluid in otogenic brain processses testifies

to the integrity of the meninges. The most important infor-

mation derived from himbar puncture is when headache or

vague cerebral symptoms are the only clinical indications of

trouble, but anatomic changes in the cerebrospinal fluid con-

firm the probability of a syphilitic origin. Cvtology and de-

termination of the albumin will aid in the differentiation of

paralysis from other forms of dementia and the liquor psy-

choses. Lumbar puncture has contributed to explain the bac-

terial etiology of acute myelitis, and possibly also of spinal

paralysis. Another point learned from it is that the fluid is

not always under excessive pressure in uremia. From the

therapeutic point of view, lumbar ptincture has proved useful

in serous meningitis, in the headaches of chlorosis, in acute

and chronic hydrocephalus and in meningeal apoplexy. In

tuberculous meningitis and with brain tumors, very little

relief has been obtained, although in exceptional cases some

of the symptoms subsided. Some physicians have reported

great improvement in epidemic and in otitic meningitis after

lumbar puncture: Mya in 3 cases of suppurative meningitis

with influenza bacilli, and Bertelsmann an otogenic suppura-

tive m.eningitis cured by limibar puncture. Little benefit is

derived in chronic affections, with the exception of the severe

headaches in secondary and tertiary lues. Tliese have yielded

to lumbar puncture in many instances after having long been

refractory to all other measures. Brain tumors contraindicate

lumbar puncture except with the greatest precautions. With

this exception, lumbar puncture is not followed by evil re-

sults in any case. The article is based on both personal ex-

perience and study of the literature.

51. Primary Tuberculosis of Spleen.—Bayer adds another to

the 6 cases on record in which primary tuberculosis of the

spleen was diagnosed and completely cured by removal of

the spleen. In 2 others on record the operation proved inef-
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fectual to arrest the tuberculous process. In 19 other ca.ses

the tuberculosis was not found until after death. The tuber-

culin test or exploratory laparotomy is indicated when pri-

mary tuberculosis of the spleen is suspected in the presence

of tumefaction, hj-per^lobulia and cyanosis. Prompt removal

of the affected organ is the only treatment.

52. New Views of Ether Narcosis.—Engelhardt relates the

results of considerable experimental research and clinical ex-

perience in regard to the influence of ether on the blood. The

melting point of the red corpuscles and the point at which

the albumin in the red corpuscles coagulates afford reliable

data for determining injurious action of a narcotic on the

blood. Further study of this subject is needed.

53. Idiopathic Persistent Priapism.—The condition in the

case described lasted for eight weeks, when relief was ob-

tained by an operation. The trouble was evidently due to

thrombosis in the corpora cavernosa, and complete restitutio

ad integrum followed an incision and evacuation of the clots.

Goebel reviews 2 cases of leukemic priapism. In one, white

thrombosis of the corpora cavernosa of penis and urethra was
discovered at the necropsy. In the other case there were

repeated attacks of priapism, and an operation revealed a

deposit of putrefied blood containing the colon bacillus. In

certain other cases on record the trouble was. due to pyemic

thrombosis of the corpora cavernosa, but in 9 others no cause

could be discovered for the priapism. It is probable that in

every protracted case there is some distension of the corpora

cavernosa by an accumulation of blood, with consecutive

thrombosis. The blood can easily be evacuated by a small,

absolutely harmless incision, although there is a possibility

that the clots may be absorbed in time.

54. Suppuration in Pneumonia.—Bloch describes a case of

multiple suppurative metastasis, by the way of the Ivmphatics,

in pneumonia. He also reviews 29 articles that have been

published on the subject. His conclusions are to the effect

that metastasis by way of the lymphatics has a favorable

proornosis if prompt radical operative treatment is practicable,

and if no vital organs are involved and there is no true pneu-

mococcus pyemia, ^^eta6tasis by the blood route requires a

general predisposition, such as is afforded by debility from

some recent infectious disease, the rapid growth of the young
or a congenital tendency. A local predisposition, induced by
trauma, articular rheumatism or gout, is also necessary. The
prognosis is doubtful on account of the danger of secondary

pyemia.

56. Total Exclusion of Large Intestine in Colitis ITlcerosa.

—

Implantation of the ileum in the anus offers the best pros-

pects for operative treatment of the severer cases of ulcerative

colitis. Moszkowicz describes the technic he has worked out

on animals with successful results in regard to tolerance,

continence, etc. The operation is as simple as ordinary colos-

tomy.

57. Tuberculides.—The chief importance of the benign exan-

themata. kno^vn as tuberculides, lies in their affording a clue

to a tulierculous internal process. They are always secondary,

and can be classified in 2 groups, those belonging to the cate-

gory of lichen or -acne scrofulosorum, and those with necrosis,

including the folliclis. nodular tuberculides and ervthema in-

durativa with flat infiltrates. Tliey are probably due to the

action of the tuberculous toxin alone. Five pages of biblio-

graphic references accompany the article which is based on
this literature and the material at Neisser's clinic at Breslau.

58. To Enhance Resisting Power to Infection.—Jliyake's ex-

periments to increase resistance to infectious processes were
numerous and varied. His final conclusion has already Ijeen

announced in these columns, page 1267. It is to the effect that
subcutaneous injection of nucleic acid has a remarkable effect

in summoning the leucocytes to the spot, and reducing the

danger from operative intervention. The dose for an adult is

50 c.c. of a 2 per cent, neutralized solution of yeast nucleinic
acid. The .5 per cent, solution is preferable, but as this re-

quires 200 c.e. of fluid, the more concentrated solution is

generally used. No by-effects were ever noticed in the 3S cases
in which Mikulicz had used it at date of writing.

60. Hemorrhage from the Kidneys.—Stich relates 4 cases of
severe and prolonged hemorrhage from the kidneys, in one of
which the necropsy revealed diffuse chronic parenchymatous
and interstitial nepritis in one kidney while the other was
noi-mal. In another case the kidney was incised for assumed
nephrolithiasis. No stone was found, but the hemorrhages
were arrested. They recurred again four years later, but
were conquered by repeated subcutaneous injections of gelatin.
Suggestion and hydrotherapy have arrested the hemorrhage
in some cases on record. An ice bag may be useful to supple-
ment gelatin injections. If the symptoms persist a week or so,

uninfluenced by these measures, an exploratory incision is

indicated.

61. Puncture of the Brain.—In Xeisser and Pollack's experi-
ence with 138 punctures through the intact skull there was no

^arterial hemorrhage in a single instance. They ascribe their
success to their technic which they minutely describe. They
also review the anatomy of the parts and summarize their
clinical results. They found the measure extremely valuable
from a diagnostic point of view, and also for evacuation of
pathologic fluids.

62. Peptic Ulcers in Jejunum.—Tiegel reports 6 cases ob-
served at ilikulicz' clinic, and summarizes 16 already pub-
lished. The peptic ulcer in the jejunum may run a latent

course to perforation or it may cause severe trouble from the
start. It has a great tendency to recur. It has been noted
hitherto only after gastroenterostomy on account of some
non-malignant gastric affection. The subjects are almost
invariably males. Prolonged internal treatment, as for gastric

ulcer, offers better prospects for a cure than surgery, except
in case of perforation. It seems better to prefer posterior

to anterior gastroenterostomy, with transverse fixation of the
loop, or better still, to substitute a pyloroplastie operation
or gastroduodenostomy. In prophylaxis, alkalies and careful

dieting should be the rule after a gastroenterostomy for a
benign stomach affection. The ulcer is generally referable to

the peptic action of the gastric juice superadded to disturb-

ances in the circulation f arteriosclerosis), lesions of the

mucosa or an individual predisposition.

Miinchener medicinische Wochenschrift.
63 (LI. No. 42.) Morpholojrisohe Veriinderungen der roten Blut-

bo^perchen ciirch inaktiviertes. spezifisch lytisches Blut-
Serum (hemolysis). R. Ilossle.

64 *Feber Simnlation von Goistesstoruns: (insanity). A. Schott.
65 'Zur Pathogrenese der Xarkosen-Lahmung (paralysis). R.

Glitsoh.
66 •T'eber Luncren-Sequester. K. Budinger.
67 Iiidirekte Fraktnr an den Koptchen der Metatarsal Knochen.

M. Schwarzschild.
68 Zur Entstehung der Deknbital-Geschwure im Pharynx. C.

Miiller.
69 'Holder for Nursing Bottle.—Ein Mllchflaschenhalter. A.

Mayer (Freiburg).
70 Wire Netting Plaster Dressing.—tJeber Drahtgipsbindenver-

bande. Gebele.
71 (No. 43.) Veber einen Refund von protozoen-artigen Gebilden

in den Organen eines hereditar-Iuetischen Foetus. .lesionek
and Kiolemeuoglou.

72 Zor Bakterioloeie der Noma. A. Hofmann and E. Kiister.
73 'Cause. Prevention and Serum Dlasmosls of Cancer In Digestive

Tract.—Die Ursarhe, die Verhiitung und die Blutserum-
Diagnose der Magen- und Darmkrebse. G. KelUng.

74 Fall von Torsion des Samenstranges (of spermatic cord). E.
Grunert.

75 Ueber unvollstiindige Torsionen des Samenstrangs mit spon-
tanem Ruckgang (incomplete torsion of spermatlo cord).
H. Mohr.

76 'Feber graphische Fixierung physikalischer Befunde. H. v.

Krannhals.
77 Eitrige Peritonitis im Anschlusse an aknte Tonsillitis. H.

Kiinzel.
78 'New Mode of Local Application of Heat : Jute Dressings.

—

Feber .luteFIies-Verbande. O. Langemab.
70 Asthma-Koren mit Geheim-Mittein nnd Patent-Medizinen. G.

Avellis.

64. Simulation of Insanity.—Schott emphasizes the necessity

for caution in certifying to feigned insanity as the simulation

may co-exist with true mental disturbance. It is frequently

one manifestation of the latter. All subjects suspected of

simulation should be placed for obser.vation in some psychiat-

ric clinic or asylum. The assumption of pure simulation is

justified only when evidence of the mental soundness of the

individual is forthcoming.
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05. Narcosis Paralysis.—Conimenting on a serious case in

liis own cxppripnce, Glitsch remarks that it is advisable to

cliange the position of the arms from time to time during

protracted operations, to avoid post-operative paralysis. If

the victim should appeal to the courts, the Judge might easily

assume some earelessness on the part of the operator in case

of severe paralysis of thi.s kind. Glitsch thinks that probably

more oases occur than are published.

6G. Lung Sequester.—Biidinger relates that a man of 40 ex-

hibited symptoms suggesting typhoid fever, but the tempera-

ture persisted high, and by the fifth week he began to cough

and suddenly indications of a large abscess in the lung de-

veloped. An operation disclosed a foreign-body suppuration

in the lung which had resulted in the casting off of a sequester

of the lung as large as a man's fist. It floated on water, and

presented histologic evidence of pneumonic infiltration. The

most striking features of the case were the sudden development

of physical findings suggesting a large cavity in the lungs

and the small amount of expectoration under the circum-

stances.

(iO. Nursing Bottle Holder.—.\ small standard is screwed to

the edge of the bed or baby wagon. It terminates above in a

spiral spring on which is mounted a broad half ring in which

the bottle fits tight. The bottle is thus held horizontally at

the proper height, and the flexible spring allows it to follow

every movement of the child's head. The child can also drop

the nipple, taking it again at will, the same as the natural

nipple. The bottle is kept from contact with the bedding, etc.

The contrivance is shown in an illustration.

73. Foreign Embryonal Cells as a Cause of Cancer.—Kell-

ing's previous announcements in regard to the cause of cancer

in the digestive tract were summarized in an editorial on

page 209. He here relates further experiences which h.ave

apparently corroborated his former assertions and suggest

both an effectual mode of diagnosis and prophylaxis of malig-

nant growths. He has found that it is possible to induce

cancer in dogs at will by inoculating them with embryonal

cells from pigs' uteri or from hen's eggs. Old dogs are the

best adapted for the purpose, and the liver and the testicles

are the organs most predisposed to malignant growth. The
inoculation is best made between the sheets of the mesentery,

which enables the substance to find its way Ijetter into the

glands and retroperitoneal tissue. The cancerous nodules

which developed in the liver or testicles after such inoculation

of hen or pig embryos in dogs showed the mieroseopic find-

ings characteristic of cancerous growths, and the most care-

ful search failed to reveal any other malignant growth in

the dogs when killed fifty to a hundred days afterward. The
biologic precipitin test was always positive for the specific

albumin used, and was negative for albumin from other

sources. This biologic test was also positive for hen's albu-

min in 9 cases of cancer from the human digestive tract.

He accepts this as evidence that these cancers resulted from

ingestion of raw eggs. In 13 others the results were negative

for hen or pig embryonal elements but, of course, the possi-

ble sources for embryonal inoculation in the digestive tract

are legion. It is also possible that the specific reaction might
have been obtained at some previous stage of the cancer. He
was able to group certain kinds- of cancers by the serum bio-

logic test, finding that certain groups gave certain specific

reactions. In one groiip. for instance, a sarcoma of the human
ovary, a teratoma of the testicle, a mammary cancer and one

on a dog. all induced intense precipitation of the albumin in

a prepared serum obtained by injecting rabbits with human
mammary cancer substance. They also all induced intense

precipitation in a prepared serum obtained by injecting rab-

bits with embryonal albumin from the pig. In 2 other cases

of inoperable gastric and rectal carcinoma, the serum of the

patients gave a positive response to the biologic test with

embryonal pisr cells, with which also the history of the cases

harmonized. In 15 further cases of cancer of the digestive tract

precipitins for hen albumin were found in 8 and for pig al-

bumin in 2. This specific reaction was so intense and unmis-

takable that in a dubious case of apparent gastric catarrh

he advised an operation for cancer merely on the basis of this

reaction, and advised against it for the same reason in other

cases. Ilie operation or the course of the affection confirmed his

diagnosis in every instance. The reaction is more intense the

younger the subject, and it is most instructive in cases of

beginning scirrhus. In some cancer subjects there is no for-

mation of precipitins, and he has sought to influence inoper-

able growths by inducing the precipitin formation by injection

of the prepared animal serum. In the prophylaxis of cancer.

the ingestion of live embryonal cells should be avoided, es-

pecially by subjects with catarrhal or other changes in the

mucous lining of the digestive tract. The uteri of animals

slaughtered for food should be destroyed, and no raw meat

or raw eggs should be eaten. Kelling has sought to destroy

the germinal area in eggs by some means which would not

injure the looks or taste of the egg. If a fresh egg is laid

horizontal the germinal vesicle usually rises to the top and a

current of electricity sent perpendicularly through the egg

will destroy all life in the germinal area. Such prophylactic

measures offer prospects for successful extermination of can-

cer. Many of our younger physicians may live to see the day
when cancer has become a pathologic rarity among civilized

peoples.

76. Graphic .Fixation of Physical Findings.—^Krannhals

writes to express his satisfaction with the Curschmann method
of graphic notation of the physical findings in examining pa-

tients. The findings are marked on the skin of the patient

and certain of the landmarks are also marked. A sheet of

transparent paper is then laid over the skin and the marks
below are traced on the paper.

78. Jute Dressings for Local Application of Heat.—Applica-
tion of superheated air is necessarily a more or less transient

process. The results are better when the heat is applied more
permanently, and especially when the parts are exercised at

the same time. Langemak says that a thick dressing of jute

under oiled silk fulfills all these conditions. He has been

applying it in his practice with the greatest satisfaction.

The jute can be obtained for a trifle at any saddlery or up-

holsterer's shop, and holds the heat better than anything else.

He has found it particularly useful to apply after removal

of the hot air oven. The only drawback is the size of the

dressing, as the layer of jute must be several inches thick.

He sometimes applies it at night only; in severe oases he

leaves the dressing undisturbed for several days. The indi-

cations are the same as for superheated air. The thermom-

eter shows that the parts under the jute are kept at a constant

temperature of about 104 F.
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Addresses. doing. To this there is no exception. He reads,

selects his literature well and iises it wisely.

He

THE CHOICE AND USE OE MEDICAL
LITERATURE.*

HUGH T. PATRICK, :M.D.

CHICAGO.

The choice and the use of medical literature depend
first on what the ph^'sician tries to be; not on what he

would like to be, not on what his ideal may be,- but on
what he thoughtfully, consistently, persistently strives

to be.

KIXDS OF PnTSICIAXS.

Our day-dreams of attainment are much tlie same,
but the daily walk of physicians varies greatly. Most
of us have met a physician who may be called the family
factotum. He hobnobs with fussy mothers and put-

tering fathers. He is greatly interested in grandma's
cough; knows just how to wash the baby, has his spe-

cial poultice, and can take off warts. Dropping in to

ask about Aunt Em's backache, he stays an hour vis-

iting with the folks. He is a gentle and kindly soul,

but his mind is occupied with the trivialities of medi-
cine and domestic chit-chat.

Tlien, there is our old friend who in winter airs his

surgical deeds and medical acumen about the drug-store
stove and in summer holds a like symposium on the
shady side of the street. He knows a good cigar, is a
pleasant gentleman and harmless in all things save only
the practice of his profession.

We have heard of the affable society physician who
dresses well, talks weU, knows the best families, attends
receptions and makes social calk. We know and re-

spect the God-fearing church physician who teaches the
Bible class, sings in the choir, gets togetlier the pastor's
salary and finances the church debt." The lodge phy-
sician, the sporting physician and the physician deep
in politics are familiar figures. We know them all.

They are of us, members of our honorable guild. With
loyalty and affection we take them by the liand. Thev
are good friends and good citizens; but reallv fine phv-
sicians—not one of them. And not one of them has
any real use for good medical literature.

But there is another man—the man we would like
to be; the capable man who Icnows his work and does
it

; the man up with the van, who can talk face to face
with the great in our noble profession. He has enthu-
siastically striven or doggedly persisted imtil he is the
wise, skillful physician who practices with no uncer-
tain hand, but Icnows when he is right and knows where
he is ignorant. To be what he is and do what he does
means familiarits- with what others have done and are

•President's adflress. delivered before the thirtieth annual
meeting of the Mississippi Valley Medical Association, at Cincin-
nati, Oct. 11. 1904

WISE SELECTION OF BOOKS.

The selection of our books is a task as delicate, a

duty as significant as is the choice of remedies for our
patients. Eveiy book is a prescription for our mental
self. And yet, who can deny that the clever book-agent
puts thousands of volumes on our shelves? In this

day and generation it is the physician's obligation not
only to be able to recognize the good in medical litera-

ture, but to know the great and the safe among med-
ical \mters. A conscientious physician calls in consul-

tation no unl<:uo\ra man, but, strange to relate, he will

blindly follow an author of whom he knows nothing
except that he has produced a book.

THE KOLE OF THE TEST-BOOK.

Another somewhat frequent professional indiscretion,

to call it by no harsher name, is the good old student
plan of sticldng to a text-book. Progress means ex-
pansion. The more a man progresses the less promi-
nent is the role of the text-book. It is necessary for
babes, but not meat for strong men. No text-book
physician is an A No. 1 man. The latter needs the
treatise, the "system," the cyclopedia, and particularly
the monograph.

THE MONOGRAPH.
Of all medical books the monograph is the best—and

the worst. As a rule, it is the product of special in-
terest and the wise employment of opportunity. In it

we often find the rich harvest of many years of loving
labor by a great mind. In all probability, the author
has not only consulted the writings of others, but has
acquired a sure judgment in weighing their merits.
Unfortunately, sometimes he is an enthusiast without
balance, a faddist, a man with a theory, a prejudiced
observer, a dealer in sophistry. Then,' if in addition
he be a positive and clever writer he may do untold
harm. I have now in mind an interesting, attractive
book which in the last twelve years has led astray
thousand? of physicians, and I am sure that the next
quarter of a century will not see rooted out the fallacies
planted by its brilliant author. Why is this? Because
thousands of well-meaning physicians bought the book
without knowledge, read it without caje. absorbed its

tenets without proving, and promidgated its dicta
without prudence.

DISCKIMINATION IN BEADING.
If he is to really profit by the precious time spent in

reading, the physician must be able to read with dis-
crimination. In medicine there is no such thing as an
authority-. The critical sense must be keen and ever
alert. The reader must learn to be a judge, for the
plea of every paragraph is to be adjudicated. And
if he feels himself at fault, assistance is on every side.
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I think there is no ease in which those who know are

more happy to lend a hand than in the selection and

interpretation of medical writings.

MEDICAL JOURNALS.

And next, what of the journals ? This is a big ques-

tion and a hard one; one I approach with considerable

feeling, but with no confidence. Nevertheless, I shall

not attempt to dodge it; and since to advise is more

human than to confess, to find fault more spontaneous

than to praise, to say "don't" easier than to say "do,"

I venture first to advance a few of the "don"ts" in my
mind. Be it understood, however, that these are sug-

gestions purely tentative, as the expression of only one

of a vast company, and that no remark is meant as

criticism of editor, censure of publisher or condemna-

tion of publication per se. All is addressed to the

reader. I am not talking of foods, but of diet.

Don't admit to your presence a journal that is not

perfectly straight a'nd clean. A? the first requisites of

the good physician are conscientiousness and strictest

integrity, so "no journal is safe if it be not honest on

every page. Humiliating as is the admission, we must

confess that there are mercenary medical men writing

subsidized articles for the benefit of tradesmen. We
may not be able to stop the practice, but for the love

of decency, let us drop the articles into the waste basket

as soon as received and bar the journals from our table.

Just to illustrate how vigilant we must be, I may

state that one medical screed has appeared in different

journals as a straight advertisement, an editorial, an

"original," a therapeutic hint, a news item and a clin-

ical note. Again, of seven so-called original papers in

one journal, four were obviously for ulterior purposes.

A thinly veiled deception is that of putting amidst

scientific matter blatant advertising quoted from Der

Deutsche Medizinisclie Schurl-enstreich or La Nation

Mklkale Trompeuse. It is simply knavery with Ger-

man or French sugar coating.

Another sort of debasing journal is the one that pre-

tends, perhaps honestly, to help the physician to suc-

cess by means other than pure professional excellence.

A type of this kind of thing I recently found in an

address to the graduating class of a medical school.

I have no doubt the orator thought he was advising

tact and inculcating practical methods for the man-

agement of patrons, the confusion of competitors and

the increase of income. As a matter of fact, he was

teaching those young men deception, subterfuge and

meretricious connivance, to take the place of scientific

Imowledge and manly worth. Concerning the editor who
spreads such pestilence, I have nothing to say. The
physician who admits it to his library and his mind not

only injures himself, but is recreant to his trust.

Don't indulge in yellow journals—-for such there

are—of deeper or fainter dye. The more harmless

kinds merely present a sort of pseiidoscientific vaude-

ville of striking oddities, rare curiosities, marveloiis

happenings and other side-show monstrosities of the

medical world. All of this serves only to excite a pass-

ing interest, and makes no reader one whit better a?

scholar or practitioner. The worse kinds, under the

cloak of medicine, pander to our appetite for the start-

ling, the scandalous, even the salacious, and appeal to

passion and prejudice. They lean strongly to sexual

perversion and suggestive gossip. Behind the mask of

independent thought they delight in strictures on those

high in the profession and even indulge in dirty

inucndo. Thev start hot discussions on ethics and

foment controversies over personal rights, privileges

and immunities. And this, God save the mark, is circu-

lated as medical literature, because it is read by medical

men.
Don't take a journal which is run as an advertising

medium, and do not look at it if it is sent to you.

Such publications are of two sorts. One kind is issued

by some commercial gentleman to assist in selling his

wares. In the guise of a scientific periodical, it is to all

intents and purposes a sort of medical almanac, about

as wholesome and edifying as the pamphlet for Bone-

setter's bitters or the bulletin of Mother Udder's uter-

ine uplifter. The other kind is conducted by a med-
ical man with the dollar mark stamped on his aspira-

tions. The good of the reader is no concern of his. He
is after the money of advertisers, all of them. Orig-

inal communications, editorials, excerpts, correspond-

ence, everything, is arranged purely as a bait to induce

the gullible to swallow the ads.

Don't read a journal that accepts abortive papers

by undertone doctors. There are journals which sys-

tematically encourage that sort of thing. Unquestion-

ably, to report cases and write down his opinions is

good for any physician. But how about the reader?

When the cases are incompletely studied, the writer

ignorant or narrow, his conclusions lacking foundation

and his judgment immature, the contribution is not

only valueless—it is injurious. Smooth is the descent

that leads to Avernus, and easy the downward road of

this damning third-rate literature. It is light and
easy reading, but begets self-satisfaction, blunts the

critical sense, lulls ambition, dulls observation, stunts

mental growth, and before he knows it the reader is

found on a low plane of thought and practice—no

higher than the twaddle he reads.

Don't waste time on journals abounding in short

cuts. They are an abomination unto the mind, a snare

for the unwary, and their name is legion. A hint or

two will indicate the sort I mean.
Purporting to be practical and immediately helpful,

some journals make a specialty of what may be called

recipes for disease. And they are very alluring. In-

stead of learning all about pneumonia, its nature,

coiirse, variations and complications, what methods of

treatment have been tried and abandoned and what has

been the experience of those seeing himdreds of cases,

it is so much easier to take some fellow's or some jour-

nal's statement that a peculiar poultice or ambitious

alkaloid cures the disease. Stamped deep on my feel-

ings is a paper on dyspepsia in a journal of great vogue.

With no statement as to what dyspepsia may be. with

no word as to diagnosis, with no allusion to pathology,

no mention of pastrontosis. dilatation, hyperacidity or

motor power, and no hint of test meal or examination
of stomach contents, the author proceeded to advise

the administration of seven different drugs. In spite

of the multifarious remedies, such advice simplifies

practice to a decree. It is no task simply to remember
to give this tonic for appetite, that capsule for diges-

tion, this granule for pain, those drop* for nausea, one
pill for constipation, the other for diarrhea, and the

powder for flatulence. It is a short cut, but it leads to

disaster.

In this same category belong the medical magazines
that make a leader of questions and answers : a depart-

ment modeled on the Ladies' Fireside Guide, where
anxious inquirers jro off at half-cock and the answers
pop back as prompt and empty as echoes. A verv lit-

tle reflection will show not onlv the utter futilitv of
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this kind of reading, but how it prevents development
by curtailing wholesome mental effort.

Then there is the petty journal corresponding to the
family factotum above mentioned. Its short cut is

simply the avoidance of the great and profound in
medicine. Ignoring such fundamental things as anat-
omy, physiologj- and pathology-, oblivious alike to basic
principles and the best of accumulated experience, it

propagates a sort of family confab on the various super-
ficialities of practice. How to bring out the erup-
tion of measles; what is good for hiccough; the best
liniment for sprains; these are cheerfully aired in nu-
merous columns. What do you say to the parturient
woman when she grows impatient?" What is your fa-
vorite catarrh snuff ? In the treatment of "threatened"
appendicitis should aconite be given the first day and
veratrum the second, ar vice versa? On questions such
as these, the editor and his writing readers expend
great energy-, priceless time and endless ink. With
great zest the contributors, as Charles Lamb savs, en-
courage each other in mediocrity. I carefully went
through 115 pages of such a penny-wise, pound-foolish
publication, and found just six pages of good stuff.
And yet tliat journal has an enormous circulation—to
the great renown of the publishers and the great dis-
credit of the medical profession.

Don't pay much attention to columns of formula,
notes on treatment, therapeutic hints, brief paragraphs
on recent discoveries and items on new drugs. Pass
over abstracts in which the process of condens'ation ha?
squeezed the life out of the matter, and skip society re-
ports so meager as to amount to mere personal mention.
Most of such matter is garbled at the best, has no edu-
cational value, and even when a bit of it has virtue, is
pretty sure to just slip through the otic tunnel—in one
ear and out the other.

From the foregoing negatives a few positives may
readily be inferred,

. As we are to buy only the best
books, so let us take only high-class medical period-
icals. And then let us read them well. If there are
many poor journals, there is much poor reading done

;

reading that is casual, unsvstematic, careless, Superfi-
cial, cursory, profitless. We have three sources of in-
formation and inspiration: personal experience, per-
sonal contact with colleagues, and reading. The first
may be Umited, the second unsatisfactorv. but the last
offers to all the highest inspiration, and knowledc^e
without end. Then let us read up and not down.

°

There is a certain comfortable ease in readino- what
we already understand. We may gratifv our natural
craving for approval by reveling in nice little papers
which repeat what we have been saving for years To
tickle our vanity by reading papers' so poor that they
show the author to be more ignorant than ourselves is
a pleasing process. Sometimes we feel luxuriously vir-
tuous when reading a medical journal purely for enter-
tainment and mental relaxation. Xone of the=e thing's
should be. One and all thev create a slovenly habit
of mmd. They are destructive of good method.' and in
the end incapacitate us for good work.
Here I must notice an objection or complaint that we

have all heard and most of us have made: "I have
no time to read." It is not true. The apportionment
of time IS not a matter of necessity, but of choice.
\\hat do I consider of the greater importance? What
do I like and dislike? Wliat do T choose to do' The^e
are the determining questions. And in the modern phv-
sician-s life there is precious little paramount to study

It pays to read. Beside the pleasure of knowledge and
the power that knowledge gives, beside the gratifying
sense of achievement and the satisfaction of progress
toward a goal, it pays in dollars. In conversation with
the busiest, the greatest and the most successful of our
colleagues, I have often been astonished at the amount
of reading they do and how they rely on it. Very, very
often good reading makes the difference between $5
and $25 for an examination, between $50 and $500 for
an operation.

And now, if I may be allowed four little hints as to
the manner of reading, I shall have finished.
One excellent way to use medical literature is sys-

tematically to get up one subject well ; to investigate it

thoroughly; to trace its history and follow its develop-
ment; to scrutinize diverse observations, review con-
flicting opinions and weigh different conclusions. Hav-
ing once mastered the thing, it will be surprisingly
easy to follow it through the succeeding years, for the
annual increment to any given subject in medicine is

astonishingly small. After one topic is exliausted
another may be attacked, and so onward.

This method easily falls in with a second good one,
namely,^ to read up fully on cases in hand. Note that
I say "fully." Hastily to look up an ointment for
eczema or to consult a text-book or two on the diagno-
sis of iritis may be one of the exigencies of practice; it
is not reading. Likewise hunting up a remedy for 'an
obscure case may possibly be a necessary makeshift, but
generally it does the patient little good and the physi-
cian less. We should read for a perfect understanding
of the case, which means a complete comprehension of
the subject. Xo case can properly be considered alone.
It is always in relation to variant cases under diverse
circumstances. For no patient can there be a paragraph
explanation and no recipe treatment.
Now. these two plans of reading naturally lead up

to a third—reading to write. Of course, this plan is
good only when the writer compels himself to produce
really good stuff. This proviso fulfilled. I Icnow of
nothing more wholesome than the writing of papers
and the reading of them where others may pass judg-
ment. If the first two plans have been well carried out
it IS reasonably certain that this one will not miscarr^''
The man who has excellently well worked up any sub-
ject or any case of any abnormal condition, is not only
well prepared for the next one of the kind, but he
IS m a position to tell others something they do not
know.

Pursuance of these three plans of reading will almost
mevitably produce a most desirable habit, viz., the keep-
ing of case records. The virtues of this practice are
many. Two of them are that it stimulates readincr and
enhances its value. Accurate comparison of our ex-
perience with that of others not only serves to impress
ttie facts, but ripens knowledge into wisdom
The fourth and last suggestion for medical reading

IS really but a summary of the other three It is thaiwe acquire the mental attitude, or aptitude or habit
of reading for reproduction. To be a student is not
enough. We must be effective students: student sol-
diers if you please, preparing for action. There is a
vast difference between the acquisition of knowled^re as
a mere accomplishment and as a means of accomplish-
ment. It IS well for us to regard our store of k-nowled^e
not as simply an interesting museum of Nature^'s
wonders marvelous to contemplate, but rather as an
armamentarium; an orderly array of goodly weapons
ready for instant use.

^
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THOUGPITS SUGGESTED BY A STUDY OF THE
EYE INJUlilES OF INDEPENDENCE DAY.

CUAIUMAN S ADDRESS BEFORK THE SECTION ON OPH-
THALMOLOGY, AT THE FIFTY-FIFTH ANNUAL SESSION

OF TUB AMERICAN MEDICAL ASSOCIATION, AT
ATLANTIC CITY, JUNE 7-10, 1904.

ROBERT L. RANDOLPH, M.D.,

AssocLite Piofessor of Ophthalmology and Otology, Johns Hop-
kins Lnivei'slty.

BALTIMORE.

In these days of progi'essive municipal hygiene, when
laws are being constantly enacted to protect us from

the results of ignorance which is so often criminal, I

have thought it a suitable moment to call the attention

of ophthalmologists to a condition which savors strongly

of defective legislation, a condition which is peculiar

to our country.^

It is not the first time by any means tliat the subject

has been brought to public notice, for the medical

journals throughout the land, and especially The
Journal of this Association, to say nothing of the

newspapers generally, have long since presented facts

and figures which should convince us that the Fourth

of July is a day of mourning to a large number of those

who participate in its celebration and an unmitigated

nuisance to thousands of others who come more or less

indirectly within the zone of its activities.

Generally speaking, those wlio are faithful in observ-

ing this occasion will sooner or later be made to ap-

preciate with some degree of force the truth of this

statement, for while the unfortunates are drawn in

large measure from the ranks of childhood, some of

the most destructive injuries which I have seen were

in individuals who had passed unscathed through the

turmoil and heat of more than twenty Fourth of July

celebrations. For example, there are to be seen in these

records 15 cases where the ages ranged from 30 to 45

years, and each of these individuals was left to finish

life with one eye. There were 53 others who had gone

quite a distance into mature life, two of them being

men of 60 years old, and eight women, two of whom
were nearly 60, the other six being over 40, and each of

this last group was badly injured.

This thing of getting wisdom is usually attended

with some tribulation, and before we get it most of us

have lost "the wild freshness of morning." Such an

\. a large DOi-tion of my original address appeared In the

Tlattimoi-c Sun, June 2~. in connection with a crusade started at

that time against the "Fourth of July Nuisance." That part has

been abbreviated in this version. It is Interesting to note the

success of the movement in Baltimore as compared with reports

from other cities

:

NEW TOBK CITY.

New York Eve and Ear Infirmary 22 cases.

Manhattan Eye and Ear Hospital rN. Y.) 42 cases.

New York Ophthalmic and Aural Institute 5 cases.

Total 69 cases.

BOSTON.

Massachusetts Charitable Eye and Ear Infirmary 16 cases.

PHILAPKUPHIA.

Wills Eye Hospital 15 cases.

BALTIMORE.
Johns Hopkins Hospital 1 case.

Presbyterian Eve and Ear Hospital cases.

Raitimore Eye and Ear Hospital 1 case.

The Presbyterian Eye and Ear Hospita'. which has the largest

cUnlc south of Philadelphia, shows a clean sheet for the first

time In twenty years.

I thank the following gentlemen for help In getting together

these statistics : Drs. John E. Weeks, Edgar S. Thomson and

Arnold Knapp. of New York City ; Drs. S. D. Risley and C. A.

Oliver, of Philadelphia ; Drs. Myles St.indish and F. H. Verhoetf,

of Boston, and finally, Drs. Davis and B. B. Browne, Jr., of

Baltimore.

experience as that of the eight foolish virgins just men-
tioned certainly worketh wisdom.
The frequency of railroad accidents in this country

has given rise to the opinion expressed in some quar-

ters that we Americans are a violent people and that

we have a disregard for human life, although it should

be said in this connection that the statistics of Mr.
Thompson- show that for the year ending June, 1902,

railway travel in America, mile for iniie at least, is

safer than that of Great Britain, France and Germany.
Be that as it may, our attitude toward the absolutely

unnecessary mortality from fireworks on Independence
Day is open to the severest criticism. Kailroading or

even traveling on railroads is essentially a somewhat
hazardous business, but equally essential is it for the

good of society, w^hile the use of fireworks is at best

only a so-called amusement, and one toward which all

legislation has been hostile and for obvious reasons.

The remarkable thing is why there should be a day on
which this form of lawlessness is condoned.

How singular, not to say preposterous, is the spec-

tacle of this country celebrating the anniversary of its

independence at the expense of 4G6 lives, 10 persons

totally blind, 95 eyes lost, and 500 other individuals

maimed and disfigured. This is the record of July 4,

1903," a lecord which eclipses in its death list the

losses in killed on the American side in the battle of

Bunker Hill.*

In comparing these numbers with the mortality from
tuberculosis, it is interesting and suggestive to note

that nearly five times as many persons were killed last

Fourth of July by fireworks as have died from tuber-

culosis in Baltimore for any month during the past ten

years, and more than twenty times as many as the aver-

age daily mortality from the same disease in the city

of Greater New York with its population of over

3,000,000.

It should be remembered, too, that there must have

been hundreds of other and minor casualties which
were never reported, so that the complete record of last

Independence Daj' w'ill hold its ovra with that of any
of the tragedies of this or other lands for 1903, with

the additional sting of the folly and ingloriousness of

it and of the fact that it is a story wliich we have heard

with some complacency and regularity for many years.

Such a thing is a reproach to any people.

I need hardly say that if the celebration of Inde-

pendence Day had been attended in one community with

a loss of 466 lives, that community would have risen

up and wiped the holiday from its calendar. We see

this power of public opinion illustrated in Norfolk,

Ya. Two years ago that communitv", exasperated be-

yond endurance by the mortality from the toy-cartridge

pistol during the Christmas holidays, took active meas-
ures at once, and the toy-cartridge pistol was voted an
intolerable nuisance and a severe penalty imposed for

its sale. Fortunately, no such wholesale destruction

has befallen any one section, for this record represents

the tax levied on the nation for the license to use fire-

works for one day of the year, and it is doubtful in the

highest degree whether the significance of that day was
understood by half of those whose names are to be

found on the list of dead and injured. This sort of

patriotism sounds like barbarism.

Thanks to the press, the wedge of reform has been

2. Railway 'World. Feb. 12. 1004.
3. The JounNAL A. M. A., Aug. 29. 1903.
4. The Americans lost 449 killed. The American Revolution, by

.lohn Fiskc. vol. 1. p. 139.



Dec. 10, 1904. JULY FOURTH EYE INJURIES—RANDOLPH. 1739

driven in a short way, and things now are in better

shape in some respects than they were a few years ago.

For example, on Julj' 5 and G, 1888, there wore 16

cases of eye injury treated at tlie Presbyterian Eye and
Ear Hospital, Baltimore. On the same days of 1897
there were 14 eases treated, and in the intervening

years there was an average of G cases for each Inde-

pendence Day. Now and again there has been an out-

break of what might almost be called an epidemic of

this class of injuries. For instance, on July 4, 1898,

we had a record at the Johns Hopkins Hospital of 14

cases. In 1899 there were 16 cases treated at the Pres-

b\i;erian Hospital and in 1901 13 cases. It should be

remembered, too, that every year a certain number of

ej-es are treated in other hospitals than in the ones

mentioned, and, again, a certain number are treated by
the various physicians throughoiit the city, in their

private offices. The number, no doubt, would be mul-
tiplied many times if the record of every case could be

reached.

I note that 84 cases of eye injury were treated at the

New York Eye and Ear Infirmary on July 4, 5 and 6,

1902, and on the same days of last year 43 were treated.

Comparisons are unnecessary to show the condition of

affairs prior to 1902, for the records of this one year are

siifficient to prove that this kind of lawlessness is still

deeply rooted in the metropolis, and that it blossoms

out witli surprising freshness and vigor with each re-

turning Independence Day.

I have collected 493 cases of eye injury caused by
the explosion of fireworks July 4; 249 of these oc-

curred in Baltimore, while the others have been ob-

tained from the records of the Xew York Eye and Ear
Infirmary, the Manhattan Eye and Ear Hospital, New
York City, and the Massachusetts Charitable Eye and
Ear Infirmary. Practically all of these accidents oc-

curred within the last few years, that is to say, only

recent records were consulted. The numbers would
mount up into the thousands had earlier records been

utilized.

I have already called attention to the fact that the

majority of such injuries are to be found among the

yoimg, a fact which these records help to establish. Of
the 493 cases, 3-57 were children, and 136 were 21 years

and over. There were 3 cases where the child was 3

years old; 5 cases where the age was 4; 7 cases where
the age was 5 ; 1 case where the child was 2i/2 years old,

and an infant of 3 months. It is to be regretted that

the records of these hospitals gave so little information

as to the variety of fireworks which proved to l^e the

most dangerous, but so far as this point was considered,

I gathered enough to feel satisfied that one of the vari-

eties of firecracKer was generally responsible for the

injury, particularly for the very serious ones. Sk\'-

rockets and Roman candles, however, were not foimd

to be blameless by any means. In 110 cases the injury

was to the right eye, and in 55 cases both eyes were in-

jured. In the lists furnished by two of the hospitals,

there was no mention made as to which eye was injured.

The chief injur;- was one in which at the same time

the lids, conjunctiva and cornea were peppered with

grains of powder which was usually imbedded in these

parts, and which injury we all know entails consider-

able suffering and frequently leaves permanent scars.

Of these there were 269. Presumably most of tJiese

cases were discharged cured after being treated for a

certain length of time, but it would have been inter-

esting had it been possible to have followed up these

cases months later to see if the eyes had regained their

integrity. In 40 cases, however, the injury was so

serious as to make it necessary to take out the eye in

seven instances for fear of sympathetic trouble, while in

the remaining 33 the vision was permanently im-

paired, either by traumatic cataract or by inflamma-
tory changes in the deeper structures.

A study of these statistics shows that we have pretty

much the same train of events as is seen in other mat-

ters which pertain to public safety. A long period of

freedom from sielmess and sudden death makes the

memory hazy and begets the carelessness which sooner

or later brings disaster. The apathy which had settled

over Baltimore in the few years previous to ]899 and

1901 could only be shaken ofE by some such violent

provocation as the outbreak in these two years, since

which time we have had some falling off in the number
of injuries, so far as the eye is concerned. Not only in

Baltimore, but in all of our cities the law is distinctly

hostile to the '"harmful and pernicious practice of set-

ting off fireworks in the streets." The law, though, to

be a real boon must become aggressive and the axe must

be laid to the root of the evil.

An amusement which is essentially associated with

such danger to life and property becomes too serious

a matter to be regarded as legitimate amusement, and

should be classed at once with crime and disease; in

other words, with the tilings with which every civilized

community is waging a war of extermination.

Take this incident as illustrating what I mean by

defective legislation : A number of young men were cel-

ebrating the day in the usual manner. A small boy

espied a fuse sticking out of the pocket of one of the

men. The temptation was irresistible, and unseen he

lit the end of the fuse. The man's side was blown open

and he died in two hours. This is not an exaggerated

nor an isolated case, for 465 others were killed in prac-

tically the same way and on the same day throughout

our land. A man of 34 was having a good time with

his children on the night of the "Fourth." A large

firecracker had failed to explode and he went up to in-

vestigate. The next morning he came to me with a

rupture of the eyeball extending clear across the cor-

nea at its upper part and with the iris protruding. The
eyeball subsequently underwent atrophy. This, too, is

not an exceptional case, for ten individuals were made
blind in both eyes and ninety-five lost one eye each in

practically the same way and on the same day in the

United States. One can never say what a cannon

cracker is going to do, and it stands high as a vain thing

for safetj'.

The root of the evil lies principally in the sale of fire-

works, and on the basis of tliese statistics an ordinance

was recently introduced which makes the penalty for

selling fireworks $50 instead of $2 (as the old law

stands), and for setting them off in the streets not less

than $10 nor more than $25. I am convinced from the

opposition which has sprung up from those who sell that

the law will be a substantial blow to their business. It

would seem that these people are willing to rim the

risk of being caught and fined when the penalty is only

$3. but fear to take the risk with a more severe penalty.

I have brought this matter before the Section be-

cause ophthalmologists probably see more of this class

of injuries than other phv'sicians; not that injuries to

the eyes from exploding fireworks, although very fre-

quent, are more frequent than burns and woimds of

other parts of the body, but that this latter class of in-
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juries are treated by or divided up among the great

body of medical men, while eye injuries are usually

seen by a limited few in the cities and towns. We are

better able, then, to give effective testimony in a matter

of this kind.

Usually when an ordinance is introduced, it is a sim-

ple matter to get permission to appear before the com-
mittee of the council and present one's arguments.

This I shall do, and I will also have a representative

from each of the eye hospitals to strengthen my hands.

I think it advisable to have two or three surgeons who
are well known in the community to present the ques-

tion in its general surgical aspect. Most of our sur-

geons liave been confronted with serious wounds result-

ing from the explosion of fireworks. The support or

testimony of several general jjractitioners and hospital

superintendents who can relate the very injurious effect

of the noise on their patients, especially on those who
have just undergone severe surgical operations, will be
found most valuable.

I would suggest; too, that you incorporate in your
statistics some of the facts in connection with fires.

For the year ending December, 1903, we had about two
fires a day ; that is to say, we had a few over 750 alarms.
Normally, then, this is about what might be expected
annually in a city of the size of Baltimore. According
to a statement of Fire Chief Horton,'^ there are usually
between twenty and thirty fires on July 4. All of our
cities pass through this kind of experience on Inde-
pendence Day.

There is such a thing as the legitimate use of fire-

works, but, to my mind, that means setting them off in a
big park under the supervision of men who are trained
for the purpose and are experienced in handling fire-

works, the entire exhibition laeing given under a special

permit from the city authorities, and I think it would
pay our cities to make an annual appropriation for this

purpose. I feel sure that there is a large element in
all of our cities which would be glad to contribute every
year to a fund of this character.

Evidence arrayed in this manner will be convincing
to the public, and may probably bring forth fruit. I
say probably, for no matter how urgent the need may
be for new legislation in this matter, the banding to-

gether of the dealers in fireworks and the use of money
may be expected to have considerable weight with the
ordinary run of city councils, which are largely com-
posed of men who set private gain above the public good
and party above principle. But no matter what the out-
come before the council, in any event present your evi-
dence in the same manner before the police commis-
sioners, for without the co-operation of the police the
whole thing will prove a failure. The heads of the po-
lice department, if their sympathy 'be secured, can
and will issue such orders as will give us a reasonable
and peaceful Independence Day.

I offer these suggestions, hoping that they will at
least serve to stimulate in the Section an interest in
this question. There is scarcely a large city in this land
which has not one or more representatives in this Sec-
tion, and I am convinced that as ophthalmologists we
can accomplish much toward lessening the fatalities of
Independence Day.

Our communities look to us as physicians for knowl-
edge in the things which pertain to public hygiene, and
nearly ever\' year witnesses some victory over ignorance
at the hands of our great profession, our high calling

5. Baltimore Sun, July 5, T902. p. 10.

which, I see, from these annual sessions (to paraphrase

a quotation), "renews its strength, is mounting up with
wings as an eagle runs and is not weary, walks and
faints not."

Original Articles.

SOME FURTHER OBSERVATION ON THE USE
OF THE STEM PESSARY FOR SCANTY
MENSTRUATION DYS:\IENORRHEA,

INFANTILE UTERUS AND
STERILITY.*

J. H. CARSTENS, M.D.

Professor of Surgical Gynecology, etc.. Detroit College of Medicine ;

Chief of StaCE, Harper Hospital.

DETROIT.

In a paper on the above subject last year, I called

attention to the great value of the stem pessary for

some of these intractable cases. While a general prac-

titioner I think I had more trouble with cases of scanty

and painful menstruation than any other cases of pelvic

troubles. The inefficiency of medication and general

hygienic rules we have all observed. These patients go

from one physician to another. We have gradually been

enabled to unravel the different questions involved, and
are now able to relieve many cases by understanding the

pathology and the causative factors. The complex
symptoms produced by the many various pathologic

conditions naturally require that a correct diagnosis

must first be made. After eliminating all those cases

caused by diseases of the tubes and ovaries, adhesions

and displacements, there still remains a goodly number
of cases of painful menstruation which are not relieved

by ordinary local or constitutional treatment.

With advancing civilization and the work thrown on

the brain at puberty by the intellectual requirements of

to-day, we have found that many young girls at the

age of puberty, on account of the studies they have, re-

main physically defective. It is too much work for

nature. The body may even develop, but the nutrition

is all used up in supplying the brain with the necessary

nourishment and the pelvic organs are neglected, and

the result is an infantile uterus, while menstruation is

painful and often scanty. All the emmenagogue reme-

dies usually recommended are absolutely of no avail.

By stopping all studies, putting the young girl in the

fresh air, and letting her live a normal life, with plenty

of exercise, development of the uterus may still take

place, if this is done in time. If this is neglected, how-
ever, until she is through with her school and college

life, that is, until she is 18 or 20, the poorly developed

uterus will generally remain.

Now, what are we to do in such a case? If we have

a poorly developed muscle of the arm or the leg or the

back, do we use aloes, myrrh, tansy, or pennyroyal, or, in

fact, any other remedy? You would all laugh if any-

one suggested such a line of treatment. No, you de-

velop the muscle by exercise. A thorough system of

gjTnnastics will restore and strengthen almost any mus-
cle of the body. I started out with this idea. You
must exercise the uterine muscles if you want to de-

velop the uterus. It is well known that the uterus

containing a foreign body will try to expel it. A con-

stant contraction goes on, the muscles contract and

* Read at the Fifty fifth -Annual Session of the American Med-
i'^.^il Association, in the Section on (;)bstetrlcs and Diseases of

Women, and approved for publication by the Executive Committee:
Drs. J. H. Carstccs. A. Talmer Dudley and L. H. Dunning.
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relax, tiiey exercise, so I have used the stem pessary,

leaving it there for months and years, with wonderful
results.

Xow, wo have another class of cases: The young girl

with a bright mind, quick perception ; learns easily and
goes tlirough school without the least trouble. Nature
has no particular work at puberty. There are no long
hours of study burning the midnight oil, but the girl

learns her lessons, gets out in the fresh air, takes plenty

of exercise, and Xature has no trouble at all in develop-

ing the pelvic organs. They become normal. The girl

menstruates regularly and painlessly. She goes on that

way for years. She becomes an intelligent worker,
teacher, or something of that kind. Gradually, in the

course of time, dysmenorrhea is noticed, perhaps only

for an hour or two, but it gradually increases in sever-

ity. She is laid up for a day or two every month, and
has trouble in following her vocation. If you will ex-

amine a girl like that you will find that the uterus

is small. It is tmdergoing atrophy; the uterus not so

much as the cervix. The cervix has become very much
smaller, the canal is contracted, there is painful ob-

struction and pain from the lack of muscle, which has

been superseded by connective tissue. The uterus will

simply become small from the lack of exercise, just as

any muscle of the body will from lack of exercise. That
woman ought to be married, she ought to have children

;

then she would not have dysmenorrhea, but she has it

now. What are you going to do here? Give her various

remedies from guaiac to aloes ? They will do no good.

The uterus needs exercise. If she is examined by the

ordinary physician, he finds the small cervix, and says

it is stenosis and needs dilatation. He proceeds to do it.

The next menstrual period she will feel better. The
second time she begins to have trouble again, and in a

little while she is as bad as she was before. Perhaps she

has this repeated, but with the same result. What she

needs is constant exercise of the uterine muscles. The
stem pessary will fill the indication, and she must wear
it for a long time—a year or two.

For this kind of eases the ovaries were removed for-

merly, and are to-day by inexperienced surgeons. The
slightest little pain during menstruation is an excuse to

remove the ovaries.

This method of treatment, I hope, will save many.
In ordinary stenosis, where there is a tendency to re-

contract, the use of the stem pessary for a few months
wiU bring about a permanent cure. In cases of single

flexion and version, the stem pessarj' or any other kind
of pessary will generally relieve the condition. Cases

of sterility will be relieved if there are no tubal or

ovarian diseases.

Some of the most intractable cases are those of scanty

menstruation in fleshy women. It seems to have a pe-

culiar mental effect. They seem to worry a great deal

about it. The stem in such cases generally brings on
the normal flow. The stem increases the flow in some
cases rather profusely, but. as a rule, that is desirable.

The various nervous SATnptoms and disturbances we
often find seem to quickly vanish after they have worn
the pessary for a short time. There certainly are many
reflex conditions, which we do not quite understand,
that are caused by flexion, stenosis and dysmenorrhea,
which will all disappear as soon as the uterine or pelvic

trouble is relieved.

Just a few cases that may make clearer the point I

am trying to make. I will not give you an elaborate

history, but just a few salient points:

C.\SE 1.—Infantile uterus—Mrs. B., aged 27: dvsmenorrhea

since the beginning of menstruation; married six years; sterile.

Stem pessary introduced Aug. 17, 1903. Menstruation rigular

and painless; working hard, and the stem stiU in place.

Case 2.—ilrs. B., aged 31; amenorrhea and retroversion;

had not menstruated for seven months; sterile. Stem pessary
was introduced Sept. 10, 1903; menstruation regular since;

still in place.

C.\SE 3.—Mrs. M., age 33; amenorrhea and sterile. Very
fleshy; had not menstruated for nine months. Stem pessary
introduced Oct. 31, 1903; still in place; menses regular since.

Case 4.—Miss G., aged 20; menstruation painful; uterus
small. Stem pessary introduced Oct. 27, 1903. Removed May
7, 1904. Menstruation became regular and painless as soon as

stem was introduced.

Case 5.—Mrs. H., aged 24; sterile five years. Stem pessary
introduced Oct. 15, 1903. Removed Dec. 17, 1903. Menstruated
last, Jan. 14, 1904; pregnant at present time.

Case 6.—Mrs. O., aged 30; scanty, painful menstruation;
uterus small; hysterical. In bed for two weeks; taken to the
hospital and stem pessary introduced Feb. 6, 1903. In one
week she left the hospital, able to do her work, and has been
an entirely different person since. All the nervous symptoms
disappeared; menstruation became regular. Pessary was re-

moved May 22, 1904.

COXCLUSIOXS.

In conclusion, I would say that:

Dysmenorrhea in yotmg girls is often produced by
infantile uteri, when it occurs after 30 in virgins, by
premature atrophy of the uterus.

The uterus can only be developed by exercise. This is

accomplished by the stem pessary, as the uterus con-

tracts and tries to expel it.

Recurring stenosis or flexions are often ctired by the

stem pessary if kept in for six months or a j-ear.

Scanty menstruation in fleshy women is wonderfully
improved by the use of the stem pessary.

Amenorrhea caused by any of the above conditions,

or sometimes without our abilitj' to recognize the cause,

is promptly relieved in the same manner.
As all the above conditions cause sterility, the latter

is often cured by the introduction of a properly fitting

stem. Any kind of stem pessars' will do, but the hard
rubber Chapman is the one used.

All pelvic diseases, ovarian or tubal, must be abso-

lutely excluded. The stem is only used in disturbances

caused bv the uterus alone.

MEMBEAXOUS EXDOMETEITIS.*
FLORUS F. L-WVRENXE, M.D., D.Sc, LL.D.

Clinical Lecturer. Diseases ot Women and Abdominal Surgery,
Starling Medical College ; Chief of Stalt and Surgeon

to Lawrence Hospital.

COLUSIBCS, OHIO.

The unsatisfactory results of all forms of treatment
for membranous endometritis directed to the uterus,

have been so commonly noted that it seems strange its

pathology is still in doubt. So far as I know the idea

that this condition may be a secondary trophic one has
not been suggested. Within the past few months a

number of cases coming under my care in close suc-

cession in which membranous casts, either partial or

nearly complete, were among the sjmiptoms noted,
caused me to look carefully over my records for sev-

eral years back. The first surprising thing I found was
that in 42 cases on which I had operated for the re-

moval of tubal and ovarian diseases, membranous casts

* Read at the Fifty fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of
^'omen. and approved for publication by the Executive Committee
Drs. J. H. Carstcns. A. Palmer Dudley and L. H. Dunning.
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accomijanying painful menstruation were noted as a

prominent symptom. The second thing found was
that in 19 of the 43 cases the tubal or ovarian disease

was unilateral. Tlie third thing found was that in 37
of the 42 cases pelvic adliesions were noted.

I have, since that time, either seen or communicated
with 17 of the 19 patients who were the subjects of

unilateral trouble. Two of the patients I have not been
able to find, although one of these in a letter a little

over a year ago made the statement that she was entirely

well (five years after operation). Of the 17 but one
still has the membranous casts, and an examination a

few weeks ago disclosed a hard and immovable mass at

the side of the uterus
;
probably a pus tube, inasmuch as

the operation performed was for the removal of a left-

sided pus tube; the right tube, seemingly normal, was
not removed.

The conditions found in these 42 cases were as fol-

lows : In 19 cases unilateral diseases of tubes and
ovaries; in 23 cases bilateral; in 37 there were pelvic

adhesions.

Of the 19 unilateral cases, 14 followed or appeared
to have started with some one of the exanthemata.
Of the 23 bilateral, 19 appeared from the history to

have started with scarlatina, measles, mumps, rheuma-
tism or smallpox.

Of 5 unilateral cases, no definite history of childhood
could be elicited, and in 4 of these pain and mem-
branous casts were noted at first, and all subsequent
menstruations; 3 had chorea at puberty.

Of 4 bilateral cases, no definite history could be elic-

ited, but one had smallpox at 14, and one had chorea
at pubescence.

Of the bilateral cases, 8 were tubercular, 3 having
tubercular deposits in. peritoneum. Of these 8 cases
noted as tubercular, only 2 developed general tuber-
culosis subsequently.

Inasmuch as the bilateral cases can not be considered
in a positive way, we have, then, but 19 cases which
would seem to furnish positive clinical data, although
the other 23 support the theory.

Of these 19 cases the conditions noted were prolapsed
and adherent tube and ovary with sclerosis of ovary, 7;
prolapsed tube and cystic ovary, with adhesions and
obliterated tube with hydrosalpinx, 3 ; hydrosalpinx and
dermoid ovary, 2 ; hydrosalpinx hematoma, 1 ; retro-
verted adherent uterus with adherent chronic salpingitis
and chronic ovaritis, 4; ovarian cj'stoma and salpin-
gitis, 2.

Miss M. L., aged 22. Menstruated first at 13.

History.—Menstruation free, not painful and regular.
Health remained good until the age of 19, when she had
smallpox. Did not menstruate again for four months, when
menstruation was accompanied by severe pain and the passage
of almost a complete cast of the uterus. From that time to the
present menstruation has been irregular, painful and always
accompanied by the passage of more or less complete casts "of

the uterus.

Examination.—E.varaination revealed a tender slightly mov-
able mass on the left side, pressure on which caused pain,
which she said is like that she suffers during menstruation.

Operation.—April 27, 1894. The hydrosalpinx and cystic
ovary on the left side removed. The right tube and ovary were
normal with the exception of a small sclerotic area at the
outer portion of the ovary which was excised and the wound
stitched over with fine silk.

Results.—Her recovery was perfect; menstruation became
regular, free from pain and without any membrane. She has
since married and now has two children. She tells me she has

never suffered any menstrual pain or discomfort since her

operation.

Mrs. H. B., aged 34. Menstruated first at 14. Kegular, free

from pain; health good.

History.—Married at 25. One child fifteen months later.

Puerperium normal ; health good again until three years ago,

altliough no furlher pregnancy. Had severe attack of measles,
followed by muscular rheumatism. Was sick ten weeks, dur-
ing which time she did not menstruate. When menses reap-

peared suffered severely and flowed profusely. A fe^v shreda
of membrane were noticed. Since that menstruation has
grown more painful, irregular and always accompanied by
passage of membrane.
Examination.—Examination revealed a hard, sensitive, ad-

herent mass to the right of the uteriis.

Operation.—April 28, 1894. A thickened adherent fallo-

pian tube and sclerotic ovary were removed from the right

side, the tube being nearly an inch in diameter and very hard.

The left tube and ovary were not adherent and apparently not

sufficiently involved to justify their removal.

Results.—She recovered, but did not menstruate regularly

for nearly seven months, although menstruation was accom-

panied by less pain than formerly and each time with less

membrane. After this her menstruation became more regular,

she became pregnant and was delivered of a child at term.

^Vhen I last saw her she w.ts well. About a year ago I had

a letter from her in which she states she has no pain and con-

siders herself well. Since that time I have lost trace of her.

Miss M. P. A., aged 28. First seen April 22, 1895. Men-
struated first at 15.

History.—Had chorea for about three months prefvious to

this and continued ten months after. First menstruation

free from pain, lasting about four days and normM in quan-

tity. (Statement by her niotlier). Second men^itruation did

not occur for seven months, when there was some premenstrual

pain, which passed away in a few hours after flow started.

Menstruation then became regular every twenty-eight days,

flow lasting four days, no clots or shreds. When about 16^
years old had a severe attack of scarlatina. Had some kidney

trouble with it, menstruated while desquamating, suffered very

severely and passed a few small shreds of membrane. Since that

time has always suffered severely, premenstrual pain chiefly

on left side. The past year menstruation has been irregular,

the pain more severe and the shreds of membrane larger, the

last time almost a complete cast of the uterus was discharged.

Examination.—Examination revealed an adherent cystic

mass behind uterus and low down.

Operation.—May 5, 1895. An adherent cystic ovary and
small hydrosalpinx with the fimbriated end of the tube adher-

ent to the ovary were removed from the left side low down in

the cul-de-sac. The right tube and ovary were apparently nor-

mal.

Results.—During the first menstruation following the op-

eration there were a few small shreds and clots, but compara-
tively little pain. The next and all subsequent menstrual
periods have been free from pain and shreds. (This patient

married in August, 1899, and is the mother now of two chil-

dren, both girls.)

M. L., aged 23. Menstruated first at 13, free from pain and
normal.

History.—Flow four and a half days, perfectly normal and
free from pain for about a year, then had severe attack of

parotiditis and what the doctor said was inflammation of the

right ovary: was %ery sick for four weeks; did not menstru-
ate while sick, nor for three weeks after. She then suffered

very severely and had to go to bed and have hot applications;

flow lasted eight or nine days. The next menstruation came on
five weeks later after two days of very severe suffering. This

time she passed several large pieces of membrane the first day
and some smaller ones the second day of the flow. From that

time until the present suffering has become more severe and
flow is always accompanied by pieces of membrane.
Examination.—Examination showed a prolapsed, enlarged

and tender right ovary in the cul-de-sac.
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Operation.—Jan. 11, 1896. The right ovary and tube were
prolapsed and adhered. The ovary was about as large as a

hen's egi; and of unusually firm consistence. The tube was
niuili thickened and very hard. The left tube and ovary were
apparently normal.

Results.—There was comparatively little relief from pain

during the first menstruation, but each subsequent menstrua-

tion became less painful and with fewer shreds, until the fiflh

month foUowinjr the operation, when there was no pain and no

shreds. Since that time until her marriage, eighteen months
ago, she has been absolutely free from all her old trouble.

Slie became pregnant a short time after marriage and gave

birth at term to a boy baby.

Jfrs. E. G., aged 26. First seen Aug. 2, 1895. Childhood

healthy.

History.—No sickness until 12 years old; had measles, and

three months later scarlatina; very sick for six weeks; had

peritonitis (?) mostly on left side, following scarlatina.

Had three attacks, one in October, one in November and one

in December. Menstruated first in December, 1881. "Was very

sick, suffered severely for two days, when doctor injected some-

thing inio my arm which eased the pain and caused the flow

to start. The flow was very profuse and there were pieces of

something which looked like pieces of thin skin." She has

always suff'ered severely before flow starts and always had

these pieces of membrane. "Last month there was a large

piece almost as big as two fingers and several small pieces."

Married at 23 ; never pregnant.

Examination.—Examination showed a hard, sensitive mass,

firmly fixed on left side.

Operation.—Aug. 2.5. 1895. The left tube and ovary were
firmly adherent. The uterus latero-flexed and the ovary cystic.

Adhesions separated and left tube and ovary removed. The
right tube and ovary were not much involved, a few adhesions

were separated, a fine probe was passed into the tube to in-

sure its patency. The ovary was fastened to broad ligament

by fine silk suture and the wound closed.

Result.—Her recovery was •nathout incident. The pain at

menstruation was relieved. The membrane disappeared, but

she still remained sterile.

Miss L. E., aged 24. First seen Sept. 6, 1896.

History.—.-Mways perfectly healthy until at 17 had scarla-

tina followed by rheumatism; sick three months; had men-

struation regularly from the thirteenth year until this sickness;

did not menstruate while sick nor for a month after, then suf-

fered with severe pain on right side and passed some shreds.

Has always suffered since and always passed pieces of mem-
brane.

Examination.—'E-x.aram3.tion showed a tender, movable cystic

mass on right of uterus, very low down.

Operation.—Sept. 1, 1896. Right hydrosalpinx .and sclerotic

ovary removed.

Recovery.—Complete.

Miss A. L., aged 19. First seen March 9, 1897. Childhood

healthy.

History.—Menstruated first at 17; suffered severely for

two days prior to flow; flowed seven days; did not menstruate

again for four months; suffered very severely again and passed

large pieces of membrane, after which pain was relieved; has

never menstruated more than six or seven times and has al-

ways had the same experience.

Examination.—Examination showed a mass on left side of

irregular consistence, movable and not particularly sensitive.

The diagnosis of ovarian dermoid was made.
Operation.—April 12, 1897. A non-adherent dermoid of left

ovary about two and a half inches in diameter was removed.
Result.—Patient made an uninterrupted recovery and has

since menstruated regularly, is free from pain and passes no
shreds or casts.

Miss E. B., aged 19. First seen May 2, 1898. Childhood
healthy.

History.—Menstruated first at 13. No pain; flowed four

days ; for five months menstruated regularly every twenty-

eight days and fiowed four days without pain. In December,

1891, went skating and fell through broken ice; had pneu-

monia; 'sick four weeks; did not menstruate during this time
nor for three weelcs after; then sutfered only slight pain and
flowed five days. In January, 1892, had scarlatina and peri-

tonitis; did not menstruate until the first week in March,
when suffering was severe, particularly on left side. First

two days' flow scant, then large pieces of membrane were
passed and flow became very free for five days. Has since that

time been irregular, suffered severely and always passes pieces

of membrane. For past four months has had tenderness in

left groin; leucorrhea.

Examination.—E.vamination shows left ovary very hard and

small; left tube can be felt as a hard ridge.

Operation.—May 17, 1S98. Left ovary sclerotic and about

the size of a lima bean; left tube hard, enlarged and con-

stricted by three bands. The tube firmly adherent to broad

ligament. Right ovary and tube healthy.

Result.—Three months after operation, no pain, no shreds

and menstruation regular. Is now well.

]\Irs. A. J., aged 31. First seen Sept. 11, 1898.

History.—Childhood history negative; when 15 years old she

had scarlatina, measles and mumps in rapid succession. Did

not menstruate until nearly 16; then suffered severely, passed

pieces of membrane and flowed only one and a half days. Has
never been regular, always suffered and always passed mem-
brane. Has had peritonitis three times. Never pregnant, al-

though married nine years, and never used any means to pre-

vent conception.

E.vamination.—Cervix small; an ill-defined, hard and im-

movable mass to the left of the uterus, ovary and tube can not

be made out; right side of pelvis apparently free from disease.

Operation.—Nov. 3, 1898. The left tube and ovary were

densely adherent, several inches of small intestine adherent to

left side of pelvis. Uterus retroverted and adherent. All

adhesions separated, the left tube and ovary removed, pelvis

flushed with salt solution, drainage inserted and wound

closed.

Results.—For six months patient did not menstruate regu-

larly, but had no pain, and passed no shreds after second

month. Is now well and mother of one child.

Mrs. E. B., aged 28. First seen Dec. 2. 1898. Childhood

healthy until 13; then she had scarlatina, followed by chorea.

History.—^Menstruated first at 15; suffered very severely.

Physician said she had inflammation of the left ovary; did not

become regular; always suffered severely: flowed three days

and always "passed pieces which looked like red skin." Was
told marriage would cure her. Married at 19; never preg-

nant; has never yet been regular and suflTered very severely;

last two periods had to go to bed and physician gave her hy-

podermic.

Examination.—Cervix and uterus normal: a small cystic

and very sensitive mass to left of uterus.

Operation.—Dee. 9, 1898. A small dermoid of left ovary

with hydrosalpinx, moderately adherent, removed.

Result.—Patient recovered and has since been free from
pain, shreds or casts.

Mrs. J, E. W., aged 24. First seen June 14, 1899. ChUd-
hood sickly. Had all children's diseases except scarlet fever

before puberty.

History.—Menstruated first at 14, regular and normal. At
17 had scarlet fever; was very sick for seven weeks; had ab-

scess on left side of neck. Menstruated while sick and suffered

terribly. Has always suffered since. For a few months after,

passed a few small pieces of membrane, then pieces became

larger until lately they have been almost complete casts. Was
married at 22. Pain worse and flow lasts ten days.

Examination.—Uterus retroverted and adherent; a hard,

firndy adherent mass to left of uterus and low down behind

the retroverted uterus which occupied Douglas' pouch.

Operation.—July 9, 1899. Uterus firmly adherent and retro-

verted. Left tube and ovary firmly adherent low down in

pelvis behind the uterus. Adhesions separated, left tube and
ovary removed.

Result.—Patient very poor and surroundings not conducive
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(o rapid recovery; for some months she continued to suffer

some pain and pass a few shreds of membrane. In January,

1900, she became pregnant and gave birth to a child at term.

Since that time menstruation is regular and normal in every

particular. No pain; no membrane.

Miss A. K., aged 18. First seen Aug. 25, 1899. Was

healthy until 13, when she had typhoid fever.

ffis<ory.—Menstruated first at 14; regular, free from pain;

flowed four days; had scarlet fever, followed by rheumatism, at

15; was sick over three months. Did not menstruate for five

months, then was very side and flowed a great deal for

nearly two weeks. Did not menstruate again for six weeks.

Suffered severely and passed pieces of something which phy-

sician told her mother was part of a growth which was inter-

fering with menstruation. She was cureltcd and treated by

electricity, but still passes those pieces. Pain mostly on right

side.

Examination.—A hard, immovable mass w.as felt behind and

to the right of the uterus.

Operation.—Sept. 2, 1809. Right ovary and tube with an

adherent appendix bound down firmly low in the pelvis.

Uterus retroverted and held down by adhesions. Tube and

ovary removed. Left tube normal; left ovary partly cystic.

The cysts split open and a portion of the ovary resected, a

probe passed into the tube to insure patency and the wound

closed.

Results.—She recovered without complications and has been

free from pain and membrane ever since. She married two

and a half years ago, but is apparently sterile.

Miss B. L., aged 21. Did not menstruate until 17.

History.—Had mumps at 12 and scarlet fever at 14. Was
quite sick at 14 for over a year, then health improved. Prob-

ably, *rom her description, chlorosis. First menstruation very

painful, but she had been injured in a runaway just a few

days before and physician said that she had torn something

inside. Was bloated very badly; passed large clots and pieces

of something. Has never been regular, always suffered and

has been curetted twice with no benefit.

Examination.—Uterus retroverted and adherent; a mass

which is indistinctly cystic on left of uterus.

Operation was not performed until Oct. 1.5, 1900. A hema-

toma of ovary and adherent left hydrosalpinx were removed

:

adherent uterus freed. Abdomen and pelvis flushed and salt

solution left in cavity.

Result.—Recovery complete. Pain relieved and membrane

disappeared from mentrual discharge.

Mrs. H. W., a{'.:.d 30. First seen June 29, 1901. Childhood

healthy until I.'), when she had chorea; was sick several

months.

History.—Had scarlatina at 17, just after first menstrua-

tion; was quite sick for two months; had inflammation of

the left ovary; did not menstruate for nearly a year then suf-

fered severely and pas.^ied pieces of skin. Has always suffered

and yet has been regular for past seven or eight years. Was
married at 23. Took local treatment for over a year without

relief; has been curetted three times; the last time was a little

better at first menstruation but since that worse than before;

never pregnant.

Examination.—A hard adherent mass to left of uterus; very

sensitive.

Operation.—Feb. 5, 1901. An adherent sclerotic left ovary

and thickened tube removed. Right ovary had a cyst in up-

per outer part, which was resected.

Result.—She recovered completely, has no pain and no mem-

brane, but is still sterile.

Miss N. A., aged 23. Childhood healthy until 14.

History.—Menstruated first at 13. At 14 had typhoid fever.

Health good until 19, when she had measles, and two months

later had scarlet fever. Did not menstruate for two months,

then suffered severely. Passed a few pieces of membrane. Has

always been irregular and passed membrane. Past year grow-

ing worse every time.

Examination.—Right ovary and tube prolapsed and adher-

ent.

Operation.—April 13, 1901. Right ovary cj'stie, tube adher-

ent to side of uterus and coiled on itself. Enlarged and in-

durated.

Result.—Recovery was prompt and for two years she was

free from pain and membrane. Since that she has married

and moved to another state, but two years' freedom from the

condition is sufficient to warant the supposition that the cure

is complete.

Miss G. H., aged 22. First seen Sept. 1, 1901. German; can

not get good history. Says she has pain in right side all the

time and passes "pieces of fleisch" every time she menstruates.

Examination.—Hard mass to right of uterus; very sensi-

tive; uterus retroverted.

Operation.—Sept. 16, 1901. An adherent tube and sclerotic

ovary on right side, with the appendix adherent to the ovary,

were removed.

Result.—She has since married and has a baby three or four

months old.

Miss O. B., aged 29. First seen May 4, 1902.

History.—Suffering severely (was menstruating at this

time). A complete cast of uterus was discharged. Said she

had suffered and passed membrane ever since she had smallpox,

four years ago. Had never suffered before and had never been

sick until she had smallpox. In this case I advised curetting

and curetted the uterus on May 12. In June she did not suf-

fer, but in July was worse than before. The left ovary was

small.

Operation.—She consented to oiiphorectomy and was oper-

ated on August 9. A small indurated hard tube and sclerotic

ovary were removed from left side. The right tube and ovary

seemed to be normal and were left.

Result.—I was agreeably surprised in this case to get almost

immediate and perfect relief both from the suffering and the

membrane.

V. A., aged 20. Never strong; had all the diseases of child-

hood except mumps before puberty.

History.—Menstruated first at 12; normal. Regular until

at 20 she had mumps. Suffered severely with pain low down

on left side for several weeks and menstruated profusely two

or three times. Suffering became worse each time and she

always passed pieces of thin membrane, sometimes very large

pieces.

Examination.—Left tube and ovary prolapsed slightly, ad-

herent and very sensitive.

Operation.—,Tuly 14. 1902. Left ovary and tube adherent to

side of uterus and to broad ligament; tube hard and enlarged.

Ovary sclerotic. Adhesions all separated and tube and ovary

removed.

Result.—Complete relief from pain and absence of mem
brane characterize her menses since.

Mrs. S. H., aged 31.

History.—Always healthy until two years ago; then had

measles; since that has suffered severely. Has profuse leu-

corrhea. Menstruated two and a half days every three weeks.

Suffers severely and passes pieces of membrane every time.

Examination.—A doughy mass on left of uterus, very sensi-

tive; uterus retroverted.

Operation.—Sept. 20, 1902. A left pus tube and sclerotic

ovary removed. Adhesions firm and vascular. Right ovary

and tube apparently perfectly normal.

Result.—She was relieved of menstrual pain and also from

the membrane for a few months, but both are now as severe

as before operation. Examination a short time since shows

what is in all probability a right pus tube. This is another

instance in which an effort at conservatism has not proved to

be conservative.

Mrs. W., aged 27.

History.—Had splendid health until after she had scarlet

fever at age of 21. Had always been perfectly regular and

free from pain since first menstruation at 12. Was married

at 19 and had a child fourteen months later. No trouble. In

November, 1898, had scarlet fever. Menstruated while des-

quamating, suffered severely and casts were passed. Physician

said the scarlet fever had been in the womb and that it was
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scaling just like the skin. Has suffered ever since. Always
has some membrane, but lately passes large pieces.

Examituxtion.—A hard, sensitive tube on left side with ovary
very small and hard, low down in cul-de-sac.

Operation.-—Jan. 17, 190.3. A sclerotic ovary and indurated

tube; firm adhesions were removed from left side.

Result.—Complete relief from all symptoms has resulted.

Since July, 1903, 1 have had 5 more cases in which

membranous endometritis has been a prominent symp-

tom, on wliieh 1 have operated for the removal of uni-

lateral disease, but sufficient time has not yet elapsed

to make them of value in the present discussion.

In presenting these cases I have selected only those

in whicli the symptoms of membranous easts was noted

as a prominent feature, and which may, therefore, be

taken as typical of the class of cases.

The number of cases of bilateral disease is larger than

of unilateral, and in all of them the pain has been more
aggravated and the membrane cast off in larger quan-

tities. This, it seems to me, would, in a measure, sup-

port the theory of trophic change.

The argument may be offered that in these cases

there was a primary infection of the uterine mucosa,

and by extension the tubes and ovaries became involved.

This is not a sound argument for two reasons, viz.

;

First, several of these cases presented pathologic con-

ditions of the tubes and ovaries in no way the result

of infection, as in dermoids, hematoma and sclerosis

of the ovary, and yet they were cured by extirpation of

the diseased structures without any uterine treatment.

Second, in those cases which might be considered as

an extension of infection from uterine mucosa to the

tubes and ovaries, no form of treatment directed to

the uterus is or has ever been of any benefit, probably

because it can not relieve the tubal or ovarian condi-

tion, at the same time the fact that these pases were

nearly all sequelae of the exanthemata, would indicate

that the primary trouble was probably glandular, hence

the ovary was probably the first, the tube second, and

the uterus last involved. There is a further corrobor-

ating fact to be added to this theory, viz. : In the cases

in which the membranous casts were noted for the

shortest time the tubes were less involved in proportion

to ovarian involvement than in those of long standing,

and the pelvic adhesions were less dense and fewer.

This would seem to indicate that the disturbance of

circulation and innervation by intrapelvic adhesions and

diseases of tubes and ovaries play a very important part

in the pathology of this condition.

I can not arbitrarily state that the pathology of this

condition is proved to be a trophic change wrought in

the uterine mucosa by tubal and ovarian disease and

by inflammatory products in the pelvis, but that it is

always an indication of disease beyond the uterus as a

primary factor, I believe. It may be asked if pelvic

adhesions, tubal disease or ovarian disease are the cause

of membranous endometritis, why we do not always

find it in these conditions? Again, I wish to empha-
size that in practically all of these cases the pelvic

trouble seems in some way to be connected with the

exanthemata, although not in all can the indications

to this effect be said to be positive, notably, the dermoid
cases. And yet each of these had scarlatina with some
abdominal symptoms at adolescence or soon after. This
renders the part played by the dermoids doubtful, and
suggests a possible scarlatinal infection of the ovary
and tube as the real primary factor.

^Nineteen cases are not enough. I know, to determine
positively the pathology of any condition, but 19 cases

of unilateral diseases, supported by 23 cases of bilat-

eral diseases, in which this symptom has been a prom-
inent feature, would seem to me to warrant bringing
this subject before you for discussion.

CONCLUSIONS.

When in the cases of unilateral disease of the tubes

and ovaries, ablation of the diseased structures has

been followed by complete relief in all cases from a

symptom which curetting, local treatment, electricity

and constitutional treatment have failed to relieve, it

would seemingly warrant the following deductions

:

1. Membranous endometritis is probably a condition

due to trophic changes in the endometrium secondary

to some intrapelvic disease.

2. This intrapelvic disease often is unilateral.

3. It is probably always iinilateral in the beginning,

although this remains to be proved.

4. The fact that all local methods of treatment of

the uterus have failed to relieve the condition, together

with the foregoing facts, would seem to warrant re-

moval of the tubes and ovaries on one or both sides

when shreds or casts are a part of painful menstruation.

5. The fact that nearly half of these cases were uni-

lateral, although all of them had suffered for years,

would warrant the hope of saving the possibility of

maternity in all cases given early operation.

6. That many, if not all, the cases of membranous
endometritis are due to ovarian and tubal disease de-

veloping as a complication or a sequela to the exan-

themata.

7. This being true, the strictest attention should be

given those structures during the exanthemata, and

the slightest indication of trouble should be promptly

dealt with.

8. Early attention may often save one tube and ovary

where neglect will sacrifice both.

9. That in all cases, no matter what age, in which

membrane is cast off during menstruation, a thorough

pelvic examination should be made
10. The importance of a thorough case history in all

cases of menstrual pain should be emphasized.

11. That conditions of tubes and ovaries not inflam-

matory and not due to any form of infection may pos-

sibly cause this symptom.

DISCUSSION.

De. L. H. Dcnn'ING, Indianapolis, has had membrane brought

to him which dissolved in an alkaline solution, showing that it

was blood and not membrane. He considers Dr. Lawrence's

idea of the etiology of this condition entirely new.

Dr. F. F. Lawrence, in reply to questions, stated that he had

seen the membranes in all these cases and that most speci-

mens were examined microscopically.

Dr. Crarle.? L. Bonifield. Cincinnati, Ohio, said that he has

seen not more than three cases in eighteen years of practice.

Dr. Ramey some years ago reported two cases; they were

mother and daughter. The mother developed membranous dys-

menorrhea after she had given birth to her children. Dr.

Ramey succeeded in curing her by one or two curettages, fol-

lowed by the application of acetic acid to the endometrium.

Her daughter developed the disease soon after she began to

menstruate and was cured by the same treatment. There are

cases in which no disease of the appendages will account for

the trouble.

Dr. .John M. Fisher, Philadelphia, has seen only two cases

of membranous dysmenorrhea. He said that Dr. Lawrence's

experience has been an extraordinary one, so far as the number
of cases is concerned. We may be lax in our examinations,

however. In the two cases Dr. Fisher saw the symptoms were
so pronounced that on investigation a complete cast of the
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uterus was found at each menstruation. The mere discharge

of shreds from the uterus during menstruation with pain in a

given case can not be looked on as membranous dysmenorrhea.

Dh. L. H. DufiNiNQ said that one of the most severe cases he

ever saw occurred in a woma:i from whom he had removed bi-

lateral pus tubes and both ovaries. She menstruated for two
years afterward and had membranous dysmenorrhea.

Dr. F. F. Lawrence said that in the last few years he has

made it a rule in every case where shreds or casts were passed,

whether partial or complete, to turn them over to the patholo-

gist for examination. So far nothing has been shown by these

examinations on which we can hang anything of practical value

in the therapeutics of the condition. In nearly all the cases

there was a low form of degeneration of the epithelial cells,

with an increase in the connective tissue stroma, dipping down
into the deeper layers of the mucous membrane, as in chronic

atrophic endometritis. The term membranous dysmenorrhea
means nothing. It should be called membranous endometritis.

As soon as a woman begins to cast off shreds of membrane and
suffers painful menstruation he believes it is a case of mem-
branous endometritis. It has occurred to him that this condi-

tion has an intrapelvic origin. It is possible that by following

out this matter in detail we may find a satisfactory pathologic

basis and possibly we may be able to tell our patients posi-

tivolv that we can cure them.

ADHEEENT UTEEUS AS A COMPLICATIOiSr OF
LABOE, CITING TWO CASES.*

JOHN C. APPLEGATE, M.D.

Professor of Obstetrics at Medical Department, Temple College

;

Obstetric'an and Obstetric Surgeon to the Samaritan Hospital.

PHILADELPHIA.

The causes of adherent uterus are multiple, and as a
complication of pregnancy and labor give rise to various
results, which can not be detailed in a paper of this
character with a subject of such wide application.
We do not presume, therefore, to do more than to

present a few facts as they appear to the obstetrician,
reporting the two cases typical of adherent uteri com-
plicating pregnancy and labor under entirely different
circumstances.

Viewing the situation from an obstetric standpoint,
the advancement in the science of surgery, while mar-
velous, has not yei reached that degree "of perfection
whereby the discomforts of woman, by reason of her
sex, are satisfactorily alleviated to the best advantage
during her period of propagation.

AVhile correction of the abnormal deviations of the
uterus belongs especially to the g}'necologist, the re-
sults of reposition and fixation by the various methods
of operative procedure, as well as by inflammatory ad-
hesions when pregnancy follows, are met face to face
by the obstetrician.

It is in the conduct of pregnancy and labor, thus com-
plicated, that the relative results of the various meth-
ods of correcting uterine displacements during the child-
bearing period can be proven, and one can onlv arrive
at definite conclusions as to the best and most appropri-
ate course to pursue in correcting such displacements
by a Icnowledge of the test of pregnancy and labor with
fixed or adherent uterus, remembering that of those re-

quiring operative interference, the child-bearing women
are largely in the majority.

The various operations for retrodisplacements and
procedentiae have their good points and their strong

• Read at the Fifty-fifth Annual Session of the American Med-
ical .\ssociation. in the Section on Obstetrics and Diseases of
Women nnd approved for publication by the Execvitive Committee:
Dfb. J. H. Carstens. A. Palmer Dudley and L. H. Dunning.

advocates, but to operate for the purpose of restoring

comfort and health, without due regard for her future

ability to propagate safely, is one thing, while to satis-

factorily and permanently fix the uterus, with the posi-

tive assurance that a future pregnancy will not jeopard-

ize the life of the individual, is quite another thing. In

other words, the most positive methods of restoring and
permanently supporting the uterus are often the most
dangerous in the event of a future pregnancy.

From my own personal observation and from infor-

mation obtained from other clinicians, I have become
ponvinced

:

First.—That the round ligament operations have lit-

tle, if any, effect on future pregnancies or labor, but that

subsequent pregnancies very frequently defeat the ob-

ject of the previous operation by reason of the relaxation

and elongation of the ligaments. The Alexander

method, for instance, while safe under all circumstances,

and most admirable for selective cases, as unmarried

women with no prospects of matrimony, but failing

or yielding under the test of pregnancv. the subject in

a large percentage of cases must be subjected to a sec-

ond operation or continue in life with a recurrence of

the original malady. The resiilt^ of the Montgomery
subperitoneal operation, whereby he attacks the strong-

est portion of the round ligament, buttonholing the

peritoneum, are awaited with a great deal of interest.

This, we believe, can have but little or no effect on

future pregnancies, nor will pregnancy be so liable to

defeat the object of the operation.

Second.—That the results of the simple peritoneal

suspension of the uterus are often futile and dangerous

because the peritoneum is too thin, weak and yielding

to support a gravid uterus, and is liable to rupture dur-

ing retching and vomiting following etherization. Post-

operative accidents of this character are on record, and
T doubt not that there are many not recorded. I have

purposely refrained from depending on statistics from
medical literature, since the profession is deprived of

full and accurate loiowledge on this line, failures, acci-

dents and deaths not being reported in proportion to

the successes. Further, I question whether the inexperi-

enced, or operator of mediiim experience, is not often-

times lured into the methods of operating bv unfair re-

ports that appear in literature itncondemned, which are

almost or qtiite irrational.

Third.—That the ventral fixation, after the usual

technic. while one of the best, so far as supporting the

uterus is concerned, is unjustifiable before the meno-
pause, except imder certain very rare circumstances. T

can not conceive of a more embarrassing position for

the obstetrician, nor a more critical condition for the

pregnant woman who has proceeded to term with the

fundus of her uterus firmly adherent to the anterior

abdominal wall, the cervix drawn high in the pelvis pos-

teriorly, perhaps near the brim, the posterior wall as

thin as paper, in danger of rupturing at any moment
under uterine contractions or artificial manipulation

:

or a firmly adherent uterus that has not been permitted

to rise out of the pelvis, giving rise to a variet}' of

symptoms jeopardizing the life of the individual.

If the operator could have the positive assurance that

abdominal suppuration would not follow his fixation

operation and that the bands of adhesions would form
on the suture lines, allowing freedom and mobility of

the uterus, ability to rise and expand s}-mmetrically

during the enlargement of pregnancy, under which cir-

cumstances labor would not be seriously complicated.
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ventrofixation might be regarded as one of the most
satisfactory operations for retrodisplacements of the
uterus at any period of life. On the other hand, if

the bands of adhesions do form, and are sufficiently long
to allow the necessary freedom and mobility in preg-

nancy, they are too long to be of any value in support-

ing the uterus after it has been emptied at term. Since

we have not this assurance, I do not regard the opera-

tion justifiable during the child-bearing age, except un-
der certain favorable circumstances.

The justo-uiinor pelvis, with a short conjugate diam-
eter of the inlet, is certainly a contraindication for fix-

ation or suspension after the usual method. Again, the

retrodisplaced uterus or the simple procedentise are in-

variably accompanied by hypertrophied and elongated
cervices, especially of the anterior lip, which do not re-

tract nor become utilized in the enlargement of preg-

nancy, if the uterus is markedly anteflexed and ad-
herent; so that I regard as an essential counterpart of

the ventral fixation or ventral suspension, the amputa-
tion of the hypertrophied cervix, and a goodly portion

of the anterior lip, thereby overcoming reasonably well

the greatest resistance in a labor of this character.

The follov\ing clinical history of a case recently ad-

mitted to the Samaritan Hospital illustrates the favor-

able circumstances under which we think the ventro-

fixation may be the selective operation.

This patient had, it will be noted, a justo-major pelvis

and a previously amputated cervix

:

Age 34 years. Married twelve years. Her first child still-

born ten Tears a^o. Her second eight years ago after a nor-

mal labor. A year later her left ovary was removed; patho-

logic condition not known. About a year later still, she mis-

carried at si.x months, for which her uterus was curetted.

Three years ago her third child was born after a normal labor.

Thirteen months before the labor here referred to, the follow-

ing operations were performed on her: curettement, perineor-

rhaphy, amputation of the cervix and ventral suspension. The
abdominal wound suppurated, so that the fundus became
firmly bound to the anterior abdominal wall, resulting in ven-

tral fixation. For two weeks before being admitted to the

hospital she suffered great pain in the lower part of her chest

and somewhat in the abdomen. She was under the impres-
sion that she had pleurisy and was treated for it. Just prior

to admittance she had a moderately severe convulsion with
loss of consciousness. Examination showed the uterus to be
firmly adherent to the anterior abdominal wall, and instead of

a regular cervix a narrow ring, very high in the pelvis, brought
within reach of the examining finger with the greatest diffi-

culty; a vagina a little smaller than normal, compared with the
size of her pelvis and a firm pelvic floor. External pelvic

measurements: interspinous, 26 cm.; intercrestal, 30 cm.; bi-

trochanteric, 34 cm.; external conjugate, 26 cm. Urinalysis
showed a large amount of albumin, many pus cells and a few
granular casts. Position L. 0. A. Fetal heart sounds heard.

She continued to have great pains referred mainly to her
chest, constant in character but not in .any respect resembling
labor- pains. Thirty-six hours later, after a second examina-
tion, at which time slight dilatation was produced, her pains
became regular in character but still referred to her chest. In
three hours the membranes ruptured and the child was born
in half an hour by the natural forces. The child was well
formed, weighing nine and one-half pounds, and apparently
healthy. The patient made a rapid and uncomplicated recov-
ery.

This patient came to us with the statement that her physi-
cian could not find her womb, and it was with the greatest dif-

ficulty that her miniature os could be brought within reach
and slightly dilated. The rapid spontaneous dilatation there-
after, the speedy expulsion and absence of the characteristic
pains could only be accounted for by the large pelvis and

previous amputation of the cervix. The rigid close perineum
only prevented a precipitate labor.

Calculations taken from the external conjugate (26 cm.)
gave her a true conjugate of at least 16 cm. and in every re-

spect the pelvis was roomy.

Equal contraction of the uterus in labor on all sides
is absolutely essential to produce equal relaxation and
dilatation of the cervix. This we do not ordinarily get
in labor with an adherent uterus. The anterior wall
does not contract regularly, because it has not been per-
mitted to properly expand and become regularly util-

ized in the enlargement of pregnancy, has not the op-
posing force, and is held by the adhesions, while the
posterior wall is thin, weak, overdistended and can not
contract.

This inequality can be reasonably well compensated
for, by the previous amputation of the cervix, partic-
ularly the anterior lip, which does not seem to increase
the tendency to laceration. If the subject quoted had
not had a large pelvis and the cervix amputated pre-
viously, I doubt if anything short of cesarean section
would have given her a living child weighing 9I/2

pounds.

Fourth.—That in vaginofixation, which I believe is

never intentionally done until after the menopause, our
resources are limited, and it is hazardous and a waste
of time not to terminate pregnancy by the induction of
premature labor, or even immature labor if necessary,
sacrificing the life of the child, as soon as it is clearly
demonstrated that the uterus is incarcerated within the
pelvis, or at the first evidence of pernicious vomiting,
as the following brief clinical history will illustrate:

Mrs. C, white, aged 26 years; married three years; no
children; miscarried two years previously, followed by pelvic
inflammation, presumably parametritis, which was tmdoubt-
edly the cause of the fixation. Patient came to us after hav-
ing been ill ten days. Weak, emaciated, unable to retain
nourishment, vomiting incessantly and with intestinal ob-
struction, pulse small and rapid, vomit consisted of greenish
fluid, including mucus, bile and finally some blood and fecal
matter. Pains in lower abdomen were constant. The intes-
tinal obstruction was relieved with high rectal enema, but had
no effect on the vomiting or pains.

Examination found the uterus firmly fixed in the pelvis,
adherent along the jnedian line anterior to the bladder and
above the bladder. The fixation was such that the mechanical
intestinal obstruction and pernicious vomiting could readily
be accoimted for. The bladder protruded in the shape of a
cystocele

; the urine contained pus. Head in utero was pressing
firmly on the perineal floor in the L. O. A. position. Mem°
branes could be palpated within the os with one finger, but
notwithstanding the constant pains the cervix did not further
dilate. When admitted positive evidence of a living child ex-
isted at about the seventh month of gestation.
Having tried for three days to improve her condition with

high nutrient enemas and rectal medication, at the expiration
of which time the fetal heart sounds and quickening ceased, I
dilated manually and delivered instrumentallv under partial
anesthesia, receiving no assistance from uterine contractions,
terminating labor in one hour.

The external measurements were below normal: Interspin-
ous, 23.75 cm.; intercrestal, 24.74 cm.; bitrochanterie, 30 cm.j
external conjugate, 18.25 cm.

Following the completion of labor, postpartum hemorrha-re
resulted from uterine inertia, patient becoming pulseles's
Strychnia and ergot were administered hypodermically, uterus
firmly grasped and an intrauterine douche of normal saline so-
lution, temperature 115 degrees F., given; uterus packed with
sterile gauze wrung out of sterile acetic acid, which was re-
moved at the expiration of four hours. Patient speedily re-
covered. The uterus at no time following delivery was more
than a finger's breadth above the pubes.
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Subsequent examination on the tenth day found the uterus

in anteHexion, of normal size for that period, firmly fixed an-

teriorly with no cystocele nor any vesical irritation. No sur-

geon could have done a more perfect vaginal fixation than here

existed, nor given better results so far as her comfort was

concerned, barring the risk and danger of pregnancy.

In conducting a labor thus complicated, whether the

uterus is adherent anteriorly or posteriorly, careful

speedy manual dilatation is the most satisfactory

method in our hands, since the uterus is very low and

the dilatation can be readily accomplished under the

eye.

The conduct of the complicated pregnancy and labor

which concerns us most, however, is that with the ad-

herent uterus following ventral fixation. We can not

lose sight of the fact that the suspension after the usual

technic is liable to become fLsation and, although many
well-known operators have abandoned this operation,

there are still many women with ventral fixation yet to

become pregnant.
'
Shall she be allowed to proceed to

term? This is still a mooted question, and depends

wholly on the following factors: The degree of mo-

bility^ size of the pelvis, thickness and rigidity of the

lower segment of the anterior wall of the uterus and

cervix. Each individual should be a law unto herself.

If the cervi.x, by repeated examinations at regular in-

tervals, is found" to be markedly rising posteriorly, the

uterus immobile and the lower segment of the anterior

wall, including the cervix, not becoming utilized in the

enlargement, I regard it as unwise to allow her to pro-

ceed, "unless when an offspring is especially desired and

she prefers to accept the risk, with full knowledge of

the gravity of labor under such circumstances, includ-

ing cesarean section.

Of the two methods of dealing with this complication

when the condition is not recognized until after the

ascent of the cervix, with a thick rigid os, it is my im-

pression that the modem cesarean section by an ex-

perienced operator is equally as safe as podalic version,

or when too groat traction force is necessary to cause

the descent of the presenting part into the pelvis, which

is liable to rupture the uterus on the posterior surface.

COXCLUSIONS.

My conclusions in reference to the whole matter,

from a varied experience, are as follows (which, by the

way, coincide with a report from Dr. Oui of Lille,

very recently, after careful investigation), viz.: That in

hysteropexy, with slightly different technic from that

originally practiced, this complication may be obviated;

not the suspension to the peritoneum, but to the an-

terior abdominal wall with two sutures in the anterior

surface of the uterus opposite or a little below the in-

sertion of the tubes, instead of in the fundus on the

median line or posterior to it, as in the ordinary ven-

tral fixation.

The advantages of a high suspension in this way are

:

anteflexion; support; ability of the uterus to expand
more symmetrically during pregnancy and contract reg-

ularly during labor; short bands of adhesion are just

as liable to form; does not seriously complicate preg-

nancv, and, if the bands do not form, the pendulous
yielding abdomen and enlargement of the uterus to

that point are fairly well proportioned, and when the

uterus is emptied it symmetrically contracts and re-

tracts. Inertia is not a factor, and the organ is still

supported.

Contrasted with this the disadvantages of the ven-

tral fixation are: Extreme anteflexion, particularly if

the bands of adhesions are short or do not form; fre-

quently vesical irritation; in pregnancy, inability of the

uterus to expand symmetrically or contract regularly

in labor; torsion of the uterus; malposition of the ovum

;

uterine inertia and the danger of rupture in labor.

DISCUSSION.
Db. D. H. Craig, Boston, referred to a case on which he had

operated at the Free Hospital for Women, performing a double

suspension, practically at the bases of the round ligaments,

making two points of suspension from the anterior abdominal

wall. Eighteen months later the same patient returned to the

hospital and was operated on by Dr. Baker, who found the

uterus again in retroversion of the third degree and supposed

that the suspensory ligaments had given way. They had, how-
ever, only stretched, one being about four and the other about

five inches in length. The conclusion drawn from this case

was that this method was neither better nor worse than other

methods of suspension, and that a recurrence of the retrover-

sion after any ventral suspension should always be considered

an indication for immediate operation because the bands re-

sulting from the stretching of the. suspensory ligaments may
cause intestinal obstruction.

De. George Erety Shoemaker, Philadelphia, stated that for

several years he has been suspending the uterus in front of the

tubes, and has yet to see a complication in pregnancy re-

sulting. The band is liable to stretch, but it will not get in

the way of an expanding uterus.

Dr. L. H. Dusxixg, Indianapolis, has employed a method
of suspending the uterus for four years with good results.

Eight of his patients, so far as he knows, have been delivered

at full term without any complications. The suspension is

made just opposite to the insertion of the fallopian tube. He
uses three sutures, the first two being of chromicized catgut.

These sutures are passed into the uterus for about one-third

of an inch, and afe buried for from one-half to three-quarters

of an inch, and are about one-third of an inch apart. Another

suture of silkworm gut is introduced between the two and is not

carried deeply into the uterus and the ends are carried through

all the layer? of the abdomen. The catgut sutures are carried

through the peritoneal and deep fascia, muscle and superficial

fascia, where they are tied. Before the sutures are tied a

small rectangular space is scarified. The result is that there

is only one ligament, not two, and it stretches readily so

that there is finally a movable uterus. Dr. Dunning operated

on one of these cases three months later and found a liga-

ment about half the size of a piece of chalk. He has employed

that method in 165 cases, and at last accounts there were

eight pregnancies without any complication. It would require

an unusually severe case to convince him that any danger

can result from that method of suspension. The Alexander

method, in his experience, has failed in more than one-half of

the cases, when delivery took place afterward. The internal

shortening of round ligaments results in failures in more than

one-half of the cases, ,and. furthermore, there are unpleasant-

nesses attending that operation that are distressing, such as

very severe pulling and pain on one side. He has seen two
cases in which the distress was so great as to impair the nu-

trition of the patient, so that, at one time, a premaiure de-

livery was contemplated. In reply to a qtiestion. Dr. Dunning
said that these sutures are placed on the anterior prrtion of

the uterus just opposite the insertion of the fallopian tubes.

Dr. F. B. Dorset, Keokuk, Iowa, said that for more than ten

years he has been employing a method similar to Dr. Dun-
nine's, except that he uses two sutures through the .interior

part of the uterus, introducing a throu.eh-and-through silk-

worm gut into the uterus and including only the serotis coat,

not allowing the needle to enter the muscular coat, and bring-

ing it out from one-half to three-quarters of an inch away,
and then out through the abdominal wall. These sutures are

allowed to remain for from twelve to fourteen days. Seventeen

pregnancies followed, and only two were delivered by instru-

ments, not because of any malattachment, but because of s
disproportion existing between the maternal pelvis and the
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child's head. There have occurred three abortions, and, so far

as he can learn, they were not dvie to the suspension. The an-

terior attachment of the uterus is not followed by the usual

discomfort or annoyance that is experienced wlien the attach-

ment is made to the fundus, and particularly when the attach-

ment is on the posterior surface of the uterus. He agreed

with Ur. Dunning that the Alexander operation, and any of

the operations thus far de\ised, do not give the results ob-

tained from anterior suspension of the uterus.

Dr. H. D. Fry, \Yashington, D. C, said that he has done ven-

tral suspension in about 150 cases, and has attended labor in

15 cases after the operation had been done. In not one of

these cases was there any trouble during the pregnancy nor

difficulty in labor requiring any artificial means to ter-

minate it. He operated on six of these cases afterward

and found a suspensory ligament two and a half inches

in length, fan-shaped, or simply holding the uterus loosely in

position. He has not had a case of recurrence or displacement

after suspension. He did a suspension operation in one ease

during pregnancy. The uterus was retroverted and incar-

cerated at about the third month. He broke up the adhesions,

put the uterus into place and suspended it. The woman went
on to full term, was delivered, and the uterus went back
into its proper position. His experience with ventral suspen-

sion is very satisfactory. One of the won't cases of sufTering

he ever saw occurred after an Alexander operation. In some
respects it was a great success. Dr. Kellogg of Battle Creek,

Mich., operated on a woman, married for twenty years,-

sterile and a chronic invalid. Dr. Kellogg cured the displace-

ment and in a few months the woman became pregnant, but for

seven months she was confined to bed, suffering constantly

from a dragging on the shortened ligament on the left side.

However, the labor was normal and the position of the uterus

was satisfactory at the time Dr. Fry saw her. He saw a

case where the intention was to perform suspension, but the

uterus became fixed to the abdominal wall and the woman had
a ventral fixation. She came to the hospital, having been in

labor twenty-four hours. The pains had not been very strong,

and his attention was not directed to her until that time. Kx-
amination showed a dragging of the abdominal scar; the uterus

was bound tightly to the abdominal wall. The anterior part of

the uterus was held closely, and its neck was flexed at a right

angle; the posterior part had descended, the os pointing di-

rectly forward and in right angle flexure. The case was de-

livered by cesarean section, which was successful.

Dr. F. F. Lawrence, Columbus. Ohio, said that on several oc-

casions he had brought before this section an operation that

has been uniformly successful. It is simple, effective, and
supports the pelvic organs and does not interfere v.-ith preg-

nancy. A suture of kangaroo tendon is passed through the

fundus of the uterus slightly posterior to the median line and
then passed through the posterior layer of the broad ligament

on one side; the suture is brought over and tied at the point of

beginning, then passed through the opposite broad ligament,

brought back and tied again. Two or three stitches through

both these folds, passing also through the peritoneal coat of

the fundus, completes the operation. It shortens and laises

the broad ligament and absolutely supports the uterus without

there being any possibility of interference with pregnancy.

Dr. John C. Applegate has not seen any bad results follow

suspension, provided the sutures are placed on the anterior

surface of the uterus. He has not had the experience of the

physician who reports a case where elongation of the su.spon-

sory bands allowed a recurrence of the original symptoms.

Physicians' Business Methods.—The Med}ical Times says that

if a patient gets the impression that his physician may be paid

at any time or not at all, that bills are carelessly made out

and as carelessly attended to, the patient will become equally

careless. There is no loss of dignity in informing the patient

that bills must be promptly paid. When a physician has al-

lowed accounts to run for months, or perhaps years, without

a murmur and then employs a collector, he generally loses

both accounts and patients.

A STUDY OF EIGHTEE^T CONSECUTIVE
CASES OP WHOOPING COUGH TREATED
BY THE ELASTIC ABDOMINAL BELT.*

THERON WENDELL IvILlIER, M,D,
Assistant Attending I'hysician to the Out-Patient Department of

the Babies' Hospltai,

NE'W YORK CITY.

In June, 1903, I published an article entitled
"Whooping Cough: A New Method of Treatment,"
This method consisted in the application of a slightlv
constricted silk elastic abdominal belt to all children
having pertussis. The results attained at that time from
a verj' few cases were of so startling a nature, that I de-
termined to study a number of consecutive cases in detail
and the results in this series of cases are now presented.

These cases, it is to be remembered, are all consecu-
tive. When a drug or a method of treating a disease
is first brought forth, it is easy for the originator, if he
select his cases, to prove that liis new method is posi-
tively without flaw. Let him, however, report a chain
of consecutive cases, and the weak links will be seen
immediately. I therefore especially invite criticism of
this new pertussal chain which it has been my pleasure
to forge during the past few months.

METHOD OF APPLICATION OF BELT.

The method of appljing the belt is as follows: A
stockinette band is placed on a baby with whooping
cough, in the same manner as is done by orthopedists
before applying the plaster-of-paris jacket. This band
extends from the axilla; to the pubes and fits the baby
snugly. Two muslin shoulder straps are used to pre-
vent the band from slipping down (Fig, 1), On this

stockinette band a single width of silk elastic bandage
is sewn, extending entirely around the body and cov-
ering the abdomen (Fig, 3). This silk elastic bandage
is of the same quality as that used for elastic stockings.
If the child is under a year old, it will be found neces-
sary to use but one width (5 inches) of this elastic

bandage; in an older child, two widtlis will often be
found necessary to entirely cover the abdomen. This
silk elastic bandage is pinned in place when very slightlv
on the stretch. After it is pinned in place, it should
be sewn to the stockinette band underlying it, all around
its entire edge; this procedure keeps the silk elastic

belt flat and prevents its rolling up or becoming creased.
The lower projecting portion of the stoclrinette band
should be pinned down to the outside of the diaper or
other clothing, thus keeping the elastic belt smooth over
the abdomen,

I have used this belt with great success to control
the obstinate vomiting of pertussis where an infant in
some cases would die without its use, on account of
the inanition caused by the incessant vomiting. The
old sea-sickness belt is well k-nown, but its application
to a child for the vomiting of whooping cough is, I
tliink, entirely a new feature, and one "which I have
failed to find mentioned in my perusal of the literature
of pertussis. In some of the most aggravated cases,
the vomiting has been seen to stop on ithe application
of the elastic abdominal belt. Should the vomiting
continue after the belt has been applied, tighten the
belt slightly, and in most cases the vomiting will cease.

Although the graphic charts show some diminution

* Read at the Fifty-fifth .\nnnal Session of the American Med-
ical Association, in the Section on Diseases of Children, anri an-
proved for publication by the Executive Committee : Drs. S. W,
Kelley, H. M. McClanahan and John C, Cook,
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vomiting. The following series of charts was made
by giving a whooping-cough chart to each mother of a

child with pertussis. The name, address, age and stage

of tlie disease were plainly written on the chart; the

mother was in each case instructed how to use it. She
was told that each time the baby coughed she was to

place a cross (X) in the paro.xysm column, noting the

<
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the face, holding his breath, whooping and vomiting,

and having a chest that is entirely negative, I claim

that such a case is positively whooping cough. Again,

nearly all of my cases were also seen by men whose

reputation in the pedriatic world is unassailable. The
question of a faulty diagnosis, therefore, I think, can

be safely ruled out.

I was first induced to try this belt m^thod of con-

trolling the paroxysms by a patient, a little boy five

years old, who would nm to his mother each time he

felt a paroxysm coming on and beg his mother to

"hold my stomach tight!" The belt simply puts the

stomach and abdomen in a splint; it supports the ab-

dominal walls and prevents that discomfort and relaxa-

tion which we have all observed when suffering from
any disease which produces a distressing cough. By
way of digression, this belt has been used of late to con-

trol the vomiting of phthisis and pregnancy; it has

been of marked service in cases of pleurisy and also

makes an ideal dressing for a fractured rib.

The expressions from children themselves when wear-

ing the belt are very instructive; one of my cases, a boy
nine years old, actually cried for his belt, his mother
having removed it. To use his own words, he cried,

"Mamma, my stomach will burst without my belt on."

Another child said that she was afraid to cough imless

she had on her belt.

I thought that I was the originator of this form of

treatment for whooping cough, until I came to my four-

teenth case; when I proposed putting on the belt in

this case, the mother, an old German woman, informed
me that ten years ago in Germany she had brought her
eldest son through an attack of whooping cough and
that she had taken a bandage and tied it "as tight as

anj-thing" around her child's abdomen with the result

that he vomited verv little after the application of the

belt.

The study of this series of cases has evolved some
interesting and I think imique information; for in-

stance, the ratio between vomiting and coughing has
been found to be as 2 to 3, that is to say, if a child

vomits 8 times a day, he must have had 12 paroxysms
of coughing to have produced the 8 vomiting spells.

The converse of this is also true—therefore, a child

empties his stomach two-thirds as many times as there

are paroxysms of coughing. For example, if a child

has 21 paroxysms a day and we wish to know how
many times he vomited, we take two-thirds of 21, which
gives 14 vomiting spells a day. Or, if a child has vom-
ited 8 times a day, to find how many paroxysms of

coughing he had to produce these 8 vomiting spells,

we employ the equation: 8 is 2/3 of what? and find

the answer to be : 12 paroxysms a day, to produce the
8 vomiting spells. The above information, although of
practically little value medically, is nevertheless in-

teresting.

This otherwise fairly constant relation of 2 to 3 be-
tween vomiting and cougliing has been disturbed in

Chart 9 and the disturbing factor is the belt. In Chart
18 the relation of vomiting to cough (2 to 3) is very
well exemplified during the first week without the belt,

then, as the belt is applied, this normal relation of 2
to 3 is disturbed. What has disturbed it? It is the
belt. This disturbed relation goes on for two weeks,
the belt is now removed, and immediately the normal
relation of 2 to 3 is once more established, but again to
be disturbed the next day by the re-application of the
belt. What is more conclusive of the beneficial action of

the elastic abdominal belt than the study of this one
chart alone?

In Table 2, which is a summary of all cases treated,

I wish to simply bring out a few well-established facts.

It is true that the suggestion may be made that a series

of but eighteen cases is not sufficient to establish con-
clusive proof of the efficacy of any new method of
treatment, but, as I said in tlie beginning of my paper,
these cases are consecutive and, if certain marked fac-

tors are present in practically all of the series, truly
the most skeptical mind must admit that something
other than mere coincidence has been at work to cause
such results. The final results are as follows:

1. Out of 18 cases there have been but 6 failures to
benefit cough.
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fants such a constriction, if too tight, may result in hernia

during the effort of crying, and perhaps in older children it

might also give rise to a hernia when the child coughs.

Dr. J. F. BiGONT, Hinton, W. Va., asked Dr. Kilmer if he

had ever tried a constriction about the head and underneath

the jaw in the treatment of whooping cough. Dr. Bigony has

seen this method relieve the paroxy.sms very markedly.

Dr. John L. Morse, Boston, asked if Dr. Kilmer was not

mistaken in regard to the proportion between the number of

paroxysms and the number of attacks of vomiting; he thought

that there could not be such a definite relation between the

two. All physicians have seen undoubted cases of whooping

cough in which there was no vomiting whatever.

Dr. L. C. Ager, Brooklyn, N. Y., asked Dr. Kilmer at what

stage of the disease the cases came under his observation. We
all see cases of whooping cough where the disease has existed

for some time, and in which there is very sudden and rapid im-

provement.

Dr. L. Bernheim, Butte, Mont., said that pressure on the

thorax relieves the pain in pleurisy, because it limits the

movements of the chest. Tlie same explanation probably ap-

plies to this method of treating whooping cough. With a

stout binder around the chest and abdomen, it is impossible to

take a deep inspiration, and this may prevent the onset of a

fit of coughing or vomiting.

Dr. Theron W. Kilmer said that this method can be used

with good effect to control the pain of pleurisy. It possesses

some advantage over the use of adhesive plaster in that it can

be easily removed. He agreed with Dr. Gilbert that this

method is purely mechanical. Hernia does occur in whooping

cough, but Dr. Kilmer said he had never seen it. About four

years ago he saw a case in which hernia developed subsequent

to whooping cough. No bandage had been used, and he did not

know the cause. In his cases, no treatment was used outside

of the belt, excepting some harmless placebo. He has never

seen any benefit follow the method of constricting the move-

ments of the jaw.

In regard to the proportion between the vomiting and cough-

ing spells, the ratio is as two is to three in this series of cases.

Some patients with whooping cough do not vomit at all, but

they are exceptional. We see cases of diphtheria without any

temperature, but they are also exceptional. In many cases the

belt w.as applied very early in the disease. Dr. Kilmer said he

had no scientific explanation to offer for the relief afforded by

the belt. It is well known that persons suffering from sea-

sickness get some relief from wearing a belt, but what the

scientific explanation of it is, he does not know other than that

it puts the stomach, as it were, in a splint.

THE XERYOrS SYMPTO:\rS PRODUCED IN
CHILDREN BY UNCORRECTED REFRAC-

TIVE AND MUSCULAR ERRORS.*
J. HERBERT CLAIBORNE, M.D.

NEW YORK CITT.

To present the subject in a logical manner, permit

me to review in a general way the refractive quality of

the normally and abnormally constructed eye, and the

adjustment of its external muscular system.

The eye may bo emmetropic, hypermetropic, myopic,

or astigmatic.

Emmetropia is, of course, the ideal condition, and it

may be defined as that refractive condition in which dis-

tant or parallel rays of light are focused on the retina

without any effort on the part of the accommodative mus-

cle. Such an eye, in regarding distant objects, i. e.,

objects at or beyond 20 feet, is merely a camera obscura,

in which the focus is formed on the retina. Such an

• Read at the Fifty-fifth .\nnual Session of the American Med-
ical Association, in the Section on Diseases of Children, and ap-

proved for publication by the Executive Committee : Drs. S. W.
Kelley, H. M. McClanahan and John C. Cook.

act, under such conditions should be, in the natural
order of things, achieved without discomfort. (Fig. 1.)

The hypermetropic eye is an eye that is shorter in

its anteroposterior diameter than the emmetropic eye,

and hence, given the same refractive media as the em-
metropic eye. it can not bend parallel rays to a focus on
its retina by virtue of its refractive power in a state

of quiescence.

If such an eye be in a state of rest, parallel rays would
fall on its retina while in the act of coming to a focus,

i. e., before the focus is achieved. The cone of light

would thus be obtruncated, and the retina, instead of

receiving a point for each jiencil of rays, would receive

a cone, the size of which would be greater the farther

from the focus the retina cuts the cone. In other words,

the shorter the eye, the more hypermetropic it is, and
the larger the cone or circle of diffusion on the retina

will be.

Now, if the hypermetropic eye has to depend on its

length alone to bend rays to a focus on its retina, it

would never see distant objects well for obvious reasons,

and its English synonym, far-sighted eye, would be a
misnomer. (Fig. 2.)

But there is within the eye the accommodative ap-

paratus, consisting of the accommodative muscle, the

lens and the ligament of Zinn, by means of which re-

fractive power can be added to the eye, and the rays be

brought to a focus on the retina.

This accommodative apparatus is well named ; it is

surely an accommodation in some conditions. But Na-
ture never intended that it should be used to further the

interests of the hyperope. It was primarily given in or-

der that the emmetrope might see objects well within

Fignre 2.

20 feet. For it must be clear from the foregoing that

since the emmetropic eve can onlj' focus parallel rays,

the divergent rays coming from objects nearer than 20

feet, would fall on the retina of the emmetropia in the

act of convergence, and circles of diffusion instead of

points would be formed. (Fig. 2.) This apparatus

has its natural function in bending the divergent rays

of light coming from objects nearer than 20 feet, to a

focus on the retina of the emmetrope, or the man with

the properly shaped eye. This is its primal function

and this alone. Our brain apparently abhors an imper-

fect image on the retina, for the only occasion in w]iich

this can possibly happen to the ideal emmetropic eye,

the occasion of looking at near objects, is quickly met

bv the apparatus of accommodation and the imperfect

imase is inuuodiately transformed into a perfect one.

When, then, the hyperope opens his eyes on the world
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and perceives an imperfect image on his retina, he turns

to his native instinct for relief, the instinct or desire

for perfect vision. A call is made on his accommoda-
tion, the mechanism of this apparatus is set in motion,

and a perfect image obtained. But this is distinctly a
vicarious and a vicious act, contrary to right, vicious in

its conception, and subversive of physiologic law. Law
broken demands its inexorable penalty and the utter-

most farthing is paid. Imagine a child with 2 D. of

hvpermetropia, and look for a moment at the effort that

that child supports even to see for distance—an act that

ought, in the natural order of things, to be achieved

without discomfort, if not with pleasure.

Two D. of hypermetropia measured in the inch sys-

tem, means that the possessor, in order to see clearly

in the distance, has to strain as much as an ordinarv

emmetrope does to read a fair-sized type at 20 inches

from his eyes. To put it in other terms, it would re-

quire as much work as wotild be required for an em-
metrope to wear a pair of concave lenses of 20 inches

focal distance in going about. When near work is at-

tempted by such a child, of course this labor is added
to the natural accommodative act.

These illustrations give a fair idea of the condition
of the hypermetrope. and the cost at which he purchases
clear distant vision. The condition of the myope is no
less unfortimate, but in a different way.
Myopia is the condition in which the eyeball is longer

in its anteroposterior diameter than in emmetropia.
Given the same refractive media then as the latter, the
parallel rays of light from distant objects will come to

a focus before thev reach the retina, in fact, in the vi-

treous humor, and having formed a focus, will cross
each other, and will fall on the retina in the act of di-

verging. An obtruncated cone of light thus falls on
the retina, and points are seen as circles. Such a per-
son has an enlarged, badly deiined image on the retina.
Now, there is a great similarity between the state of the
myope and the hypermetrope, and if one can imagine
the accommodation eliminated, this similaritv becomes
evident. It wiU be remembered that the rays from dis-
tant objects fall on the retina of the hypermetrope in
the act of converging, so that circles are formed instead
of points, hence the image is badlv defined and en-
larged. (Fig. 3.)

The rays from distant objects come to a focus in the
vitreous humor of the myope, cross and proceed to their
destination on the retina in the act of diverging ; hence,
on the retina circles are formed instead of j)oints.

and the image is enlarged and badly defined. In the
one case, the hyperope, it was the converging rays, be-
fore the focus was reached, in the other, the diverging
rays, after the focus was reached.
Xow given, let us say, 2 D. of error, hypermetropia

and myopia, in two cases, and suppose the accommoda-
tion eliminated : the size of the images in the two cases
wlU be the same, and the definition of the image equaUv
bad. But the actual result is different. As a matter of
fact, the child with 2 D. of hypermetropia overconios
its error and achieves a perfect image bv an appeal to

its accommodation. But suppose the myope should do

the same thing. The act of accommodation in his case

will simply add refractive power to his eye and the focus,

so far from being thrust toward to the retina, will be

brought still further forward in the vitreous, the circles

on his retina will be enlarged, rather than decreased, and
his sight made worse rather than bettered.

It is quite probable that every myope, as the condition

commences to develop, attempts to remedy his evil by
appeals to his accommodation, in accordance with the

apparently natal instinct for perfect vision and abhor-

rence of an imperfect image. As a rule, time teaches the

myope the futility of the effort, and his hope lies in the

art of man. The hvperope sees well, but has to pay the

price in the coin of broken law; the myope can not see

distinctly and is doomed, unless artificially relieved, to

imperfect images and the mental confusion that natur-

ally results therefrom.

The eyes that have just been described are called

"'spherical eyes," and are so named for good reasons.

The radius of curvature of the cornea in spherical eyes

is the same in the two principal meridians, and this fact

constitutes the spherical qualit}". Xow it is possiijle for

eyes not to be spherical, and when they are not, they are

astigmatic.

An astigmatic eye, in short, is an eye the radius of

r

—
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curvatures of whose two principal meridians is not the

same ; the two meridians differ in curve ; broadly speak-

ing, the cornea is not the segment of a perfect sphere.

Given a difference in radius in the two principal merid-

ians, it is obvious that the image formed on the retina

of the astigmatic eye is an indistinct one, and it is one

which can not be correct in shape.

If a perfectly circular object, say the moon at full,

is viewed by an astigmatic eye, the ''mase of it can not

be roimd—it must be more or less oblong. This is the

essential character of the image in astigmatic eyes. Two
foci must exist in such eyes, the one caused by the junc-

tion of the rays passing through one meridian, the other

caused by the junction of the rays passing through the

other. Mental confusion must necessarily result to the

possessor of such an eye. (Fig. 4.)

COEXEAX ASTIGMATISM.

In astigmatism, the three conditions, emmetropia, hy-

permetropia and myopia are found severally in the prin-

cipal meridians. There are five kinds of corneal astig-

matism; simple hyperopic, simple myopic, compotmd
hyperopic, compound myopic and mixed astigmatism.

There are other kinds of astigmatism, but the corneal is

the kind to which I would call your attention.

Simple Hyperopic Astigmatism.—Of the various

kinds of astigmatism, there is little doubt that the hy-

peropic varieties cause the most important and the most
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varied nervous symptoms. The reason for this is ob-

vious. In simple hyperopic astigmatism, one focus is

on the retina and the other behind it. Following the

natural impulse to accommodate in the presence of an
imperfect image, the brain sets the accommodation in

motion, the swelling of the lens brings the hyperopic fo-

cus to the retina, but immediately the focus of the em-
metropic meridian which was before on the retina, is

now advanced into the vitreous, and the error is changed
into a simple myopic astigmatism, because the muscle
of accommodation is a ring-shaped muscle and acts

sphericall}', and the lens increases its curve in the two
principal meridians equally. The individual relaxes

again and then accommodates again until a vicious habit

is acquired, called an "accommodative spasm."
Compound Hyperopic Astigmatism.—If this is true

of simple hyperopic astigmatism, how much more so is

it true of compound hyperopic error. There i^ a double

impulse to accommodate, to overcome the spherical er-

ror common to the two meridians and the asticriiatic

error of one meridian. These cases present the most
varied and protean forms of reflex symptoms.
Myopic Astigmatism..—In the case of myopic astig-

matic errors, the impulse to accommodate is less

marked ; the possessors of these errors usually do not
develop spasm of the accommodation : but the images
on the retinre are blurred and misshapen, and thus reflex

symptoms are the result of mental confusion rather than
accommodative strain.

Mired Astigmatism

.

—In mixed astigmatism, the

image is possibly most misshapen of all. and the result-

ant confusion on that account, most marked. But there

is apt to be also in tliis condit'on an element of spasm
by virtue of the instinctive attempt to correct the hy-
peropic meridian.

ACCOMMODATION^ IN ASTIGMATISM.

It will be seen from this that it is entirely impossi-

ble for the astigmatic person to profit himself by the

accommodative act. Like the myope, these unfortunates
look to man's art for relief. It is important and neces-

sar\' to remark here that the smaller errors of refraction,

both spherical and astigmatic, are more frequently re-

sponsible for reflex SAinptoms than the greater ones.

Wlien the error is slight, as in hyperopia, for example, it

seems quite impossible for the owner of the eye to avoid
using his accommodation. In slight myopic errors, the

brain seems to be unable to realize that it is quite as

impossible to remedy an error of .50 D. as it is an error

of 3 T). or 4 D. The analogue of this phenomenon is

found in life. For example, one would not think of at-

tempting to carry one or two hundred pounds, but would
laugh at 25 or 30. The latter, if borne on a long and
tedious march, will soon make itself felt.

Our European confreres can not be induced to share

our views on this point. They maintain that slight re-

fractive errors cause no discomfort, and correct only
the great ones. Their views may be supported by their

experience in Europe, but are contradicted by daily ex-

perience in the United States. Even our working
cla.'Jses are more highly struns than theirs, and the
children in our schools are surelv built of more nervous
and sensitive tissues. The terrific pressure under which
we live is largely at the bottom of this fact.

MUSCULAR DEFECTS.

We come on now to consider the external muscular
system of the eye, consistins; of the recti and the oblique
muscles, by means of which the eye is turned in the va^-

rious pcssible directions. To each eye there are four

recti and two oblique muscles, making twelve for the

two eyes. Now if in the natural order of things we
had been made cyclopeans, with one eye in the middle
of the forehead, this chapter in ophthalmology would
not have been written, the task imposed on mankind
simplified, and the nervous system would have been
saved many disorders. As a matter of fact, however,
we have two eyes, and we have an irresistible, in.stinctive

desire to fuse the images of the two eyes and see an ob-

ject single instead of double. If this act is achieved

with comfort, it is not appreciated, but if it is achieved

and continued with difficult}', it will nevertheless be con-

tinued whatever may be the price until paresis of one
or more of the muscles sets in. When once single binocu-

lar vision is no longer possible (as a rule the nervous
symptoms subside) and the possessor of the eyes sees

double, or the brain denies one imafre, and single vision

with one eye exists. ^Vhile double vision may produce
varied and diverse nervous sjTnptoms, they are not of

the character of those symptoms which are produced by
the single binocular vision with muscular imbalance.

When once the image of one eye is denied, all sjTnp-

toms referable to the muscular system disappear. Chil-

dren who have squinted from earlv life, generally see

with one eye alone; in such cases it is exceptional to

observe nervous sjTnptoms referable to the eyes.

Each eye, then, has six muscles, and each muscle has
its co-worker and antagonist, and each is entitled to a

certain amount of pulling power for its own use and a

certain amount of check power to limit the actions of

its opponent.

Wlien we consider the phenomenon of single binocular

vision, the necessity of a clear and perfect image on
both retina, the fusion of the two images into one, and
the associated and antagonistic actions of the twelve

external or extrinsic muscles, we can not but be im-
pressed with the complicated and intricate nature of

seeing one with two eyes and of continuing to perform
the act. If by any chance the image on one or both re-

tinse is blurred, if by any chance it is necessary to strain

to obtain clear vision, if further, even one of these com-
plicated muscles possesses too much or too little power,

the entire mechanism is disturbed, the balance is de-

stroved and disorder results.

Now, there are few if any eyes which are in all these

particulars perfectly adjusted, and the wonder of it

all is that men are able to perform their duties and
achieve good results under such conditions.

Those who live out of doors, or whose occupatirns

do not demand constant use of the eyes near by, do not

so frequently exhibit the effects of eye-strain as those

whose duty requires constant use of the eyes for near

work.

CAUSES OF EYE-STRAIN IN CHILDREN.

The causes of eye-strain in children are found in

refractive and miiscular irregularities, in the unhygienic

and badly illuminated school and study rooms, and in

the silly and unreasonable demands made on the brain

and nervous systems of the children of this generation

by parents and educators. At the very age when the tis-

sues are most yielding and soft, and the whole nervotis

system is tingling with new and unanalyzed sensation,

before experience has had opportunity' to teach the vi.ue

of economy nf time and effort, mental and nervous loads

are put on our children that could not be borne under
the most ideal conditions.

NERVOUS SYMPTOMS IN CHILDREN.

Headache is, by far, the most common nervous svmp-
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torn in children, caused by ocular irregularities; it is

usually frontal, over both eyes, and is at times accen-

tuated over the supraorbital notch. It may, however,

be in the occiput, in the back of the neck, and there are

areas of tenderness just behind and below the m,-.^toid

process. The headache may be constant, after the

duties of the day are begun, or may come on only when
near work is commenced, and disappear when it is laid

aside. As a rule, however, the headache persists during
school hours. Along -with headache may be associated

nervousness, inability' to fix the attention, the lack of

power of concentration, cold hands and feet, restless-

ness, irritability, peevishness, sleeplessness, lassitude and
scotoma scintillans.

The severer forms of headache met with by eye sur-

geons, in my experience, do not occur amongst children,

and T have rarely seen a school child who came to me
with a story of periodic sick headache in which there

was vomiting, photophobia, nen'ous exhaustion, and
the necessity of takinsr to the bed. The headache which
I have found in children that is due to ocular disturb-

ances is, as a rule, headache of the subacute and chronic

variety, or that form which comes on directlv the eyes

are set to do near work. Such patients generally possess

a facial expression which ought to lead the acute ob-

server to the suspicion of ocular strain. The brow is

usually corrugated, either by straight vertical furrows
between the eyes, or by neiTous lifting of the brows,
which throws the forehead into longitudinal wrinkles

;

sometimes one eyebrow alone is lifted, and is kept in

that position or drops and lifts alternately in nervous
spasm. I have two such cases of the latter in mind at

this moment. At the same time, the general expression
of the countenance is one of weariness and anxietv.

Sometimes it begets a furtive look, at others, the aggres'-

siveness of the frown.

When the error is hvperopic, the expression is gener-
ally one of painful alertness, but when the refractive

error is sufficiently ereat and of a character to produce
bad distant vision the expression is one of uncertainty-,

hesitation and indecision. In hish spherical myopia,
the expression of the face is placid, inane and vacuous

;

in young girls it has sometimes been esteemed a mark
of dreamy beauty; in boys, it has been considered a
mark of stupidity. In these particular cases the utter

impossibility of achieving a sharp image on the retina

has already been recognized, and the vacuous look is on
expression of hopelessness. At times, such patients,

particularly when they desire to scrutinize anything at

a distance, squeeze their eyelids together in order to

lessen the size of the circles of diffusion on the retina.

This act. while it strondv siiggests myopia, and is in-

deed the basis of the word describing the condition, is

nevertheless not peculiar to the myope, but may be used
for the same purpose by one whose pupils are artiflcinllv

dilated or by those with very high degrees of spherical

hyperopia which they can not overcome : and still again
by those with a high crade of astigmatism. One should
not be misled by this act. It suggests myopia, and
should arouse the suspicion of refractive errors, but it

should not necessarily be interpreted to mean the pres-
ence of myopia.
The expression of the human face is iisuallv an in-

dex of the visual acuteness : those who see sharplv,

quickly and accurately generallv present the facial ex-

pression indicatiuff alertness and intellectual or intelli-

gent perception of surroimdinsrs. The face naturaib'
mirrors the impressions received from the outside world,
and chieflv those received through the eve.

When the impressions of the outside world received

through the eye are acquired at the expense of pain and
labor they are accordingly mirrored in the countenance.

When the impressions are indistinct and confused, they

are again consistently reflected. The value of facial ex-

pression as an aid in diagnosis has not, in my opinion,

been sufficiently appreciated. In ocular disturbances, it

is particularly significant.

Migraine.—Referring to the condition known as mi-
graine or hemicrania, I observed that it has rarely been

my fortune to find in children the typical attacks of

periodic migraine or hemicrania. I have generally

found these headaches among young adults, or adults

who are literary, or whose occupation demands the con-

stant near use of the eyes ; yet, I have at times found it

among children. It is held by some that cases of true

periodic sick headache or migraine can not be

cured by correcting ocular faults, and by others that they

can. The truth, in my opinion, lies as usual, between
the two. I can cite several cases in young adults, in

whom the recurrence of the periodic attack and all the

accompanying symptoms have been absolutely pre-

vented by the correction of an ocular defect.

In this connection I would refer to the so-called

cyclical vomiting in children, recently described by
Holt. The refractive errors in such cases should al-

ways be corrected, and I herewith suggest that careful

histories be kept of all such cases after the refractive

correction has been made. It is not improbable that

some of these cases, at least, may be relieved, and I be-

lieve that all of them may be modified by ocular correcn

tion. From the standpoint of the eye surgeon, I do
not believe these cases have been properly studied.

I re.gret the scope of my paper will not permit me to

go more thoroughly into the philosophy of migraine.

But I can not let the subject pass without reiterating the

statement that I have had a number of cases in my prac-

tice in which the recurrence of sick headache has been
absolutely prevented bv the correction of refractive er-

rors. Such cases may be said to be cured, but under all

circumstances I consider that the first rational method
of treatment should be the accurate and careful adjust-

ment of ocular errors, particularly the refractive ones.

Epilcps]/.—Within the last fifteen or twenty years

certain claims have been set forth to cure epilepsy and
insanity by correcting ocular errors. Just after these

claims were made, a number of test cases were given by
a committee in the city of New York to the author of

them, and a report was made by said author of the re-

sults of treatment at the end of a length of time suffi-

cient to warrant conclusions. The results were practic-

ally nil, and the author and his claims were set aside by
the great body of eye surgeons and neurologists as not
worthy of scientific consideration. More recentlv abun-
dant experiments have been made in the Craig Settle-

ment for Epileptics. Xo case has been found to be
cured or materially benefited by treatment of the eye.

Jfeither time nor the scope of my subject permit me
to review more thoroughly the experiments referred to,

the method of treatment, or the results of it. But the

above simple assertion will be found to be amply cor-

roborated by minute investigation. In my opinion there

is not one single scintilla of scientific evidence to prove

that either insanity or epilepsy has ever Ijeen in the

slightest degree modified in their essential SATnptoms,

by the correction of refractive errors, or the adjustment
of the msucular imbalance.

While epilepsy and insanity do occur in children,

they are rare, particularly the latter; and while they
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are not, in my judgment, caused by ocular errors, yet

so many absurd and vapid claims have been made by a
few eye surgeons that the subject has been considered

to be entitled to mention. Be it said, to the credit of

neurologists, there are none among that ilk who held
such views.

Paralysis and paresis have been mentioned as the re-

sult of ocular errors. I am not able to cite in my ex-

perience any single case in which a refractive error

could be said reasonably to lie at the bottom of a true

paresis or paralysis, be it in eye muscles or other struc-

tures. There are certainly mild cases of squint whicli

may be interpreted as squint or phoria, which are re-

lieved by refractive correction, but they are not cnfioa

of paralysis or paresis. Temporary paralysis or paresis

of ocular muscles, ptosis and double vision have b.-en

cited, but I do not believe the observations on these
cases have been correct. I believe they can all be placed
in the category just mentioned, or are the result of
hysterical mental imbalance.

I have frequently Imown people with refractive errors

to complain of numbness in the hands or feet and in

other portions of the body, and I have Imown these
symptoms to disappear after the correction of the ocular
errors. I believe all these cases are the result of hysteria,

and the refractive or muscular error is simply the direct
cause of the nervous storm. Such cases generally occur
in neurotic subject^ who are neurotic by nature, and
who have been rendered exceedingly nervous by circum-
stances coupled with peripheral irritation.

Such symptoms do not very frequently occur in chil-

dren unless the subject is the type just described, and
possesses extraordinary intelligence and development.-
Hysteria and all the protean sensations characteristic of
it are the result of experience, knowledge and intro-

spection, coupled with the neurotic temperament. The
combination just outlined is rarely possessed by chil-

dren. Psychic sensations do, however, occur in children
as the result of ocular strain, and one should not shut
one's eyes to the fact. But they are much modified bv
lack of intelligence and experience, and the faculty of
introspection, the latter being, in my opinion, a ba.sal

element.

Chorea.—It has also been claimed that true chorea
is cured by ocular correction, but T have never Iniown of
a case of the chorea of Sydenham being caused bv re-
fractive or muscular error, or cured by its correction.
This disease is prevalent among neurotic children, even
among those who are not, and I have no doubt it is often
confounded with an allied but different affection,
namely, tic conviihif. This affection may often be re-
lieved by correction of refractive errors or the adjust-
ment of muscular imbalance.

Blepharospasm..—Blepharospasm or convulsive snap-
ping of the lids, is a frequent concomitant of refractive
errors, particularly hyperopic ones, and is almost in-
variably relieved by correction. In addition, however,
it is a common custom to exhibit arsenic at the same
time. These two particular nervous s-\Tnptoms are by
far more frequently associated with refractive errors
than muscular ones. Nevertheless, conviilsive move-
ments and grimaces of the entire face may be caused by
muscular errors, and the following case, briefly related,
illustrates this fact:

A boy of 13, highly nervous and of headstrong character,
had exhibited for several years irregular and almost contin-
uous facial spasms and grimaces. His hyperopic error had
been partly corrected by some one, but Avithout materially
benefiting him. I corrected his error under atropin, givin"

him an almost complete correction. He was so willful that it

was quite impossible to make him wear his glasses all the

time, and the symptoms so far from getting better, grew much
worse in the course of several months. It was obser\-ed by
me at the time of the first examination, that he had marked
exophoria, particularly in the right eye; finally the exophoria

became so troublesome and the nervous sj'mptoms became so

much more marked, that his entire face was contorted into

wrinkles and grimaces. He said that these grimaces were
necessary in order to keep him from seeing double; at will

he could let his eyes "go" and see double, or bring the images
together. His parents permitted an operation, and his right

external muscle was accordingly completely divided. On the

next morning he could retain single binocular vision with ease,

and all his facial contractions had gone; he threw away his

glasses and has never used them since. His parents informed

me later that he was cured. I saw him two years afterward,

and he appeared to be normal, albeit a trifle annoyed by his

hyperopic error while reading.

REFLEX DISTTTRBANCES.

Some writers have laid much stress on gastric dis-

turbance caused by uncorrected refractive errors. There
can be no doubt that eye-strain, by reflex action, will

affect the stomach; it frequently causes nausea; some-
times the nausea goes to the extent of vomiting; gen-

erally, however, it is simply a constant sickening dis-

tress, and can not possibly be appreciated b}' any but
those who have experienced it. It simply fills one with
imqualified disgust for the world.

It would be bootless for me here to review the cases

in children and adults, whose gastric sjmptoms I have
known to be relieved by correction of refractive errors.

At the same time I would be understood as recognizing

the fact that acute or chronic indigestion may be a
causative factor in the production of eye-strain and ocu-

lar headaches, but I have always observed that in such

cases there are at the same time present refractive or

muscular errors, or both.

I have a case in mind in which flatulence frequently

produces diplopia and dizziness, which symptoms imme-
diately disappear the moment the flatulence is relieved.

I do not doubt that this has been remarked by others.

It is my firm conviction, however, that refractive and
muscular errors more often affect the digestion than that

bad digestion affects the eyes. The two things often

react on each other, and so create a vicious circle, the

beginning and end of which it is impossible to define.

I find the above s3Tnptoms as frequently among chil-

dren as adults.

MENTAL AND MORAL RESULTS OF EYE-STRAIN.

I cannot let this subject pass without making some
observations on the effect produced by uncorrected ocu-

lar errors on the mental and moral characters of chil-

dren. When we think of the highlv sensitive quality and
plasticity of the juvenile tissues, particularly the brain,

we can not scientifically omit to give every influence

its full value. As an eye surgeon, it has been my for-

tune to be able to keep track of a number of boys whom
I knew at school, whose qualities and characters I even

then thoroughly appreciated, and whose ocular condi-

tions I have subsequently come to examine and to know.

If I mny be permitted to cite my own case, it will

represent one of a type. I now know I have always

carried about 1.50 D. of hypermetropia ; in my very

early days, possibly more. Books and school were to

me a nightmare, a source of unutterable disgust. I

drove myself to my tasks with the scourge of duty; I

never took one moment's joy or pleasure in the acquisi-

tion of knowledge, unless it was a satisfaction of a
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task accomplished or conquest gained. I have no mem-
ory of a sense of pleasure connected with my studies at

school or college. The only pleasant memories I have

of these periods of my life are those connected with out-

door sports or facts gained through observation, or in

the lecture room through my ears ; and from my boyhood

I could never understand why we were forced to read

from books all that we learned.

Early in life I pondered over the easiness of the task

of those who never sat at the feet, but who followed in

the tracks of the peripatetic philosophers. Verily, my
school and college days would have been a joy to me had
my ears and my distant vision been my means of acquir-

ing knowledge. And yet, I never had a headache in my
life at school nor in after years until the commencement
of presbyopia. I was nervous to the point of madness at

times, and the more nervous I was the more diligent I

became, and the nearer I put my nose to my book. I

have frequently observed that my right eye was crossed

after prolonged study, or after a long written examina-
tion; this was also at times observed in my case by a

fellow student. The difficulty lay in my hypemietropia.

I have no manner of doubt. I had inherited a love of

learning, T felt sure, and I had a right to the assurance,

and my hatred of close application was a mysten- to

me. I created a frown by my accommodative strain,

which has ever been a part of me. Prolonged applica-

tion to books would be followed often by sleeplessness or

violence in the field at play. I learned for these reasons

the art of complete concentration, but at what an ex-

pense of nervous energj-

!

I can also remember a boy with remarkable mental

ability who seemed to achieve his tasks very quicklv and
easily, but who was shy, retiring and apparently did not

like study any more than I. He showed in after life 3 D.
of h^-permetropia, and was practically, at the age of .31.

debarred from the practice of the law for a long while

on account of his eyes ; and then I remember a fool, as

we thought him, blear-eyed as Crispiniis, wdth red lids,

and eyes within ten inches of his book, who knew noth-

ing, who never learned an^i:hing. who never played in

the field, and who earlv became the victim of vicious

habits. Examination of his eves Inter in life showed a

high grade of ast'smatism and distant vision, amount-
ing to two-fifths of normal. And then I remember the

myope, with head bent do^Ti, peering aboiit, living in

his books, and the world which revolved wdthin his far-

point : and the stupid mvope, with no love of learning,

the early victim, likewise, of vicious habits.

These things are not imagination. These boys live to

me again, and I can judge them by a different standard
to that I then used. If the hyperope is relieved of his

strain, near eye work becomes easy and natural, and if

he is intellectual by nature, he has unending avenues of

pleasure and profit before him. without paying the price

of learning in the coin of pain and exhaustion, and for

the myope, a new and enlarged world is opened. Im-
pressions are received at an early age that may go to

the formation of his character along profitable lines.

He may easily improve his physique by exercise and play,'

since he can see without danger and with comprehen-
sion. He will grow up straight, perhaps, without stoop-

ing shoulders, bent head and facial characteristics of

his error, for he will no longer try to reach things by
sticking his nose into them ; they will come to him in-

stead.

We do not observe our children enough, particularly

in these respects. IManv a career and many a character

miffht have been altered bv correction of refractive er-

rors at an early age. That child that hates its books,

that resents the incarceration of school, that is nervous,

restless and irritable, is entitled to have its eyes e.'cam-

ined. That child that avoids its fellows, that is always

pouring over its books, that stoops and looks stupid, is

entitled to have its eyes examined.

In the beginning of this paper, I cited the irregulari-

ties of the external muscular system as a factor in the

results of eye-strain. I desire to make myself unqual-

ifiedly clear when I affirm that I do not believe the irre-

gularities of the muscular system of the eye are

so frequently the cause of nervous symptoms as refrac-

tive errors. Indeed, unless the muscular insufficiency is

very marked, and borders on absolute squint, I believe

it has no bearing on the great majority of cases of ner-

vous disorder. It is well known that absolute squint

when it has persisted from early life causes no symp-

toms of itself.

Squinting children hardly ever complain of astheno-

pia after the double vision has been eliminated by the

mental abnegation of the image of one eye. Siich peo-

ple are in an ideal condition of "cyclopia," if I may be

permitted to coin a word. It may safely be said that in

the majority of cases muscular insufficiency or imbalance

adjusts itself after the proper correction of refractive

errors. Wlien it is not adjusted by this measure, oper-

ative interference is usually demanded.

Good effects from the use of prisms, in such cases,

have rarely been found by me ; nor do I belong to that

class of eye surgeons who believe that prismatic exercise

is of value; I have found this procedure of no value

whatever. By constant practicing with muscles it be-

comes possible for one to induce a weak muscle to over-

come a very high grade of prism. In this manner, the

minds of the surgeon and the patient are often led to

a false conclusion. If any benefit has been found to

follow this method of treatment of muscular insuffi-

ciency, it has been due, I believe, to the refractive cor-

rection, and the other treatment which has been em-

ployed at the same time.

I would like to put myself on record as stating the

opinion that it is the small refractive errors, rather

than the large ones, which produce nervous sj-mptoms.

And this applies as well to those cases in which it is

possible for the eye to overcome the error, as to those in

which it is not. I have rarely seen nervous symptoms

follow 3 or 4 diopters of hypemietropia. It is the er-

rors ranging from one-half to two diopters which pro-

duce the symptoms in hypemietropia. Of course, in

astigmatism and myopia, the eye can not correct its own
error. The small errors of refraction, I think, may be

likened to the straw that breaks the camel's back, or,

more properly still, the farthing-weight which the camel

invariably resents. I believe that these small errors

more frequently precipitate nervous symptoms in those

of exceedingly nervous organization and neurotic tem-

perament, but I distinctly, likewise, can affirm from

my own experience, that I have known refractive errors

to throw into imbalance the nervous system of strong

and well-regulated men.

As a source of peripheral irritation, eye-strain has

been overestimated by some, but has been underesti-

mated by more.

There are, then, in my opinion, three factors in eye-

strain which are the result of refractive errors:

1. The accommodative effort which at times degener-

ates into spasm.
2. The spasm which is the frequent result of the
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fruitless attempt on the part of the eye to overcome
astigmatism or myopia.

3. The mental confusion and psychic perturbation

which ensues when an imperfect image persists on the

retina.

CONCLUSIONS.

1. Nervous s3inptoms of a variety of kinds occur as

the result of eye-strain.

2. E3'e-strain is due to refractive errors, to imbal-

ance of the external ocular muscular system, or, more
frequently, to a combination of the two.

3. Of these two, tlie refractive errors are by far the

more frequent cause.

4. Muscular imbalance alone maj^ cause it.

5. Headache is by far the most common nervous
symptom in children, caused by eye-strain.

6. The headache is chronic or induced directl}' by
near work and is generally in the foreliead or temples.

7. Migraine or hemicrania, due to eye-strain, is com-
paratively rare in childrn.

8. Any nen-ous symptom in children should arouse

the suspicion of ocular defects, either as the direct or

a contributory cause.

9. The refractive correction should be made under
atropin.

10. Muscular defects are secondary to the refrac-

tive, and should be corrected only in certain cases.

34 West Thirtv-sixth Street.

CONGENITAL OCCLUSION OF THE LACHRY-
MAL CANAL

AND ACUTE CONTAGIOUS INFLAMMATIONS OF THE
CONJUNCTIVA IN CHILDREN.*

JOHN E. WEEKS, M.D.
NEW YORK CITY.

I have endeavored to write in a more or less general

manner of the acute contagious inflammations of the

conjunctiva that occur in children, prefacing my re-

marks on the subject by a brief allusion to a perplexing

condition that sometimes confronts the pediatrist. I

refer to congenital occlusion of the lachrymal canal.

Shortly after th^ secretion of the lachrymal fluid be-

gins (from three to eight weeks after birth), one or

both eyes become suffused with tears and some flakes of

mucopus appear in the conjunctival sac. Pressure over
the lachrymal sac may cause the escape of a minute
quantity of pus from the sac. Accompanying this ap-

pearance of mucopus, there is little redness of the

conjunctiva, but no marked swelling, nor is there any
marked swelling of the lids. The presence of the se-

cretion excites the concern of the parents, and the

physician is called.

This condition is often mistaken for acute contagious
conjunctivitis, and it requires careful observation to

avoid confounding the two. Treatment, if at all irri-

tating, rather tends to increase the difficulty than to

cause it to subside, and the persistence of the affection

becomes somewhat alarming. The disturbance to the
child is very slight. If during the continuance of this

condition the cornea should become abraided, infection

of the latter may result.

TREATMENT.

The treatment should be extremely mild and should

• Read at the Fifty-fltth Annual Session of the American Med-
ical Association, in the Section on Diseases of Children, and ap-
proved for publication by the Executive Committee : Drs. S. W.
Kelley. H. M. McClanahan and John C. Cook.

consist simply of cleansing the conjunctival sac with

a solution of boracic acid two or three times daily, and
in protecting the skin of the lids by the use of some
bland ointment. No attempt should be made to open
the lachrymal canal by the passage of probes or in any
other way until Nature has been given a fair opportu-

nity to establish the passage. The patency of the pas-

sage will become established in from two to six weeks
in a large percentage of the cases. If after the lapse

of two months the passage is not free, a canaliculus

may be slit up sufficiently to permit the passage of a

small laclirymal probe (Bowman's No. 4 or 5) and a

probe passed through the obstruction. A single pas-

sage of the probe is usually sufficient. A solution of

boric acid should now be syringed into the canal by
means of a lachrymal syringe to determine the patency

of the canal.

It is very evident from the nature of a case of this

character that measures for the protection of other

members of the family or of the other eye, if one eye

only is affected, are unnecessary.

ACUTE CONTAGIOUS OPHTHALMIAS.

The acute contagious ophthalmias to which children

are subject are those which are developed as a conse-

quence of infection from the pneumococcus, the Koch-
Weeks bacillus, the gonococcus, and the Klebs-LoefBer

bacillus.

DIFFERENTIAL DIAGNOSIS.

The clinical picture as a resiiLt of infection from the

first two micro-organisms mentioned is that of mucopur-
ulent conjunctivitis; a purulent conjunctivitis is the

characteristic clinical picture of infection by the gon-

ococcus, and a membranous conjunctivitis is the charac-

teristic clinical picture of the infection produced by
the Klebs-LoeSler bacillus. All of these forms of con-

junctivitis are contagious, some to a much greater de-

gree than others, and since this is the case, a safe rule

to follow in treating cases of acute conjunctivitis is to

isolate, or to virtually isolate, the patient as soon as

secretion occurs as a result of acute inflammation of the

conjunctiva. This rule may be carried further to the

length of continuing the isolation until the discharge

has entirely disappeared.

A pneumococcus conjimctivitis is indistinguishable

clinically from a Koch-Weeks bacillus conjunctivitis.

On the whole, a conjunctivitis produced by the latter

cause is considerably more severe than that produced by
the former. A differential diagnosis is possible only

on examination of the secretion with the microscope,

but the necessity for differentiating between the two is

really not great, as the treatment is very nearly the same
and the results are almost always benign.

It is well known that the pneumococcus requires a

soil especially favorable for its development, and that

indi\i duals who do not present a favorable soil may
have the pneumococcus in the conjunctival sac without

a conjunctivitis; but when the small bacillus of acute

contagious conjunctivitis (Koch-Weeks) is in question,

the conjunctiva on which the bacillus falls, whatever
its condition, is sure to become affected. These re-

marks also hold true in regard to the gonococcus. The
Klebs-Loeffler bacillus holds the same relation to the

mucous membranes of the body as does the pneumo-
coccus, the freqtiency with which it may produce its

pathologic manifestation being perhaps less than with

the pneumococcus.

Acute conjunctivitis as a result of the pneumococcus
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may be epidemic in small localities, but it never, so far

as my observations and investigations have been able

to determine, produces widespread epidemics. Occur-

ring in families, one or two individuals may be affected

;

frequently one onh'. Occurring in residential schools,

a few of the inmates may be afEeeted. This relatively

slight tendency to spread is due in all probability to the

necessity for a favorable soil, as before mentioned.
Conjunctivitis due to the small bacillus is verj' apt

to affect all the members of a family and, occurring in

residential schools, is apt to affect the greater number
of inmates; perhaps all of the inmates, unless isolation

measures are instituted. This form of conjunctivitis

may become widely epidemic, affecting the inliabitants

of large sections of the country.

Gonorrhea of the conjunctiva can become epidemic
in localities, as in institutions where numbers are

massed together in residential schools, barracks, etc.,

but it can not become epidemic in communities. Wlien
gonorrhea of the conjunctiva occurs in children, whether
in a family or in asylums or residential schools, it is

desirable to ascertain, if possible, the source of infec-

tion, and it is incumbent on the physician to examine
any urethral or vaginal discharge occurring in boys or
girls. I once observed an epidemic of gonorrheal con-

junctivitis affecting twenty-two of the inmates of a res-

idential school for girls. Examination disclosed the

fact that a number of the girls were suffering from a

gonorrheal vaginitis.

Diphtheria of the conjunctiva, while contagious, is

probably never epidemic.

All of these affections vary greatly in degree of se-

verity. It is possible that an acute conjunctivitis due
to the pneumococcus or the Kochs-Weeks bacillus may
be so severe as to be confounded with a conjunctivitis

of gonorrheal origin. It is possible that a gonorrheal

conjunctivitis may be so mild that it may be mistaken
for an ordinary mucopurulent conjunctivitis, but the

secretion for this mild case will possess the power of

producing in another eye a gonorrheal conjunctivitis

of the most severe type. It is possible that gonorrhea
of the conjunctiva may reach a degree of severity which
would cause it to be confounded with diphtheria of the

conjunctiva.

Acute mucopurulent conjunctivitis due to the pneu-
mococcus or to the small bacillus is devoid of danger
to vision except in an extremely small percentage of

cases, while gonorrhea and diphtheria may cause great

damage to vision in a large percentage of cases. The
making of a true diagnosis not only gives one an idea

of the contagiousness of the affection, but it also gives

one knowledge of the proper measures to be employed in

the treatment and makes it possible to form a correct

prognosis. For these reasons, if any uncertainty exists

regarding the kind of conjunctivitis, a microscopic ex-

amination of the secretion should be made.
Different forms of treatment are necessary for all of

the different varieties.

In the mucopurulent conjunctivitis due to the pneu-
mococcus, the milder cases recover within a few days if

ordinary cleanliness is observed. It is well to have the

eyes cleansed with a 3 per cent, solution of boracic acid

every one or two hours, or sufficiently frequently to re-

move the secretion as it forms. The application of

cold to the lids in the acute stage is sometimes gratify-

ing to the patient.

RATIONALE OF MOIST COLD APPLICATIONS.

In considering this matter, it is well to bear in mind

the thermal conditions under which the pneumococcus,

Koch-Weeks bacillus, gonococcus, and Klebs-LoeflBer ba-

cillus develop. The thermal range of development of

the pneumococcus is between about 55 F. to 110 F.

;

of the Koch-Weeks bacillus and the gonococcus, 88 F.

to 110 F. ; of the Klebs-Loeffler bacillus about the same
as the pneumococcus. The object of cold applications

is really to inhibit the growth of the specific micro-

organism. This can be accomplished in the cases of

conjunctivitis caused by micro-organisms that do not

develop below 88 F., as by cold applications the tem-

perature of the conjunctiva may be reduced, approx-

imately, to 92 F. In cases due to micro-organisms that

develop readily below 92 F., cold does little good.

APPLICATION OF MOIST HEAT.

Moist heat applied to the lids can not be employed to

raise the temperature of the conjunctiva above 110 F.,

seldom above 102 F., consequently it is of no value as

an agent to inhibit the growth of the micro-organisms

concerned. It is only of value to assist in disposing of

effete material, plastic or otherwise, which may be pres-

ent in the tissues by rendering the flow of blood and
hTuph more free.

GENERAL TREATMENT.

In pneimiococcus cofnjunctivitis, cold applications,

when applied, should be made for from one to two
hours at a time with intervals of from one to three

hours, as desired. In these cases, if severe, a solution

of a salt of silver in water (protargol 10 per cent., or

argyrol 20 per cent.) should be dropped into the eye

two to four times daily. When the subacute stage is

reached, the protargol and arg}Tol should be discon-

tinued, and, in addition to the cleansing of the eyes

with boracic acid solution, an application of nitrate of

silver (0.5 per cent.) may be made to the conjunctiva

once daily if required. Experience has proven that

protargol, and to some extent argyrol, leave the conjunc-

tiva in a slightly thickened condition if their use is per-

sisted in long after the acute stage has subsideS, and
that some other astringent, particularly the nitrate of

silver, will cause the conjunctiva to return to a normal
condition very much more rapidly.

The conjunctivitis due to the small bacillus requires

similar, but more energetic treatment. Cold applica-

tions are positively indicated in the acute stage. They
should be made for from two to three hours at a time,

the interval between periods being from one to two
hours. The cleansing of the eyes must be performed

more frequently and the solution of silver salts also

used more frequently.

In the conjunctivitis due to the gonococcus, similar

measures may be employed in a somewhat more vigor-

ous manner. The solution of protargol should be

15 to 20 per cent., and the solution of argyrol 30 to

40 per cent. The solution used should be freely

dropped into the eye every two hours in severe cases

during the acute stage, somewhat less frequently in the

milder eases. Cold applications should be made for a

longer period of time and the intervals should be

shorter. The tendency of the lids to become glued to-

gether may be combated by the introduction of borated

vaselin (5 per cent.) or bichlorid vaselin (1-3000 to

1-5000) into the conjunctival sac three or four times

daily. The conjunctival sacs should be cleansed with

a solution of boric acid sufficiently frequentl}' to keep

them free from secretion. In addition to this, the ure-

thritis or vaginitis that mav exist must also be treated.
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The resulti5 after treatment of this kind in gonorrheal

ophthalmia occurring in children is almost always satis-

factory. Corneal ulceration may be obviated in perhaps

95 per cent, of the cases.

In diphtheria of the conjunctiva the treatment is al-

together different and consists in the early administra-

tion of diphtheria antitoxin in sufficiently largo dose

and sufficiently often repeated to cause the membrane
to disappear and to bring about rapid amelioration of

the symptoms. In addition to the use of the antitoxin,

cold applications may be made for two hours at a time
with intervals of one hour during the acute stage, should
they prove agreeable to the patient ; they will have little

influence on the course of the disease. The eyes should

be cleansed frequently by means of boric acid solution.

Accompanying nasal or faucial diphtheria should, of

course, receive attention.

In diphtheria of the conjunctiva, the results depend
entirely on the stage of the disease at the time of the

commencement of treatment. While diphtheria of the

eye before antitoxin was known caused destruction of

the cornea in perhaps 95 per cent, of the cases, it is

now possible to prevent any affection of the cornea in

almost, if not quite all, of the cases by the proper use
of antitoxin, provided the patient comes under observa-
tion before the cornea is involved. If ulcer of the
cornea is already present, its progress may be arrested
within twelve or twenty-four hours, and the damage
done can be materially limited.

DISCUSSION

ON PAPERS OF DRS. CLAIBORNE AND WEEKS.

Be. Aktiilr G. Bennett, Buffalo, N. Y., indorsed Dr. Clai-

borne's remarks about the apparent stupidity of school chil-

dren who are suffering from errors of refraction. In connec-

tion with Dr. Burrows, he examined all the pupils of the truant

school in Buffalo. There were 66 pupils, and the great major-

ity had marked defects of vision. Three had strabismus. He told

the principal of the school that it was the absolute duty of these

children to play hookey. The nervous strain was greater than
they could carry. The result of treatment in these cases was
very satisfactory, excepting in those who were mentally de-

ficient. The majority were much benefited by proper correction

of the defective vision. Dr. Bennett has recently seen three

very pronounced cases of cyclic vomiting. In one he discovered

a very grave error of muscular balance, the correction of which
by glasses gave marked relief. In this case the child was nerv-

ous and undersized. In another similar case an absolute cure
followed the correction of a small degree of compound hyper-
metropic astigmatism. In this case the vomiting had recurred

every two months for two years, at least. In the third case,

which was lost sight of, he discovered by objective measures
2 D. of hypermetropia. At the Craig Colony for Epileptics, al-

though only one case was apparently cured by correcting the

errors of vision, the number of attacks in the aggregate was
materially diminished. Dr. Gould and Dr. Bennett examined
100 patients in five days, and the work could not be satisfactor-

ily done in so short a period of time. Dr. Bennett believes the
statistics showed a reduction of 35 per cent, in the number of

attacks for one year. Certainly the patients in whom the at-

tacks did not stop were made much more comfortable. He
doubts whether true epilepsy is ever cured by eye treatment,
but believes that many of these patients are made more com-
fortable by correcting the errors of vision, and a certain num-
ber, in which there is an epileptiform condition, which is many
times regarded as true epilepsy, are absolutely cured.

Dr. Isaac A. Abt, Chicago, asked Dr. Claiborne at what age
he would correct refractive errors. Parents are often conscious

of these errors of vision in their children, but they usuallj'

prefer to postpone treatment until the child is old enough to go
to school.

Du, Samuel J. Walker, Chicago, has seen numerous cases

which would probably be described aa cyclic vomiting, but he

has never seen a case of what be could call by that name.

The eases he had in mind were always associated with other

features, such as loss of appetite, disinclination to play,

marked dejjression, and in some cases even a stuporous condi-

tion; these symptoms practically always preceding the vomit-

ing by from six to twenty-four hours. Several years ago in a

paper on migraine he gave it as his opinion that cyclic vomiting,

so-called, is in reality an atypical form of migraine; and in the

discussion following the paper, several men agreed with his

view of the question. His experience with such cases since

then has tended to confirm that view. We all agree that all

abnormal conditions should be corrected, and that errors of re-

fraction and any other abnormal state will precipitate attacks

of ejjilepsy or migraine, or serve to make the attacks more se-

vere in character, but that refractive errors can be a fundamen-
tal cause of epilepsy or insanity, is in his opinion not tenable.

Dr. Herman JjVRECKT, New York Citj-, said that at the Man-
hattan Eye and Ear Hospital and in his clinic at the Syden-

ham Dispensary, so far as he could see, in no case was the

chorea cured by correcting the eye errors. In these cases there

is apparently a lack of general muscular balance; the whole

system seems to participate in the condition. The child should

be taken away from school, given proper tonics, etc. He should

insist on refraction in every case where the error is at all

marked. In those cases where the error is slight, it may be al-

lowed to go uncorrected, and the majority do not require glasses.

It is a serious question to put glasses on very young children,

and while he does not hesitate to put them on, yet in those

cases of astigmatism where the error is slight, he believes it

should be corrected until the child's general condition improves

under the combined influence of systemic treatment and the use

of proper glasses. Then the glasses should be discontinued in a

number of cases, and if there is further weakness shown, the

errors can again be corrected. He has never seen epilepsy or

insanity improve after the correction of eyestrain. He has

seen certain cases of chorea helped by attention to the eyes.

but the general care of the choreic wnll depend on the pediatrist

and not on the ophthalmologist. \\'hile in a certain number of

cases glasses must be worn all the year round, he never insists

on their use during the summer months, when the children are

romping in the country.

Dr. Charles 6. Kerley, New York City, asked Dr. Claiborne

how many cases of cyclic vomiting he has relieved by correct-

ing refractive errors.

Dr. J. H. Claiborne, in replying to a question, said that he

has not seen a great many cases of cyclic vomiting, but has

come to regard it as an exceedingly difficult condition to cure.

He also looks on it as an atypical form of migraine. The only

suggestion he makes in regard to these cases is that the pos-

sible coexistence of refractive errors should be borne in mind,

that they be completely corrected under atropin when found,

and that careful records of those cases be kept, and a subse-

quent report made regarding them. Dr. Claiborne has never

seen epilepsy cured by the correction of refractive errors. He
believes that the effect in such cases is a distinctly moral one.

Couple personal magnetism with a bloody eye and a distinct

impression is made on the nervous system. He usually takes

glasses off children during the summer. Eyes have much to do

with the nervous system, but not everything. When the chil-

dren ret\irn to their lessons in the fall glasses should again be

worn, and in cases of myopia or astigmatism they should not

even be removed during the summer. He has never seen a

child injured by breaking its glasses.

War Prices on Drugs.—Alcohol, carbolic acid, picric acid,

anise seed, cinnamon bark, ergot, camphor, menthol and lyco-

podium are mentioned by Meyer Bros.' Druggist as affected in

price because of the war. It is stated that a barrel of alcohol

is consumed every time a thirteen-inch gun is discharged. Car-

bolic acid and picric acid are necessary ingredients in the

manufacture of modern high explosives.
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PfiOPHYLAXlS.

ITS VARIOUS PHASES IX liELATION TO CONSEKVATION OF

THE TEETH.*

CHARLKS F. ALX^AN, MJJ.

UEWBUBGH, N. Y.

i want to make a broad distinction between repara-

tive and restorative operations, and to weigh relatively

the importance, from a tooth-saving point of view, of

some prophylactic measures.

Broadly speaking, prophylaxis, the prevention of dis-

ease, should be the highest aim of the physician. In
our specialty of medicme we are nearer, perhaps, con-

crete facts than the general practitioner; the organs that

furnish us our principal work are in sight and lesions

are generally visible and within reach, and possibly it

is not asking too much of the average patient to expect

more of us in the way of prevention than in the ward-
ing oil of disease by the family physician. Certainly

if we do not accomplish quite as much, we are very

culpable.

Prophylaxis is prevention—prevention of what? Not
simply the loss of teeth by caries, nor added to it the

Io6s of few or many teeth by pyorrhea, but it means the

prevention of the loss of the full comfortable use of

thirty-two teeth through the whole or main part of

possibly a long life. I do not think this at all a too

high ideal to have before us. At present, in a large

majority of cases, we certainly will not reach to this

standard.

The great controlling factor in relation to immunity
or non-immunity from caries has reference to the con-

dition of the secretions of the mouth. We are now in

the early stages of our examinations in the histo-cheiuis-

try of the saliva, and though we have a limited knowl-
edge of the conditions making for decay, we are as yet

unprepared and unable to change those conditions to

one of immunity. Often we will not have the complete
support of the patient in the matter of hygienic clean-

liness, without which we are powerless to accomplish
the best results; and it will also generally be impossi-
ble for any one person to have the consecutive manage-
ment of many mouths extending over a series of years

dating from childhood, without which the best services

can not be rendered.

Still, prophylaxis is steadily gaining; hj'gienic clean-

liness is being more and more insisted on by the dentist

and more and more practiced by our patients, and this

greatly offsets environment. With better modes of

treatment and a more careful living up to the high
ideals of Nature, we have every reason for encourage-
ment.

The high standard of success here outlined in the
salvation of the teeth involves of necessitj' a knowledge
of the perfection of the normal conditions of the tis-

sues and organs of the mouth; this in the environment
of the teeth, in the teeth themselves and in their ar-

rangement, and in the relation of the teeth of one jaw
to the teeth of the opposing- jaw.

I have placed at the head of these phases of necessarv
normal conditions that of environment ; and yet if I
am asked to describe what I consider a normal "environ-

ment, mainly, of course, with reference to the juices

of the mouth, I can only say I can not tell. So far the
chemical constitution of what may be called normal

• Read at the Fifty-fifth Annnal Session of the American Med-
ical Assoclaticm. in the Section on Stomatology, and approved for
publication by the Executive Committee : Drs. E. A. Bogue, Alice
M. Steeves and M. L. Rheln.

saliva has, to my knowledge, never been described and
1 think can not be; that is, in its exhaustive and ulti-

mate analysis within the varying limits of what still

may be termed normal.

We occasionally hoar of the rare case of an aged per-

son who has never been to a dentist and who never has
lost a tooth, and very, very much more rarely we meet
such a person, but in what respect the saliva of this

rara avis has dilfered from the mouth secretions of the

ordinary individual we do not absolutely know.
We do know that Dr. Michaels (to whose investiga-

tions in the liisto-chemistry of the saliva I will shortly

refer) found that a hypo-acid condition of the saliva

was generally associated with rapid destruction of tooth

tissue, and the hyper-acid condition was associated

with comparative immunity from decay. The researches

of Drs. Kirk, Kyle and others confirm those of Dr.
ilichaels. We know also that the immunity from caries

in the rare cases I have referred to has not been as the

result of extraordinary cleanliness. The deduction
seems obvious.

The researches of Black, Williams and others have
proved to us that, in the main, the physical condi-
tions of the teeth of different individuals of adult age
are substantially the same, and the facts that are be-

fore us every day, showing the wide difference of con-
ditions of tooth preservation, all point to a cause for

tooth destruction outside of the teeth themselves; this

means, of course, in their environment, and this is

now universally recognized.

In August, 1900, before the Third International
Dental Congress, Dr. Michaels of Paris read a paper on
"Sialo-Semeiolog}'," which was a record with deduc-
tions therefrom, of a long series of examinations and
analyses in connection with the histo-chemistry of the
oral secretions. The limits of my paper preclude even
a resume of this paper, but he clearly proved the inti-

mate relation of immunitv' from caries with certain

conditions found in the saliva, and he found radically

different conditions of the saliva where caries in a mouth
were rampant.
Though by no means exhaustive. Dr. Michaels' in-

vestigations were most carefully made, and his results

and deductions have been amply confirmed by other
investigators.

To quote a truism of medicine put in simple words

:

"It is a well-known clinical and laboratory fact that a
study of the products of the secreting organs, which
in their excreting functions throw off waste material,
gives us by deduction a fair idea of what process is

going on within the body." This being true, why, as

an index of systemic condition, would not the study of
the saliva give as good an idea as the study of the urine,

especially as the latter is soleh' a waste product, while
in the saliva, swallowed as soon as excreted, we have
products of metabolism which return into the system as

a part of a physiologic process ?

The bearing of all this on tooth destruction is, of
course, even more intimate than I have suggested above
in connection with general systemic conditions, for the
teeth are bathed in the secretions of the mouth and are
exposed continuously to the fermentative and bacterial
results of their environment.
The present relation of prophylaxis in this connec-

tion is as follows : We know the distinctive condition of
the saliva, as found by Dr. Michaels and others, when
related to rapid decay of the teeth : we know another
distinctive condition of saliva seemingly alwavs asso-
ciated with immunity from decav; but I am afraid to
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say- that as yet we know how to influence nutri-

tion to that point that we can change the one unde-
sirable condition to the one that means tootli preser-

vation.

The study of the liisto-chcmistry of tlie saliva is one

involving organic chemistry of the most intimate nature,

and requiring an immense amount of laboratory detail

and the study of formulis and analyses requiring any
amount of time. The advance already made is very

great, and the introduction of the micropolariscope, ac-

cording to Dr. Kirk, is a most valuable aid. To know
the actual condition from which we require relief is a

great point gained.

Drs. Kyle, Milligan and others, in connection with
hay fever, ozena and diathetic and nervous diseases of

various kinds, have gathered diagnostic indications from
the saliva that have secured successful treatment and
have proved to them of the greatest professional value.

We are pointed in the right direction, with a solid sub-
stratum of facts to work up from. Laborers in this field

are very necessary, and the reward, how to help secure

immunity from caries, is the greatest that can be put
before the dentist.

We can not conceive of any period when absolute hy-

gienic cleanliness in the mouth will not be necessary,

but up to that time in the future when we shall be able

to change by treatment the destructive character of the

mouth secretions, this same hygienic cleanliness, as

advocated and practiced by its well-known exponent in

Philadelphia, is, and will be, our best sheet anchor for

the preservation of the teeth. So much has been writ-

ten by him, and his principles and practice are so well

approved by the profession in the main, though not in

all details, that it would be supererogatory for me to

add any words.

Normal occlusion, that is, occlusion as opposed to

mal-occlusion, as described so well by Dr. Angle in his

record work on "Orthodontia," is a very necessary factor

in prophylaxis. The knuckling up of the several teeth

against one another, thereby securing for each tooth

under stress the support of all the teeth of the arch, is

most necessary and most helpful, and is provocative of

comfort and tooth preservation. Now, when we add to

this the perfect normal' relation of the teeth of the

mandible to the teeth of the upper jaw, that perfect re-

lation of the planes and cusps of the teeth of the two
jaws to one another, we have an ideal arrangement,
a perfection of mechanical adaptation and artistic lines

better than which we can not conceive of; so, when we
have before us a case of mal-occlusion to correct, it is

this perfect ideal we must try to work up to, and we
must always remember that the Almighty found thirty-

two teeth none too many for the purposes of his perfect

work, and it is not at all likely that we can do as well

with less.

Now, the practical application of this matter of nor-

mal occlusion to prophylaxis lies in the interdepend-

ence of one tooth on another, as mentioned above. It

lies in the fact that ench tooth in a normal arch is nec-

essary to the best welfare of every other tooth, and that

you can not remove one tooth without injuring all.

The natural tendency of the back teeth, in the absence

of mesial support, is to move forward, and unfortu-

nntolv that tendency is not to move en maxse. but to fol-

low the line of least resistance and seemincrly pivot on
the ends of the roots, the crowns tilting, with the effect

of not only destroying to a great extent the mutual
support of adjoining teeth, but also destroying more or

less that perfect relation of tlie teeth of the two jaws
to one another.

All irregularities of the teeth, and especially all losses

of teeth, are provocative of further trouble. The proper
interdigitation of the cusps of the teeth of one jaw in

the sulci of the teeth of the opposing jaw is interfered

with, the area of masticating surface is reduced, and
what remains is usually not in as good condition for

service. Some of the teeth no longer have the stress of
use along the line of the axis of the roots, and the tilt-

ing continuously increases. The mal-occlusion affects

also certain teeth that otherwise would be in normal
healtli by putting on them unusual strain, and that

strain in a direction the teeth are not expected to bear,

with the result of loosened teeth in diseased sockets.

The tendency of all such mal-occluded teeth is to get
lame and loose and to be early subjects for pyorrhea, and
in the end the forceps. Teeth irregularly placed in the

jaws are difficult to keep clean, and are much more
prone to caries, and in more ways than I have time to

speak of mal-occlusion tends to tooth loss. Proper oc-

clusion, especially when attended to early in life, is an
eminently important factor in prophylaxis.

Tooth loss is mainly occasioned by departure from
the high ideals established for us by Nature. The
teeth, generally erupting with normal shapes and with
normal structure and physical conditions, are, by reason
of perverted environment, subjected to caries. Caries

generally means repair and, in the fullest sense of the

word, should mean restoration; and it is this in many
cases incomplete repair and hardly at all restoration

that is a great cause of tooth destruction. To give a

broad generalization in one short clause, we should live

up to Nature.

All of these many years, in which we have made so

many and great advances as a profession, we have been

handicapped by the fact that we have had no filling

material that was at all ideal. Amalgam, tin, gutta-

percha, cements, have all done us great and good serv-

ice, and above all gold. The latter is a royal metal,

and has done our patients a royal amount of good, but
restoration ha? been a restoration of contour only; not

a restoration of color and appearance ; not a restoration

of thermal non-conductivity; not a restoration of the

vitreous polished enamel surface which is of such im-
mense importance ; and this lack of restoration has gen-

erally been at the expense of serious distress to our pa-

tients; often of serious physical and nervous strain to

the operator. Drs. Varney and Webb, and others as

well, practically gave their lives to establishing their

high ideals of tooth restoration, and then their ideals

failed in the above-mentioned serious respects. All

glory to them, however; they were in advance of their

fellows, and we are greatly better dentists by having
had ilieir ideals to work up to.

Now the relation of all this to prophylaxis lies in the

fact that in just these important matters in which tooth

restoration fails with gold, it is a success with por-

celain. The vitreous polished surface, practically con-

tinuous with the enamel surface, the non-conductivity

of the material, its comparative ease of insertion at an

immense saving of time, pain, and nervous strain, are

all important respects in which the prophylactic value

of porcelain transcends that of other materials.

Again. I can not go into details, but it is entirely

practical in the great majority of cases to fill the occluso-

proximal cavities of the bicuspid and molar teeth with

porcelain, at a great saving of strain and pnin to the

patient, with a perfect restoration of contour made in
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the furnace and not in the patienfs mouth. Some of

you, I fear, will dissent from this statement, but I want
to go on record as saying that it is practical, and that

such restorations, if properly made, will be permanent.
For the ^nke of brevity, I have instanced only occluso-

pro.ximal cavities because they are, possibly, the most
difhcult and the necessities of such cases are greater,

but the principles involved are the same with all prox-

imal fillings, and the essential saving conditions are

just as evident.

The last few years have developed an immense amount
of literature on prophylaxis, but it has been of the nar-

row kind that has seen but one phase of the subject,

and for that has claimed the earth. All of you know
that prophylaxis is many sided—has, indeed, many more
sides than I have had time to indicate—and that though
hygienic cleanliness is one phase, and that a very im-

portant one, it is still not all there is that stands for

the prevention of the loss of the teeth.

The investigations of Michaels, which include an im-
mense amount of painstaking laboratory work, have
opened up a field of activity whose promise is very great.

In the language of the very reserved and modest claim

made by the eminent editor of the Dental Cosmos, "Dr.
Michaels has thrown a ray of scientific light on the

problem of dental prophylaxis and ha? clearly indicated

the direction from which greater light on the problem
may be expected to come."

Dr. Angle in his great work on mal-occhision has

treated his subject in a scientific manner quite beyond
anything hitherto attempted, and in the simplicity of

his classification and in the clear idea he has given us

of the ideal we are always to work up to, with method?
and apparatus most simple of use, has given the profes-

sion great aid in treatment, which in so many cases

makes for prophylaxis.

To tlii? should be added a word of tribute to the en-

thusiastic and earnest labors of Dr. Jenkins, stretching
over many years and all to the end that tooth structure

might be imitated and that tooth repair might mean
tooth restoration in the fullest and best sense of the
word.

Other names could be added to this brief list, but
these I have mentioned seem to me typical of the best.

in that they have obtained their important results only
because of great labor, backed up by most earnest en-
thusiasm.

It is such enthusiasm that in the end will conquer
for tooth salvation. It is such enthusiasm that always
conquers.

43 Montgomery Street.

CHAXGES IX THE SALIVAEY SECRETIOX.
AFFECTED BY SYSTEMIC DISEASE.*

HEIXEICH STERX, 5I.D.

WILLIAil J. LEDERER, D.D.S.

NEW TOEK CITT.

Compared to other subjects of interest to the stoma-
tologist, only a few papers of practical value have ap-
peared on this subject as yet. Various experiments,
and conclusions drawn therefrom, are scattered througli-

out medical literature, but these are of no great prac-
tical value, as the investigations were carried on at dif-

Read at the Fifty-fifth Annnal Session of the American Med-
ical Association, in the Section on Stomatologj, and approred for
pnblicatlon by the Execative Committee : Drs. E. A. Bogne. Alice
M. Steeves and M. L. Ehein.

ferent times, \mder varying conditions and on dillerent

subjects.

The task which the writers have xmdertaken is to

study the saliva in a number of systemic diseases under

as analogous conditions as possible, which is rendered

more difficult by the fact that the literature existing on

the subject is so little congruous and the results so

far obtained are at a great variance.

For example, if we study the investigations of the

saliva in febrile conditions, what a chaos confronts us.

If investigators do not agree on the modifications of the

salivary secretion in so ordinary a condition as a feb-

rile disturbance, how much more lacking in unity must
be the results of investigations of the oral fluid in

chronic affections which present so many different

phases and aspects.

The conclusions of this paper are the results of in-

vestigations which were carried on under as uniform
and congruous conditions as possible concerning the
saliva in: a, diabetes mellitus; b, uricacidemia ; c, gas-

tric disease.

It is not our intention to enter into the details of

this vast subject, as time is limited, but we simply pre-

sent the results of certain examinations, which will be
fiilly described and published in various journals at a

later period.

Before studjang the salivary secretion as it becomes
modified by systemic disease, it is, perhaps, not out of

place to define normal saliva.

Saliva, in the strictly physiologic sense of the word,
implies the secretions of the parotid, the submaxillary
and sublingual glands. Ordinarily, however, the term
denotes the aggregate secretions of all the glands pour-
ing their contents into the buccal cavity; the sum total

of all these secreta shall be spoken of as saliva in this

paper, as it is impossible to obtain saliva in that con-

dition in which it is secreted by the salivary glands
proper, and before it becomes admixed with the other

fluids and factors introduced into the mouth.

In order to collect any amount of saliva for measur-
ing or examination, it becomes necessary either to in-

troduce a sponge into the mouth to collect the fluid,

or to instruct the subject, from whom the sample is to

be taken, to keep the mouth open for some time, with-

out swallowing, so as to permit the secretion to accumu-
late. Anjthing or any method that may be employed
to collect the saliva directly, will act as a stimulant to

the gland, by contact or reflexly, and when nothing is

employed and the mouth is simply kept open, the mus-
cular exertion of keeping the jaws apart, the air strik-

ing the oral mucous membrane, as also the psychical in-

fluence, will act as stimulants, and the sauva obtained

is not true physiologic saliva, but saliva obtained by
stimiilation ; hence the output of the gland is augmented
and more fluid is obtained than would be secreted with-

out the stimulant. However, as the fluid medium is

but water, and the chemical factors and active prin-

ciples are held in solution or suspension therein, it will

faci'itate matters, by only considering these organic and
inorganic constituents of the secretion, irrespective of

the solvent medium, and to define physiologic normal
saliva as

:

"The total amount of organic and inorganic mate-
rial, elaborated and secreted by the salivary glands un-
der normal conditions, i. e., without undue stimulation

by either drugs or other factors, irrespective of their

fluid medium and without the admixture of excessive

amounts of histologic elements."
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Under normal conditions but varying diet, the gland-

ular cells may be taxed to perform varying amounts of

work, for tiie ingestion of large amounts of soluble, as-

similable elements which enter the blood current may

be followed by an increased output of salivary solids.

As long as the system retains perfect metabolic equilib-

rium, and as long as no local disease obtains in the

salivary glands, it does not matter how large the excre-

tion of solid matter may be. The greater the amount

of the solvent medium, up to a certain limit, the more

perfect may be the excretion. However, it will always

remain an open question whether the salivary solids

sliould be completely excreted, or if a residue in the

gland, of the same composition and concentration, is

normal or not.

The variations that the saliva may be subject to in

health may either be a change in the quantity secreted

or an alteration in the composition. In order to ascer-

tain any deviation from the normal, it becomes neces-

sary to establish a standard as normal.

The actual amount of saliva secreted during twenty-

four hours has been expressed in varying figures by

different authors. However, as the activity of the

elands is modified by many conditions, all of which

must be considered normal, as diet, amount and nature

of ingesta, the manner of eating and masticating and

also the psycliic condition of the subject, and as all these

factors do exert a positive influence on the organism

and actually modify the secretion, and as it is impos-

sible to have all these conditions congruous in any

two cases, and as the results under unlike conditions

must vary, figures are but relatively correct and can not

be accepted as the absolutely physiologically correct

standard of the amount of fluid secreted. As figures

will not express the normal amount of saliva secreted,

for stated reasons, it will, perhaps, be physiologically

correct to define the normal output of saliva as fol-

lows:

"The normal amount of saliva secreted is that which

is put out without artificial stimulation (by drugs or

any factor that will act as an irritant to the gland di-

rectly or reflexly) witliout the subject being aware of

its secretion, irrespective of figures."

Having determined what can be called the normal

output of saliva, ^vhat will be abnormal and what will

be pathologic, and which can be classed as either?

Any condition beyond those productive of normal

secretion will, of course produce an abnormal or patho-

logic action of the gland, but how to distinguish be-

tween these two. what is abnormal, what is patholoric?

"An abnormal secretion is one produced by artificial

stimulation, as by drugs or any other factor producing

an altered secretion."

"A pathologic secretion is one produced or altered

bv local or systemic disease."

Another property of the saliva that is expressed in

greatlv varying figures is the specific gravity of the

fluid. ' Inasmuch as this property depends on the

amount of solids contained in the secretion it (specific

gravity) also is subject to many modifications, and the

absolute physiologically correct standard can only be ob-

tained by determining the amount of solids in a given

amount of normal saliva.

Experiments in this direction will also appear at a

later period.

To study the question of modified saliva from all

points of view would necessitate an accurate quantita-

tive and qualitative analysis of the secretion in a nor-

mal state and the same examination of the fluid as se-

creted in disease. To do this at the present is impossi-

ble, as the glandular activity and the secretion itself arc

subject to many and rapid changes, so that no two ex-

aminations would show like results. Therefore, we con-

fine ourselves to the study of such eventual alterations of

the oral fluid wliich are not accidental and thus may
become of practical value to the medical and dental di-

agnostician.

ALTERATIONS OF THE SALIVARY SECRETION IN DIABETES
MELLITUS.

The saliva of 158 cases of diabetes mellitus was exam-
ined; altogether 384 tests were made, from which the

following data were obtained

:

Alterations of the Quantity Secreted.—The amount of

saliva was found to be decidedly increased in 6 cases, de-

cidedly diminished in 89 cases, normal in 03 cases.

The subnormal secretion was very likely due to the

same causes as is the diminution of the secreta of other

glands in this disorder, namely, the increase of the urin-

ary water.

In making these quantitative examinations, the sam-
ples were always obtained about two hours after break-

fast (except where otherwise stated). In order to avoid

any secretory changes due to psychical influences, the

patient was requested to expectorate into a watch glass,

while being engaged in conversation. This was measured
by a standard obtained by taking many himdred samples

in the same fashion from healthy individuals. If the

patient could not bring forth but a few drops of saliva

after repeated efforts, the secretion was called decidedly

diminished; if, on the otlier hand, the amount expec-

torated would fill or flow over the watch glass, it was
termed decidedly increased.

The Reaction.—Acid in 47 cases (215 examinations)

;

alkaline in 92 cases (116 examinations) ; neutral, 8 cases

(14 examinations) ; not examined, 11 cases.

The tests for the reaction were litmus paper and phe-

nolphthalein.

ALTERATIONS IN COMPOSITION.

Glucose was found in the saliva in 85 cases (181 ex-

aminations), and no glucose was found in 73 cases (203
examinations).

The examinations for glucose were made with Xy-
lander's solution, and with phenylhydrazin.

The diastatic qualit}' was found unchanged in about

90 per cent, of the cases examined. A quantitative test

for the conversion of amylum into maltose, glucose and

dextrin was not made on account of the small amoimt of

secretion obtained at a time.

Trommer's test was employed in these examinations;

the tests were made at 40 C.

One gram of amylum was boiled with 10 c.c. of water

and 10 parts of the starch solution were mixed with 1

part of saliva and kept at 40 C. To this Trommers
solution was added. If the diastatic quality of the saliva

is normal, a yellow precipitate, which later turns red, is

formed in from fifteen to fortv^-five minutes. If the

changes take place in from five to fifteen minutes, the

diastatic property is increased, and if it takes longer

than forty-five minutes for the reaction to take place,

the diastatic property is siibnormal.

All the cases in which glucose was demonstrated in

the saliva were of undoubted genuine diabetic character,

and in those cases where glucose could not be foimd in

the oral secretion, although it was excreted in considera-

ble amount in the urine, the glycosuria of some was ap-

parently of non-diabetic origin. Tlie cases of true dia-

betic glvcosuria. after a rigid antidiabetic diet, had been
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pursued for some time, so that tEe urine became free

from sugar, exliibited the same changes in the salivary

secretion, so that no salivary glucose could be demon-
strated after the urinary sugar had disapijeared. This

fact would evidence the common hyperglycemic origin of

the glucose in both fluids. Again, the appearance of sali-

vary glucose is by no means indicative of the severity of

the diabetic condition, for the degree of the diabetic con-

dition does not depend on the degree of hyperglycemia.

The milder cases of diabetes, at least those cases of well-

established diabetes not influenced by dietary regula-

tions, are often characterized by the excretion of very

large amounts of urinary and salivary glucose. The re-

duction of the carbohydrates often causes a secession of

the sugar in both fluids. In some of the graver cases of

diabetes no glucose was found whatsoever in the saliva

on any occasion. In one instance more than twelve ex-

aminations were made, and salivary glucose could not be

demonstrated. These are the cases where, very likely,

secondarv glandular changes, sclerotic in character, had
taken place and where no secretion whatsoever was go-

ing on.

ALTEEATIONS OF TIIE SALIVARY SECRETION IN UUIC-

ACIDEMIA.

Twenty-eight cases were observed; 59 examinations

were made. These cases examined partly manifested

symptoms of arthritis uritica, partly of chronic affec-

tions of the upper air passages, and partly of contracted

kidney and its consequences.

The saliva was found to be increased in not one case

;

was diminished in only one case.

The reaction was obtained by the same tests emplo3'ed

in diabetics, was fotmd to be alkaline in 52 examina-

tions, acid in 5 examinations, neutral in 2 examinations.

The diastatic quality in but 18 examinations made
was found normal 13 times, somewhat subnormal 3

times, and decidedly subnormal twice.

Biliary pigments were looked for at 14 examinations,

and demonstrated but once by Gmelin's test.

Uric acid was looked for 59 times, and demonstrated

in the saliva but 21 times, the murexid test having been

employed.

ALTERATIONS OF THE SALIVARY SECRETIONS IN SOME
GASTRIC DISEASES.

All the examinations of the saliva in gastric disease

were undertaken after the diagnosis had been made and
before treatment had been begun, as medication would
influence tlie saliva both systemically and locally.

Acute Gastritis.—Twenty cases were examined.
The quantity of saliva secreted was found to be in-

creased in 9 cases ; in the others, about normal.

The reaction was found to be acid in 8 cases, alkaline

in 12 cases ; acidity was found to be due to lactic acid in

2 cases. Uffelmann's test was employed (modified, as it

has been used in Dr. Stern's laboratory for some years

;

that is. salicylic acid is substituted for carbolic acid).

Twice the acidity was found to be due to acetic acid (fer-

ric chlorid test), and in 4 cases the character of the

acidity was not determined.

Hyperchlorhydria.—One hundred and eighty-two cases

examined gave the following results: An increased se-

cretion was found in 37 cases; the others showed a fairly

normal secretion.

The reaction was found acid in 71 cases, alkaline in

41 cases, neutral in 5 cases; amphoteric in all others,

or in G5 cases—that is, the secretion was both alkaline

and acid; in other words, red litmus paper turned blue

and blue paper turned red.

These facts are of interest to the stomatologist, as it

shows that a hyperchlorhydric stomach does not always
produce an acid saliva; also is it important to always
use both red and blue litmus paper in testing the reac-

tion of a secretion, as one or the other, used alone, is lia-

ble to mislead the examiner.

The acidity was found to be due to lactic acid in 12
cases, acetic acid in 12 cases, lactic-acetic acid in 9 cases,

inorganic acid (HCl) in 6 cases (Guinsberg's'test) ; in
the others it was not demonstrated.

Hypochlorhydria.—Twent3'-three eases were examined.
The quantity of saliva secreted was found to be de-

cidedly increased in but 1 case; the other cases showed
a fairly normal quantitative secretion.

The reaction was found to be acid in 2 cases, alkaline
in 15 cases, amphoteric in 6 cases; acidity was found to

be due to lactic acid in 1 case, formic acid in 1 case.

Pyloric Stenosis.—Fifteen cases examined.
The secretion was found to be increased in 3 cases;

balance fairly normal.

The reaction was foimd to be acid in 5 cases, alkaline

in 8 cases; in 2 cases the reaction was not determined.
Acidity was found to be due to lactic acid in 2 cases,

acetic acid in 2 cases, lactic-acetic-formic acid in 1 case.

REMARKS.

In presenting these data, obtained from over 1,300
individual examinations, we do not claim to have
brought forth anything new or startling, but have ap-
plied old principles in a new direction, and the results

obtained may not be of direct value presently, but they
open new avenues for investigation which in course of

time may become instrumental to shed light into path-
ways that at present are somewhat dark, namely, the co-

herence or non-coherence of systemic and oral disease,

what role the salivary secretion plays in these derange-
ments, how it is affected by either, and the disclosure of
this will entrail new, better and perhaps more successful

treatment.
DISCUSSION

ON PAPERS BY DBS. ALLAN AND STERN AND LEDEBEE.

Db. Euoene S. Talbot, Chicago—So far as malposition is

concerned, the extraction of a tooth or teeth has great influ-

ence on the alveolar process and the dental arch. The irregu-

larity of the arch (other than the local causes) is due to an
unbalanced nervous system. The teeth that decay the most
in this country and Europe are in those persons who suffer

with nervous difficulties. They are found in the insane hos-

pitals, schools of idiocy and all institutions for degenerates. In
a study of the teeth of nationalities it is found that the English
lose their teeth sooner and irregularities are more common
among them because evolution has gone on to a greater ex-

tent. Decay of the teeth next in frequency is in New England,
and in the older parts of the country. Irregularities are also
greater there than in the newer parts of this country. In
pregnancy teeth decay faster; in neurasthenia the teeth begin
to decay rapidly, and the same condition obtains in grief.

How far the environment and the saliva have to do -ivith this

matter is a question. I believe these factors have something
to do with it, but the experiments shown do not indicate the
saliva has very much to do with the conditions. If the saliva
be at fault, why does the decay not occur except at the approx-
imal surfaces and the crowns? Why does it not occur at cer-

tain periods rather than others? These things must be taken
into consideration in regard to the general condition of the
system. I have been experimenting along certain lines to
show from my standpoint why decay occurs in certain mouths
more than it does in others. I believe that in disease, preg-
nancy and in conditions of neurasthenia there is a want of re-

sistance in the pulp which has as much to do with decav as
any other cause. It is not often that acidity of the salivary
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glands takes place to a marked degree. It is unlike the urine

which carries off the waste products. The saliva is a physio-

logic secretion for the purpose of digestion, and therefore dis-

eased conditions are not e.vpeeted to be found in the saliva of

mouths where changes have taken place in the system, as in

the urine.

Dr. Kdwakd a. Bogde, New York City—I hope that Dr. Tal-

bot will not regard as unfriendly anything I may say. He has

been for y^ars gathering facts. These facts we accept, but not

his conclusions. In the past twenty years not a child who

has ever come into my hands and stayed there has ever had the

toothache or ever lost a tooth. Not only that, but during that

twenty years only five adults who have been in my hands have

lost a good, firm tooth. Three of these were impacted molars;

one was an upper wisdom tooth and one was a right lateral

incisor from a lady having an irregular row of teeth from

which a number of teeth had been lost already. Dr. Talbot's

remarks are so mingled with splendid truth and possible error

in his statement that evolution shows loss of teeth that I

can not accept his conclusions. Whether the removal of the

last molar which has been so extensively practiced is going to

result in Nature excluding that tooth is a question. He also

says that teeth are not necessary. Perhaps that is true, and

perhaps not. For the present time we may look on teeth as

necessary for our healthful existence, and the better we can

keep them the better it will be for the individual's health. He
also said that perfect occlusion was not necessary and that

what it had to do with decay of the teeth he could not see.

Dr. Talbot says that the English people lose their teeth most

frequently and next in frequency the New England people;

and he had just said that loss of teeth was especially notice-

able in degenerates, ergo, the English people and the New
Englard people are degenerates. That being the case, and

these being the head nations of the earth, with them the whole

world is degenerating. Dr. Talbot said that the loss of pulps

and the destruction of the resisting power of the pulps

tended toward decay. With this I heartily concur. He did not

seem to know that that is in opposition to the statement of

one of our profession who says that teeth do not need pulps

after adult life. I also agree that prophylaxis begins as far

back as Dr. Rhein has suggested, and as far back as Dr. Tal-

bot suggests in his book, long before birth. And this brings

us to Dr. Allan's paper. If the child is born in good health

and has a constitution which is adequate to the eruption of

good temporary teeth which perform their function in life and

are shed at the proper moment and replaced by the permanent

teeth in their pr per position, there is no reason why those

teeth should not last during the threescore years and ten al-

most without care. T have before spoken of a man 52 years of

age who told me he had never had a toothbrush in his moxith.

Yet that man's teeth were clean and in good condition. The
dental apparatus was so admirably arranged for the purpose of

mastication that it not only did that part of the work thor-

oughly, but in the very act of mastication the teeth were

cleansed by the flow of the saliva and by the friction of the

food taken in. When civilization came and gave us soft food

instead of hard, cooked food instead of fibrous and raw food,

it did us a damage so far as the teeth are concerned. I find

that where the occlusion and the arches are perfect there is

very little decay; and acting on that principle during these last

twenty years my results have been attained.

Dr. M. H. Cryee, Philadelphia—Dr. Angle and others have
used a picture made from a photograph of a negro skull which
indicates considerable prognathism to illustrate the typical and
normal occlusion of the teeth. In my paper on "Retarded
Eruption of the Teeth; Their Liberation and Extr.action." will

be shown a fairly good illustration of the teeth of a Caucasian,

which, in my opinion, gives a better standard than this pho-
tograph of the negro. Dr. Allan spoke of the teeth moving
forward in the jaws. He said the crowns move forward, while
the roots do not, thus causing the tipping of the teeth. In
the normal jaw where there has been but little interference

with its physiologic functions, the roots will advance in the
same proportion as the crowns. The cancellated tissue of the

alveolar process, in which the teeth are developed and retained,

moves forward in mass, but when the physiologic functions or

any portion of this cancellated tissue has been interfered with

by either pathologic means or mechanical appliances, then the

crowns may tip forward or twist because the cancellated tissue,

holding the roots, is more or leas withheld.

Db. N. S. Hoff, Ann Arbor—I think the value of a perfect

occlusion of the teeth is one of the most important facts that

Dr. Angle has brought into prominence by his work. It has its

bearing not only as a prophylactic measure but on operative

procedures in filling teeth. Much injury has come to the teeth

by the use of amalgams, cements, and other plastic filling ma-

terials, because it is impossible to restore the contour of the

teeth with them. We all know that amalgam is liable to

change form, and that cements are transitory in character. The

teeth tip out of their normal positions because an incline plane

is made as an occlusal surface where a cusp is the natural con-

dition. There is but one material that can be successfully

employed to restore the cusps of the teeth as they ought to be,

and that is gold. Many operators prevent recurrence of decay

with gold fillings which securely stop the cavity, but the

occlusal surface of the tooth is put into such form that it

changes its place or position in occlusion. It does not occlude

in a proper manner to perform its function. Many a filling, for

lack of contour, provides a condition between the teeth which

favors destruction of the gum, by irritation, or perhaps ulcera-

tion, which may result in so-called pyorrhea, which is often

nothing more than an inflammatory condition caused by the

impact of food in the interdental spaces. The attention of the

profession has not been properly called to the value of restor-

ing the cusps of the grinding teeth to their original form for

the purpose of preserving the surrounding gum tissue and also

for preserving these teeth in their proper articular relations.

Dr. Allan said it could be done with porcelain. I have no

doubt it can in a measure be done with higher fusing porcelain,

but the tendency of porcelain is to flatten in fusing and thus

lose the valuable cusps. The crown surfaces are too often

made without regard to their articular relations; inlays are

made to conform to cavity margins only. The restoration of

natural cusps is one of the most important features in opera-

tive dentistry, and I would emphasize the necessity for it be-

cause I think it is being overlooked in the present agitation

for cavity extension, and in the increasing use of the plasties

and inlays which are made only to accurately fit cavity margins.

Dr. G. V. I. Bkown, Milwaukee—It seems to me that Dr.

Lederer is in a way to reach the pith of the question, ^^'hat

we want to know first of all is the relation between urine,

an excretory product, and saliva, that which is simply a secre-

tion for a specific physiologic purpose. I believe that the work
which Dr. I\irk has done is going to give our branch of this

great profession a standing which it has never had, and I be-

lieve examination of saliva will ultimately be accepted as one

of the standards of physical diagnosis. I speak of it to illus-

trate the broadness of this subject and to warn against using

terms, such as perfect occlusion and various other expressions,

that may be construed in a narrow way and misunderstood

when they get into cold print. It seems to me that "typical

occlusion" and "perfect occlusion" are vastly difTerent. I have

an illustration of a condition due to malocclusion pure and
simple. Dr. Talbot will tell you the condition is due to degen-

eracy. Dr. Cryer will tell you that he can prove conclusively

the influence of the want of development and the want of sym-
metry, and both would be right, yet we, in our treatment of the

case, depended simply on correction of the occlusion. Another
illustration is along similar lines and represents a case of

nen-ous spasm, tie douloureux, cured by grinding down the

teeth and removal of the pulp. Another is apparently the same
condition associated with disturbance of the salivary secretion,

which was markedly different from other saliva. Another con-

dition represented is due, as we believe, to miliary tubercle,

from which the patient finally died. Another is due to mal-

opposed teeth. We ought to be particular about cataloguing

such things all under one head.

Dr. M. L. Rheix, New York City—I sympathize with Dr.

I
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Brown's desire that we should be very particular about our

statements. 1 agree with him about the question of a perfect

occlusion. I think that a perfect occlusion is too radical a re-

mark. 1 have made a chemical analysis of oral secretions in a

number of cases of diabetes mellitus and simple glycosuria, but

I have never published the result. Dr. Lederer speaks of

"salivary secretions." He has no right to make use of that

term. It is saliva mixed with oral secretions and to a large

extent is the secretion from the mucous follicles. I may be at

fault in my criticism.

Dk. Brown—When we speak of a condition due to pathologic

change of some organ or organs of the body, and undertake to

show that coincident with such disease there may, by examina-

tion of the salivary secretion, be determined certain distinct

pathognomonic changes in its character under chemical ^|i'

microscopic study which can be recognized by reaction or the

form of crystals, or in any other way as sufficiently indicative

to warrant dependence in basing a diagnostic opinion, then it

goes without saying there must first be accurate methods of

excluding from the tests all results of mixtures with other

fluids and agents in the mouth, since saliva, as we recognize

it, is a mixed product, and since it is equally true that de-

pendence in leading to diagnosis of more or less remote disease

must be placed on results apparent from the true physiologic

secretion of the salivary glands, and until this can be done the

results must be largely inlluenced by oral conditions and neces-

sarily variable.

Dr. Rhein—In order to speak of saliva, it is necessary for

us to draw that saliva from the duets or the glands as the

catheter would draw the urine from the bladder before it

passes through the urethra and is not allowed to come into

contact with the urethral glands. The catheter-drawn urine

and the ordinary urine are different. In the mouth the differ-

ence is still more marked. Dr. Lederer speaks of examining

the saliva by having the patients spit. It is impossible for

that to be saliva. I have devoted a vast amount of attention

to the clinical observation of the fluids of the mouth, and have

examined over 5,000 cases of guinea-pigs infected with tuber-

culosis, and the clinical observation in every one of them was
identical, and it has been of such value to me that I can tell a

case of tuberculosis of the lungs at once by inspection of the

mouth. This is not necessarily saliva. The saliva, so far as

we can judge from our clinical experience with the salivary

glands, is one that is less apt to be infected by general patho-

logic conditions than the mucous follicles of the' mouth and the

other secretory organs which do not excrete materials especially

for physiologic functions. Until a method can be evolved by
which the secretion from the salivary gland can be examined
without mixture with the other fluids of the mouth, all the

statistics that Dr. Lederer has presented to us are absolutely

valueless. They do not at all correspond with facts according

to my observations. The very things he tells us in regard to

the acidity and alkalinity in the same line of cases illustrate

that there is something substantially wrong. The error lies

in the fact that a great many of these cases are of acid reaction

from the mucous follicles where there is likely nothing of this

kind from the saliva itself. The prophylactic care of the

mouth—and I prefer that term to prophylaxis, because I do
not think the noun is well adapted to the purpose—has been
very well presented to us by Dr. Allan. To preserve the occlu-

sion as nearly akin to perfection as possible, it must naturally
be started almost, as Dr. Bogue said, before birth. Dr. Talbot
misunderstands my views in regard to the value of the pulp.

I have never said that the teeth of adults would be better off

without the pulp. No one appreciates the value of the pulp in

the tooth more than I do. 'NAHiat I have said is that in a large

number of diseases, especially of the arthritic and sclerotic

types, when we see pulp disease inviting constant trouble, re-

moval of those pulps is of the utmost value to the patients. I

agree with Dr. Hoff relative to the filling up of the cusps so

that the occlusion will be perfect. I have replaced the rubber
dam many times on an operation to add to the cusps of my
molars or bicuspids where I failed to get the occlusion that
should be normal under such circumstances. I do. however, dis-

agree with him when he says that only the high fusing porce-

lains can be used. I have too many cases of the Jenkins body

that had been used in bicuspids and molars where I have

absolute restoration of occlusion. There is an objection to the

use of porcelain in these cases. The number of favorable

cases, as Dr. Allan has outlined, is rare, because of the diffi-

culty of obtaining the filling as near perfection as possible. 1

claim that when a porcelain inlay is inserted it should be so

closely adapted to the margin of the enamel that the line is

almost imperceptible. If that is not obtainable, a gold restora-

tion is by far the more serviceable.

Dr. Vida a. Latham, Chicago—I would like to draw the at-

tention of the section to work done by Dr. Joseph M. Flint in

the American Journal of Anatomy, Vol. I, No. 3, on the struc-

ture of the submaxillary gland. It is one of the most profound

histologic researches ever made in this connection. There are

new theories, new facts, and new methods of investigation

which will certainly make a great difference in our future work.

He is now, I believe, at work on the second part of the contri-

bution. I should like to ask, how much do the deposits that

occur on the teeth bear on the question of salivary or oral

secretions? There are cases where a set of teeth may be

typical to that type of person. There has been no disturbance,

when suddenly the teeth become sensitive and there is a dis-

charge of secretion from the glands of the gingival surfaces.

The condition may be due to the saliva which produces irrita-

tion. I have a case now in which a V-shaped piece is dissolved

or eroded at the cervical border, and if teeth are extracted the

patient is relieved from neuralgia. I simply bring this ques-

tion up, because there is something in the relation of the

deposits of the teeth with prophylaxis.

Dr. Brown—I have been criticised and I want to make myself

clear. It seems to me that the remarks are unnecessary, be-

cause the author very clearly distinguishes between saliva of

the mouth and of the glands. Until we can distinguish these

differences which are due to mixture and to other conditions of

the mouth, from the saliva pure and simple, we are not war-
ranted in ascribing the condition of the saliva to constitutional

diseases.

Dr. Rhein—I think it is wrong to speak of the oral secre-

tions and claim that they are saliva.

Dr. Allan—It is such investigations as those of Dr. Lederer,

involving great labor and serious inroads on one's time, that

dignify our profession and lead to practical results. In rela-

tion to the use of the word "saliva," which has been so much
criticised by one of the speakers, I wish to say that there is the

best of authority for such use. Gould ascribes saliva as "the

mixed secretion of the parotid, submaxillary and sublingual

glands and the small mucous glands of the mouth," and Gould
is supported by general usage. Dr. Hoff said that porcelain

restoration, such as I have referred to, would have to be made
by the use solely of high heat porcelain; but, as Dr. Rhein has

so well observed, it can be as well or better done by low heat

porcelain and with equally good results.

Dr. Lederer—In answer to Dr. Rhein, I would say that he

came in late, and did not hear the first part of the paper, there-

fore he can not accuse me of using a misnomer. No one has

as yet made an accurate quantitative or qualitative analysis

of any oral secretion, and as we can only work with what can

actually be obtained in a normal condition, we must be satis-

fied with the mixed secretion of all the oral glands. I think

Dr. Rhein is doing a great injustice to humanity at large by
not telling how he is able to diagnose tuberculosis and diabetes

by simple oral inspection; he is withholding a good thing, of

inestimable value, from the general medical profession.

Whooping cough, a disease little dreaded by the laity and

considered lightly by the profession, is as much to be dreaded

because of its fatality as scarlet fever. It may cause less

after-effects than scarlet fever does, but it causes enough seri-

ous after-effects to make it a disease to be avoided.—Root, iui

Pediatrics.
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PNEUMONIA.
THE VALUE OF INTERNAL MEDICATION AND LOCAL ES-

TEKNAL APPLICATIONS.*

GEORGE DOCK, M.D.

ANN ABBOK, MICH.

In carrying out the part assigned to me on this pro-

gram 1 shall try to consider some of the more impor-

tant aspects as briefly as possible. If m my efforts at

brevity I lapse into dogmatism or incompleteness, I

must ask your indulgence.

So long as the best method of treating pneumonia

is unsettled discussion is proper and experimentation

legitimate. I think we can safely assert that the best

treatment is not yet established, despite the many ar-

ticles claiming specific value for various methods. Of

these methods it can be said that they give no greater

assurance than dozens of others which were looked on in

the past as perfect and abandoned as the result of

further trial.

In many of the reports we can see the reasons for ul-

timate failure. Among them can be mentioned: 1. A
belief that all cases of pneumonia are very severe and

that without the treatment carried out each would run

a long and dangerous course. In regard to this it is im-

portant to note that mild or abortive eases of pneumo-

nia occur, not often, it is true, but often enough to

weaken many small statistics. 2. The fact that many

claims are based on small collections of cases, in which

the possible errors are necessarily large, and when, as

often happens, these small groups are added together

the weak points are multiplied. 3. The failure to re-

port unfavorable cases, depending on many things, es-

pecially the desire to avoid the accusation of unskillful-

ness of the use of an inferior preparation. 4. The

use of impressions instead of objective descriptions.

There is need of further experimentation in the

treatment of pneumonia along various lines, but for

those who have not facilities nor inclination for this I

would urge, as a fairly satisfactory plan, the treatment

of the patient in the light of the natural history of the

disease. As I shall outline this, there is nothing novel

nor original in either principles or details.

Among the advantages of this method I place first

the obligation it imposes of careful examinations in the

beginning and at all times in the course of the disease;

next, the° familiarity it teaches with the action of va-

rious details of treatment, so that the physician can

carry out promptly and with confidence such procedures

as may be necessary, and from past experience recog-

nize when the rcsnlts desired are being obtained.

I shall speak only of the most important details.

THE NECESSITY FOR REST.

First I place rest, physical and mental. The possi-

bility of a long course, or of serious complications or

sequels, makes it wise to conserve all the energj' possible.

For mental and nervous rest, quiet, the absence of all

mental effort, and sufficient sleep, are essential. Re-

o-arding the mind, I find it useful to followthe prin-

ciple that every pneumonia patient is delirious, even

when, as we so often see in the case of physicians, the

patient is able to carry on complicated trains of thought.

Even in these, temporary' lack of attention by the nurse

may result in overexertion, serious accident, or even

death.

• Read at the Fittv-fifth Annual Session of the American Med-
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Proper feeding is important for the same reasons

that indicate rest, and as a full meal or an indigestion

may cause serious inconvenience to the heart or lungs,

the food must be nutritious, easily digestible and given

at short intervals. Water is useful, not only on account

of the high temperature, but also to assist in washing

out the poisons formed in the disease, and in keeping

up the volume of the blood. Like the food, it must be

given with regard to time and amount, and it may be

medicated or flavored, or carbonated, provided the

latter does not cause distension of the stomach.

Both for comfort and to lessen the danger of in-

fft;tion of self and others, scrupulous care of the mouth
is necessarv'.

MEDICINAL AND OTHER TREATMENT.

In pneumonia, as in most other acute diseases, a

cathartic in the beginning often conduces to comfort

and saves trouble in the later stage. Calomel is a

convenient remedy, but castor oil or other preparations

may be used if preferred.

In some cases of pneumonia nothing more is needed

than the treatment mentioned, except a faithful and
cool-headed nurse and a physician to examine the pa-

tient and chart at intervals, noting at each visit the

general condition, state of pulse, color, breathing, cough,

expectoration, lungs, heart and pleura, stools and urine,

mouth and abdomen, and frequently the ears. The ex-

amination of the blood for the number of leucocjles is

often interesting, but not essential during treatment.

The diagnostic value of blood examinations in pneu-

monia needs no argument, and the cultivations of the

bacteria in the blood is of great value in explaining

many irregularities and complications.

Often there are sjTnptoms that need attention.

Pain is often severe, either in the chest or abdomen,
and suggests the use of morphin. In most cases I find

the ice bag will relieve pain just as well, and its use

avoids the untoward effects of morphin on the stomach

and mental condition. I admit that it requires some
courage, and often involves much difficulty to change

from the use of the hypodermic needle or Dover's pow-
der to the ice bag, but those who have used the latter

will agree with me when I say that one can often see

patients crying with pain in spite of liberal doses of

morphin, who quickly become calm with the ice bag.

Heat sometimes seems to relieve pain as well as

cold, but the latter has other advantages. Among these

is the relief of the cough, and the improvement of the

breathing.

It is necessary to speak of expectorants, because there

are many who believe these are necessarj' for the re-

moval of the exudate, notwithstanding positive knowl-

edge to the contrary. In some cases there is a compli-

cating bronchitis that can be treated with advantage by
expectorants, but in many cases the expectoration and
cough are kept up by imnecessarj' drugs.

Fever rarely requires active treatment in pneumonia.
Coal tar antipyretics are with reason reprobated in

print, bvt still used too much in practice. If the nerv-

ous or cardiac svTuptoms are severe, not from the fever,

generally, but from intoxication, ice bags or cold coils

to the head and heart region, or bathing, are useful. If

the symptoms are only moderately severe local ice ba?s,

nr coils, with tepid ' sponging of the body will suffice.

If toxic symptoms are marked the full bath, as in the

Brand treatment, either besinninir at 6.5 F. or reducing.
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from 85 F.-90 F., according to the case, with friction,

often gives striking relief to all the symptoms. In
some cases insomnia more than delirium requires treat-

ment. Here morphin is useful, a single dose often be-

ing sufficient, though a full dose of bromid is sometimes
successful.

Tympanites usually jdelds to simple enemas if treated

early as it should be. It may require calomel, turpen-
tine enemata or tlie rectal tube. An ice bag to the

abdomen often does good.

Other internal medication is not a regular part of

this treatment. Alcohol can be left out without loss.

Strychnia is sometimes given, never necessary as a

routine remedy, never indicated at a particular day, in
all cases, and I can not yet admit its uselessness in cir-

culatory weakness. I consider the heart and vascular

conditions as the most important single ones in pneu-
monia. So-called cardiac stimulants, however, are

not always needed, and when they are, the ice bag ex-

ternally, hot milk, beef tea or coffee internally, come
into use before medicines. HA-podermoclysis, often
used for circulatory wealmess, I shall also not consider,

though I recognize the value of the method in introduc-

ing water into the body.

As regards external applications, the only routine

ones I use are the ice bag and coil. In some cases, old

people or babies especially, cotton jackets are used in-

stead, but even in young children a light ice bag, not
kept on all the time in all cases, or a cold coil, often

seems better than any other treatment I have seen.

The cold bath is invaluable in some cases, but not

necessary in all. Blisters are still recommended by

some. I used them very thoroughly under one of the

most accomplished masters of that heroic school, put-

ting on fly plasters from 9x15 to 12x18 inches, some-

times on both sides, and drawing literally quarts of

serum. I have put them on soon after the initial chill.

I have never been able to see any shortening of the

course or lessening of the sjonptoms, and pleurisy and
pericarditis were as frequent as under other methods.

I have occasionally seen less radical counter-irritation,

but with the same negative results.

Two or three years ago it would have been unneces-

sary to speak of poultices in the treatment of pneu-

monia. They often relieve symptoms, but can usually

be substituted without loss by the cotton jacket. With-
in a short time the poultice has been revived in a new
form under the stimulating influence of printer's ink

and an amount of physiologic and therapeutic misinfor-

mation that would make Eabelais laugh, but must
make all judicious therapeutists grieve.

Oxygen is one of the most important needs for the

pneumonia patient, but the compressed variety could

often be replaced with advantage by fresh air. Noth-
ing can be more paradoxical than the practice of put-

ting oxygen tanks in the sick room, and turning on a

few gallons every half hour or so, while all the win-

dows are closed, often battened down with cotton, some-

times an oil lamp burning in the room and not rarely

as many people as can find place in it. Open windows,
avoiding actual draughts, give much more distinct re-

lief to dyspnea and cyanosis, are indicated on obvious

grounds, and should be used. If it seems desirable, the

atmospheric kind can be reinforced by pure oxj-gen,

given in an efficient manner, but it is well to ascertain

whether the cyanosis, the usual indication for ox3-gen,

can not be relieved by treating a t3"mpanitic abdomen or

a dilated heart.

THE PREVENTION AND TREATMENT OF
HEART FAILURE IN PNEUMONIA.*

SOLOMON SOLIS-COHEX, M.D.
Professor of Clinical Medicine In Jefferson Medical College ; I'hy-

siciau to the rhiladelphia General Hospital.

PHILADELPHIA.

"The time to treat heart failure is before it happens."

These words, used by Abraham Jacobi in a discussion

on the treatment of diphtheria nearly twenty years ago,

impressed me forcibly. The maxim applies equally to

pneumonia.
From what sources does the danger of heart failure in

pneumonia threaten? Its causes are many and their

interaction may be complex. There are three principal

causes and many secondary ones. The principal causes

are, first, the toxemia; second, the mechanical obstruc-

tion to the circulation in the lung, causing overburden-

ing and dilatation, especially of the right heart; third,

the alteration in the physical and chemical constitution

of the blood which, apart from the toxic effect on ner-

vous and muscular action, central and cardiac, predis-

poses to the formation of antemortem clot. Among the

most important of rare causes are hyperp3Texia and a

sudden paralysis of inexplicable origin.

THE TOXEMIA.

The old name ''lung fever' is, perhaps, better than

the modern one of croupous pneumonia, inasmuch as

it emphasizes the fact that we are dealing with a gen-

eral infection of which the local lesion is merely one

expression ; while the modern term, concentrating atten-

tion unduly on the morbid anatomy of the disease, has

certainly misled an earlier generation, if not our own,

into neglect of the toxic condition which is the source

of greatest danger to the patient. The pneumotoxin un-

questionably distm-bs cardiac and respiratory action

much more than does the interference with pulmonary

and cardiac function caused by the local morbid proc-

ess. No further proof of this is wanting to him who,

having observed the respiratory distress and the labor-

ing pulse just before crisis, has seen the return within

a few hours to tranquil breathing and quiet cardiac

action, while the physical signs over the consolidated

lung remain practically unchanged. Whether the

toxin acts centrally or peripherally, or both, is a ques-

tion imsettled and of minor importance at present, but

that it acts is evident; and from clinical observation I

am inclined to believe that its action on nervous tis-

sues, both central and peripheral, is supplemented by

a directly depressant effect on the cardiac muscle itself.

Thus we have to guard against failure of the central or-

gan of circulation, as well as against widespread vaso-

motor paresis.

Against the toxin and its action in bringing about

cardiovascular failure, effort must be directed from the

moment we are summoned to the case. Our chief means

of combating it at present is elimination. Hence the

value of early blood letting, followed or accompanied by

subcutaneous or venous infusion of saline solution, in

cases in which this measure can on other grounds be

considered justifiable, and of free sweating if a case is

seen sufficientlv early. Hence also the importance of

maintaining free diuresis and excretion generally.

Chemical neutralization of the toxin by antitoxin is a

measure strongly indicated theoretically, and we may
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some day be supplied with an efficient preparation for

this purpose. The antipneumococcic and antipueumo-

toxic serums thus far introduced do not seem to meet
the requirements. ,

Other chemical antagonists—natural drugs, synthet-

ics, serums or animal extracts—may be found that, if

unable to neutralize the toxin completely, may yet in

some measure interfere with its reception by the cells,

or its destructive action on them, and it is possible that

this will be found to be the explanation of the good ef-

fects attributed from time to time to a number of drugs,

some of which are still used and some of which have

fallen into disuse. We must, however, wait further de-

velojjment of the studies now being made on the action

of the specific toxins and the actions and reactions of

the animal tissues and juices, before opinions or thera-

peutic experiments of this kind can be more than vague
guesses. A few recent experiences with veratrum vi-

ride, so highly lauded on empiric grounds by many ex-

perienced practitioners, but whose usefulness, if real,

most surely does not depend on its supposed substitution

for the lancet, have led me to inquire whether there

might not be some principle in veratrum that in part or

in whole antagonizes the pneumotoxin or prevents its

action on cells, or stimulates the formation of an im-
munizing body or complement. For whatever reason,
veratrum given early and freely and stopped soon, is of
proved usefulness. Concerning quinm, from time to
time advocated as a jugulant of the disease, the same
queries may be raised.^ These questions, however, I can
not answer, nor am I prepared to advocate the rou-
tine use of veratrum or of quinin as a means of
bringing about an early crisis on the strength of three
surprising observations in the course of twenty-one
years of practice ; more especially as the apparent "abor-

'

tion of the disease in these instances precludes diagnos-
tic certainty. I am, however, willing to mention
these observations and to state that I consider them se-

riously. I am both willing and prepared to advocate
strongly the use of a hot bath or any other means avail-
able for inducing copious diaphoresis, in any case of
either croupous or catarrhal pneumonia, and "especially
of influenza pneumonia, when seen at a comparatively
early stage.

In the late stages, in the dangerous period of the
disease, that is to say, dbout the height of the stage
of consolidation, and later toward crisis and after crisis,

while the toxic action and its results are still to be feared,
forced elimination no longer offers the same pros-
pect of success either as a measure of prevention or as
a means of treatment. In the absence of a \aiovm
chemical antidote we are compelled to depend empir-
ically on drugs that meet the symptomatic indications.
To these I shall refer later. At this point, however,
mention may be made of a combination of sodium
salicylate (10 grains) and sodium benzoate (20 grains)
wliich, given in a pepsinated vehicle everv hour "or two
until the full physiologic effect of the salicylate is mani-
fest, as by tinnitus aurium. seems to supplement ad-
mirably the effect of the sweat-bath.

THE MECHANICAL OBSTRUCTION TO CIRCULATION IN THE
LUNG.

In the early stage, interference with the pulmonary
circulation has but slight influence on the heart, but,

1. Since this paper was read I have seen a similar suggestion
concerning digitalis, whose antipneumotoxic power is said to have
been verified by test-tube experiments. The field is a promising
one for investigation.

as the lesions progress, and especially if large areas be

involved, blood begins to accumulate in the right heart,

which is not only weakened by the effect of the toxin,

but also over-distended by an accumulation with

which it can not deal. The left heart, weakened by the

toxin, attempts to carry on the circulation against this

double obstacle, but labors, and frequently fails. Vaso-

motor tone being diminished generally, the weakness of

peripheral circulation embarrasses the cardiovascular

system still further. Here the indication is direct to

relieve the circulatory channels of the volume of liquid

with which they are unable to deal ; and venesection is

strongly indicated or, perhaps, even an emergency punc-

ture of the right heart might be justified. It is possi-

ble, however, in some degree to prevent this excessive

accumulation of blood on the venous side of the body

by measures which delay the general circulation and

which increase the capacity and regulate the tone of the

peripheral arteries, arterioles, capillaries and veins—as

counter-irritation, vigorous friction with or without cold

water, the use of a precordial ice coil, the use of dig-

italis, perhaps the use of veratrum, and certainly the

use of nitroglycerin and amyl nitrite when vascular

dilatation seems most desirable, or of barium chlorid,

strychnin, adrenal preparations, atropin, digitalin, per-

haps ergot, when it seems most necessary to heighten

vascular tone.

THE EXCESSIVE TENDENCY TO COAGULATION OF THE
BLOOD.

That the pneumotoxin so alters the chemical relations

of the blood as to favor coagulative processes needs

no demonstration at this time. I am aware that mod-
ern pathologists discard the old theories of death from
antemortem clot, but admitting the alteration in the

constitution of the blood and realizing the fact that

the circulation in the pulmonary artery and its tribu-

taries is obstructed, delayed, and in some places brought

to a standstill, the mechano-biologic conditions are pres-

ent for the formation of thrombi and the suddenness

with which death sometimes occurs in patients whose
other symptoms have given no intimation of the im-

minence of cardiac, vascular or respiratory failure, or of

general exhaustion, seems to point to the actuality of

such occurrences.

In rare cases, pulmonary thrombus, as verified by

postmortem examination, has even occurred during ap-

parent convalescence. Measures to maintain the fluidity

of the blood are therefore wise. The disturbance in

chlorid excretion seems to point to the wisdom of in-

creasing the sodium chlorid content of the blood. Am-
monium, too, is known to oppose the deposit of fibrin.

In the absence of an efficient antitoxin the old empiric

use of ammonium chlorid and ammonium carbonate

and the modern use of saline infusion after the method
of F. P. Henry, of Philadelphia, to whom credit for its

introduction should always be given, seem to have

their philosophic justification. Of their practical ad-

vantage I shall speak later.

SECONDARY CAUSES OF CARDIAC FAILURE.

The secondary causes of cardiac failure are so numer-
ous that an attempt at systematic study of them and of

their indications would be both prolonged and incom-

plete. It will suffice therefore to indicate briefly a few

of the more prominent. When febrile heat rises to an

excessive degree (lOG F. or more) undoubtedly it aids

in depressing the heart. Antipyretic measures, chiefly

the application of external cold, are then indicated.

I have alreadv referred to the value of cold friction rub?
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in stimulating peripheral circulation, but this use of

cold water is independent of temperature. When the

temperature is persistently low, on the other hand,
it usually evidences deficient reactive power on
tlie part of the individual, or what amounts to the

same thing, from the other side of the shield, a pro-

found and overwhelming toxemia. Eliminative and
supporting measures are thus indicated, and among
these may even be the external application of heat.

The efEect of heat in relaxing* the external circulation,

and reflexly the pulmonary circulation, may even as-

sist to diminish the elfect of mechanical obstruction.

Distention of the abdomen, pressing on the dia-

phragm, often adds a straw, perhaps a determining one,

to the load the heart has to carry. Loss of appetite, de-

ficient digestion, absorption and assimilation—in other

words, general want of nourishment-—deprives the heart

of potential energy. Deficient oxygenation of the blood

acts in a similar manner and also perhaps impedes the

destruct'on and elimination of toxins.

Such contributing causes are best met either by gen-

eral measures or by symptomatic means directed to the

removal of the special symptom or condition. Thus
turpentine internally, in relieving tympanites, helps the

heart. Inhalation of ox3-gen in maintaining the store of

oxyhemoglobin and in relieving respiratory distress and
in diminishing the toxemia, helps the heart. Strychnin,

in calling forth a greater liberation of the stored ener-

gy of the system, compensates temporarily for the

deprivation of the potential energy of food. Alcohol,

readily oxidizable, may be an efficient substitute for

food and thus help the heart, apart altogether from its

disputed stimulant and antitoxic effects.

MEDICINAL TREATMENT.

Drugs may be employed with care and discretion to

antagonize the results of the toxemia on the cardiovas-

cular apparatus. We recognize two classes of remedies^
those used to support the heart and vessels during the

progress of the case, and those used in emergencies. Of
the former, I have already mentioned digitalis, barium
ehlorid, strychnin and atropin. Digitalis, of which an
efficient preparation must be obtained, may be given as

soon as there are signs of hepatization ; before this, it is

counterindicated, as aconite or veratrum should be used.

The dose, the frequency and the persistence of its use,

will depend on the conditions present in the individual

case. It has the advantage of raising peripheral vascu-

lar tone as well as of increasing the force and dimin-
ishing the rate of the heart. Often very large doses have
to be given to obtain phj'siologic effect, a circumstance
for which a chemical explanation may some time be

forthcoming. The infusion, if it can be tolerated by the

stomach, is usually the best form, for the sake of the

diuretic effect. It can be strengthened by adding the

tincture, if necessary. Four-hour intervals are usually

appropriate. Eaiium ehlorid (in doses of about i/g grain

every 4 or 6 hours) and atropin (1/200 grain every 2,

4 or 6 hours) are useful, more especially for effect on
peripheral vessels.- In the bronchopneumonia of chil-

dren, the alternate use of atropin and digitalin hypo-
dermically is often of signal service. Sometimes a com-
bination of atropin and camphor in very small doses

—

1/2.000 grain of atropin and 1/8 grain camphor—may
be given at short intervals (every half hour) with better

effect than larger doses further apart. Strychnin is an
extremely useful drug to maintain general neurocardio-

vascular strength, but is also extremely apt to be abused.

It should be given alone when there is no special indica-

tion for any of the cardiant and vascular tonics men-
tioned, and usually should be continued in conjunction

when the other drugs are indicated. Small, compara-
tively frequent doses are needed, the exact intervals de-

pending on special conditions. For this reason the drug

should never be put into a mixture, but is to be kept

separate, and best in the form of tablet triturates .or

minute pellets. Sugar-coated and gelatin-coated stock-

pills are to be avoided; their solution is too uncertain.

The usual dose of strychnin arseniate is y^ milligram

(1/128 grain) every hour for ten hours daily. This

produces a mild and continuous discharge of nervous en-

ergy and avoids violent and exhaustive discharges. For
prompt emergency effect, hypodermatic injection is

needed, and the dose may be from 1/40 to 1/10 grain

(1.5 to 6 milligrams).

Usually, however, strychnin is not the best drug for

use in an urgent case of collapse. When we desire to

cause, as it were, a prompt artificial contraction in a

heart no longer sustained by its natural functional stim-

ulants, there are at our service three more potent agents

—suprarenalin, camphor and musk.

Suprarenalin may be given on the tongue or injected

in any convenient solution under the skin. Its effect is

quick and transient. I have had made by my druggist

suprarenalin triturates containing 1/20 grain active

principle in a very small quantity of sugar of milk.

These are preferable to solution for lingual administra-

tion. They dissolve quickly and do not fill the mouth
with liquid. Such a tablet may be given every ten min-

utes, if needed ; as a rule, one every one-half hour to

two hours suffices. The drug likewise raises vascular

tone—a great advantage. Camphor may be injected

hypodermatically in a 10 per cent, solution in sterilized

olive oil or in 10 per cent, solution in ether. Exact dos-

age is imnecessary, about a syringeful, say from 20 to 30

minims, can be used. The effect is prompt and usually

lasts for some hours. The injection is to be repeated as

needed.

Five or ten drops of tincture of musk given hypoder-

matically exert a powerful influence in overcoming the

tendency to cardiac collapse, and the action of musk is

even more sustained than that of camphor. Unfortu-

nately much of what is sold in the shops for musk con-

sists of the outer covering of the musk mixed with a

great deal of dirt and is therapeutically inert. Eeal

musk is expensive, but is therapeutically potent. One

must see that his druggist has the real musk in stock

and is prepared to dispense it on prescription, and

one must provide himself with a small quantity of the

tincture to be prepared for emergencies when the drug-

gist cannot be reached.

In cases in which a cardiac collapse is suspected to be

impending it is useful to administer five or ten drops

of musk by the mouth two or three times a day in an-

ticipation, and often in successful prevention of such

an accident.

The camphor solution and the adrenalin should be

at hand for use hypodermatically in any sudden emer-

gency. Compound spirit of ether, in doses of 10 drops

every ten minutes, and aromatic spirit of ammonia, in

similar dosage, may be used, if at hand, in the absence

of the more active agents previously mentioned. Am-
monium carbonate is of little use in an emergency, but

given with alcohol and liquor ammonii acetatis. after

the emergency has passed, may help to avert its recur-

rence.

Such drugs should be used promptly. An intelligent
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nurse being provided, she should be given liberty to em-

ploy them at once without waiting to call the physician

and witliout delaying for his arrival. I sometimes

think that perhaps cases of pneumonia have been saved

by the fact that a resident physician in the hospital or

an attending physician in a private house has inspected

the patient frequently during the night and has been at

call within a few yards of the bedside. The timely

use of strychnin, atropin, camphor, amyl nitrite, sup-

rarenalin, or musk, whichever may have been indicated

by the conditions present, has enabled the machinery of

the patient to continue working under artificial stimula-

tion long enough for crisis to occur and to pass safely.

PRECOEDIAL ICE COIL.

The precordial ice water coil is one of the most eflB-

cient agent? that we have for direct and continued in-

vigoration of the heart in all infectious fevers, and es-

pecially in pneumonia. Its eiBcicncy, however, de-

pends very much on the manner in which it is applied.

In the first place, the application of a cold coil should

always be preceded by a brief application of heat to the

precordium. This may be done by applying a hot com-
press over the precordium and running a current of hot

water through the overlying coil for two minutes, after

which a cold compress is to be substituted and cold water
run through the coil. The cold application is to be

continued for from ten minutes to half an hour, ac-

cording to the effect on the heart as shown by the pulse.

The action, as Winternitz observes, is practically that

of digitalis without any of the unpleasant effects of

the drug. I am not in the habit of applying cold to

the chest as a routine measure in pneumonia, prefer-

ring, as already stated, the relaxing and pain-relieving

effects of heat, but the application of the precordial ice

coil twice daily for from 20 minutes to 30 minutes,

does seem to have a steadying and strengthening in-

fluence on the heart that is well worth the trouble it

causes.

When the precordial coil is not available, hot-water

and ice-watei compresses or hot-water and ice bags may
be used instead.

I have frequently seen the pulse rate reduced by ten
beats and strengthened proportionately from twenty
minutes' application of cold to the precordium in this

manner. The advantage of the coil over the ice bag
is that it is less weighty and that it maintains a con-
stant temperature.

Prolonged cold applications should not be used, how-
ever, in the late stages when the right heart begins to be
overdistended. In such cases brief applications of heat
followed by very brief applications of cold, say a hot
compress for two minutes, followed by a cold compress
for two minutes, are more useful.

Whenever and however used, the temperature and
time of the cold application must be carefully regulated
and changed according to necessity. Xo fixed tempera-
ture and no fixed time can be laid down. One accus-

tomed to hydriatric applications can judge from the

general condition of the patient about what prescription

to give on these matters. But even he must work ten-

tatively and observe carefully. More necessary is it

for one who is beginning to make his experience to go
cautiously. A tentative prescription mav be somewhat as

follows: Compress at 108 F., coil at" 104 F. for two
minutes; then, compress wrung out of ice water (32 F.
to 40 F.) and coil of 60 P. for five minutes. If this

is well borne, the temperature of the water running
through the coil mav then be reduced to .50 F. for five

minutes more, and if the effect as observed by the pulse

is still good, the application may be continued for ten

minutes longer. The second application may be made
some six hours later and if the preceding application

has had a good effect the temperature of this one may
be 50 F. to begin with, or may be higher or lower ac-

cording to what seem to be the necessities of the case.

As a rule it is not wise to make a very cold application,

that is to say 40 F. or less, for longer than fifteen min-

utes. An application o'f 50 F. may be continued for

half an hour, or even for an hour in exceptional cases.

NITROGLTCERIX AND AMYL NITRITE.

These are drugs of the first importance in the pre-

vention of heart, failure in pneumonia. It is true that

\mless they are given in very large doses these drugs

do not have any relaxing influence on the pulmonary
circulation, but their influence on the peripheral circu-

lation does unquestionably diminish the load on the

heart, improve the contraction of the ventricle and
lessen the tendency to pulmonary congestion. They raise

pulmonary blood pressure favorably, therefore assisting

both pulmonary and systemic circulation. Especially

is their combination with digitalis of use. The at-

tempt should be made to reduce radial tension as

appreciated by the finger a little below normal, while at

the same time bringing the rate of the pulse distinctly

imder the influence of the digitalis. In this way the

best effect of each drug can be obtained, the work of the

heart being lightened and the organ helped. An addi-

tional guide to the use of these agents is the effect on
respiration and on the circulation in the skin. Reduc-
tion LQ the rate, increase in the ease of breathing and
the change from cyanosis toward a normal color of the

lips and cheeks are indications of the good effects of

the remedies. It is. however, quite possible to abuse

these drugs, first, by using them when there is no neces-

sity for their use ; second, by giving them in insufficient

doses ; third, by giving them in too great doses ; fourth,

by continuing their use beyond the point at which they

are helpful. No exact rule can be laid down for this

use and abuse. It is a matter of careful observation

in the individual case; a question of art. not of science.

When the pulse tension is already too low the nitrites,

are contraindicated. When the pulse tension remains

too high, notwithstanding the free use of the nitrites,

digitalis is contraindicated. So, too, dependence on

digitalis or on the nitrites early or late when venesection

is called for, is unwise and prejudicial to the patient.

The effect therefore in the individual case and the

changing circumstances of the case are to be our guides

in administering, withholding or intermitting the use

of these agents rather than maxims or theoretic consid-

erations.

HEAT.

The external application of heat is a matter con-

cerning which there has been considerable diversity

of opinion. The vogue of the old-faslaioned flaxseed

poultice and its present desuetude are well known and

I shall not discuss the subject in full. From the stand-

point of the prevention of cardiac failure, however. I

wish to urge strongly the use from the beginning of the

case of the external application of heat, and I find a

well-made poultice the best means of applying heat

evenly and comfortably in such a manner that the ap-

plication can be kept up with a minimum of disturb-

ance to the patient.

If a cuirass of rubber tubing could be made which

would fit snuglv to the chest, which would not be heavy
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or uncomfortable, and which could be fed with hot

water at a definite temperature in tuch a manner as

not to be disturbed by the movements of the patient,

it would be preferable to the poultice. But the me-
chanical difficulties in the way of this measure are quite

great. A well made and properly applied poultice will

retain its heat for at least four hours and should not be

uncleanly. Jfy practice is to apply poultices during

the day and to wrap the patient up in a lamb's wool

jacket at night so that his sleep need not be broken by

the expiration of the fourth hour period nor, on the

other hand, a poultice that has lost its heat be suffered

to remain m place.

^Yhen possible, hot-water bags are placed outside of

the lamb's wool jacket in such a way as not to incom-
mode the patient. I believe that the use of heat in this

way tends to equalize the circulation within the bony
thorax as well as to relax the external vessels. Also

there can be little question that pleuritic pain is relieved

by heat more quickly and more certainly than bj' any
other means.

IMPORTANCE OF REST.

In the effort to combat toxemia by elimination or

by neutralization or to give relief to pulmonary circu-

lation by any of the methods mentioned, we must not
lose sight of the fact that rest is imperatively demanded
and that unwise interference by the physician and un-

necessary disturbance of, the patient by the nurse will

do harm by depriving the heart, and the organism in

general, of the rest needed. In certain instances, indeed,

the necessity will be presented to make choice between
undisturbed rest and the problematic good that some
measure of treatment may seem to offer. Unless there

is a clear indication for the treatment, imless its effect

is reasonably certain or unless the patient is in such
danger that it is worth while to risk a clearly indicated,

but uncertain measure, rather than to let certain death
come unopposed, it is wise in all such instances to re-

frain from interference. One reason why the old-fash-

ioned poultice fell into undeserved disrepute was the

fact that poorly made poultices necessitated such fre-

quent change that the evil wrought by the disturbance

outweighed the good done by the poultice. Well-made
poultices, retixining their heat from four to six hours,

however, give so much relief from pain—thus acting

as sedatives to the nervous system—that they may be
classed among agents promoting rest. Sleep is neces-

sary, and there is a tendency among some practitioners

to give opium to relieve pain and to promote sleep.

Opium, however, has always seemed to me a danger-
ous drug in pneumonia, being depressant to the respira-

tory centers and the heart and possessed of a deleterious

influence on excretion, especially through the kidneys.

Hence other means of inducing sleep must be sought.

Among these the external application of heat by poul-

tice or otherwise is again to be mentioned.

DANGERS OF ANTIPTEETTC AND HYPNOTIC DRUGS.

Ice caps to the head, ice to the nape of the neck, hot

applications to the feet, cool and cold sponges, even cold

sprinkling and tubbing; in extreme cases, nitrous oxid

and oxygen by inhalation; in other words, agents

that tend to relieve pain, equalize circulation,

soothe the higher nervous centers, ease respira-

tion and diminish toxemia, tend to promote sleep.

In the presence of a sufficiently urgent indica-

'ticn, however, when all of these measures have failed

and the loss of sleep is among the depressing and
irritating influences that tend to exhaust the strength

of the patient and consequently to make heart failure

more probable, full doses of bromids, preferably stron-

tium bromid, ma}' be given.

DANGERS OF ANTIPYRETIC AND HYPNOTIC DRUGS.

Such drugs as chloral, chloralamid, trional, sulphonal

and a fortiori acetanilid, antipyrin and the proprietary

abominations such as thermol, antikamnia and the like,

are too depressing to the heart to be considered for a

moment. Thermol is among the worst of these prepa-

rations, and in several cases which I have seen in con-

sultation, and in which this poisonous agent had been
used prior to consultation, I have observed a degree of

cardiac irregularity and weakness which could not be

attributed to the advanced stage of the disease and the

profundity of the toxemia or to the mechanical inter-

ference with circulation. In some of these cases re-

covery has ensued on cessation of the thermol, others

have died. Death is not unknown in cases of pneu-

monia in which thermol has not been given, and con-

sequently I cannot say positively that in these instances

it was caused by that compound, but I have every reas-

on to believe that the patienfs chances for recovery

were greatly diminished by its use, and on account of

the unwarrantable claims made for this proprietary

agent and its rather extensive use in cases of pneumonia
(in the neighborhood of Philadelphia at least). I have

been impelled to utter this special warning against it.

It certainly does no good, and as certainly does much
harm-—to the heart especially. I have little doubt

that in a case wavering between life and death the use

of some depressing coal tar product, needless as

an analgesic or as an antipyretic, may directly deter-

mine the fatal issue. It is also to be remarked that in

many cases of pneumonia in which the heart is found to

give trouble from the outset, or in which irregularity

and feebleness of its action supervene unexpectedly

without apparently sufficient cause, inquin' will elicit

the fact that the patient has been in the habit of taking

trional. sulphonal, acetanilid and other hypnotic and
analgesic srathetics for the production of sleep or for

the relief of headache. I have little doubt that many of

the cases of death from heart failure in pneumonia
within recent years, and thus a large part of the in-

creased mortality of this disease, are to be attributed to

the self-drugging habit, or, in other words, to the abuse

of hypnotics and headache powders.

I wish I could feel sure that the skirts of physicians

are entirely clear of blame in this matter. I have fre-

quently had occasion to warn patients who have ac-

quired this habit before coming under my care of the

danger involved, and in some instances I have found

that patients had begim taking these sleeping and pain-

relieving powders either through the original recom-

mendation of a physician or by the advice of a friend or

of a friend's friend for whom they had been prescribed.

We cannot, of course, be held responsible directly for

this indiscriminate prescribing, but we certainly should

warn all persons for whom we have occasion to order

such drugs that they are dangerous agents, to be used

only under medical advice. It is necessary on our own
part to be careful not to prescribe them needlessly and
not to permit them to be continued for any length of

time.

DANGERS OF CHANGE OF POSTURE.

Eest is necessary not onlj^ during the period of ac-

tive disease, but also, and especialh^ during the earlier

period of convalescence. It not infrequently happens that

the patient who has safely passed the crisis of pneumonia
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aud seems on the way toward full recovery, has suddenly

collapsed, dying immediately or after some hours of

struggle as the apparent result of the mere effort of

sitting up in bed. Patients should not be allowed to

lift or turn themselves for examination, feeding, evac-

uations, sponging or any purpose whatsoever. They
should be told and trained to remain passive while all

necessary changes of posture are gently made by the

attendants; even then there should be no unnecessary

changes nor any lifting out of the horizontal for any
purpose at any time until recovery is thoroughly estab-

lished. In very many cases this extreme degree of cau-

tion is unnecessary. In a few cases it may be the

means of saving life. As we have no means of discrim-

inating between the cases in which it is unnecessary
and the cases in which it is imperative, until the accident
occurs, it would seem the wiser plan to avoid such acci-

dents by considering the caution absolutely necessary
in every case.

NORSING SCHEDULE.

In order to prevent even the best of nurses from dis-

turbing the patient too frequently for food, medicine,
external application or other purpose, it is often neces-
sary for the physician to write out a detailed schedule
with explicit directions as to the time of giving water,
medicine, food and oxygen, and of performing the other
nursing duties. The more complicated the treatment
the more difHcult will it be to arrange such a schedule
and still give the patient sufficient time for rest. The
wisdom, therefore, of simple treatment is evident from
this standpoint at least. On the other hand, there
should be no hesitation in doing wdiatever is necessary
at any time, the important point being to be sure that
the thing done is necessary and then to be prompt with
it. This applies especially to the inhalation of oxygen
and the use of saline infusion and to the administration
of the emergency cardiants. Concerning these, it is to
be said that "readiness is all." They may never be
needed in the course of the case, but they should al-

ways be at hand to avoid the least delay in their admin-
istration when necessary.

FOOD.

The diet is an important element in maintaining
the nutrition and in keeping up the strength of the
heart. In this paper it is not necessary to go into that
subject in detail; it is sulRcient to say that the food
should be such as may be absorbed readily with the
least possible demand on the energy of the system for
digestion, while producing the least possible amount
of toxin necessary to be guarded against by the liver.

It should be given in small amounts, at not too frequent
intervals. As tlie patient's sleep should never be dis-
turbed for medicine so it should never be disturbed for
food.

Milk, pancreatized, and given to the adult in inter-
vals of about four ounces every three hours while awake,
is all-sufficient when the patient can be induced to take
it in that way. Alcohol may be added to it in the be-
ginning of the disease and should be added about the
fourth day if it has not been used earlier. Koumvss
(kefir), Junket, buttermilk and other milk prepara-
tions, when more agreeable or better borne than pan-
creatized milk, may be substituted for it. If the pa-
tient can be induced to take the milk hot it may suf-
fice to mix equal parts of milk and hot water with or
without the addition of lime water. Sometimes a lit-

tle essence of pepsin given after the milk has been
swallowed is useful. But it is imneeessarv to elaborate

the subject further. The diet, whiie sufficient, must
not be burdensome.

GENERAL OBSEKVATIOXS.

The evacuations must be carefully watched and main-

tained at a little beyond the normal rate. To avoid

straining at stool as well as to avoid all danger of con-

stipation, with attendant intoxication or liberation of

putrefactive gases and intestinal distention, it is well

to begin the treatment of every case with the adminis-

tration of calomel and to wash out the bowel daily with

hot saline solution when this can be done without di.--

turbing the patient, as is usually the case when the

nurse is skillful. Sometimes the administration of

calomel or a mild saline laxative, or of some vegetable

laxative, such as cascara, throughout the case or on oc-

casion, is useful. When tympanites occurs notwith-

standing due care of the intestinal evacuations, conse-

quent pressure on the diaphragm increases the load

thrown on the heart and thus adds to the factors which

are tending toward heart failure. In such circum-

stances the administration of intestinal disinfectants

such as guaiacol, spirit of chloroform, ichthoform, am-
monium formaldchyd, acetozone, etc., may be useful. I

have seen the greatest benefit, however, from the Mse of

turpentine, or when turpentine fails, the injection into

the rectum of milk of asafetida. Hot compresses or a

hot coil over the abdomen, or turpentine stupes over the

abdomen are sometimes useful:

Elimination of urine must be promoted by the ad-

ministration of a sufficient quantity of water, given at

such periods and in such quantities as will not xmdidy

disturb the patient. Saline injection into the colon

may be used when from any reason it is impossible to

administer a sufficient quantity of water by the mouth,

and it is not considered wise to resort to In-podermo-

clysis. Indeed, I have often thought that it might be

wise to do this as a routine measure, watching the ef-

fect on the elimination of chlorids by the urine and en-

deavoring to restore the normal quantity. The effect

of calcium chlorid in stimulating the cardiac muscle

suggests the employment of tliis drug, but, on the other

hand, its tendency to increase fibrinogenesis is a contra-

indication, and for that reason there at least can be no
objection to its omission from saline mixtures given

under the skin or in the colon.

I have not made a sufficient study of the chlorid elim-

ination and of the attendant toxicity of the urine to

dogmatize on this point, but it seems to me deserving of

serious study both pathologically and therapeutically.

In this connection it may be well to recur once more to

the great value of cutaneous stimulation by systematic

friction, which may be pleasantly done with alcohol and

cold water. This measure has been urged, not a? a means
of antipyresis. although it does tend to prevent danger-

ous hyperpyrexia, but as a means of equalizing circula-

tion. A further usefulness remains to be pointed out

—

nerve stimulation and increase of elimination of toxins

both l)y the skin and by the kidneys. It, therefore, has

a deservedly high place among the means of prevention

and treatment of heart failure.

The Physician's Greatest Problem.—Patients will take med-
icine when they will not take advice, and too often it is ad-

vice they need and not medicine. The physician whose force

and character make his advice sought after and followed is the

one who accomplishes the most. He can not ignore drugs, but

his success depends on the extent to which he can dominate
his patients and correct the omissions, errors and excesses of

their lives.

—

Vermont Mcdi-cal ilonthhi.
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PUILAUELPHIA.

The most rational treatment of pneumonia is that

wiiich aims to neutralize the pneumotosius in the circu-

lation, i}}- the side of this object of treatment, efforts

to influence the local inflammatory process are subordi-

nate in point of practical importance. It is now univer-

^ally recognized that the continuous high death rate in

this disease is dependent on the toxemia, and that the

cardiac exhaustion is to a greater extent due to the same
cause than mechanical embarrassment. Eecognizing the

tact that the principal danger arises from the general

pneumococeic infection, the great desirability of finding

successful means of combating this source of danger

must be obvious.

The effect of antipneumococcal sera, according to the

reports of those who have had experience of their use,

seems to manifest considerable variety both as to char-

acter and extent. A somewhat extended series of obser-

vations by a large number of carefuJ clinical observers

are now on record, as may be seen by an analysis of the

subjoined table.

One point is clear at the outset, namely, that the serum
treatment has not, as a rule, been employed alone, but in

conjunction with other expectant and s}Taptomatic
treatment and the usual supportive measures. Indeed,
some observers have used the serum in. cases of pneumo-
nia without the slightest success, while others have ob-

tained encouraging results. Unfortunately, too much
stress has been laid on individual instances in which
the serum treatment appeared to be influential in bring-

ing about recovery. It is reasonably certain that we
have no conclusive evidence to the effect that the serum
exercises a specific influence in this disease, as will be

sho«Ti hereafter.

^ METHOD OF PREPARATION AND STANDARDIZATION.

We are sadly in need of further laboratory experi-

ments with a view to furnishing a more effective product
than has been available until the present. The accurate

standardization of the anti-pneumococcic serum is a

question that awaits final solution. The method of pre-

paring the serum is of great practical importance in or-

der to obtain its best action in this disease. Both Wash-
burn^ and McFarland^ state that practically the same
process applies to the manufacture of the antipneumococ-
cic serum as that of diphtheria antitoxin, although, ac-

cording to the last-named author, it is necessary to cul-

tivate the pneumococcus by a special method.
All investigators have thus far failed to produce a

serum that produces antitoxic properties, although it is

claimed by some (Lambert, Washburn, Pane et al) that

antipneumococcus sera have anti-infectious qualities and
may prevent death from pneumococcus septicemia. Thus
Lambert's serum (prepared from horses) would invaria-

bly protect any rabbit when 1 c.c. was mixed with .001

c.c. of culture and injected subeutaneously. "But, if the
pneumococci were already in the blood in suflBciently

large numbers to be proven by cultures, even large doses

of the serum given for several consecutive days would

* Read at the Fifty-fltth Annual Session of the American Med-
ical Association, in the Section on Pharmacology, and approved for
publication by the Executive Committee : Drs. G. F. Butler,
Solomon Soils-Cohen and O. T. Osborne.

1. Cited by Tyler. The Jofrxal A. M. A.. June 1, 1901. p. 1541.

not save the animal. It would prolong life, but not save

it."- W. H. Welch^ affirms that the present stage of

progress does not hold out any hope of a protective anti-

toxin owing to the low vitality of the pneumococcus in

artificial inoculation, and, further, that there is absolute-

Iv nothing that can be termed specific in the disease.

Tyler* has given a detailed statement respecting the lead-

ing methods of preparation, to which the reader may be

referred for further information.

CONTRADICTORY RESULTS OF THE SERUM TREATMENT AND

THEIR CAUSES.

Croupous pneumonia is not an tmcomplicated affec-

tion, in many instances at least. The dise;i^e is often to

be classed as a mixed infection with the streptococcus.

Obviously, in cases of mixed infection with the strep-

tococcus or other micro-organisms, less favorable restilts

are obtained than in simple pneumococcus infection.

McFarland and Lincoln^ state that in about 15 per cent,

of cases of pneumonia the pneumococcus is present in

combination with the influenza bacillus, streptococcus,

staphylococcus, colon bacillus, etc., and in an additional

10 per cent, of the cases various bacteria other than the

pneumococcus. Moreover, still other specific organisms

than the pneumococcus may give rise to clinical lobar

pneumonia, hence it is necessary to prove the specificity

of any given case by bacteriologic studies before accurate

results "from any form of serum treatment can be ob-

tained.

As a prime preliminary requisite, then, a rigid bac-

teriologic classification and differentiation of the cases it

is proposed to treat, must be attempted, so that the clin-

icians mav eliminate from consideration cases that are

clinically identical with the disease, but show some in-

fecting "microbe other than the pneumococcus, and this

diagnostic precaution would also render the reports on

the antipneumococcus serum treatment more trust-

worthv. One thing is certain, it would be found that the

serum" is not indicated in all cases in which a clinical

diagnosis of pneumonia is possible.

EFFECTS OF THE SERUM ON THE SYMPTOMS AND COURSE

OF PNEUMONIA.

An analysis of the effects of the antipneumococcus

serum on the symptoms and course of the disease

brings to light certain contrasting results and points

worthy of record. Most authors who have reported per-

sonal experience of the use of serum in the treatment of

this disease, invite attention to a slight fall of tempera-

ture following the administration as the most constant,

although ofttimes slight, effect. In the minority of in-

stances a slight rise of temperature occurred. Individ-

ual observers, however, report variable, and even dia-

metrically opposed results. Thus Cooke," who treated

two cases of acute lobar pneumonia with antipneumococ-

cic serum, states that the serum injections were gener-

ally followed by some degree of subjective improvement,

though no marked effect, either on the temperature or

physical condition of the lung, was observed.

Park," speaking from personal observations, together

with a review of the literature, remarks that, as a rule,

the cases did better than was expected, 'Tjut certainly no

striking curative effects were apparent. The cases did

2. Alexander Lambert, THt JornsAL A. M. A., vol. xxxiv. 1900.

p. 901.
3. The Jottbxal A. M. A.. April 23. 1904.
4. The Jouenal A. M. A., June 1. 1901, vol. xxrvl. p. 1540.

5. The Journal A. M. A.. Dec. 16. 1899. vol. xixlU, pp. 1534-35.

6. British Med. Jour., 1897. p. 1297.
7. Bacteriology in Medicine and Surgery, p. 515.
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develop pneumococcus blood infection, and it seems prob-
able that the serum may be a preventive of general in-

fection, even though it may fail to influence the local

process." Snively** says: "Our own experience with the

serum has impressed us favorably. It certainly lowers

temperature, relieves pain, ameliorates symptoms, short-

ens the attack by hastening crisis, brightens the patient,

and starts him earlier and more surely on the road to

recovery."

A careful review of the reports of those authors who
first employed the serum reveals the fact that the doses

administered were too small, in view of later experience,

to prove of practical utility, and I shall therefore pass

over the earlier writers. In recent years, as before

stated, a manifest tendency to massive doses at frequent
intervals has been observed. Furthermore, the only
promising results furnished by the literature have been
obtained from the latter mode of administration.

J. C. Wilson and H. F. Page," as a result of its use in

a series of 18 cases, state that the eiTect on the temper-
ature and respiration was not marked. Defervescence
occurred by crisis or by rapid lysis, the average day of
normal temperature being the tenth. They conclude that
these clinical studies have not been satisfactory, and "it

has been determined to abandon for the present the treat-

ment of pneumonia by the antistreptococcic serum in the
wards of the German Hospital." Writes Lambert:"
"The pneumonia serum at present does not seem to
shorten the duration of the disease, nor cut short the
pneumonic processes in the lungs, nor bring about the
desired 'crisis. ' But it does seem, in certain cases, to

prevent a general pneumococcus septicemia, and thus in

these cases it may save life." This observer continues

:

"I have not persisted in the use of the serum because I

could not see that it shortened the duration of the dis-

ease nor held in check the pneumonic processes within
the lungs. In one or two patients I honestly believe it

did marked good ; in others it was useless."

The last-named authority refers to favorable results

reported by Italian physicians, who found that Pane's
turkey serum produced a lowering of the temperature,
improvement in the pulse and a diminished death rate,

as compared with the results of any other Imown method
of treatment. Per contra, the disease, as a rule, ran the
usual course of six to ten days. Those Italian clinicians

who expressed contrary opinions seem to have done so on
theoretical grounds or have employed it in minute doses.

Goldsborough" confidently affirms that the serum pos-
sesses a curative effect if administered early and in large
doses. He adds : "I should feel culpable to a great degree
had I a case of pneumonia and failed to use the serum."
My own experience of the use of antipneumococcus

serum is limited to six cases. In not a single instance
did the results .iustify its employment. The principal
effect consisted of a slight primary reduction of temper-
ature, although invariably a rise to the former de.gree of
elevation occurred. A premature crisis was not observed
in any case, but, as stated above, a notable delay occurred
in two instances. The essence of my personal experience
is to the effect that, judged by its merits, the serum treat-

ment, as at present conducted, is undeserving of popular
favor.

EFFECT OF THE SEEUM ON THE CRISIS.

It may be stated that favorable terminations with

8. Proceeaings ot the Philadelphia County Medical Society, vol.
xxll. No. 3. p. 154.

9. Therapeutic Monthly, July, 1901.
10. The Jouenal A. M. A., vol. xxxlv. 1900, p. 902.
11. The Jocrnai. a. M. A., June 28, 1902.

crisis often occur, but there' is no evidence of any specific

ellect in hastening a true crisis. Certain writers have
adduced the claim that when the serum is employed
early the imeumonic process may be aborted; in other

words, that a premature crisis may be brought about at

the end of twelve or twent3'-four hours instead of the

usual period in the course of the disease. In two of my
own cases in which the antipneumococcal serum was ad-

ministered, the crisis was greatly delayed ; it occurred on
the fourteenth and sixteenth days respectively. Lara'^

Jias used both rabbit and dog serum in ten cases of pneu-
monia and affirms that the crisis occurred on the third

to the fifth day in all. Lambert employed his own serum
in twelve cases of pneumonia; it did not cau^e a crisis

in any case nor seem to cut short the pneumonic process.

If the serum possessed a truly specific action it would
tend to bring about a crisis by successfully combating the

toxemia and pneumonic septicemia. It is to be recol-

lected, however, that pneumonia is not tmiformly due to

the same organism, hence no form of antipneumoeoecic
serum could be expected to produce a specific, therapeutic

effect (i. e., induce an artificial crisis) in all eases.

It may be reasonably claimed that an efficient antitoxin

would induce a rapid fall of temperature or premature
crisis. In this way the course of the disease would be

greatly abridged and convalescence less protracted owing
to the short duration of the illness. Unforttmately, as

previously stated, the sum total of human experience

with this agent contradicts any noticeable influence on
the crisis.

NECESSITY FOU A MOKE UNIFORM MODE OF ADMINISTRA-

TION OF THE SERUM.

It is to be regretted that the profession has not adopted
a standard mode of administration with a view to ob-

taining uniformity of results. Since the antipneumococ- J

cus serum is employed to neutralize the pneumotoxin, I

the question of dosage must be one of first importance.

The great majority of authors emphasize the fact that

massive doses should be administered at the earliest pos-

sible moment and repeated at intervals of about eight

hours. Says Washburn :^^ "I would suggest that the in-

jections be made twice a day until the patient is conva-

lescent, and it is important to commence the treatment
as early in the disease as possible." Snively found that

tlie action of the serum is favorable, especially in early

cases, and markedly so where there is not mixed infection

and where a freshly-drawn serum is available, and where
it is used in sufficiently large doses. McFarland" con-

firms the same view. He states : "We foimd that small

doses of the serum did but comparatively little good ; it

should be administered ad libitum until a large total

amount of serum is given."

Tyler administered the serum in 20 c.c. doses every

six hours in six cases. It was given to pneumonia pa-

tients regardless of the general condition of the patient

or the stage of the disease. The administration of anti-

pneumoeoecic serum to pneumonia patients that might

be considered hopelessly ill, or at an advanced stage, is

not to be encouraged and advised. We may expect

a priori the serum to yield the best results when admin-

istered early or before a pneumococcic septicemia is de-

veloped. The best results have also followed the exliibi-

tion of large quantities of newly-made serum. Eosen-

12. Lambert, Alex. : The Jocrxal
p. 903.

13. British Med. Jour.. 1897, p. 512.

14 TMd., 1900. p. 600.

.4. M. A., Tol. xxxlv. 1900.
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thai" has pertinently pointed out that none of the for-

eign antipneuinococcic serums or antistreptococcic

serums are reliable, since they must lose- their efficacy

before reaching practitioners in this country. Fortunate-

ly the antipneumococcic serum is perfectly harmless and

does not prevent the simultaneous use of other methods

of treatment. Injections should be made into the sub-

cutaneous tissue and strict aseptic precautions should be

observed.
CONCLDSIONS.

1 A sufficiently extensive trial of the antipneumococ-

cal sera has been made to determine with a reasonable

degree of accuracy their efficiency, and the results, as a

whole, fail to carry conviction.

2 An efficient serum, or one that will cut short the

pneumonic process, is yet to be produced although ac-

cording to some clinicians, the sera available at present

have a restricted field of usefulness.

3 Eecent observers have employed the serum m mas-

sive doses from the commencement of the disease with-

out gratifying results.

4 The practical results of the use of antipneumococ-

cus'^erumf as shown bv the very slight reduction m the

mortality percentage, does not warrant its general intro-

duction. ,., . „„,.

5 The sera thus far found possess no antitoxic quali-

ties," and their supposed anti-infectious properties have

not been proven.
, . ^ •.,

6 Further investigations into the subject with a. view

to discovering an efficacious serum are to be strongly ad-

vised and encouraged.

DISCUSSION

0>- P.^ERS BY DRS. DOCK, SOLIS-COHEN AND AXDERS.

Dk. F. R. Weber, Milwaukee, Wis.—In considering the sub-

ject of pneumonia we are apt to conceive of it as a toxemia.

It has been referred to as a complex disease, a protememia

and toxemia. In order to study this disease we must approach

it from the point of view of experimental physiology. Ob-

<=ervers, especiallv French, have taught us that the pneumococ-

cus has among its products some which have an especial ef-

fect on the arterial circulation. These products, which the

French call ectosins, produce a paralysis of the vasomotor

nerves. This paralvsis is the first thing which we notice in

going into the sickroom. There is a peculiar pallor and loss

of turirescence of the face; the abdominal viscera appear to

be turbid, and we have all the symptoms of vasomotor dilata-

tion. This has nothing whatever to do with the condition of

the heart muscle. ^Vhen the heart muscle is affected we have

disturbance of rhvthm of the pulse, dyspnea, and the symptoms

of beginning mvocarditis. In our treatment we should ob-

serve particularlV this effect of the products of the pneumococ-

cus on the arterial circulation. One can also study the effect

of the application of the ice-bag. If the experiment be made

with the moist chamber, under proper conditions of heat, the

heart of a dog can be kept beating for an hour or more. De-

fibrinated blood can be passed through the heart, and vari-

ous medicaments may be added to it and their effects studied.

We see that when the ice-bag is used the amoimt of blood

passed into the veins is increased from 30 to 40 per cent. The

application of the ice-bag, therefore, increases the work of the

heart. The effects of strophanthus, digitalis, barium chlorid

and other agents can also be studied. Thus it has been found

that digitalis has some effect on the heart muscle, but more

on the vasomotors. It also contracts the coronary artery and

thus reduces the amount of blood going to the heart itself.

We should not, therefore, apply the ice-bag to act on the

heart muscle when digitalis is given. Barium chlorid is always

reliable; according to German investigators, if three or four

15. Medical News, vol. Ixxvii. 1900, p. 851.

doses a day are used dilatation of the heart muscle and ves-

sels is prevented; it does not interfere with digitalis, and one

can keep up the action of digitalis by combining it with barium

chlorid.

Dr. T. Potter, Indianapolis—We gain our clue to the study

of pneumonia by the study of the crisis, that most remarkable

event in its clinical history. The more we study the crisis of

pneumonia the more we become impressed with the signlfi-

eance of the toxemia. Aside from any complication that may
appear there are three things that stand in the foreground,

the embarrassment of the respiration, the mechanical strain

on the heart and the evidences of toxemia. The more we study

the crisis the less we are impressed with the importance of

the mechanical strain on the heart. When a patient has one or

two lobes filled with exudation, so long as he keeps quiet he is

in no special danger from embarrassment of respiration; but

how about the mechanical strain of the heart? Do we not see

in cases with large pleural effusion the lung contracted, and

yet the heart does not suffer greatly from strain? Even where

the effusion accumulates rapidly, if these people keep quiet

there is little danger; it is very rare for such people to die of

heart failure. Then again we have the treatment of tuberculo-

sis by injecting nitrogen into the pleural cavity, where one

lung is quickly made useless for the time, and yet these pa-

tients do not die of heart failure. There must be some other

cause of heart failure than the mechanical disturbance. At

night we leave the patient suffering with dyspnea, with labor-

ing heart, in a condition of great danger hovering between life

and death. In the morning we find him apparently conval-

escent, all the symptoms relieved, but the condition of the

lung is about the same. Something has happened in the

night that has relieved the strain on the heart, but it is not a

change in the mechanical condition. The more we study the

crisis of this disease the more we are convinced that we have

to deal with a toxemia, and in our therapeutics we want an

agent to coimteract it. While I realize that the fight we have

is a fight for the heart and approve of means for sustaining

the circulation, yet what is wanted is an antitoxin for pneu-

monia that will do what diphtheria antitoxin has done for that

disease; and the phenomena of the crisis show what may be

expected from such an immunizing agent.

Dr. H. C. Wood. Jr., Philadelphia—We might as well con-

fess the truth even though it is unpleasant. The death rate

from pneumonia is the same to-day that it was fifty years

ago. While the death rate from typhoid fever and other acute

diseases is falling off that of pneumonia is the same. I know
that Dr. Cohen will say that we are not dealing with statis-

tics but with individuals, but statistics deal with individual

cases, and our statistics would be better if our results were.

The truth of this is shoT\-n by the very bedlam of therapeutics:

Veratrum viride, aconite, digitalis, quinin, creosote; in fact,

nearly every drug in the Pharmacopeia has been used in

pneumonia. Dr. Anders has just told us that the serum treat-

ment is of very little use in pneumonia. Symptomatic treat-

ment is all we have to fall back on, keeping in mind the tox-

emia and the strain on the heart. Now, the drug that will

carry the patient through the trouble is something which will

keep up the power of the right side of the heart. Unfortun-

ately, we know very little of the action of drugs on the right

side of the heart. We do know, however, that the great car-

diac stimulant, digitalis, does not affect the right side of the

heart as it does affect the left side of the heart. I am pleased

to know that Dr. Cohen's clinical experience confirms the truth

of my laboraory experience. The drug that I have foimd to

have the greatest effect on the right side of the heart is nitro-

glycerin.

Dr. David S. Funk. Harrisburg, Pa.—Dr. Wood spoke of the

search for drugs to sustain the right heart in pneumonia. As
we all know, there are cases in which the onslaught of the

disease is so sudden and terrific that the right heart seems to

be overwhelmed because of the resulting obstruction to the pul-

monary circulation. This is evidenced by a full bounding

pulse, and cold extremities -with cyanosis of the lips and face.

My experience inclines me to believe that the physician, when
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confronted with this condition, is not doing his whole duty un-

less he practices venesection. I am sure 1 have seen lives

saved by having had recourse to this measure—taking about

sixteen ounces of blood from the arm.

Dr. W. R. ^yHr^E, Providence, R. I.—I would feel exceedingly

gratified if some of the teachers present would refer to that

terrible form of acute pneumonia in which the most marked

symptom is a type of delirium which is active, violent and

apparently beyond control. In almost all the cases that I

have seen of this type the end was fatal. It was practically

acute mania. The underlying symptoms do not seem to be

severe; the pulse is good, the pulmonary signs are not very

marked, but the chief symptom is this mania. The patient

seems to be overwhelmed bj- the nervous struggle. What is

to be done for these cases?

Dk. J. 0. Stra^"aha>-, Rome, X. Y.

—

Vie have just heard

that the primary effect of the toxins in pneumonia is a par-

alysis of the vasomotor nerves. One drug that nas been

useful in my hands in overcoming this effect is ergot, which

I use freely in this disease. It should be used in full doses,

enough to overcome this vasomotor paralysis. I give two
drams of aqueous solution hypodermically every two hours.

It keeps up the tension of the pulse. There is always a low

tension pulse in pneumonia. My experience is that if you keep

this up you do not have dilatation of the right heart. Ergot

is the best means of overcoming the delirium which Dr. White
has mentioned. I recall a case that had a temperature of

106.3, and the whole lower lobe was consolidated and part of

the upper lobe. I gave him two drams of ergot in watery so-

lution. This was given every two hours for forty-eight hours.

He showed improvement from the first dose and became more
quiet, although he had been highly delirious. His crisis came
a little early, on the seventh day, and he recovered. I have

had several experiences of this kind illustrating the value of

ergot in acute pneumonia. It has proved very efficacious in

my hands, and I wish to recommend it.

Dr. O. T. Osboexe, Xew Haven, Conn.—In Xew Haven, as

in Chicago, we have studied the distribution of the disease in

all parts of the city, and have found that pneumonia follows

congestion of population. As regards climate, it is more
prevalent when there is dust -n the air; we found that there

is no pneumonia so long as there is snow on the ground. When
we take a map of the city showing the distribution of pneu-
monia and compare it with a similar map of tuberculosis, we
observe that they both observe the same law of following the

points of congestion of the population.

Dr. George Dock—I was very glad that Dr. Weber brought
out so clearly the vasomotor conditions of the disease, for,

although we all speak of it as a condition of heart failure, it

is generally admitted that it is not so much heart failure as

vasomotor failure that we have to deal with. From that

point of view ergot is useful. And from that point of view
strychnia also receives support. In regard to the delirium, of

course I realize that these cases are extremely serious. Some
of these cases have meningeal symptoms, and the pneumonia
may be secondary. Many are relieved by the ice-bag to the
thorax. They are very good subjects for cold bathing; they
may be put in the bath at a temperature of "0 or 65. In older

persons the bath can begin at 85 or 90 and be reduced by five

degrees each subsequent bath. If one only watches these pa-
tients and sees how they are improved, he will have more con-
fidence in the treatment and courage to carry it out.

Dr. S. Solis-Cohex—The questions of therapeutics in pneu-
monia can not be settled by any statistics now at our com-
mand, because these statistics do not make the distinctions

that have to be made. Young persons and old persons, the
robust and the weak, drunkards and abstainers, cases of ter-

minal infection in various diseases, pneumococcus and other
kinds of general and local infection are lumped together as
pneumonia in statistics, and results in cases so varied, thus
aggregated, can not be made the basis of any rational therapy.
Moreover, the stages of the morbid processes at which treat-

ment of any given order is instituted are not set forth in the

tables. I would welcome a trustworthy antitoxin, but we have

none such as yet. We are reduced at present to symptomatic

treatment, and because individual cases vary so, we can not

observe fixed rules. One patient needs alcohol, another aconite,

another digitalis, another venesection, another external heat,

another cold bathing, another cold sprinkling. Cold sprinkling

will often overcome the delirium in the class of cases inquired

about by Dr. ^^Tiite. We get much less objection from the

patient and his friends to sprinkling with ice water than to the

bath. It should be a very brief application, from three to five

minutes, accompanied with brisk friction, and used for effect

on nervous symptoms without regard to febrile temperature.

In other cases of the kind venesection and saline infusion may
bring about marked relief.

Db. O. T. Osbobxe, Xew Haven, Conn.—R is possible that

many reported deaths from pneumonia are not really caused

by pneumonia. Since insurance companies are so strict, it may
be that a great many deaths from tuberculosis are reported as

from pneumonia.

LATEXT AXD AMBULATORY PLAGUE.
MAXIMILIAN HERZOG, M.D.

Pathologist in the Bureau of Government Laboratories.

Assisted by

CHAKLES B. HARE,
Bacteriologist in the Biological Laboratory.

MAXILA, P. I.

From the Government Bioiogical Laboratory, Manila, P. I.

On Aug. 21, 1903, Mr. Henry A. Blake,^ Governor of

Hongkong, addressed a communication to the Secretar}'

of State for the Colonies, entitled "Bubonic Plague in

Hongkong; Memorandum by His Excellenc}- the Gov-
ernor, on the Eesult of the Treatment of Patients in

Their Own Houses and in Local Hospitals During the

Epidemic of 1903." The writer of the memorandum
makes some very startling assertions as to the danger of

the spread of plague by animals of the most varied kinds

and also comes to the amazing conclusion that there ex-

isted in Hongkong during the period of time intervening

between June 23 and July 10, 1903, between 8,000 and
9,000 or more cases among the native population, in

which plague bacilli existed in the circulating blood in

spite of the absence of all clinical symptoms of the dis-

ease. The Governor calls this condition 'latent plague"

and considers it a potent factor in the spread of the dis-

ease and a factor which can not, of course, be reached

by the ordinary methods employed to limit the spread of

and possibly to suppress plague.

Fully to understand the assertions of the Governor of

Hongkong it will be well to quote a few paragraphs from
his memorandum, which read as follows

:

We have from Professor Simpson's report evidence that pigs,

calves, sheep, monkeys, geese, ducks, turkeys, hens, pigeons

and rats are susceptible to plague, which may be contracted

by food or by inoculation direct, or by means of suctorial in-

sects. To this list the examination mentioned above adds bugs,

spiders, flies and cockroaches. I may add that quails kept in

the market for sale were also found to be infected. In para-

graph 22, page 100, Professor Simpson points out that domes-

tic animals suffer from chronic plague and surmises that this is

probably one of the bridges by which the interval of the at-

tacks in man is connected. I have for a considerable time been

of the opinion that man himself is subject to chronic plague,

which may either pass away after a considerable time, or con-

tinue dormant over the winter months, regaining activity with

the annual movement of spring, when the curve of the epi-

1. Henry A. Blalje : Bnbonic Plague In Hongkong. Memorandnm
by His Excellency the Governor on the resalt of the treatment of

patients In their own houses and in local hospitals during the epi-

demic of 1903. Hongkong. Printed by Noronha & Co., government
printers. 1903.
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demic is almost constant. This opinion was strengthened by

the fact that in August, 1899, the body of a Chinese liftman

at Queen's buildings, who was accidentally killed when at-

tempting to enter the lift while in motion, was found to con-

tain plague bacilli. A similiar result followed the e.\amina-

tion of a man who, on March 4, 1901, was killed at Tal Koo

sugar works by a bag of sugar falling on his head from a

hefght of 20 feet; while on April 2, 190.3, in the body of a chief

steward of a ship lying in dock, found lloating with a large

wound on the head, were also found plague bacilli. Early in

June several men from H. M. S. Ocean were sent to the Naval

Hospital, suffering from pneumonia; on examination of their

blood seven were found to be suffering from mild cases of

plague. In like manner two officers of the Sherwood Foresters

who developed feverish symptoms were, on having their blood

examined, found to be similarly affected. In the Boletin Ofioial

of Macao, containing the report of the plague epidemic, 1S95,

Dr. Gomes de Silva. the medical officer who published the re-

port in 1895, stated that during the height of the epidemic he

had discovered plague bacilli in his own excreta.

Sec. 21. In June 1 directed Inspector Gidley to obtain as

many specimens of blood as possible, on slides secured from the

government bacteriologist. He obtained 110 specimens from

men, women and children taken at random. These slides were

sent to Dr. Hunter for examination, who reported that in five

slides he found plague bacilli, and in seven "bacilli were present

in considerable numbers, some of which showed bipolar stain-

ing. They were not sufficiently distinctive, however, to be re-

garded as Bacillus pestis." These slides were obtained be-

tween June 23 and July 10. Since they were obtained there

were but three cases of plague in the district, from none of

which a specimen of blood was taken.

See. 22. I am not unmindful of the fact that these reports

were the result of microscopic examination only. But the ex-

amination was the same as that on which a great many of the

cases treated in the Kennedy Town Hospital were sent to that

institution, where their cases ran the usual course of plague

invasion.

Sec. 23. Now, putting aside the seven doubtful slides, it will

be seen that of those people examined at random 4.54 per cent.

were found to be infected with plague, though to all appear-

ances perfectly healthy. If we exclude all the well-to-do, and

take the working coolie population alone, they probably number

180,000, and, assuming (he same average amount of infection,

there are among that class alone 8,172 persons at present in-

fected in Hongkong. If even a quarter of that average be ac-

cepted for the 105,000 inhabitants of the superior class, the

number of infected will be increased to 9,634. In appendix G
will be found the number of rats examined in each month of

the present year, with the proportion of infected rats. I am
afraid that the incidents mentioned in paragraph 5 weaken de-

ductions as regards Hongkong. But from whatever source the

rats were procured the proportion of infection in June was 9

per cent., or 4.46 per cent, more than the percentage of the

slides examined; or, if doubtful cases mentioned by Dr. Hunt

be included, 1 per cent, less, while in January the proportion

falls to .8 per cent. This being so, with the complete circle of

vermin, insects, food, rats, domestic animals and man all in-

fected in possibly similar, possibly different, proportion, it ap-

pears to ree unsound to concentrate attention on the rat as the

principal means of bridging over the dormant season.

It appears that Governor Blake, after writing the

above, felt the great danger of coming forward with so

sweeping an assertion, and in the introduction to his

memorandum he himself makes an appeal for a more

thorough scientific investigation of the hypothesis of the

existence of latent or dormant plague among the natives

of countries where this disease is endemic. He sa3's

:

Illy hypothesis in paragraph 23 may not bear the light of

scientific investigation, as the hypothesis of a layman may

not carry much weight, but I venture to submit that it is

worthy of scientific inquiry, for, while a timely glass of water

mav prevent a great conflagration, and plague at its first intro-

duction may be stamped out by immediate segregation and

thorough disinfection, its cndemieity once established this is no

longer practicable, and if the hypothesis of dormant or chronic

plague in man be ultimately proved to be correct it is difficult

to see how quarantine for even ten days can prevent its annual

recurrence, or how any practicable examination of departing

passengers can prevent its export from the plague center and

possible dissemination elsewhere, if suitable conditions for its

propagation be present. What the remedy, or what the neces-

sary precaution, I leave it for scientific men to determine, but

if my hypothesis results in a wider radius of investigation the

experiment will not have been useless.

THE EESDLT OF BLOOD EXAMINATIOXS IN CASES OF

PLAGUE.

It is, of course, obvious to anyone versed in this kind
of examinations that a diagnosis of plague can not be

made by a microscopic examination of the blood. Such
an examination may possibly be resorted to in urgent
situations, when a rapid clinical diagnosis is desired.

but to base on such a microscopic examination far-

reaching deductions is certainly not permissible. What
is necessary in order to determine beyond doubt the

presence of plague bacilli in the circulating blood is the

examination of the latter by cultural methods. We
have undertaken a series of such examinations in order

to determine whether or not there exists such a thing as

latent or dormant plague, as suggested by the Governor
of Hongkong. Before giving the details of these experi-

ments it wiU be well to take a survey of the work that

has been done with reference to the presence of plague

bacilli in the blood in undoubted cases of this disease.

The German Plague Commission,- in its report, says

that it made blood examinations in the case of 14il

plague patients, including 17 convalescents, who were in

the period of convalescence varying between the seventh

and the twenty-fifth day after the disease. These exam-
inations were made in the following manner: A drop
of blood was obtained from the finger, with the usual

aseptic precautions, and inoculated into agar tubes,

while at the same time a cover-glass preparation was
made. It was found that in a nxunber of cases where the

cultural method furnished positive results, the mere
microscopic examination failed to demonstrate the pres-

ence of the plague bacilli. In 10 cases the bacilli were
encountered only once, while in the case of 33 other pa-

tients sick with the plague they were repeatedly found in

the blood. Of 81 patients, the examinations of whose
blood were always negative, o2 recovered and 29 died.

Of 10 cases in which there was a positive result only
once, the other examinations being negative, eight died
and two recovered. It is interesting to note that in one
case the bacilli could be detected two and three days be-

fore death, while twelve hours before the crisis and at

the postmortem examination it was impossible to find

them. Seventeen cases of convalescent patients invari-

ably failed to show any bacilU in the circulating blood.

Zobolotny,^ in his researches on plague, says that the

bacilli are found in large numbers in the blood of ani-

mals sick with the disease, but that in the case of human
beings the bacteria are much less abundant and some-
times can not be found at all.

Musehold,* quoting the work of Albrecht and Gohn,
reports that the latter examined 122 cases of undoubted
plague. In 55 the bacilli were found by the culture

2. Bericht der deutschen Pest Commission : Gaffky, Pteiffer,
Sticker and Dieudcmne. Arbeiten aus dem Kaiserlichen Gesund-
heitsamte. vol. xvi, 1809. p. 265.

3. Zobolotny : Recheiches sur la peste. Archives des Sciences
Biologiques. St. Petersburg, 1901, vol. viii, p. 81.

4. Musehold : Die Pest.. Berlin, 1901, pp. 150-178.
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method in the circuhiting blood during life. Four of

these 55 cases recovered, in two of them the bacilli bi-ing

present in large numbers in the circulating blood. In

the case of 51 patients who died the bacilli were found
in considerable numbers in the blood on the da}' of death

as well as on the previous day.

Cairns'^ studied the blood of patients during an e[)i-

demic of plague occurring in Glasgow in I'JOO. He
gives the results of the examinations made inter vitam
on cases which subsequently terminated fatally. Four
of these cases may be cited in connection with our inves-

tigation. In three of them juice drawn from the buboes
developed pure cultures of Bacillus pesiis. Only in one

of the four fatal cases was it possible during life to ob-

tain cultures of the bacilli from the blood. The other

three cases gave negative results. In one of these seven

daily consecutive examinations were made, as well as one

shortly before death, all of them proving negative.

Calvert" studied two epidemics of plague in Manila in

1900 and 1901. He found that the clinical examination

of the blood for Bacillus pesiis gave unreliable results,

it being impossible to place any weight on the negative

findings. He made his examinations by taking the blood

at intervals of four hours from the ears of the patients,

examining it in smears as well as by the cultural method.
This plan was followed until the death or recovery of

the patient. Thirty-six cases, four of which recovered,

were examined in this manner. Most of the eases were

followed to autopsy, when the plague organism was dem-
onstrated by culture and even by animal inoculation.

This author gives the following table of positive find-

ings of the bacilli in the blood

:

Per Ceut.
24 hours before death In 31 cases 100
48 hours before death in 7 cases 22
72 hours before death in 5 cases 16.12
96 hours before death in 2 cases 6.45

120 hours before death in 1 case 3.22

On looking over the table it appears that the plague

bacilli could be found in all fatal eases twenty-four

hours before death, but that forty-eight hours before

death the percentage of positive findings was much
smaller. In searching for the bacillus in the blood of

plague patients who finally succumb to the disease the

chances of finding the microbe five days before the fatal

termination are only one out of thirty. All of this

shows that even in fatal cases the plague bacilli are not

found at an early date in the peripheral blood.

Jennings' says that it is extremely rare to find the

plague bacillus in the blood in large numbers except

immediately before death. Their absence, therefore, in

the early stages of an attack is frequent, and must not

be regarded as a negative diagnosis of the plague.

Tcrni,* who studied the plague in Eio de Janeiro, in

an excellent article on the disease, makes the following

statement:

"The examination of the blood is by no means reli-

able. It is astonishing that Galeotti places any value in

blood examinations in the diagnosis of early plague."

Terni found that in many cases diagnosed as plague

septicemia, examinations of the blood, both microscopic

and by culture method, were negative. This was true

even at the postmortem examination, because the bacilli

were exclusively localized in the lymph channels. Even

in the most profound casas, in individuals particularly

n. C.ilrns : On the Ag^Iutinatine Property of RIood Serum in

Cases of Plague. London Lancet. 1901. June 22. p. 1746.
6. Calvert : Plague Bacilli In the Plood. Centralb. f. Bakterl-

ologle. I .\bath. Origlnale. vol. xxxlll. No. 4. p. 247.
7. .Tennings : Manu.il of Plague. London, in03, p. 112.
8. 'Jcrnl : Studleu ueber die Pest. Zeltschrift t. Hygiene u. In-

fektionskrankheiten. 1003. vol. xliv, p. IJJ.

jiredisposed to the disease, the bacilli were found in the
blood in only moderate numbers. Their presence could
never be compared w-ith what we find to be true in con-
nection with other septicemic microbes, such as anthrax
or diplococei. Only in exceptional cases do we find a
multiplication of the plague bacilli in the circulating
blood during the agonal stage.

One of us has been studying for some time the morbid
anatomy and histo-pathology of a number of cases of
plague. These studies appear fully to confirm the state-

ment of Terni to the effect that plague, as a rule, is not
to be looked on as a true septicemia, but, on the contrarj',

as an infection, particularly confined to the lymphatic
system. Even in cases where sections from the lymph
glands contain innumerable bacilli, the lumina of the
blood vessels are generally free from such microbes. In
fact, in the study of sections from all of the internal or-

gans, when plague bacilli are seen, they are always found
in the lymph channels or lymph spaces and not in the
blood vessels.

PowelP has recently reported the result of 3,400 blood
examinations of febrile diseases in Bombay. Most of
these cases were malaria, but 117 were plague. In only
15 of the latter were the bacilli easily seen in blood
smears. With reference to the finding of the bacilli in

the blood in cases of plague, the author says: "As re-

gards the recognition of the plague bacilli in the finger

blood, for some years I was very skeptical about the re-

ports of certain medical men, and until within the past
18 months had been unable to detect the bacilli except
on cultures. At the beginning of this year there was a
particular type of septicemic plague, in which the bacilli

were found in every case. Such patients, in my experi-

ence, always died. One seemed to be convalescent and
had a normal temperature for three days, but suddenly
died. Plague bacilli were found 11 days before death.

In looking over these statements (all that we can find

in the literature at our disposal), one is certainly im-
pressed with the fact that the finding of plague bacilli

in confirmed cases of the disease, except very shortly be-
fore death, or in the rarer cases of plague septicemia, is

the exception and not the rule. Indeed, we should be
mindful of the fact that plag-ue, as a rule, is not s true
septicemic, but a bacterial infection localized in the
lymphatic system. It is, therefore, from a purely theo-
retical standpoint, highly improbable that there should
exist a dormant, latent clinical form of the disease, in
which patients harbor the ])acilli in the circulating blood.

Our investigations to determine whether such is the
case or not were made on a number of native Filipinos
and Chinese of this city. We attempted to get material
which, if latent plague exists at all, would give us some
evidence to this effect. We selected natives from houses
in which plague cases had occurred, and examined a
number of inmates of Bilibid prison, particularly such
as were under the most unfavorable hygienic conditions,

namely, insane prisoners, and prisoners of the third class,

who were most crowded in their quarters. Since we
could not always get natives of this description, we se-

lected also a number who were not under particularly

unfavorable hygienic conditions, such as native police

officers and native members of the constabulary.

While plague has never at any time been as wide-
spread here as it has been in Hongkong, we have had a

sufficient number of cases to make it clear that the dis-

ease is endemic, though fortimately not markedly so.

0. Powell : The Blood Examination In 3,400 Cases of Febrile
Diseases In Bombay. Indian Medical Gazette. Calcutta, February,

1904. vol. xxxlx, No. 2, p. 41.
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The following is a summary of the blood examinations

made

:

On March 4 there were examined five native Filipinos

from a house in Santa Cruz, in which an ambulatory

ease of plague terminating in embolism of the pulmonary
artery had occurred. Ten native Filipino police officers

were examined on April 6 and 7. Nine of these men
lived in infected districts, i. e., districts in which cases

of plague had recently occurred ; one lived in a non-in-

fected district. Ninety native Filipinos, members of the

Philippine constabulary, were examined on April 13 to

30. These men live in barracks, but are often free to

visit their families and friends. Thirty-two native Fili-

pinos, laborers at the Serum Institute and the morgue,
were examined during the first week of May. In the

former place the various vaccines and sera, including

plague vaccine and serum, are prepared, and in the lat-

ter are performed all the necropsies on plague cases.

Fifty-eight native Filipinos, prisoners in Bilibid prison,

were examined on May 12 and 13. There are confined

in this place about 4,500 men. Last year a number of

the inmates died from pneumonic plague. This year no
case of plague has occurred there, although one of the

prisoners died of pulmonary plague four days after his

discharge. Of these 58 men, 16 were insane prisoners,

all in advanced stages of mental disease, and the re-

mainder were the so-called third class prisoners, who
lived under the most unfavorable conditions to be found
in the prison.

On May 16 to 20 there were examined 50 Chinese,

small shop-keepers, clerks and coolies, either from houses

in which plague cases (in one instance, two such cases)

had occurred or from houses adjoining them.

RESULTS OF THE EXAMINATION.

Most of the flasks to which 1 e.c. of blood had been

added remained sterile, although a few developed a

growth, which, however, was clearly a contamination

from the air, such as common molds or similar forms

of life. One of the cases examined by Dr. Ruediger de-

veloped Staphylococcus pyogenes aureus; and those of

two other natives examined developed a bacillus which,

when examined in a stained cover-glass preparation,

might possibly be mistaken for Bacillus pestis. One of

these organisms, however, in culture looked very difEer-

ent from the bacillus of plague, and also kept Gram's
stain. This bacillus developed in a flask to which had
been added blood from one of the insane prisoners. The
other growth occurred in a flask containing blood from
a member of the constabulary This organism greatly

resembled the plague bacillus ; but it kept Gram's stain,

and when rubbed in large amounts on the shaved abdo-

men of a guinea-pig failed to produce any disease. In

short, not in a single instance out of 245 examinations

made on persons of whom a large percentage had cer-

tainly been greatly exposed to plague infection did we
find a trace of evidence of the existence of plague bacilli

in the blood.

From these investisrations it may be safely concluded

that a condition of latent or dormant pla.gue does not

exist in Manila, and there is scarcely any reasonable

doubt that it does not exist in Honskong. There cer-

tainly has not been furnished the slightest proof, of such

a character as to stand the searchlight of exact methods

of bacterial investisation, to indicate that there is such

a thing as latent human plague, with the presence of

plague bacilli in the circulating blood in the absence of

clinical symptoms of the disease.

Wliy the Governor of Hongkong should have recourse

to the untenable hypothesis of the existence of dormant

or latent plague, in order thereby to explain the failure

to stamp out the pest in that city, is not at all obvious.

Mr. Blake himself, in his memorandum, clearly sets

forth some of the circumstances which unite to make it

practically impossible completely to eradicate the disease

in Victoria City.

In Hongkong' it is the custom of the Chinese—if they

can possibly do so—to throw human corpses, dead from

plague, into the street, in order that they may not be

found in the houses and thereby subject the inmates to

quarantine, disinfection, etc. In spite of measures to

prevent this procedure, the number of corpses dead from
plague and so disposed of, has during the ten years pre-

ceding 1898 increased from 25.1 per cent, to 32.7 per

cent.

The Chinese in Hongkong, according to the Gov-

ernor's memorandum, offer passive resistance to the

catching of rats in their house, being afraid that plague

bacilli might be found in the rodents, as this would lead

to measures of disinfection or to the requirement of re-

pairs in the houses. The Chinese rat-catchers are said

to be dishonest ; they fail properly to label the rats, so

that infected houses escape detection, and they import

rats from the outside of Hongkong and label them at

random. In general, they are very unreliable in their

work and are actuated solely by the desire to secure from

anywhere the largest number of rats in order to obtain

the premium for them.

"To those who know how Chinese houses are eonstniet-

ed," says the Memorandum in paragraph 6, "it will be

apparent that effective fumigation is practically unat-

tainable; while even if the spraying process, scrubbing

and disinfection of clothing reached externally every-

thing in the room, it would not kill the vermin lying

deep in the joints and cracks of the tables, chairs and

settees or beds. Nor would it reach the vermin with

which the heads of the poorer classes of coolies are in-

fected. But apart from this, what took place in many
cases when a case of plague was detected was that before

the constable could arrive to take charge of the house

goods liable to injury by disinfection were removed by

the door, or if too "late for this were taken on to the roof,

always easily accessible, and deposited in some neighbor-

ing house."

In W. J. Simpson's report" "On the Causes and Con-

tinuance of the Plague in Hongkong, Etc.," which is

quoted in the memorandum of the Governor, we find the

following statements as to the sanitary condition in

Chinese quarters in the city of Victoria

:

When a case of plague has once occurred in a house there is a

great tendency in subsequent 3'ears for the same house, or that

adjoining, or that on the opposite side, or that close by, to be

attacked with plague. When plotted out on a map, the distri-

bution of plague appears to be closely connected with previous

infection of the house or of a defined locality, the infection

having been retained in an unrecognized form in the interval.

The houses which suflfer principally are, speaking generally,

the most insanitary and the oldest. Tt has already been men-

tioned how closely packed the buildings are in the older por-

tions of the town, narrow streets and high houses being the

leading features, by which the admission of sunlisrht and fresh

air is considerably obstructed. Narrow streets and high houses,

however, are not peculiar to Hongkong; they are to be found

in other towns, with their injurious efTects on health; but in

Hongkong there is, moreover, in the Chinese quarters a defect

in the construction of houses which intensifies the obstruction

of light. The rooms are long and narrow, with a window at

11. Simpson: Reports on the causes and continaance of plague

in Hongkong and suggestions as to remedial measures. London

;

Waterlow & Sons, Limited. 1903.
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each end, tlie front window looking into a wide and covered

veranda, and the back window into a small open space at the

back, which forms a sort of wall between the two houses. The

lower floors of many of the houses are remarkable for their

darkness, and this in a region not far from the tropics; they

are also frequently damp.

Since the epidemic of 1894 many of the lower floors of the

worst kind have been changed into store rooms to contain the

goods and merchandise for which Hongkong is an entrepOt.

These store rooms as a rule are infested with rats, which at

times find their way up to the rooms on the higher floors. The

basements are generally rat-infested, both floors and walls, and

as the walls are often hollow it is easy for rats to reach the

upper floors. The admission of sunlight into the dwelling rooms

of Chinese tenement houses is still further obstructed by the

subdivision into several cabins or compartments, sometimes

numbering up to six, which every room is subjected to. Each

cabin is let out to a separate tenant, and not infrequently ac-

commodates a separate family. These compartments or cubi-

cles are windowless and are often so dark that it is impossible

for anyone, coming directly from the light outside and opening

the door of the cubicle, to see at once whether it is occupied or

not. Some attempts have been made to improve this state of

things b}' limiting the height of the subdividing walls to six

feet. The condition which obtained before this improvement

was made is somewhat diflScult to realize, for what I am de-

scribing is that which now exists. Fresh air and sunlight never

get into the cubicle, except, perhaps, the compartment at each

end of the room opposite the window. The subdivision of a

single room into a number of rooms called cubicles is an in-

genious device for crowding together a large number of people

into a small space and securing a correspondingly large rental,

but it i.-i an arrangement which engenders disease and favors

its spread. There is no doubt whatever that every such win-

dowless cubicle is unfit for human habitation and should not

be permitted.

Probably another cause for the continuance of the plague, be-

sides the insanitary condi'Mon of the houses referred to, is the

very inadequate number of latrines and urinals with which
Hongkong is provided. The number of public latrines appears to

be 29, belonging to the government, and 17 to private owners.

The total number of seats is 1,202. Most of them have urinals

attached, and in nddition there are three small.public urinals

in the town. Seeing that all the men and boys go to the public

latrines, and there are no sanitary appliances in the houses
except earthem pots, which are used exclusively by women
and children, the total inadequacy of the latrine accommodation
provided is obvious. It is not one seat to 100 of the male pop-
ulation. On the Kowloon side of the colony the latrine and
urinal accommodation is still more deficient. Large blocks of

houses have been built, and not a single latrine or urinal pro-

vided by the builder of the block. It is impossible under these

conditions that the ground should escape being sewage polluted.

. . . The existing latrines are far from being models of

what they should be. They are, in fact, insanitary in structure

and deficient in light and ventilation.

Quite recently Surgeon-General Evatt. P. M. Q. H.
M.'s Troops, Hongkong, has been quoted by the daily

papers in an interview in which he speaks in the strong-

est terms of the insanitary conditions, which he holds re-

sponsible for the continued prevalence of plague in

Hongkong. He calls Victoria City the plague-distribut-

ing center of the world, a standing menace to the human
race. So we have the most convincing evidence, both

official and unofficial, as to the vicious sanitarv' condi-

tions in Hongkong. They furnish the soil in which
plague thrives, from which it can not be completely

eradicated, and from which it breaks forth again and

again in menacing epidemic form. There is not the

least necessity for assuming the existence of dormant or

latent plague, as the Governor of Hongkong has done on

evidence most incompetent and irrelevant.

A CASK OF AilBULATOUY TLAUUE TEUSIIXATING IN EM-

BOLISM OF THE POLMONAEY AKTERY.

While the investigation reported above shows clearly

and beyond question that latent or dormant plague in the

sense in which the Governor of Hongkong used the term
does not exist, it has been known for many years that

occasionally cases of ambulatory plague occur. Such
cases, which may be free from any marked elevation of

temperature and which may be compared to ambulatory
typhus, had already been reported before the plague

bacillus was found, as, for instance, by Griesinger, Lie-

bermeister, ilontague, Lubbock and others.* Manson,"
Scheube^^ and others have called attention to the fact

that these cases of ambulatory plague are liable to col-

lapse, and that fatal termination may occur very sud-

denly. However, it must not be supposed that examples

of this type are latent in the strict sense of the word, be-

cause postmortem examination shows changes which ex-

isted inter ritam, but escaped detection in the absence of

urgent subjective s3Tnptoms.

A case illustrating these points came to postmortem
examination on Feb. 27, 1904. The history and findings,

which are somewhat complicated by a simultaneous, evi-

Fig. 1-— Cover-glass preparation from a two days' agar culture of

plague inoculated from the liver and showing typical plague bacilli

with polar staining and rounded ends, as well as early Involntlon

forms. Zeiss apochr. obj. 1/12 ; comp. occ. No. 6 ; length of bel-

lows, 40 cm.

dently very recent, tuberculous infection, were as fol-

lows:

Case.—The death of a Filipino lad, 17 years old, was re-

ported to the Santa Cruz Board of Health Station, Manila, P.

I., on Feb. 27, 1904, at II o'clock a. m. The body was found in

a dimly lighted loft in the corner of a lower unpaved room ad-

joining a soda water factory. On examination nothing worthy

of note was found, except enlargement of the glands in the in-

guinal region and Scarpa's triangle on both sides, as well as a

chronic skin infection of both legs. The position of the body
had been changed since death.

History.—The boy had been employed about the place for

general purposes for from four to five months and during that

time had appeared to be in good health, except that for some
weeks pre^^olls to his death his face was rather pale and he did

not sleep well. He spent the evening of February 26 playing

in the street with other boys until 11 o'clock, when he went to

bed. About 12 o'clock he awoke, complaining of pain in the

chest and difficulty in breathing. His condition soon became
alarming, and a physician was sent for, who, however, was un-

ble to do anything for him. At 2 o'clock he died.

12. Manson : Tropical Diseases. London. 190.3. p. 249.

13. Scbenhe : Die Krankhelten der warmeo Laender, Jena, 1903.
p. 28.
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The postmortem examination was made at the San Lazaro

morgue on Saturday, Feb. 27, 1904, at 3 o'clock p. m., with the

following results:

Autopsy.—The body of a Filipino boy, about 17 to 18 years

of age and well developed. Postmortem rigidity was well

marked. Postmortem lividity was prominent on dependent

parts and extended over the sides of the trunk and neck, as

well as over the anterior surface of the latter. A greenish-

brown, foamy, ill-smelling fluid oozed from the anterior nares.

The anterior surface of the lower extremities, from the ankles

upward to about midway between the knees and Poupart's lig-

aments, were covered with a vesiculo-pustular eruption. The
lowermost portion of this eruption consisted of shallow ulcera-

tions covered with brownish, bloody scabs. The skin lesions

higher up on the thigh were still purely vesicular, and the col-

lapsed vesicles were covered with dry epidermal scales. The
chain of lymph nodes below Poupart's ligaments on both sides

was swollen, the most marked swelling being found in the low-

er glands on each side. The swollen region felt soft and
doughy. No fluctuation, however, was noticeable. On incision

of the skin the superficial veins discharged a rather small

amount of dark fluid blood.

The pericardium was found to be smooth and normal. The
visceral layer of this organ showed dilated and congested veins.

On the posterior surface over the left auriculoventricular zone

Fig. 2.—Section showing tubercle in the lung, with a giant-cell In

the center of the field, Zeiss obj., D. D., occ. No. 4.

lowish fluid. The upper lobes were dark grayish-pink in color

and contained a considerable amount of air. The lower lobes,

particularly the posterior surface of the right, were dark pur-

plish-blue in color and contained very little air. On section

the lower lobes were found to be quite edematous and filled

with a very dark, purplish fluid blood, which oozed out freel)'

from the larger and smaller vessels. The bronchi contained a

small amount of foamy, grayish-white fluid. Their mucous
membranes were injected and rather bright red in color. The
trachea and the larynx likewise showed a swollen, injected

mucosa.

The spleen was large and bluish-pink in color. Its capsule

was smooth and shining. The cut surface was dark purplish-

brown. The trabeculse and the Malpighian corpuscles were dis-

tinct. The pulp was fairly firm in consistency.

The kidneys were rather small, and their surface smooth and

of a dark grayish-pink color. The capsules peeled off easily,

and the denuded surface then showed the small vessels to be

very much injected. They stood out plainly on a grayish-yellow

background. On section the vasa recta and the glomeruli ap-

peared quite strongly injected and intensely scarlet. The tu-

bules were quite markedly yellowish-gray, the surface on the

Fig. 3.—Section showing congested vessels in the inguinal lymph
node. Zeiss obj. A. A., comp. occ. No. 6.

there were seen from two to three dozen hemorrhagic areas,

varying in size from a pinhead to a millet-seed. Otherwise the

visceral pericardium appeared normal. The myocardium was
fairly firm and somewhat pale. The left ventricle was con-

tracted and the right dilated. The latter contained a rather

firm, though somewhat gelatinous, reddish-gray coagulum,

which did not completely fill the ventricular cavity. The co-

agulum was continued into the pulmonary artery, which it

filled completely. It was here firmer in consistency and decid-

edly more grayish in color. These changes from the consistency

and color of the clot in the heart became greater the farther

the distance from the entrance of the pulmonary artery to the

interior of the ventricle. The thrombus extended into the main
branches of the pulmonar}- artery; from there it could be fol-

lowed into the lower, secondary branch of the right side, and
was then lost in the highly congested lower lobe of the right

lung. A distinctly hardened, infarcted area could not be found.

The blood in the left ventricle and auricle was fluid and of a

dark purple color.

The hmgs were found to be quite firmly adherent to the

parietal pleura. The lower lobe of the right lung was particu-

larly firmly adherent to the diaphragm. The partly obliterated

pleural sacs contained a small amoimt of slightl.y turbid, yel-

whole being rather dull. The pjTamids were purplish. The
mucous membrane of the pelves was smooth and somewhat con-

gested.

Liver: The capsule was smooth, shining, transparent and

pinkish-gray in color. Some areas were decidedly mottled. The
cut surface showed the center of the lobules to be grayish-

white. The lobules were rather distinct in outline. The sur-

face as a whole was dull. The veins contained much dark fluid

blood. The gall bladder contained some turbid, greenish-yellow

bile. The mucous membrane was smooth. There were no

stones. The ducts were normal.

The stomach and intestines appeared fairly normal. The su-

prarenals and the pancreas were normal.

nio inguinal glands on both sides were enlarged, swollen, soft

and rather dark bluish-pink in color. On section they showed
injected vessels which stood out prominently on a grayish-yel-

low background. The substance of the glands was soft. No
abscess formation had occurred. An abimdant turbid, grayish-

white fluid could be scraped from the cut surface. The lower

glands of the chains on each side were the largest, showing
quite markedly a central softening. There was, however, no
abscess formation. These glands were about equal in size and

measured 4.8x3.7x1.7 cm.
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The mesenteric, the cervical and the other glands examined
were all moderately enlarged and more or less congested.

Marked congestion existed in the bronchial glands.

Smears were made during the postmortem examination from
the liver, spleen and the glands. In the smears from the spleen

and the glands only a very small number of bacilli were found.

They were more numerous in the smears from the liver. Some
of the bacilli found in the latter were quite typical in appear-

ance, showing polar staining and rounded ends. Other bacilli

were swollen and somewhat irregular, and approached in type

the involution forms seen on artificial media. Still others were
small and looked decidedly like diplococci. Others formed
small chains, the individual members of which appeared to be

in a state of partial dissolution. The culture tubes inoculated

from the organs developed typical plague bacilli.

Histologic Findings.—Pieces of tissue were fixed in Zenker's

solution and subsequently sectioned and stained with various

dyes, including Weigert's stain for elastic fibers, Weigert's fi-

brin stain, Ziehl's carbol fuchsin, etc.

The microscopic examination showed the following tissue

changes

:

Liver : The liver showed extensive interlobular inflammatory
foci, formed by a cellular exudate. The infiltrating cells were
found around the interlobular arteries, veins and small bile

ducts. The small interlobular vessels showed a marked thick-

ening of the adventitia, and most of the lumina were found to

be surrounded by a number of concentric rings, composed of

delicate connective tissue fibers. Occasionally there was found
a small vessel entirely occluded by an obliterating prolifera-

tion of the lining endothelium. The cellular exudate of the in-

flammatory foci consisted of lymphoid cells and a high percent-

age of eosinophile polynuclears. In some places the latter cells

formed one-fourth or one-fifth of the total number of infiltrat-

ing cells. Plasma cells were very sparingly represented, ^^^lile

this description conformed in general to most of the inflamma-
tory foci in the liver, other areas presented a decidedly varied

appearance. In these the more or less nearly oval or circular

foci clearly showed a center consisting of epithelioid cells, with
a vesicular nucleus and a large protoplasmic body. In some
nodules among these cells multinuclear giant cells were found.
The histology of these round or oval nodules was clearly that
of the bacillar tubercle. The nodules also showed a fine, con-

centrically arranged fibrillar network of connective tissue

fibers. Regressive changes were not seen. There was no casea-

tion, nor did Weigert's stain show any fibrin.

The histology of the small tubercles in the liver, and it may
here be added that of the similar structures found in the lungs,

was identical with what has recently Deen again described by
Baumgarten" as the structure of the experimentally produced
tubercle, about t-no to three weeks old, which has not yet
undergone any regressive changes, but in which the appearance
of the first giant-cells indicates that the proliferation of the
tubercle bacillus, as well as that of the inflammatory cells, has
come to a standstill. Baumgarten also describes the occlusion

of small vessels by endothelial proliferation as a part of the
general cellular proliferation brought about by the presence of

the tubercle bacillus. The nodules in the liver as well as those
in the lungs contained an element which is foreign to the typi-

cal uncomplicated tubercle, namely, numerous eosinophilic poly-

nuclears. It was impossible to prove the presence of tubercle

bacilli, but the tubercles were found to be infected with plague
bacilli. The latter were seen here and there in both types of

the inflammatory foci, in those which showed simply the struc-

ture of an ordinary inflammatory area and in those possessing
the features of a bacillar tubercle. The parenchyma cells of the
liver exhibited a moderate degree of fatty degeneration. The
capillaries were well filled with blood.

Lungs: Pieces of tissue from the right lower lobe showed
a great engorgement of the interalveolar capillaries; in fact, all

the blood vessels were highly congested. The alveoli presented

a varying picture. Some were open, having contained air only;

others were filled with extravasated blood, which did not show

14. Baumgarten : Ueber die pathologlsch histologlsche Wlrkung
des Taberkelbaclllus Berlin kiln. Wochen.. 1901, No. 44. p. 1101.

any degenerative changes. Desquamated alveolar epithelia,

containing hematoidin granules, were seen but occasionally.

The unchanged character of the blood, the small amount of pig-

ment containing alveolar epithelia, and the absence of areas of

coagulation necrosis showed that the blood extravasation must
be of a comparatively recent date. Quite a few of the air

spaces were filled with a homogeneous coagulated material,

staining deeply with eosin. Other alveoli contained a lighter

staining granular material. Neither the homogeneous nor the

granular material stained with Weigert's fibrin stain, nor did

the capillaries contain any hyaline (fibrin) thrombi.

Here and there was found a small solid nodule, hardly larger

than the larger alveoli themselves. These nodules were com-

posed of epithelioid and lymphoid cells and a considerable num-
ber of eosinophilic polynuclears. Multinuclear giant cells were

likewise found in or near the center of some of the nodules. In

fact, the latter were absolutely identical in their makeup with

the tubercles which may be seen in sections of the hepatic tis-

sue. Both in the pulmonary and in the hepatic tissue were
found neighboring nodules, the peripheries of which were in

contact with one another. However, the individual nodules had

not become confluent and their outlines were well preserved. It

was impossible to demonstrate tubercle bacilli in these nodules;

but they showed a small number of plague bacilli found scat-

tered between the cells. In properly stained sections it was
seen that some of the alveoli contained enormous numbers of

plague bacilli. Such air spaces appeared almost filled with

them. Small groups of scattered bacilli could be found all over

the sections.

Inguinal lymph nodes: The inguinal lymph nodes showed nu-

merous enlarged, dilated vessels, replete with blood corpuscles.

Around the larger vessels, particularly the hilus vessels, there

was a marked, even, powerful development of the connective

tissue. The general fibrillar connective tissue reticulum was
likewise everywhere much increased. The peripheral follicles

generally showed a well differentiated proliferation center. The
peripheral lymph sinus and its branches were dilated. Eosino-

philic polynuclears were found throughout the tissues, though

nowhere in so large numbers as in the lungs and liver. Bacilli

were seen sparingly in the sections. The necrotic changes de-

scribed by Albrecht and Gohn as occurring in the vessels of the

lymph nodes in bubonic plague were not seen."

Kidneys: Sections of renal tissue showed practically normal

glomeruli, moderate parenchymatous changes in the tubular

epithelium and highly congested vessels.

The interesting features of the case above described

are its ambulatory nature, its sudden termination by em-
bolism of the pulmonary artery, and its complication

with what undoubtedly appears to be a very recent tu-

berculosis. It is useless to speculate on the question

whv no tubercle bacilli were found.

Clinical Reports.

A CASE OF DIPLEGIA BKACHIALIS TEAU-
MATICA DFE TO THIMARY HEMATO-

MYELIA.
JAMES B. CUITER, M.D.

Surgeon in Charge A.. T. v^ S. F. Ky. Coast Lines Hospital.

AXBUQUEBQIE, SEW MEXICO.

Introduction.—Dr. Pearce Bailey, in his "Diseases Caused by
Accident," says: "Traumatic hematorayelia is one of the most
interesting of traumatic disorders of the ner\"ous system. In

severe general injuries when it occurs as a complicating factor,

its individuality is usually lost in the general mutilation. But
when it constitutes the chief lesion it very often has distinc-

tive and recognizable symptoms. In its most characteristic

13. Quoted from a short notice In Muschold's "Die Pest." The
original report of Albrecht and Gohn on this subject is not at pres-

ent accessible.
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form it occurs without any bone injury, being demonstrable

durin<; life, and many autopsies have proved that such a lesion

in the spinal cord is possible without the integrity of the

spinal column being interfered with. This variety, which I

have called primary hematomyelia (the word primary indicat-

ing that the bleeding results directly from the violence without

the intervention of crushing or pressure by bone), is found al-

most exclusivelj- in the lower cervical and upper thoracic re-

gions, and results from sudden forced flexion or extension of

the neck, e. g., diving in shallow w.iter; the symptoms come on

immediately."

History of the Case.—A lad, aged 16, was caught in a drill

machine at the A., T. & S. F. shops at Gallup, N. M., Dec. 24,

190."?, and sustained severe wrenching of the neck and shoul-

ders, as was indicated by numerous abrasions about the face,

neck and chest. He was rendered unconscious, but quickly re-

vived and described his sensations during the receipt of the

injury to the effect that his head was forced forward on his

chest and was somewhat twisted. On recovering consciousness

within a few minutes he found himself unable to raise either

arm from the shoulder, though the function of forearms and

wrists was unimpaired. He experienced no pain further than

that due to the superficial violence about his head and neck,

which disappeared within a few days, there being also absent

muscular tenderness about the nejk. The young man was
kept quiet in bed and under close observation. Sensation for

heat and cold was normal; in fact, no sensory disturbance

seemed present except the existence of numbness over the oc-

cipital region, diminishing downward toward the insertion of

the ligamentum nuchfe. About ten days later the temperature
suddenly rose to 104, accompanied with a rapid and feeble

pulse, nausea and general malaise. Bromids were administered
in this attack, which passed without further symptoms.

Considerable atrophy of the suprascapular muscles and a

general diminution in the size of the arms were apparent at

the end of six weeks, though the patient had learned to use
his upper extremities with much dexterity, finding a way to

throw them up to his head and shoulders by the use of the

pectoral muscles and the litissimus dorsi.

The general condition improved with increase of weight, and
the patient •n-as finally dismissed from the hospital and al-

lowed to return to his home at a town a hundred miles dis-

tant, whence come reports of constant improvement in the
tone and in the use of the members.
Comments.—The point of lesion in the cord in this case

would seem to be easily defined by the clear limitation of the
muscles involved; those supplied by the anterior thoracic,

posterior thoracic, .circumflex in part, suprascapular, and prin-

cipally the musculo-cutaneous, that portion of the brachial
plexus arising from the fifth, sixth and seventh cervical

nerves (the outer and posterior cords), which undoubtedly
represents within definite limits the portion of the cord
which was the seat of hemorrhage, which would appear to
have been confined to the gray matter. Examination of the
case eleven months after the injury shows complete re overy
with perfectly restored function.

A CASE OF HEMOKRHAGIC TYPHOID.
J. R. DURHAM, M.D., F.T.M.C.

WARBEN, PA.

History.—J. O., aged 28, single, occupation woodsman, was
admitted to the hospital on the evening of Sept. 3, 1903, with
a history of having been ill one week, and of coming from a
camp where typhoid fever was present. Temperature, 104.6;
pulse, 94; respiration, 34; urinary analysis negative.

Course of the Disease.—The next morning the temperature
was 105; pulse, 100; respiration, 42; considerable bronchial
cough, severe headache and delirium. The pulse becoming
weaker, he was placed on strychnia, gr. 1/60 every four hours,
while the nervous sj-mptoms and pyrexia were treated by the
icehag to the head and ice-water sponges every two hours.

September 5. Temperature ranged from 102 to 105; pulse

from 90 to 100; respiration varied between 40 at 8 a. m., 22
at 2 p. m., and back to 40 at 6 p. m.; abdominal symptoms
were now more pronounced, there being considerable tympani-
tis and diarrhea; for these ttiipentine stupes and turpentine in-

unctions were used, with salol and bismuth betanaphtholate in-

ternally and later turpentine emulsion; large quantities of gas
were expelled. The next night showed no change in his condi-

tion except that there was circulatory depression during the

sponges, for which he was given a half ounce of whisky before

the treatment.

September 6. The temperature remained through the day at

105, pulse from 95 to 104 and weaker, respirations 28 to 36.

Ice-water enemas were given every three hours, while strychnia
was given hypodermically every four hours in dose of 1 '40

grain; the rectal tube was also used with good results.

Between this date and September 10 the patient continued
to be desperately ill ; the heart showed some intermittence so

nitioglycerin, gr. 1 200. was added to his strychnia; the otlicr

symptoms were the same.

September 11. Temperature from 102.2 to 104, pulse from
88 to 94, better quality; respirations from 22 to 32; cold packs
were used at this point, being better borne by the patient.

There was considerable cough and some congestion of the

bases of the lungs.

September 13. Temperature falling very slightly, the pulse

lower and of fair quality; respirations still from 28 to 36.

September 14. Temperature from 101.8 to 103.6, pulse

from 92 to 94, respirations from 28 to 44. This was the
eighteenth day of the disease. Hemorrhages from the gums
and mucous membrane of the mouth now made their ap-

pearance, and also under the skin wherever the hypodermic
needle was used.

September 15. There was a continuous hemorrhage from tha
rectum, the urine also being quite red; a slight oozing of the
blood was next noticed from the skin of the nose; ergotol in 10
minim doses was given hypodermically every four hours and
15-grain doses of calcium chlorid by the mouth every five

hours. Besides this, a mouth wash of adrenalin chlorid 1 to

t.OOO was used and with good effect.

September 17. The temperature ranged from 100 to 101.6,

respirations from 22 to 30, pulse from 98 to 106; after an
enema at 2 p. m., he expelled a great deal of gas and dark
blood, while the urine was almost black. Protein, gr. 15 every

three hours, was added to the treatment at this point.

September 18. Temperature, 100 to 103.6; respirations from
22 to 28. The bleeding from the mouth was much better, but a
severe hemorrhage from the bowels occurred at 5 a. m., there

heing three pints of fresh blood expelled; bladder hemor-
rhage same. Morphin, gr. %, was given at once, as well as

ergot, m. x, and the administration subcutaneously of 700 c.c.

of normal salt solution. After the use of the morphia the res-

piration dropped as low as from 14 to IS a minute and no
fresh hemorrhages appeared.

September 20. Urine began to clear up ; pulse became as low
as 78; temperature, 99.8; respirations from 15 to 18. About
this time two superficial abscesses appeared on the nates, but
with antiseptic dressings they soon healed.

Between September 21 and October 4 the patient made steady
progress, his bedside record being discontinued on the latt^
date. He was discharged from the institution October 21,

after having been under treatment for 55 days. His conval-

escence was marked by a bradycardia, the pulse running as low
as 48 beats per minute. The diet throughout consisted of

broths, peptonized preparations and malted milk.

Remarks.—The symptoms which required the closest scru-

tiny were the diarrhea and tympanitis, the heart's action and
the hemorrhages; the character of the latter making it an
unusual clinical feature.

This patient lost in all about six pints of blood, which illus-

trates the point to which attention has been called by other
clinicians, that a surprising amount of blood may be lost and
}'et recovery follow.
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PROGRESS IN CHILD LABOR LAWS.

One hundred and twenty years ago Dr. Pereival, of

Manchester, England, was asked by the justices of the

peace of that city, to inquire into the causes of a serious

epidemic among the factory employes. After personal

investigation of the conditions, Dr. Pereival reported in

favor of placing the mills under legislative control, espe-

cially as regarded hours of work, which, in his opinion,

were so long as to be a contributory cause of disease

through confinement and exhaustion. In consequence

of his representations the magistrates passed a resolu-

tion that they would not allow parish apprentices to be

bound to owners of mills in which children were obliged

to work in the night or more than ten hour? in the day.

This resolution is said to be the earliest recorded at-

tempt of any public body to limit the hours of chil-

dren's labor. The earliest child labor legislation, there-

fore, owed its origin to the spirit of scientific inquiry

into questions of public health, and it seems proper that

this same spirit should still take the initiative whenever

public health is menaced through lack of proper legis-

lation.

The condition of the factory population of northern

England during the early part of the last century was

pitiable. We are told of children of six and seven years

working fourteen or fifteen hours a day; of pauper chil-

dren from London workhouses, sent in hordes to mill

owners, who were allowed to work them without in-

spection or control. We are also told of the condition

of these children in later life: "Feeble in frame, their

intellect shrunk up and dry like a tree. Their children

are feebler still." England reaped a bitter harvest' from

the imrestricted greed of the early years of her indus-

trial development, but she has learned her lesson and

a century of factory legislation has changed the world

for the English working cliild.

Our own country is far in advance of England, so far

as our public school system is concerned, but there are

few of our states which can boast of child labor laws as

good as hers. Child labor means two evils, physical

underdevelopment and illiteracy. There are 66,000

illiterate children between the ages of ten and fourteen

years in Alabama, 63,000 in Georgia, 55,000 in Louis-

iana. Even in our northern states the showing is bad.

Pennsylvania has 6,300, Missouri 11,600. In all of

these states the laws regarding child labor are utterly

inadequate.

In places where child labor is allowed, the wages of

adults are lowered and parents are sometimes compelled

to send their children to work. We must reckon, also,

with the greed and ignorance of the foreign immigrant,

whose one thought in coming to this country is to make

money and to whom education seems a needless lu.xury.

Soiuc employers are benevolent and some are not, and

the stern laws of competition force the benevolent to

adopt the niethods of the non-benevolent, if these

methods are unrestricted by state control.

lu an interesting reference hand-book' on '"Child

Labor Legislation" in the United States, recently issued,

the statistics as to illiteracy in the different states are

given, and the laws concerning the age below which chil-

dren may not work, concerning compulsory school at-

tendance, the educational test for children seeking em-

ployment and the restriction of night work for children.

The widest differences are found to exist between the

different states. In some instances the differences can

be explained by the absence of certain industrie.-, but in

others one is forced to believe that in some states a few

powerful industries have been able to influence legisla-

tion in their own favor. Thus the glass industry in

New Jersey has been able to obtain special privileges

whereby children under sixteen may work all night in its

factories, an exemption which the glass-workers of Illi-

nois fought hard to obtain, but could not. The can-

neries of Maryland and New Jersey enjoy special privi-

leges in the employment of children which are denied

in other states. Children of fourteen years in the latter

and children of any age in the former may work in

canneries night or day for a number of hours, deter-

mined only by the will of the employer and their own

physical endurance. The textile mills of Pennsylvania

may work girls of thirteen all night, those of Massachu-

setts may not. It is well to note that these three states

stand far down in the list of states placed in the order

of the literacy of their children. The textile industry

of the southern states is the most notorious offender in

the matter of immature labor. Of twelve southern

states only two make the age limit for emplo}Tnent in

factories fourteen years, five make it twelve years, one

eleven years, and the remaining have no restrictions, or

only such as are easily evaded, "consent of guardian,"

"poverty necessitating emplojTnent." In Missouri, Ken-

tuck}', Tennessee and Georgia, children of any age may
be employed at night, and in three other states the age

limit for night work is only 12, 13 and 14 years.

Certain of the newer western states have surprisingly

defective legislation in this respect. Thus in Washing-

ton a girl of 12 years "necessarily employed" may not

only work ten hours at night, but may do so seven

nights in the week, and a boy of the same age is not even

restricted to ten hours, Nebraska, Idaho, Colorado.

Nevada, Wyoming and New Mexico have no restrictions

at all for night work, and only one, Colorado, makes up

1. The National Consun League. 103 E. 22d St.. New York
City.
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for this in part by a rcaliy excellent compulsory educa-

tion law. It is urged in excuse that in these new states

the evil of child labor has not yet attained such propor-

tions as to require legislative control, but surely it is

easier to strangle the monster in his cradle than to wait

imtil he is full-grown.

Delaware enjoys the distinction of being at the very

bottom of the list, for she has no age limit for employ-

ment, no compulsory education and no restriction of

night work.

In Massachusetts. Illinois and New York, in spite of

the continual influx of foreign illiteracy, the number of

illiterates is kept amazingly low through the working of

excellent compulsory education laws. New York state

has less than 300 more illiterate children than has New
Mexico, Illinois has 300 fewer than the latter, yet New
York City and Chicago are the two principal Meccas of

our foreign immigrants. The usual arguments in favor

of child labor can not appeal to a physician.

The plea that children are better oflE in the factory

than in the street, "that they learn habits of industry,"

etc., is readily met by the retort that nothing in street

life is so detrimental to health as is the confinement and

strain of factory life, and that the monotony and long

hours stunt a child's intelligence instead of developing

it. Even less does the sentimental plea appeal to the

physician. That children should be sacrificed for the

support of adults, no matter how indigent, is a reversal

of the law of nature. The higher the species the longer

is the period of immaturity and to cut short that period

and force a premature activitv' is to invite physical and

mental degeneracy. Child labor is the truest form of

race suicide.

The National Consumers' League has framed a stand-

ard child labor law which embodies the best features

of the Massachusetts, the Illinois and the New York

laws. Briefly stated, it would prohibit the employment

for wages of any child under fourteen years during

school hours or after 7 p. m., and also the employment

of any child under sixteen years for more than eight

hours a day or after 7 p. m. An educational test would

be required for children under sixteen years. It should

be a matter of personal interest to every public-spirited

ph}'sician to work for the passage of such a law in the

.states which are as yet without adequate legislation.

THE JIEANING OF THE QUALITATIVE SUGAR
REACTIONS IN URINE.

In a preceding issue we discussed brieflv and in an

elementary manner the use of various tests for albumin

in the urine as they concern the general practitioner

;

a similar summary critic of the qualitative reactions

for sugar will, it is believed, be welcomed by some of

our readers.

Certain precautions should always be taken before ex-

amining the urine of a patient for sugar. The physician

should, for example, know what drugs, if any, have re-

centlv been administered, since rhubarb, cascara sa-

grada, salicylic acid preparations, morphin, various

coal-tar products and other medicaments may give rise

to substances in the urine which lead to confusion in

the application of the various sugar tests. Again, if

idbumin or sulphuretted hydrogen be present in the

urine they must be removed before testing for sugar.

Finally, fresh urine, rather than that kept from decom-

position by preservatives, should be employed, for for-

malin and chloroform, sometimes added to urine to keep

it, will yield some of the so-called sugar reactions; if any

preservative has to be used, the addition of a little cop-

per sulphate (1 per cent.) is least objectionable.

The reducing property of sugar is that most common-

ly utilized in the detection of the substance in the urine.

Glucose, or grape sugar, the form most often present,

reduces, by virtue of its aldehyd group, alkaline solu-

tions of cupric salts to red cuprous oxid (Cu,0) ;

Fehling's or Haines' solutions are the best to use.

The exact chemistry of the process is rather compli-

cated, since the copper of cupric salts, in the presence

of tartaric acid or glycerin, enters into the formation

of complex ions, the composition of which need not be

discussed here. In the case of both fluids the complex

organic copper ion, which has a dark blue color, is

changed by various reducing agents, of which grape-

sugar is one, in such a manner that it deposits a red

precipitate of cuprous oxid. Unfortunately urine may
contain substances other than grape-sugar which re-

duce these copper solutions; thus milk-sugar (lactose)

and less often fruit-sugar (fructose or levulose) maj' be

present in urine and reduce the copper salt, or uric acid

or kreatinin if present in excess will cause reduction, as

will also glycuronic acid compounds and certain other

reducing agents, especially after the ingestion of drugs

like turpentine, chloral hydrate, salicylic acid, copaiba

and cubebs.

The bismuth tests, like the copper tests, depend on

the reducing propertv of sugar and if employed in the

form of Nylander's reagent afford a convenient and

sharp method for the detection of sugar by the practi-

tioner. The reduction of the alkaline bismuth solutions

can, however, be effected also by glycuronic acid, bj

excess of indican, and especially by reducing substances

present in the urine after the ingestion of variotis

drugs, particularly rhubarb, senna, and antipj-rin. A
positive reaction does not. therefore, any more than with

Fehling's or Haines' solutions, indicate necessarily the

presence of sugar; control tests which exclude other

>ubstances must accordingly be made.

The safest test for the presence of sugar in the urine,

the one, which when applied as directed below, we im-

hcsitatingly recommend to practicing phj-sicians as the

most reliable of all, is the fermentation test. To apply

it, one needs three fermentation tubes and some good

compressed yeast. A lump of yeast the size of a hazel-

nut (0.5 to 1 gram) is rubbed up in a small mortar

with one or two cubic centimeters of water, and this

suspension is mixed with about 2.5 c.c. of urine (acidified
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with a few drops of a solution of tartaric acid). An
Einhorn fermentation tube or some similar apparatus

is carefully filled with the mixture and the whole set

aside in a warm place for from 12 to 24 hours ; if sugar

is present it will be converted into alcohol and carbonic

acid gas and the latter will accumulate in the upper part

of the fermentation tube. To make sure that the yeast

itself does not contain starch or sugar, a second fermen-

tation tube is filled with water (acidified with tartaric

acid) and yeast and, to prove further that the yeast is

active, a third tube is filled with an acidified 1 per cent,

solution of grape-sugar and yeast. No gas (or only a

minimal amount) should appear in the second tube at

the end of 12 hours, while the third tube should con-

tain an abundance of CO,. By means of this simple

test all the members of the group of reducing substances

other than sugar are excluded, for they do not ferment

with yeast. Levulose and maltose do ferment with

yeast, it is true, but they are only very rarely present in

urine, while glucose is very often present. Glucose is,

moreover, strongly dextrorotary to polarized light, while

levulose is strongly levorotary; and, again, if levulose is

present the urine should yield SeliwanofE's reaction for

ketoses (test with resorcLn and hydrochloric acid). If

the fermentation test, carried out as above recom-

mended, be positive, then the practitioner may be

reasonably sure that he is dealing with glycosuria, and,

if he wish to make assurance doubly sure, he may exclude

the presence of levulose by the methods mentioned.

An excellent confirmatory test for the presence of

sugar, delicate enough to detect quantities as small as

0.03 gram in 100 c.c, is the phenylhydrazin reaction of

E. Fischer as applied to urine by v. Jaksch and Jolles.

The reaction may be positive with glucose, lactose, levu-

lose, maltose or pentoses; even unpaired glycuronic acid

may yield a crystalline osazone. Solutions of the various

osazones behave somewhat differently to polarized light

(P. Mayer) and the ptirified crystals have different

melting points; these differential methods are, how-

ever, altogether too complex to be used by the average

busy practitioner; moreover, they are rendered super-

fluous for ordinary purposes, as we have shown above, by

the simple fermentation test.

The quantitative estimation of sugar is another mat-

ter, which we may discuss later. We dismiss it at pres-

ent with the simple statement that, for practical clini-

cal purposes, we advise the use of any one of three meth-

ods: (a) titration with Haines' solution; (b) polariza-

tion with the half-shadow apparatus ; and (c) fermenta-

tion in Lohnstein's saecharometer.

THE OCCURRENCE OF PEPTIC ULCERS IN THE JE.TU-

NTOI APTER GASTROENTEROSTOMY.

In 1891 the Wiener medidnische Wochenschrift pub-

lished an anniversary number, in which a number of

prominent physicians contributed a series of aphorisms.

Among these was one from Anton von Frisch, which

read as follows: "Antisepsis is the triumph of mod-

ern surgery, but perhaps also the ruin of the old sur-

gical skill, for to-day, under its protecting wing, child-

dren and fools operate unpimished." Like most aphor-

isms, this presents rather a one-sided view of the truth,

but that it contains truth can not be denied. Perhaps

it would be fairer to say that on account of the rela-

tive safety to life conferred by asepsis, operations are

performed, often with the best motives, which would

not have been performed if more thought had been

given to the case. Within the last few years the sur-

gery of the .stomach has held a prominent place, and

the beneficial results of stomach operations have been

widely published in the literature; that very unpleas-

ant results may follow in certain cases, and those the

ones with non-malignant affections, has not been prom-

inently discussed.

TiegeP has drawn attention recently to the frequency

with which gastroenterostomy for non-malignant dis-

eases of the stomach is followed by peptic ulcers in the

jejunum. The jejunal ulcers have mostly developed in

male subjects past the age of 30, and have in all in-

stances occurred in cases in which the original operation

was performed for a non-malignant affection, generally

a stenosed pylorus resulting from gastric ulcer. The

particular form of operation which was performed

seems to have no influence on the development of the

ulcers. The ulcers developed at varying intervals after

the primary operation, some appearing as early as ten

da}'s after, and some not until eight years after.

So far as clinical symptoms are concerned, two great

groups of cases are to be recognized. In one group the

patient presents absolutely no premonitory sjTnptoms,

the illness coming like a thunderclap out of a clear

sky. There is very sudden onset with severe abdom-

inal pain, vomiting, and the rapid development of the

signs of acute peritonitis. Operation or autopsy in these

cases shows an acute perforation of the ulcer into the

peritoneal cavity. In the second group of cases the

onset is gradual, and the svTnptoms are similar to those

of round ulcer of the stomach. There is pain sometimes

constant, sometimes intermittent, which may be in-

creased by taking food or may be most marked an hour

or two after taking food. The pain may be in the epi-

gastric or ombilical region, or may occur either to the

right or left of the median line. Usually as the case

progresses, there develops an infiltration of the abdom-

inal wall, or at any rate an area of localized resistance.

In some cases there is an actual inflammatory tumor;

in some there are signs of gastric stasis, and in a few

there may be the passage of blood by the stomach or

rectum. These differ from the preceding cases in that

they almost never perforate into the general peritoneal

cavity.

The condition of the gastric secretion before and

after the original operation in these cases is of impor-

1. Mitteihingen aus den Grenzgebieten der Med. und Chlr., vol.

slil. Xos. 5 and 6. 1904. Thk Journal, page 1732.
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tance; it has been determined in relatively few of the

cases, and, as far as one can judge from these, is in-

constant. In some a definite hyperacidity of the gas-

tric juice is present, but in others this is not the case,

either before the original operation or before the devel-

opment of the jejunal ulceration. Pathologically, the

jejunal ulcers are just like the gastric peptic ulcer.

They are usually single, and are generally situated in

the wall of the jejunum opposite or near to the gastro-

intestinal opening; rarely where an enteroenteric anas-

tomosis has also been made they are situated near this.

The diagnosis of jejimal ulcer following gastroenter-

ostomy is not always easy. The acute cases have been

taken for appendicitis and other acute abdominal in-

flammations, but the absolute lack of premonitory symp-

toms in the jejunal ulcer is very suggestive. The

chronic cases are very easily confused with recurring

gastric ulcer, and operation may be necessary to decide

the point. The presence of tenderness or infiltration

lower down and further to the left than is usual with

gastric ulcer would be in favor of the jejunal form.

The treatment of these cases, and particularly of the

chronic form, is mainly medical and along the lines of

the usual treatment of gastric ulcer. Surgical inter-

vention is, of course, demanded in the cases with acute

perforation, but the chronic cases do badly under surgi-

cal intervention. The results of Tiegel's investigation

suggest to him that in certain forms of gastric dis-

ease too much surgery has been done, and strangely

enough, it is in the non-malignant cases that inter-

vention has been practiced too much. In view of this

work, it would seem best to avoid surgical interference

in benign gastric affections unless it is absolutely nec-

essary, and in those cases where a gastroenterostomy

must be done, a postoperative treatment in the form

of alkalies and a strict diet should be adhered to for a

long time.

A SUCCESSFUL COUNTY MEDICAL SOCIETY.

One of the most successful local organizations in the

United States is the Chicago Medical Society, the med-

ical society for Cook County, and its working methods

and accomplishments may be cited as examples that

should be followed in other large cities. Among its

good features is the weekly Bulletin which it publishes.

This contains the programs of the weekly meetings of

the central bodv and of the monthly meetings of its

branches and affiliated societies, as well as much other

matter of interest. It is issued as second class matter,

and so can be published at less expense per member
than could a simple postal card. The last issue is a

special number, most of which has been prepared by the

organization committee to call attention to those who

are not members to the work the society is doing and to

the advantages of membership. Two years after the re-

organization of the state society, the Chicago Medical

Society also reorganized, so that its constitution and

by-laws conform to that of the general plan. In doing

so, however, the needs of those living in the suburbs

were considered, and the county, which practically means

the city, was divided into eleven districts. In each of

these has been organized a local branch, composed of

all the members of the society who reside in the dis-

trict, on the plan long prevailing in Massachusetts.

Each of these local branches meets monthly, and

some of them combine science and good fellowship at

each meeting by having a smoker or limch. An annual

banquet to which the members' wives are invited is also

held by all the branches. In fact, one of the main ideas

of each district branch is to bring together physicians

living in its territory, making it as much a social body

as a scientific one. It is recognized that to bring together

men who live in the same community, thus making them

acquainted, will do away with most of the petty jeal-

ousies which are found in a community where physicians

do not really know each other. These branches are

supported by the central society, and are forbidden by

the constitution to levy any tax on their members. The

members are elected by the central body, and, of course,

are members of the central body as well as of the

branches. Membership carries with it membership in

the Illinois State Medical Societj', and each member re-

ceives the benefits of that membership, as well as a copy

of the excellent journal that is published monthly by

that organization. Beside these branches, there are

the Scientific section*—called "affiliated societies"—^and

including the surgical, larjmgological, pathological,

ophthalmological and otological, orthopedic, gynecolog-

ical, and pediatric societies. Each of these is more or

less independent of the main body, but its membership

is limited to those who belong to the Chicago Medical

Society. The members are supplied also with a med-

ical directory of Cook County, and—to some the most

important point of all—have a medical defense organi-

zation of their own, managed by a medical defense

committee. For all this each member pays an annual

due of $5, $1 of which goes to the medical defense and

$1.50 for state society dues.

The society is also doing good work in carrying on a

series of free public lectures. The membership has

reached nearly 1,600, and is steadily growing, the bul-

letin before us indicating that there are fifty applicants

awaiting action. Only seven state societies now have a

larger membership. The central body meets weekly, and

it is not unusual to have an attendance of 300 or 400.

It thus seems to us worth emphasizing that the Chi-

cago Medical Society is an example for other large

cities to follow. Philadelphia is doing something in

the way of branch societies, but it has not taken up the

work systematically as has Chicago. Pittsburg, if we

may judge from a recent letter from the secretary

of the Alleghany Medical Society, has also considered

the advisabilitj- of adopting some such plan. What a

magnificent thing it would be for New York, for in-

stance, if the members there would come together and

organize as have the physicians of Chicago.
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THE ACTION OF RADIUM ON CANCER.

Whatever the clinical results from the use of radium

rays in the treatment of cancer may be, there is no ques-

tion that they are able to produce a greater or less

amount of retrogressive change in living tissues, both

cancerous and non-cancerous. As is the case with the

Eoentgen rays, however, the means by which these

changes are brought about is quite unknown. Experi-

mental work with Eoentgen rays has failed to show con-

clusively in what manner the "x-ray burns" are pro-

duced. Vascular changes, although sometimes conspicu-

ous, can not explain all the changes of this white gan-

grene, and hence the unsatisfactory conclusion generally

reached has been that the loss of vitality of the cells is

due to some mysterious alteration in their metabolic

properties. Cell life being the outcome of cell chemis-

try, an explanation may be found by a study of chemical

changes that occur within the cell, so far as such study

is possible by the means at present available. In this

line of investigation is the work of Schwarz,^ who con-

siders that the radium ra3's decompose the lecithin of

the cells, and as lecithin is an important if not essential

constituent of all cells, particularly those that axe rap-

idly growing, he looks on this as an explanation of the

death of cells exposed to the action of radium rays. Un-
fortunately, the destructive effect of radium on lecithin

has failed of confirmation, and this theory is not ac-

cepted by other investigators.

More promising are the results obtained by Neuberg,^

who studied the effects of radium rays on the self-diges-

tion of cancer cells. We have frequently referred to the

importance of this self-digestion of cells, autolysis, by

the tr}'psin-like ferments which every cell contains. It

would seem that in every cell there are continuallv oc-

curring processes of synthesis and of autolysis, and a?

soon as the cell is separated from its sources of nourish-

ment the autolytic processes alone occur, and hence the

cell is rapidly broken down and absorbed, as in the case

of infarcts, for example. Cancer cells, like all other

actively growing cells, possess this autoh'tic property to

a high degree; hence the rapid softening of necrotic

areas in tumors. Xeuberg found that if two specimens

of tissue from the same cancer were allowed to undergo

autolysis, one exposed to radium rays and the other not,

the exposed specimen at the end of four days would

show nearly twice as much autolysis as the other, and at

the end of eight days four times as much. In other

words, cancer cells exposed to radium ra3's undergo self-

digestion at a much more rapid rate than do similar

cells without the influence of these rays. French and

Scandinavian experimenters have shown, on the other

hand, that most enzv-mes, e. g., trypsin, pepsin, and co-

agulating ferments, are very susceptible to the action of

radium rays, being soon rendered inactive. The auto-

lytic ferment is, therefore, an exception, and in this

Neuberg believes the explanation of the biological effects

1. rflOger's Archiv. vol. c. 1903, p. 533.
2. Zeltschr. fiir Krebsforschung, 1904, to!. 11. p. 171.

of radium to lie. Tf the radium kills the enzymes that

have to do with cell life, such as oxidizing ferments, re-

ducing ferments, and ferments that have to do with

cell synthesis, but leaves unimpaired the autolytic fer-

ment, the cell will be killed and its destruction and ab-

sorption will be exceptionally rapid, because the auto-

lytic process will not be opposed by synthetic processes.

This explanation agrees well with the facts observed

in practical application of radium, and has the advan-

tage of being capable of further investigation since it

places the action definitely in the cell enzymes, about

which we are just beginning to get a working knowledge.

From time to time reports have appeared indicating

that i-rays have a considerable influence on growths of

lymphoid tissue, particularly leukemia and Hodgkin's

disease. According to the experimental results obtained

by Heineke,^ it may be found that radium rays are also

very active in such conditions, for he found that radium

rays seemed to have a particularly marked influence on

lymphoid tissue. Extensive retrogressive changes occur

after exposure, followed by absorption, and so suscepti-

ble are lymphoid tissues to these rays that extensive

alterations may occur in subcutaneous lymph glands,

when the skin overlying them is unaffected by the rays

that pass through it before reaching the glands. As

lymphoid tissue has considerable autolytic activity,

much more than the skin, this susceptibility may be

considered as in corroboration of Xeuberg's theorv.

DEJUENTIA PRECOX.

While the term dementia precox was first used by

Pick in 1891, to designate a group of cases of the juve-

nile insanities characterized by progressive mental de-

terioration, &aepelin's name is chiefly associated with

the modem clinical acceptance of the term. Dementia

precox stands in some danger of losing its philologic

significance through frequent reports of cases in adult

life, and even in extreme old age. There are few phy-

sicians in or outside of asylum practice to-day who do

not see frequent illustrations of the more or less classic

types of Kraepelin's description. Indeed, about a fifth of

all the insane admitted to asylum care are of dementia

precox, hence the importance of knowing the nature

and cause of this deteriorating mental disorder. Xor

is science unaware of the pressing importance of the

solution of this problem. Xearly every psychiatric

journal contains researches into the etiopatholog}' of

dementia precox. Notwithstanding that the clinical

foimdation of dementia precox appears firmly estab-

lished, there are a few who deny that Kraepelin's clin-

ical description of this psychosis signifies any real ad-

vance in our knowledge of psychiatry. The great value

of Kraepelin's work along this line, however, is shown

by the rapid adoption of dementia precox as a clinical

entity in as}'lum practice here and abroad. It stands

3. Miinch. med. Woob.. 1904. Xo. 31 The Joubxal, page 847.
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the proof of clinical needs. Sachs' ven- properly raises

the question whether all the insanities of the juvenile

period are to be classed with dementia precox. He pre-

sents cases which he believes are non-dementing ps}'-

choses occurring in this period. In rare instances,

simple melancholias may begin at this period, and, of

course, in such dementia does not appreciably enter. It

is true Kraepelin maintains tiaat the great majority of

the juvenile insane deteriorate, but he expressly states

that a small per cent, do not; they may not require

asylum care, but may remain at home and finally be able

to take up their life work in their chosen narrow field.

To detect the presence or absence of slight grades of

mental deterioration in any given case is often difficult

under ideal conditions; thus in asylum records, which

are based on the severer grades of dementia precox and

in which a certain uniformity of deterioration ought to

be recorded, the degree of deterioration varies somewhat

with the personal equation of the different staff phy-

sicians who make the notes. One needs to live in more

or less constant contact with tJie insane to properly ap-

preciate many of the difficulties of the problem. Cer-

tainly tlie routine office consultation of private practice

is often a very inaccurate method in deciding these deli-

cate points. The statistics of asylums Sachs believes to

be insufficient to determine the dementing or non-de-

menting character of these psychoses, as only the worst

mental cases go there; consequently, the invariable

mental deterioration noted in cases sent there is vitiated.

Unfortunately the inclusion of outside data often must

be misleading and inaccurate. If some mental deterio-

ration is invariably present in dementia precox, then

Sachs believes his cases are exceptional and form a new-

type in the adolescent insanities. The subdivision of

dementia precox as made by Kraepelin is only tentative

;

many atypical cases are certnin of occurrence the more
intently the types are studied. Kraepelin was the first

to recognize this himself. A desire for simplicity in

classification of the juvenile insanities, however, will

demand much proof of those who attempt to establish

new t3'pes of the adolescent period.

One of the strongest arguments for the dementing

character of this psychosis must be based on the fact

that it almost invariably develops in a soil of family

and personal degeneracy. We would expect that the

deterioration would be accompanied by a degenerative

lesion either in the cortical neuron or its association

processes. Researches are slowly accumulating which
seem to support this view. There are but few who still

believe in an autointoxication pathologj- for dementia

precox, the origin of which must have been largely fan-

ciful.

There are reasons to believe that the early death of

imperfectly developed association tracts in the cerebral

cortex may explain much in the pathology of this con-

dition. We would urge a reapplication of Gower's abio-

1. Procepdings Amer. Neiiroloa-. Assn.. September. 1904 : Pro-
ceedings N. Y. Xeurolog. Soc. October. 1904.

trophy hypothesis for the early deterioration of certain

brain tracts in dementia precox. It is at present the

best explanation at hand for the early death of nerve

systems in juvenile cord disease.-;, as shown in hered-

itary ata.xy for example.

THE RIGHT TO GH'E AND TO TAKE DISEASE.

The latest development of anti-vaccination is the plea

raised by Massachusetts anti-vaecinationists that the

compulsory vaccination regulations conflict with the

fourteenth amendment of the Constitution of the United

States. To have smallpox is evidently in their opinion

one of the privileges of citizens of the United States.

We had supposed that compulsory vaccination law.s were

for the protection of the citizen, but these people wish

the public to be denied such protection. A case of small-

pox is a peril to everyone who comes in contact with it

unless protected by vaccination or previous attack, and
the fourteenth amendment might as well be pleaded

against the non-enforcement of laws requiring vaccina-

tion. There is evidently here a good chance for lawyers

to quibble, but the outcome of the suit ought not to be

doubtful.

THE INSANE AS PUZZLE SOLVERS AND SHORT-STORY
WRITERS.

Occasionally the Associated Press serves us up an
excellent breakfast jest, while endeavoring to be serious.

On November 29 our morning papers soberly informed

us that a female inmate of a Minnesota insane asylimi

had won first prize in a magazine puzzle and "short-

essay" contest! The humor of the occurrence seems to

have passed unnoticed. The alienist will find in this

incident some light on the psychologic status of the de-

signers of magazine puzzles. The publicist will grasp
at a new and promising method for agreeably occupving
the time of the inmates of asylums and penitentiaries.

Asylum superintendents will rejoice at the advent of a

new amusement for their charges. Magazine publishers
(those who promote circulation by guess) will imme-
diately experience a forward jump in subscriptions.

The physician may be perturbed over the probable fate

of some of his. at present, sane patients. The possibili-

ties of the situation are inexhaustible. It will be inter-

esting to know the subsequent effect of the experience
on the mental state of the successful solver.

INTERNATIONAL UNIFICATION OF ^lEDICAL
STATISTICS.

There is published this year from the office of the
Surgeon-General of the Array, for the first time in sep-
arate form, the complete series of the tables of "Inter-
national Military Medical Statistics." These are the
tables agreed on at the meeting of the International
Commission for the Unification of the Medical Statis-
tics of Armies, held at Budapest in 1894. and modified
by the last meeting held at Madrid in 1903. Of the
twelve countries which were a party to the agreement
only one other than the United States has published all
of the ten tables, and in no other "Supplement" are
they so complete and detailed. These tables show the
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total movement of sickness and mortality in absolute

and proportional numbers by departments, by the

larger garrisons, by months, and by arms of service;

the same data for thirty-five of the most important dis-

eases or disease groups; also the influence of rank,

length of service and age on deaths and discharges for

disability. Thus for the first time the most important

medical statistics of the United States Army become

available for comparison with those of foreign services,

and much interesting and valuable information will no

doubt be obtained.

Medical News.

THE PHYSIOLOGIC EFFECTS OF DIGITALIS.

The view has been put forward that under normal

conditions digitalis strengthens the left heart by caus-

ing maximum dilatation of the left coronary artery

and at the same time enfeebles the activity of the right

heart by causing contraction of the right coronary

artery. Accordingly, it is suggested that a deviation

from such conditions may be considered as indicative of

the existence of some disorder causing increased activity

on the part of the right ventricle a^ a result of dimin-

ished contractility of the right coronary artery. This,

it is pointed out, may be brought about by the admin-

istration of digitalis in the presence of disease of the

right coronary artery, of which therefore the phenomena

described may be considered as diagnostic. A case

illustrative of this relation was recently reported by

Prof. T. von Openchowsky* to the Society for Internal

Medicine at Berlin. The patient was a man with a pre-

vious history of articular rheumatism and disease of the

heart, who presented symptoms of failing compensation,

in association with mitral stenosis and insufiBciency and

aortic insufficiency, together with diffuse arterial scle-

rosis. One grain each of calomel and powdered digitalis

was prescribed, but on account of the development of

alarming general symptoms the digitalis was with-

drawn. Some improvement followed, but the sj-mptoms

became once more aggravated when digitalis was sub-

sequently again administered. After each administra-

tion of digitalis increased activity of the right heart was

observed, as indicated in cardiograms and tracings of

the venous pulse, while at the same time diminution in

the activity of the left ventricle was noted. Death re-

sulted and on postmortem examination the diameter of

the right coronary artery was found to be larger than

that of the left, namely, 14 mm. as compared with 8 mm.
The anterior branch of the right coronary artery was the

seat of sclerosis in slight degree and the trunk of the

vessel in lesser degree. The explanation offered for the

phenomena observed is that as a result of the abnormal

dilatation of the right coronary artery and its failure to

contract under the influence of digitalis the work of the

right ventricle was needlessly increased, while the left

ventricle was unable to propel the larger amount of

blood sent to it. The case illustrates among other

things the pharmacologic and dynamic dissociation in

the activity of the two ventricles and also the danger

that may attend the indiscriminate administration of

digitalis, especially in the presence of disease of the

right coronary artery, and particularly arteriosclerosis.

1. Berliner kiln. 'Wocli. No. 40. The Jouen.^l^ page 1424.

ARKANSAS.

Smallpox in Pulaski County.—On November 29 and 30, 13

new cases of smallpox were reported to the county health offi-

cer. All the patients were negroes and live near Argenta. In
all 24 cases have been discovered.

Accredited List for Hot Springs.—Nearly 150 physicians have
applied to the federal medical board to have their names placed

on the accredited list, which is intended to do away with the

"drumming" nuisance at Hot Springs.

New Railway Hospital.—The new hospital for the Cotton
Belt System at Texarkana is now in operation. The surgeons,

nurses, servants and 35 patients arrived by a special hospital

train, November 22, and were at once installed in their new
quarters.

ILLINOIS.

Diphtheria is said to be epidemic in Pike County, where five

cases and one death have been reported.

New Hospital Opened.—The new hospital for contagioiis dis-

eases connected with Cook County Hospital, which has been
erected at a cost of $122,000 and will accommodate 175 pa-

tients, was inspected by the advisory committee of the county
board, November 30, and is ready to receive patients. The
committee also inspected the new hospital for children, which
will be completed early in next year.

Personal.—Dr. Joseph E. Lowery. Homer, was run over by a

train in Peoria, November 22, and his left foot was so crushed
that amputation may be necessary. Dr. Henry G. W. Rein-

hardt, Chicago, has been appointed assistant coroner's physi-

cian of Cook County; Dr. Haim I. Davis, Chicago, county phy-
sician, and Dr. Vaclav H. Podstata has been reappointed su-

perintendent of the county institutions at Dunning.

Chicago.

Homeopathic Colleges Consolidate.—It is announced that
Hahnemann and the Chicago Homeopathic colleges have con-

solidated under the name of the former, and that this con-

solidation is preliminary to a merger with the University of

Illinois.

New Michael Reese Hospital.—The competition of architects

for plans for the new Michael Reese Hospital has resulted in

the acceptance of the design of Richard E. Schmidt. The new
building will be a six-storv fireproof structure and will cost

about $400,000.

Personal.—Dr. Henry Gradle has resumed practice after re-

covery from a severe illness. Dr. Henry William Howard
has been appointed secretary to the surgeon general, with rank
of first lieutenant and assistant surgeon. Dr. Alfred De
Roulet sufTered the loss of $100 worth of jewelry as the result

of a burglar's visit, November 28.

Deaths of the Week.—The total deaths for the week ended
December 3 were 450, 25 more than for the preceding week and
28 less than for the corresponding week of last year. The
respective annual death rates per 1.000 were 12.44, 11.49 and
13.30. Pneumonia caused G4 deaths; consumption. 54; heart
diseases, 49; violence, 41; Bright's disease, 35. and cancer, 30.

Pneumonia Less Virulent and Less Prevalent.—Pneumonia is

much less prevalent and less fatal this year than usual. Dur-
ing the first eleven months of 1903 there were 4,133 deaths
from the disease. During the similar period this year only

3,690 pneumonia deaths occurred. In November, 1903, there

were 333 deaths and last month only 260 from pneumonia.
The present Chicago proportion of pneumonia deaths to deaths
from all causes is 13.6 per cent.; from consumption it is 11.3

per cent.

IOWA.

District Society to Meet.—The Central District Medical As-

sociation of Iowa will meet at Ames, December 20.

Did Not Report.—Dr. George G. Bickley. Waterloo, was fined

$10 for failure to report contagious diseases to the health de-

partment.

A Warning.—Dr. R. J. Ludlow. Mechanicsville, asks us to

warn physicians of Iowa and the west regarding a traveling

man who is selling surgical instruments and appliances, claim-

ing to represent a Chicago firm, and carrying various side lines.

He succeeded in getting $S from Dr. Ludlow by offering to send

him a special attachment to some instrument, which was con-
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siderej a very excellent offer. It is the old story, the travel-

ing man made a good appearance, what he said was very plaus-

ible and the doctor was "worked."

Upholds State Board.—The Supreme Court, on November 17,

greatly strengthened the State Board of Medical Examiners by
deciding two important cases in its favor. In Wright County,
J. W. Edmunds had been unsuccessfully prosecuted because he
as an itinerant oculist had professed to heal everything. The
court held that he should have paid a license fee as an itiner-

ant doctor. In Boone County a magnetic healer, G. H. Heath,
had escaped because no proof could be given that he had actu-

ally tried to heal anybody and he claimed also that as he ad-

ministered no drugs he was not under the law. The court held

to the contrary and that he was amenable to the law.

LOUISIANA.

Student Dies.—Mr. P. Lestang Sarpy, a member of the class

of 1906 at Tulane University Medical Department, died Xo-
vember 22 from tuberculosis at his home in New Orleans,

aged 22.

Aged Physician Beaten and Robbed.—Dr. Waldemar Bille,

an aged practitioner of New Orleans, was assaulted in his of-

fice by an unknown miscreant, November 14, who, after beat-

ing Dr. Bille into unconsciousness, robbed him of $10 in cash
and a number of cheeks, and escaped.

Sues Picayune.—Dr. J. Denegre Martin, Kew Orleans, has

sued the Nicholson Publishing Company of that city, claiming

damages of $10,000 alleged to be due for injuries sustained by
the publication in the Picayune of the report of an operation

performed by Dr. ilartin, said publication being unauthorized
and not desired by him.

Indictment Quashed.—The indictments against Dr. George
A. B. Hays, superintendent of the Insane Asylum of the State
of Louisiana, Jackson, for alleged violation of the law relative

to postal rights of inmates of the institution, was ordered
quashed, on account of the unconstitutionality of the act

under which the indictments were returned.

MARYLAND.

Baltimore Deaths.—The deaths for the week ended Decem-
ber 3 numbered 167, a general annua! rate per 1,000 of 15.12;

colored, 29.14, and white, 12.19.

Will Build Isolation Hospital.—The Baltimore Municipal
Hospital Commission has decided to locate the infectious dis-

eases hospital on 20 acres of land in the eastern suburbs, re-

cently purchased by the city.

Personal.—Dr. Jane E. Robbins of New York, head resident

of Normal College Alumnae House, is to be head resident at the
Locust Point Social Settlement. Dr. James S. Woodward,
Sparrow's Point, has gone on a trip to Pensacola, Fla. Dr.
Samuel G. Fisher, Chestertown, has had a stroke of paralysis.

New Society.—A society to be known as "The Library and
Historical Society," and designed to promote literary and his-

torical research, will be founded December 20 at the Univer-
sity of Maryland, Baltimore. At the opening meeting papers
will be read by Dr. William Osier, Prof. Henry E. Shepherd and
Dr. Eugene F. Cordell.

One Nurse's Work.—Last March Mrs. Osier started a fund
to support a visiting nurse for tuberculous cases under the
supervision of the Visiting Nurses' Association of Baltimore.
She has cared for 132 cases, has paid 778 visits, in all instances
with assistance and instructive advice, and has distributed 364
tickets for milk and eggs. Care-takers were provided in urgent
cases and many were referred to dispensaries and hospitals.

Cocain Habit Alarming.—The cocain habit has grown to an
alarming extent, chiefly among the negroes and the inmates
of houses of ill repute. At the last session of the legislature a
law was passed forbidding its sale except on a physician's
prescription, on penalty of a fine, doubled for each conviction
and accompanied by six months' imprisonment on the third
offense. A number of druggists have been arrested for violat-
ing this law.

MASSACHUSETTS.
Physician Gains Verdict.—In the damage suit of Mrs. Horace

Chouinard against Dr. Pierre Brunelle, Lowell, in which she
claimed malpractice to have caused the death of her husband,
the jury, after short deliberation, found for the defendant.

Changes in Medical Examiners.—The governor has appointed
Dr. Clifford S. Chapin, Great Barrington, associate medical ex-

aminer in the fourth Berkshire district, vice Dr. John B. Beebe,

Great Barrington, promoted to be medical examiner.

Osteopath Not a Doctor.—H. AVibnot Johnson, an osteopath
of Worcester, was arraigned before Judge Utley, November 21,

on the charge of violating the registry of medicine laws, and
was fined $100, He appealed. His contention was that he had
the right to call himself "Dr." provided he did not prescribe

medicine.

School Inspection.—There was appropriated this year by
Boston for the medical inspection of its schools 847,000; 50
physicians are employed and they visit daily schools where
there are 2,000 pupils. Their purpose is to advise the teacher

what to do when a child is ill. If an infectious disease is de-

tected, they have the authority to remove patients to the hos-

pital or to institute strict quarantine in the home. Wliether

first seen by the inspector or not, quarantine is not removed
from any child in his district without his written approval.

New Anti-Spitting Ordinance.—The new anti-spitting or-

dinance adopted by the Springfield Board of Health, November
18, is more comprehensive than the previous ordinances. It

provides

:

Spitting is prohibited either on the sidewalk, crosswalk or foot-
way of any public street, way, park or square, or on the floor of
any hall or office in any hotel, apartment house, tenement or
lodging house which is used in common by the guests or tenants
thereof, or on the floor, platform, steps or stairs of any public
building, hall, church, theater, railway station, store or factory,
street car or other public conveyance.

September Health.—The Boston Board of Health reports for
September shows 888 deaths, or an annual rate of 17.34 per
1,000. Chief among death causes were: Typhoid fever, 17;
diphtheria, 14; tuberculosis, 103; cancer, 51; meningitis, 20;
apoplexy, 32; heart disease, 65; pneumonia, 60; diarrhea. 111;
intestinal obstruction, 12; acute nephritis, 38; chronic Bright's
disease, 17, and congenital debility, 84. Unusual causes noted
were: Cholera nostras, 2; whooping cough, 6; saturnism, 1;
tetanus, 1; epilepsy, 1; thyroid disease, 1; appendicitis, 4, and
puerperal septicemia, 2.

MISSOURI.

Diphtheria Closes Schools.—On account of the prevalence of
diphtheria at Ludlow, schools and churches have been closed
and public meetings prohibited.

Hospital Saturday.—The collections made December 3 in St.
Louis to the Hospital Saturday and Sundav Association
amounted to $15,546.46, or $4,141.54 more than in 1903.

Personal.—Dr. George B. Thompson, Kansas City, the new
coroner of Jackson County, entered on his duties December 1.

Dr. Walter M. Cross began his work as city chemist of
Kansas City November 15.

Bequests to Hospitals.—By the will of Mrs. Agnes Kennett,
St. Louis, $5,000 is bequeathed to St. Luke's Hospital and
$2,500 to the ilullanphy Hospital Association in memory of
her son, the late Dr. Wiiliam C. Kennett.

To Organize a Medicolegal Society.—About fifty physicians
and lawyers of Kansas City took the initial steps, November
15, toward organizing a medicolegal society to study medical
jurisprudence. Dr. John Punton presided.

" A committee was
appointed with instructions to form definite plans.

Imprisoned and Fined.-Dr. Caleb E. Mathis, Kansas City,
who pleaded guilty November 18 to the charge of sending
through the mails matter prohibited by law, was fined $500
and sentenced to imprisonment for one year. This sentence
was afterward modified to six months' "imprisonment and a
fine of $750, and he commenced his term at Clinton prison
November 29.

NEW YORK.
Crusade Against Tuberculosis.—The Charity Organization

Society of Buffalo, through its committee on "tenements and
tuberculosis, has imdertaken a crusade agiiinst tuberculosis.
An effort is being made to tell the poor how they can resist
this disease, and cards and leaflets of instruction have been
issued to be distributed widely through physicians for the edu-
cation of those suffering from this disease and their friends.

Swindler in the Toils.—F. W. Kingland, who is wanted by
the Rochester police, was arrested at Niagara Falls on a charge
of swindling a number of physicians in that city. He repre-
sented himself as an agent of the United States Health and
Accident Company of Saginaw, ]Mich., and victimized physi
cians by offering them positions as medical examiner in the
place they were located, provided they took out policies with
the company. In most cases he would demand a deposit on
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the policy. Ho was arrested and confessed, saying his down-

fall was caused by drink, lie was sentenced to four months in

the Niagara County jail. Ho is known to have operated in

Waterloo, Albion and Rochester.

New York City.

Verdict in Favor of Doctor's Widow.—The jury has awarded

the widow $40,000 in her suit against Richmond Light and

Power Company on account of tlie death of Dr. Krancis Mor-

hard, who was killed in his home by a heavy electric current

which entered the house because of the failure of the trans-

former to perform its work.

Rockefeller Laboratory Begun.—Tlie corner-stone of the tirst

building of the Rockefeller Institute was laid December 3 by

Dr. Simon Fle.xner, chairman of the governing board of the

institution. This building will have a frontage of 100 feet

and will be five stories high. The estimated cost is .$3'i5,000.

A small hospital will be built near it within the next two

years.

Contagious Diseases.—There were reported to the sanitary

burc^iu for the week endgd November 20, 376 ca.ses of diph-

theria, with 40 deaths; 324 cases of tuberculosis, with 166

deaths; 184 cases of scarlet fever, with 9 deaths; 13(i cases of

varicella; 98 cases of measles, with 9 deaths; 89 cases of ty-

phoid fever, with 12 deaths; 3 cases of smallpox, and 14

deaths from cerebrospinal meningitis.

To Inspect Dairies.^The health deparment in continuing its

crusade for pure milk has appointed several special inspectors,

who have started on a round of inspection to include all the

dairies that supply New York City with milk. The health de-

partment is gratified with the improvement in the milk supply

and the assistant corporation counsel has expressed the deter-

mination to send future ofTenders to jail whenever possible.

Hospitals Still Need Money.—The annual report of the So-

ciety of the Lying-in Hospital shows that the scope and ex-

tent; of its work have greatly increased during the past year.

The excess of expenditures over receipts for the year ended

September 30 was .$87,357. The annual report of the Pres-

byterian Hospital shows that it has wards vacant because of

lack of public support. The deficit for this institution for the

past year was $72.936. The Society of St. Vincent de Paul

is in need of $12,000 in order to complete its fresh-air home
for convalescent women in the Ramapo Hills. This institution

ivill be opened to all regardless of creed. At the annual

meeting of the directors of the New York Skin and Cancer Hos-

pital it was reported that about .'5,000 patients had been

treated in the different departments during the past year and

that its resources had been greatly taxed.

OHIO.

Personal.—Dr. R. C. Longfellow has been made associate edi-

tor of the Toledo Medical and Surgical Reporter.

Ricketts Recovered.—Dr. Edwin Ricketts, Cincinnati, who
was successfully operated on a short time ago at the Good
Samaritan Annex by Dr. Charles A. L. Reed for umbilical her-

nia, has again resumed his professional work.

Regret Buechner's Death.—The medical and surgical staflf of

the Youngstowni Hospital, at a meeting held November 10,

adopted resolutions setting foi'th the work done for that in-

stitution by the late Dr. William H. Buechner and expressing

their sorrow at his death.

Academy of Medicine Meets.—Dr. G. W. Crile, Cleveland, was
the guest of the Academy of Medicine of Toledo and Lucas

County November 25. and presented a paper on "The Preven-

tion of Shock and Hemorrhage in Surgery." Dr. Crile was
elected an honorary member of the academy. After the meet-

ing a five-course supper was served, at which the academy and
visiting practitioners met to honor their guest.

District Society to Meet.—There will be a meeting of the

physicians of the Sixth Councilor district at Canton, December
19. The sixth district is composed of the counties of Mahon-
ing, Portage, Summit, Stark, Wayne, Holmes, Ashland and
Richland. A large representation of the physicians of each of

these counties is expected at the meeting. The committee on
arrangements and program is composed of Drs. Jacob F. Mar-
ehand, Odo E. Portmann, James Friiunfelter, Austin C. Brant,
all of Canton, and Dr. T. Clark Miller, Massillon, the councilor
for the sixth district. Dr. J. N. McCorniack, the organizer of

the American Medical Association, will attend the meeting in

the interest of mere perfect organization of the physicians of
the state.

PENNSYLVANIA.

Personal.— Drs. John and James H. Montgomery, Chambers-

burg, are spending the winter at Buena Vista, Fla. Dr.

Shoemaker of Oklahoma has been appointed physician at the

Indian Training School, Carlisle.

Nurses' Home.—The new Nurses' Home of the Good Samari-

tan llii.spital, Lebanon, w\as dedicated December 1. The home
was the gift of Mr. and Mrs. Horace Brock and was erected

and fiunished at a cost of $7,500.

Smallpox at League Island.^One case of smallpox was dis-

covered among the marines on the United States ship Prairie.

which recently arrived at the navy yard. The presence of

contagious disease on the ship was reported in the lay press

as diphtheria.

Philadelphia.

Bequests.— P.y the will of Charles Scott, the Methodist Hos-

pital receives $.t,000 for a free bed, and the Methodist Home
for the Aged $1,000.

Carlsbad Physicians in Philadelphia.—Drs. Lsadore Muller,

Gustave Toepfer and Tyrnauer of Carlsbad, visited Philadel-

phia and its hospitals, December 2. They were the guests of

Dr. Lewis W. Stcinbach.

More Food Indictments.—The grand jury has indicted 47

persons on charges of violating the pure food law. All but

one of the accused were dealers in fruit syrups or extracts, or

proprietors of cheap soda water fountains.

Personal.—Dr. C. Edwin Verdier and Dr. Walter E. Fine

have resigned from the resident staff of St. Luke's Hospital.

Dr. Charles Crosby has been appointed pathologist to the

State Hospital for Insane, to succeed Dr. Edith Barker, de-

ceased.

Dinner to Dr. Chapin.—A dinner was given in honor of Dr.

John B. Chapin, superintendent and chief physician of the

Pennsylvania Hospital for the Insane, in this city, December
1. The dinner was given in commemoration of the completion
of Dr. Chapin's fiftieth year in serving the insane. He was
presented by the members of the staff and the board of trus-

tees with an oil portrait of himself. He has been superinten-

dent of the hospital for more than 21 years.

Health Report.—Diphtheria is still prevalent throughout the

city, 125 cases being reported for the week, an increase of one
over the previous week. In all there were 255 cases of con-

tagious disease reported, with 18 deaths, as compared with
296 cases and 20 deaths for the preceding week. Deaths from
all causes numbered 426. This is an increase over last week,
and a decrease of 25 from those of the corresponding period

of last year. Of the deaths 51 resulted from pulmonary tu-

berculosis. 13 from cancer, 18 from apoplexy, 39 from cardiac
disease. 33 from pneumonia, 36 from Bright's disease, and 8
from typhoid fever.

White Haven Exhibit.—A free exhibition of the work and
results of the White Haven Sanitarium for Poor Consump-
tives was recently held in Philadelphia. The methods of out-
door treatment were demonstrated and the general plan of
treatment employed in the institution was shown. Free lec-

tures were delivered by members of the staff of the Henry
Phipps Institute and men interested in the affairs of the san-
itarium each night during the week. The lectures delivered
were as follows: Monday. Dr. H. R. M. Landis, "History of
Sanitarium Treatment in America": Tuesday. Dr. Joseph
Walsh, "Fresh Air": Wednesday. Dr. W. H. Stanton. "Rest
and Exercise"; Thursday. Dr. O. J. McCarthv. "Discipline and
Personal Control of Patient": Friday. Dr. H" M. Neal, "Nour-
ishment"; Saturday, "Methods of Prevention."

GENERAL.
Northern Tri-State Medical Association.—This body of phy-

sicians of northwestern Ohio, southern Michigan and Indiana
will meet in Toledo. Ohio. Jan. 10, 1905. Dr. G. W. Spohn. Elk-
hart. Ind., is president.

Increased Consumption of Hair Dyes.—The prejudice against
oldorly men in business is said to have resulted in a large
number of men with gray hair resorting to hair dyes to make
them look younger. The increased demand for hair dyes is

almost simultaneous in this country, in England and on the
continent. Inquiry at Liverpool showed that the recent en-
actment of more stringent regulations in regard to a^e in
connection with industrial insurance was followed bv a great
demand for hair dves.
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Mosquitoes Increasing Near Laredo. -Since the withdrawal of

(lie liiiti'd .states rnljlie Uoalth and Marine-Hospital sanitary

forces on the lean border, to which reference was made in

The Jourkal, Oct. 29, 1904. page 131S, an increase has been

noticed in the number of mosquitoes. The adult niosiiiiito of

the stegomyia variety is found everywhere and, while not in

large numbers, shows that many breeding places must still

exist.

Health Report of the Philippine Islands.—The report of the

Board of Health for the Philippine Islands for .July, 1904,

shows that in tlie city of i\Ianila there were, during the month.
073 births reported and SOU deaths of residents of the city and
56 deaths of transients, making a total of 922 deaths for July,

as compared with 847 in June. Forty-eight per cent, of all

deaths in the city of Manila, including transients but exclud-

ing stillbirths, occurred among children under one year of

age. There were 11 cases of plague, with 10 deaths. Three

cases of smallpox occurred in Manila; two of the patients

were natives, the other was a European. One of the Filipinos

died and the other two patients recovered.

Pan-American Congress and Public-Health Meeting.—The
special sleeper, referred to December 3, page 1710, in the an-

nouncement of the Havana meeting, .Januar\' 9-13, of the Amer-
ican Public Health Association, will leave Washington, Janu-
arj" 4, instead of 5 as stated. The final announcement has been
issued by the secretary, Dr. C. 0. Probst, Columbus, Ohio, and
may be had by those interested. The excursion rate out of

Virginia, District of Columbia and the Carolinas to Havana and
return, as published in The Journal, December 3, page 1710,

has been reduced from $52 to $48 for the round trip. Other
conditions remain the same. Rates to Panama: In the South-
eastern Passenger territory a rate of one fare plus $1 will be
granted to New Orleans, plus the ship rate, $50, for the round
trip to Panama. Date of sale of tickets, December 26 and 27.

Connecting with United Fruit ship sailing December 28, 10

a. m., with final limit of thirty days from date of sale.

Bill to Increase the Medical Department of the Army.—The
Secretary of War in his annual report, just issued, speaks in

terms of approval and advocacy of this bill. He says:
It is evident that a staff department wliich has a personnel

insufBcient to perform the duties required of it in time of peace
can not be successfully expanded to meet the increased responsi-
bilities of war. The commissioned personnel of the medical de-
partment is nearly 200 short of the number required to perform
its work at present, and the deficiency has to be made good by
the employment of civilian physicians under contract. This is

an expensive and unsatisfactory expedient in time of peace, while
in time of war It heavily handicaps the efficiency nf the department.
A l)iil to increase the efficiency of the medical department was

sent to Congress at its last session with my approval, it having
also received the favorable indorsement of my predecessor. Mi-.
Root. It provides for an increase in the medical department from
;i20 to 450. so as to do away with most of these contract surgeons.
It also provides, approximately, the same proportion in each grade
as is now given to the medical department of the Navy, and' which
the medical department of the .\rmv enioved prior to the reor-
ganization of Feb. 2. 1001. While this bill will only slightly in-

crease the cost of the medical department, it will vei-y greatly in-
crease its efficiency.

FOREIGN.

First International Congress for Education and Protection
of the Child in the Family.—The organizers of this congress
announce that it will be held at Liege in September, 1905, and
that the committees of propaganda in each country are com-
posed of philanthropists, physicians, edticators and philosophers
of all kinds, as the subjects to be treated interest every one.

Circulars will be sent on demand by addressing the Bureau du
Congres, rue Rubens 44, Brussels, Belgium.

Prizes for Pharmacy Students.—A scholarship of $250 and
four consolation prizes of $25 each are offered by the firm of
Fairchild Bros. & Foster, New York, for annual award to
students of pharmacy in the United Kingdom. Examinations
will be held in July and the winner of the scholarship may se-

lect any well-known school or college of pharmacy in Great
Britain at which to study. Further particulars may be had of
ilr. A. E. Holden, Bath House, 57, Holborn Viaduct. London,
E. C.

A Medical Sketch Book.—A group of 13 well-known artists
in Paris has founded a so-called medical journal to contain
nothing but sketches, no reading matter except the titles un-
derneath and the advertisements. A portrait sketch of Pro-
fessor Hayem fills the first pase of the second number of the
new periodical, which bears the name of Medwa. It is an-
nounced as an illustrated and humorous medical journal des-
tined to fill a long-felt want and rest eyes weary of so much
reading matter.

Medical Care on the Easy Payment Plan.—The Gazette

Med. Beige reproduces an advirtisenient now appearing in cer-

tain European journals. It announces the incorporation of a

society which assumes the charges of medical attendance, medi-

cines, operations, deformity apparatus, etc., the expenses to be

repaid by the patient on the easy payment plan. "The patient

can thus obtain the care and aid hitherto available only for

the rich, and can complete the course of treatment now too

often interrupted from reasons of economy. The charges are

the same as when cash is paid, there being no expense or inter-

est."

The Langenbeck Army Surgery Fund.—The family of the

Berlin surgeon, von Langenbeck, founded in 1897 an endow-

ment of about $12,500, the income of which was to be de-

voted to sending some medical man to the seat of any war
in progress in which the German Empire is not participating.

The stipend was awarded this year for the first time. Dr.

SchJifer of Berlin being given funds for a trip to Manchuria,

and he has just left for the seat of war. The trustees of the

fund are the surgeon general of the German army, the president

of the German Surgical Association, and the successor of von
Langenbeck in the chair of surgery at Berlin. The income can

be devoted to any phase of military surgerj' in case no war
is in progress.

Prophylaxis of Cancer.—The efforts of Winter to teach the

public the danger of delay when cancer is suspected have been
chronicled recently in these columns. The great increase in

the proportion of operable cases testifies to the great benefit

realized from this crusade. The obstetric and gynecologic so-

cieties of Leipsic and Dresden are sending duplicates of Win-
ter's circulars to all the physicians in Saxony. The Berliner

klin. Wochenschrift remarks, however, that the chief obstacle

to the proper prophylaxis of inoperable cancer is the activity of

the irregular practitioners and "herb women," who promise a

cure bv internal or local measures until the oportunity for an
operation is lost. Unless such practices are regulated by law
the efforts of medical men toward prophylaxis of inoperable
cancer will be more or less futile in certain regions.

Electro-Vigor Before the Courts of Germany.—The dealer
handling the apparatus called electro-vigor was sued recently
at Hamburg and Breslau for advertising extravagant state-
ments in regard to its therapeutic efficiency. The medical au-
thorities asserted that it was a very defective apparatus and
contained nothing to justify the high price charged for it, nor
the assertions as to its curative powers in certain diseases.

The majority of the eases reported as cures were fraudulent.
The Hamburg court imposed a fine of $37.50, and the Breslau
court a fine of $7.50. The defendants in the suit at Hamburg
were the dealer, a merchant and the advertising department of
seven journals. The suit against all but the first was dis-

missed. At Breslau he was the sole defendant. The details
of all these suits brought against irregular practitioners and
methods are given weekly in the Allij. mcd. Ct.-Zirj. of Berlin,
from which the above is quoted.

Organization of the Profession in Germany.—The enormous
growth of the Lelpzirjcr Verband, the German society founded
a few years ago to protect the economic interests of physicians
in Germany, especially in the matter of contract practice, has
necessitated its reorganization on a somewhat different basis.
This was accomplished at the representative meeting, held at
Leipsic, November 6. It was learned that with a few excep-
tions the matter of contract practice had been satisfactorily
adjusted, the sickness insurance societies—the Krankenkassen—no longer trying to grind down their medical officers to the
extent that had prevailed previously. In many instances they
had forestalled the demands, learning from the experiences in
other places that the demands of a solidly organized profession
could not be treated lightly. Those interested in this organiza-
tion will find the details in The JoirRNAi, of May 28, 1904,
page 1435.

French Congress of Surgery in 1905.—The congress will con-
vene at Paris the first Monday in October. The questions ap-
pointed for discussion are "Surgery of the Pancreas," "Restora-
tive Surgery of the Face," and "Conservative Surgery in
Trauma of the Limbs." It was decreed that suggestions for a
subject to be inscribed on the order of the day at these con-
gresses must be signed by at least twenty members to re-
ceive consideration. Before the recent congress adjourned it
passed a resolution in regard to the Doyen cancer serum to the
effect that the Pasteur Institute should be asked to repeat and
control Doyen's researches, and that the Society of Suro-erv
should admit Doyen—at his request—to present cancer sub-
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jeets before treatment and at every third month thereafter to

note the progress of treatment. The appointment of a perma-

nent committee had been suggested, but was outside tlie pow-

ers of the congress. The matter was thus left to the Pasteur

Institute and the Soci6tC de Chirurgie to confer with Doyen
and agree on the mode of investigation. The conference has

been held and the Doyen serum is now being studied by emi-

nent authorities.

Multiple Arsenic Poisonings by a Hysteric.—A woman at

Bordeaux, belonging to the upper classes, has been convicted

of theft, arson and of the poisoning of several members of her

family. In the expert testimony, Anglade stated that she pre-

sented all the symptoms of the hysteric neurosis. She should

be placed under restraint, he said, but not in an insane asylum.

She belongs in the institution which all the congresses on men-

tal disease have been clamoring for, a place where the danger-

ous incomplete, imperfect and semiresponsibles should be kept

under restraint. Pitres of Bordeaux compared the serenity of

the prisoner, her lack of fear and of remorse, to the anesthesia

of her integument and organs. He considered her responsible

for her acts. They showed a logical sequence and love of crime.

She voluntarily plans deeds, but she would never carry them
into execution if she were not a victim of hysteria.

Isolation of the Tuberculous.—The Paris Societe des Hopitaux

was requested by the authorities to suggest the best means for

prompt, practicable isolation of the tuberculous in the hospi-

tals. Tlie committee in charge recommended that certain

quarters in the hospitals should be set apart for tuberculous

subjects, niey should be in a separate pavilion, if possible, or,

at least, it should have a separate entrance. The dishes, etc.,

should be numbered for individual use of the patients, and ster-

ilizing apparatus should be provided for the linen and spit-

toons. Subjects with recognized tuberculosis should not have

access to the other wards. Each ward should have several beds

isolated from the rest of the room for provisional isolation of

the dubious cases. There should be some establishment to

serve ai a home for the surplus tuberculous, and the number in

the hospitals should always be kept down by evacuating the

surplus, without further formality than a line from the physi-

cian in charge certifying to the diagnosis and demanding the

admission of the patient on account of the crowded condition

of the hospital quarters.

The Statue to Oilier.—On November 13 the colossal bronze

statue of Prof. L. Oilier was unveiled at Lyons with appropri-

ate ceremonies. Contributions for the statue had been received

from physicians and surgeons the world around; some of the
surgical societies made a special corporate contribution and
sent a delegate to the ceremonies. Oscar Lassar of Berlin

thus represented the German Surgical Association, and Lam-
botte of Brussels, van Stockum of Rotterdam and many other

prominent surgeons were there in a similar capacity. The
statue is the won: of A. Boucher, one of the foremost sculp-

tors of France, and represents Oilier standing, scalpel in hand.
It is not far from the statue of Claude Bernard, another of

Lyons' famous sons. In the addresses, Ollier's great work in

promoting conservative surgerj- based on physiologic laws was
duly emphasized. It was recalled that at the surgical con-
gress held at Lyons in 1894 he exhibited 58 patients operated
on according to these principles from ten to twenty-five years
before, showing the fine functional results obtained in the new
articulations resulting from his surgical intervention. On a
table before him lay the bones resected from these patients,
and those present could see for themselves the physiologic re-

pair of the missing parts, and compare the bones with their re-

generated substitutes.

Physician as Mayor.—Lyons is the second city in France,
and for several years it has had a physician for mayor. Dr. V.
Augagneur. who has recently been elected deputy to the na-
tional legislature, receiving 4,2.37 votes out of a possible 4.G68.
Dr. Augagneur is 49 years of age and is professor of path-
ology. He founded and edited for 15 years the Province MMi-
cale. but relinquished this task when he became mayor. His
stringent regulations in regard to posters, etc., have already
been mentioned in The Journ.m., as also his nickname of "the
emperor." His specialty is syphilography, and his address at
the Brussels Preventive Congress led to the organization of
the French extra-parliamentary preventive commission, of
which he is one of the most active members, as also of the
supreme board of the Assistance Puhlique—the administration
of the hospitals, etc. He was a member of the city council
for years before he succeeded Dr. Oailleton as mayor, and
writes frequently for the local Republican on subjects of social

economics and hygiene, popularizing the latter in a series of

papers entitled "Chats with the Doctor," signed with a nom de

plume. The Gazette Mi'dieule d<- Paris gives the platform on

which he was elected deputy. We notice that it includes the

assumption by the national government of all railroads,

mines, insurance, banks, monopoly of alcohol and sugar refin-

ing. Further planks in this medical platform are child labor,

the eight-hour day and the entire responsibility of the pro-

prietors in industrial accidents, surveillance of factories by in-

spectors and limitation of inheritance of property to the direct

line, outside of the direct line fortunes to be taxed by a pro-

gressive assessment.

From the Seat of War.—The 8t. Petersburg med. Wochen-

schrift has been publishing extracts from the letters home of

physicians at the seat of war. The issue for November 12 con-

tains a long letter from Dr. 0. Hohlbeck, dated September 24.

He describes the first weeks in August as passed in tents

watching the pouring rain, with very little to do in the hos-

pital in his charge just outside of Liaoyang. Then the Jap-

anese advanced on the town and the great battle was fought,

the Russians firing 104,000 grape shells and the .Japanese many
more. The hospital, with accommodations for 400, was soon

overcrowded, and every day detachments of the wounded were

forwarded by train to hospitals farther inland, to make room
for the new hundreds and thousands constantly arriving. The
wounded seemed to do well at first; if they could have been

tended further without removal all would have been well, but

the necessary evacuation and railroad trip brought on com-
plications in many cases. The station was close to the hospi-

tal quarters and the reserve troops helped to carry the

woimded to the cars. The system and order displayed seem
to have been remarkable under the circumstances. The hospi-

tal force worked night and day and gradually grew so accus-

tomed to the infernal din that they almost ceased to notice it.

The thought of personal danger amid the shrapnel shells burst-

ing around them does not seem to have occurred to thein. The
evening of the second day the commanding officer came that

way and was amazed to find the hospital still there. He or-

dered them to clear out at once and move to a safer place up
the railroad. So the tents were taken down and all the hospi-

tal paraphernalia put on the train and the hospital established

again at a point farther north. Hohlbeck remarks that he did

not have much linen to pack, as he had given away all of his

to the wounded. Just before the hospital was evacuated sev-

eral hundreds of the wounded were taken to the train, and as

the soldiers were all engaged in the battle, the hospital force

had to manage as best they could alone. He draws a graphic
picture of the waiting for the trains, after nightfall, hundreds
of wounded lying in tents or on the ground, in an agony of

dread lest they be left behind, no lights allowed, and the can-
nonading and firing keeping up incessantly. The day had
been the mikado's birthday and the Japanese were making
superhuman eff'orts to complete their work on that anniversary.
These letters are all in German, and are most interesting from
every point of view. As they were not written for publication,
the simple, homely style is all the more forcible. The sur-
geons found it necessary to operate at once in cases of injury
of the blood vessels or of the bladder and in wounds of the
skull, especially those with splinters and those in which the
bullet took a tangential course. All other injuries were merely
dressed and further surgical intervention postponed. The
Riisskii Vratch of November 6, No. 45, contains an article in

Russian on the "Evacuation of the Wounded," read before the
Charbin "Temporary" Medical Society in September. The
physicians at the front are anxious to know if any means
are known for restoring to consciousness persons overcome by
the fumes of lyddite.

LONDON LETTER.
Presentation to the University of Cambridge of Dr. Ole Bull's

Drawings.

The University of Cambridge has recently been placed
under considerable obligation to Dr. Ole Bull, the emi-
nent ophthalmic surgeon of Christiania. by his gift of 372
highly finished drawings in water color, illustrating diseases of
the eye and ear. These drawings were exhibited at the
museum of the recent meeting of the British Medical Associa-
tion. They are portraits taken from typical and rare cases
met with in hospital and private practice during the last
thirty-six years, and show a minute accuracy and realism
which have seldom been equaled. An important feature is

that the collection is purely clinical, without any attempt at
diagrammatic representation, and without exclusion of cases
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which slightly differ from the usual type. Thus eaeh disease is

illustrated by drawings (with brief clinical notes) of a series

of cases which should convey to the student a clear idea of its

most common forms and variations. In his work, Dr. Ole

Bull displays a high degree of technical excellence and the ad-

vantages of the surgeon being his own draughtsman; for

only the trained observer can delineate the finer points of

morbid changes with a correct appreciation of their meaning
and importance. The thanks of the university have been
given to Dr. Bull by a special act of the senate, which is ac-

corded only to donors of gifts of recognized value.

The Conveyance of Smallpox by Vagrants.

The conference of sanitary authorities of England and
Wales, to decide on a remedy for the tramp nuisance, referred

to in The Jour.\.\l, November 5. was held in London Novem-
ber 10, under the auspices of the London County Council. Many
motions were adopted, and a committee was appointed to

bring the views of the conference to the notice of the local

government board and also to obtain parliamentary support.
The members of the conference seemed to be of the opinion
that the rights of the vagrant to personal liberty should be
set aside where questions of public health are concerned. They
considered that powers should be conferred on local sanitary
officials to detain him if he is suspected of liability to convey
infectious diseases, and to vaccinate or to revaccinate
him and to disinfect his clothing. The conference also re-

quested an investigation of the causes of vagrancy in Great
Britain, and of the best methods for its repression.

The Infants' Health Society.

This society, formed last spring to spread the knowledge of

the best way to combat the factors prejudicial to the health

of infants, desires to maintain an infants' hospital; to encour-
age the formation of dispensaries and milk depots to supply
with or without payment food adequate for the infant; and
generally to further the work by means of pamphlets, leaflets,

lectures, etc. A special committeee, including Mr. Mayo Rob-
son and Sir A. D. Fripp, will carry on a special hospital at

Hampstead under the name of the Infants' Hospital. Sir Lau-
der Brunt on. Dr. T. M. Rotch and Dr. Henry Ashby have been
appointed consulting physicians and Dr. R. R. Vincent, physi-
cian. The society takes as its postulate that the public are
lamentably deficient of the knowledge of the right manner to
succor their children and that the medical profession does not
realize that fact. The society has just published a pamphlet
stating that one-fourth of the deaths in the United Kingdom
occur in children under the age of one year and that a large
proportion of those which survive develop rickets. Attention
is called to the almost complete failure of the present method
of rearing infants of the working class. The remedy proposed
is the encouragement of maternal nursing under proper condi-
tions and the insuring of adequate substitute food when this is

impracticable. It is proposed to establish the following organ-
ization: 1, A milk depot or out-patient department where
babies can be seen at regular intervals by a physician, who will

prescribe suitable food; 2, a trained nurse resident in the dis-

trict, with special experience in regard to infants, and 3, the
co-operation of coroners so that inquests may be held on all

infants whose deaths are priyna fOTie due to improper feeding.

Arsenic in the Urine.

Mr. William Thomson, F.I.C., of Manchester has proved by
an interesting investigation that arsenic may occur in the
urine as a result of the environment of the individual. He
found arsenic in the urine of some people living in that city
and the question arose as to its source. In the urine of in-

habitants of Manchester convalescing at the seaside, arsenic
was only exceptionally found. Tiie urine of persons engaged
in glass manufacture in which arsenic was used was found to
contain the drug in considerable quantities. Similar results
were obtained with the urine of persons engaged at Swansea
in metallurgic work in which the presence of arsenic may rea-
sonably be presumed. It was also found in the urine of those
not engaged in the operations, but living near the works. La-
borers in nickel and cobalt works, copper smelters, colliers,

pearl grinders and spelter furnace-men all excreted arsenic in

the urine. On the other hand, the urine of people living in

districts where only peat is burned was free from arsenic.
Milk taken from cows in the neighborhood of Manchester con-
tained minute quantities of arsenic, while samples taken from
cows in the Hebrides showed no trace. Mr. Thomson also ex-
amined grilled meat for arsenic, as it was considered probable

that arsenic from the coal or coke used in grilling might contam-
inate it. This was found not to be the case, probably owing
to the rapid current of air between the fire and the meat,
which carries away any arsenic that may exist in the fuel. In
cigarette papers only an inappreciable amount of arsenic was
found. In the thyroid gland Mr. Thomson found a very min-
ute quantity of arsenic, so minute that he thought it could
hardly be regarded as a normal constituent, as Gautier had
stated. The heart, spleen, liver, kidney and rib bones were
found free from arsenic, but the lung contained considerably
more arsenic than the thyroid gland and the hair a great deal

more than either. In the brain a minute quantity was found.

The Royal College of Surgeons of England.

The annual meeting of the fellows and members of the Royal
College of Surgeons of England was held with the president,

Mr. Tweedy, in the chair. He placed before the meeting a re-

port dealing with a large number of matters affecting the
profession. Amongst these was the question of instituting a
diploma in tropical medicine and hygiene. The attention of

the council of the college was first called to the subject by the
colonial secretary, who wrote referring to the decision of the
University of Cambridge to establish such a diploma (as pre-

viously announced in The Joubn.u.) and suggesting the de-
sirability of similar encouragement being given by the college

to the study of tropical medicine. The Royal College of Physi-
cians received a similar communication and the question was
referred to the joint committees of management of the two
colleges who, while expresing an opinion in many respects ad-
verse to the proposal, nevertheless recommended that after a
sufficient period of observation of such tropical diseases can-
didates should be admitted to an examination held by the
royal colleges and, on passing, receive a diploma. After fur-
ther opposition from the College of Physicians, who would not
adopt the recommendation, holding (with their usual con-
servatism) that as tropical medicine is only a part of general
medicine, such a diploma is unnecessary, a conference was held
between representatives of the two colleges, and the following
recommendations were adopted: 1. That visitors be appointed
to attend the examinations of the School of Tropical Medicine
and to report on the scope and study and on the examination,
and that a request be addressed to the naval, military and
colonial authorities to allow visitors to attend their examina-
tions in tropical medicine for a similar purpose. 2. That at
the end of a year a report be made by these visitors on the
whole subject of tropical medicine. 3. That in the event of
the colleges adopting these recommendations a communication
be sent to the colonial secretary.
Another subject of the report was the communication re-

cei%-ed by the council from the Spectacle Makers' Company
asking for the views of the college on a proposal to include
sight testing in the examination held by the company and to
extend their diploma by certification of efficiency therein (a
proposal previously condemned by the British Medical Associ-
ation at the last annual meeting, and by the Ophthalmological
Society, as previously reported in The Joirnal). In reply-
ing, the council said that "considering the hidden dangers and
the untoward possibilities that may attend almost any morbid
state of the body, it is against pulalic safety and welfare that
any one should be deemed competent to prescribe any renie<iy
or appliance who has not had an efficient medical and surgical
training. In the interest of the public no countenance should
be given to any proposal likely to foster the belief that trades-
men, whatever be their technical skill, are safe guides in the
treatment of diseased conditions." The usual resolution,
which has been passed for the last 20 years, condemning the
refusal of the council to accede to the demand of the members
for representation on that body was passed.

The New Buildings of the Liverpool University.

The foundation and development of universities in the prov-
inces on the basis of the local medical schools is a phenomenon
of quite recent years. New buildings of the medical school
and a new physics laboratory have been opened at Liverpool
by the chancellor (the earl of Derby) and Lord Kelvin re-
spectively. A new anatomic museum 60x40 feet, lighted on
both sides and surrounded by a gallery, and a dissecting room
70x40 feet, lighted on both sides as' well as from the roof,
have been built. Between the medical school and the physics
laboratory are the laboratories of phvsiology and patholosy
named after the late Rev. Thompson Yates, who munificently
provided the cost, and the .Johnston laboratories of biochemis-
try, tropical medicine and comparative pathology. The physics
laboratory covers 0.600 square feet and has an' average height
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of 55 feet. The foundation is on solid rock and every precau

tion has been taken to provide the solidity and rigidity re

quired for the department. The buildings are heated by low

pressure hot water, ventilated by an exhaust fan in the roo

and supplied with electricity for lighting and other purposes

In fact, they are replete with every modern apparatus and im-

provement. The cost is $500,000.

Correspondence.

The Crusade Against Tuberculosis in St. Louis.

St. Louis, Dec. 1, l'J04.

To tits Editor.-St. Louis is keeping pace with other cities in

this work. Following the presentation of the subject of the

limitation of tuberculosis in the conference of charities last

spring, a committee on organization was appointed resulting

in the formation of the St. Louis Society for the Prevention

of Tuberculosis. The plan adopted was to make ea^h branch

as representative as possible and yet to some extent interde-

pendent. The chairmen of the ditierent special committees con-

stitute the executive committee, which in turn is made the

special committee on tuberculosis of the Civic League, which

has over 3,000 members. In this way the society has the in-

dorsement and sanction of the league without being limited in

its work. The advisory committee consists of the president or

manager of each large charity association, viz., the Provident

Association, the Jewish Charities, the St. Vincent de Paul, the

Salvation Army, and a member of the St. Louis Board of

Health. The publicity committee includes the editor of each

of the large dailies and the editors of medical journals. Be-

side these there are the committees on legislation, inspection,

ways and means and the medical committee.

The plan of work has been somewhat delayed by the expo-

sition, it being thought unwise to attempt public action until

after December 1, but the measures proposed are as follows

:

1. A statement to the public of the prevalence and danger of

tubercular infection and an appeal for active, personal co-oper-

ation.

2. The distribution of leaflets in different languages with in-

structions for the hygienic care of the sick, the disposal of the

sputum etc.

3. The inspection of the tenement parts of the city and the

classifying of reported rases and the preparation of statistics

as to places of greatest house infection.

4. Public lecture's and school instruction.

5. Appointing ol physicians in each ward who will give an

hour in their office two or three times a week to the consump-

tive poor who cou e with an inspector's card.

6. The enforcement of the antispitting law in public places.

The question of a central dispensary and city sanatorium

will come up later. Meanwhile a bill is pending in the city

council giving the health commissioner specific power in dealing

with tuberculosis in the crowded parts of the city. The new-

city hospital almost completed, will have a special pavilion

for the consumptives, and it will not be long till we will have

a city sanatorium outside the city limits for the convalescent

and those in early stages.

The >vork at lit. St. Rose, imder the care of the Sisters of

St. JIary, has been most gratifying. While the percentage of

cures has not been great, possibly because cases in all stages

are admitted, there certainly is a great opportunity for study

in the care of these cases and of the methods for prevention

and limitation. Plans for additional buildings are now com-

pleted which \vill double the present capacity.

Active effort in the work of the Society for the Prevention

of Tuberculosis has been delayed because of the fact that the

attention of all St. Louisans has been more or less given to

the World's Fair, but with the happy termination of that en-

terprise we propose a more aggressive campaign. With an ex-

cellent organization and thorough indorsement by our great

charities and health department, we hope to at least keep pace

with other cities.

There is no doubt but that the limitation of tuberculosis is

the question of greatest interest just now not only to the

medical profession, but also to the public. It is largely a mat-

ter of education, for, while we do not know all about it by any

means, if we only intelligently apply what we do know the dis-

ease will be largely controlled.
' Wii,li.\m Pobteb.

Travel Notes on Ceylon and the Singhalese.

Chicago, Nov. 23, 1904.

To the Editor:—I have read with much interest the "Travel

Xotes" on Ceylon by your able correspondent. Dr. Xicholas

Senn. ITie statements of Dr. Senn apparently seek to give

the impression that the Singhalese are the aborigines of Cey-

lon and are savages. The doctor says that "Ceylon was called

Singhala by the natives of the island." It is not so. Origin-

ally Ceylon was known as Lanka or Lanka Dwipe (meaning

the resplendent island). The word Singhalese was not de-

rived from the name of the island, and the Singhalese are not

the aborigines of Ceylon. Singhala (Sanskrit) mean^, liter-

ally, lion-killer—Singha, lion; hala, to fell. And the story is

this: Wangu Desa, northeastern part of India, was the orig-

inal abode of the ancestors of the present Singhalese race. A
lion that devastated a part of that country, defying the prowess

of many warriors, was killed by Prince Singhabahu, who was

from that time known as the lion-killer. The band of war-

riors of the Rajput caste who came over to Ceylon under the

leadership of Prince Wijaya, the son of Prince Singhabahu,

called themselves Singhalese or lion-killers.

The Singhalese are the descendants of the Aryans of Cen-

tral Asia and are members of the Indo-European or Caucasian

race (see reports of John Bartholomew, F.R.G.S. Edinburgh).

"The rapid increase of the population of Ceylon," says Dr.

Senn, "is not in accord with the fate of our Indians and Poly-

nesians, whose rapifj decimation and eventual extermination

followed so promptly the footsteps of civilization." Allow me
to say that the Singhalese have been a highly civilized and

enlightened people for many centuries. Surely, however, the

students of history are aware that the civilization of the world

originated in north India, the original abode of the Singhalese

race. Permit me to say that when I speak the word civiliza-

tion I mean it in its spiritual as well as in its material sense.

When the ancient Britons were in the wildest confusion on the

banks of the Thames, having only leaves to cover their backs,

we lived in substantial palaces built of stone, in the midst of

luxurious surroundings. The ruins of palates, temples, etc.,

which can be seen in the different parts of the island, elo-

quently testify to the fact of my statements. . . . The
Singhalese should not be judged by the street beggars. The
better classes of Singhalese have never been satisfied with the

loin cloth alone. We have always robed ourselves in costly gar-

ments made of the finest textures of cotton and silk. . .

I can not help but say that some of the results of the inter-

course with Europeans are the introduction of abominable in-

toxicants, licensed prostitution and sensualistic habits, etc.,

and it is no wonder that the weaker races that were willing

to ape the Europeans disappeared altogether. I am not blind

to the many excellent qualities the Europeans possess, but I

am forced to make the statement that those bad qualities

counterbalance the others. T. Wijetusge, MJ).

365 East Superior Street.

Discussion on Proprietary Remedies.

PHTL.vDEipinA, Dec. 6, 1904.

To the Editor:—On page 16S0 of TnE Jocs:fAi, of the

American Medical Association I am quoted as stating that

eucain "is probably not worth anrthing." I trust that you
will publish the statement that I had no intention whatever
of singling out in the discussion eucain. and of stating that

"it is probably not worth anvthing." for T have never be-

lieved this. Joseph P. REirrN-cTox.
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Queries mid Minor Notes.

A>'OKYMons CoMiiDNiCATioxs wlU not be noticed. Queries for

this column must be accompanied by tlie writer's name and ad-

dress, but the request of the writer not to publish his name will be

faithfully observed.

INTERNAL VACCIN.\TION.

EiST Oraxge, N. J., Not. 28, 1904.

To the Editor:—In The Jourxai., November 26, you state that.

BO far as known, antitoxin, when administered by the mouth
instead of by hypodermic injection, is powerless, because the di-

gestive juices destroy the antitoxin before it can be absorbed by
the system. You refer him .tIso to an editorial in the same num-
ber, condemning the practice of certain homeopaths in Indiana
[Iowa is evidently meant.

—

Editor ] who are giving vaccine in-

ternally as a prophylactic against smallpox, and you say : "When
taken internally, antitoxin and vaccine are easily [Our editorial

said "usually," not "easily."

—

Editoh. ] digested, and thus de-

stroyed." It is with diffidence one questions editorial pronounce-
ments, but there is much to be said against the view here ex-

pressed. During the last few years several communications from
physicians have .ippeared in the columns of the London Lancet,
and very probably elsewhere, concerning the administration of

antitoxin by the mouth, and all speak very favorably of it, as it

is a much less troublesome method with children, and the remedy
loses nothing of its eflicaoy. The diagnosis had been confirmed In

many cases by bacteriologic examination. My own experience in

undoubted cases of diphtheria is similar. Further, in a doubtful

case recently, where antitoxin was given by the mouth before the
report from the board of health had been received, a few days
later after the subsidence of all symptoms, there suddenly appeared
on the body of the patient, an extensive erythematous rash, not
resembling the characteristic eruptions of the infective fevers,

and unaccompanied by any of their symptoms, that was evidently

due to the action of the antitoxin. Why should antitoxin be de-

stroyed or rendered inert in the stomach more so than other

toxic substances? As to the particular prophylactic method men-
tioned against smallpox. I am not a homeopath, and am not
greatly concerned to defend the practice. Indeed. I frankly con-

fess that I never heard of it before. But during a residence

abroad. I have known patients—children and others—to have
been deliberately inoculated with smallpox by inserting in the

nostril the crust of a pustule from a patient suffering with the

disease, this being the primitive custom of the country. But why
should this homeopathic practice be thought unreasonable? The
specific action of vaccine is due to certain micro-organisms. Do
not the germs of many diseases survive contact with the gastric

juices, or has Koch's dictum as to the difliculty or impossibility

of conveying tuberculosis by means of contaminated food and
drink been so stretched as to cover all communicable diseases?

The germs of typhoid fever certainly survive such contact, and
as it to place the matter beyond all doubt, a nurse in a French
hospital who wished to commit suicide, swallowed the contents of

two tubes of a pure culture of typhoid germs. She did not die,

but she had a very severe attack of typhoid fever, which seems to

show that the germs did not die either, at least not for many days,

and not until they had done their work. So with protozoan germs
of malaria. Konald Ross, who has done so much original Inevesti-

gation In this field, speaks of having seen cases of malaria arise

In persons who had drunk water containing mosquitoes and their

larvie. These germs, therefore, escaped digestion, first in the
stomach of the mosquito, and later in that of the human being.

Will you not favor us with a little further light on this whole
subject, as. If we are sure of the efficacy of the method, it is cer-

tainly a great advantage to be able to give a crying, struggling
child the serum by the mouth, instead of by hypodermic injection.

E. SI. M.

ANSWER.—We do not find the clinical evidence cited by our
correspondent sufficient to show that diphtheria antitoxin has any
effect when given by mouth. His observations are too few, and.
which is more important, they lack Eltogether adequate control
observations. The results of observations of such character do
not at all satisfy scientific requirements. The fact that an erythe-
matous rash appeared on the body of a patient who had received
diphtheria serum by mouth proves absolutely nothing as to ab-
sorption of antitoxin, even though we may grant that the serum
caused the eruption, because we know that it is not the antitoxin
1 ut other substances that give rise to the eruptions that some-
times follow injections of antitoxic serums. The following extract
from Oppenheimer's "Toxin and .\ntitoxin" will give a good Idea
of what we really know concerning the possible fate of diphtheria
antitoxin in the digestive tract : "In the digestive canal it (anti-
toxin) appears to be destroyed. Dzierzgowski found that immuni-
zation conld not be accomplished by ingestion of antitoxin by
mouth. Only in rabbits is it possible to demonstrate a slight

resorption after pouring antitoxin Into the empty stomach. Ily-

drochloric acid is especially Injurious, but neutral pepsin, pan-
creas and bile are fairly harmless. Nevertheless, it is not ab-
.sorbed from the intestines." Carridre (.Inn. d. I'Inst. Pasteur, 1899,
xiii. 43o) found that digestive ferments and Intestinal organisms
destroy antitoxins. Hence we see that experimental studies af-

ford no support for the Internal administration of diphtheria aa-
litoxln. As to our correspondent's .statements anent "internal
vaccination," we would refer to our comments on Dr. Conner's
letter. Nasal iuocuiation with the crusts of smallpox Is a far
different thing from "internal vaccination." In the further in-

terest j£ greater discrimination in the use of the results of ob-
servatioas. we would ask whether other sources of malarial in
fection were rigidly excluded in the case of the persons alleged
to have acquired malaria after drinking water containing mos-
quitoes -nd their Iarv.<e. Finally, granting that such water may con-
vey malaria, it nevertheless must be insisted that as yet we are
not In position to draw many analogies between malaria, small-
pox and "internal vaccination."

PAN.*. III., Nov. 30. 1904.

To the Editor:—I note your editorial on "Internal Vaccination."

page 1636, and the answer to the question asked about the inter

nal administration of antitoxin, page 1647. in which you say : "We
do not know how universal in that school (homeopathic) is the

faith in this method, but we can hardly believe that an educated

homeopath would advocate it. . . . When taken internally,

antitoxin and vaccine are usually digested and thus destroyed."

Formerly I thought there could not be any other sensible way of

looking at the question, and Feb. 4. 1902. I wrote an article for

publication in the public press, at the request of a member of the

State Board of Health, on "The Proper vs. Internal Vaccination,"

In which I denounced as silly and worse than useless the so-called

"internal method" of vaccination. Since that date I have hunted
up the authorities on the subject, and find in an accepted work on

veterinary medicine, viz.. "The Pathology and Therapeutics of the

Domestic Animals." by Dr. Friedberger, professor of veterinary

medicine in the Royal Veterinary School at Munich, and Dr.

Frohner. professor of veterinary medicine in the Royal Veterinary

School at Berlin, translated by Prof. W. L. Zuill. M.D.. D.V.S.,

late professor of surgery and obstetrics in the veterinary depart-

ment of the University of Pennsylvania, the following words on

the subject : "Very rarely is variola in the horse generalized.

Chouveau has produced this form by inoculating the virus Into

the veins under the skin, and by causing it to enter the organism
by inhalation or by Ingestion. Warlomont and Pfeiffer have
obtained similar results." Volume 2. page 629. I am not ar-

guing for the method ; I merely point to the curious statement,

and shall let it go for what it Is worth.

J. J. COXXER. M.D.
AxswER.—Before long we may find it advisable to discuss more

fully in our editorial columns some of the questions raised by the
proposition to introduce "internal vaccination." At this time it

may be well to point out for emphasis the general fact that vacci-

nation and antitoxic treatment of diseases, such as diphtheria and
tetanus, are fundamentally different and wholly distinct pro-
cedures. .\ntitoxin and vaccine are radically different substances.
For the sake of clearness ia discussion, these facts must be defi-

nitely recognized. The quotation cited by Dr. Conner certainly
can have little or no value in deciding the real merits of the
proposed internal vaccination in man. In the first place, the
passage quoted is translated somewhat differently In Hayes' rendi-
tion of the samp work into English : "Horse-pox rarely becomes
general, a fact wltich Chauveau observed when he made his inoc-
ulation experiments with vaccine, intravenously and subcutane-
ously. by Inhalation and by feeding. Warlomont and Pfeiffer ob-
tained .'similar results." There is nothing In this statement to show
that the virus of horse pox is absorbed from the equine stomach.
T'nfortunately. we are not In position to consult the original to
form some idea as to which translation is the more correct. The
practical disadvantages of "internal vaccination." even if it were
possible in this way to immunize susceptible individuals, are so
obvious that the method will not receive seriotis consideration from
the practical point of view. How would we know whether the
vaccination had taken or not? And would there form vaccine
vesicles on the mucous membrane of the stomach or some other
part of the digestive tract? To seriously propose "Internal vac-
cination" in the present state of our knowledge bespeaks a condi-
tion of mind which we are loathe to believe exists in any "school."

INTERNAL DISINFECTANT IN INFECTIOUS CONDITIONS.

Atlaxta, Ga., Dec. 5. 1904.
To the Editor:—Please tell me where I can obtain loretin.

the drug mentioned in the abstract of Dr. Konrad Raster's article

on page 1667 of The Jocrxal. Do yon know anything of its

merits? J. E. A.

Axswer.—The preparation in question may be obtained from
Victor Koechl & Co., 122 Hudson St., New York City. We know
nothing about Its merits.
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APPOINTMENT OF PANAMA HEALTH OFFICEU^.

To the Editor:—Will you be so kind as to tell me how the

medical corps of the health department of the Panama Canal is

appointed? A. 15. C.

Answer.—Through the Civil Service Commission, which sbouUJ

be addressed at Washington, D. C, for further particulars.

Marriages.

Walteu Miles, M.D., to Miss Zina Collins, both of Viola,

111., November 9.

Lincoln M. Bowm.\x. M.D., to Mrs. Tillie Herzog, both of

Alton, 111., November 24.

James E. Boden, M.D., Milwaukee, Wis., to Miss Blanche L.

Griffith of Chicago, November 1.

EDW^N Waeeen Ryerson, M.D., to Miss Adelaide K. Hamil-

ton, both of Chicago, December 6.

Clifford Bailey Fai;r, M.D., to Miss Katharine Elliott,

both of Philadelphia, November 22.

Edwabd Gustave Bubgman, M.D., to Miss Winifred La

Velle, both of Chicago, November 16.

Charles Saur, M.D., Cincinnati. Ohio, to Miss Georgia E.

Hayes of Cleves, Ohio, November 17.

William J. Hosford, M.D., to Miss Nellie Elizabeth Benson,

both of Alameda, Cal., November 23.

Sumner M. Miller, M.D., Peoria, 111., to Miss Sarah C.

French of Evansville, Ind., November 10.

W. TuBNOR WooTTON, M.D.. to Miss Emma Wilson Whit-

tington, both of Hot Springs, Ark., October 5.

James H. Montgomery, M.D., Chambersburg, Pa., to Miss

Nell Singleton Jackson at Miami, Fla., November 24.

EDW-UiD L. H. Babey, M.D., Jerseyville, 111., to Mrs. Anna
R. Haves of Wilkinsburg, Pa., at Alton, 111., November 22.

Rex a. Schlag, M.D., Monroe, Iowa, to Miss Emma A.

Swanson of Cambridge, Neb., at Des Moines, Iowa, Novem-
ber 16.

deaths.

William Robert Hutchinson, M.D. Castleton (Vt.) Medical

College, 1849, delegate from Vermont to the American Medical

Association in 1877 and 1892, member of the Vermont State

Medical Society, thrice president of the Franklin County Med-
ical Society, state senator in 1869 and 1870, died at his home
in Enosburg Fall? Vt., November 20, from cancer, aged 79.

William L. Newell, M.D. Jefferson Medical College, Philadel-

phia, 1859, a member of the American Medical Association,

one of the ablest practitioners of southern New Jersey ; a sur-

geon during the Civil War, and for many years local surgeon

of the Pennsylvania system, died at his home in Millville, N.

J., after ;i prolonged illness, November 27, aged 73.

William McGillivray, M.D. Toronto (Ont.) University Med-
ical Faculty, 1S90, a member of the College of Physicians and
Surgeons of Ontario, the Minnesota State Jledical Society

and the Southwestern Minnesota Medical Society, died at his

home in Pipestone from septicemia following an operation
wound, after a short illness, November 28, aged 36.

James Newton McCandless, M.D. Jefferson Medical College,

Philadelphia, 1863, of Prescott, Ariz., surgeon during the Civil

War. for 35 years a resident of Arizona, died at Mercy Hospi-
tal, Prescott, November 25, aged 67. At a meeting of the
Yvapai County Medical Society resolutions laudatory of its

late member were unanimously adopted.

WiUiam Brooks Gray, M.D. Jefferson Medical College, Phila-

delphia, 1852, some time vice-president of the Medical .Society

of Virginia, of the Richmond Medical and Surgical Society
and of the Richmond Microscopical Society, died at his home
in Richmond. Va., November 24, aged 71.

John P. Ralls, M.D. Medical College of Georgia, Augusta,
1845, a member of the Alabama State Constitutional Conven-
tion of 1861, and a year later a member of the Confederate
Congress, died at his home in Gadsden, Ala., November 23,

after a long invalidism, aged 85.

William L. Coleman, M.D. Medical College of Georgia, Au-
gusta, 1857. an authority on yellow fever and sent by the

United States government to Cuba in 1898 as an expert to

study fever conditions there, died at his home in Houston,
Texas, November 27, aged 70.

Alexander Rudolph Becker, M.D. New York Medical College,

New York City, 1862, of Seattle, Wash., surgeon in the Civil

War, who established a pathologic laboratory in Seattle in

1900, died in Victoria, B. C, from peritonitis following dj-sen-

tery, September 2, aged 62.

James E. Gildersleeve, M.D. New York University, New York
City, 1853, for many years health officer of Brookhaven, N. Y.,

died at his home in Port Jefferson, Long Island, November 25,

nine days after an accident in which he had been thrown from
his carriage, aged 78.

William E. Palmer, M.D. University of Buffalo (N. Y.) Med-
ical Department, 1897, of Spokane, Wash., died at Sacred
Heart Hospital, in that city, November 21, from acute nephri-

tis, two day .5 after an operation for appendicitis, aged 32.

Jajnes M. Brown, M.D. University of Louisville, 1882, chief

medical examiner of the Pennsylvania Railroad Relief Associa-

tion, died at his home in Spruce CYeek, Pa., November 28, from
paralysis, after an illness of sixteen days, aged 56.

James E. Booth, M.D. Medical College of Virginia, Richmond,
1894, of Petersburg, Va., died at the Memorial Hospital, Rich-

mond, November "17, five days after an operation for appendi-
citis, which was followed by peritonitis.

William R. Newsome, M.D. University of Nashville Medical
Department, 1860, the oldest practitioner in Carroll County,
Tennessee, died at his home in McLemoresville November 17,

after a short illness, aged 73.

William Osbom Taylor, M.D. Bellevue Hospital Medical Col-

lege. New York City, 1866, of San Francisco, Cal.. died in Ala-
meda Hospital, November 11, from chronic leptomeningitis,

after a long illness, aged 64.

WiUiam F. Cushman, M.D. College of Physicians and Sur-

geons in the City of New York, 1862, a retired physician of

Chelsea Village, Manhattan, died at his home in Ridgefield,

Conn., December 1, aged 66.

Leonard F. Pitkin, M.D. New York University, New York
City, 1879. surgeon for the Interborough Company, died at his

home in New York City, December 2, from kidjiey disease after

a long illness, aged 46.

Phoebe A. Sprague, M.D. Northwestern University Wo-
man's Medical School, Chicago, 1873, formerly of Springfield,

Mass., died suddenly at her home in Albion. N. Y., November
28, aged 56.

Eli GrifSn, M.D. Atlanta (Ga.) Medical College, 1856. one of

the oldest physirians of Fulton County, Georgia, died at his

home on the Brown Mill road near Atlanta, November 30,

aged 75.

Edward F. Stevens, M.D. University of Maryland School of

Medicine. Baltimore, 1853, some time coroner of Baltimore,
died at his home in that city, November 19, from apoplexy,
aged 77.

Abraham H. Shiveley, M.D. University of Louisville Medical
Department, 1852, of Pleasant Hill, Mo., died at the home of

his daughter in Kansas City. Kan., November 11, from dropsy,
aged 76.

Thomas M. Edwards, M.D. Bellevue Hospital Medical College,

New York City, 1874. of Dunlap. Iowa, died at the Woman's
Christian Association Hospital. Council Bluffs, Iowa. Novem-
ber 18.

C. T. Taggart, M.D. Central College of Physicians of Indian
apolis, 1886. a member of the Twenty-sixth General Assembly,
died at his rooms in Sulivan. III., October 28, from pneumonia.
after a brief illness, aged 57.

William H. Hill, M.D. Tulane University of Louisiana, New
Orleans, 1869, health officer of Smith County. Mississippi, and
once state senator, died at his home in Sylvarena, November 27.

Henry Cornelius Comegys, M.D. University of ilaryland

School of Jledicine. Baltimore, 1854. died November 29 at his

home in Scranton, Pa., after an illness of five days, aged 71.

Robert G. Wiley, M.D. Dartmouth Medical School, Hanover,
N. H., 1836, died at his home in Bethel, Maine, where he had
practiced for more than 67 years, November 22, aged 97.

Lorenzo M. Johnson, M.D. University of ilichigan Depart-
ment of ^Medicine and Surgery, Ann Arbor, died at his home in

Charleston. Ohio, November 13, from paralysis, aged 86.
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Robert E. Dennis, M.D. Medical CoUege of the .State of

South Carolina. Charleston. 1S58, died suddenly from acuie

gastritis at his lionic in Bishopville, S. C, November 28.

Charles A. Foster, M.D. Ohio, 1848, died at the Thompson
Memorial Hospital, Canandaigua, N. Y., November 25, Irom

apoplexy, after a prolonged illness, aged 89.

David G. Hartzell, M.D. .Jefferson Medical College. Philadel-

phia, 1858, surgeon during the Civil War, died at his home in

West Philadelphia, October 25, aged 68.

William A. Lindsay, M.D. Medical Department University of

Cincinnati, 1S6G. formerly of rx)uisville, died recently from
pneumonia, at his home in English, Ky.

William J. Tripp, M.D. New York, 1881, died at his home in

New Y'ork City, November 22, from cancer of the liver, after

an illness of several months, aged 60.

J. N. Iliff, M.D. College of Physicians and Surgeons of Kansas
City, Kan., 1895, died at his home in Welch, Cherokee Nation,

I. T., August 23, from typhoid fever.

Austin S. Moak, M.D. Pennsylvania, 1872, of Helmer, Ind..

died at St. Joseph's Hospital, Fort Wayne, after an operation

for cancer, November 19, aged 55.

Charles Manville Downs, M,D. Y'ale University Medical De-
partment. New Haven, Conn., 1883, died suddenly at his home
in Oiicago, November 24, aged 44.

Josephine Briggs, M.D. University of Michigan Department
of Medicine and Siirgery, Ann Arbor, died at her home in Pasa-
dena, Cal., September 8, aged 56.

Robert W. Eddleman, M.D., one of the first settlers of Pilot

Point, Texas, died at the home of his son in that city, Novem-
ber 13, from pneumonia, aged 81.

Charles S. Durand, M.D. Medical College of Ohio, Cincinnati,

1889. of Chattanooga. Teiin.. died at San Antonio, Texas, after

a long illness, November 23.

William S. Hunt, M.D. Cincinnati CoUeg^B of Medicine and
Surgery, 1870, died at his home in Springfield, Ohio, November
21, from apoplexy, aged 58,

Eugene Edward Martin, M.D. Niagara University Medical

Department. Buffalo. N. Y'., 1888, died at his home in Buffalo,

November 23, aged 37.

A. G. L. Van Lear, M.D. Portland (Maine) School for Med-
ical Instruction. 1S07. died at his home in Long Glade, Va.,

September 8, aged 71.

Larkin L. Clark, M.D., formerly representative from Elbert

Coimty in the Georgia legislature, died recently at his home
in Elberton, aged 85.

Alexis I. Dupont, M.D., but never a practitioner, died at his

home near Greenville, Del., November 26, after an illness of

one year, aged 61.

Pleasant T. Mask, M.D. University of Louisville, Ky., 1857,

died at his home in Fourche Dam, Ark., November 27, after a
lingering illness.

David E. Strain, M.D. Jefferson Medical College. Philadel-

phia. 1854. died at his home near Brownsburg, Va., November
26, aged 75.

John J. Diehl, M.D. University of Giessen, Germany, 1865, a
pioneer pflysician of Centralia, 111., died recently at his home
in that city.

J. H. Alexander, M.D., for more than 50 years a practitioner

of Hermon. N. Y.. died at his home in that village, November
12, aged 80.

Jacob A. Bixler, M.D. Jefferson Medical College, Philadelphia,

1866. died at his home in Carlisle, Pa., of apoplexy, December
3. aged 65.

Sherburne L. Wiswell, M.D. Vermont Medical College, Wood-
stock, 1853, died at his home in Cabot, Vt., November 26,

aged 79.

John H. Ruppert, M.D. Medico-Chirurgical College of Phila-

delphia. Pa., 1896, died at his home in Paterson. N. J., Novem-
ber 28.

Wilford L. Dunkeson, M.D. Kansas City (Mo.) Medical Col-
lege, 1888, died re ently at his home in Sprague, Mo., aged 41.

Marvin G. Hart, M.D. Illinois, 1883, of Chicago, died from
apoplexy at St. Luke's Hospital, Chicago, November 26,

David W. Birge, M.D. Cleveland Medical College. 1848, died
at his hon.e in Hector. X. Y., November 24, aged 82.

Ascher S. Parker, M.D. Ohio, died at his home in Kendall-
ville, Ind.. November 16.

Book Notices.

The Art of Cross-Examinatio.n. Hy I'rancis I.. Wellman, of

the New York Bar. With the Cross-examinations o£ Important
Witnesses in Some Celebrated Cases. New and Enlarged Edition.

Cloth. Pp. 404. Price, $2.50 net. New York : The Macmillan
Co. 1904.

This book, while primarily writtsn for the lawyer, 'vill be

found both interesting and instructive by physicians. It is

well in battle to know how the enemy looks on things and

how he has entrenched himself, for then it will be more easy

to meet his attacks. Physicians go on the witness stand

more than any other class, and those who have had experience

know to their sorrow what it is to go through the ordeal of

a rigid cross-examination. Mr. Wellman has presented the

matter in a very interesting way, and has mixed his sugges-

tions with illustrative examples of cross-examinations, and

not a few of these are examinations in which the witnesses

were medical men.

A Manual of Experimental Physiology for Students of Medi-
cine. By Winfleld S. Hall. Ph.D., M.D. (Leipsic), Professor of
Physiology, Northwestern University Medical School. With 89
Illustrations and a Colored Plate. Cloth. Pp. 245. Price, $2.75.
Philadelphia and New York : Lea Brothers & Co. 1904.

ITiis manual appears to meet its purpose very satisfactorily.

The experiments designed to illustrate special physiology

seem to be wisely selected, well arranged and clearly described.

It may be permitted to suggest that one or two simple experi-

ments might be introduced with advantage to illustrate the

bactericidal and hemolytic qualities of normal blood. Phago-

cytosis by leucocytes also merits an experimental demonstra-

tion in the course of physiology. In general physiology

muscle-nerve experiments are described with great detail from

the electrical point of view. L'nfortunately, there is not a sin-

gle experiment to illustrate the role of ions in physiologic

processes. In future editions it is hoped that this serious de-

fect will be fully remedied.

A Text-Book of Physiulouic.al Che5iistey. For Students and
Practitioners of Medicine. By Charles E. Simon. M.D.. late Resi-
dent Physician Johns Hopkins Hospital. New (2d) Edition. Re-
vised and Enlarged. Cloth. Pp. 500. Price, $3.25 net. Philadel-
phia and New York : Lea Brothers & Co.

The exhaustion of the first edition of this text-book in the

comparatively short time of three years speaks well for its

popularity and usefulness. The present edition has received

many important additions, including an appendix of laboratory

exercises which increases the usefulness of the book very much
for the student and his instructor. Some chapters have been

wholly rewritten, towit, those on digestion and the albumins.

Simon's Physiological Chemistry may be recommended as a

reliable and up-to-date text-book. Its arrangement is logical

and the subject matter presented in a clear way.

The Optical Dictionaey. An Optical and Ophthalmological
Glossary of English Terms, Symbols and Abbreviations. Together
with the English Equivalents of some French and German Terms
Relatinsj to Physical.' Physiological and Pathological Optics. Optical
and Other Instruments of Precision, and Terms Descriptive of
Color and Photo-chemistry, to Which Are Added a Number of Gen-
eral and Mathematical Expressions. Edited bv Charles Hyatt-
Woolf. K.R.P.S. Cloth. Pp. 166. Price. $1.00 net. Philadelphia:
P. Blakiston's Son & Co. 1904.

This book gives* a little more fully than the average diction-

ary the meaning of words and phrases used in ophthalmology.

The list of symbols and abbreviations with their meanings, as

employed by various authors, is also given. For the benefit of

those who do not know Greek the author has added the Greek

alphabet, which is frequently used in expressing optical and

other mathematical data. The pronimciation of the letters is

also given. This work should be of especial value to medical

men who have not had ophthalmologic training as well as to

specialists in ophthalmology.

The Urine and Clinical Chemistry of the Gastric Contents, the
Common Poisons and Milk. By J. W. Holland. M.D., Professor of
Medical Chemistry and Toxicology. Jefferson Medical College of
Philadelohia. Fortv-one Illustrations. Seventh Edition. Revised
and Enlarged. Cloth. Pp. 172. Price. $1.00 net. Philadelphia:
P. Blakiston's Son & Co. 1904.

When a handbook of this character has reached its seventh

edition little need be said in its praise. Suffice it to say that

the subjects of normal and morbid urine, gastric contents,

poisons and milk are succinctly treated and the methods of

analysis and examination well described.
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State Boards of Registration.

COMING EXAMINATIONS.

Ohio State Board of Medical Ueglstiatlon and Examination,

Columbus. December 13-15. Secretary, Frank Winders, M.D., Co-

Inmbus.

State Medical Examining Boards ot Delaware Wilmington and

Dover, December 13-15. Secretary, P. W. Tomlinson, M.D., ^\ 11-

mlugton.
The Medical Examining Board of Virginia. Itichmond, December

13-16. Secretary. 1!. S. Martin, M.D., Stuart.

Board of Medical Examiners of Maryland, Baltimore, December

14-lT. Secretary, J. McP. Scott, M.D.. Hagerstown.

Missouri State Board of Health, St. Louis University. St Louis,

December 19-21. Secretary, W. T. Morrow, M.D.. Kansas City.

Iowa State Board of Medical Examiners. Capitol Building, Des

Moines. December 21 22. Secretary, J. F. Kennedy, M.D., Des

Moines.
Oklahoma Medical Examining Board. Guthrie, December 28.

Secretary. E. E. Cowdrick. M.D.. Enid.

New Hampshire State Board of Medical Examiners, State House,

Concord, December 28 and 20. Regent, Henry C. Morrison, Con-

cord.
Utah State Board of Medical Examiners, Salt Lake City, Janu-

ary 2. Secretary. R. W. Fisher. M.D.. Salt Lake City.

Board of Medical Examiners of Arizona, Phoenix, January 2-3.

Secretary, .\ncil Martin. M.D., Phoenix.

Board of Medical Examiners of the State of Oregon. Portland,

January 3. Secretary, Byron E. Miller, M.D., The Dekum, Port-

land.
Minnesota State Board of Examiners. State Capitol Building.

St. Paul, January 3. Secretary. C. J. Ringell, M.D., Minneapolis.

North Dakota State Examining Board. Grand Forks, January
3. Secretary. H. M. Wheeler. M.D.. Grand Forks.

Rhode Island State Board of Health, Providence. January 5-6.

Secretary, Gardner T. Swarts, M.D.. State House, I'rovidence.

Wisconsin Board ot Medical Examiners, Hotel Pfister, Mil-

waukee, January 9-11. Secretary, Filip A. Forsbeck, M.D., Mil-

waukee.
State Medical Board of the Arkansas Medical Society. Little

Rock. January 10. Secretary, J. R. Runyan, M.D,. Little Rock.

Indiana State Board of Medical Registration and Examination.
State House. Indianapolis, January 10-12. Secretary, W. T.

Gott. M.D., CrawfordsvIUe.
Vermont State Board of Medical Censors. Y. M. C. A. Building,

Burlington, January 11-12. Secretary, S. W. Hammond, M.D..
Rutland.
Board of Medical Supervisors of the District of Columbia,

Washington, January 12. Secretary, Wm. C. Woodward, M.D.,
Washington. D. C.

Illinois State Board of Health, The Great Northern Hotel. Chi-

cago, January 19-21. Secretary, J. A. Egan. M.D., Springfield.

New York—Three Medical Boards. New York, Albany, Syracuse
and Buffalo. January 24-27. H. J. Hamilton. Education Depart-
ment. Albany,

British Columbia Medical Board.—The examining board of

the British Columbia Medical Council recently examined thir-

teen candidates for admission to practice in that province,

nine of whom received licenses. The board for the current

year consists of Dr. J. C. Fagan, Victoria; Dr. W. J. Mc-
Guigan, Vancouver; Dr. R. E. Walker, Xew Westminster; Dr.

A. P. Proctor, K.imloops; Dr. J. M. Lefevre, Vancouver; Dr.

J. C. Davie and I'r. 0. M. Jones, Victoria.

Florida Report.—Dr. Louis de II. Blocker, secretary of the

Medical Board of Examiners of the First .Judicial District of

Florida, reports the written examinations held at Pensacola

during 1904. At each examination the number of subjects ex-

amined in was 7; number of questions asked, 70; percentage

required to pass. 75. Five persons were examined, all of whom
passed. The following colleges were represented:

PASSED. Y'ear Per
College. Grad. Cent.

Maryland Medical College (1904) 7S, SO
Med. Dept. Univ. of Tennessee (1883) 76
Coll. of P. and S.. Baltimore (1897) 84
Meharry Medical College, Tennessee (1904) 80

Georgia April Report.—Dr. W. V. Robertson, president of the

Georgia State Board of Medical Examiners (Eclectic), reports

the written examination held at Atlanta, April 1, 1904. The
number of subjects examined in was 9; total number of ques-

tions asked. 90; percentage required to pass, 80. Fifteen per-

sons were examined, all of whom passed. All the candidates

were graduates of the Georgia College of Eclectic Medicine and
Surgery. The grade of 80 was reached by two, 82 by one, 84

by two". 85, 8fl and 87 by one each, 89 by two, 90 by two. 93,

96 and 99 by one each. The general average attained was 87.6.

Georgia Homeopathic Report for 1904.—Dr. R. E. Hinman,
secretary of the Homeopathic Board of Medical Examiners of

the state of Georgia, reports the written examinations held at

Atlanta during 1904. The number of subjects examined in

was 10; total questions asked, 100; percentage required to

pass, 75. Only two persons were examined and both passed.

Both were graduates of the University of Michigan Homeo-
pathic Medical College. One (1903) reached the grade of 77.1;

the other (1880) reached the grade of 75.

Kentucky Regulations.—Dr. .J. N. McCormack, secretary of

the Kentucky .State Board of Health, lias notified medical etu-

dents that the new rule reiiiiiring applicants for admission to

medical colleges to pass an examination' will be enforced. Dr.

McCormack emphasizes the importance to the students of at-

tending a college which complies with the requirements of the
Kentucky State Board of Health.

Michigan October Report.—Dr. W. D. Harrison, secretary of

the Michigan State Board of Registration in Medicine, reports

the written examination held at Lansing, Oct. 11-14, 1904. The
number of subjects examined in was 19; total number of ques-

tions asked, 94; percentage required to pass. 75. The total

number examined was 8, of whom 7 passed and one failed. The
following colleges were represented

:

PASSFD. Year Per
College. Grad. Cent.

University of Michigan (1904) 84.52, 84.1.->

Coll. of P. and S., Chicago (1896) 80.21
Univ. of Helsingfors. Finland (1903) 83.57
Western University, London. Ont (1891

)

89.68
McGlll Univ., Montreal. Quebec (1903) 90.63
Med. Coll. of Indiana, Indianapolis (1904) 89.21

FAILED.

.Mich. Coll. of Mod. and Surg (1899) 06.52

New Hampshire April Report.—Dr. James T. Greeley, secre-

tary of the Xew Hampshire State Board of Medical Examiners,
reports written examination held at Concord, Sept. 8-9. 1904.

The number of subjects examined in was 7, and total number
of questions asked, 70. The total number examined was 24, of

whom 20 passed and 4 failed. The following colleges were
represented

:

PASSED. Y'ear Per
College. Grad. Cent.

Boston Univ. School of Medicine (1899) 88. (1896) 88
Baltimore Medical College (1904) 77. 78. 75
Harvard Univ. Med. School. (1900) 77. (1903) 75, (1904) 77. 83
Tniv. ot Vermont Med. School (1904) 85. 83, 75, 82
Tufts College Med. School. . (1904) 82, (1901) 78, (1903) 77
Dartmouth College Med. School (1903) 79. 80
Medical School of Maine (1904) 76
McGill University (1904) 78

FAILED.

Lavall University (1902) 45, (1904) 72
Coll. of P. and S., N. Y (1902) 71
Univ. of Bishop's College (1904) 69

New Jersey October Report.—Dr. E. L. B. Godfrey, secretary

of the State Board of Medical Examiners of New .Tersey, le-

ports the ^vritten examination held at Trenton, Oct. 18-19,

1904. The nimiber of subjects examined in was 9; total num-
ber of questions asked. 90; percentage required to pass. 75.

The total number examined was 44, of whom 33 passed and 11,

25 per cent., failed. The following colleges were represented:

PASSED. Year Per
College. Grad. Cent.

University ot Maryland (1904) 85.7
Columbia" University. N. Y.. (1904) 84.1. 90.8, 81.5, 78.5, 85.6:

(1003) 85.1. 86.2. 94.9: (1890) 87.
College of P. and S. Boston (1904) 79.1
Baylor University. Texas (1904) 77.3
Baltimore Med. Coll (1904) 87.5. (1903) 81.2
Baltimore Univ. School of Med. (1904) 77.7, 80.3* ; (1902 80.7
College of P. and S,. Baltimore (190.3) 80.1, 76.8
Georgetown Univ.. Washington. D. C (1903) 81.9
Jefterson Med. Coll., (1902) 85, 83.5* ; (1903) 77.7. (1904) 79.6*.

81.7.
Woman's Med. Coll.. Penn (1901) 79.7. (1903) 79.8*
Hahnemann Med Coll. and Hosp.. Penn (1904) 80.6. 78*
Medlco-Chlrnraical Coll.. Penn (1904) 75.8, 77.1
Johns Hopkins University (1902) 90.7
Chicago Med. Coll (1879) 77.1

FAILED.
Baltimore Univ. School ot Med (1904) 62.5', 62.7
Albany Med. Coll (1902) 70..^.

Illinois Med. Coll (1902) 64.5*
UniverMty of N.iples. Italy, (1888) 63.6t. (1898) 71.7*. (1900)

71.2*. (1901) 6S.5.
College of P. and S.. Boston (1904) 70.1
Medlco-Chlrurglcal Coll., Penn (1903) 71.1

Columbia University. N. Y (1904) 73.6

•Second examination. fThlrd examination.

Oregon April and July Reports.—Dr. Byron K MiUer, secre-

tary of the Oregon State Board of Medical Examiners, reports

the examinations held at Portland. April 22 and .July 14, 1904.

The number of subjects examined in at each examination was
15; total questions asked, 100; percentase required to pass,

75.

At the .\pril examination the total number examined was 32.

all of whom passed. The following colleges were represented:

1. THE Journal. Oct. 1. 1904. p. 994.
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PASStD. Year Per
College. Grad. Cent.

Imperial Alexanoer Unlv (lS9f!) 80, (1901) SO
Willamette University, (1004) the grade of 80 was reached by

five and the grades of SI, 82 and 8,3 by one each.
University of Oregon. (1004) the grade of 79 and 80 were reached

by one each, 81 was reached by five, 82 by four, 83 by four,
and 84 by one.

Amerlcau Medical College (1897) 79
Ohio Medical College (1881) 80
Rush Medical College (1903) 80
University of Michigan (1901) 79
College of P. and S.. Chicago (1895) 80
College of P. and S . San Francisco (1903) 83

The general average for all representatives of Willamette
University at this examination was 80.7; for all representa-
tives of the University of Oregon, 76.75.

At the July examination the total number examined was 27,
of whom 21 passed and 6 failed. The following colleges were
represented:

PASSED. Tear Per
College, Grad. Cent.

Dunham Med. Coll.. Chicago (1901

)

78
Crelghton Med. Coll., Omaha (1902) 87
Hahnemann Med. Coll., Chicago (1904) 79
College P. and S., Keokuk (1895) 75
University of Michigan (1904) 86
University of Minnesota (1892) 82
Jefferson Med. Coll., Philadelphia (1904) 84
Western Univ. Med. Dept.. London, Ont (1904) 82
Northwestern University, Chicago (1890) 84, (1904) 75
University of Iowa (1901) 78. (1904) 76
Medical College of Ohio (1893) 83
Harvey Med. Coil., Chicago (1904) 83
Detroit Medical College (1897) 87, (1903) 83
Michigan College of Medicine (1897) 78
Kansas Medical College (1900) 79
Rush Medical College (1902) 90
Univ. and Bellevue Hosp. Med. Coll (1899) 86
Cooper Medical College, California (1904) 86

PAILKD.

Starling Medical College. Ohio (1895) 74
Ohio Medical University (1895) 71
Western Resei-ve Med. Coll (1878) 59
St. Louis Coll. of P. and S (1904) 61
Two non-graduates.

Pennsylvania June Report.—We quote here a further analy-
sis which has been made of the .June examination which we
summarized in Tire Journal, August 27, page G23. Thirty-
eight colleges were represented, among them colleges in Canada
and Italy, the total number of candidates being 378, of which
2 failed to appear, 1 candidate withdrew and 1 was expelled.

The number of failures was 72, making a percentage of 19
per cent. Among the Pennsylvania schools the Women's Col-

lege of Pennsylvania leads with a percentage of 100, there
being 13 candidates and no failures. The University of Penn-
sylvania presented 71 candidates, of whom 5 failed, being 7

per cent, failures. Jefferson Medical College is third. 12 out of

93 applicants failing, making a percentage of 13. Medico-Cliir-

urgical College had 57 candidates, of which number 15 failed,

giving 26.33 percentage of failures. The West Penn Medical
College was represented by 51 candidates, with 8 failures,

showing a percentage of 15.7. The Temple Medical College
had 1 candidate and no failures. The highest individual aver-
age was obtained by Martha Tracy, Women's Medical College,

91.07. The relative grand averages obtained by the candidates
of each institution show the following results:

Women's Medical Collese of Pennsylvania 83.57
University of Pennsylv.mia 80.30
Temple College (one candidate) 79.50
.TelTerson Medical College 77.54
Medico-Chirurglcal Collc-ge 77.46

Jsscciation News.

The American Medical Association and the 1905 Fair.

The American iledical Association is going to find itself in

excellent company at Portland next year, remarks the Medi-
cal Sentinel. Stimulated by the brilliant success achieved by
the International Congress of Arts and Science at St. Louis,

the directors of the Lewis and Clark Fair have made the broad
and statesmanlike decision to arrange for a series of literary,

scientific and sociologic conferences or institutes, of which the
great national meetings shall form a harmonious part. For in-

stance, the meeting of the National Association of Charities

and Corrections, which is to be held here in June, 1905, will be
made the center for an institute or conference on sociologic

and penologic subjects. Similarly, the Association of Amer-
ican Libraries, whose annual meeting has just been secured
for Portland, will be utilized for a series of conferences on lit-

erary topics, attended by the distinguished men of letters and
literary experience who will be drawn by the national associa-
tion. It is also proposed to utilize the American Medical Asso-
ciation in the same manner, by following or preceding it with
confereiices on scientific subjects whose chief attractions will

be furnished by the eminent physicians and scientists who will

be in attendance at the sessions. The attempt, of course, will

necessarily be on a far more modest scale than that of the
Congress of Arts and Science at St. Louis, but it will torm an
admirable feature of the fair, and will show that Portland is

fully capable of appreciating and utilizing in a marked degree
not merely the commercial and economic advantages of her fair,

and of the great national sessions which will meet at that
time, but also the literary and scientific. The plan adopted
will be somewhat similar to that carried out so successfully at
St. Louis, only probably limiting itself to American leaders,
instead of including those of the world. Prominent workers
and thinkers in the lines of literature, sociology, education and
science will be selected and formally invited by the president
and directors of the fair to attend and address the conferences
held on their respective subjects. . . . Coming as it does
during vacation time of the greater part of them, there is lit-

tle doubt that many of them will consider the invitation favor-
ably. If this admirable move meets with the success which
it deserves, and can be followed by the erection of a fireproof
art building, so that the loan of valuable pictures can be se-
cured and the building retained as a permanent art gallery for
Oregon, it will give a stamp to the fair which, together with
its beautiful and picturesque natural surroundings, will ren-
der it imique and peculiarly attractive, in spite of its com-
paratively modest size. The profession of Oregon, together
with the board of the Portland City Library Association and
the State Association of (Tharities and Correetions. can right-
fully be proud of their share in making a start toward this
feature of the fair and toward rendering its further develop-
ment possible.

NEW MEMBERS.
Xew members for the month of November, 1904:

ARKANSAS.
Autrey. J. R., Columbus.
Atkinson. H. H., Fordyce.
Bennett, .\lfred. Limestone.
Carmichael. A. L., Little Rock.
Dorr, J. P.. Dota.
Floyd. J. H., Western Grove.
Huddleston. G. D., Lamar.
Lindsay, Jas. H., Bentonville.
Morgan, R. S., De Queen.
Mackey, E. W., McMurrain.
Poynor. Geo. V., Green Forest.
Rhea, B. S., Hope.
Thompson. J. S.. Stephens.
Westerfield. J. S.. Conway.
Webster, H. R., Texarkana.
Youmans, F. W'., Lewisville.

CALIFORNIA.
Armstrong, Robt.. Ramona.
Armstrong, J. M.. Los .\ngeles.
Adams, L. P., Oakland.
Abbott. G. E., Pasadena.
Bogle. S. S., Santa Rosa.
Barney, H. N.. Pt. Richmond.
Crosby, D., Fruitvale.
Curdts. C. E., Oakland.
Dunsmoor. J. M., Los .\ngeles.
-Murphy. W. M., Los Angeles.
Rowers. T. M.. Los Angeles.
de Vecchi, Pavlo, San Francisco.
Garceau. Alex. S., San Francisco.
Gibbs. Roy S., San Rernardino.
Hopkins. S. W., Lodi.
Ivancovieh, Geo.. Petaluma.
.lellinek. E. O.. San Francisco.
Kier. Henry M., Woodland.
Leimbach. j. H.. Isleton.
Lucas. Wm.. Pt. Richmond.
McConnell, A. P.. San Francisco.
Mehrmann. H. B.. Oakland.
Morris. C. A., San Francisco.
Nichols. W. van D.. Oceanside.
Peck, Geo. W.. Sawtelle.
Pitts. E. H.. Knob.
Renz. Carl. San Francisco.
Rumsey. W. W., Napa.
Simmons. S. E.. Sacramento.
Smith. W. H.. Los Angeles.
Sundberg. John C. Santa Cruz.
Titschworth. J. C. San Francisco.
Walrath, G. B.. Los Angeles.

COLORADO.
Allen, E. D.. Telluride.
Anderson. Andreas, Anit
Cattermole. G. H., Boulder.
Cunningham. A. A., Denver.
Martin. B. E., Denver.
McFadzean, J., Del Norte.
South, John. Ouray.

CONNECTICUT.
Bassett. C. W., Sharon.
Bradeen. F. B., Essex
Paine, R. C. Thompson.

DELAWARE.
Burr. W. H., Wilmington.
Cann, W. E.. Kirkwood.
Haines. W. F., Seaford.
Stanton, J. G., Milford.

DISTRICT OF COLUMBIA.
Barker. W. H., Washington.
Ball. C. .\., Washington.
Johnson. L. A.. Washington.
Morhart. F. H., Washington.
Masterson. W. L.. Washington.
Mink. O. J., U.S.N.. Washington.
Richardson. J. J.. Washington,
Stone, C. N., Washington.

FLORIDA.
Baltzell, N. A., Marianna.
Freeman, A. H.. Starke.
Mitchell. W. G., St. Andrew.
Stukes. J. T., Lloyd.

GEORGIA.
Belt. L. J., Millen.
Burdett. J. R.. Tennville.
Daves. J. M.. Blue Ridge.
Doster. W. H.. Rocky Ford.
Edge. J. T., Toceoa.
EIrod, J. O., Forsythe.
Ellis. L. M,. Monticello.
Gammage, J. T., Pine View.
Jernigan, C. S.. Sparta.
Jones. L. H.. Atlanta.
Lamar. Lucius. Dawson.
Lunsford. J. F., Preston.
Mathews. A. B., Elberton.
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Nlppc, K. J., Carteivllle.
Patterson, V. D., Ciithbeit.
Walls, J. R., Stone Mountain.

IDAHO.
WoodwaiU, J. C, I'ayette.

ILLINOIS.
Adei-hold, T. H.. Zeigler.
Anker, I. C, Chicago.
Aldrich, D. W., Galesburg.
Betz, H. K., Chicago.
Butler, \V. J., Chicago.
Brown. 10. M., Chicago.
Butz, J. K. P., Potomac.
Brodley. W. O. U., Galesburg.
Browne, G. B.. Watseka
Butterman, W. I<\, Chicago.
Barat, S. S., Chicago.
Caldwell C. P., Chicago.
Carter, W. A.. Trenton.
Carson, G. T.. Chatsworth.
Clement, F. M., Chicago
Clampit, L. H., Jackscmville.
Cossairt, W. S., Potomac.
Coe. T. D., Kellhsburg.
Chenoweth, C, Decatur
Caulkins, Nellie M., Manlto
Cooper, S. R. M., Rossville.
Daly. J. Nellis. Orangeville.
Day, H. M., Moweaqua
De Fries, .T. C, Thawville.
Doyle. L. M., Chicago.
lOldred. C. C. Jollet.
Emrick. M. E., Chicago,
rrnglish. G. F., Isabel.
Fisher, F. A., Chicago.
Gordon. J. H., Pocahontas.
Godfrey. F. H., Bloomington.
Gulick, J. M., iManteno.
Garm. R. H., Beardstown.
Hackett. Emma C, Chicago.
Huntington. E. O.. Chicago.
Hubbard. C. M.. Virginia
Hancock, C. .7., Greenup.
Hall. Omar O. Milford
Houston. S. D., Polo
Harvey, S. N., Chicago.
Holton, H. C. Sldell.
Iknayau, N. E. C, Charleston.
.Tones. Thos. W., Cornell
•Tewett. D. L., Watseka.
•lohnson. Levi O., Chicago
Knox, T. B., Quincy.
Kenyon. E. L., Chicago.
Kelly. P. M.. Litchfield.
Koontz. C. J., Beardstown.
Kuehn. Otto. Bnrksvllle
Linder. A. W., Oak Park
McCullum. S. J., Chicago
Metcalf. F. H.. Franklin.
Mitchell, L.. Chicago.
McCleary, W. W., Chicago.
Near. J. S.. Watseka.
Niergarth. W., Pekin.
Nowlen. .7. A., Morrison.
Ogden. E. R,. Chicago.
Ohls. H. G., Odell.
Parsons. W.. Chicago.
Phifer. .T. N., Rhiimwav.
Potts. H. A.. .Iaoksr;iville.
Quirk- J. P.. Chicap^o.
Rosenthal G. E.. Onlncy
Rogers. B. S.. Chicago.
Redshaw. B. F . Ciin-an.
Refllich. H.. Chicago.
Rockev. A. P.. Assumption.
Roberts. 11. E , Highland Park.
Remb?, C, Lincoln.
Ransraeier, R. E.. Chicago.
Rophr. C. G., Chicago.
Salisbury, S. S.. Tolono.
Soper. A. C, Chicago.
Sweeney. J. S.. Chicago.
Soliss, ,7. P.. Olnev.
Snr.ngiie, T.. Sheffield.
Steely. G. W., Louisville.
Smith. W. K.. La Harpe.
Shurtz. R. E., Champaign.
Szwa.lkart, A.. Chicago.
Sancerman. .7. W.. Winslow.
Seturnagel. G.. Chicago.
Snader. L. G.. Walnut.
Stamm, ,7. C. Chicago.
Stults. B. P., New Holland.
Tavlor. W. S.. Tallula.
Thorsgaard, K. L.. Chicago.
Taylor. .7. L.. Libert.vville.
Torrison. G. A.. Chicago.
Todd. J. F.. Chicago.
Tleken. T., Chicago.
Turner. J. W.. Catlln.
Voorhels, C. H.. Hutsonvllle.
Wels J. W.. Manchester.
Wood. W. C, Decatur.
Williams. A. W . Chicago.
Weatherford, F. A.. Chicago.
Waggoner. L. T.. .lersevville.
WiM. T.. ,7r., Chicago.
Wlllinms. W. R.. CIssna Park.
Wright. E. A.. T^ake Forest.

INDIAN TERRITORY.
McMillan. C. W.. Ada.

INDIANA.
Angel, C. K., Itlchraond.
Fleming, J. C, Elkhart.
Gillord. A. W., Tipton.
Knoefel, A. F., Floyd.
Hadlc-y, .1. W., Rossville.
Hoag, W. I., Indlanapolif.
Hodges, F., Indianapolis.
Howard. J. L., West Baden.
Hollis, K. A., Hartford City.
Kercheval, D. F., Greensburg.
Lukemeyer, L. C, Huntlngburg.
McBeth. W., Burnetts Creek.
Meyers J., Alton.
Mason, C. H., Tell City.
Morris, W. F., Fort Branch.
Nesbitt, W. S., La Fayette.
Nusbaum, C. E., Bremen.
Rowe. L. M., Indianapolis.
Rutherford, R. S.. New Albany.
Schiller, F. W.. Evansvillc.
Sherwood. E. T.. Linton.
Stotlemeyer, C. I., Hagerslown.
Short, I. W., Elkhart.
Smoot, D. B., Washington.
Tavlor, T. H.. Evansville.
Teters. B. F.. Middlebury.
van Sweringen. H., Fort Wayne.
Wilking, S. V., Roanoke.

IOWA.
Bilby, A. M., Galva.
Bare. E. \., Superior.
Bell, E. P., Pleasantville.
Brewer, L. S., Quimby.
Bassler, B. G.. Harpers Ferry.
Brown, S. J., Panora.
Cross. G. B., Plainfield.
Carlisle. A. W.. Manning.
Fitz, G. G.. Spring Lake.
Gasson, J. H., Missouri Valley.
Grigsbv. A. G.. Humboldt.
Hine. C. W., Stanton.
Jewell. R. T.. Urbana.
Kellogg, C. E.. Northboro.
Lee. G. M.. Thompson.
.Matthews. R. J.. Clarinda.
O'Brien. T. A.. Emmetsburg.
Pray. G. L., Lake City.
Sinning, A., Bennett.
Shideler. A. B., Adair.
Thori'ton. J. W., U. S. Navy,

Acklev.
Wall, T. M.. Osceola.

KANSAS.
Beach. W. B.. Clyde.
Fee. W. F.. Meade.
McClintock. J. C. Toneka.
Murdock. S., Sabetha.
Robinson. P W.. Harris.
Rankin. E. C. McLnugh.
Scott, A. Breckenridge, Jetmore.

KENTUCKY.
Arnett. B. T., Anton.
And. C. Z.. Cecilian.
Botts, J. W., Owenton.
P.ritt. W. T.. reranle Hill.

Cowan. .7. R.. Danville.
Davis, .7. S . 7^ovplaceville.
Harris. J. W.. Richmond.
Hussev. .7. H. Eddvvllle.
Long, W. H.. Louisville.
Montgomery, E. W.. Cecilia.
Neler. S. C. Pardstown.
Nusz. H. R.. Cecilian.
Simmons. N. R. Lexington.
Smith. C. B.. Mil'ershurg.
Vanght. C. H., Richmond.
Wathen, .7. R.. Louisville.
Walker. F. M., Paint Lick.

LOUISIANA.
Calvert, E G.. West Monroe
de Monsabert, A. M. G., Coving-

ton.
Daniel. .7. M.. Star Hill.
Gnllion. Z. T.. Natchitoches.
Hearn. M. M., Eros.
7veator. ,7. I.. Bermuda.
Luckett. E F.. Lovd.
Martin. ,7. G.. Lake Charles.
Mills T. T.. .7r . Zachary.
Perkins. T. .7. Red Fish.
PnrVor. O. E., Rlidell.

Schilling. C. A.. Abbeville
Sherman. J. C. Haynesville.
Tetraw. T. W.. Larose.
Vlallon. L. H.. Bayou Gmila.

MAINE.
Bowers. J. W.. Portland
Hagerthv. G. R.. Bar Harbor.
Maddan.' M. C. Old Town.
Sturtevant. J. S.. Dixfleld.

MARYLAND.
Adler. Harry. Baltimore.
Billingslea. .7. H., Westminster.
Browne. ,7. N.. Baltimore.
Briscoe. Philip, ilutual.
Carnenter. F. A.. Baltimore.
Dlckerson, J. D.. Stockton.

Ueets. J. E., Clarksburg.
Etlenue, A. 0., Berwyn.
Gaver, W. E., Mt. Airy.
Hall, Lee, Pocomoke City.
Keown, T. W., Baltimore.
Louderbaugh, F. B., Grantsvllle.
lyewls, W. L., Kensington.
Miller, W. P., Ilagerstown.
Owings, E. R., Baltimore.
Peltekran, H. K.. Sparrows Point
Richardson, H., Baltimore.
Wilson, J. H., Fowblesburg.

MASSACHUSETTS.
Abbott. E. S., Waverlcy.
Ahearnc, C. A., Salem.
Abbott, F. H., Taunton.
Uowdltch, H. P., Boston.
Blair, A. W., Dorchester.
Blalsdell, G. W., Manchester.
Blgelow, E. H., Framingham.
Bancroft, E. E., Wellcsley.
Craigin, G. A., Boston.
Cheney, F. E., Boston.
Cheever, David, Boston.
Cousens, N. W.. Waltham.
Collins. K., Waltham.
Dutton. Richard. Wakefield.
Dennett, A. G., Lowell.
Llonaldson, J. F., Salem.
Foster, E. E., New Bedford.
Foley, T. ,7., Worcester.
Golden, M. C, Taunton.
Goodridge. F. J., Cambridge.
Grouard, J. S., Nantucket.
Houghton. S. A.. Brookline.
Hall. H. J., Marblchead.
.Tohnson, W. li., Uxbridge.
Lane. W. A.. Milton.
Mayberrv. E. N., So. Weymouth.
Mansur, L. W., Boston.
Marvell, M. W., Fall River.
Odiorne, W. B., Boston.
Klchardsoo. W. S.. Marlborough.
Robinson, T. ,7., Taunton.
Svmonds. B. R., Salem.
Sheahan, .7. M., Quincy.
Sanborn. F. J., Worcester.
Thompson, C. E., Gardner.
Tracy, E. A^ S. Boston.
Urquhart, J. B., Ashfield.
Welch, J. F., Quincy.
White, J. C, Boston.
Willliams. F. P.. Boston.
West. G. L.. Newton Center.
Wood, N. K.. Somerville.
Wilkin. A. M... So Framingham.
Woodward. .I.'R.. Oxford.
Yoosnf, A. K.. Worcester.

MICHIGAN.
Clark. C. A.. Tlarbor Springs.
Landon. H. B., Bay City.
Lyon. Wm., Grass Lake.
Taylor. E. C. Jackson.
Traphagen. C. A.. Armada.
Watson. W. C. Pontiac.
West. A. E.. Eaton Rapids.
Wiley. H. H., Utica.
Zudzense, B. J.. Sparta.

MINNESOTA.
Bartelson, O. L., Crookston.
Cirkler, A. A., Minneapolis.
Clement, J. B.. Lester Prairie.
Cummings, J. C, St. Hilaire.
Clark. C. L., White Bear.
Danielson, K. A.. Twin Valley.
Darrow. D. C, Moorhead.
Davis, H. S.. Duluth.
Goudy, F. A., Harmony.
Haverka, T. W., Silver Lake.
Heimark, K O. E.. Hawley.
Jones, H. W., Minneapolis.
Mosse, F. R., Rochester.
Malchow, C. W., Minneapolis.
McCloud, C. N.. St. Paul.
McGuigan. H.. Mazeppa.
Newman. G. A.. New London.
Spring, W. P., Minneapolis.
Schneider. H. A.. Jordan.
Sllppern, Halfdan. Fosston.
Soderlind. A., Minneapolis.
Vollmer, Josef. Hutchinson.
Weiser, F. K., Windom.
Warne, E. G.. St. Paul.

MISSISSIPPI.
Anderson, J. B., Choat.
Brvan. G. S.. Amory.
Basham, J. W., Hamilton.
Bridg»s. CUas., Phebe.
Bramlitt, A. C, Oxford.
Casev. J. P., Woodville.
Coleman, R. H.. McLain.
Ewin, J. S., Vicksburg.
Elev. W. W., Merrill.
Gunter, J. T.. Hollandale.
Haves. C. LeG., Byhalia.
Hubbard. J. H., Cllttonville.

Hunter, Thos., BUoxi.
McKlnnon, H. L.. Carriere.
McLeod, N. A . Philipp.
Norman, C. R., D'lo.

Pierce. L. E.. Friars I'oint.

i'olk, L. L., I'ui-vls.

Quln, R. A., Vicksburg.
Stanley, J. S., Brooksville.
.Sexton, F. C, Laurel.
Simmons, J. T., Simmonsville.
Williams, J. E.. Benolt.

MISSOURI.
Brosius, W. L., Gallatin.
Dickson, L. M., Revere.
Engman, M. E., St. Louis.
Montgomery, W. !;., Kansas City.
McQuade, H. D., Kansas City.
Smith, J. W.. Richmond.
Slockwell, B. E., St. Louis.
Shapleigh, J. B., St. Lonls.
Wallis, f. C. MaryvlUe.

MONTANA.
Dye, W. G., Deer Lodge.
Sweeney, G. T., Great Falls.

NEBRASKA.
Brown, I. C, Ft. Niobrara.
Bartholomew, W. J., Gothenburg.
Braucut, F. E., Omaha.
Dodson, P. v.. WUber.
Dunham, F. S., Cozad.
Kerley, Q. A., Bandoipb.
Kirkpatrlck, C. F., Ashland.
Line, T. H., Marquette.
Purdcn, Cyril, Lexington.
Taiboy. W. R., Newcastle.
Trostlcr, L. S., Niobrara.

NEW JERSEY.
Carrigan, E. S.. I't. Pleasant.
Dowling, C. E.. Sparta.
Forman, D. McL.. Freehold.
Hecht. Max, West Hoboken.
Janeway, H. H., New Brunswick.
Kinmonth, W. R.. Farmingdale.
Knight, S. R., Spring Lake.
Newton, Anne B., So. Orange.
Pierson, S., Morristown.
Roberts. D. E., Keyport.
Shaw, U. E., Long Branch.
Wallhauser, H. J. F., Newark.
Wilson, W. S., Newark.

NEW HAMPSHIRE.
Mitchell, A. W., Epping.
Sikossky. V. H., Salem.
Thompson, E. H., Hampton.
Walker, W. D., Portsmouth.

NEW MEXICO.
Massie, J. A., Santa Fe.

NEW YORK.
Adams, C. T., New York City.
Beaman, C. P., Ithaca.
Besemer, H. B., Ithaca.
Beach, B. S., New York City.
Campbell, C. E., Niagara Falls.

Douglass, C. E., Lowville.
Getman, W. T., Buffalo.
Lappeus, J. C. S., Binghamton.
Lougblon, E. J., Andover.
Phelps, H. E., Carthage.
Ross, D. L., Sonyea
Snrague, W. G., Barton.
Stella, Antonio, New York City.

Storer, F. B., Holley.
Sutton, J. E., Albion.
Tanner, J. S., New York City.

NORTH DAKOTA.
Bartley, W. M., Sheyenne.
Leslie, A. C, Hannaford.
Kamstad, N. , Bismarck.
Rasmusson, Fred P., Kathryn.

OHIO.
Arndt, G. D., Mt. Vernon.
Bowen, C. F., Columbus.
Brown, G. N., Hebron.
Garuso. Giovanni, Cleveland.
Clark, A. T., Vinton.
Calvin, H. M.. Salinevllle.

Dunlap, C. O., McArthur.
Greaves, J. L., Andrews.
Greiwe. J. E.. Cincinnati.
Hiner, S. B., Lima.
Howell, W. E.. Rio Grande.
Johnson, K. M'C, Wooster.
Katteuhorn. H. ¥.. Cincinnati.
Lamb, F. H.. Glendale.
Lehman. B. F.. Home City.
Mouser. A. H.. Latty.
Mitchell, A. W., Georgetown.
Mundhenk. H. C. Brookville.
Minich. G E.. W. Farmingham.
Mills. C. D., Marysville.
Pope. Carlyle, Cleveland.
Parker, C. G.. Gallipolis.
Pritchard. W. H.. Gallipolis.
Hanlv. John, Cincinnati.
Rhodes. O. A.. Salem.
Stein. Geo. S , Columbus.
Svmons. J. P.. Rockford.
Sherwood, H. A., Warren.
Spurney, A. B., Cleveland.



Dec. 10. 1904. THE PUBLIC SERVICE. 1309

Ward, J. \V.. Lytle.
Test, A. I.e I!.. Foitsmouth.

OKLAHOMA TERRITORY.
Day, C. K., Edmond.

OREGON.
Fulton. J. A., Astoria.

I'ENNSYLVANIA.
Burkholder, S. G., RothsvUle.
Birnej", U. B., Philadelphia.
Boom, li. H., Philadelphia.
BartoD, A. A., i'laius.
Confer, D. C, Duncansville.
Camp, C. D., Philadelphia.
Day. M. H., Donora.
Farrar, J. D.. Philadelphia.
Homet, Volney, Wyalusiug.
Koser, Samuel B.. Mouutville.
Kemble, C. C, Tidioute.
Lewis, Normau, J;lairsville.
Liehty, BruL-e. ite.versdale.
Lazarus, \V. W., Willsesbarre.
McCleery, E. H., Kane.
McConnell, J. W., Philadelphia.
McAneny, J. B., Johnstown.
Painter, A. P. N., Kittauning.
Perry, G. E., Pittston.
Richards, W. L., Wilkesbarre.
Snively, J. L., Shady Grove.
Simpson, '.V. W., New Brighton.
Tobias, J. B., Wilkesbarre.
Trexler, J. S., Brodheadsville.
Willson. A. J., Scranton.

RHODE ISLAND.
Chapin, C. V., Providence.
Turner, E. L. D., Providence.

SOUTH CAROLINA.
Bell, J. W., Walhalla.
Claytor, Hubert. Hopkins
Earle. C. B., Greenville.
Kneece, W. L., Baxter.
Townsend, J. F, Jr., Edisto

Island.
Young, Wm. J., Fairfax.

SOUTH DAKOTA.
Robinson. De L. W.. Pierre.
Goodiich, R. H.. Chamberlain.
Zetlitz, Arne, Sioux Falls.
Zetlitz. Karspen, Sioux Falls.

TENNESSEE.
Acuff, S. D., Knoxville.
Brooks, H. G.. Elkhorn.
Breeding, W. I., Taylors.
Berry, H. L.. ilemphis.
Crawford, H. F., Williston.
Dukes, N. M.. Straw Plains.
Dice, J. B. F., Morristown.
Johnson, W. M., Bonair.
Johnson. J. T., Hermitage.
Kelly, E. T., Bessie.
Moses, J. M., Hig Sandy.
Mulheron, G. G.. Nut Bush.
Mitchell, W W„ Greenfield.
Myers, J. F., Elkton.
Officer. M. C, Carthage.
Rozzell, John Q., Gibson.
Slayden, T. J., Aliens Creek.
Yancey, T. B., Jr., Somerville.

TEXAS.
Brown. A. L., Upton.
Bryant, A. T., McKinney.
Baze. P. A., Mason.
Black, D. W., Rosebud.
Burger, W. M., Stephenville.
Burton. E. L., McKinney.
Clark, D. W., Montague.
Connor, A. C, Lexington.
Cain, S. G., PendletonTlile.
Cloud. W. O., Samuel.
Davidson. W. L., Glenflora.
Devlin, Ella, Galveston.
Epperson, A. S., Cameron.
Fowler, W. Y., Valley Spring.
Fisher, F. K., Galveston.
Faulk, Lem., Reily Spring.
Fryars, T. V., Corsicana.
Gotcher, C. W., Garza.
Gilbert, J. C, Chisholm.
Howell, Asa, Burnet.

Horn, J. H., Shclbyville.
Harper, H. W., Austin.
Harrison, C. M., Cooper.
Hunter, .1. E., Melissa.
Ledbetter, A. A., Ualletsville.
Love. A. £., Ballinger.
Lee, A. G., Atlanta.
Livingston, J. W.. Jonesville.
Leslie, A. C, Snyder.
McCormick. R., South Bosque.
Mackey, W. B., Longvlcw.
Moseley, J. A. R., Jefferson.
Matlock, J. W., Frost.
Maxwell, F. A.. Austin.
Magnonat, L. E., Amarillo.
Moore. A. B.. Neyland.
Parsons, S. C, San Angelo.
Pearson, P. W.. Celeste.
Perkins, A. T., Carthage.
Richardson, D. P., Henderson.
Itabv, R. L., Gatesville.
Reed, Wm. K., Texarkana.
Southerland, W. S., Trenton.
Sansing. Campbell. Brookston.
Smith. J. Chas.. Starrville.
Sturgis. W. E.. Stephenville.
Swinney. B. A., Call.
Sutherland. W. .4.. Boaz.
Tavlor. C. C, Cooper.
Upchurch. B. R., Dimple.
Weaver, H. C. Purves.
Wilson. H. N., Dye.
Williams, F. B., Kingsbury.
Womack, R. H.. Copperas Cave.

UTAH.
Castleman, A. L., Bingham Can-

yon.
Richards, J. S., Salt Lake City.

VERMONT.
Andrews, C. G., Waterbury.
iSurbank, L. W., Cabot.
Hazen, C. H., E. Corinth.
Sherwin, O. W., Woodstock.

VIRGINIA.
Holland, J. G., Holland.
Horton, M. C, Butterworth.
Henson, J. W., Richmond.
Riddick. S. A.. Smithfield.
Schenck, P. S., Norfolk.
Wallace, W. H.. Disputante.

WASHINGTON.
Biggs, D. E., Whatcom.
Hedges, F. R., Everett.
Howe, G. E., La Conner.
Love, L. L., Tacoma.
McCreery. C. R., Tacoma.
Olmsted. E. d. Vando. Spokane.
West, F. B., Mt. Vernon.

WEST VIRGINIA.
Ackermann. Gregory. Wheeling.
Brown, H. M., Union.
Burns, A. C, Huntington.
Campbell, H. J., Glenwood.
Casto. P. C, Spencer.
Farley, W. F., Uolden.
Hanklns, J. L., Century.
Henderson, O. J., Montgomery.
Highberger, W. T.. Mavsville.
Hughart, J. P.. Cliff Top.
Boles, J. E., Union.
West, G. B., Sistersville.

WISCONSIN.
Bachman, C. F., Athens.
Baer. A. N., Milwaukee.
Burns, J. W.. Oakfield.
Crommett, H. B.. .\mery.
Ford. W. B., Norwalk.
Foster. J. J., Milwaukee.
Goodrick, G. M.. Clintonville.
Hallock. W. E., Juneau.
Huennekens. J. H., Milwaukee.
Kiffer. J. G., Milwaukee.
Lettenberger. J., Arcadia.
Lister, T.. White Creek.
Little, W. D.. Maidens Rock.
Miller. W. J.. La Valle.
Suby. J. I.. Stoughton.
Schneider. A.. Milwaukee.
Trulson, L. M., Stoughton.
Wheeler, P. A., Oshkosh.

and has been ordered to the U. S. Military Academy at West
Point, N. Y., for duty.

Hess. John H., examining and supervising dental surgeon, or-

dered from West Point, N. Y'., to San Francisco tor I'hilippine

service.
Thorp. Charles W., contract surgeon, ordered from Marcellus,

Mich., to Fort Ethan Allen, Vt., for duty.
Brooks, John D., contract surgeon, granted leave of absence tor

one month and fifteen days.
Turner, Samuel S., contract surgeon, left Fort Columbia, Wash.,

November 23, on leave of absence for four months.

The Public Service.

Navy Changes.

Changes in the medical corps, U. S. Navy, for the week ending
Nov. 3, 1904 :

Iden, J. H., P. A. surgeon, detached from the Naval Hospital,
Philadelphia, and ordered to the Naval Hospital, Newport, R. I.

Dunn. H. A., asst.-surgeon, detached from the Naval Hospital.
Newport, R. I., and ordered to the Naval Hospital, New York.

.\lfred, A. R.. surgeon, detached from the Navy Yard, I'uget

Sound, Wash., December 9, and ordered to the Naval Station,
Cavite, P. I., reporting on the Solace December 14 for duty en
route.

Carpenter. D. N., surgeon, detached from the Naval Hospital,
New York, and ordered to duty in charge of the Naval Hospital,
and to additional duty at the Navy Yard. Pnget Sound, Wash.

Benton, F. L., P. A. surgeon, detached from the Naval Station.

Cavite. P. I., and ordered home to await orders.
Manchester, J. D., asst. surgeon, detached from the Columbia

and ordered to the Marhlehead.
Fauntleroy, A. M., P. A. surgeon, detached from the Lancaster

and ordered to the Navy Yard. Norfolk. Va.. December 6. and
thence to accompany a draft of men to the Navy Yard. Mare
Island, Cal., and the'nce to the PhilMlelphia, with additional duty
at the Navy Yard, Piiget Sound. Wash.

Stepp. Jacob, asst.-surgeon. orders of November 5 modified ; de-

tached" from Navy Yard. Boston, Mass., and ordered home to

await orders.
De Valin, H., act. asst.-surgeon, ordered to the Naval Proving

Grounds. Indian Head, Md.
November 30 (Orders issued by Commander-in-Chief Asiatic

Fleet).
Bucher. W. H.. surgeon, detached from Naval Station, Olon-

gapo. P. I., and ordered to the Cincinnati.
Von Wedekind. L. L., surgeon, detached from the Cincinnati and

ordered home.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non-

commissioned officers of the Public Health and Marine Uosi>ital

Service for the eight days ending Nov. 30, 1904 ;

Carter, H. R., surgeon, relieved from duty at Baltimore, Md.
Mcintosh, W. P., surgeon. Bureau letter ut Oct. 24. 1904, grant-

ing leave of absence for 25 days from Nov. S, 1904, amended
to read 18 da.vs.

Grubbs, S. B.. P. A. surgeon, granted leave of absence for 21

days from December 18.
Collins G. L., asst.-surgeon, granted leave of absence for o

days from Nov. 16, 1904, under Paragraph 191 of the Regula-

tions. , ^ . ,

,

Hunter, W. R., A. A. surgeon, granted leave of absence for 14

davs from November 25.
Safford M. V., A. A. surgeon, granted leave of absence for 5

days from Nov. 25, 1904, under Paragraph 210 of the Regula-

Tappan, J. W.. A. A. surgeon, granted leave of absence for 23

davs from Oct. 24, 1904. on account of sickness.

MacDonald, Jeanette. med. inspector, San Francisco Quarantine,

granted leave of absence for 18 days from December 10.

Han'ath, F. R., pharmacist, granted leave of absence for 27

davs from Oct. 25, 1904.

Army Changes.

Memorandum of changes of station and duties of medical officers.

U. S. Army, week endlug Dec. 3. 1904 :

Mearns, E. A., surgeon, granted thirty days' sick leave, permis-
sion to apply for thirty days' extension.

Ashford, B. K., asst. surgeon, granted thirty days' leave of ab
sence about Dee. 20. 1904.

McMillan. Clemens W., contract surgeon, returned to Fort
Mayer. Va.. November 25 from leave of absence.

Oliver, Robert T.. examining and supervising dental surgeon,
arrived at San i'rancisco November 15 on the transport Thomas,

Health Report.

The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon General, Public Health and
Marine Hospital Service during the week ended Dec. 2, 1904 :

SMALLPOX UMTED STATES.
District of Columbia : Washington. Nov. 13-26, 2 cases.

Illinois : Chicago, Nov. 20-26, 14 cases.
Louisiana : New Orleans. Nov. 20-26, 4 cases imparted.
Michigan : Oct. 1-31, Bay City, 1 death ; Calhoun County, 1

death ; Nov. 20-26, Detroit, 1 case ; at 62 places, present.

Missouri : St. Louis, Nov. 20-26, 16 cases, 3 deaths.
New Jersey: Camden, Nov. 20-26, 1 case.
New York : New York City, Nov. 20-26, 3 cases.

Ohio : Nov. 4-26, Cincinnati, 3 cases, 1 death ; Nov. 20 26,

Toledo : 3 cases.
Pennsylvania : Nov. 20-26, Johnstown, 3 cases : Nov. 19-25, Phil-

adelphia, 2 cases ; Nov. 20-20, Sveelton, 2 cases ; Williamsport, 1

case.
South Dakota : Sioux Falls, Nov. 13-19, 2 cases.

Utah : Seven localities not named, Oct. 1-31, 103 cases.

SMALLPOX POREIGX.

Austria-Hungary : Prague, Oct. 30-Nov. 12, 31 cases.
Brazil : Rio de Janeiro. Oct. 24-Nov. 6. 427 cases, 175 deaths.

Cuba : Sagua !a Grande, Nov. 13-19, 1 case.
Ecuador : Guayaquil, Nov. 3-9, present.
France : Oct. 30 Nov. 5, Lyons. 5 cases ; Nov. 6-12, Paris, 12

cases, 1 death.
Great Britain : Nov. 13-19, Bristol, 1 case : Oct. 30-Nov. 5. Dun-

dee, 1 case : Not. 7-19, Leeds, 3 cases, 1 death ; Nov. 6-12, Man-
chester, 7 cases ; New Castle on Tyne, 6 cases.

India: Bombay, Oct. 26-Nov. 1, 1 case.
Italy : Nov. 11-17, Catania. 4 deaths ; Oct. 23-29, Palermo, G

cases, 1 death.
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Russia : Oct. 23 Nov. 5, Moscow, 8 cases, 3 deaths ; St. Peters-

burg, 11 cases. 4 deaths; Oct. 2-15. Warsaw, 24 deaths.
Spain : Barcelona, Nov. 1-10, 13 deaths.
Turkey : Oct. 29-Nov. 5, Beirut, present ; Nov. 7-13, Constantl

nople, 15 deaths.
YELLOW PEVEK.

Brazil : Rio de Janeiro. Oct. 31-Nov. 6, 2 cases, 2 deaths.

Me-xlco: Nov. 13-19, Coatzacoalcos, 1 case, 4 deaths, Mcrlda, 1

case 1 death ; Texlstepec, 30 cases, 3 deaths ; Vera Cruz, 3 cases,

1 death.
Panama : Colon, Nov. 20, 1 case.

Venezuela : Laguaira, Nov. 12, present.

CHOLERA.

India: Oct. 26-Nov. 1, Bombay, 1 death; Oct. 23-20, Calcutta.

R^ussla'n Empire: Oct. 10-25. Baku. 26 cases. 9 deaths; Oct.

17-24, Kllslt-Arwat, 1 case; Merv, 1 case; Serachs, 1 case.

VLAOUB.

Brazil : Rio de Janeiro, Oct. 23-Nov. 6, 62 cases. 28 deaths.

British South Africa: Durban. Oct. 1. 1 case.

Egypt: Alexandria, Oct. 22-28, 1 death.

Formosa : Talhoku, Sept. 3-10. 1 case. 1 death.

India Oct. 26-Nov. i; Bombay. 60 deaths : Oct. 23-29. Calcutta.

4 deaths : Oct. 17 23. Karachi. 9 cases. 8 deaths.

Medical Organijation.

Delaware.

Kent County JIedicai, Societt.—Drs. George \V. Marshall,

Milford; Ezekiel W. Cooper, Camden, and other physicians

met at Dover, November 17, and organized this society on the

standard plan. Dr. James Wilson was elected president and

Dr. L. August H. Bishop, secretary and treasurer, both of

Dover.

Indiana.

Fayette County Medical Society.—With the aid of Dr.

David W. Stevenson, Richmond, councilor for the Sixth Dis-

trict, this society was organized at Connersville, October 13, on

the standard plan, the following officers being elected: Dr.

George F. Van Pelt, president ; Dr. Frank J. Spilman, vice-

president, and Dr. E. Everett Hamilton, secretary, all of Con-

nersville.

Thirteenth District Medical Society.—Physicians of this

councilor district met at South Bend, October 20. Dr. Charles

A. Daugherty, councilor for the district, presided. Dr. .1. N.

McCormack, national organizer, made an address, and the

society organized with the following officers : Dr. G. W. Thomp-
son, Winamac. president : Dr. Irvin .1. Becknell. Goshen, vice-

president, and Dr. John B. Berteling, South Bend, secretary.

Iowa.

Seventh District Medical Society.—At the first annual

meeting of this society held in Des Moines. October 27, organi'

zation was perfected and the following officers were elected:

Dr. Edward E. ^orr, Des Moines, president: the presidents

of the component county societies, vice-president, and Dr. C.

A. Ayres, Des ^Moines, secretary and treasurer.

Kansas.

Anderson County Medical Society.—The physicians of the
county met at Garnett November 30, to discuss the advisability

of reorganizing their county society, which has had only a

nominal existence. After the plan of work had been explained

by Dr. J. N. McCormack and thoroughly discussed, the stand-
ard constitution and b.v-laws were adopted and the present of-

ficers continued until the annual meeting to be held in Decem-
ber. These officers are: Dr. George Schoonover. Garnett,
president ; Dr. David 0. Taylor, Greeley, vice-president ; Dr.
John R. Scott, Garnett, secretary, and Dr. J. B. Jones, Garnett,
treasurer.

Bourbon County Medical Society.—The physicians of the

cotmty met at Fort Scott December 1, with a representative

attendance from several adjoining counties. After an ex-

planation of the plan and purposes of organization by Dr. J.

N. McCormack and a free discussion, the standard constitu-

tion and by-laws were adopted and the following officers were
elected: President, Dr. Millard F. Jarrett; vice-president. Dr.

Robert Aikman; secretary and treasurer. Dr. Joseph B. Carver;
censors, Drs. Charles A. Van Velzer. E. P. Payne and William
S. McDonald, all of Fort Scott. There are over sixty physi-

cians in this county. Weekly meetings will be held and the
prospects for an excellent society are promising.

Sedgwick County ;Medical Society.—The physicians of the
county met at Wichita November 29. and after a full discus-
sion of the matter, adopted the standard constitution and by-
laws, decided to hold weeklv meetings and elected the fol-

lowing officers: President, Dr. J. Franklin Gsell; vice-presi

dent, Dr. James W. Cave; secretary. Dr. H. S. Hickok; treas-

lu-er, Dr. John C. Brown; censors, Drs. John D. Clark, George
C. Purdue and James W. Kirkwood, all of Wichita. The phy-
sicians of Wichita have been organized for some years as the
Academy of Medicine, and this body has met weekly and done
much valuable work. 'The question of merging the two bodies
was discussed and left open for future consideration

Ford County Medical Society.—The physicians of Ford
county met at Dodge City November 20, and after addresses

by Drs. Horace G. Welch of Hutchison and J. N. McCormack
of Bowling Green organized a county society, adopting the

standard constitution and by-laws. Dr. W. H. Graves was
elected president; Dr. Herbert ^Miitworth, vice-president; Dr.

Claude E. McCarty, secretary; Dr. Harvey W. Garrett, treas-

urer, and Drs. Charles A. Milton, James Hawkins and Thomas
L. McCarty, censors, all of Dodge City.

Reno County Medical Society.—The physicians of Reno
County met at Hutchison, November 25, and after explana-
tions by Drs. Oliver .J. Furst, Peabody, councilor for the dis-

trict, and J. N. McCormack, chairman of the Committee on
Organization, formed a new county society on the standard
plan. Dr. Hunter J. Duvall, Hutchison, was elected president;

Dr. William H. Bauer, Sylvia, vice-president; Dr. George R.

Gage, Hutchison, secretary; Dr. Cornelius A. Mann, Hutchi-
son, treasurer, and Drs. Horace G. Welch, Clemens Klippel and
Cornelius A. Mann, all of Hutchison, censors.

Maryland.

Allegany County Medical Society.—This society was
organized at Cumberland October 6, on the standanl plan,

with the following officers: Dr. J. .Jones Wilson. Cumberland,

president; Drs. Arthur H. Hawkins, Cumberland, and A. G.

Smith, Midland, vice-presidents; Dr. Edgar T. Duke, Cumber-
land, secretary, and Dr. John A. Doemer, Cumberland, treas-

urer.

Washington County Medical Society.—At a recent meet-

ing of this society the following officers were elected: Dr.

S. Seibert Davis, Boonsboro. president; Dr. William P. Miller,

Hagerstown, vice-president; Dr. Victor D. Miller. Jr., Hagers-

town, secretary: Dr. Hamilton K. Derr, Hagerstown, treasurer;

Drs. J. McPherson Scott, Hagerstown: V. Milton Reichard,

Fairplay, and C. D. R. Miller, State Line, censors, and Dr.

James W. Humrithouse. Hagerstown. deleeate to the Medical

and Chirurgical Faculty of Marjland. The society approved

the adoption of the constitution as suggested by the Ameri-
can Medical Association.

New Hampshire.

Coos County Medical Society.—This society was organ-

ized at 'SMiitefield in October, with the following officers:

Dr. Ezra Mitchell, Lancaster, president; Dr. John D. Holt.

Berlin, vice-president : Dr. Frank W. Evans. Coos, secretary

and treasurer: Drs. Edwin E. Jones. Colebrook. Louis B.

Marcou, Berlin, and Richard E. Wilder. ^Vhitefield. censors,

and Drs. Charles C. O'Brien. Groveton, and William H. I^eith,

Lancaster, delegates to the state society.

Ohio.

Ross County Medical Society.—Physicians of the cotmty
met Drs. Theodore W. Rankin, Columbus, and Horace Bonner,
Dayton, at Chillicothe, October 5, and organized a county soci-

ety on the standard plan, with the following officers: Presi-

dent, Dr. Jefferson B. Scearce; vice-president. Dr. F. T. Marr;
treasurer. Dr. Ra>Tnond E. Bower: secretary. Dr. Mary Peat-
ter. and censors. Drs. Josephine Riley. Joseph M. Hanley and
Harry R. Brown.

Second District Medical Society.—The first annual meet-
ing of the society was held in Dayton. November 17. Dr.
Horace Bonner. Dayton, councilor for the district, presided.

The temporary organization was made permanent, and Dr.

David R. Silver, Sidney was elected chairman, and Dr. Frank P.

Anzinger, Springfield, secretary. The society adopted the
following resolution

:

Pmolveil. That the society uphold the character of Dr. Ohl-
raacher. the superintendent of the Gallipolls state hospital, and
condemn the political machine tending to put him out of office.

South Carolina.

Aiken County Medic.vl Society.—At a meeting held in

Aiken, two weeks ago, a county society was organized, with
the following officers: Dr. Benjamin F. Wyman. president;

Dr. Theodore" G. Croft, vice-president, and Dr. W. C. R. Turn-
bull, secretary and treasurer, all of Aiken.
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Wisconsin.

First Distkict Mkdical Society.—This society was or-

ganized at Burlington, November 17, with the following offi-

cers: Dr. .James C. Reynolds. Lake Geneva, president; Drs.

Walter S. Haven, Racine, Benjamin J. Bill, Genoa Junction,
and J. L. Cleary, Kenosha, vice-presidents, and Dr. Joseph P.

McMalion, Union Grove, .secretary.

Society Proceedings.

COMING MEETINGS.
Amehicak MEDic.iL Association, Portland, Ore., July 11-14, 1905.
Southern Surgical and Gynecological .\s.sociation, Birmingham.

Ain., December 13-15.

Western Surgical and Gynecologicai Association. Milwaukee, Wis..
December 28 29.

American Tublic Health Association, Havana, Cuba, Jan. 9-13.
1 905.

Pan-American Medical Congress, Panama. Jan. 2-6. 1905.

CLEVELAND ACADEMY OF MEDICINE.
ileetinn of the Section of Experimental Medicine, held

Oct. 14, 1904.

Dr. Spenzer in the Cliair.

Total Nitrogen, Ammonia and Urea in the Urine.

Dr. H. D. Haskins read a paper on the value of various

methods of estimating total nitrogen, ammonia and urea in the

urine. He stated that the accuracy of the Kjehldahl method of

nitrogen estimation was corroborated by experimental evi-

dence. He mentioned the Schlosing, Wurster and modified

Wurster methods, but did not consider them as of the same
value. He recommended Folin's method in preference to these,

on account of its greater simplicity, combined with equal ac-

curacy. He considered in detail all the important methods of

urea estimation. He especially emphasized the inaccuracy of

the hypobromite method, and pointed out that the only time
when the finding is of any clinical value is when the quantity
present is small in amount. The method estimates an uncer-
tain amount of the total nitrogen rather than the nitrogen of

the urea alone. He described the Pfliiger-Schondorlf, ^Morner-

Sjoqvist and the Folin methods and the amount of accuracy
obtainable from each. None of these four accurate methods
can be well carried out by the clinician, but the Morner-Sjoqvist
he considered as the least diflScult, and the most convenient of
anv of them.

Meeting of the Clinieal and Pathological Section, held

Nov. 4, 1904.

Dr. Hamann in the Chair.

Presentation of Clinical Cases.

ACQUIRED SYPHILIS IN A BOY.

Dr. William Osbobx presented a case of primary and sec-
ondary syphilis in a boy of 8. The lesions consisted of a pri-
mary sore on the prepuce, with swollen inguinal glands, uni-
lateral condylomata of the anus, mucous patches in the mouth,
and a fine macular eruption. The source of infection was geni-
tal abuse of various types. The usual antisyphilitie treat-
ment was being carried on.

SACCULAR AXEUEISM.

Db. Bacon related the history of a case of very early aneur-
ism of the saccular type, associated with another small aneurism
of the mycotic or infectious type. The patient went to the
hospital with symptoms of pneumonia and died soon after. At
autopsy there were found, besides the pneumonia, an acute sep-
tic endocarditis, grafted on a chronic process, -svith acute peri-
carditis and some patches of meningitis probably secondary, be-
sides the usual changes in the organs denoting an acute "infec-

tious process. Just above one of the cusps of the aortic valve
was a small depression, about the size of a lima bean, in
which the aorta was markedly sclerotic, and which was appar-
ently the beginning of a saccular aneurism seen at an unusually
early stage. One of the other cusps was entirely perforated, in

spite of which there had been no physical signs of valvular

lesion, and at its base was another small sacculation, due to

weakening of the aortic wall by the direct extension of the in-

llainmatory process, the so-called mycotic form of aneurism.

The chief point of interest was the small size of the aneurism,
only seen when as in this case the patient dies of some other

trouble.

BECLT5BENT HEMOPTYSIS.

Dr. Thomas Wood Clabk read a paper on recurrent hemop-
t.ysis in a case of aortic aneurism, with extensive involvement of

the right lung and with rupture into the pleura. In the case men-
tioned there were 16 hemorrhages, varying from 2 to .36 ounces,

and extending over a period of nine weeks, a total of 225 ounces
in all. Early diagnosis of aneurism was made, but the patient
would not submit to the Tufnell treatment and refused to keep
quiet. The hemorrhage always followed some sudden exertion
and consisted of almost pure blood, with very little mucus.
Hemoglobin estimations showed a progressive secondary anemia.
On the sixty-fourth day after admission, after a sudden effort,

the patient became very white, declared he was dying and
only lived a few minutes. At the autopsy a very unusual
condition was foimd. Tliere was marked general arterioscler-

osis, but the organs showed no particular changes other than
passive congestion. The heart was moderately hypertrophied,
and just above the aortic valve was a slit 4 cm. long, opening
into a large sacculated aneurism. This aneurism involved the
entire upper lobe of the right lung, the line of demarcation
between the sac and the lung tissue being raacroscopically in-

distinguishable. The main sac was filled with a dense lam-
inated clot. Probes could be passed directly from the bronchi
into the clot without having to penetrate any sae wall. On
the outside of the lung, about in the axillary line, was a
fresh rupture 6 cm. long, opening into the pleura, which was
found completely filled with fresh blood and clots, the lower
lobe of the lung being markedly compressed. The earlier
hemorrhages had evidently taken place through the clot into
the bronchi, and death occurred from bleeding into the pleura.
Dr. Clark then gave a resume of the few similar cases of re-
peated hemoptysis in aneurism, in none of which was there
such a number of hemorrhages at such short intervals.

Operations in Impassable Strictures and in Hypospadias.
Dr. N. Stone Scott reported several cases. The first case

reported was that of a man of 22, with hypospadias extending
to the scrotum, which was itself not cleft' The man had sub'^
mitted to several operations and was willing to try again, as
he wished to marry. A series of operations was performed in
this case, in two main groups, the first tending to straighten-
ing the penis, the others to closing in a new urethra. On ac-
count of the tearing out of the stitches, for various reasons,
five separate operations were necessary before a new urethra
was formed, and two more before the urethral fistula could be
finally closed and put into service. The results were, how-
ever, quite satisfactory, and the patient's marriage was fol-
lowed in due course of time by the birth of a child.
The other cases reported were of impassable strictures,

>ome of them infectious in origin, and others traumatic. It
was necessary to dissect out the scar tissue and to form a
new urethra. Diagrams were shown indicating the impossibil-
ity, in many cases, of passing a sound, as the channel does
not necessarily follow a straight line, sometimes even form-
ing a right angle, making the passage of even a filiform bougie
impracticable.

DISCUSSION.
De. W. E. Lower noted the necessity in these last cases of

absolute hemostasis. which he obtains by means of a stream
of water flowing constantly over the field of operation. He
also noted the advisability of beginning high up, as it is easier
to find the urethra in this way.

Dr. Bunts spoke of the extreme antiquity of the operation
for hypospadias, recalling that Charles XI of France was oper-
ated on with apparently good results. He also referred to
Mayo's operation, in which a flap is taken from the dorsum
made into a tube and passed through an artificial openin<T in
the penis to form the new urethra.

^
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CALIFORNIA ACADEMY OF MEDICINE.

Regular Meeting, held in San Franciseo, Oct. 2.5, I'M'i.

The President, Dr. T. W. Huntington, in the Chair.

Posture in the Treatment of Disease.

Dr. C. M. Cooper staled that patients frequently assume at-

titudes wliich are more or less beneficial to themselves; as, for

example, when an inflamed joint is immobilized by reflex mus-

cular contraction, or when by a more volitional process, the

chin-in-hand attitude is assumed in diseases of the cervical

vertebriE. In other cases an ignorance as to the nature of his

disease does not permit the patient to reason out what would

be the most advantageous posture to assume, and in these

cases the physician should prescribe the attitude.

The value of a low position of the head in the treatment of

the syncope caused by cerebral anemia is universally recog-

nized. It also seems logical and has apparently been benefi-

cial, to employ a similar inverted posture in treating more

chronic conditions of cerebral anemia; e. g., the anemic in-

somnia of aortic regurgitation. Conversely, a relatively erect

position is advantageous in the treatment of congestive head-

aches such as may occur in the early stages of cerebral in-

flammations, and in the treatment of the sleeplessness due to

cerebral hyperemia. Possibly the nocturnal headaches of many

syphilitics and the nocturnal attacks of epilepsy are in some

measure due to the relative congestion of the brain occasioned

by the reclining posture. Possibly, also, we may be able to

influence the spread of inflammatory processes in the spinal

meninges and in the spinal cord by elevating the foot or the

head of the patient and so in this manner we may be able to

protect important structures from involvement in the disease.

The erect sitting posture assumed by patients with severe

cardia? affections is probably of direct advantage to them and

it should be tried more often in the earlier stages of the dis-

ease. Frequently it can be shown that the heart rate becomes

slower in this position. The tracheal symptoms of aortic

aneurism may be relieved by having the patient lie face down-

ward with a pillow under his chest below the seat of the

aneurism. In pleurisy and pneumonia, it is possible that the

erect posture would tend to prevent the spread of the disease

upward. The nocturnal frequency of galjstone colics may be

due to the fact that when the patient is lying on his back the

mouth of the gall bladder is at a lower level than is the fun-

dus. Attacks of gallstone colic have been aborted by having

the patient assume the knee-chest position, thus favoring the

falling back of s+ones from the neck to the fundus of the gall

bladder. Possibly also renal colic could be thus aborted if the

foot of the bed were elevated and the patient lay on the af-

fected side. A right lateral position in appendicitis would tend

to localize the inflammatory process to a comparatively favor-

able locality. A right lateral inverted posture should be tried

in the treatment of dilatation of the stomach, for this posture

would aid in emptying the organ.

DISCUSSION.

Dr. Emmett Eixford referred to a case described by Mac-

ewen where the patient said that he could not lie down. On
being induced to do so by the physician, he died suddenly, and

at autopsy a clot was found in the brain, which had slipped

down in the recumbent posture and caused death. The relief

afforded by the sitting posture in cardiac disease is probably

due to the fact that when the patient lies down the abdominal

contents press on the overworked heart. In the Trendelenburg

position it is of advantage to phce a pillow under the shoul-

ders in order <1B render the abdominal wall less tense. When
the patient with a dilated stomach is told to lie on his right

side for the purposes of better drainage, we should remember

that unless the contents of the stomach are heavier than are

other abdominal structures they will not sink to the pylorus,

but will be pressed up by these other structures.

Dk. Hapry JI. SnERM.\N questioned the advantage of Dr.

Rixford's modification of the Trendelenburg position, because

it would tend to interfere with respiration. The hand-in-chin

position a.ssimied by patients with cervical caries can hardly

be called a voluntary position, for the patients can not reason

out its mechanical advantages. He would be inclined to regard

it as a reflex.

Dr. Cahpenter stated that he had seen patients with hydro-

nephrosis who suffered considerable pain in the back when lying

down, but in whom this pain could be relieved by elevating

the head of the bed, so as to favor drainage of the sac.

Dr. C. M. Cooper said that the Trendelenburg position was
not without danger and had caused death. The characteristic

position assumed by patients with cervical caries is not a re-

flex, but is voluntary. The patient himself has learned that

this position relieves his pain, even though he does not under-

stand why it should do so. \\Tien the individual with a di-

lated stomach lies on his right side the fluid in the stomach

comes in contact with the pyloric region and so causes reflex

peristaltic movements which tend to empty the stomach.

Diagnosis and Treatment of Fractures of the Neck of the

Femur.

Dr. H. M. Sherman reported several cases of injuries about

the hip which illustrate the importance of a special symptom,
viz., the inability of the patient to lift his foot off the table

when lying on his back. In two of these cases this was almost

the only important symptom pointing to a fracture of the neck

of the femur. On account of the absence of other symptoms,
however, comparativel}' little attention was paid to it and

subsequent events showed that both patients had had impacted

fractures of the neck of the femur. In a third case of hip in-

jury the patient could lift his foot from the table and the x-

ray showed no fracture. Great care should be taken in all cases

not to do violence to a femur which is the seat of a supposed

fracture, for an impacted fracture may easily be converted into

an imimpacted one by manipulation. For this reason an exam-
ination under an anesthetic should never be made. In the oper-

ative treatment of ununited fractures of the neck of the femur
it is extremely diflScult to drive a nail into the head and to

obtain a good alignment. Furthermore, as a rule, only fibrous

union is obtained. In two children Avho had been operated on

it was found that the shortening of the leg gradually in-

creased and a coxa vara developed, probably on account of a

fibrous union of the fragments.

DISCUSSION.

Dr. Emmett Rixford stated that, on account of the great

leverage involved, the eflfort to lift the foot off the table puts

considerable strain on the fragments. For this reason he

would hesitate to use the test described by Dr. Sherman. A
symptom of considerable importance in fractures of the neck of

the femur is the relaxation of the fascia lata above the great

trochanter. He has operated on one case of ununited frac-

ture of the neck and obtained a good result.

Dr. Samiel Hunkin, in reply to Dr. Rixford, stated that if

the patient had a fracture of the neck, he would not attempt
to lift the heel off the table, so that there is no danger in the

test. He believes that the test is a good one. Other impor-

tant diagnostic points are the local tenderness and the pain on

slight rocking movement of the joint. The shortening of the

extremity which occurred in the cases of the children operated

on was ])erhaps caused by an injury to the epiphyseal line.

Dr. H. if. Sherman stated that early operation in cases of

fracture of the neck of the femur is not justified. The frac-

ture is not usually at the epiphyseal line so that it should not

interfere with the growth of the bone.

Travel Notes.

AXD MAYOTHE CITY OF JAIPUE. IXDIA,
HOSPITAL.

NICHOLAS SENN, M.D.
CHICAGO.

Brindisi, It-VLT, Sept. 30, 1904.

Jaipur is one of the largest, most important and interest-

ing inland cities of India. It is the local seat of government I
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of the state of Jaipur and the residence of the maharajah,

whose palace, exhaustive gardens, crocodile tanks, state and

private carriages and elephant stables are objects of growing

interest to every visitor.

The city proper is enclosed by towering walls and the two

gates are closed and lo ked regularly at 10 o'clock every even-

ing, in the same manner as was done 300 years ago, when they

were lirst opened during the feudal times, to serve as a safe-

guard against nightly invasions. This old custom continues

with great punctuality, although the protection for safety of

life and property has becon:e superfluous since the strong arm

of the English governm.ent has done away with internal strife

and has made India seinire against invasion from without.

Jaipur has taken the place of the ancient capital city Amer,

a mountain stronghold seven miles distant, once a great and

prosperous city, now deserted and its great palace and former

mansions and ramparts crumbling into dust. A great fort

on the highest mountain ridge overlooking the ancient palace

and depopulated city is kept in good repair and is occupied by

a regiment of native troops. Looking at this great city, now in

ruins, centuries ago the power and pride of this part of India,

the safe refuge of a larpe and prosperous population, the seat

ducted in the same manner now as they were a thousand and

more years ago. The elephant, camel, donkey and buffalo are

the beasts of burden now as then, and are trained and used in

the same manner as under the masters of centuries ago. The

little open shops and corners, where the artisans do their work
with the crudest kind of tools, are the same now as the}' were

when first opened for business, hundreds of generations ago.

This is the place to see Hindu feasts and processions in their

original form (Fig. 2). The Hindu, above any other people,

is proud of his race, his ancestry and ancient civilization, and

is deeply, almost hopelessly, rooted in the teachings and faith

of his Brahmin religion. Hindu life, habits and customs as

soon in Jai)!ur illustrate the meaning of:

-Native of Jaipur. -Hindu dancing

of a gay and powerful nobilit_v, we are strongly reminded of

the significance of:

"The fashions of human affairs are short and
changeable and fortune never remains long indul-

gent to men."—Quintus Curtius Rufus.

A few coolies and numbers of monkeys make up the scanty

population of the abandoned capital city which centuries ago

was the seat of political power, fashion, wealth and general

prosperity.

In the meantime its rival, Jaipur, has become old. The pres-

ent population of Jaipur is about 85,000; the principal streets

are wide, lined by houses three and four stories high, with
walls covered with plaster, painted a light uniform roseate

liue. crnamented with rude artistic designs in white, reiircseul-

ing plants and flowers. This is the place to see the real types of

natives (Fig. 1), their habits and customs unaffected by time
and European influence.

.Agriculture, gardening and the different industries are con-

"So difficult is it to bring people to approve of

any alteration of ancient customs ; they are al-

ways naturally disposed to adhere to old practices

unless experience evidently proves their inexpedi-

ency."—Livius.

The greatest trouble with the Hindu is to convince him ol

the ine.xpedienev of anything inaugurated by his ancestors, a^.

he is a firm believer in their infallibility concerning happiness

in life and an ascending scale of blessedness in the hereafter.

Jaipur represents the center of one of the most fertile and
prosperous agricultural states in India. Indications of consid-

erable local wealth in the city are not lacking. The reigning

maharajah is very popular and is well and favorably known for

his many unostentatious works of charity. It was this prince

who. during the last long famine, kept hundreds of his poor
STibjects from starvin.g by his liberal contributions of food

and money. He is the friend of the poor and takes a paternal
interest in the Mayo Hospital.

Jledical affairs in the city and state of .Jaipur are managed
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by P. Durrel Pank, Lieutenant Colonel, l.M.S. His last offi-

cial report' contains man.v interesting facts, and from it I have

gleaned much valuable information.

In speaking of the temperature and rainfall he says: "The

mean temperature was 77.7 F., or 0.9 F. above the average; the

maximum temperature was 115.20 F., on June 3 and 12, and

the minimum 35 F., on December 27; the amplitude of yearly

fluctuation was 80.2 F., and the greatest on any day was 41.4

F., on February 9. The rainfall registered at the Jaipur Ob-

servatory was 23.39 inches, or 1.07 below the yearly average."

The vital statistics show that during the year 1903 the num-

ber of births recorded was 4,430, against 0,641 deatlis, the

death rate being much larger than the birth rate. Infantile

mortality is responsible for the large death rate, as the number

of deaths among children under one and Jive years, during the

same time reached the astonishing figure of 3,863. The three

months most fatal to child life were: June, 531; October,

461, and September, 459. During the year there were 58

deaths from smallpox, 244 from measles, 7 from cholera and 7

from imported plague in Jaipur city.

In reference to the steps taken to check the cholera epidemic

the report states: "The usual necessary precautions were

taken in every viUage and city where the outbreak of cholera

took place—wells were disinfected with permanganate of pot-

assium; insanitary conditions in the villages and towns re-

moved, so far as possible, and hospital assistants with proper

medicines were dispatched to treat all cases."

Malarial fevers were prevalent in many districts in the au-

luum and 230 packets, containing 100 doses of quinin in each,

were supplied to officials of the government for free distribu-

tion to the people; there was also a free distribution of quinin

and other cinchona alkaloids from each of the district dispens-

aries.

The mortality from malaria was low, owing undoubtedly

to the Uberal distribution of quinin free of cost through the

different branches of the government service. Free vaccina-

tion is performed on a very large scale, 84,019 cases during

the year covered by the report. A very interesting account is

cnven of the experience of the medical officers in carrying out

the prophylactic serum treatment (Haffkine) during the epi-

demic of bubonic plague, and the prejudice of the people against

this measure was only overcome by the noble example of one

of their chiefs.

"In regard to inoculation, the adoption of this in the early

days of the epidemic was most difficult and at one time appar-

ently hopeless; but patience, tact and moral suasion at last

overcame the dense ignorance and stupid prejudices of the vil-

lagers. The last argument, and that which really compelled

them to give way in the end, was the fact that their nazim

stripped and bared his body before their eyes in order to be

inoculated as an object lesson. This they would not allow, and

rather than that he should be a scapegoat in their behalf, a

few consented. The plunge was made and all followed suit;

before many had been inoculated others clamored to be inocu-

lated at once as they could not afford to run the risk of delay

in waiting to be done in their proper order and turn, and pro-

tested against others being inoculated before themselves.

When once they saw and believed that no harm and little

inconvenience followed the inoculation, they implicitly believed

in it and attributed to it many virtues which it does not pos-

sess nor lay claim to." \Vhat a striking illustration of

"Men are but children of a larger growth."

—

Dryden.

StAYO HOSPITAl..

The ilayo Hospital, so called in memory of a former gov-

ernor of this part of India, is the government general hospital

of Jaipur and is the largest of the twenty-six hospitals and

dispensaries in the state of Jaipur. It has a superb location,

the buildings and grounds facing the beautiful botanical gar-

den and the fine statue of the governor whose name it com-

memorates. The main building is a solid two-story stone

1. Annual Report on thp .taipnr Medical and Meteorological In-

stitute for 1903.

building, and there are a number of one-story pavilions of the

same material, connected by roofed cement walks with the

central building. The hospital has accommodations for 160

patients, all natives, cared for at government expense. The
wards are capacious, well lighted and ventilated, but the furni-

ture is scanty and of the simplest kind. The operating room
is small and the appliances for asepsis of a somewhat primi-

tive character. Lieut. -Col. Pank is at the head of the medical

staff, assisted by several assistant surgeons of the subordinate

Indian Medical Service.

The worst feature of this hospital is a lack of an adequate

number of trained female nurses. Most of the nursing is done

by male and female ward attendants, who receive at best only

the most elementary training and, consequently, can not be

relied on in the operating room or in the care of grave surgical

and medical cases. A training school for female nurses is a

desideratum that should be met without any further loss of

time, as it would be the means of greatly facilitating the

work of the medical officers and would secure more efficient

care for the patients afflicted with grave disease and for those

who are subjected to operative treatment. The records of the

hospital speak well for the surgical skill of Lieut. -Col. Pank,
who does most of the operative work, which includes general

surgery, gynecology and ophthalmology. Considering the dif-

ficulties he has to contend with, his results compare well with

those of other surgeons in India who have better assistance

at their disposal and whose patients are under the care of com-
petent trained female nurses.

During the year 1903, 24,648 out-patients and 2,124 in-

patients, total 20.772. were treated at the Mayo Hospital.

During the same ycnr 096 major and 664 minor, total 1,360.

operations were performed; of these 21 per cent, were on

women. Five ovarian cysts were removed by ovariotomy

without a death—two of these cysts were very large and in

three cases the adhesions were extensive. Ten successful oper-

ations for tuberculosis of the lymphatic glands in the neck,

axilla or groin were performed and were in many cases very

extensive, entailing long and careful dissections. Thirty-seven

operations on bones were made without mortality. Among
these were two cases in which the whole lower jaw was re-

moved on account of an enormous epulis; and in three cases

partial excision of this bone, in one case for sarcoma and in

two for necrosis. The right upper maxilla with malar and
nasal bones, was removed for sarcoma. No death in ten am-
putations of all kinds. Operations on the eye constitute the

bulk of the operative cases. Lieut.-Col. Pank has had an enor-

mous experience in operations for cataract.

During the year mentioned above 239 cataract operations

by von Graefe's method were performed, 219 by Lieut.-Col.

Pank and 20 by Assistant-Surgeon Daljaag Singh. These op-

erations were performed on 199 persons; 224 were recorded as

able to see well, 4 discharged otherwise and 11 were imder

treatment at the end of the year. Artificial pupils for corneal

opacity were made in o cases, in 3 persons, and all were use-

ful in increasing vision. Iridectomy for glaucoma was per-

formed in 14 cases and the disorganized eyeball was extir-

pated in 14 cases. Eight operations for the radical cure of

ineuinal hernia by Bas=ini's method were successful. In four

of these cases the hernia was congenital.

The rectum and anus were operated on 31 times with one

death (anal fistula) : 14 time for hemorrhoids by ligature and

S times for anal fistula. Vesical calculi were removed in 43

cases by litholapaxy with no death: in 3 cases by lateral lith-

otomy with one death, and in 4 cases by perineal lithotomy

with no death. .Ml cases treated by litholapaxy made excel-

lent and speedy recoveries. The largest stone removed by this

operation weighed 935 grains and the average hospital life for

each case was 4.IS days. The 3 cases operated on by lith-

otomy were unfit for any other operation, and the patient who
died after operation was a man worn out bv the disease com-

plicated by cystiti' and renal trouble: his stone weighed 1.072

srrains. Perineal lithotomy was reserved for cases in which a

lithotrite large enough to crush the stone could not be passed

by the urethra. The operation was performed by making, on a
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small staff, a median incision just large enough to permit a

sulKeiently large lilhotrite to enter the bladder, one direct

stabbing incision going straight into the bladder on a grooved

staff was sufficient. The largest stone weighed 1,501.5 grains

and the average stay in the hospital was 12.5 days.

SPLENIC ANEMI.A,.

In the medical wards of this hospital I had an opportunity

to examine four cases of so-called splenic anemia, that is, a

disease characterized by great enlargement of the spleen with

progressive anemia. All the patients were young men, natives,

from 18 to 35 years of age. In all the abdomen was very much

enlarged and pendulous, and thi-ough the tliin abdominal walls

the outlines of the enormously enlarged spleen could be very

plainly traced. In some of these cases the spleen extended be-

yond the median line and its lower border almost reached the

level of Poupart's ligament. In two of the cases the liver was

also markedly enlarged. Emaciation and a profound anemia

in all of them were the most prominent clinical features. I

was informed that this disease generally j'ields in the course

of time to a sulphate mixture which is used in this hospital,

of which the most active ingredients are sulphate of quinin

and sulphate of iron.

During my visit to the Bengal ^Medical College, Calcutta,

Capt. Seward Rogers, I.M.S., professor of pathology, was kind

enough to show me under the microscope the parasite which

has been shown to be the cause of this strange disease. It

was discovered by Leishman and Donovan, and has been classi-

fied by Laveran and Mesnil imder the name of Piroplasma

donovani.

This newly discovered parasite has attracted a great deal

of attention, and among the numerous articles descriptive of

it I will only refer to the article on Piroplasmosis by Captain

Donovan, published in the "Annual Report and Statistics of

the Government General Hospital. Madras, for the Year 1903."

And a very important monograph, "A Preliminary Report on

a Parasite Found in Persons Suffering from Enlargement of

the Spleen in India," by Lieut. S. R. Christophers, M.B., I.S.M.,

a government publication.

Captain Donovan, in the article referred to, gives a short

history of his discovery, from which I will give here some ex-

tracts. In speaking of piroplasmosis he says: "Under this

head I have classified a new disease prevalent in Madras; the

symptoms are those of so-called chronic malaria. ... I

had noticed many cases of chronic irregular pyrexia, with en-

largement of the spleen, and occasionally of the liver, bron-

chitis, edema of the feet, subcutaneous hemorrhages, chiefly of

the petechial type, diarrhea of a dysenteric nature and can-

criun oris. The treatment was most unsatisfactory, no drug
having the least beneficial effect."

Captain Donovan doubted the malarial character of the dis-

ease and at once made a thorough examination of postmortem
specimens. "With a view to remove this doubt I attended the

postmortems and took smears of blood from the spleens of

patients said to have died of chronic malaria. On the first day,

April 9. 1903, I found, in a slide containing such a smear,

numerous peculiar round and oval ring-like little bodies, with
two masses of chromatin situated in opposite poles. Con-
vinced as I was of their parasitic nature, I could not, how-
ever, refer them to any group of protozoa. I thought I had
discovered the long-sought-for resting stage form of the ma-
larial parasite in man, but on perceiving the same bodies in

two other eases on April 23 and 24, 1903, I changed my view
and considered that they might be postmortem degenerations
of the nuclei of the splenic pulp cells. On June 15. 1903, I

received the British Medical Journal of May 30, of the same
year, and in it, on page 1252, was an account by Major Leish-
man. R.A.M.C, of organisms identical with mine. I at once
recognized the similarity of what Leishman called degenera-
tions of the trypanosomata, to the bodies found by me in the
spleen blood of the three cadavers above mentioned."
On .June 17, 1903. Captain Donovan punctured the spleen of

a boy suffering from this type of fever and found in it bodies
identical with those found postmortem. The results of this

examination were published in the British McdKal Journal,

.July 12, the same year. On September 23 he sent a slide con-

taining these bodies to the Pasteur Institute, where they were
carefully examined by Laveran and Mesnil and named in honor

of their discoverer Piroplasma donovani.

A large clinical experience has demonstrated the direct etio-

logic relationship of this parasite with the splenic affections in

question. The parasite is not found in the peripheral blood

and, for diagnostic purposes, blood has to be obtained from
the spleen by puncturing it. It is in this organ that the micro-

organism is found in greatest abundance. Puncture of the

spleen for diagnostic purposes is not entirely devoid of dan-

ger; there is, at least, one case on record in which the punc-

ture gave rise to fatal internal hemorrhage (Donovan, Case 24).

The presence of this parasite in the splenic blood furnishes ab-

solute proof of the nature of the splenic enlargement and set-

tles the differential diag7iosis between this disease and malarial

and leukemic enlargement of the spleen. In the paper quoted

above Captain Donovan gives a detailed account of 31 cases

that came under his personal observation during one year with
many postmortem findings.

Captain Donovan describes the clinical features of this dis-

ease as follows: "The symptoms are, in typical cases, an ir-

regular pyrexia of two or three months' duration, accom-
panied with shivering with apyrexial intervals. About this

time the spleen becomes enlarged and painful, and edema of

the feet begins; there is usually diarrhea of a dysenteric na-

ture, which comes and goes for a week or so at a time. Later

the lungs are affected; there is cough and expectoration; en-

largement of the liver, ascites (unusual) ; subcutaneous hem-
orrhages of a petechial nature; soreness of the mouth, gums
or hard palate and cancrum oris. Marked emaciation and
anemia supervene, the skin becomes dry and furfuraceous and.

if the patient ts not washed, the skin takes on a dark discol-

oration. . . . The blood examination, in cases of piro-

plasma infection, always shows a marked decrease of the red

globules; these vary from two to three millions to the cubic

millimeter. ' There is no actual increase of the leucocytes, but
a relative one of the mononuclears, as in malaria. The urine

usually contains albumin and invariably pigment, urobilin.

The feces in some cases contain balantidia, ankylostoma and
rhabdonemata. Quinin has been given by mouth, hypodermi-
cally and intramuscularly orf nauseam, with no appreciable re-

sult. The same may be said of other less suitable drugs, i. e.,

arsenic, salicylate of sodium, carbolic acid, etc.

I will give here as an illustration the findings of only one
postmortem examination: "Case 30. Raghavan, aged 30
years, lived at Periyamett. Fever irregularly for a month and
a half; spleen enlargement noticed a month ago; during this

period he had occasional attacks of diarrhea and soreness of

the mouth. Admitted for diarrhea and distension of the ab-

domen; his spleen and liver were enlarged and he had edema
of the feet. He died on the fourth day after admission. The
postmortem was made by Captain Symons, I.M.S., and the

following notes were recorded: Considerable amount of clear

fluid with floating lymph in abdomen; colon at splenic flexure

gangrenous; transverse colon much thickened—almost half an
inch in places and ulcerated, containing raised papillae on the

mucous surface of a bright red color; descending colon a dark
gray color; spleen much enlarged with pigment in patches;
liver enlarged 2Y, pounds in weight."

The Piroplasma donovani is found free in the splenic blood

and as a cell inclusion in the red corpuscles and macrophages,
but more frequently in the leucocytes; in some of the cells it

is multiple.

Lieut. S. R. Christophers, in his exhaustive monograph on this

parasite, gives a very minute description of its morphology and
multiplication by fission. 'In films stained by Romanowsky's
method the bodies are seen with great clearness. They exhibit

a remarkable uniformity in size and appearance. The major-
ity are about 2.5 micromillimcters in diameter, but forms may
be found which are a little larger, 3 to 3.5 micromillimeters. or
a little smaller. Very occasionally still smaller bodies. 1.5

micromillimeters in diameter, may be encountered. IMost of
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the bodies are approximately eiroiilar in outline, but very

many, and especially the larger forms, are irregularly oval

and very much resemble a cockle-shell in shape. This, indeed,

appears to be the most typical shape, and even in the appar-

ently round forms an approach to this shape can be made out.

Occasionally specimens are found more elongated and di.s-

tinetly pear-shaped. . . . Except in very rare small forms

which show only a single chromatin mass, the bodies invar-

iable' possess two chromatin masses—a large one staining

lightly and a small one staining intensely, with the red color-

ing matter of Romanowsky's stain.

'"The two chromatin masses are usually situated opposite to

each other in the shorter axis of the parasite. . . . The
large chromatin mass is situated near what would be the

hinge in the cockle-shell-shaped forms and in the thinker end

of the pear-shaped forms. The body substance usually stains

pink by the method employed (fixation in alcohol and staining

by watery solutions of eosin and Romanowsky's blue).

. . . Forms may be seen which appear to show division

of the bodies into two. Appearances showing both longitud-

inal and transverse fission are seen. In the former two pear-

shaped bodies are found lying side by. side. The larger chroma-

tin masses are situated in the thick end of the pear and the

small red bodies at the thinner end., and the small chromatin

mass may often be seen undivided when the larger masses are

widely separated."

The discovery of the real parasitic cause of splenic en-

largement and anemia, such a common and very fatal disease

in India, will, it is to be hoped, soon lead the way to a more
successful treatment.

The work done in this, one of the newest fields in pathology

and bacteriology, by the ofhcers of the Indian Medical Service

reflects great credit on that branch of the British colonial serv-

ice and will undoubtedly serve as a stimulant to others to

blaze new pathways in the as yet but imperfectly explored

wilderness of tropic diseases, tropic medicine and tropic sur-

cerv.

Therapeutics.

fOur readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be
attached, but it will be published or omitted as he may prefer.

It is the aim of ihis department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without
allusion to inquirer.]

Furuncle.

As the~non-operative procedure of treating furuncles. Hun-
ter, in Med. Age, states that the objects to be borne in mind
are:

1. Soothing and protecting the inflamed area.

2. The exclusion of the air.

•". Antisepsis.

To carry out these suggestions it is recommended that the

following ointment be applied, spread on a piece of absorbent
cotton considerably larger than the inflamed area. This should
be applied and held in place by strips of adherent plaster

across the ends, but not passing over the boil

:

R. Acidi carbolici gr. v-x
Ext. ergotse fid 3i-ii

Pulv. amyli 7>\i

Zinci oxidi 3ii

Ung. aq. rosae oi

?r. Fiat unguentum. Sig. : Apply locally.

This dressing may be allowed to remain in place for from
twelve to twenty-four hours, when a new application should
be made. If pus is present and discharging, the surface should

be cleansed, but the boil should not be squeezed. Ac-cording

4-81
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to the author, it is never found necessary to incise a boil when
this treatment is employed. UTiis ointment can be used in all

stages, keeping the ointment on until the lesion is quite

healed. Another non-operative plan of treatment may be car-

ried out by thoroughly cleansing the area with soap and

water, followed by a sponge with alcoiiol. If suppuration has

begun, a strong germicide should be applied in the center by

means of some ab.sorbent cotton on a toothpick. For this pur-

po.se carbolic acid is the best antiseptic and germicide. Aristol

should afterward be dusted over the affected area and covered

with antiseptic cotton. The flaxseed poultice is condemned by
the author as a splendid field for the growth of micro-organ-

isms. He does recommend, in the early stages of the disease,

where the tension and swelling are so great as to produce

constant, severe pain, that a bichlorid or carbolized gauze be
wrung out of boiling water and applied in a thick pad over

the diseased area and covered with oiled silk or with oil paper.

If the simple procedure of painting the area early with tinc-

ture of iodin, tincture of camphor or other antiseptics be car-

ried out the boil may be aborted. In all ca.ses where suppu-

ration has begun it is better to incise. In earlier cases the

foregoing treatment is certainly of value. As to internal

medication, any constitutional disease should be treated.

Yeast has been recommended internally, two or three tea-

spoonfuls mixed with beer.

Colchicum, one-half grain (.03), daily is also highly recom-

mended, especially in gouty subjects.

Treatment of Epilepsy.

Dana, in an abstract in Thcr. Gazette, recommends the fol-

lowing outline of treatment of epilepsy in patients who can

not arrange to be treated in an institution:

THE KEGUIATION OF THE DAILY LIFE.

Some study or some systematic work. The patient may be

permitted to attend school for a part of the day or to take

special lessons. If possible he should be encouraged to acquire

some musical accomplishment or to learn some handicraft.

EXERCISE AND BATHING.

Three times a week or even six times a week, if the patient

is strong, he must take some very active exercise for from 20

to 30 minutes, sufficient to make the perspiration pour out

profusely. In the coimtry he may chop or saw wood or ride

a wheel. In the city he may learn to fence or box. If this

can not be arranged, have the patient get a "hot box" and

thrice weekly take a sweat followed by a cool ablution. This

should be done about 5 p. m. in order that the patient may
rest until the evening meal. Three times a week the patient

should take a short (one minute) hot bath (98 to 108 degrees

F. ) , followed by a lukewarm bath. In the morning a cool

sponge may be taken. The foregoing are indicated in order to

secure a free action of the skin, muscles and liver.

DIET.

The author gives no specifie diet. These patients should

have a simple mixed diet, with meat once or twice a day in

moderation. The digestive tract must be carefully guarded.

According to the author the non-saline diet is of no advantage.

OPERATIONS.

The author does not believe in the reflex causes for epilepsy,

but regards it as a progressive degenerative disease, congenital

in character. The history of alcoholism, syphilis or trauma
should be inquired into, the eyes should be examined as well as

the sexual and pelvic organs. While the fits may cease for a

time, after operation for phimosis or removal of ovaries, the

case is never permanently benefited. Operation is, of course,

indicated in Jacksonian epilepsy, but in no other cases except

in certain imbeciles.

MEDICINES.

The basal medication is bromids. The average daily dose,

for patients over 14 years of age, is 60 grains (4.00K The
author regards the glycerophosphate of sodium as the best

adjuvant given in doses of 30 grains (2.00) daily, combined as

follows

:
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B- Aq. sol. sodii glycerophos., 50 per cent..5ii 601

Sodii bromidi. ."
5iii 90|

Aquse q. s. ad Svi 180|

SI. Sig. : One teaspoonful twice a day in water, six days in

the week.

Tlie author emphasizes the importance of giving the medi-

cine twice a day only, and omitting one day in the week in

order to allow the patient time to cleanse the alimentary tract.

Once a month the author prescribes a mercurial and one day in

the week a glass of hot water containing 30 grains (2.00) of

sodium bicarbonate three times a day before meals.

After each meal an acid tonic is given as follows:

B. Tinct. ferri chloridi (1 year old) l\ 30|

Acidi sulphurici dil 3iv 15

AquiB 3x 40
Olei menth. pip m. v 30

M. Sig.: From 15 to 25 drops well diluted or dropped in

capsule after each meal.

INCREASE OF MEDICATION.

As the patient improves the medication should be increased.

The less frequent the attacks and the more secure the patient

feels, the more stringent should be the watch and the larger

the dose. Wliat has been gained must be secured or the work

all done over again. After a year's remission it is especially

important to increase the medication, and the general care of

the patient and for two months he must be closely observed,

then the treatment may be decreased for six months. Some
relief may be felt after fourteen months, some security after

two years and strong confidence after three years.

Malaria.

The following combinations are recommended by Critic and

Guide in the treatment of malaria:

R. Quin. sulph. I

Salol. aa gr. xl-3i 2.66-41

Codeinae sulph gr. iii ]20

Acetanilidi gr. xx 1|30

M. Fiant cap. Xo. xii. Sig. : One capsule every three

hours.

Ten drops of dilute hydrochloric acid is recommended after

the capsule to insure its solution in the stomach. If it is de-

sirable to administer the medicine in solution the following is

recommended

:

B. Quin. sulph gr. 1-lxxx 3.30-5 1 30

Acidi hydrochlor. dil 3iss-iiss 6-101

Tinct. zingiberis 3iiss-iv 10-16|

Tinct. opii eamph 3ii-iv 8-161

Syr. limonis 5ii 60|

Aquae q. s. ad oviii 250|

M. Sig.: One tablespoonful ever four hours in water.

For malarial cachexia following either the remittent or in-

termittent forms of malaria the following is recommended:

B. Quin. sulph 3iss 6|

Ferri reducti Ji 30

Ext. nucis vom gr. viii 50
Acidi arsenosi gr. i 06
Ext. colocynth. comp gr. x 65

Podophyllini gr. i-iii I06-.20

Mellis q. s
|

M. Fiant pil. No. Ix. Sig.: One after each meal.

For latent and masked forms of malaria the following is rec-

ommended by Krauss:

B. Quin. hydrochlor 3ss 2

Hydrarg. chloridi mitis gr. v 30
Pulv. capsiei gr. iss 09

Pulv. opii et ipecacuanha" gr. v 30
Aloini gr. 1/6 01

M. Fiant cap. Xo. vi. Sig. : One every four hours.

Substitute for Milk in Intestinal Diseases of Children.

Helprin. aceorJing to an abstract in iled. Record, recom-

mends the following as a substitute for milk in the treatment

of intestinal diseases of children:

Two tablespoonfuls of ordinary flour, browned in the oven,

then dissolved in a little cold water. This amount should then
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be added to and stirred in two pints of boiling water. This

may be given in quantities of three ounces at a feeding. One-

half a dram of condensed milk, gradually increased to one and

a half drams, may be added at each feeding. The following

prescription is of service in checking the diarrhea:

B. Bismuthi subnit 3v
Bismuthi salicylatis gr. xii

Syr. rhei aromatici Siii

Aquie dest. q. s. ad Siv

M. Sig.: One teaspoonful every two to four hours.

Venereal Warts.

The prophylaxis and initial treatment, according to Bohrer,

in Anier. Jour. Med. Sciences, are practically the same. In

either case the cause should be removed. If gonorrhea is pres-

ent, treat it. If balanitis exists, repeated cleansing and drying

of the parts are imperative. The treatment proper of venereal

warts may be either medical or surgical. The former, accord-

ing to the author, includes dusting powder, ointments, lotions,

pastes and caustics. The latter may be carried out by means

of the knife, scissors or curette and caustic agents.

MEDICAI. TREATMENT.

Dusting with calomel alone is one of the simplest methods,

or the following combination is more eflScaeious:

B. Hydrarg. chloridi mitis 3i 4]

Bismuthi subnit 3ii 8|

M. Fiat pulvis. Sig.: Apply locally as a dusting powder.

Dusting the growths with boric acid is very frequently suffi-

cient to cause their disappearance. Or the following is recom-

mended :

B. Zinci oxidi I

Bismtithi subnit.. aa 3ii 8|

M. Sig.: To be applied locally.

A 10 per cent, salicylic acid ointment may be more service-

able in some cases. Eesorein is also recommended by the au-

thor as superseding all other local applications:

B. Besorcini gr. xv II

Liq. petrolati Si 30]

M. Fiat unguentum. Sig.: To be applied locally after

thoroughly cleansing the parts.

The following combination, it is said by ilartin, will remove

warts in from twelve to twenty-four hours:

B. Acidi salicylic! 3i 4|

Acidi acetici 5i 30|

M. Sig.: Apply locally with a brush once daily.

A sufficient amount of the foregoing should be deposited on

the warts to cover their entire surface and then allowed to dry.

One or two applications usually causes them to disappear

without a recurrence.

It is also recommended that ferric chlorid be applied to the

growths three times daily, the shrunken portion removed with

a curette and the drug reapplied until the base is reached. If

bleeding takes place it may be stopped with a 5 per cent, solu-

tion of antipyrin.

SUKGICAL TBEATMENT.

The author states that neither curettement nor excision is

so effectual as removal by cur\-ed scissors unless the growths

are very small and few in number: an anesthetic, either gen-

eral or local, is necessary. Of the local anesthetics, ethyl

chlorid and cocain are the best, and ether as a general anes-

thetic. After the growth is cut off the base should be cauter-

ized with nitric acid or carbolic acid. The woimd should then

be dusted with iodoform or a powder composed of zinc oxid

and calomel, followed by a gauze dressing. Where hemorrhage

is severe from excision of large papillomata the actual cautery

may have to be brought into service.

CAUSTICS.

The principal caustics are nitric acid, chromic acid, caustic

potash, silver nitrate, carbolic acid and glacial acetic acid.

When nitric acid is employed the surrounding parts should be

protected by some bland ointment. The caustic should be ap-

plied on alternate days until the warts are removed. Chromic

acid is liable to produce toxic symptoms. With proper care it

may be applied locally once-^aily. either pure or in 10 per cent.
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solution. The following combination is quoted by the author

as being a very valuable caustic:

B. Plumbi oxidi gr. ii [12

Potassii hydratis gr. rx 1 30

Aquae q. s. ad 3i 4|

M. Sig.: Shake well and apply, by means of a brush, to

the lesion. One or two applications are sufficient.

Intraurethral growths may be removed by means of the

urethral forceps, the wire snare, the urethral curette or the

galvanocautery through the urethroscopic tube. Tlie treat-

ment of venereal warts in women is analogous to that in the

male.

Aspirin in Symptomatic Treatment in Inoperable Cancer.

Ruemann, in Deut. Med. Wochenschrift, recommends the

administration of aspirin as the substitute for mOrphin in re-

lieving the excessive pain in cancer. He usually gives it in

doses of 71/2 grains (.50) every half hour, if necessary, until

30 grains (2.00) have been given. For the production of sleep

he gives a dose of 15 grains (1.00) at bedtime. No bad results

were produced from the administration of the drug in this man-

ner and its effects were not lessened by time.

Medicolegal.

Non-expert Opinions Based on Insufficient Knowledge.—The

Supreme Court of Illinois holds, Chicago Union Traction Co. vs.

Lawrence, that if a non-expert witness gives an opinion without

sufficient knowledge of facts to support it, opposing coimsel

may, on cross-examination, show that it is of little value and

should have little weight. It may be attacked on argument,

and the jury may be instructed that the weight to be given

to such opinion depends on the intelligence of the witness, on

his acquaintance with the person if mental condition is the

subject of investigation, on his means of observation, and on

his veracity.

State of Mind of Declarant May be Shown.—It must be re-

membered, the Supreme Court of Illinois says, in Nordgren vs.

People, that dying declarations are in their nature merely

secondary evidence, and the party against whom they are pro-

duced in evidence has no opportunity to cross-examine the

party making such declarations. It has been held that, when
dying declarations are offered in evidence, it is competent for

the accused to show, on cross-examination of the state's wit-

nesses, or by other witnesses, that the deceased in making the

statements was in n reckless, irreverent state of mind, and en-

tertained feelings ot malice and hostility toward the accused.

Regarding Schools of Medicine, Chemistry, Pharmacy.—The

Court of Appeals of Kentucky says, in the case of the Louis-

ville College of Pharmacy vs. City of Louis\-ille, that if the

teaching of law, medicine, chemistry and pharmacy in imiver-

sities does not deprive them of the character of "institutions

of education," it seems to the court that an institution which

confines its instructions to one of them is no less an institution

of education. The question in this case before the court was

whether the college of pharmacy mentioned was an "institu-

tion of education" exempted from taxation under the state

constitution. The court says that it can conceive of no more

useful and important branch of knowledge than that of phar-

macy. That knowledge is necessary to protect the lives and

health of the citizens of the commonwealth. So important is

this branch that the General Assembly has taken the matter

in hand and has prohibited any one from compoimding medi-

cines unless he has been graduated from some institution of

education where pharmacy is taught. In this case public-

spirited persons had associated themselves together and or-

ganized an institution not for gain or profit but that persons

might be educated in pharmacy so that the drug business

might be conducted according to law, and the public pro-

tected from the uneducated and ignorant pharmacists. It is a

home institution, infantile in the matter of age, and merits

the protection givei by the constitution. Consequently the

court is of the opinion that it is exempt from taxation.

Liability for Care of Persons with Contagious Diseases.

—

Section 7059 of the General Statutes of Minnesota of 1894 au-

thorizes the board of health of any town, village, borough or

city to provide for any resident thereof or person coming from

abroad who may be afflicted with smallpox or other contagious

disease. It in part reads: "And shall provide for such per-

son or persons, nurses, medical attendance and other neces-

saries which shall be a charge in favor of such town, village,

borough or city on the person so provided for, his parents,

guardian or master, if able; otherwise on the county in whien

he has a legal settlement, or on the state, if said person be a

non-resident of the state and has no property within the state."

Under the provisions of this section the Supreme Court of Min-

nesota holds. Board of Commissioners of Marshall County vs.

Board of Commissioners of Roseau County, that a county is

not liable to the various towns, villages or cities throughout

the state for expenses necessarily incurred in caring or provid-

ing for a person having a legal settlement in said county, who
is afflicted with a contagious disease in such municipalities,

where the person so provided for is solvent. It says that this

section, being section 15 of chapter 132 of the General Ijaws of

1883, has been greatly confused with section 29 of said act,

being section 7073 of the General Statutes of 1894, as amended
by chapter 238 of the Laws of 1901, and since reamended by
chapter 29 of the Laws of 1902. The act of 1901 has reference

solely to expenses incurred by towns, villages or cities in the

control of contagious or infectious diseases. It has no refer-

ence to expenses incurred in caring for individuals. The line

between expenses incurred for the purpose of preventing the

spread of such diseases and in caring for individuals may be a

delicate one to draw, but it is clear the legislature in the two
provisions referred to has fastened a liability on the various

counties of the state for necessary expenses incurred by the

public authorities of the various towns, villages or cities situ-

ated therein in preventing the spread of an infectious or con-

tagious disease; while, on the other hand, by section 7059 it

is clearly provided that the various coimties of the state shall

reimburse towns, villages or cities either situated within or

without their respective borders for necessary expenses in-

curred in providing nurses, medical attendance and other neces-

saries for persons having a legal settlement in such counties,

who are afflicted with an infectious or contagious disease, but

only on condition that they or their parents or guardians are

financially unable to discharge such obligation. As this court

construes section 7073, as amended, it deals solely with ex-

penses incurred in controlling contagious diseases.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.

November 16.

1 'The Problems of Internal Medicine. Wm- Sydney Thayer.
2 'Seventy Intubations for Laryngeal Diphtheria—The Lack of

Hospitals tor Diphtheria and Other Contagious Diseases.
Rosa Engelmann.

3 Laboratorv Aids in the Rapid Diagnosis of Rabies. Walther
H. Buhllg.

4 •Inversion ot the Uterus ; the Treatment In Cases Complicated
by Necrosis of the Inverted Part. Brool; M. Anspach.

5 •Variations of Badiotherapeutic Technic. Russell H. Boggs.

1.—See abstract in The Jourxax of October 8, page 1079.

2. Intubations for Laryngeal Diphtheria.—Engelmann adds

23 cases of intubation for laryngeal diphtheria to 47 published

previously, making a total of 70 patients operated on in 10

years. All the operations were done under adverse circum-

stances ani in the worst possible environment. The majority

(47) of these operations were done in the earliest antitoxin

period, consequently, there is a 38.4 per cent, mortality for

this first series of cases, as compared with a 36.G per cent,

mortality for the second series of 23 eases; or, deducting 3

preventable, unjustifiable deaths from this latter series (23

cases with 5 deaths) to a 21.7 per cent, mortality, and for the

total of 70 cases to a 37.2 per cent, mortality. One prevent-
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able death was due to a choked tube, which the parents re-

fused to have removed; another to a choked tube removed
three hours too late; the third was due to the removal for

cleansing of a tracheotomy tube by an uninstructed interne,

who probably could not quickly enough replace the tube, the

parts being very edematous. Engelmann believes that laryn-

geal diphtheria, recognized as such in its early stage, and
treated properly by a sufficient antitoxin dosage, need never

advance to the obstructive stage that necessitates even in-

tubation, much less tracheotomy. In support of this belief,

she refers to the fact that her cases numbered 23 in the sec-

ond five years, as compared with 47 in the first five years.

The greatest number of times intubation was done on a pa-

tient was 19 times. The number of autoextubations, or ex-

pulsion of the tube, was IS times in one case, 16 times in four

cases, 3 times in 15 cases, and 4 times in 4 cases, making
24 cases. The tube was placed and finally removed in 4G

cases. In the patients who recovered, the minimum number of

hours the tube was worn was 7, and the maximum, 692, or

28 days and 20 hours. In another prolonged case that ended
fatally the patient wore the tube 548 hours, or 22 days. The
average time of wearing the tube in the 70 cases was 108%
hours, or 4 days and 12% hours. In the death list, the minimum,
maximum and average time of wearing the tube was 2%, 54S.

86% hours. The culture was negative and unknown in 2

cases; showed Klebs-Loeffler bacillus in 50 cases; staphylo-

coccus and streptococcus in 3 cases; Klebs-Loeffler associated

in 9 cases; staphylococcus in 3 cases; streptococcus in 1

case; pneumococcus in 1 case. All the cases were fed by the

inverted Casselberry method, either on the bed, with the

head hanging over the edge of it, or in the same position on

the mother's lap. There was spasm of the laiynx in 11 cases,

and the tube was found choked in 14 cases. Pneumonia
complicated 13 cases; rashes, 15; arthritis, 1; measles, 1,

and decubitus of the larjTix, 1 case; sepsis. 8 cases; cardiac

paralysis. 1 : nephritis, 1 known case. Engelmann says that

the type of disease seen during the past year is more malig-

nant than that observed in previous years. She has also

seen comparatively more of the so-called primary laryngeal

type during the past year than in the previous 9 years, and
also did the largest number of the 23 cases in this short

period.

4. Inversion of the Uterus.—In the case cited, Anspach
adopted the simple plan of amputating the inverted mass,

because of the lessened danger of infection, and the unde-

sirability of removing the adnexa, which were normal. Tlie

pedicle of the mass was compressed by a large hysterectomy
forceps. After cutting away the necrotic mass beneath the

forceps, the latter were left in place, their points being pushed
back into the uterus and this packed with gauze. Forceps

seemed safer than sutures because there was less liability to

infection of the peritoneum. The forceps sloughed ofl on

the fifth day, and the patient made an uneventful recovery.

5.—See abstract in The Jotjbitai. of September 24, page 909.

Medical Record, New York.
yovcmlier 2K.

6 *Diseases of the Skin Connected with Errors of Metabolism.
L. Duncau Balkley.

7 *A Case of ('onglomerate Tubercle of the Choroid. Thomas K.
Poolej".

8 *The Treatment of PnenmonJa. Frank De Witt Reese.
9 Three Cases of Primarv Malignant Tumor of the Lung.

Siegrief Wachsmann and Alfred W. Pollak.
10 Report of a Case of Chronic Cystic Dilation of the Vermi-

form Appendix. J. C. Landenberger
11 Natural vs. Scientific Feeding of Infants. D. E. English.

6. Skin Diseases and MetaboUsm.—Bulkley reviews the un-

derlying principles of metabolism and the means by which
abnormal variations in the process may be recognized. He
considers a proper study of the urine an invaluable aid in

the practical management of this class, and that without

such study much of the treatment would be experimental and
empirical, ifetabolism represents the changes occurring in

the system, whereby nutritive materials and oxygen are trans-

formed into living tissue, and retransformed into waste pro-

ducts, while during these processes, their potential energy

is being given off in living force and heat. As healthy cell

action and transformation is produced and maintained by

perfect metabolism, so, when there is perverted metabolism,

the structures in various parts of the body must suffer, and

that is called disease. Furthermore, inasmuch as every cell

in the body constantly takes up and gives off material, so

the results of metabolism can be affected by the normal or

abnormal action of every living cell in the organism. Meta-
bolism, however, is principally affected by the kind of nutri-

ment taken: the action of the digestive organs and ductless

glands, and the action of the nervous system. Among the skin

lesions or eruptions which are believed to be associated with

or dependent on metabolic conditions are gout, rheumatoid
arthritis, diabetes, obesity, and scrofula. As yet, no abso-

lute statements can be made, says Bulkley, as to the neces-

sary connection between the two, for the same eruptions

occur in several of the metabolic affections. The idiosyn-

crasy of the patient, and many catisative elements, external

or internal, nervous, etc., often determine which form of

skin disturbance or alteration shall take place. Errors of

diet, disorders of digestion, faulty excretion and nervous de-

rangement, which have all been recognized as etiologic factors

in many diseases of the skin, often find their ultimate expres-

sion or mode of action through the faulty metabolism induced

thereby, lletabolic errors are exhibited in the excreta from
the lungs, skin, intestines and kidneys, and, of these, as men-
tioned, the urine best affords a satisfactory indication, as

it represents nearly one-half of the total excreta, and prac-

tically all of the nitrogenous and soluble mineral substances,

together with about one-half of the water expelled from the

system.

7. Tubercle of the Choroid.—Pooley reports a case of con-

glomerate tubercle of the choroid, with extension into the

sclera and retina, and secondary glaucoma occurring in a

man aged 26. The eye presented the usual symptoms of ab-

solute glaucoma and there was no ophthalmoscopic reflex.

The other eye was normal. The affected eye was enucleated

and miscroscopic examination of the tissues showed that the

process was well advanced, and tubercle bacilli were demon-
strated in stained sections. The patient made an uneventful
recovery, and one year after the operation there is no evidence

of any pulmonary involvement.

8. Treatment of Pneumonia.—Reese cites 21 successive cases

of lobar pneumonia, which were treated with few drugs and
without alcohol. There were two deaths in the series, one,

a man 28 years of age, who died from uremia produced by
retention of urine because of an impassable urethral stric-

ture. The other was a traumatic case, that of an old lady,

of 83 years, who fell and broke two or three ribs, and de-

veloped pneumonia; she lived only a few days. Eliminating

this case from the series, there was a mortality of only 5

per cent., and that was not because of the treatment emr
ployed. Reese urges that the treatment of pneumonia should

always be eliminative. and that we should refrain from put-

ting anything into the system in such large doses as taxes

the vital powers to eliminate it. He inaugurates his treats

ment by giving a foot bath aecording to Dr. Rochester's

method, thus equalizing the circulation and quieting the nerv-

ous system. Then he gives 5 grains of calomel, followed by a

saline, to empty and disinfect the alimentary canal and stim-

ulate the action of the kidneys. He also gives salicylate of

sodium in small doses every hour, until the diagnosis is fiilly

established. Then the patient is put on acetate of potassium,

10 grains every four hotirs with half a glassful of water. He
believes that if we can stimulate the kidneys by making the

blood more alkaline, the system will be relieved of the ever-

accumulating toxins, which depress the nervous system and
poison the heart muscle. His experience inclines him to the

belief that the potassiimi salts have some specific action in the

treatment of pneumonia, and that they should be adminis-

tered in some form to every case. Associated vdth the acetate

of potassium, there is given one dessert-spoonful of liquor

ammoniiB acetatis, with fluid extract of licorice, diluted with
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water, every two hours. Reese expects with this to relieve

the burdened right heart by bleeding the patient into his

capillary vessels and eliminating the toxins by diaphoresis.

With this also, pyrexia and cougli are controlled to a great

extent. Cold sponging is resorted to, or the cold pack to the

chest, changed every two hours, if the temperature rises

to 105. The patient should not be fed too often nor too much,

and the food should consist of the most digestible substances,

such as milk, beef tea, broths, and beaten egg. Abdominal
distention is relieved by the use of a rectal tube or by a daily

enema, and turpentine stupes to the abdomen. The pulse

should be closely watched. A hard pulse is softened with

Dover's powder and nitroglycerin, and a soft pulse is

strengthened with strychnin, digitalis, ergot, and especially

rest, on which great emphasis is laid. His experience has

taught him that the mortality is less when alcohol is not

given, because alcohol really does just what we try to undo
with our treatment. There is no indication in the treatment

of pneumonia that can not be met by other remedies than

alcohol.

New York Medical Journal.

November 16.

12 •.Methyl Alcohol, Its Properties. Uses and Abuses. [I. W. Wiley.
13 Radiotherapy; a Review. Milton Franklin.
14 'The Relation of the Physician to the Bureau of Health. S.

W. Newmayer.
15 'The Surgical Cure of Certain Cases of So-called Chronic

Dyspepsia. C. A. L. Ueed.
16 •Fibroma of Mastoid, .\uricle and Auditory Canal. Thomas R.

Pooley.

12. Methyl Alcohol.—Wiley describes the various methods of

manufacture of methyl alcohol, its properties, methods for

detecting methyl alcohol in commercial spirits, its uses and

abuses.

14.—See abstract in The Journal of November 2(5, page

1651.

15. Surgical Cure of Chronic Dyspepsia.—Reed cites some il-

lustrative cases and discusses in detail the confusing symp-
tomatology, the pathology and natural history and other

clinical data, the principles of treatment, and the after-course.

He says that the majority of cases of so-called "chronic dys-

pepsia," "gastralgia," "nervous gastralgia," "neuralgia of the

stomach," "cardialgia," and "hyperchlorhydria" are, in fact,

cases of ulcer or the organic consequences of ulcer of the

stomach or duodenum, or both. Cases amenable to medical

treatment should be cured in from five to six weeks, after

which time they should be placed in the surgical category,

while hemorrhagic cases should be operated on without the

delay prescribed by medical writers. Surgical ulcer of the

stomach, says Reed, if neglected, may develop adhesions, per-

forations, hemorrhages, or cancer, or, in the absence of these,

may provoke sepsis and anemia, which, if the underl_ying

conditions are not corrected by operation, may, and frequently

do, prove fatal. Therefore, it is important that the cases

should be promptly brought to operation, which should estab-

lish rest and maintain drainage for the diseased organ. Reed
believes that the comfortable after-course of these cases, the
low primary mortality, and the permanent curative results

following the operation comprise its complete justification.

16. Fibroma of Auditory Apparatus.—In the case cited by
Pooley. there was found a large elastic growth, situated be-

hind the ear, close to the attachment of, and extending for

some distance on the posterior surface of the auricle, about
the size of a pigeon's egg; also another filling the meatus,
and extending for some distance into the auditory canal,

about the size of an olive. The tumors were removed by
operation, but, owing to the unsatisfactory course of the
healing, treatment by the ar-ray was resorted to. This >vas

followed by immediate improvement in the patient's general

condition, and an early healing of the entire wound. The
pathologic diagnosis of the tumor masses was fibroma. The
clinical diagnosis was sarcoma, and Pooley inclines to the

belief that the course of the disease, with its frequent relapses

and the length of time required to secure a healing, show
the malignant character of the disease.

Boston Medical and Surgical Journal.

Xoi ember 2',.

17 The Ideal of .\ccuracy in ninicai Work; Its Importance and
Its Limitations. Richard C. Cabot.

18 •Metatnrso-taisal Valjjus or Humped Foot and Its Relation to
Boots. E. H. Bradford.

19 •The pain of Osteoarthritis of the Spine; Its Bearing on the
Diagnosis of Urinary Disease. Arthur L. Chute.

18. Humped Foot and Boots as a Cause.—Bradford discusses

the relation of deformities of the foot to the wearing of im-

properly made shoes. The most common deformities, he says,

are caused by crowding the toes together, as the shoe is al-

ways made narrower than the natural spread of the foot.

This crowding results most -injuriously on the great toe,

which is pushed toward the middle of the foot and frequently

partially dislocated. The boot is then pressed backward
on the foot and, meeting the resistance of the head of the

first metatarsal, develops, by irritating, irregular bony en-

largements, as well as thickening and irritation of the skin.

This will result from a loose boot as well as from a short

or tight boot. The injurious effect of the shoe is increased

by the custom of a stiffened toecap, which prevents the stretch-

ing of the leather and acts as a clamp, holding the toes to-

gether, when they would naturally spread in walking. The
remedy of the present prevalence of shoe deformities must
come by educating the public demand, as has been accom-

plished in an improvement in the shape of corsets and the

more general use of less harmful waists. Bradford is con-

vinced that this is the result, largely, of the increasing ath-

letic acti\'ity of women, and partly by a better knowledge of

the human figure. It should be the custom for all people

to furnish themselves with working and dress boots, and to

relieve the foot from all pressure when at leisure, wearing

moccasins or Turkish slippers. The working shoes of women
should be like those of men, giving freer play to the foot.

Children should wear moccasins, sandals and loose, light

boots and shoes.

19. Osteo-Arthritis of the Spine and Urinary Disease.—In his

attempts to find a definite cause for obscure pain, which was
.supposed to depend on hypochondriasis or neurasthenia. Chute

examined with great care all urinary patients who complained

of pain for which there was no evident cause. The only ab-

normality he could find in some of these patients was a stiff

lumbar spine, treatment of which gave relief from the pain

in a certain number of cases. A continued study of this

subject has convinced him that this pain of osteo-arthritis

of the spine is an element which must be taken into consid-

eration in the diagnosis of a certain number of cases which

present themselves to men interested in urinary disease. He
applied the term osteo-arthritis of the spine to those chronic,

non-tuberculous processes which are characterized clinically

by more or less stiff or immobile spines, usvially presenting

considerable spasm of the back muscles and often accom-

panied by local or referred pain. He has observed two sorts

of pain, one, which is local, referred to the spine or vaguely

to the back in the lumbar or sacral regions, and is to be at-

tributed to sensitive vertebral articulations. The second pain

is referred to the distribution of certain of the nerves aris-

ing from the lumbar or sacral plexuses, and probably is due

to the presence of an inflammatory exudate about the .spinal

articular processes, which exudate exerts pressure on the

nerve roots as they pass out between the lamin;e. The local

pain may, under some conditions, be confounded with the pain

of movable kidney, prostatitis, or vesiculitis. The patients

who present themselves with a pain of this sort have, as a

rule, suffered from previous attacks of urethritis or other

urinary disease. When, on examination, a stricture, a pros-

tatitis, or some pathologic condition is found, the pain is

supposed to depend wholly on this. In the absence of such

findings, the pain is likely to be considered neuralgic or neu-

rasthenic. Therefore, these cases should be examined care-

fully with reference to the presence of any disease of the

urinary tract. In the mildest cases, improved hygiene and

phosphate of soda may be all that is required. In most

cases, however, something is required which will support the
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spine or even partially or wholly irauiobilize it. In some
cases seen by the author, strapping the back with strips of

adhesive plaster has been sufficient. In some, a wide, heavy
canvas belt has relieved the pain, while in others a plaster

or leather jacket has been required. The duration of treat-

ment may vary from a few weeks to many months.

Medical News, New York.
November 26.

20 'Operative Treatment of Ketroveision and Uetroflexion of
the Uterus. Walter .\. Jayne.

21 Stone In the Kidney : Its Diagnosis and Operative Treat-
ment. Joseph RansohoCf.

22 •Therapeutic Value of Colorado Climate. F. Gillett Byles.
23 Does Absence of External Injury Legally Demonstrate

Fright or Mental Etiology? James G. Kiernan.
24 'Compressed-Air Illness, or Caisson Disease. Charles J. Ald-

rloh.
25 A New Case of Chloroma with Leukemia : with a Study of

Cases Reported since 1S93. (Continued.) George Dock
and Alfi-ed Scott Warthin.

20. Retroversion and Retroflexion.—Jayne reviews the oper-

ative treatment of these conditions and expresses himself as

being in favor of the Alexander operation.

22. Therapeutic Value of Colorado Climate.—Byles empha-

sizes the fact that a sick man in Colorado needs medical care

just as much as he does in the East, and that the same medi-

cal care, aided by the atmospheric conditions of the place,

will, in suitable cases, result in much greater benefit to the

patient in Colorado than the one in the East. The benefit

of Colorado climate to a tuberculous patient depends very

much on a proper understanding on his part of the kind of

life he should live there. A tuberculous patient will do

better in the East with plenty of food and home comforts

than in Colorado on a starvation diet. He had better live

out of doors in the East than shut up in a stuffy room in

Colorado.

24. Caisson Disease.—Aldrich discusses the clinical history of

this alTection as he has found it in a study of over 50 cases.

St. Louis Medical Review.
Novc7iiber 26.

26 The Diagnosis and Treatment of Perforation in Typhoid
Fever. A. T. Brlstow.

27 Fracture of a Lower Dorsal Vertebra with Paraplegia ; Op-
eration : RecovDry with Partial Restoration of Function.
H. G. Mudd.

28 Report of the Foregoing Case of Fracture of a Lower Dor-
sal Vertebra. M. W. Hoge.

Lancet-Clinic, Cincinnati.

November 26.

29 "The Effect of Direct and Indirect Violence on the Skull and
Brain. Albert E. Sterne^

30 'The Female Breast—Some of Its Notable Characteristics
as to Structure and Functions, Their Elements and Path-
ology. Thomas H. Manley.

31 The Surgical Cure of Certain Cases of So-called Chronic
Dyspepsia. Charles A. L. Reed.

29.—See abstract in The Jouknal of November 12, page

1491.

30.—See The Jourxai,, October 29, page 1327. .

Western Medical Review, Lincoln.

Novemb<r.
32 *VarioIa Hybrida (Happel) and Vaccination. J. S. von Mans

feldc.
33 The Management of Suppurative Cases of Appendicitis.

Charles C. Allison.
34 'The One-Minute Form of Chloroform and Ether Anesthesia.

H. Gifford.
35 Inflammatory Diseases of the Frontal Sinus. George H.

Bicknell.
Xr, Medical Bibliography. H. Winnett Orr
37 Management of Accidental Wounds. S. S. Wilson.

32. Variola Hybrida.—Mansfelde maintains that the recent

epidemic of so-called smallpox is not the classical disease,

but a modified species. In observing several hundred cases,

he recognized at least four distinct varieties of smallpox (sub-

species), as well as various types of each variety. Persons

contracting the disease developed the same variety of small-

pox as had the patient from whom the disease* was contracted.

"Each variety bred true to seed." Mansfelde considers that

glycerinated lymph is a chemically changed virus, which

has not the protective power of spontaneous cowpox virus or

human virus; and that the latter, taking the possibility of

transmission by it seriously, is safer than glycerinated lymph.

34. One-Minute Form of Anesthesia.—This method of anes-

thesia was introduced by Sudeck. He pours three to five

grams of ether into the cone and after the patient has tal<en

10 to 15 deep inhalations, the operator can begin. ClifTord

terms this method "one-minute anesthesia," since in man}-
cases the operation can be started in about a minute after the

first inhalation is taken. He has used the method in about 200
cases and cites a number of them to illustrate what can be

done. One diificulty in using the method is to decide when
to begin and when, during the operation, to give more or

less of the anesthetic. To get the best results, not only as to

safety, but efficiency, the patient must be kept in the narrow
zone between the stages of sensibility and excitement. He
has the patient count after the anesthetizer, who occasionally

changes the order of the numbers, and the minute the cor-

rect answers cease the anesthetic should be stopped and the

operation begun. During the operation the anesthetizer should
frequently urge the patient to count, and, if he responds, a
little more anesthetic should be given, but not otherwise.

If signs of excitement or resistance appear, stop the ancr-

thetic and the operation for a minute or so, until the patient

will count again. The advantages of the method are: Hi
The decrease of danger; (2) the saving of time; (3) the

saving of pain; (4) comparative absence of after-effect-,

vomiting is very rare during or after the anesthesia, and where
nausea occurs after it is over, it is of short duration and
very trifling compared Avith that which follows the deeper
form. The disadvantages of the method are: (1) That it

sometimes fails to work. According to Gifford, this simply
means that the patient has to be pushed along into the or-

dinary deep stage, and, therefore, the objection is not serious.

(2) That if the plan of making the patient count, off and on.

during the operation is followed, it interferes with the quiet

and order in the operating room and with any teaching which
the operator may wish to carry on during the operation.

Therapeutic Gazette, Detroit.

November 15.

38 Blood Changes Produced by Ether Anesthesia in Both Man and
the Lower Animals. J. M. Anders and L. Napoleon. Boston.

.39 .\n Inorganic Oil Solution of Acetozone for Treating Sup-
puration in the Lower Air Passages. John J. Kyle.

40 A Statistical Report of Cases of Accidental Gunshot Wounds.
following the Fourth of July Celebration, treated in the
City Dispensaries of the City of St. Louis with Antitetanit-
Serum. Henry J. Scherck.

41 'The Problems of Therapeutics. (Concluded.) Sir Lauder
Brunton.

42 'The Relation of Therapeutics to Other Sciences in the Nine-
teenth Century. Oscar Liebreich.

43 'Effect on Edema of Elaterium in Non-Purgative Doses. Henry
Sewall.

41 and 42.—See The Journal of October 8, page 1079.

43. Elaterium in Edema.—Sewall believes that elaterium.

aside from its action on the excretory functions of bowel-
and kidneys, directly excites absorption of fluid from the

tissue spaces. Whether this effect is brought about by a

sudden increase of osmotic pressure of the blood- or through
some specific stimulation of the capillary epithelia through
which endosmosis is accelerated, is a question for definite in-

vestigation. He has found that the action of elaterium seems

to be cumulative over considerable intervals of time. One or

two small doses daily may finally produce a physiologic effect

or give rise to intolerance. The drug may appropriately be

used in most cases of edema, barring tho.se in which there is

a tendency toward enteritis. If it is attempted to obtain

therapeutic results without nausea or griping, elaterium will'

be found irregular and unreliable in its action. Sewall sug-

gests that possibly better results mil follow the use of its

active principle—elaterin. He has given elaterium in dose-^

of three thirty-seconds (3/32) of a grain, on two or three

successive days, every hour until nausea is produced, with
most excellent result. Out of 20 recorded eases, elaterium

disagreed—produced nausea, or rarely griping—in about one-

half. In most instances the diminution of dropsical accumu-
lations under its influence was attended with purgation. The
favorable results secured through the use of elaterium, sup-

ported by appropriate other treatment, were of a strikingly

durable character.
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Iowa Medical Journal, Des Moines.
Novein bcr.

44 Tieatment of Pneumonia. P. Joor.

4o •Turpentine a Cure for Traumatic Gangrene. Will D. Christy.

4f. Nose Treatment in Injuries of the Eye. F. G. Murphy.
47 Infected Wounds. Henry WiedoTv.

45. Turpentine in Gangrene.—Christy avers that in traumatic

gangrene equal parts of turpentine and raw linseed oil, con-

stantlj' applied on lint or on a soft linen cloth, have always

affected a cure, and that he has thus saved a limb that had

been condemned to amputation. The case referred to was a

young man who was struck by a crank of a tlireshing ma-

chine engine on the middle of the forearm, bruising the tis-

sues for three inches entirely across the arm, and also frac-

turing the ulna. In 48 hours the bruised parts were black,

with numerous blebs appearing on the uninjured skin around

it. The arm was treated as mentioned above, and in 10 days

the danger was passed and the arm was as sound as ever.

Columbus Medical Journal.
yoi'Cm her.

45 A Study of Metabolism In Five Cases of Dementia Precox.
Euaene F. McCampbell.

49 'Exophthalmic Goiter, with Report of a Very Rare Case. J.

W. Wrisht.
.lO The Columbus Sewage Testing Station. R. Wlnthrop Pratt.
50 '^ Fifty Years in Medicine. John D. West.

49. Exophthalmic Goiter.—Wright's ease is that of a girl

aged 16, mth the following history. When she was about 8

years old, there was first noticed a protrusion of the left eye,

with pronounced nystagmus of both eyes, and defective vision,

much worse in tbe left eye than in the right. When she

was 13, it was discovered that she was entirely blind in the

left eye. Both^eyes were very much protruded, the left more

than the right; there is pronounced external squint of the

left eye. The pupils are normal. When the right eye is

exposed, there is consensual reaction of the pupil of the left

eye. An ophthalmoscopic examination showed complete at-

rophy of the disc of the left eye, with large retinal veins

and small arteries. The right eyeground appeared almost

normal. The interesting features in this case, says Wright,

are the age and the loss of vision.

Wisconsin Medical Journal, Milwaukee.
Soi-ember.

51 *Importance of the Early Removal of all Neoplasms Whether
Malignant or Benign. Charles W. Oviatt.

52 •Intermittent Claudication and Analogous Phenomena (An-
gina Pectoris, etc.). Arthur J. Patek.

53 'The Therapeutic L'ses of the Roentgen Ray in Dermatology.
Louis F. Frank.

54 Delayed and Non-Union of Fractures. A. Hayden.

51 and 52.—See TiiE JorRXAL of July 2, pages 66 and 67.

53. Roentgen Ray in Dermatology.—Frank gives a general

clinical and statistical resume of his experience in the treat-

ment of various forms of dermatoses by the a;-ray. He is in

accord with others as to the value of the a;-ray in the eradi-

cation of epithelioma and cancerous degeneration of the skin,

and that its value becomes more doubtful where the lesion

is more deeply seated, involving the subcutaneous structures.

Acne in its various forms has tenaciously resisted the most

patient and persistent course of treatment. Frank does not

hesitate to affirm, however, that the a;-ray wall accomplish

what other measures have often failed to accomplish. Ten

cases of chronic eczema of the palms of the hands were treated

successfully with the a;-ray; three cases were followed by a

recurrence, which again readily yielded to a few renewed treat-

.

ments. Similar good results were obtained in a chronic vesi-

cular eczema of the hands due to wild ivy poisoning of 10

years' standing, in two cases of eczema of the auditory canal,

and a number of similar, localized chronic conditions that

had baffled ordinary therapeutic measures. In cases of hyper-

trichosis, the danger to the patient, the disco-ifort and the

time consumed tend to discourage the use of the ray. More

gratifying results were obtained in a few cases of sycosis of

the most rebellious type, with multiple follicular abscesses.

Frank attributes this not to the bactericidal influence of the

ray, but to its complete depilatory action. In psoriasis, of

which he has treated a few eases only, he has succeeded in

causing the infiltrations to disappear without difficulty, and

so far OTthout a recurrence. In keloids and cicatrices, he has

found the action of the Koentgen ray a most pronounced one,

the lesions disappearing after about fifteen treatments. A
few warts were beneficially acted on in like manner. Frank
concludes that in the x-ray we possess a vrluable adjunct in

the treatment of dermatoses, but unbounded enthusiasm for

the results obtained should not blind us to the equally good
results obtained by the ordinary and harmless methods. A
combination of the array with the ordinary methods of treat-

ment enhances the therapeutic value of the former.

American Journal of Orthopedic Surgery, Philadelphia.

October.

M •Ultimate Results of Mechanical Treatment of Pott's DlB
ease in Dispensary Practice. Henry Ling Taylor.

5(J A Study of the Amount of Correction of Deformity in Pott's
Disease Obtained Within Piaster Jacliets. Augustus Thom-
dil:e.

57 'The Treatment of Upper Dorsal Potfs Disease. James K.
Young.

.'>8 Analysi.s of 1,000 Cases of Static Foot Trouble. W. E.
Blodgett.

59 Case Illustrating the Operative Treatment of Paralysis of
the Serratus Magnus by Musle Grafting. A. H. Tubby.

GO •Typhoid Coxitis, with Report of a Case, with Skiagrams.
John L. Porter.

61 •An Operation for the Cure of Chronic Bursitis: Especially
Adapted to House-maid's Knee. I'hil. UoCfmann.

()2 Tuberculosis of the Abdominal Lymph Glands : Its Complica-
tions. Differential Diagnosis and Treatment. Charles F
Paiuler and Wm. G. Erving.

63 •Treatment of Round Shoulders by Forcible Correction. Eob-
ert W. Lovett.

64. An Improved Apparatus for the Treatment of the Deform-
ity of Hip-Joint Disease by Weight and Pnlley Extension.
Albert H. Freiberg.

55. Mechanical Treatment of Pott's Disease.—Taylor cites

11 cases treated by mechanical support and usually by fixed

plaster-of-Paris jackets for from four to eight years, after

which, if the patient was considered free from active disease,

a laced plaster-of-Paris corset was usually substituted. In

the upper dorsal and cervical regions a jury-mast was added.

One case was treated by the Taylor brace, and one by the

Knight brace throughout; in several cases a Knight brace

was used in the later stages. The jackets were changed every

10 or 12 weeks, unless the patient absented himself contrary

to orders. Patterns were taken with the lead tape, and
transferred directly to the pages of the histories by pencil

in the usual way, the patient being in the prone position.

The ages varied from 2 to 8 years; six patients were 3 years

or under. In no case had the symptoms attracted attention

for more than one year; in seven the duration was given as

six months or under. In most instances the general condi-

tion, when observed, was good or fair and the deformity slight

or moderate. Three had complicating bone disease, one in the

radius and maxilla, one in the hip, and one in the knee. Two
cases had spinal abscesses, one of which receded without

opening. In none was paraplegia noted. In many instances

the notes are defective as to the exact condition of the pa-

tient after the 10-year period. All but one or two were still

under treatment and wearing support of some kind at the

time of the last note. Of the cases which had left off sup-

poi-t. one relapsed after a fall; in two support was reapplied

after a year or two owing to pains, and but one was known
to be cured, having been without support during eight years.

In every case but one the final result showed a considerable

increase in deformity. In this case, after an initial increase,

there was a final decrease and practical obliteration of all

deformity. The results as to deformity may be summarized

as follows: Good, 1; fair, 5; poor, 5. The results in all cases

but one was a marked kyphosis, and in about half the cases

a large and disfiguring kyphosis. Taylor considers this group

of cases as far too small to be more than suggestive, nor is

it an indication of average results. At the same time, it

bears out the writer's general impression that, while the or-

dinary jacket treatment in dispensaries affords great relief

and is productive of much benefit, it does not usually quickly

arrest the disease nor prevent very serious and disfiguring

deformity even in young patients seen in the first few months

of the disease and in otherwise good condition, and also that the

results are far inferior to those obtained in private practice.

57. Upper Dorsal Pott's Disease.—For the treatment of this

condition. Young recommends an apparatus which is made
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over a east which includes the head, neck and trunk. The
patient is placed face down on a frame, stockinette is securely

applied to all these parts and a plaster-of-Paris cast is made.

From this an exact counter-cast is made, and from the counter-

cast the felt or celluloid cuirass is constructed. The head

portion is made removable from the body portion, but the

entire cuirass is secured and reinforced by steel. The cuirass

is secured to the body by broad webbing into which elastic

webbing has been incorporated, and shoulder straps and a

frontal band complete the outfit. It is applied with the pa-

tient lying on the face and secured in position before the pa-

tient is turned over. While the cuirass is being prepared, or

if any indications occur for recumbency, the patient is placed

in bed, on a wire frame bent backward, felt pads are placed

under the deformity on either side and the patient is secured

to the frame immovably by means of a specially constructed

wheel couch. The patient can be taken into the open air

daily. This couch permits the patient to lie in the full ex-

tension position. The advantages of this apparatus are that

the deformity is reduced, that the paralysis quickly disap-

pears, and that there is a complete restoration of function.

60. Typhoid Coxitis.—Porter says that involvement of the

hip in the course of typhoid enteritis is an infrequent com-

plication, one which usually develops late in the disease or

even during convalescence. The pain is often severe, though

the patient may only complain of slight pain or discomfort

about the joint. Swelling develops slowly, and, on account of

the thickness of the muscles about the joint, may progress

to a considerable degree before being noticed. The first thing

to call attention to the joint may be the fact that the patient

can not lie on that side, or that he keeeps the thighs flexed.

The one peculiar thing about these hip infections, says Por-

ter, is the tendency to spontaneous dislocation of the joint,

and it is this feature which makes typhoid coxitis such a

serious condition. Little is known about the bacteriology of

the condition. It is believed that the synovitis is sero-fibrin-

ous in character and that, besides causing a distension of the

joint, it produces an inflammatory softening of the acetabular

margin and the pressure of the head of the femur, by contrac-

tion in a flexed and abducted position, causes a pressure atro-

phy of (he outer part of the acetabular rim, permitting the

head of the femur to slip slowly out. Early evacuation of

the joint is the only satisfactory treatment. Two illustrative

cases are cited.

61. Cure of Chronic Bursitis.—The operation advocated by
Hoffmann consists of puncturing the bursa, thoroughly scarify-

ing its walls, expressing its fluid contents, bringing its walls

in contact and holding them so by means of a compress until

their raw surfaces have grown together and have thus oblit-

erated the cavity. It is especially adapted to the treatment

of the condition known as housemaid's knee. An ordinary

tenotome, having a long shank, or an especially devised in-

strument, is passed into the distended bursa at its base. With
the .sharp edge, its entire inner surface is marked with many
fine cuts, after which the instrument is withdrawn and the

bursa evacuated of its fluid contents through the small skin

incision. A thick, wide pad of gauze is placed over the bursa

and firmly bound down with strips of adhesive plaster over-

lapping one another and completely encircling the limb from

an inch or two above the upper margin to the same distance

below the lower margin of the bursa. Over this a muslin

and a crinolin bandage are applied. A pad of cotton should

be placed within the popliteal space beneath the plaster, to

protect the prominent ham-string tendons and overlying skin

from undue pressure. The raw bursal surfaces should be

kept in contact until firm union has occurred. Two weeks

are sufficient. The adhesive plaster strips should be renewed

or re-enforeed whenever they appear loose; as a rule, every

two or three days. No anesthetic need be given, nor need

the patient be confined to bed or even use crutches dtiring

the after-treatment. In the past nine years, Hoff'mann has

operated on 104 cases of house-maid's knee. In two, the op-

eration had to be performed twice, and in four three times.

while in 98 it was primarily successful. The scarification

must be thorough, the withdrawal of synovial fluid complete,

and the compression quite firm to assure success.

63. Treatment of Round Shoulders.—Lovett presents a
method of treatment which, in his hands, has produced im-

provement in cases of the resistant type, which had been, for

the most part, for many years under gymnastic or mechani-
cal treatment without marked benefit. The method consists

of forcible hyperextension of the dorsal spine with forcing

back the shoulders and, while the patient is held in the cor-

rected position, a corrective plaster jacket is applied embrac-
ing the shoulders. The apparatus used consists of an oblong
gaspipe frame of the ordinary pattern. Fastened to this

near the middle and hinged so as to be raised to any degree
is another section of gaspipe lying on the frame proper and
of the same shape and size as the upper half of the frame.
To this movable section is fastened, at right angles to it and
movable on it, a gaspipe bridge rising about 18 inches from
the movable section. When prepared for use, two strips of

webbing, lying one over the other, run from each of the buckles

at the bottom of the frame. The lower pair of these strips

is tightly drawn and run to the buckles at the end of the

movable section. The upper pair is loosely fastened to the
bridge over the movable section. The cross-pieces are tight-

ened and the patient laid face do^vnward on the webbing
strips. The thighs are flexed and the feet rest on the floor

so that the lumbar spine is flattened. Two pieces of webbing
are passed over the mid-dorsal region side by side, tied to the

lower non-movable frame on each side. These furnish the

resistance for the straightening of the spine when the upper
end of the frame is lifted, carrying with it the head and upper
chest. The upper part of the frame is lifted after the pa-

tient is in place and as much force is exerted as seems ad-

^-isable. The movable part of the frame is finally raised and
fastened in place and a plaster jacket applied. In three or
four weeks this is replaced by a brace, and corrective exer-

cises are begun. The brace used has some modification of the
tempered uprights in common use. All that one can hope
from this method, says Lovett, is to restore to the dorsal

spine a more normal range of hyperextension and then to

educate the muscles to retain the improved position. His re-

sults have been extremely gratifying.

Memphis Medical Monthly.
Novcmhci:

65 Physiologic Action and .Morbid Effects of the Coal-Tar Pro-d
ucts and the Contrasted Action of Cold in Fever. F W
Galloway.

66 Points of Interest in Obstetric Surgery. H. Lee Farris.
67 Obstinate Nasal Hemorrhage following Removal of a Septal

Spur in a Hemophiliac. Rlclimond McKinnev.
68 Neurasthenia—Diagnosis and Treatment. G W. Penn.
GO Successful Reduction of Dislocation of the Shoulder Joint of

Three Months' Duration. Alfred Moore.

St. Paul Medical Journal.
Xoi-ejnher.

70 History of Medicine. Jacob E. Schadle.
71 Hypertrophy and Inflammation of the Male Breast A R

Colviu.
72 Notes on 273 Labors. Christopher Graham.
73 The Diagnostic Signiflcance of Pus in the Urine M C

Millet.
74 Heredity as a Determining Cause of Disease. R. M. Phelps.

Journal of Medicine and Science, Portland, Maine.
October.

75 Special Topography of T'reter and Right Colon. Hepatic Fix-
ture and Transverse Colon. Byron Robinson.

Journal of the .Michigan State Medical Society, Detroit.
November.

76 Chorioepithelioma Malignum. Report of a Case. Wm F
Metcalf and H. E. SafCord.

TV General Tic—with Report of a Case. C. C. Wallin.
78 Differential Diagnosis of Conditions Simulating Appendi-

citis. Louis J. Hirschman.
7!) Dysmenorrhea. Jeanne C. Soils.
80 Interpretation of Radiographs. P. M. Hickey.

Northwestern Lancet, Minneapolis.
November.

81 Pneumonia Pathology ; Empyema as a Complication. Ly-
man Skeen. Jr.

S2 Professor Dunbar's Hay-Fever Investigations. Herman
Bouman.

83 Surgical Gynecology. A. K Benjamin.
84 Some Empyemas of the Maxillary Sinus. Robert A. Camp-

bell.
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Buffalo Medical Journal.
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The I'hysician lu tbe MaklDg. T. H. McKee.
Some of the Common Forms of Headache. A. B. Frazee.
Status Lymphaticus ; Its Kelatlon to Sudden Death. Edgar

K. McGuire.

Journal of the Kansas Medical Society, Lawrence.
Xoiemhcr.

A New Method of Isolating Micio-Oiganisms. XI. A. Barber.
Dispensing Drugs. 11. L. Clarke.
Evolution. The Evolution of Man, Physical, Mental and
Moral— Its Hindrances and Helps. (Continued.) W. L.
Schenck.

The Eye In General Diseases. J. E. Minney.

Atlanta Journal Record of Medicine.

November.

The Stomach Tube—Its Origin, Use and Abuse. L. Amster.
Georgia Commission on Tuberculosis. Charles Hicks.
Is Tuberculosis a Disease of Environment OnlyV H. Mc-

Hatton.
Remarks on Gonorrhea. W. L. Champion.

Medical Examiner and Practitioner, New York.

November.
Concerning Reports on Rheumatism, Diseases of the Heart

and Impaired Vision. J. F. Raub.
The Modern Treatment of Neurasthenia. G. W. Tobias.
Early Deaths in Life Insurance. F. A. Smith.
Medical Examination of Applicants for Lite Insurance. C.

Theodore Williams.
Electricity in the Diagnosis and Treatment of Diseases of

the Brain and Spinal Cord. A. D. Rockwell.

Kansas City Medical Index-Lancet.

November.
Postpartum Hemorrhage. J. Reed Lytle.
Puerperal Infection. F. T. Van Eman.
The Solar Plexus and Its Importance in Diagnosis. W. M.

Clemmons.
How to Avoid Damage Suits in Fractures. V. Beny.
Mercuric Chlorid Poisoning—Report of a Case. N. A. Drake.

Northwestern Lancet, Minneapolis.

November 15.

The Life and Character of the Late James H. Dunn, M.D.
William Asbury Hall.

Some Observations on Movable Kidneys. A. W. Abbott.
Relation of Feeding to Infant Mortality. S. G. Eghian.

Medical Bulletin, Philadelphia.

November.

Aids to the Recognition of Disease. Judson Dalanil.

FOREIGN.
Titles marked with an asterisk (•) are abstracted below. Clinical

'ectures, single case reports and ti-ials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.
November 19.

1 Ricardus Anglicus and the Teaching of Anatomy in the Mid-
dle Ages. Joseph Frank Payne.

Li Address, Seciion of Dental Surgery, British Medical Asso
elation. E. A. Bevers.

3 Discussion on Oral Sepsis as a Cause of Disease in Relation
to General Medicine. Wm. Hunter.

4 A Preliminai-y Note on the Pathology of Oral Sepsis. Ken-
neth W. Goadby.

5 The Surgical Aspect of Oral Hygiene and Oral Sepsis. Rick-
man J. Godlee.

6 Fulminant Caries Alveolaris SpecMca. Joseph Arkovy.
7 Case of Melanotic Sarcoma in a Child of Three Months.

Wm. H. Battle.
S Influence of the Growth of Bone on the Positions of the

Teeth. J. G. Turner.
9 The Care of Children's Mouths. Sidney Spokes.

10 Physical Degeneration In Relation to the Teeth. J. Sim
Wallace.

11 A Suggested Method of Mounting Anatomic Specimens for
Museum Purposes. C. J. Patten.

12 A Contribution to the Origin of Embryonic Leucocytes. J.

H. Bryce.
13 Discussion on Giants and Dwarfs. D. J. Cunningham.
14 Cranio-cerebral Topographv. Richard J. A. Berrv and Hubert

D. Shepherd.
15 Observations on the Development and Morphology of the

tail. A. H. Voting and S. Robinson.
'

16 The Arrangement of the Maternal and Fetal Glycogenic Cells
in the Placenta of the Mouse. J. W. Jenklnson.

17 Three Cases of Chorion-epithelioma. H. F. C. Leith.
IS 'An Eai'ly Case of Chorion-epithelioma Following Hydatldl-

form Mole ; Vaginal Hysterectomy ; Recovery. Smallwood
Savage.

10 'Case of Chorion-epithelioma. Christopher Martin.
20 'Case of Malignant Chorion epithelicTma. Thomas Wilson.
21 'Case of Deciduoma Malignom (Chorion-enithelloma). C. W.

Windsor and J. S. Fairbairn.

IS. Chorion-Epithelioma Following Hydatidiform Mole.—

A

case is reported by Savage, occurring in a woman, aged 50,

the mother of eight children, the last born seven years ago.

For the last few years menstruation had occurred irregularly,

at intervals of from two to eight weeks, and it was scanty.

For two months she complained of dyspnea and progressive

wasting, with pains, tenderness and swelling of the abdomen,
especially on the right side. The breasts had been getting

larger; there had been no vomiting, but the patient could not

eat anj-thing. On examination, the pulse and temperature

were found raised and the general condition was bad from
weakness and anemia. The abdomen was enlarged by a tumor
rising up out of the pelvis and reaching to one finger's breadth

of the umbilicus. It was higher on the right side. A fluid

thrill was felt in parts and it was somewhat tense. A souffle

was heard all over it, but not a fetal heart sound. A blood

clot lay in the vagina, the vaginal walls and cervix were
swollen and edematous, the veins of the vulva were enlarged.

The tip of the finger could be inserted through the internal

OS, but only a soft, doughy mass was felt. Ballottement could

not be obtained. The tumor was made out to be uterine, but

the nature of the enlargement was not clear. As the general

condition was bad, and as the examination brought on hem-
orrhage, Savage inserted some gauze into the cerWx and gave

ergot in the hope that the uterus might empty itself. On the

following day he removed, by means of a finger and a blunt

curette, about four and a half pints of cysts of the hydatid

mole, mixed with blood and clot; the cysts were of varying

sizes, up to that of a small walnut. The uterus contracted

down to about four inches in its cavity length. After the

operation, hemorrhage of slight amount lasted for five days;

convalescence soon took place. • One month afterward, a con-

tinuous slight blood discharge commenced, lasting a fortnight.

Later, profuse hemorrhage occurred, rendering the patient

anemic and faint. The vagina was promptly plugged with

iodoform gauze. On examination, nothing was felt by the

abdomen. The uterus was found to be somewhat enlarged,

thickened, and it felt heavy; the cervix was opened enough to

admit the tip of the index finger; both lips were edematous.

Eleven weeks after the removal of the mole. Savage performed

a vaginal hysterectomy, and five months afterward the pa-

tient was in excellent condition, with no sign of recurrence.

Microscopic examination of the tumor showed it to be a

chorion-epithelioma.

19. Chorion-Epithelioma.—Martin's case gives the following

history: Patient, 50 years old, had eleven children and three

miscarriages. For twelve weeks she had constant hemorrhage
through the uterus. There was no other discharge and the

blood was never offensive. There was some shortness of breath

on exertion, but otherwise the patient felt well. The exam-
ination of the abdomen was negative. Per vaginam. the uterus

was found enlarged, the cervix soft, spongy and granular,

but without any growth or ulceration. It was patulous, but

did not admit the finger. The uterus felt as large as the body

of a uterus two months pregnant. It was quite mobile and

there were no signs of disease of the uterine appendages. A
diagnosis of cancer in the body of the uterus was made, and a

vaginal hysterectomy was performed in the usual way. On
laying open the uterus, it was found to contain a soft, friable,

fungating growth about the size of a small hen's egg, growing

from the endometrium. The patient made a good recovery.

The miscroscope disclosed a typical chorion-epithelioma.

20. Malignant Chorion-Epithelioma.—The history of Wil-

son's case differs from the two preceding ones in that the pa-

tient was only 22 years old and single, and succumbed to the

disease one year after she was delivered of a hydatidiform

mole. The physical findings were the same as in ^lartin's

case.

21. Deciduoma Malignum.—The case of Windsor and Fair-

bairn followed a full-term delivery. Recovery from the con-

finement was not complete, the patient remaining anemic and
feeble, and throughout the illness there was some sanguineous

discharge. About six months after the confinement, the uterus

was found enlarged, and later the discharge increased and be-

came offensive. A vaginal hysterectomy was performed, con-

valescence from which was complicated by the development of

a subcla\icular abscess, and six weeks after the operation the

patient died, with symptoms of severe paroxysmal headache.
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abdominal pain, vomiting, and symptoms of general collapse.

The microscopic findings were typical.

The Lancet, London.
November 19.

22 Some Practical Points in Abdominal Surgery ; with Special
Reference to a Simple Teclinic for Appendicectomy and
Intestinal Anastomosis. Fredericli Holmes Wiggin.

23 •Infantile Syphilis. George F. Still.

24 Clinical Observations on the Anesthetic Effects of Methyl
Oxide. Ethvl Chloride and the So-called "Somnoform."
(To be continued.) Frederick W. Hewitt.

25 Non-fatal Rupture of Aortic Aneurism. Charles H. Melland.
26 'The Action of Perchlorid of Iron in Blood Poisoning and

Other Disorders. P. W. Latham.
27 Case of Encephalitis Cerebelli. Frederick Taylor.
28 Hill Diarrhea in the Plains. P. A. Nightingale.

23. Infantile Syphilis.—Still says that in the treatment of

this condition there is little choice of drugs; the only ques-

tion is in what form should mercury be administered, in what
dose, and for how long. In his opinion, gray powder is the

best. Combined with aromatic chalk powder, a dose of half a

grain can usually be given three times a day without causing

diarrhea; but if there is any looseness of the bowels, Dover's

powder may be given with the gray powder in doses of Vs of

a grain for infants over 3 months of age and 14 of "• grain

at the age of 6 months. He has also used the liquor hydrar-

gyri perchloridi, but found that it is more liable to cause

diarrhea; an infant a month old can take from 5 to 10 minims
three times a day. Inunctions of imguentum hydrargyri may
be used either alone or, in severe eases, in addition to the

internal administration. A piece of the size of an average

green pea—a rough measurement of 15 grains—is gently rub-

bed over the abdomen or the inside of the thigh or arm at

night and left covered over with a flannel bandage until the

following morning, when it is wa.shed off; this to be repeated

every night unless the skin shows signs of irritation, as it

occasionally does. Still says that he knows of no condition

in which there is anything to comtnend the intramuscular or

intravenous injections of iodin or mercury for infantile syph-

ilis. They involve an absolutely unnecessary infliction of pain

and an equally unnecessary risk of troublesome inflammation,

lodids should be used internally in addition to mercury. Tlie

disappearance of s^Tiiptoms is no indication for discontintiing

treatment. It should be continued for at least six months

after the disappearance of active symptoms, and it may bo

necessary to continue it for a year or more, if symptoms tend

to recur when treatitient is omitted.

26. Perchlorid of Iron in Blood Poisoning.—Lathan again

calls attention to the efficiency of the tincttire of the per-

chlorid of iron and chlorin in the treatment of various forms

of blood poisoning. The most judicious plan is to give mod-

erate doses, cautiously watching their effect and administer-

ing them more frequently if the patient will bear them. If

not, continue moderate doses and, if further antiseptic action

is required, give chlorin water or euchlorin internally, alter-

nately with or in the intervals between the doses of iron.

The chlorin water is prepared by adding 20 grains of powdered

chlorate of potassium and one dram of strong hydrochloric

acid to 20 ounces of water. fThe author fails to mention

doses.

)

Annales de I'lnstitut Pasteur, Paris.

Last indexed XLII, page 9S3.

29 (XVIII. No. 3.) Etude de la spirillose des poules (of
poultry). C. Levaditl.

30 Le passage du virus rabique a travers le.s (litres. Remliusrer.
31 Coaeulation de I'amidon (of starch). A. Fernbach and J.

Wolff.
32 Etudes sur les microbes nitriflcateurs. E. Boullanger and

L. Massol.
33 (No. 4.) Suite d'exp6riences relatives au phfnom&ne de I'ag-

^lutination des microbes. C. Nicolle.

34 2 cas de gufiison de la rage expSrimentale chez le chien
(recovery of 2 dogs from rabies). Remiinger and Mus-
tapha ECfendl.

35 Recherches sur les ferments des maladies des vins. P. Maze
et P. Pacottet.

36 Appareil pour I'agitation continue des cultures. E. Bodin
and E. Castex. Illustrated.

.^7 Dispositif pour stCTiliser le catgut i I'autoclave. Triollet.

38 Etudes d' hydrographie souterraine. E. Duclaux. (Con-
cluded.)

39 (No. .^,) Recherches sur le mode d'titilisatlon du carbone ter-

naire par les v^getaux et les microbes. P. Maz6.
40 Contribution a I'ffude de la pathogfnie de la crise dans la

pneumonic fibrineuse. N. Tchistovltch.
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the female). R. Gr^soiro.
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les parois adjacentcs saines (piston dilator for strictures).
P. Bakaleinik.

4.T Benique laveur (irrigator). J. de Sard.
4G (No. 6.) *La torsion du cordon spermatique (bistournage

spontan4).J. Vanverts.
47 Voiumineuse tumeur du scrotum (lymphangiome kystique).

Gaudier.
48 (No. 7.) Des hfimorrhagies spontanfes de la prostate. B.

Motz and L. Suarez.
49 Contribution au traitement des urethrites chroniques. A.

Cariani.
.'>ii L'incontinence d'urine essentielle. Revel. Abstract.
r>l La separation de I'urine des 2 reins. G. Luys. Abstract.
.52 (No. 8.) La Cystite chronique rebelle. E. Garceau. (Boston).

Translated.
j3 Kystes hydatiques pelviens et retention d'urine. H. Hart-

mann.
.)4 Le catheterisme ureteral therapeutique. liafln.
'kj (No. 9.) Un cas rare de calcul vesico-prostatique. F. Cathe-

lin et M. Villaret.
r»6 Un nouvel aero-urethroscope. Wasserthal.
.>7 (No. 10.) Traitement rapide du bubon suppurS par I'incision,

I'expression et la suture immediate. E. Legrain.
58 (No 11.) 'Rupture of Bladder.—Des ruptures intraper-

toneales de la vessie sans fractures du bassin dans les
contusions abdcminales. C. Dambrin and E. Papin. (Con-
cluded.)

.j9 »Etude expcrimentale et clinique de I'exclusion renale. G.
Gayet aud P. Cavaillon. (Concluded.)

CO Taille hypogastrique modifiee pour arriver i voir aisement
les orifices ureteraux dans la vessie ouverte. Rochet and
Ruotte.

til Contribution ft la pathogenic et au traitement de la neuras-
thenic observee en certains cas de nephroptose. L. Ruggl.

U2 (No. 12.) Cure radicale du cancer de la prostate. A.
Pousson.

t'>3 Deferentite tuberculeuse flstulisee, d'origine prostatique. E.
Pillet.

fi4 Note a propos de 12 cas de division endo-vesicale des urines
des deux reins (segregation of urine). Cathelin.

65 Traitement abortif de la gonorrhee. C. Engelbreth.

46. Torsion of Spermatic Cord.—^Vanverts concludes from a
study of 44 recorded cases that if the testicle is retained, it

is impossible to reduce the torsion by manipulation. If the
condition has lasted more than 24 hours, castration is the

only recourse. If the testicle is in the scrotum, reduction of

the torsion by manipulations may be possible if done early.

If not successful in the first few hours, surgical intervention

is required.

58. Intraperitoneal Rupture of Bladder.—Seventy-five cases

of surgical intervention on this account are analyzed from the
literature, and 3 unpublished cases added. There were 44
recoveries and 34 deaths, a mortality of 43.5 per cent., and
during the last ten years of only 20.5 per cent. The symp-
toms, etc., are studied in detail. Laparotomy and suture are
the only treatment.

59. Exclusion of Kidney.—This work issues from Jaboulay's
clinic and 2 cases of exclusion of one kidney are reported.

The results demonstrate that this is a harmless operation,
which fact has been further confirmed by numerous experi-

ments on animals. The indications in one case were a sup-
purating lumbar fistula, pyelonephritis and incipient cystitis.

The patient was practically cured by ligation of the ureter
froTu the infected kidney.

Archiv f. path. Anat., Etc., Virchow's, Berlin.
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(i(! (CLXXVII, No. 3.) Ueber Knochenbildung in Lymphknoten
und Gaumenmandein (bone formation in lymph ganglia
and tonsils). O. Lubarsch.

67 Deber Knocben- und Knorpelbefunde in den Tonsillen (bone
and cartilage in tonsils). A. Ruckert.

68 Nochmals die Pigmcntfrage. E. Neuman.
69 Anatomische Befunde in einem Falle von Myxodem. A. J.

Abrikossoff.
70 Ueber Lebercirrhose nnd Blutkrankheiten (liver cirrhosis and

blood affections). F, Bleichroeder.
71 Fall von pseudorhachitischer hamorrhagischer Skeletterkrank-

ung bei einem jungen Ilimde (in dog). W. Stoeltzner.
72 Ueber die Folgen der Markkegelobliteration der Kaninchen-

niere (rabbit kidney). Tollens.
73 Ueber die Veriinderungen der arteriellen Gefasse bei inter-

stitieller Nephritis (changes in arteries). P. Prym.
74 Zur Frage der Aortitis syphilitica. Fahr.
75 Ueber die Dbrinosen Gerinnungen an der placentaren Flache

der Chorion (coagulation). J. Biland.
76 Intraabdominelle Hernie der Bursa omentalis bei geschlos-

senem BViramen Winslowii. E. Schwalbe.
77 Menschentuberkulose vom Aussehen der Rinderperlsucht

(human simulating bovine tuberculosis). J. Ipsen.
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Berliner klinische Wochenschrift.

78 (XLI, No. 44.) *Ueber Serum-Uehandlung belm I'uerperal-
Fieber. 10. liumm.

T'.i *Das Coecum mobile. T. Hausmann.
50 Zur Theorie der Osteomalacle. Zuglelch ziir Lehre von den

Krankheiten der ScUllddiuse (thyroid). K. HoeDDicke.
51 •Untei'sucliungeii iibei' eiulge Immunltjits-Fragen. A. Wolff.

(Commenced in No. 42.)
82 •Qulniu I'lophylaxls ou Large Scale In German Africa. Zie-

mann. Berg and others. Abstracts.
53 (No. 45.) lOine Bezichung des Lecithins siu Fermenten. E.

Keiss.
54 Ueber den Einfluss von Kaltrelzen auf die Arterlen (coid

stimuli to arteries). M. Herz.
55 'Intestinal Tuberculosis In Children.—Ueber Darmtuberculose

der Kinder in Waldenburg (Srhl.). K. liitbter.
86 Ueber den diagnostischen Werth cytologischer Untersuchungen

von E.xsudaten. C. I'reisich and H. Flesch. (Commenced
in No. 44.)

7S. Serum Treatment of Puerperal Fever.—After ten years

of testing the various makes of autistreptococcus serum,

Humm finds that the serum prepared by inoculation with hu-

man material is the most effectual in controlling puerperal

fever. He here reviews his experience in general and cs-

l)eeially the results observed in 32 cases of severe puerperal

infection. The impression derived is that a septic puerperal

process, coniined to the uterus, is unmistakablj' influenced by

antistreptocoecus serum injected subcutaneously. He shrinks

from the intravenous route since observation of a serious

mishaii in one instance. In 4 particularly striking cases of

liigh fe^•er, but no phagocytosis, phagocytosis occurred 12

hours after the injection of serum, very intense, the leuco-

cytes incorporating the streptococci with great avidity. The
serum evidently sustained and re-ehforced the natural defen-

sive processes which, without it, would have been unable to

cope with the infection. In order to keep watch of the phago-

cytosis induced by the serum, the secretions must be examined

repeatedly, as the process occurs abruptly and does not last

long. When the septic process has spread beyond the uterus,

none of the serums available are powerful enough to affect it

in the slightest. Consequently, their use should be restricted to

the uncomplicated cases of septic streptococcus endometritis.

79. Movable Cecum.—Hausmann warns that a movable ce-

cum may cause ileus and other disturbances attributed to

other organs. Whenever he palpates an abnormally movable
cecum, he always informs the subject of the finding and bids

him call the physician's attention to the abnormal play of

the gut.

81. Serum Prophylaxis and Treatment.—Wolff's conclusions

from his extensive research and reasoning are to the effect

that the best prospects from the use of bactericidal serums

are from the standpoint of prevention. Especially in the

streptococcus domain are the prospects most encouraging for

successful preventive immunization. ^Vhcn general strepto-

coccus infection is feared, as, for instance, after opening an

abscess in the tonsils, after operations on the nose, after abor-

tions, severe deliveries, etc., prophylactic use of the antiserum

may prove very useful. From the therapeutic standpoint,

we can hope for success only when the serum can be given

during the stage of incubation, before the bacteria get the

upper hand. Early diagnosis, during the phase of incubation,

wHl enable serum treatment to be applied in time. After this

is past, little can be hoped from it in the present state of our

knowledge.

82. Quinin Prophylaxis of Malaria.—Ziemann's report states

that 24 of the 25 control subjects who took no quinin had

malaria fever, generally very severe, and the twenty-fifth had

malaria in the latent form. Thirty-six per cent. died. Of 70

who submitted to an rmsystematic quinin prophylaxis, only

G died and only 6 had to be sent home on account of malaria

(from Kamerun). Of the 69 who took systematic prophylac-

tic quinin treatment, only 3 died and only 2 had to be sent

home. The regular prophylaxis consisted of a gram or half

gram dose of quinin every third, fourth or fifth morning, after

breakfast, accompanied by 1 gram of potassium broniid,

if the subjective disturbances were annoying. More seemed

to depend on systematic regularity than on the dose or

interval.

85. Intestinal Tuberculosis in Children.—Richter practices in

a mining district and states that tuberculosis of the intes-

tines and mesenteric glands is very prevalent among the chil-

dren, especially between the ages of 1 and 4. The onset is

frequently sudden; the children become emaciated, with a

chalky pallor, diminished appetite, abdominal pains and ten-

derness in the umbilical region, headaches, restless sleep and
occasionally slight evening fever. The glands in the neck

become enlarged in the majority of cases. In exceptional

cases, diarrhea is noted. The affection runs a chronic course,

and when the subjective symptoms disappear, the child is

left weak and pale for a long time. Only 7 terminated fatally

out of a very large number of cases that came under his

observation, all with the identical clinical picture. Improved
hygiene has reduced the number of cases and recovery is more
rapid. It seems as if the inte.stinal tuberculosis in youth
confers immunity later to pulmonary tuberculosis, as the lat-

ter is comparatively rare among the miners and their families.

The deaths from tuberculosis are only 0.86 per cent, of the

total mortality, while the proportion in Berlin is 12.3, and in

Breslau 14.53 per cent.

Deutsches Archiv f. klinische Medicin, Leipsic.
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87 (LXXXr, Nos. 1-2.) •Methodisches and Tcchnlsches zur Or-
thodiagraphie. F. Moritz.

88 Ueber Urotropin, Methylenzitronensaure nnd methylenzltro-
nensaures Urotropin (Helmltol, Neuurotropin). A.
Nicolaler.

89 Agglutination bei Autoinfektion mlt besonderer Beriicksich-
tigung des Icterus. H. Liidke.

90 *Zur symptomatologie der Aortensklerose. A. Bittorf.
03 Zur Kenntnis des Benoe-Jones'schen Eiweissk5rpers (albu

mose). L. Lindemann. One case.
92 *Ueber chrouische Veriinderungen des Pankreas bel Arterio-

selerose und ihre Bezlehung zum Diabetes meliitus. G.
Hoppe-Seyler.

93 Ueber die chemische Zusammensetzung von tuberknlosem
Kiise (tuberculous caseous products). E. Schmoll.

94 (Nos. 3-4.) Der Eiweissstoffwechsel bei der Alkaptonurie
(albumin metabolism). W. Falta.

95 In What Form Is Retained Nitrogen Utilized?—In welcher
Form kommt aus der Nahrung retinlerter Stickstoff Im
Organismus zur Verwendung. H. Luth,1e and C. Berger.

96 Ueber die Z:ih!ung der Blutplattchen im Blute des Menschen
und ihr Verhalten bei pathologischen Zustanden (blood
plate count). R. Helber.

97 Oxyurls vcrmlcniaris in der Darmwand (intestinal wall). O.
Wagener.

98 Ueber atelektatlsche Bronchlektasie. E. Edens.
99 Nierenveranderungen bei experimenteller Hcmoglobinorie

(kidney changes). L. Levy.
100 Esperimentelle Untersuchungen uber den N. depressor. C.

Hirsch and E. Stadler.
101 'Zur Kenntnis der Spezidtat der Priizipltlne. H. Slack and

R. Inada.

87. Orthodiagraphy.—The Greek term ortho means straight,

and it has been applied to Roentgen inspection of the trunk

from a point directly above. The ^-iews thus obtained offer

many interesting peculiarities. Jloritz describes them and ex-

plains the data thus obtained.

SO. Symptomatology of Sclerosis of the Aorta.—Bittorf re-

views in detail the various symptoms noted in 54 cases of

sclerosis of the aorta. Subjective disturbances were not noted

in all the cases, and they were generally due to the associated

imperfect nourishment of the organs. To this cause he as-

cribes the palpitations, vertigo, especially when caused by

abrupt changes of position or copious meals, buzzing in the

cars, weakness in the arms, intermittent limping, etc. The
average age was 55.6, but the syphilitics averaged ten years

younger. The majority of the subjects were pale; a few had

red faces. The heart was hypertrophied in 24, and this was
suspected in 22 others. In 49 cases there was a distinct area

of dullness corresponding to the shadow to the right of the

sternum in dorsoventral fluoroscopy. The shadow on the

left of the sternum is not accompanied by dullness, as the

aorta at this point is too far below the anterior wall of the

thorax.

92. The Pancreas in Arteriosclerosis and Its Halation to Dia-

betes.—In 9 out of the IS cases of arteriosclerotic changes in

the pancreas observed by Hoppe-Seyler, glycosuria had been

e\-ident in 9. The arteriosclerotic lesions were much more
pronounced in the cases accompanied by glycosuria. The

Langhans islands were alwavs affected in the latter, and
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proportionately to the intensity of the diabetes. The lesions

in the diabetic subjects always predominated in the tail of the

pancreas. His experience corroborates the assumption that

the principal difference between lesions originating in the ves-

sels and those originating in the efferent passages is that,

with the former, the sugar metabolism is disturbed, while with

the latter the production of pancreatic ferments suffers most.

Treatment of arteriosclerotic subjects with diabetes is pre-

ominently dietetic, with mild laxatives, courses of mineral

waters, iodin preparations in small amounts long kept up and
arsenic as needed. The dieting should not be too strict, as a

little sugar is better than loss of appetite and strength.

101. Specific Action of the Precipitins.—Tlie '"biologic blood

test," or specific albumin reaction not only tells the species,

but also serves to differentiate various kinds of albumin from
the same species of animal. It is thus possible to distinguish

between a solution of the white and the yolk of the egg. etc.

The yolk gives a stronger reaction than the albumin, possibly

owing to the larger proportion of lecithin or phosphorus.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

102 (XXX. No. 44.) 'PrinciDles of Medicinal Action.—Eine
wesentliche Gnindiage der .\rzneiwirkungen. besonders der
Desinfektionsmittel. " L. Lewin.

103 'lodometric Te.st for Siipar.—I'eber quantitative Restimmime:
des Harnzuckers unter besonderer Beriicksichtigtmg dev
lodometrisohen Zuckerbestiraranng. H. Citron.

104 •Artifirial .\bscpsses.—Ueber die kiinstliche Eiterung nach der
Methode Fochiers bei pyamischen Frozessen. P. Brose.

105 Fall von Kehlsaokblidung am Halse (Laryngocele Virchows).
Herhold.

106 'Behandlung der KDOchenbriiche (fractures). W. Liermann.
(Commenced in No. 49.)

107 Styptlcin gegen hamorrhagische Chorioiditis. M. Peschel.
lOS 'Exstirpatidns- und Operationsfeder (operating pen). Dreuw.

102. Medicinal Action.—Lewin warns against routine medi-

cation and routine disinfection, to the neglect of the funda-

mental principles of the action of drugs. Through-and-through

contact is an indispensable condition for penetrating and dura-

ble action. The animal body casts off as rapidly as possible

all- foreign matter which it is unable to assimilate. Unless

there is an affinity between the tissue and the drug, it is ex-

pelled without delay. Even when the drug is circulating in

the blood, and is thus theoretically brought into contact with

all the tissues, the contact is of the briefest. The drug is

hurried along in the blood and expelled at the earliest possi-

ble moment by every available route.

103. Quantitative Tests for Sugar in Urine.—Citron lauds

Fehling's test as the simplest and most reliable means to de-

termine the amount of sugar in the urine. It should not be

estimated by the color reaction, but by determination of the

amount of unreduced copper sulphate in the filtrate. Tliis is

done by Lehman's technic, which is based on the fact that

every molecule of copper sulphate liberates one atom of iodin.

.\llihn's tables show the amount of sugar which corresponds

to the proportion of copper redxiced. Thus modified, the test

surpasses in delicacy the polarimetric test and should sup-

plement the latter when other optically active substances are

suspected. Even the novice can complete the test in five to

ten minutes, and when large amounts are at hand, the test

is still more rapid. Citron gives an illustration of the small

case with automatic burette, vials, etc., which he has found

most convenient for the test.

104. Fixation Abscesses.—Brose reports a case of severe py-

emia treated by injection of 5 c.c. of turpentine oil in the left

calf. The patient was a jii-para of 25, and the pyemic proc-

ess followed an abortion. No local process could be discovered

and no micro-organism could be isolated from the blood, but
the fever kept high and the general condition grew constantly

worse. As the fixation abscess developed the fever subsided to

complete recovery. The suppuration continued for some little

time in the abscess after it had been evacuated. The pus was
always sterile and no hyperleucocvtosis was detected. Fochier,

the originator of the method, seldom injected more than 2 c.c. ; it

is possible that the large amount used in this case may have
been a factor in the results.

106. Treatment of Fractures.—Liermann advocates mobiliza-

tion and massage of a fracture at the earliest possible moment.

This shortens the length of treatment and restores conditions

to normal with remarkable promptness. The physician should

be guided by the Roentgen findings, but he warns that the

Roentgen plate should be regarded merely as a medical diag-

nostic aid. The plate should remain in the hands of the phy-
sician; it is generally unnecessary to have a finished picture

made from it, and above all things, such a picture or plate

should never be given to the patient for him to misconstrue.

The best of all appliances for massaging and treating fractures

is the "surgical hand," and the general practitioner should

seek to acquire this. He gives the details of treatment of

fractures on these principles, adding that the quintessence of

treatment is to forbid the use of the limb at first, but to apply
rational massage and mobilization during the bed-rest imposed.

The effusion is much more rapidly absorbed and the strain of

the muscles aids in restoring the fragments to place and in

their consolidation.

108. Operating Pen.—See abstract on page 1508.

Deutsche Zeitschrift f. Chirurgie, Leipsic.

Lmt indexed paye li^.

109 (LXXIV, Nos. 1-2.) •Leber schiidliche Cbloroform-Nachwirk
ung (injmious after-effects). Vorderbrugge.

110 'Die Enterostomie in der I'rophylaxe und Therapie der Peri-
tonitis. E. Gebhart.

til Zur Luxation des I. iletatarsalknochens. G. Fischer.
112 'Deber Epiphysenlosungen, Frakturen und Luxation in Bereiche

des Ellbogengelenkes und ihre Behandlung nach der Barden-
heuerschen Metbode (in elbow region). F. Stolle.

113 't'eber Luxation des l.'lnaris. K, Haim.
114 Ueber die End-Resultate der Hadilsal-Operationea der Cnter-

leibsfriiche (hernia). F. Hahn.
115 'Forward Displacement of Urethra.—Zur Teohnik der Dis-

iozierung der ilarnrohre bei der llypospadie und anderen
Defekte''und Verletzuuaen der Harnrohre. C. Beck.

116 Hadikal-Operation des Ductus omphalo-entericua persistens.
M. Strater.

117 Zur Kasuistik und Therapie der Struma lingualis. O. Riethus.
lis Experimentelle Untersuchungen iiber die Gefiisswirkung von

Suprarenin in Verbindung mit ortiich anjisthesierendeu
Mitteln (with local anesthesia). .\. Lawen.

119 • Blood Pressure in Spinal Anesthesia. Das Verhalten des
Blutdruekes bei der Lumbal-.^niistbesia. M. Mori.

120 Ueber Operationen bei wechselnden Tages- und Rontgenllcht
'alternating day and Runtgen light). Holzknecht and
Griinfeld.

109. After-Effects of Chloroform.—Vorderbrugge reports

from Dantsic 2 cases of serious af*er-trouble from moderate

use of chloroform. The subjects were children, 10 and 5 years

old, and less than 30 gni. of chloroform in one case and less

than 12 gm. in the other had been used. After some time

symptoms of collapse were noted, fatal in one case. The
necropsy revealed fatty degeneration in heart, Uver and kid-

neys. In the other case albuminuria and hemoglobinuria were
long persistent, but the child finally recovered. The hemoglob-
inuria suggests that the assumption may be correct which as-

cribes the injury from chloroform to destruction of the red

corpuscles. Trouble may be anticipated after chloroform when
the pulse shows great disturbance while the temperature re-

mains approximately normal, with albuminuria and other signs

of acute parenchymatous nephritis, vomiting, icterus and brain

symptoms.

110. Enterostomy in Prophylaxis and Treatment of Periton-

itis.—Gebhart attributes the serious outcome in many cases of

diffuse suppurative peritonitis to absorption of the stagnating
bowel contents in the paralyzed intestines. He cites 8 cases

from his own experience in which he made a temporary open-
ing into the bowel as a prophylactic or curative measure, and
alwaj-s with good results. He commends the procedure as a

prophylactic operation in peritonitis of intestinal origin and in

general sepsis and in all cases of paralytic ileus or occlusion

of unknown etiology. Also as a palliative operation in case of

debility forbidding further operation. It is sometimes advis-

able after perforation to suture the perforated point to the
skin. The fecal fistula usually heals spontaneously, in from
seven to eight weeks at farthest.

112. Elbow Injuries Treated by Bardenheuer's Technic.
Stolle gives radiograms of a large number out of the 140 cases
he reports. The Bardenheuer technic method of extension in

elbow injuries is described in detail and its application. The
technic is easily eomprehended from the illustrations. In 23
cases the dislocation was complicated by fracture in 14.
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113. Luxation of the Ulnar Nerve.—Haim reports 2 cases

and adds 12 new ones to the 40 collected from the literature in

1896. The subjects were all over 15 years old, and a congeni-

tal predisposition to extreme movabilitj- of the nerve was ap-

parent in some, but cubitus valgus seemed to be the chief fac-

tor in its production during a traumatism. In 10 cases the

luxation caused no symptoms of any kind. The pain is usually

severe at the time of the accident, and dull pains persist with

paresthesia in the arm or even paralysis. In treatment the

preferable method is to fasten the ulnar nerve to the perios-

teum and adjacent connective tissue of the fossa between the

olecranon and the epicondyle. Two cases on record were

treated by resection of the nerve, and the condition was aggra-

vated. Tlie nerve becomes dislocated because it is too short,

and resection is contraindicated.

115. Forward Displacement of Urethra.—Beck's technic for

the treatment of hypospadia is well known in this country.

He here emphasizes certain minor points which aid in the suc-

cess. He has only had a single failure in his extensive experi-

ence, and in this case the patient tore out the catheter and

suture himself the day after the operation. Beck has found

the method applicable also to women and for various kinds of

defe.-ls and injuries of the urethra.

119. Blood Pressure in Spinal Anesthesia.—In 10 cases in

which spinal anesthesia was induced with a combination of

suprarenin and cocain, the blood pressure was found aug-

mented at first, but later sank slightly below normal. In 12

others it remained high throughout. In 8 no influence was per-

ceptible. In 9 there was a marked drop in the blood pressure

to such an extent as to threaten collapse in some of the sub-

jects. This was due probably to the combination of three fac-

tors, the cocain, the operation for which it was injected, and

the patient's excitement. The details of the 50 cases are tabu-

lated. The work issues from Bier's clinic.

Monatsschrift f. Geb. und Gynakologie, Berlin.

Last indexed pane 1268.

121 (XIX, No. G.) 2 seltene B'alle von Tubar-Giaviditat. J.

Voigt.
122 2 solide Ovarial-Embryome. H. Eothe.
123 Blood Supply of Contracting Uterus.—Ueber die Blut-Ver-

sorgung des sich bontrahiecenden "Uterus. O. Schaeffer.
124 Driisenfrage und Rezidive bei der Total-Exstirpation (the

glands and recurrence of cancer). A. Maclienrodt.
12.5 Geschlechtlicbe Uuempfindlichkeit (Anesthesia sexualis) der

Frauen (in women). Nenadovics.
126 Anatomisclie Paten (historical sketch). G. Klein.
127 (XX, No. 1.) Zi'.m Studium des graviden und kreissenden

Literus. F. d'Erchia.
128 *Zur Frage der H.vperemesis gravidarum. M. Graefe.
129 'Hyperemesis gravidarum. S. v. Zaborszkj'.
130 Hyperemesis ; nd Ptyalismus in der Graviditiit. K. Baisch.
131 Sublamin als Hande-Desinflziens. B. Kronig.
132 (No. 2.) Die Patbologie des Corpus luteum. (Concluded.)

E. Santi.
133 Zum Mechanismus und zur Behandlung frischer Scheiden-

Dammverletzungen (lacerations of vagina and perineum).
A. Hengge.

1.34 Die Prophylaxc der Wochenbettsmorbiditat in der Schwangei^
— schaft (puerperal morbidity). Kroemer.
135 Ueber Blasensteine (bladder stones). W. Zangemelster.
I3(i Beitrag zur Statistik des inoperablen Uterus-Carcinoms. E.

Liek.

128-130. Hyperemesis Gravidarum.—Graefe ascribes the in-

coei'cible vomiting to hysteria in many cases, and thinks that

suggestion is an important element in treatment. The most

important indication is the isolation of the patient. Zaborszky's

experience has convinced him that it is due to a reflex neurosis

in many cases. Interruption of the pregnancy does not alwa}"s

put an end to the vomiting. The vomiting persisted in 3 cases

under his observation, all terminating fatally. The postmor-

tem examination disclosed a cancer in the stomach, yellow

atrophy of the liver or inflammation in the intestines as the

unsuspected cause of the vomiting. Baisch does not accept

either of these theories altogether. He regards the hypereme-

sis as a reflex phenomenon, a motor or secretory disturbance of

the stomach function, the irritation proceeding from the per-

iphery and transmitted through the vomiting center. The
uterus, the nerve centers in the medulla or the stomach itself

may be the points where the exaggeration of the reflex occurs,

and consequently treatment should be applied to correspond

for each individual case. In his experience the cases with the

gravest prognosis were those accompanied by abnormal sali-

vation. This is an objective sign of a severe central disturb-

ance of the reflex excitability. In 2 such cases he interrupted

the pregnancy, with a favorable outcome. The relations be-

tween the villi and the uterine wall are probably the primal

cause of the disturbances. Suggestion is liable to reduce the

reflex excitability in some cases. It is characteristic of hysteri-

cal vomiting that the digestibility of the food does not seem to

have an}- influence on the vomiting.

135. Stones in the Female Bladder.—Zangemeister remarks

that the clinical picture of stones in the bladder varies in men
and in women. Foreign bodies are usually responsible for their

formation, either as a nucleus or as inducing hemorrhages.

C!hronic catarrh of the bladder should always suggest the pos-

sibility of a stone, and the cystoscope be used, but x-ray exam-

ination is seldom necessary. Foreign bodies in the bladder

should be removed as soon as possible, and no suture material

should be used that is not readily absorbable. Colpocystotomy

is easy, and the prognosis is so favorable that he prefers it as

a routine procedure to sectio alta or even to dilatation of the

urethra. The opening into the vagina heals rapidly. He makes
a sagittal incision, cutting away from the sphincter. The de-

tails of 11 cases are tabulated. Out of 9,692 cases of stones in

the bladder on record, only 205 were in women. The stone

does not obstruct the urethra as it is so liable to do in men, and

the vague pains from its presence are often referred to the

genitalia and treated on a mistaken diagnosis. The disturb-

ances are less pronounced than in men. The stone lurks in the

side recesses and moves arotind so readily that it is difficult to

palpate through the vagina. Incontinence may be the only

symptom.

MUnchener medicinische Wochenschrift.

137 (No. 44.) *Zur Hetol-Behandlung der Tuberkulose (ciimamic
acid). O. Prym.

1 3S *Zur Behandlung der Lungen-Tuberkulose nach Landerer
(cinnamic acid). F. Schrage.

139 *Meine Erfahrungen mit dem Anti-Tuberkulose-Serum Mar-
morek. H. Frey.

140 Ueber die parapoVtale Kesorpticm bei Neonatorum Wahrend
der ersten Lebenstage. W. Gessner.

141 'Plant Dermatitis.—t'eber die Primelkrankheit nnd andere
durch Pflanzen verursachte Hautentziindungcn. E. Hoff-
mann.

142 Clas."^ification of Mental Affections.—Moderne Einteilnng der
Geisteskrankheiteu. O. Dombluth.

143 Inoperable Mastdarm-Karzinom als Geburtsbindemis (rectal
cancer as obstacle to delivery).- Moritz.

144 Sacrifice of Living Child in Favor of Mother.—Ueber die
Opferung des lebenden Kindes zu Gnnsten der Mutter. O.
V. Herff.

137-138. Cinnamic Acid in Treatment of Tuberculosis.—Prym
reports the results of treatment of 22 cases of tuberculosis ac-

cording to Landerer's technic. He was impressed with the

unmistakably potential action of the hetol on tuberculous proc-

esses, but found that this action was not always for the benefit

of the subject. Sometimes, in the severer cases, the effect

seemed to be injurious. Schrage's experience has been more
favorable. He restricted the treatment—according to Lander-

er's directions—to beginning phthisis: uncomplicated, afebrile

cases. He has been applying it during the last four years and

asserts that with it the physician is certain to cure a certain

proportion of the cases—not all. The effect is soon apparent

in the cessation of the night sweats, increase in weight, and in

the vanishing of the physical signs of the affection. A dozen

cases are described in detail out of his large experience. The
formula is: Xatrii cinnamylici. 1 part (or 3 to 5 parts) ; solu-

tion natrii chlorati, (.7 per cent.) to 100 parts. For intraven-

ous injections he keeps the syringe and the solution in a small

nickelin case in which everything is sterilized by steam gener-

ated by an alcohol flame an hour before use.

139. Marmorek's Antituberculosis Serum.—Frey has made
more than 350 injections of this serum at Davos, his material

embracing a dozen cases of tuberculosis. His experience con-

firms that of others in regard to the harmlessness of the serum.

Xo symptoms of intoxication were observed, while the condi

tion of the patients showed marked improvement. He urges

further trials.

141. Plant Dermatitis.—Besides the primrose, Hoffmann has

observed cases of plant poisoning due to the chrysanthemum,
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I lie poison sumach, fresh squill roots, arbor vit;i; and the Jap-

anese lacquer derived from rhus vernicifera. The subjects of

these affections never connect them with their contact with the

plant—the contact sometimes being of the briefest— and the

ilifl'erential diagnosis is, therefore, at times difficult.

Zeitschrift f. Geb. und Gynakologie, Stuttgart.
iMst inilcxcd page IHIO.

14."i (LII, No. 3.) I'ebergaug tier Toxine von der Mutter aut die
Frucht (transmission of toxins from motiier to fetus).
Sclimidlecliner.

1 41! Uelier acutcs Oedem der Portio vaginalis in der Graviditat.
K. Jolly.

1-17 'Beitrag zur conservativen Myom Chirurgie. M. Henlsei.
US Die Scheideneysten in ilirer Beziehung zum Gartner'schen

Gange (vaginal cysts). E. Poilak.
140 'Die Tuberculose des graviden und puerperalen Uterus. E.

Kraus.
l.~o 1st eine innere und iiussere Ueberwanderung des Eies moglicb

(migration of ovum)? G. Burcijiiard.
l."il Beitrag zur Meclianiii des Tubenverschlusses (obstruction of

tube), n. Oi)itz,
l"i2 Ueber den suprasymphysaren Kreuzsclinitt nach Kiistner

(transverse incision). Kraus.
1.'':'. Deber interstitlelle Graviditiit. P. Bosse.

147. Conservative Surgery of Myoma.—Henkel reviews the

material, operations and remote results of the myomas ob-

served at the Berlin gynecologic clinic. He adds in conclusion

a theory to explain the symptoms observed after hysterectomy.

The uterus maj' produce a substance which acts as a toxin un-

less neutralized by an antitoxin which is generated in the

ovaries. The antitoxin may likewise have a toxic action in

case it has none of the toxin to act on, as, for instance, when
the ovaries are retained after the uterus has been removed.

In regard to the preservation of the menstrual function he be-

lieves that it is a welcome feature of conservative surgery, but

that it is not its chief purpose. The subjective results of enu-

cleation are much better than those of the radical operations.

Drainage is better when the capsule is removed with the tumor.
Its removal is required also because additional myoma nuclei

have sometimes been discovered in the capsule.

149. Tuberculosis of Gravid and Puerperal Uterus.—Kraus
states that tuberculosis develops in the pregnant uterus as a

chronic endometritis, spreading from the tubes over the surface,

or as a miliary infection of the placenta and its point of at-

tachment, the decidua vera persisting intact. No case has yet
been recorded in which the miliary infection involved more
than the placenta and its attachment. Miliary tuberculosis

may develop in the puerperal uterus from some extragenital

focus by way of the blood, or may spread from a tuberculous
focus in the tubes.

Gazzetta degli Ospedali, Milan.

Lost indcj'cd poffe 1001.

154 (XXV, No. 91.) *Plastic Fixation of Kidney.—Proposta di
nefropessi col passaggio atraverso al rene del periostio
deila 12a costa resecata. C. Mariani.

1,55 New Instrument for Craniotomy.—Nuoro strumento per la
craniotoraia ostetrica in sostituzione dei cranioclasta di r.
Braun. L. Conti.

l.")6 Staining Properties of Red Corpuscles.—Delia coloribilita delle
emazie col bleu di metiiene nelle anemie. A. Germani.

1.57 (No. 94.) Citologia dell'idrocele volgare. O. Marchetti.
l.jS 'La cura dei Raggi Roentgen nella leucemia. Z. Guerra (Boz-

zolo's clinic, Turin).
150 (No. 97.) Ricerche snlla produzione di "plasteine" nello

stomaco dell' uomo alio stato normale e patologico. E.
Tedeschi.

JtiO *Le iniezioni eudovenose di Thymol nel decorso deila infezione
sperimentale da statilococci piogene aureo. O. Fiorentini.

161 Intorno all' uso dei preparatl di ferro in terapie (iron). P.
Martorl.

;n2 La morfologia del bacillo tubcrcolare e il suo valore semeiol-
logico. A. Chiesi.

^(^,?, (No. 100.) 2 casi di insufHcienza delle valvole aortiche in
seguito a trauma. C. Trevisaneilo.

104 Intorno ad una epidemia di meningite cerebro-spinale. A.
Perez.

165 4 casi di tetano tranmatiro rurati col methodo Bacelli (intra-
venous injection of carbolic acid). C. Mastri.

160 Cura chirurgica deila peritonite acuta. A. Montinl.
167 •Sulla cura deila pneumonite lobare acuta e suU'uso deila

digitale a dosi tossicbe. M. Capuano.
168 *Inezioni endo-articolari di salicilato di soda nel reumatismo

articolare comune. A. Santini (Siena).
169 (No. 103). Nota cliniche sopra un' epidemia di scarlattina.

N. Muglia.
170 Suir eziologia di pertosse. G. Corsinl.
171 Neurosi ed' anomalie di sviluppo. C. Ortali.
172 (No. 106.) Cancro primitivo deila milza (of spleen). G.

Baccelli.
173 Asepsi clinica ed asepsi batteriologica. D. Maragliano.
174 Coratributo alia patogencsi ed alia neur^stenia osservata in

alcuni ammalati di nefroptosi. G. Tussi and Fiori.
17."> La diaenosi del dolore (of pain). G. Campanella.

170 Sull' azione delle inezioni di sangue venoso eniulgente e di

emulsione di parenchima renale negle animali deila stessa
specie. I'. Flori.

177 I solfati ferroso e manganoso nell' ipodermo-terapia. L.
CamiuTi.

178 SuU incapacita al lavore per ernla. D. Paligri.
179 (No. 109.) Trattamento operativo dei voluminosi tumori

emorroidarli. De Frai*chls.
l.SO 'Studio sperimentale sulle iniezioni endovenose di sublimato

corrosivo come cura neile infezioni interne dell' occhio. P.

Tumminia.
LSI 'Hot Baths m Neurasthenia.—II bagno caldo per 1 nevrastenici.

U. Alessl.

154. Plastic Fixation of Kidney.^Mariani remarks that the

conditions for successful fixation of a wandering kidney are

that it should be fastened in its natural position, with some

substance not foreign to the body, and not elastic, and that the

organ should still have its normal limits of physiologic excur-

sion. He has been trying on animals and on the cadaver a

technic which answers these conditions much better than any

other proposed to date, in his opinion. He exposes the twelfth

rib and isolates it completely. Gauze is then worked under it

and its periosteum incised lengthwise and detached from the

bone. The rib is then resected about 4 cm. from its articula-

tion. The periosteum rolls up into a large cord as soon as the

rib is resected, and this cord of periosteum is drawn through

the kidney and sutured to the muscles of the eleventh inter-

space. Four large dogs operated on by this technic bore the

operation well. \Vlien killed two months later the kidney was
found solidly attached to the cord of periosteum and to the

muscles in the interspace; the periosteum was alive and the

kidney normal except for a narrow zone around the periosteum

in which the tissues appeared a trifle harder than normal.

There was not a trace of suppuration past or present nor of

bone formation from the periosteum. The desired result had

been attained beyond expectation.

158. Roentgen Treatment of Leukemia.—See abstract 07,

page 1669.

160. Intravenous Injections of Thymol in Staphylococcus In-

fection.—The results of Fiorentini's experimental research are

tabulated and demonstrate that thymol administered by in-

travenous injection seems to display an almo.st specific action

against infection with the staphylococcus aureus. In the pro-

portion of 10 eg. per kilogram it modifies and even arrests

the progress of staphylococcus infection. It evidently does not

destroy the cocci, but attenuates them to such an extent as

to render them harmless. It is a substance not modified by the

organic fluids and retains its specific action in the blood, where

it induces a pronoimced defensive reaction, causing hyperleu-

copytosis with polynucleosis. It shares with bichlorid this

leucocytogenie property, but possesses it to a greater degree

than the latter.

167. Treatment of Pneumonia with Large Doses of Digitalis.

—Capuano reviews the history of this method of treating

pneumonia and its mechanism, citing his own experiences. He
has had occasion to treat 36 cases of lobar pneumonia during

the last year and has given digitalis in all. according to age;

the dose is from 4 to 5 grams for an adult. This was repeated

for four or five successive days, and no signs of intolerance were
apparent in any instance. By the second or third dose the tem-

perature fell, the respiration became less rapid and the pulse

subsided from 120 or 150 to 100, 90, or even less. When the

pulse keeps high for forty-eight hours under these doses of

digitalis the patient is inevitably doomed. This occurred in 3

cases in his series. The others promptly recovered, the crisis

coming on by the fourth to sixth day. He explains the action

of digitalis in these large doses as due to the hyperleucocyto-

sis which it induces. All but a few of his patients were be-

tween 6 and 60 years old, the others still older.

168. Intra-Articular Injections of Salicylates in Rheumatic
Joints.—Santini has followed Bouchard's method of treating

rebellious articular rheumatism by injecting a 3 per cent, solu-

tion of sodium salicylate around the joint or joints most af-

fected. He found it remarkably effectual, but discovered that

the same or better results could be accomplished by injecting

the fluid directly into the joint. He has treated 30 cases of

articular rheumatism in this wav and is enthusiastic in regard
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to the numerous advantages and the harmlessness of this tech-

nic, if the usual aseptic precautions are adopted. In a number

of cases the entire disease was arrested by this local treatment;

in others it was attenuated and the most serious manifestations

relieved. In case there is much effusion in the joint he aspi-

rates a little before injecting the salicylate. The existing pain

is usually relieved almost at once, the fever drops and the dis-

ease is aborted. The intra-articular injections did not display

any efficacy in a couple of cases of tuberculous pseudo-rheuma-

tism or gonorrheal arthritis. The literature on the subject and

the history of these local measures are summarized, with theo-

ries to explain their action. He regards this application of the

salicylates to combat the process where it is localized as a

great advance in therapeusis, in cases rebellious to internal

medication or as an adjuvaat.

180. Bichlorid Intravenously in Ocular Affections.—Two years

of research on more than a hundred rabbits have demonstrated

that intravenous injection of corrosive sviblimate has an unmis-

takable but moderate action in arresting or retarding an infec-

tious process in the depths of the eye in the large majority of

eases, both acute and chronic. The objections to this mode of

treatment, however, and its occasional failures should cause it

to be reserved for a last resort. Tumminia's experiments in-

cluded tuberculosis and other infections.

181. Hot Baths in Neurasthenia.—Alessi noticed that his

neurasthenic patients were much less irritable during the sum-

mer than in the winter, and felt better generalh'. This fact,

in connection with others which he cites, suggested the pro-

priety of stimulating the more sluggish metabolism during the

winter by means of hot baths. He has found them of the

greatest value for this purpose during the cold monjths. The
bath is taken in the morning, the temperature of the water is

as warm as is most agreeable to the subject, and he remains in

it for forty minutes. He finds afterward that he is far less

nervous and irritable and that he gets through the day com-
paratively without fatigue. Alessi ordered the baths merely
to combat the S3'mptom of irritability, and supplemented them
by the ordinary measures.

Riforma Medica, Naples and Palermo.
Last indexed paye 1C&.

182 (XX, No. 39.) 'U tachlolo nell' antisepsl gastrica (silver
fluorid). L. Ferrannlni.

ISo Curettement of the Bladder.—Sul raschiamento della vesica.
D. S. Rolando.

184 Avvelenamonto acnto per sublimate corroslvo. A. Bossl.
185 (No. 40.) Sulla stafilolisina. K. Caminitl.
186 *La cura dclla tubercolosi cutanea desunta dal nuovi metodl

dl cura e dalla mia osservazione. U. Campana.
187 La sterilizzazl Tie del catgut col metode del Claudius neila

pratica ctiiri^rslca. A. Cemezzl.
ISS 'Collapse of Veins in Relation to Pressure in Right Auricle.—

Sul colasso deile vene iu rapporto con la pressione nell
atrio destro A. Abbruzzetti. (Commenced in No. 3.">.)

1S9 (No. 41.) Sulle alterazioni cadaveriche degl! elementi del
tlmo (tliymus). D. Salvatore.

190 La malaria In Italia durante il 1903. A. Celli. Abstract.
191 La sieroreazione nella tubercolosi. G. Marini. Abstract.
192 (No. 42.) Saline Infusion in Nephritis.—Gli effetti deile

ipodermoclisi clorurate neile nefriti In rapporto alle mod-
erne teoi'ie sutl 'azione della clorurazione neile malattie
renall. L. Ferrannlni.

193 Le prerlpitine nel siero di sangue normale. G. Q. Ruata.
194 Sulla tubercolosi del ciecc e dell' appendice vermiforme. N.

Palermo. (Commenced in No. 41.)
19.5 Alterazioni dei muscoli intercostali neile malattie della

pleura, fi. Pernice.
I9G Per la diagnosi del sarcoma deile ghiandule retroperitoneal!

(glands). Crispolti. Abstract.

182. Silver Fluorid in Stomach Affections.—Among all the

silver salts the Italians prefer silver fluorid. which Paterno pre-

pares in a durable 10 per cent, aqtieous solution. Durante re-

ported its powerful antiseptic properties in 1902, and since

then a number of Italians have used it for various therapeutic

purposes. Ferranini has been making a study of the drug's

action on the stomach, testing it on dogs with Pawlow fis-

tulas and on other animals. He claims that his experiences

have fully confirmed its power as an antiseptic and against

fermentations, while it possesses the property of stimulating

the motor function of the stomach, and slightly enhancing

the proteolytic and coagulating power of the gastric juice. It

also modifies the stomach lining, similar to the action of the

silver salts in general. This will be found a valuable aid in

the treatment of chronic gaiitritis. He concludes that this drug

in a 1 to 3,000 or 0,000 solution, is one of the best antiseptics

and antifermentation agents known, whether used for lavage

of the stomach or administered internally. He tabulates the

findings of his various experimental tests in vitro and on

animals.

180. Treatment of Cutaneous Tuberculosis.—Campana thinks

that cutaneous tuberculosis should be treated by local excision

or cauterization, that absorption should be promoted by admin-

istration of tuberculin according to the latest and most ap-

proved methods, and complications avoided by protecting the

parts from septic invasion. He is convinced that the so-called

recurrences are due to septic invasion of the part which thus

invites renewed infection or arouses a latent one. The thorax

should be immobilized to aid in the recuperating processes; and

the excursions of the thorax should not be disturbed by use of

the voice. Cold applications should also be made to the sur

face of the thorax on the affected side and the mouth should be

kept in the nearest approach to asepsis that is possible. An-

other measure is to have the patient breathe in an atmosphere

impregnated with a medicinal spray. The intervals between

the use of the tuberculin should be fifteen days at least. Thi>

allows time for the action of the tuberculin to be felt without

disturbing the general health by its continuous administration.

Given in this way it aids in the resolution of the inflammatory

process, reduces the tendency of the tuberculous process to

spread, and induces a slight degree of local immunity in the

vicinity.

188. Collapse of Veins as Sign of Pressure in Right Auricle.

—Abbruzzetti has been making a very thorough study of Gaert-

ner's test of the pressure in the right auricle described in Tnt
JouENAL, xlii, page 687. He tested it on healthy subjects and
imder the influence of chloroform, alcohol, etc., as well as in a

large number of diseases. His conclusions are that although

it may serve in certain cases to determine the approximative

value of the pressure in the right auricle, yet it is s -arcely able

to reveal chronic affections not appreciable by other means, and
is of no use for the early diagnosis of disturbances in the heart

and lungs. It may serve occasionally as an aid in the progno-

sis, but not when toxic phenomena predominate.

Martin Elfstrand.

NEW PATENTS.
Recent patents of interest to physicians :

772707. Drop stopper for bottles or the like.

Upsala, Sweden.
772802. Atomizer. George F. Hawley, Chicago.
772359. Fumigating device. John Hurley, Little Falls, N. T.
772806. Combined support for garments and catamenial sacks.

Elizabeth II. Johnson. Clayton, N. C.
Vaporizer. James M. Lockey, Faulkton. S. D.
Truss. Frank L. Molyneux, Paiuesville. Ohio.
Roentgen tube. Carl H. F. Muller. Hamburg. Germany.
X-rav tube. Carl 11. F. Muller, Hamburg, Germany.
Vibrator. Charles F. Splltdorf. New York.
Aseptic syringe. Herman A. Wulling-Luer. Paris, France.
Stethoscopic instrument. Robert C. M. Bowles, Brook-

line. Mass.
Container for radium and allied compocmds. W. E.

Everette, Tacoma, Wash.
Fumigator. Bertram K. Hollister, Chicago.
Invalid bed and lifter. Lewis C. Martin. London. Tenn.
iledical battery. Leon W. Pullen. Philadelphia.
Carbon analysis. George O. Seward. Holcombs Rock. Va.
Pocket fumigator. Frank E. Wolcott, Indianapolis, Ind.
Apparatus for generating steam for medicinal purposes.

Max F. Hentschel. Leisnig. Germany.
Measuring bottle. Stanley Kossowski. Chicago,

and 774118. Roentgen ray tube. Elihn Thompson. Swamp-
scott, Mass.

Curative apparatus. John Titus. Oyster Bay, and W.
Titus. Old Westbury, N. Y.

4131 Continuously producing and rectifying chloral. Jules
A. Besson, Caen. France.

Machine for Secapping. filling and recapping capsules.
Alvin K. Carter, Syracuse. N. Y.

Hygienic night stand. Narcisse Faucon. Dijon, France.
Corn or bunion shield. Isaac A. George, Hastings, Neb.
Vaginal syringe. Elmer E. Hall. Chicago.
Clip for catamenial belts. Arthur E. Luzzi. New York.
Electrothermio and vacuum appliance. CTharles C. K.

Nieschang. Fort A\*ayne. Ind.
Ear phone. Poualas E. Smith, New York.
Electric baker for surgical purposes. Walter S. Ed-

mands, Newton, and C. A. Hoyt, Boston.
Flexible water bottle or pad. Wm. A. Galloway, Xenia. O.
Sterilizing A^iparatus. Mile B. Perry. Chicago.
Aseptic cartridge, etc. Wm. E. Ranz. Youngstown. O.
Suspensory. James C. Riley. Los Angeles. Cal.
Design, water bag. Anton C. Eggers. New York.

772466.
772664
772666
772667
772438
772450

773281.

773145
772948
772959.
773529
772993.
774075

77382

73828.

774378.

774572.
774317
774386.
774191.
774529.
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I have hope and wish that the nobler sort of physicians will

advance their thoughts, and not employ their time wholly in

the sordidness of cures; neither be honored for necessity only;

but that they will become coadjutors and instruments of the

divine omnipotence and clemencj- in prolonging and renewing

the life of man.—Bacon.

Love for true, wise and heroic men and women is part

of our love of life^ which is a craving for more perfect

and alrandant life. They show us how blessed a thing

it is to be a genuire man. They confirm our faith iu

the worth and sacredness of conscious existence, and
make our standards of value real and palpable. They
convince us that within and beneath and beyond all that

appears is the creative Spirit who knows and loves and is

good. They make it plain that he has not lost his cun-

ning, but is still with us as he was with our fathers of

ojd. They give us confidence that life shall not be

emptied of its spiritual content; that a race which has
learned to believe and hope, to think and do, can not
descend into the sloughs of sensual indulgence and there

lie in brutish indifference. What no one has done we
imagine can never be done, and these sages and heroes

reveal to us new possibilities. When they appear a

new quality of life diffuses itself. They may do what
all the world is doing, but it is not the same. They
breathe a purer air, they are uplifted and borne on by
higher thoughts and diviner impulses; they need not
money nor recognition nor any kind of worldly suc-

cess to make them, our benefactors and masters. In
their presence financiers, inventors and battle-winners
dwindle. These deal with life's circumstances; they
drink at the eternal fountain-head. Mental and moral
force, like the physical, propagates itself, and the in-

fluence of the wise and good is transmitted to ever-

enlarging circles. To hear of great achievements is to

feel a new impulse to fresh resolve. We gain from
them a higher conception of the meaning of life, and of
the marvels that lie within the reach of whoever has
faith and industry. So a noble man, though dead, still

lives for those who knew him or get tidings of him, and
he is often more helpful so than when he moved in

bodily presence. So long as there are those who med-
itate and love the lives of noble and Just men, the race
of noble and just men can not perish.

Thanks to God who makes us and to the human
heart by which we live, such men are found every-

• Address at the memorial service for the late Dr. Nathan S.
Davis, held in Powers' Theater. Chicago, Oct. 23, 1904.

where. Neither learning nor wealth nor high place

is required that they may exist. Their power springs

from within where great tlioughts, high aims and lov-

ing dispositions are born and nourished. They may
or may not have genius or fame. They may dwell in

.<olitude or mingle with the restless crowds that pour
through the thoroughfares of populous cities ; they may
be of exalted or of humble birtli ; they may follow the
ulow or sway the minds of listening multitudes. Their
worth lies in themselves—in the spirit in which they
act—and not in the circumstances by which they are

environed. Whatever their worldly fortune, they are

true to their deepest insight, pure in mind and heart,

modest, unenvious, free from vanity, from the desire

to shine and to become a theme for idle tongues, con-
senting to be made conspicuous only at the command
of duty, happy in the good they do, not in the praise
or the money they receive, holding themselves aloof
from controversy and intrigue, intent on their own
improvement and that of tlie environment in which
their lot is cast, and rejoicing when leisure is given
them to take refuge from the cares and labors their
business or profession involves and imposes in the soli-

tude and obscurity wdiere best opportunity is afforded
to grow in wisdom and in freedom.

Thoughts like these spring unl^idden when we turn
to the character and work of him to do honor to whose
memory we have come together. He was fortimate in
the circumstances of his life, but more fortunate in
having within himself something higher and worthier
than circum.stances can provide. He was one of the
happy and hardy band who are born where Nature
holds her primal sway and challenges the soul to be-
come itself; who from their earliest days are brought
face to face with what is great and abiding, with the
solid earth and tlie heavens made glorious by the ris-

ing and setting sun or beautiful by the waxing or wan-
ing moon, or sublime and awful by the intermingling
mystic light of countless stars; who dwell with the
changing seasons until all their thoughts and dreams
are enriched and colored by the radiance and freshness
of spring, by the abounding fragrant wealth of sum-
mer, by autumn's splendor and tranquillity, and by
winter's white purity and crisp energy; who, felling

trees or feeding kine, store for themselves a treasure-
house of courage and firm resolve whence they may draw
rich nourishment through all the coming years of toil

and struggle. There is iron in their blood and tlie

full, deep throb of conquering strength in their pulse-
beat. Thrown back on Nature and on themselves, they
are made aware of the almightiness of God revealing

itself in both. It is he who, tossing the celestial orbs,

as a child its toys, bids them spin forever in abyssal

space; it is he who lifts the oceans on high and scat-

ters them over the thirsty earth as a gardener waters
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his flowers. No man nor all the race of man has made

the world in which these young souls live and are ex-

alted and urged to high thoughts and deeds.

To the age of 16 young Uavis worked in the fields,

tilling, reaping and garnering, spring, summer and

autumn; and when winter's frost made such labor ini-

possible, he went to school. Little of the learning that

is found in books could he, under such conditions, make
his own, but the little he acquired gave him a thirst

for more; and his father (his mother having died when

ho was but 7), persuaded by the youth's eager desire

for knowledge, sent him to a seminary, where, however,

he was permitted to remain but for a single session ; and

it was with this scant intellectual equipment that he

began, in 1834, the study of medicine. It was only in

the latter part of the eighteenth century that medical

schools were foimded in the United States—first in

Philadelphia, then in New York, and later still at

Harvard University; but even into the earlier half of

the nineteenth century the custom of apprenticing stu-

dents of medicine to practicing physicians still pre-

vailed; and Davis' initiation into the science to which

he had resolved to devote his life was made in the office

of Dr. Daniel Clark, which he soon left for the College

of Physicians and Surgeons of Western New York,

where he was graduated in 1837, when he was but 20.

Here, then, is a country youth who, with scarcely any

mental culture or intellectual discipline, quits the plow

to take up the study of a learned profession which, to

be mastered and followed with ability and skill, re-

quires a large acquaintance with philosophy, history

and natural science; and who, notwithstanding, within

less than three A'cars receives license to practice medi-

cine, to e.xperiment on the lives and fortunes of his

fellow-men.

His talents, his industry and his earnestness were

doubtless exceptional, but the social conditions which

rendered such a state of things possible were primitive,

not to say barbarous; and it is a convincing proof of

Dr. Davis' strength of mind and character that he was

not misled by his great gifts, to imagine that even gen-

ius can, without the best education, make a competent

physician. His own lack of opportunity made him
eager to provide opportunity for others.

He was a born teacher, and he had hardly begun to

practice when he gathered in Binghamton a little fol-

lowing of medical students whom he instructed and
inspired. In 1843 he was sent as a delegate to repre-

sent his county society at the annual meeting of the

New York State Medical Association in Albany, and
it was there that he made his first appeal for a higher

standard of medical education. An individual may
honor and serve his profession in various ways, but in

none possibly so effectually as by creating a demand
and providing opportunities for the more thorough ed-

ucation of its members. Dr. Davis' plea was not un-
availing, and at the next annual meeting of the state

society a call was issued for a national convention of

delegates from medical colleges and societies tlirough-

out the Union to deliberate on the best measures to im-
prove medical education. The outcome was the organ-

ization of the American Medical Association, a per-

manent body, whose influence for good has been and is

deep and widespread. The defenders of dving causes

may be heroes, but most fortunate are they who are

called to do a work which the course of events furthers

and prospers, whose issue is emancipation from ig-

norance, sin and suffering.

There is nothing in the history of the nineteenth cen-

tury for which we may be more justly or profoundly

thankful than for the rapid and wonderful advance

made in tlie knowledge of the causes and cures of dis-

ease. From the time men began to think, they began

to consider how sickness and death might be, if not

overcome, at least mitigated or postponed; nor was

their thinking altogether vain or profitless. The Egyp-
tians and the Hebrews, still more the Greeks and the

Eomans, arrived at some insight into the laws of health

and the treatment of disease. Hippocrates and Galen

are great names, but their value for us is historic, not

scientific. Hippocrates was born 400 A'ears before

Christ, and from that date to about the middle of the

nineteenth century there was relatively but little prog-

ress in medicine. Here and there, indeed, we meet

with physicians or surgeons of special ability or skill.

Harvey's discovery of the circulation of the blood in

the seventeenth century was important. Sydenham, by

his insistence on the necessity of careful observation and
on the healing power of Nature, rendered valuable serv-

ice. In the eighteenth century Boerhaave, whose fam,e

was probably greater than that of any phj'sician who
has ever lived, whose attainments were as surpassing

as his character was benevolent and pure, contributed

nothing of an essential importance to the science of

medicine. In the eighteenth century, too, we have Dr.

John Brown, whose teachings are said to have destroyed

more lives than the wars of Napoleon, of whose school

our own Benjamin Push was a follower.

The most important contribution to medical prog-

ress in the eighteenth century was made by Jenner,

when, in 1796, he introduced vaccination as a prevention

of smallpox; for he not only discovered the means bv

which one of the worst scourges has been practically

eliminated, but he opened the paths along which the

most wonderful advance has been made. When Dr.

John Hunter, whose pupil he was, said to him, 'TDo

not think, investigate !" he annoimced the opening of a

new era in medical history. The starting point was the

systematic employment of scientific methods of re-

search. Experiment as the bast means of arriving at

accurate knowledge is not a discovery of the nineteenth

century, but the nineteenth century provided facilities

and laboratories for scientific investigation, and so made
it possible for medical studenti^ to observe, analyze and
determine with precision the functions and conditions

of the organs and tissues of the body in health, their

pathologic changes, the causes of disease and the means
of prevention or cure. The result was that in the nine-

teenth century medicine became a new science, which

made most of what had been taught in the past a mere
curiosity of literature. All the vital organs, all the

phenomena of life, were examined in the scientific spirit,

and as knowledge grew it was perceived that a single

otrgan might afford sufficient matter for the study of a

lifetime.

Many physicians consequently limited their field of

investigation to the diseases of special organs, or to the

diseases of women or of children, and to the labors of

these specialists is due much of the progress which has

been made in the ascertainment of fact and in the best

methods of treatment. The greatest medical triumphs

were won in the realm of the infinitesimal beings that,

unseen, swarm and multiply within and about us every-

where. Bacteriology was born of the philosophic doubt,

which for ages had engaged the attention of acute

minds concerning the origin of life. Is the living born
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of the dead? Eor centuries the weight of opinion had
inclined to give an afBrmative answer, so far, at least,

as the lowest organisms are concerned. The theory of

spontaneous generation prevailed far into the nine-

teenth century. It seemed, indeed, to be an implica-

tion of the theory of evolution which tended miore and
more to take possession of the modern mind. It would
have supplied the missing link in the chain of causa-

tion. Hence in scientific minds there was a bias toward

its acceptance. It adapted itself to the pantheistic or

materialistic world views which were gaining wider and
wider acceptance. To doubt its truth was to retro-

grade. But the brutal fact established by scientific

experiment showed the hypothesis to be a delusion,

that the plain truth is that whatever has life is born
of the living. Pasteur, probably the greatest ben-

efactor of the human race in the nineteenth cen-

tury, proved in 1861 and again in 1876, that the

theory of spontaneous generation is without foun-
dation in fact, and contrary to all the evidence which
scientific research can adduce. The consequence was
that bacteriology' became a science, and the causes of all

the phenomena, whether of health or of disease, began
to be sought for in the activities of living organisms,
the smallest known, and belonging for the most part
to the vegetable kingdom. They upbuild and they break
down all the larger forms of life. They are the mighty
armies on whose banners is inscribed the axiom, "Who
despiseth small things shall little by little be brought to

ruin."

Bacteriology has furnished a solid basis for preven-
tive medicine, which has conferred and is capable of
conferring more and more as its principles receive wider
application, benefits on mankind, that make the tri-

umphs of industrialism of minor importance.
More than 250 years ago, Descartes, the most original

mind of the modem age. who, more than any other
thinker, has determined the course both of speculative
and of scientific inquiry, declared that if any great im-
provement in the condition of mankind was to be
brought about, medicine would provide the means, and
what he foresaw we see. The discovery that nearly all

the worst diseases which afflict the human race are due
to the action of minute organisms directed the attention
of educated physicians to the exclusion of these organ-
isms, or, if this be impossible, to investigations which
should show how their baneful action might be pre-
vented. The cause which creates a disease being known,
the physician's business is to learn how to rem'ove it or
to neutralize its effects. Bacteriology has revealed to
us the infinitesimal organisms that "produce many of
the gravest maladies to which man is subject—Asiatic
cholera, diphtheria, typhoid fever, typhus fever, yellow
fever, smallpox, the bubonic plague, tuberculosis, pneu-
monia, hydrophobia, leprosy, venereal diseases, puerperal
fever and malaria. These are all germ diseases which
it is possible to prevent or cure. Some have ceased to be
a cause of alarm to the civilized nations—smallpox, for
instance, Asiatic cholera, typhus fever, the bubonic
plague and puerperal fever. When vaccination is rightly
employed, small pox wholly disappears. When filth and
overcrowding are abolished, where there is good seworat^e
and pure drinking water, tj-phus fever, Asiatic cholera,
yellow fever and diphtheria will hardly be found. The
bubonic plague has no terrors for the peoples of Europe
and America. Puerperal fever, which formerly de-
stroyed each year the most precious lives of thousands
of mothers, is now almost unknown, the mortality from

this cause being only about .07 per cent. Physicians
themselves carrj'ing "the infectious germs from bedside
to bedside were the agents of death, which ignorant and
heedless physicians are always in danger of becoming.
When it became scientifically certain that many of

the worst diseases are produced by bacteria, it was
plain that the principal occupation of the physician and
surgeon should be concerned with the exclusion of
poisonous germs or with the means by which their bane-
ful action might be suppressed. This led to the em-
plo3'ment of antiseptics and antitoxins. The miracles
of modem surgery are due not so much to the superior
skill of our operators as to their knowledge of the
means by which inflammation and suppuration may be
prevented. Sepsis is a Greek word which means pu-
trefaction, and antisepsis is the science and art of pre-
venting putrefactive processes. The appalling death
rate following surgical operations thirty or forty years
ago, is not to be ascribed to imperfect anatomic knowl-
edge or lack of manual skill, but to infection caused
by disease-producing germs which, introduced into the
body by contact ^vith the air or with any object what-
ever, in which they had not been destroyed, multiply
and sow the seeds of death with incredible rapidity.
Asepsis, based on the germ theory of infectious dis-
eases, now enables the surgeon to operate with compa-
ratively small risk in cases in which formerly the .dread
of some form of blood poisoning deterred him from at-
tempting to save his patient. Surgery has consequently
become a new and most beneficent art, anesthesia ren-
dering the operation painless, while asepsis excludes in-
fection. The progress of pathology and therapy, if less
striking, is not less real, and will doubtless in the next
quarter of a century overshadow the triumphs of sur-
gen'. The field in which it works is vaster, and its

methods reach deeper, touching the roots of the ills

from which relief is sought. The living body has with-
in itself a greater or lesser power to resist the attacks
of the foes to health, and there have never been lacking
practitioners or schools to teach that in the treatment
of disease the chief reliance is in the healing force of
nature. The blood and tissues, in their normal state,
have a germicidal efficacy which varies with the special
diatheses of individual constitutions. There are vigor-
ous natures which seem to have the power of resisting
the action of all poison-producing bacilli, while others
afford no hold to certain specific germs. In our cities
the bacteria of tuberculosis, pneumonia and influenza
are in the air and are inhaled by all, but fortunately
they find a suitable lodging place in but comparatively
few. Then there is in the blood a regular army of
white cells or leucocytes, whose function "is to repel" and
destroy the intmding enemy. They are the divinely ap-
pointed defenders of life's fortress", to whom the secret
of Nature's medicinal power is entmsted. They change
or neutralize the toxins generated by the poison gerrns,
and elaborate antitoxins ; and when the victory has been
gained and recovery has taken place, the patient has
acquired at least a temporary immunity from the dis-
ease which has been eradicated. Insight into this fact
has led to tlie discovery and emplo}Tnent of serum ther-
apy, whose efficiency has wrought a transformation in
medical practice, and promises, as knowledge grows, yet
greater things. In one who has had the smallpox tlie

conditions which favor the spread of the poison have
been destroyed. The question suggests itself whether
by introducing into the system the specific poison in a
milder form, equal immunity may not be acquired.
This methodical doubt led Pasteur "to the discovery of
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serum therapy, wliich by the injection of the senim of

the infected blood prevents or cures the disease. Its

efficacy in the treatment of diphtheria, hydrophobia
and various diseases of animals lias already been abun-
dantly proven, and there is good reason to believe that

the research of specialists will enlarge the field of its

prophylactic or curative power, until it shall be univer-

sally recognized as the opening of a new epoch in the

history of medical science and practice, an epoch in

which new and accurate Icuowledge of the causes and
nature of disease shall lead to new and efficacious meth-
ods of prevention or treatment. Drugs will not be dis-

carded, but their action will be scientifically investi-

gated and confidence in their therapeutic value will

diminish.

It was Dr. Davis' good fortune to begin the study of
medicine when this great transformation was about
to take place; and. like the good, wise and far-seeing
man he was, he understood that the physician could no
lonffer be permitted to be but an empiric.

From the early years, when he helped to foimd the
American Medical Association, to the close of his long
life, he was the tireless champion of higher medical
education. He thoroughly understood that a science
which embraces the whole of human life, physical and
psychical, can never be mastered by those whom mental
culture and discipline have not prepared for its study.
Men of exceptional talent and industry may surmount
obstacles which for the many are insuperable ; but the
standard of professional attainment must necessarily re-

main low so long as a proper preliminary education
is not required of all who offer themselves for matricu-
lation. The physician who is not also a scholar may
be a more or less successful practitioner, but his in-

fluence will be confined, his methods mechanical and his

interests narrow. The doctor, the law;\-er and the min-
ister of religion can do but inferior work, unless to a
knowledge of their several sciences they bring the in-

sight, the wide outlook, and the confidence which notli-

ing but intimate acquaintance with the best that has
been thought and said can confer. The more accom-
plished the specialist, the greater the need of the con-
trol which philosophic culture gives.

The lack of opportunity for his own mental training
made Dr. Davis the more eager to provide it for others.

His life in. Chicago was identified with the educational.
moral, scientific and sanitary history and progress of
the city. He was among the first to urge the need of a
supply of pure water and of an adequate .system of
sewerage; and in a course of public lectures he showed
how this might be accomplished. With the money
charged for admission, he laid the foundation of Mercv
Hospital. He was a Methodist, not a Catholic, but his

vigorous mind and noble cloaracter taught him that

prejudice is ignorance or imbecility, and that where
suffering is to be relieved, where good is to be done, all,

save the blind or tlie perverse, are drawn together to

help and to cheer. The more angels, the more room,
and the greater the misery the more do noble natures

feel that there is place for all who have good will and
the desire to serve. Great minds and loving liearts

offer boundless hospitality. When the Chicago Medical
College was founded, its more exacting requirements

for admission and graduation could not but win tie
sympathy and approval of Dr. Davis, and, heedless

of the loss and sacrifice, he resigned his professorship

at Eush to talce one in the new institution, of whose
faculty he continued to be a member for more ihan

forty years.

He was a leader in the organization of the Illinois

State Medical Society, of which he was elected presi-

dent, and which he served as secretary for twelve years.

For six years he was editor of The Journal of the

American i\Iedical Association, which he placed on a

solid financial basis. If genius be exceptional capacily
for work, Dr. Davis had genius. His industry was
tireless, his painstaking unwearying. In the midst of

the onerous duties of a large private practice, in the

midst even of unremitting ministrations in times of

epidemic, he still continued to teach, to \^Tite. to edit,

co-operating meanwliile in any movement for the com-
mon good to which his attention might be called.

He was one of the founders of the Northwestern
University, the Chicago Academy of Science, the Chi-

cago Historical Society, the Illinois State Microscopical

Society, the Union College of Law, and of the Wash-
ingtonian Home.
"The essence of greatness is the perception that vir-

tue is enough," says Emerson in his fine way. Percep-
tion, indeed, is not and can not be the essence of any-

thing, but he who has insight into the fact that the end
of life is moral, is conduct and character, understands
wherein the essence of greatness consists. It lies, like

the kingdom of heaven, within. Title, office, possessions

may or may not be its accompaniments. Vast knowl-
edge even gives no assurance of its presence ; for it is

what a man believes, hopes, loves, admires, yearns for

and does rather than what he knows. Only they whose
existence is upborne and illumined by a high and holy

purpose are interesting or have intrinsic value. The
rest are busy with what they shall eat and wear, with

how they shall be housed and attended, and pass their

existence on the low plain of appetite and vain desire.

Dr. Davis was more than a learned and skillful phy-

sician; he was a genuine man filled with religious and
moral fervor and zeal. He might have grown rich, but
he died poor. He felt like Agassiz. that he had no
time to get money. Had he possessed the wealth of the

founders of universities, his chief significance and value

would still have lain in himself—in h's rectitude of

purpose, in his desire to teach men how to live, in the

simplicity and honesty of his life, in his love of truth

and justice, in his high-mindedness. purity and benevo-

lence, in his freedom from envA', jealousy and pettiness.

In every profession there are men without principle

or character who prefer success to vii+ue, whose pre-

dominant passion is greed, who to get money are ready

to prey on the wealcnesses and miseries of their fellows,

who, like the ghouls that gather wherever great calam-

ities befall, consider the helplessness and sufferings of

their fellows but opportimities for plunder: and since

a man is willing to give all he possesses for health, and
since whoever can pay can advertise, the healing art

offers the most inviting field for these hyenas in human
shape; and therefore the medical profession, more than
law and quite as much as the sacred ministry, is most
commended and honored by men who to scientific at-

tainments add the essential and abiding worth of moral
character. If it be true that an orator is first of all

a good man. one who inspires confidence, who is himself

more eloquent than words can be. it is also tme that a
physician should first of all be a man of moral worth,

of principle, of probity, of honor, of benignity and
heroic unselfishness. If confidence in him as a man be

lacking, the wise will hesitate to put trust in the exer-

cise of his professional knowledge and skill; and confi-

dence is half the cure, since in his power to inspire

hope, a cheerful and brave spirit, lies, in most cases, the
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secret of a physician's success. Boerhaave, whose repu-

tation surpasses that of all other physicians, to whom
letters addressed "to the most famous physician of

Europe" were sure to be delivered, wrought, it is said,

more cures by his presence than by liis remedies. How-
ever great one's science or skill, the foundation of the

trust we place in him must be laid by his moral worth.

Knowledge does not of itself determine will or form
character, and one may know many things and be only

the greater villain.

The trend of the most recent theory and practice in

education is to lay chief stress on intellectual ability

and technical skill, and to hold lightly the convictions

of those who are persuaded that human life is essentially

conduct, and that the everlasting fountain-head by
which right doing is fed is religious faith, which alone

can build the foundation of a rational belief in the abso-

lute worth and sacredness of man, as revealed by his

origin and destiny.

The ideal is that of the calculating understanding
in the service of the senses. Get money, and whatever
is desirable shall be thine. Succeed, by fair or foul

means, and the world will do thee homage. Make thy-

self able, strong and skillful, and thou shalt have small
need of virtue.

Dr. Davi^ was a lover of knowledge, a life-long stu-

dent, a chief promoter of medical organization in this

country, and the tireless, persuasive advocate of the

need in his o^-n profession of higher and more thorough
education. His mind was vigorous and alert, his in-

tellectual curiosity drew him ceaselessly to scientific

inquiry, his temper was judicial, his power of diagnosis

was exceptional : but his religious, virtuous life, his

sobriety, his tolerance, his largeness of thought and
sympathy, his independence, his sense of Justice, his

desire to be of help, his fearlessness in the assertion and
maintenance of right, his indefatigable zeal for the
promotion of temperance and morality—^his character

—gave him a distinction which belongs to but few in

any profession. He himself is greater than his knowl-
edge, than his deeds, than his reputation. "The chief

need," says Seneca, "is of great teachers." Dr. Davis
was a great teacher, and, like all teachers of essential

vital truths, his highest lessons are taught by his life

more than by his words.

In the midst of the crowd of adventurers, of the
rabble of fortune seekers, in which he foimd himself
when first he came to Chicago, he walked the narrow
path amon? them like a ministering spirit, but not of

them ; and when the town of twenty thousand had
jrrown to be a citv of a million and a half of inhabitants.

he. where all had changed, remained steadfast, true to

God. to himself and to the ser\ace of his fellow-men.

faithful to the old principles which assert relisrion.

conduct and character to be the aim and end of life.

For him dutv is a divine impulse, and honor, the finest

sense of dutv. The patient who called him became
as sacred in his eyes as is the penitent in the presence
of the priest. Wliat he learned was as though he knew
it not. The body is not separate from the soul. and.

like it. is sacred. He who ministers to the infirmities

of the one, helps the other. The physician and the

priest are near kin, and in all ages have been held to be

so, though like near kin they have had their quarrels.

Both recognize that moral good is the essential good

;

that if men had but virtue enough, they would have

health and happiness enough.

Progress in etiology and diacrnosis has confirmed the

belief that the root of evil lies not in the stars, but in

ourselves.

!Mcn are most prone to He to themselves, and mdst
willing to be lied to, when there is question of their

health and morals. They will lay their infirmities and
faults to anything in the wide universe but themselves.

Whether there is question of medicine or of religion,

their unwillingness or inability to employ the right

preservatives or remedies lies in their unwillingness

or inability to lead right lives. We make ourselves

the victims of greed, lust, gluttony, drunkenness, envy
and hate, and find what comfort we may in denouncing
doctors and priests. And doctors and priests, who, if

they are not better, are worse than lajTuen, are forever

tempted to palter, to flatter, lacking the courage to

unveil truth to the easily shocked eyes of lechers, drunk-

ards, gluttons, thieves and tricksters, if, having money
and position, they can make or mar. They are forever

tempted to prove false to their deepest knowledge and
insight, to compromise where compromise is betrayal,

to indulge where indulgence is ruin, to administer pal-

Hatives when there is no hope but in radical change.

This false and cowardly attitude undermines character,

confuses knowledge, and destroys the power to inspire

confidence in those who are ill that they shall be made
whole.

In the presence of the all-pervading self-indulgence

and self-deceit which lust and pride and greed beget,

we are made conscious of the transcendent worth of a

man like Dr. Davis.

In him the average sensual man. who is every man,
can find little comfort. He sees the fact and speaks

plain. Between him and the possibility of quacken'

there lie infinite worlds. Between him and the expert

who values his professional ability chiefly for its power

to exact large fees, there lie infinite worlds. Between
him and the crowd of the prosperous, who believe that

a man is worth not what he is, but what he possesses,

there lie infinite worlds.

Into the valley of the Mississippi, made fat and
fertile by the slow but ceaseless action of natural forces

during epoch? of indefinable length, there has come
suddenly a race, provided with the highest religious,

moral and scientific power, a race of exceptional vigor

and of most fortunate historic experience. In brief

time we have developed here a material civilization

whose wealth and promise is a world-wonder. What
hitherto it had taken thousands of years to bring about,

has been accomplished in half a century. But we our-

selves have not grown as our prosperity has increased.

We have succumbed to our successs. We have vast

riches, and all the comfort, luxun^ and display which

money provides, but our thoughts are superficial, our

sympathies shallow, our desires selfish or sensual, our

aims and ambitions vulgar.

Like those who. in the midst of unending waters,

die of thirst, we. having all that earth's boimty can

give, have lost the secret and the art- of leading a wort.hy

and a happy life, because we have ceased to be either

>villing or able to believe that souls live by faith, hope,

love and imagination, in the light of high ideals, and

in the glow and warmth of self-devotion to what is

forever true, and good and fair. We measure human
worth by mechanical standards, the value of life by the

opportunities it affords for the indularence of appetite

or vanity. We are feverish, restless, timid and uncer-

tain. In our very strength and energy there seems to

be somethin? akin to disease. We can neither work nor

play in moderation. The wisdom of those who are eon-
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tent with what suffices is in our eyes folly. Hence it is

easy for us to become gamblers, promoters, givere or

takers of bribes, ciniiikards, and suicides; and in

the midst of the dazzling spectacle of our national

progress, it is a question whether our millionaires or

our toiliag, hard-driven wage-earners, are more dis-

contented and unhappy.
With us everything improves—mechanical devices,

the breeds of domestic animals, the qualities of vege-

tables and friiics—man alone is stationary or retrograde,

because his nature, being essentially moral and re-

ligious, the worship of vulgar success, the indulgence

of appetite, the jireference of the external and tran-

sitory to the real abiding world within, make religion

and morality impossible.

Prom the midst of such a world, a man like Dr.

Davis rises, like one inspired, to proclaim by word and

deed, that righteousness is life, that the wages of sin

is death, that whatsoever thing a man soweth that shall

he reap, that sin or culpable ignorance or neglect, which
is sin, is tlie cause of nearly all the diseases, ills and

miseries by which we are brought to ruin.

To the learned professions especially his teaching and
his example declare that they rest not more on a basis

of knowledge and skill, than on a foundation of prin-

ciple, honor and benevolence. His view is generous

and comprehensive. Not for his clients alone does the

lawv'er exist, nor for his penitents, the priest; nor for

his patients, the physician.

God makes sages and saints that they may be foun-

tain-heads of wisdom and virtue for all who yearn and
aspire; and whoever has superior knowledge or ability

is thereby committed to more effectual and imselfish

service of his fellow-men. If the love of fame be but

an infirmity of noble minds, the craving for profes-

sional reputation is but conceit and vanity. To be of

help, and to be of help not to mere animals, but to

immortal, pure, loving spirits—this is the noblest

earthly fate, this, the hishest good fortune. In the

light of this ideal Dr. Davis believed, hoped, loved,

worked, suffered, died and triumphed. Wlien the poli-

ticians, the captains of indiistrv, the inventors of me-
chanical devices, the lavishers of millions to promote
whatever ends, slall have sunk into oblivion or be re-

membered with the contempt of indifference, he shall

remain as a witness to right human life, as an influence

and encouragement to all who have faith in God. in

truth, in justice, in plain, unselfish living, in brave

endeavor, in purity and love: a principle of hope and

courage, an inextinsnishable light to beings who wander
amid the labvrinths of time and space, and feel and
are certain that their true home is with the Etern;'!

Father who make? and upbears the Universe that beings

like unto Himself may be bom and grow forever.

Before the Roval College of Surgeons of London,

there is delivered an address, each year, to commemo-
rate the life and work of John Hunter. Let the phy-

sicians and the medical schools of Chicago bear wit-

ness to their love of worth and appreciation of excel-

lence, by making a similar foundation to perpetuate

the memor\' of Nathan Smith Davis.

The Physician Should Insure His Life.—A pnysioian owes

much to his family. His peculiar life, his enforced absence,

and his irreprularity are exasperating in the extreme: there-

fore, he should offer reasonable compensation by definitely

providing for accidents, illness, and death, particularly for the

comforts of those who depend on him for their future ex-

istence.—2V. W. Lancet.

Original Articles.

THE SURGICAL TKEAT.MEXT OF BILOCULAE
UTERUS AND BIFID VAGINA.*

H. W. LOXGVEAR, M.D.

Gynecologist to Harper Hospital ; Physician lo the Woman's Hospi-

tal ; Clinical Professor of Gynecology, Detroit College of

Medicine ; President of the American Association of

Obstetricians and Gynecologists.

DETROIT.

My object in presenting this subject is to call atten-

tion to a simple operative procedure for the correction

of one of the numerous forms of anomalous development
of the female generative organs which result from faulty

evolution in the process of development of the Miille-

rian ducts.

The strange silence of gj-necologic literature apper-

taining to the therapeutics of these sexual deformities

is remarkable, as it would seem that, where possible,

their early discovery and correction should be aimed at,

rather than allowing such abnormal conditions to con-

tinue as a serious menace to the health, and possibly the

lives, of their possessors.

The bilocular, double, or septate uterus is usually at-

tended with the same condition of the vagina, the latter

being divided by an apparent continuation of the

titerine septum into two lateral halves. The cause of

the deformity Ijeing an arrest of coalescence of the Miil-

lerian ducts, the result is one uterus and one vagina

divided by an anteroposterior septum of fibrous tissue in

such a manner as to cause the apparent duplication of

the organs ; thus, to correct the deformity and form one

uterus and one vagina, as Nature intended, all that is

necessary is to destroy the dividing septum in both

vagina and uterus. When this is done, a vagina and
uterus, both being rather more capacious than normal,

will result, and the two small cervices will be coalesced

into one normal-sized cervix. The whole apparatus is

thus placed in practically a normal condition, so that

gestation and parturition may be assumed in a normal
manner.

Others, no doubt, have worked this matter out as is

here suggested and corrected the deformity by operative

procedure of one kind or another, but beyond the de-

struction of the vaginal septum, I can find nothing rec-

ommended in the text-books, and so I present my
method of operating, with report of two cases, which
comprises my experience with this particular variety of

malformation.

Care is necessary in the selection of the cases for op-

eration, so that a bicornate iiterus may not be mistaken

for a septate uterus, as it is apparent that the division

of the mistaken septum in the former would open the

peritoneal cavity. The differentiation is easily made by

conjoined examination, so that, with reasonable care,

the accident is not liable to happen.

THE METHOD OF OPERATION.

The vaginal septum is first removed in the following

manner : Two pairs of long pedicle forceps are made to

grasp it along its entire length from the vulva to the

two cervices, one anteriorly and one posteriorly, close to

the vaginal wall ; the tissue between them is then en-

tirely cut away with scissors and trimmed clear from be-

tween the cervices at its upper end; the Paquelin cau-

• Read at the Fifty fifth Annual Session of the American Med-
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tery is then applied to the edges of tissue held in the

grasp of the forceps, and the latter removed. This plan

of removal of the septum insures a bloodless operation

and can be accomplished much more ouicklj- than if the

parts are cut away and stitched.

The capacious vagina can now be opened widelj^ with

a retractor and the two small cervices plainly seen lying

closely against each other, with only the edge of the

divided septum between them. Both are then dilated

sufficiently to facilitate manipulation, the direction of

each uterine canal ascertained, and, if necessary, a

farther bimanual examination made to be certain as to

the shape of the uterus. The dilator is then inserted,

Hath one jaw in each os, and the Paquelin cautery laiife

thrust between them, cutting the septum to the depth

of perhaps an inch. The dilator, which has acted as a

shield to the outer sides of the cervix, is then withdrawn
and the farther division of the uterine septum up to

the fundus is completed with a pair of long, curved,

blunt-pointed scissors. The cavitj' is then curetted, if

necessary, and swabbed out with tincture of iodin and

packed with iodoform gauze, the latter being continued

into the vagina, which is also loosely packed with it.

At the end of four days the gauze is removed and

daily vaginal irrigations of carbolized water, followed bv

sulphate of zinc solution, gr. 3 to § 1, used till the

parts in the vagina are healed.

The two cases which have come under my observa-

tion were discovered on examination to determine the

cause of severe dysmenorrhea, both patients complain-

ing of the persistently increasing pain from month to

month.

In the first case only the vaginal part of the operation

here proposed was made, and it was the experience with

the case following the division of the vaginal septum

that determined the trial of the extension of the opera-

tion to the removal of the septum in the uterus. The
following are the histories of these cases

:

Case 1.—G. E., sinele, 20 years of asre. but in appearance an

undeveloped girl of 15. Breasts and labia small and senital

hair scanty. Menstruation had occurred irrefnilarly five or

six times, each period beinc more painful than the last, and it

was for this symptom that the girl's mother brought her to

the clinic at the Woman's Hospital, Jan. 10, 1899.

Examination.—On examination under anesthesia the abnor-

mality was discovered. The vulva was normal, the vagina was
divided into two lateral parts by a firm anteroposterior septum

which extended from the introitus to the vault, where, on each

side of this dividing membrane, a small cervix uteri was felt,

with the inner aspect of each lying closely to the septum and

adherent to it almost to the os. On passing the sound along

the finger into the two uterine canals, the left was found to de-

viate considerably toward that side, while the right was de-

flected but little from the median line. Tlie left measured 2'^

inches and the right 214 inches.

Each cervix was thoroughly dilated, and the patient directed

to report occasionally for further observation and treatment.

She was not seen again until June 13. 1902, when she pre-

sented herself again, through the courtesy of Dr. Samson of

Windsor. Ont.

Her general development was then greatly improved in every

way, and it was discovered that the members of the left side of

her body were more largely developed than the right: the left

breast, left arm, leg and thigh, as well as this side of the abdo-

men, being markedly larger than the opposite corresponding

parts. Tlie size of the hands and feet were not different. JFor

several months she had had increasing severe pains at each

menstrual epoch, which always began in the right hip and ex-

tended across the abdomen. On account of the limited room in

the vaginal canal, due to the septum, bimanual examination

was unsatisfactory, but a sensitive mass larger than an ovary

could be made out in the region of the right ovary, so its re-

moval by abdominal section was decided on, aa well as the ab-

lation of the vaginal septum.

Operation.—At the Woman's Hospital, June 14, 1902. The
vaginal septum was first removed in the following manner: Its

whole length was grasped by two long pairs of pedicle forceps,

one anteriorly and one posteriorly, from the introitus to the

vault, cut away with scissors close to each forceps, and the

edges thoroughly cauterized with the Paquelin cautery. On re-

moval of the forceps no hemorrhage occurred. This left the

cervices projecting into a vagina which was rather wider than

normal. The abdomen was then opened and a careful exam-

ination of the pelvic contents made. The double uterine body
was nearly three inches in breadth at the fundus, the right

side being somewhat smaller than the left, with a slight in-

dentation marking the junction of the two halves. The left

tube and ovary were normal ; the right tube was normal, but

the ovary was enlarged by a hematoma to the size of a hen's

e^g. and was removed.

Her first menstruation, while still in the hospital, was at-

tended by the same pain in the back of the right hip. This

same pain, occurring at the menstrual epochs, continued to in-

crease in severity and duration after this operation, until Dr.

Samson again returned the patient, Jan. 8, 1903, with the

opinion that the woman would soon be dead, from either suffer-

ing or morphin, unless relieved.

Examination revealed no cause for the pain, but the condi-

tion being desperate, the removal of the remaining ovary was

determined on for the purpose of bringing on the menopause.

At the operation, which was performed at the Woman's Hospi-

tal, Jan. 29, 1903, nothing in the line of adhesions or other

cause for the pain could be found, and the ovary was normal.

It was noted that the right half of the uterus, the side from

which the ovary had subsequently been removed, had dimin-

ished considerably in size.

A bloody discharge from the uterus, two days after the op-

eration, caused the old pain in the hip, necessitating hypoder-

mics for its relief, and ceasing with the cessation of the dis-

charge. Four months after operation the patient reported no

menstruation and no pain. Was becoming very fat.

After the experience with this case the query natur-

ally rose as to the possible role the uterine septum had

plaj^ed in the causation of the dysmenorrhea, and wheth-
^

er its removal should not have been first attempted and

'

the ovary left for the dernier ressort. It was decided to

try it next time, not only for the relief of a possible

dysmenorrhea, but for the purpose, as well, of placing

the organs in a condition more nearly approaching the

normal. Such an opportunity presented itself sooner

than expected.

Case 2.—W. M., servant, 21 years old, single, normally de-

veloped in every way. Menstruation began at 13 years of age,

.always painful, but lately much more so. Sought advice be-

cause of the severity of the pain, which was located in the

hypogastric region, of a colicky nature, and active only during

the first day of menstruation. Is well and strong between pe-

riods and able to work.

Examination.—Vulva normal: no hymen; two vaginal open-

ings were found, divided by a thick, loose septum which ad-

hered closely to the right side, and was not at first discovered

by inspection. Tliis septum extended from (he entrance to the

vault of the vagina, where a cervix uteri could be felt on each

side of it. Vagina very capacious, each side receiving a large

size bivalve speculum. Cervices small and placed close to the

septum. Sound passed 2% inches in each side, the left deviat-

ing slightly to that side and the right a trifle toward it.

Uterine body felt to be broad and freely movable. Appendages

apparently normal.

Operafion.—Harper Hospital. Jan. 26. 1904. Vaginal septum
excised with scissors, between two forceps (anterior and pos-

terior), and edges cauterized with Paquelin cautery. The two
cervices were then successively dilated, and, after introducing

and opening the dilator, with one jaw in each side to act as a,
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shield, the cautery knife vas thrust between them into the

uterine canal to the depth of about one inch, thus niakii g one

OS uteri and cervical canal. The dilator was then withdrawn

and the balance of the uterine septum cut through by small

successive snips with a pair of long, curved, blunt-pointed

scissors. The hemorrhage was quite insignificant. Examina-

tion with the curette showed the endometrium to be in a

healthy condition on each side. The uterus was then swabbed

with tincture of iodin, washed out, and both uterus and vagina

packed with iodoform gauze.

The patient suffered no pain or discomfort from the opera-

tion. The gauze was removed on the fourth day, and carbolic

acid and sulphate of zinc douches used while she was in the

hospital. She sat up on the tenth day, and was discharged on

the fifteenth.

TScsuU.—Reported at office. April 6, 1904. Had had two

menstrual periods since operation, both being less painful and

flow more free than before operation. Kxamination showed the

vagina well healed ; cervix showed no signs of the operation,

except that the os was a trifle larger than is usual in a nulli-

para, and the remains of the vaginal septum could be discerned

on its anterior and posterior aspects. The uterine canal was

free, and no remains of the septum could be felt with the

sound, excepting a slight projection of tissue of about a quar-

ter of an inch at the fundus, which marked the point of inser-

tion of the septum.

Note.—Sent. .lO. 1904. patient very well in every way and not

suffering from dysmenorrhea.

DISCUSSION.

Db. C. S. Bacon, Qiicago, said that the obstacle to labor

from the septum in the vagina is easily conceivable, but that

he can see no reason for cutting the septum in the uterus on

account of the pregnancy or to relieve any disturbance during

labor. Menstrual difficulties seem to have been the reason

for the operation, and it certainly seems remarkable that

without further attempts to improve menstruation, ovaries

that apparently were normal should be removed. Hematoma

of the ovary is not a sufficient reason for removing it; hence,

the case is open to criticism. Dr. Bacon said that it is hardly

conceivable that a septimi can be the cause of difficult men-

struation, unless it acts as a mechanical obstruction.

Dk. L. H. Dunning, Indianapolis, has seen cases in which a

.septum in the uterus and vagina acted as an obstacle to men-

struation; both women conceived and were delivered without

any operative procedure. In both cases the septimi was torn

during labor. The first case occurred early in his career and

he concluded to leave things to nature, especially as the sep-

tum was very thin. The septum was torn in both uterus and

vagina, and no accident followed. In the second case the sep-

tum was thick and there was a wedge-shaped piece of tissue

running from the external os up the cervix. The patient re-

fused operative interference, and she had a very hard labor.

The descending head tore its way through the septum, and,

incidentally, through the cervix. Dr. Dunning doubts whether

it can be laid down as a general rule that the septum in the

uterus should be removed bj' operation. Malformations of the

uterus may be found more often than we think. He has seen

eight cases, two of them uterus bicomis, and the others of

various kinds.

Dk. H. T. Johnson, Washington, D. C, has seen one or

two cases of partial double vagina, in which the trouble was
overcome by snipping away the septum. He recalled the case

of a woman living in the country who had a miscarriage. She
came to the city to be curetted, on account of a more or less

continuous flow after the miscarriage. She recovered from the

operation, went to New York, and remained there for several

months. In the meantime her abdomen increased gradually in

size, but as it caused her no inconvenience she did nothing

about it. One evening, however, she had a very severe pain

and was taken to the hospital of Dr. L. G. Wylie, who deliv-

ered her of a five months fetus. Dr. Johnson could not ex-

plain it at all, as he had curetted thoroughly. Later he re-

ceived a letter from Dr. Wylie describing a perfect double

uterus. The patient had had a miscarriage in one side of the

uterus while a pregnancy existed in the other, and it was

fortunate that he did not get the curette into the pregnant

side.

Db. J. H. Cabstexs, Detroit, said that he had had similar

cases in his practice. Eighteen years ago he attended a lady

who had had a miscarriage. There was nothing unusual about

it, but after six or eight months she had another miscarriage,

and after a time she had a third miscarriage. The placenta

was retained and he was obliged to remove it. Then he found

that there was something wrong. The placenta was over on

one side, but during his manipulation he found a septum ex-

tending down to the internal os, the external os being normal

and the fundus normal ; the septum was the only thing abnor-

mal. Some months later he dilated the cerNix with sponge

tents and removed the entire septum, making one uterine cav-

ity. In about three months she became pregnant again and

was delivered of a full-term child. After that Dr. Carstens

had a case of septum passing through the uterus and vagina.

He removed the septum so as to make only one cavity. In

order to prevent adhesions of the uterine walls after removing

a septum, he always swabs out the uterine cavity with strong

carbolic acid. He has had several cases where he could not

operate because of the shape of the uterus, the fundus being

depressed, making a sort of bicomate uterus. In order to

make an operation permissible there must be only one septum

and a normally-shaped uterus.

Dr. W. B. Dorsett, St. Louis, operated on a ease recently

and found a double vagina and uterus. The patient was very

fleshy and it occurred to him that it would be a rather hazard-

ous procedure to carry the incision all the way up to the fim-

dus, as he might enter the abdominal cavity, or it might hare

been a case of bicornate uterus and not merely a septum in the

uterus, so he divided the septum in the vagina and as far as

the internal os into the uterus. Several years ago he was

called in consultation in a case of labor with a septum in the

vagina. The child's head had come down well until it met this

band, which prevented its further descent. He cut it and the

labor proceeded without further trouble. These septa are not

alike. Sometimes they consist merely of mucous membrane,

while at other times they may contain some circular and longi-

tudinal muscle fibers and frequently troublesome blood vessels.

Dr. H. W. Longtear said that the case reported by Dr. Dun-

ning shows the beneficial results following division of the sep-

tum. Removing the ovary in the first case to stop menstrua-

tion was not advocated as a method of treating these cases.

The removal of a normal ovary is always a subject for differ-

ence of opinion, but here was a case of abnormality in every

way. The whole individual was abnormal; all the soft parts

were abnormal, and the excruciating pain necessitated the ad-

ministration of morphin for two weeks out of the month ; and

she was not a morphin fiend. He had had the opinion of an

excellent practitioner who had been her physician, and he had

no hesitation about removing the ovary, because the woman
was a wreck and would continue to be such, apparently so

long as the menstrual epoch continued to recur. Removal of

the ovary was the simplest way to stop it. He had nothing to

guide him in the matter, as he could not find anything in the

literature. He hesitated to continue the division into the

uterus, for the reason that there might have been a bicomate

uterus and he might have gone into the abdominal cavity. He
has wished since that he had done the same operation in this

case as in the later one. before any organic changes took place

in the first ovary. The patient consulted him for the relief of

dysmenorrhea, and that is how he discovered them, although he

did not operate solely to cure the dysmenorrhea, but to put the

patients in a normal condition. Dr. Longj-ear knows of one case

like Dr. Johnson's where infection occurred. The physician

thouslit that he had curetted away everj-thing, but the woman
became septic, and it was then discovered that she had a dou-

ble uterus, and he had curetted only one side. On making
a thorough examination be found that the other side con-

tained septic matter so that she apparently had a double mis-

carriage.
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A PLEA FOE CONSERVATIVE OPEEATIONS ON
THE OVAEIES,

FUOil A XECROTIC STAXDPOIXT^ WITH REPOKT OF CASES.*

JAilES W. COKEXOWEE, M.D.

DES ilOIXES, lA.

The subject of ovarian neiirosis is one of the most
difficult the gynecologist has to deal with to-day, be-

cause of his inability to fix a standard from which to

determine the beginning of surgical treatment. Hence
the question is of diagnosis rather than of surgery, and
the thing to decide is whether the woman's symptoms
arise directly or indirectly from pelvic disease. This de-

cided, the treatment is simplified, but should the pelvic

disease not enter into the case further than one of many
other factors, then it is not a surgical case, and should

be treated accordingly; and it is this very factor which
complicates the subject and has given discredit to legit-

imate surgery and brought to view the shining light

of the operator, while the conscientious surgeon
preverts damage to the patient and injury to his pro-

fession.

It is my purpose to emphasize the importance of a

better knowledge on the subject of diagnosing such cases

and point out the mistakes likely to occur in doing so,

because no class of patients suffer more or longer with
less prospect of relief than do these. They are fully con-

vinced that, directly or indirectly, all their grief ema-
nates from the pelvis, and oftentimes this idea is fos-

tered and materially augmented by their friends. The
headache, backache and tired feeling, combined with pain
in iliac regions, are considered indications of pelvic dis-

ease, but when these sj^mptoms are accompanied with
disordered menstruation, dysmenorrhea and leucorrhea.

then there is no doubt about the diagnosis, especially if

some kind friend or thoughtless doctor confirms their

opinion.

The real cause frequently originates from abortions,

gonorrhea, endometritis and pelvic inflammation, which
keep up an irritable condition of the ovaries, and the

woman suffers for 3-ears. and it is no wonder she is will-

ing to resort to any means that will promise relief. How-
ever, the all-important question arises in all such cases

as to whether surger}- is an advantage or disadvantage,

or whether it will do the patient harm or good. Opin-
ions of leading gvnecologists differ on this point, al-

though the bulk of authority' is against the assump-
tion that pelvic disease is not the cause, but result of

neurosis.

The intimate relationship existing between diseased

conditions of the reproductive organs of the female and
functional disturbance and organic changes in other

parts of the body should be better understood ; also that

fermentation and putrefaction within the intestinal ca-

nal will produce autoinfection, and that intoxication will

produce ptomains and leucomains, which are the most
prolific and common cause of nervous disease. We
should Imow that excretions retained within the body,
as well as waste tissue, are absorbed and bring about
pathologic changes in the blood, which, in turn, causes

malnutrition of nerve centers, and therebv materially

interferes \vith and abridges healthy functions in all

the vital organs.

Other cause? than pelvic disease may operate to pro-

duce this abnormal nervous condition, we must admit,
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and that tiie functional disturbances within the pelvis

may be the effect and not the cause of the pathologic

nerve state, is equally true.

ilany surgical procedures, heretofore undertaken with

confidence, have been sadly disappointing, and have
utterly failed to relieve the condition for which they

were advised. The neurasthenia and functional disturb-

ances have remained, and both patient and surgeon

have lived to regret the treatment adopted. Many pp-
erations which, a few years ago, were very popular with
the profession for relief of supposed ovarian nervous

troubles, have grown in disfavor, and are now seldom
done, which ought to teach us all an important lesson

not to take up fads, hobbies and phantom neuropsycho-

sis, but to take a broader and more comprehensive view

of the subject and be less radical and more conservative

in our treatment of such cases.

A few gynecologists condemn oophorectomy in neuro-

ses, and deny the existence of genital neurasthenia. This

is, in my opinion, an extreme view of the subject, and is

as injudicious, in the face of clinical facts, as are the

teachings of those who report such large numbers of

these patients as cured by the removal of the ovaries.

The experiences of Liebermeister and Baldy coincide

so nearly with mine that I quote, in abstract, from re-

marks made by tliem on the subject:

"On the one side we often see extremely nervous

women, in whom the anatomic and functional condi-

tions of their sexual organs are normal, and, on the other

hand, all sorts of diseases of the sexual organs may oc-

cur, without the presence of nervous disturbances.

Neurotic cases cured by local gv-necolcgic treatment are

rare. 3Iany cases are cured in whom the sexual or-

gans remain tmchanged. The conclusion, then, must
be that neurotic cases are rare that are wholly

dependent on diseases or abnormalities of their sex-

ual organs, and yet it is equally true that abnormal irri-

tation of the same functions are conditions especially

fitted to cause nervous manifestations."

I began five years ago to examine the right ovary in

all eases of appendectomy in women, and was surprised

seldom to find an ovary normal, from an anatomic stand-

point, but many cystic ones and in some diffused edema.

A few conservative operations were done on such ova-

ries with negative results, and now the ovar^^ is removed

or dropped back unmolested, imless prolapsed or con-

gested, then suspension should be done.

Statistical reports of the surgical and non-surgical

aspect of ovarian netirosis does not convince me
that either extreme should be adhered to, and that an in-

termediate position is preferred between the two ex-

tremes, not laying down any specific rules to be gov-

erned by, but judge each case on its own merits.

During the past year several cases have come imder

my professional care, or have been seen in consultation,

on which conservative operations on the ovaries had been

performed with negative results, and now they seek a

secondary operation for relief. I will report two of such

cases which have occurred in my own practice, and two

were from other physicians.

Case l.^an. 6, 1901. Mrs. B., aged 35; good family his-

tory. Examination showed she was suffering from metritis

and prolapsed and diseased ovary; had severe pain in loin and

back of head, which had existed for months without an inter-

mission, producing a general hyperesthesia of the nervous

system, insomnia, loss of appetite and emaciation. I put her

to bed, using local and constitutional remedies for four weeks
without satisfactory results. February 16 I removed the dis-

eased ovary, and she had an uninterrupted convalescence. Her
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nervous troubles seemed relieved for a few weeks, but gradu-

ally returned in an aggravated form; in fact, hysteria. Two
j'ears after the operation I saw her again, and symptoms were

unchanged. I advised her to try medicinal treatment for a

few weeks, and if the results were not satisfactory that she

should have the uterus and right ovary removed; my advice

was not carried out, and I have not seen her since.

Case 2.—March 20, 1001. Miss S., aged 22. Her family his-

tory was negative, and so were most of her subjective symp-

toftis; 80 far as contributing to the reflex nervous condition,

eliminating a diseased condition of the left ovary, which an

objective examination fully verified. An operation was advised

as the best way out of her trouble; this was refused, although

she had suffered almost continually, and often severely, for

about three years.

I put her on a medicinal treatment, constitutionally and lo-

cally, and put her to bed for four weeks, and quiet for twice as

many more, during which time the treatment was continued,

but with negative results. June 25, 1901, I removed the left

ovary and tube, both being badly diseased; the right ovary

and tube and womb seemed normal. She had an uneventful

recovery, and for a time seemed relieved; then her nervous
condition returned and remained. She has repeatedly requested

the right ovary and uterus removed, with hopes of relief; this

was refused, because no conditions existed warranting such

procedure, hence it is problematic how the case will terminate.

Cases 3 and 4.—Give similar histories of three and four

years' standing and operations, by other gynecologists, of

single and double oijphorectomies failed to give relief, and the

patients consulted me with a view of another operation, and,

if I thought best, a complete hysterectomy. After receiving

the full histories of the cases and making a thorough examina-
tion, and not finding pathologic changes warranting such a pro-

cedure, I declined to operate, and these, like the preceding two
cases, must look for relief from other sources.

These cases go to show that relief in many cases is

not secured from one or even two operations, yet many
are benefited, and conservativeness should not be pushed
too far, because cystic degeneration in many cases is

progressive.

CONCLUSIONS.

1. Operations on the ovaries that preserve the men-
strual and reproductive functions should be employed,
when possible, in lieu of complete extirpation.

2. Healthy displaced ovaries may be anchored to pos-

terior surface of the broad ligament or by shortening
the infundibulo-pelvic ligament.

3. Sterile women and married women who are using
means to avoid pregnancy are unfavorable subjects on
which to do conservative operations on the ovaries.

4. Conservative operations should be avoided on all

pus cases, as a general rule.

DISCUSSION.

Dr. Robert T. Morris, Nevv York City, said that the psy-

choses must be separate from the reflex neuroses. Patients
have been operated on who should not have been operated on.

Recently a surgeon said to a neurologist that he could clean

out his office of patients if he were allowed to step in. To
which the neurologist responded that he had no doubt of it.

The fact of the matter is that neither was quite familiar
with the work of the other. Many patients having a funda-
mental psychosis give pelvic sj-mptoms. Patients classified

as neurasthenics are often patients with a psychosis, with in-

cipient melancholia and with pelvic pains. They must be
classified carefully if physicians are not to be subjected to the
humiliation of doing unnecessary and harmful surgery.

Dr. a. GtOLDSPOiiN, Chicago, considers that the difficulty

is one that is solved by making better diagnoses. The gyn-
ecologist, like all specialists, is often accused of finding too

much in his sphere and, therefore, every other part of the

body should be examined before the pelvis; of course, having

the history in detail. Gynecologic diagnosis begins, at least,

with the mouth, and sometimes with the eye. The ophthal-

moscope ought to be used occasionally to see whether there is

an organic lesion of the eye, rather than to regularly use

the uterine sound that leads the physician astray frequently

in ordinary minor cases. Successful gynecologists must be

general medical men first, and be able to distinguish the

thoracic symptoms of abdominal or pelvic origin from those

that arise from thoracic diseases. Likewise to distingui-sh the

symptoms of kidney lesions, and of disea.ses of the bile pass-

ages and others which arise from traction on peritoneal struc-

tures, particularly the suspensory ligaments of the intra-

abdominal organs, such as enteroptosis and gastroptosis,

from the referred symptoms of pelvic disorders. After that,

make a bimanual examination, but to do this thoroughly

the physician needs practice quite as much as an average

housewife needs to have practice on the piano in order to

play that instrument respectably. This fact of cultivating

the touch, of having developed eyes in the fingers, is not

appreciated enough. It is not the size but the consistence

of an ovary that is of importance. It may be twice as large

as it should be and yet be healthy; and an ovary half the

normal size may be the source of serious trouble and require

extirpation more than many an ovarian tumor of the size

of a fist. This examination should be impressed on the pa-

tient as being a diflSeult feat, for which she must be prepared.

The surgeon should not stake his name and reputation on

an examination which he makes on a ease as it comes to him;

with aggravated sensitiveness, with an abdomen full of feces

and gas, and with the bladder distended. It is a mistake

to attempt an examination under these conditions. Send the

patient home with instructions to come prepared properly,

and tell her that an anesthetic is sometimes necessary, al-

though it is a disadvantage in that the physician can not tell

when he hurts the patient or when he touches a tender spot.

And. having enlisted her good will and intelligence to assist

in this examination, try to elicit the facts. With such an

examination, together with the subjective history and a com-

plete knowledge of the patient's habits, occupation and sur-

roundings, it is usually possible to discover the psychoses.

Dr. W. H. Humi.stos, Cleveland, Ohio, stated that in cases

of neuroses there is frequently found a leaky mitral valve,

an enlarged heart, a prolapsed kidney or a dilated stomach,

and the pelvic organs are found to be normal, although the

patient may complain of backache and bearing-down sensa-

tions. The gynecologist shines in those cases of acquired

insanity in women, with no family history of insanity. Re-

peated examinations have been made by men who have not

the eye in the end of the finger, but when examined by a
competent man it is found that the ovary is smaller than

normal, hard, corrugated and occasioning continuous suffering.

In these cases operative results are brilliant: the patient is

restored to full mental faculties and her long suffering is

relieved. Even in conjunction with the operation these other

associated conditions are often found.

Dr. p. F. Lawrence, Columbus, Ohio, said that this ques-

tion seems to hinge on the meaning of the term conserva-

tism. Every man who is Hning operations tries to do what
is right and what is for the best. The patient with a nerr-

ous disease should receive the advantage of exactly the same
methods of treatment for relief as one who has no mental

nor nervous disorder. The fact that a woman is insane is no
reason why she should be denied relief from a gross lesion

of any kind. In other words, the determination as to whether

operative procedures should be adopted depends on the ab-

sence or presence of gross pathologic lesions, no matter what
the lesion may be. True conservatism means to do promptly

and thoroughly that which will replace a pathologic condition

b,v a physiologic, or which will remove gross pathology.

Dr. H. O. ^Iarct, Boston, emphasized the relation of pelvic

disease to insanity. Several years ago he asked the late Dr.

Bucke, who had charge of the insane asylum in Ontario, con-

taining over 500 insane female patients, what he knew with

reference to pelvic disease in these women. Dr. Bucke
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said that he had never thought of that. Dr. Marcy advised

him, on his return, to have all these patients examined care-

fully and to report results. Over one hundred of these women
were operated on for serious pelvic disease, and over 70 per cent,

were permanently restored to their normal mental condition.

Dr. G. B. Massey, Philadelphia, called attention to the

cataphoric diffusion through the vagina of mercuric ions, in

inflammation in the pelvis. It docs not matter whether this

inflammation is in the uterus, in the tubes, in the ovaries or

in the parametrium, it is still inflammation. There is some-

thing between these two alternatives of pelvic disease and
psychosis that must be considered at times, and that is ab-

dominal neurosis, not psychosis. Eliminate hysteria, exclude

psychosis, and though hj'steria is a manifold complex disease,

it can seldom be mistaken, but do not treat cases of abdomi-

nal neurosis as hysterics. Do not put them in bed; it will

make them worse. Correct the abdominal condition. Decide

in every case the output of solids in the urine. See that

there is no kidney constipation, and many of these cases will

recoTcr.

Dr. D. H. Craig, Boston, said that in examining the ovaries

of young women more healthy looking ovaries are found than

in women a little older who have had nearly as smooth a life

as the young women. On investigating the subject, it oc-

curred to him that the ovary of a woman comparatively re-

cently entered on her menstrual life is relatively sound, where-

as the ovary of a woman who has menstruated for some years

has a scar for each time an ovrmi has ripened and the follicle

ruptured. At the middle or end of menstrual life, therefore,

the ovary is a much scarred, contracted organ. In the aver-

age normal ovary there are from ten to eighteen graafian

follicles in process of maturation, and many follicles attain

a diameter of 2 cm. Dr. Craig has seen many a badly scarred

ovary which gave no clinical symptoms but which was so

apparently cystic that he put a cautery point or knife into

the sacs of fluid and evacuated a great deal of material,

dropped it back, and the woman went on comfortably. The
question arises whether those scars were not the result of

previously ruptured follicles and whether the "cysts"

he evacuated were not maturing graafian follicles. After re-

moving such ovaries, he has had them examined microscopi-

cally and in some instances his suspicions were confirmed.

Many of the so-called cystic ovaries removed to-day. that

have given rise to no clinical symptoms of ovarian disease,

are not pathologic ovaries at all but are ovaries containing

graafian follicles which are ratlier larger than common but
are simply in process of maturation.

Dr. Cokenowt;r does not believe that any one who has not
been a general practitioner first should be a specialist in any
line of work, especially gynecology, a fact that his consulta-

tion work with general practitioners and other gynecologists

has verified. Physicians are too prone to limit their knowl-
edge to their own subject, thus excluding much that is valu-

able in other subjects; hence, their observations should be more
general and their work broader, thus producing better results.

MANAGEMENT OF THE ACUTE STAGES OF
ABDOMINAL INFLAMMATION.*
GEORGE ERETY SHOEMAKER, M.D.
Gynecologist to the Presbyterian Hospital.

PHILADELPHIA.

Differential diasTiosis is of the first importance, and
will first engage the attention of the surgeon. This
paper is concerned with the management of acute stages

after the diagnosis is made, especially with the ques-
tion of immediate operation, and only acute conditions
will be considered. It may be necessary, clinically, to

distinguish the following: Suppurative cholangitis;

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Obstetrics and Diseases of
Women, and approved for publication by the Executive Committee :

Drs. J. H. Carstens. A. Talmer Dudley and L. H. Dunning.

suppurative cholecystitis associated or not with gall-

stones; acute suppurative pylephlebitis; various kidney

infianunations
;
peritonitis following the perforation of

viscera or of cystic tumors; acute hemorrhagic pan-

creatitis; ureteral calculus. Among intestinal condi-

tions may be found strangulated hernia : obstruction

due to bands; intussusception; volvulus of mesentery
or of intestine; acute appendicitis; thrombosis or

embolism of mesenteric vessels or those of the spleen.

Salpingitis, ovaritis, metritis; postpuerperal, traumatic

or due to such infecting agents as the tubercle bacil-

lus or the gonococcus.

Of these conditions certain ones do not call for op-

eration, and are, therefore, to be distinguished. Acute
suppurative pylephlebitis, for example, the septic in-

flammation of the veins of the liver, is an invariably

fatal disease. Fortunately, it is usually secondary to

an infection along the portal tract, and is, therefore,

preventable. A case reported by me was due to acute

appendicitis, and another to postperitoneal infection

caused by a common pin in the appendix. The pri-

mary condition might call for operation, but not the

secondary, as the hopeless multitude of liver abscesses

and the widespread engorgement of veins by virulent

thrombi make radical treatment or even drainage im-
possible.

Extensive thrombosis of the mesenteric vessels and
spontaneous gangrene of the intestine is beyond oper-

ative relief, but inasmuch as the area involved may be

small enough to make resection feasible, exploratory

operation would be indicated were the diagnosis made.

It shares with acute pancreatitis certain crucial symp-
toms. Very sudden agonizing pain, usually above the

umbilicus, vomiting, collapse and muscle rigidity. There
may also be copious, loose, bloody or coffee-ground

stools. The pulse is high and meteorism is very marked.
Should the probable diagnosis of acute pancreatitis be

made, there is some hope from early operation and thor-

ough drainage. Osier mentions two cases which recov-

ered after partial or total sequestration of the pan-

creas within an abscess cavity. The mistaken diagno-

sis of acute intestinal obstruction is very apt to be made
in these cases.

Shotild acute necrosis of the spleen occur from occlu-

sion of its blood supply operative extirpation would
be probably useless, but theoretically it would be in-

dicated.

There is a simulation of abdominal inflammation

which deserves to be carefully considered, namely, pain

referred to the epigastrium or appendix region in the

early stages of pneumonia. In most of these rather

puzzling cases, however, the real origin of the disease

is in the appendix, and the chest symptoms are due to

a secondary diaphragmatic pleurisy or to a septic pneu-
monia. AVhen the onset has been distinctly abdom-
inal, the later development of lung symptoms must not

be allowed to befog the diagnosis of appendicitis. We
come, then, to a group of conditions in which the treat-

ment, at least, of all the graver types is operative, but in

which the indications are to avoid operation in the acute

stage, if possible, relieving by simple drainage if com-

pelled to intervene. Operate radically after the primary

stages of infection are past. To this type belongs sal-

pingitis in all its forms, gonorrheal, traumatic, tubercu-

lar, post-puerperal ; also cholecystitis, except the fulmin-

ating or gangrenous forms. The gall bladder is. how-

ever, like the appendix, much more liable to the treach-

erous, rapidly fatal conditions of profoimd infection



1842 ACUTE PERITONITIS—SHOEMAKER. Jock. A. M. A.

and will not bear at all a management which follows set

rules and docs not allow of variations.

There remains, then, by far the largest group, namely,

that in which operation is indicated at the earliest pos-

sible moment of an acute onset. Appendicitis is here in-

cluded, with some modifications in cases first seen in

later stages, also intestinal obstruction, perforation of

all viscera, and strangulated hernia. After perforation

of any of the viscera, immediate and radical operation is

indicated as soon as the diagnosis can be made, or, in

severe cases, Avith very suspicious symptoms, even before

the diagnosis is certain. The repair is to be made with

as little handling of bowel as possible, the peritoneal cav-

ity being carefully cleaned by sponging if the affected

area is small, or by copious irrigation if there are no
limiting adhesions and contamination is extensive.

Drainage by tube and gaiize follows, of the region af-

fected and of dependent points.

Strangulated hernia, or inflamed irreducible hernia,

both call for immediate operation, day or night. Pa-
tients with such disorders do not bear transportation

well, especially if advanced in years. It is often wiser

to operate in the patient's home than to invite disaster

by transporting him to a hospital. Space forbids here

any consideration of operative teehnic. The truest con-

servatism almost always calls for the total removal of

the appendix as contrasted with a drainage operation in

acute attacks. Gonorrheal tubes, if operated on at all,

should both be removed into the cornu of the uterus.

MEDICINAL TREATMENT.

In cases where it has been decided not to operate, vom-
iting is best controlled by withholding all food, and, if

necessar}', by lavage of the stomach. Feeding by the rec-

tum sustains the strength and rests the disordered di-

gestive tract. Tympany may be relieved by hypodermic
injection of salicylate of eserin, 1/100 gr., among other

measures. Normal salt solution by the rectum or under
the skin flushes the kidne3-s, relieves thirst, sustains the

pulse and assists in the elimination of toxins.

The ice bag is probably the most useful local agent
we have. Ichthyol may be applied to the skin under it.

Flannel should always intervene to take away the sense

of chill. My custom is not to use ice continuously, but
two hours out of every three. Local sloughs have been
reported as caused by its continuous use.

Opium in acute conditions is dangerous, because it

masks the symptoms and has thus caused many deaths.

Acute cholecystitis, whether due to gallstone disease

or to infection by specific organisms, such as the typhoid
bacillus, may be cautiously watched through acute stages

with everything ready for immediate interference if

called for. Gangrene and perforation are not common,
but they call for immediate operation at any time when
they may be discovered.

APPENDICITIS.

Xext to inflammatory disease of the pelvic organs in

women, quite the most frequent cause of acute abdo-
minal inflammation is appendicitis. As is well Imown,
the pain and tenderness may be referred to the epigas-

trium or liver region, to the pelvis, or even to the left

side of the lower abdomen. Should a patient have sud-
den severe pain in these regions, with chilliness, vomit-
ing, a little fever and an anxious expression of the face,

with muscular rigidity over the right abdomen in the

lower quadrant, appendicitis is probably present. No
matter where the pain may be referred, the muscular
rigiditv is always over the diseased organ.

When the attack of acute appendicitis is serious and
decided, there is general agreement that the appendix
should be at once removed. No time should be lost in

obtaining a blood count, which can only corroborate

what the clinical picture teaches. If taken, however,

it will probably show a leucocytosis above 15,000, with a

tendency to increase ; but a high white cell count alone is

not a good guide for or against operation, though it fur-

nishes valuable corroborative evidence. Its absence must
not be too highly regarded if other symptoms of gravity

are present, especially an un.satisfactory pulse and a

facies which shows anxiety, associated with sallownees

or slight jaundice and duskiness. In profound toxemia
the facial expression may be dull and listless.

Micro-organisms.—The organisms most frequently

met in abdominal inflammations are the gonococcus,

the colon bacillus, the streptococcus, the tubercle bacil-

lus and staphylococci. The typhoid bacillus is occasion-

ally found in pure culture in the gall bladder, as in one
of my cases.

However difficult it may be to demonstrate it in the

laboratory, there are undoubtedly stages of growth in

which organisms vary greatly in their power to produce
toxemias. Widespread as the colon bacillus is, it is only

in some stages that it forms a lughly dangerous infec-

tive agent. For example, in gunshot wounds of the

healthy intestine, these bacilli escape into the peritoneal

cavity without doing harm, if reasonably prompt suture

of the openings and the toilet of the peritoneum is car-

ried out. A similar amount of implantation of the same
bacillus as it appears when migrating through the walls

of a gangrenous volvulus gives rise to a rapid form of

infection after nn equivalent number of hours' residence

in the peritoneimi, which no amount of irrigation or

cleansing is able to offset.

The comparison intended is the same as that which
may be made between the organism of diphtheria -dem-

onstrable in the discharges of ozena, as compared with

the same organism appearing in the infectious stages of

true diphtheria. The same difference holds good in re-

gard to stages of virulence in streptococci and the pus-

forming organisms.

The deduction is this, that under the conditions which
obtain when the bowel wall is acutely inflamed, espe-

cially where the blood supply is suddenly cut off. viru-

lent states of previously benign organisms rapidly de-

velop.

Most important in the case of appendicitis is the con-

cealment under which this process at times proceeds.

A history such as this is well known in the experience of

every operating surgeon. A patient has appearorl pe-

fectly well till within thirty-six or forty-eight hours of

the time he is brought for operation. For the first

twenty-four hours of that time svTnptoras have been so

mild as not to confine him to bed, and to his friends, or

even to his physician, there has seemed little cause for

anxiety. The temperature was not above 99, and there

was little pain, though for a few hours in the beginning

it had been severe. Only the pulse was suspiciously

high. Twelve hours later the patient's condition had
obviously changed for the worse; the pulse was 120 to

130 and feeble, the tongue dry, the face anxious and

slightly jnundiced, or with a sickly pallor In such a

case the temperature may be from 99 to 101. Tender-

ness of the abdomen may be slight or severe, according

to whether the entire area involved is gangrenous, or

whether surrounding peritoneal areas are only inflamed.

The skin becomes leakv-, the pulse thready, rapid and

running, the voice weak. The subcutaneous capillaries
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are irregularly distended; there are mottled bluish

patches about the abdomen and thighs; the mind, at

tirst clear, becomes dull. The patient, who seemed so

well after the first twenty-four hours, is at the end of

forty-eight hours on the verge of the grave.

What has happened here is that profound toxemia has

developed quietly, while the absence of marked pain or

extreme degrees of temperature, vomiting or tympany
has given the attendants a false sense of security. There
may or may not have been a rupture of the appendix.

There has been here the development of a highly viru-

lent condition of the ordinary bacilli of the intestine.

The products which accompany their growth are in-

tensely poisonous. Absorption has taken place 'through

portal vein radicles and has reached the liver, or post-

peritoneal lymphatic chaunels have poured it into the

great lymph streams. Whatever the route, the toxic

dose received by the patient was sudden and overwhelm-
ing. In spite of operative removal of the appendix and
drainage at this time, early in daj's but late in infection,

there is little hope for the patient. It is the treacherous

chivracter of infection of the appendix, its power of re-

maining latent or concealed, and bursting forth into an
overwhelming toxemia, that furnishes the keynote for

the management of the disease.

If seen early, operate early and radically, in all except

the simplest cases, without waiting for dangerous symp-
toms, when it may be too late. The management of late

stages, seen only when late, presents special problems.

INFLAMMATORY CONDITIONS IN THE PELVIS.

The second most formidable infecting organism met
with in acute conditions is the streptococctts. Especially

as foimd in post-puerperal inflammations, it gives rise

to many fatalities. The cardinal principles of manage-
ment of such infections may be briefly summarized as

follows: Avoid, if possible, opening the general peri-

toneal cavity. Thoroughly cleanse the vaginal and
uterine field by gentle mechanical removal of debris

without abrading fresh surfaces. Use tincture of

iodin and loosely pack uterus and vagina with iodoform
gauze.

If the conditions be not promptly arrested, open the
vaginal cul-de-sac and isolate the uterine field by iodo-

form gauze, as advocated by Pryor. Should pus form in

the pelvis, every effort should be made to drain it from
the vaginal side to tide over the acute stages. Operate
radically weeks or months later, if necessary, when much
of the danger of peritoneal operative infection will have
passed away. Acute symptoms, due to tuberculosis of

the tubes and ovaries or of the urinary tract, are, if se-

vere, apt to be due to mixed infection. It is wiser not
to operate radically in the height of an inflammatory at-

tack, but to tide over the acute period by ice externally
and general measures, including good care and nursing.
Pus is to be immediately drained awaj', for example,
from the kidney, reserving nephrectomy for a later

period.

Gonorrhea is the most common, and to life least dan-
gerous, of the causes of acute abdominal inflammation,
especially in women. Its results in producing perma-
nent ill health are, however, appalling, and many deaths
follow more or less indirectly. Immediately after a
menstrual period, or immediately after childbirth, a

fresh infection appears more liable than at other times
to spread to the peritonetim and to give rise to serious
lesions.

In the acute stage prompt attention will greatly mod-
ify the destructive process. Eest in bed, liquid diet.

saline laxatives, externalj cleanliness, gentle irrigation
with lysol or potass, permanganate, 5 per cent, protargol
solution to the urethra, will promptly ameliorate the ex-
ternal symptoms, and while these measures do not cure
the tubal conditions, they lessen the tendency to reinfec-
tion and extension. Prompt amelioration of pain, tem-
perature and tenderness should follow. According !o
Pryor, opening the vaginal cul-de-sac and packing the
pelvic cavity with properly prepared iodoform gauze
will prevent serious lesions of the tubes in nearly all

cases if done promptly. Eadical extirpating operations
should never be done in the acute stages, egpecially of
first attacks. Too long delaj-, however, may be worse,
and if pus forms in quantity it must be evacuated by
the nearest route ; otherwise it may burrow or perforate
into bowel or bladder. Gonorrheal cases are not favora-
ble for partial operations, which aim to preserve organs.
No greater contrast in the management, of acute condi-
tions exists than between that of acute appendicitis and
acute gonorrheal salpingitis, or salpingitis due to cold
or dampness while menstruating. In appendicitis, ow-
ing to the treacherous nature of the disease, operation is

usually safer than waiting, and, except in the simpler
cases, it should be done as early and as completely as
possible, being followed by free drainage. The appen-
dix can be removed in all but the most exceptional cases,
and it should be done.

In salpingitis all palliative measures should be em-
ployed during the acute stage, and operation never un-
dertaken then except for good reason. If necessary to
drain a large pus collection, do it preferably by" the
vagina. In gonorrhea a few cures will be accomplished
in this way, though the mortality of the subsequent ma-
jor operations will be greatly lessened. It is possible
thus to handle a series of pus cases with a mortality of
4 or 5 per cent. As bad pus cases formerly constituted
the chief element in mortality in any series of unselectcil
cases, a great gain has been made' bv the adoption of
this plan of management, so that it is now possible to
keep a general operating mortality well under (3 per cent,
and to have a long series of cases without a death. The
mortality in the simpler chronic gonorrheal salpingiti'^

cases is almost nothing.

REMARKS.

No greater mistake can be made, however, than to
make these rules apply rigidly to all cases. The sur-
geon must ever be on the alert for signs which call for
immediate operative interference.

Of danger signals, the most important is the pulse.
A rate high in proportion to the severity of other s^Tup-
toms is very suspicious and should lead to the utmost
vigilance. An ascending rate with a diminishing qual-
itj' means danger, and this no amelioration of other
symptorns should outweigh. The temperature is an un-
safe guide in abdominal inflammation, as the gravest
lesions may be accompanied by little rise and a fall mav
be deceptive. A simultaneous and continued rise of
both pulse and temperature is always unfavorable. Leu-
coc3^tosis above 15,000 with a tendency to rise usuallv
points to operation. A decided fall in a patient evident-
ly very ill is not a good sign. Other unfavorable signs
are persistent vomiting, increasing tympany, sweating,
thoracic respiration, increasing muscular rigiditv, fail-

ure of peristalsis, local edema. Pain generally im-
proves with the patient's condition. A sudden cessation
in an otherwise ill patient may point to gangrene*

1831 Chestnut Street.
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DISCUSSION.

Dr. John H. Fisher, Philadelphia, itidorspd all that Dr.

Shoemaker said on the management of acute inflammatory

conditions in the abdominal and pelvic cavities, but empha-

sized that the tolerance of the peritoneum differs in various

portions of the abdomen. Jt is more tolerant in the pelvis

than in the upper portion. In acute inflammations in the pel-

vis acute symptoms should subside before operation. No risk

should be run in appendicitis. The patient's life is not jeop-

ardized by an early operation. In a gonorrheal case Dr.

Fisher recently removed a large pus tube from one side. He

thought of removing the other tube, but a physician present

said that it was healthy and suggested that it be left. Dr.

Fisher left it and the patient has since returned to have it

removed. Gonorrhea in a female, although it may appear to

involve only the appendage of one side at first, always be-

comes bilateral, and during an operation, when one side ap-

pears to be healthy, it is best to remove the tube, leaving, if

possible, an uninvolved ovary.

De. F. B. Dorset, Keokuk, Iowa, said that for a number of

years it was his practice in gonorrheal patients to remove the

tubes and to consider the patients cured, but on investigation

he found that they have constant leucorrhea. For the last

four or five years, whether the trouble is unilateral or bilat-

eral, he removes the uterus also, and the results have been

very satisfactory. He can not recall a single death from a

gonorrheal inflammation during the acute stage, except those

who were operated on by other men during the acute stage.

The acute symptoms should subside before operation. If

there is a mixed infection, drain through the vagina imtil the

primary attack has subsided, and then do a radical operation.

In mixed infection there is trouble outside of the tubes, in-

volving, perhaps, the broad ligament or some of the other tis-

sues. We are not yet able to differentiate between a return to

the normal and gangrene; nor can we diagnose, in some cases,

the presence of pus in or about the appendix. Within the last

three months in four patients with normal temperature he

found pus.

Dr. Charles L. Bonifield, Cincinnati, Ohio, declared it bad

practice to remove both tubes and the uterus in every ease

because one tube is infected with the gonococcus. In the

later cases he believes that one tube should be removed and

the uterus curetted; part of the other tube and ovary may be

removed and the woman will still be able to give birth to

healthy children. In some cases, one appendage is removed and

the woman is apparently cured of the gonorrheal discharge.

Afterward she has another gonorrheal discharge and infection

of the other tube. There is no proof that this came from the

original infection, because one of two things is taking place

—

either the woman is a prostitute and has been exposed to

gonorrhea since the operation, or she is married and her hus-

band has gonorrhea. Dr. Bonifield has seen a number of such

cases where a woman was infected several weeks after com-

ing from the hospital. Many of these instances of persistent

discharge from the uterus are due to the fact that the removal

of the tubes was imperfect. In the early days the tube was
tied off anywhere near the uterus. Now, the careful surgeon

will not only cut off the tubes close to the uterus, but he will

dissect out the horns and thus prevent secondary infection.

The inflammation inside the uterus can be cured by repeated

curettage and prolonged local application. Gynecologists make
a mistake when they curette and promise the woman she will

be well. She should be instructed to come back to the office

for inspection a few weeks after the curettage, and often it is

necessary to continue the local applications.

Dr. Shoemaker said that in his service in the Presbyterian

Hospital, Philadelphia, he had 8,"? consecutive operations with

only one death. These included several cases of bad pelvic

abscess, two from gonorrhea with gangrene of the intestine,

just on the point of perforation; but both cases got well, al-

though they would have died if they had not been operated on.

Sometimes he removes the uterus and sometimes he does not,

but the comua should always be removed. Leaving one tube

in the presence of the gonococcus is bad policy, unless there is

a strong reason for making the effort, and we explain to

the patient that she may require a secondary operation. He
has tried the conservative method a number of times on gon-

orrheal cases and has been disappointed. Almost invariably

he had to do a secondary operation later. An uninvolved

ovary will not very often become infected.

ENURESIS IN CHILDHOOD.*
From the Department of Pediatrics. Dnlverslty of Pennsylvania;

Dr. J. P. Crozer Griffith, Physician In Chief.

MAURICE OSTHEIMER, M.D.,

Instructor In Pediatrics, University of Pennsylvania ; Assistant

Pediatric Physician and Physician to the Children's

Dispensary, University Hospital.

AND

I. VALENTINE LEVI, M.D.,

Assistant Pediatric Physician and Assistant Physician to the Chil-

dren's Dispensary, University Hospital.

philadexphia.

Experience has taught that incontinence of mine,

while not uncommon in adults, in women especially, is

constantly noted in institutions for the treatment of

children. During the past five years at the children's

dispensar}', University Hospital, we have found 85 cases

of enuresis among 1,657 new patients treated, one out

of almost every twenty children manifesting this condi-

tion, about 5 per cent. These figures tend to corrobo-

rate the statement made by Townsend^ that, when the

families of children applying for treatment at the Chil-

dren's Hospital, Boston, were questioned, 21.5" per cent,

of all children were found to have or to have had enure-

sis. Out of 1,500 children, however, he found but 25

with inccntinence of urine, about 1.6 per cent, while

Adams^ reported 55 cases out of 19,261 children, about

.25 per cent. It is probable that more of the children

whom we saw suffered from enuresis, although the lim-

ited history taken failed to elicit this fact. Adding to

these five cases recently observed in private practice, we
have the honor to present 90 cases of enuresis in chil-

dren, detailing our plan of treatment.

The incontinence occurred at night only in 53 cases;

was both diurnal and nocturnal in 35 cases; and was
diurnal only in two cases. Forty-seven patients were

boys and 43 were girls. In 59 children the enuresis

persisted from infancy, called by Townsend "primary"

cases; in 11 cases it was first noted at 3 years; in four

at 4, 5 and 6 years; in three at 9 years; in two at 7

years, and at 8 and 13 years, respectively, in one child,

making 30 "secondary" cases. In one case the time of

onset is tmknown.
Twelve of the 90 children treated were of Jewish an-

cestry, sis boy? and six girls. All these boys were cir-

cumcised in infancy. Four other boys had also been

circumcised, in only one of whom did the operation

result in permanent recovery. Five children, four

boys and one girl, made up an entire German family,

two of the boys being twins. One boy was a Syrian,

one girl Italian, and two boys were French; the others

were all American born. The mother and six sisters of

one boy were epileptic?, and he also had epilepsy. It is

interesting to note here that Trousseau' believed enn-

• Rend at the Fifty flfth Annnal Session of the American Med-
ical Assor!at!on. In the Section on Diseases of Children, and ap-
proved for piibllrstlnn by the Executive Committee: Drs. S. W.
Kelley. H. M. McClanahan and John C. Cook.

1. Archives of Pedlfltrlcs. 1SS7. vol. Iv. p. 744.
2. Tee .Tour.vai. A. M. A., ISSfi, vol. Iv. p. 6.

3. Journal de Mfdeclne et de Chlrurgie Pratiques, 1860, 2 8.,

vol. xixl, p. 106.



Dec. 17, 1904. ENURESIS—OSTHEIMER-LEVI. 1845

resis to be more frequent among epileptics. The his-

tory of two boys showed tuberculosis, of two alcoholism,

and of two hereditary syphilis, while one boy and three

girls gave a decidedly neurotic family history.

Of the complications noted, chronic gastrointestinal

indigestion was by far the most common, occurring in

38 cases, sixteen boys and twenty-two girls. ISTaso-

pharyngeal catarrh was noted in 17 cases, ten boys and
seven girls ; hypertrophied tonsils or tonsilitis in 8 cases,

five boys and three girls ; adenoids in 8 cases, four girls

and four boys; enlarged cervical glands in four boys;

otitis in one boy and three girls ; eczema in two boys

and one girl ; hereditary syphilis in two boys ; chorea in

one boy and one girl; Milvovaginitis in two girls; oxyuris

in one boy and one girl; ascarides in one boy; asthma
in one girl, and undescended right testicle in one boy.

Masturbation is known to have been present in one boy

only. Besides, two of the girls treated had recently

been discharged from institutions in which enuresis

is notably frequent.'' Morris^ says it occurs in one out of

every twenty boys in reformatories, and is more common
among colored than white children. This we cannot
confirm, as only two of our cases occurred in colored

children. But we should state that the ratio of white
to colored children at the children's dispensary. Uni-
versity Hospital, is about 40 to 1. One girl had a rec-

tal polyp, but its removal did not cure the incontinence,

as occurred in Townsend's case." Of the eight child-

ren with adenoids, six had undergone operations for

their removal without more than temporary improve-
ment of the enuresis.

The question of the etiologj- of enuresis has received

much discussion. Yet, in the majority of cases, the
cause remains unknown. In many cases the condition
was first noticed after some debilitating illness, such as

the infectious diseases. In 27 of our 30 "secondary"
cases, the cause of the enuresis was known. Im these
cases, as in the majority of cases in which the cause
remains imknown, it seems probable that the tonicity

of the vesical sphincter muscles is lowered; in some
cases the entire musculature of the bladder walls decid-
edly needs toning. That, out of 90 cases, we only had
27 in which the cause was known, is directly contrary
to the figures quoted by Townsend, who found some
cause which could reasonably be held responsible in 69
per cent, of cases. Two of our cases resulted from be-
ing accidentally run over; 3 were due to cystitis, with
osteoma and congenital malformation of the sacrum in

one; one to diabetes mellitus ; one to an old hemiplegia;
and one to excessive acidity of the urine. Of the" 19
cases in which enuresis followed some infectious dis-
ease. 8 appeared after measles, 5 after pertussis, 3 after
scarlet fever, 2 after typhoid fever, and one after diph-
theria.

In every case we attempted first to correct all errors
in diet. Tea and coffee, fresh bread and cake and fried
things were forbidden absolutely; nothing was allowed
between meals except milk; no liquids were permitted
after supper, and the fluid taken at that meal was lim-
ited to one cup or glassful. Cold sponge baths of two
minutes' duration, followed by rubbingthe entire bodv
with a Turkish towel, were ordered daily on rising; and
associated conditions, such as gastrointestinal or naso-
phar^-ngeal catarrh, otitis, tonsilitis, eczema, worms, etc.,

J^i^-^-
H^'^son : Amer. Jonr. Med. Scl., 1858. n. s., vol. xxxrl,

p. 379.
5. Med. and Snrg. Reporter. 1881. vol. xUv, p. 652.
6. Boston Med. and Surg. Jour., 1892, vol. cxxvll. p. 592.

were given special attention. In a few cases a folded

towel was fastened to the child's back, preventing sleep-

ing on the back; in some cases, too, the foot of the
bed was elevated, according to Stumpf's method.' If
analysis of the urine showed hyperacidity, potassium
citrate was given. In all the boys the foreskin was
stripped back regularly and adhesions freed, when
this was possible; when there was phimosis circumci-
sion was advised. In every case in which the presence
of vesical calculus was suspected, skiagraphs were made
or sounds introduced. Yet no calculi were discovered
among our 90 cases, in spite of their recorded frequency.
The one case in which vesical calculus seemed the most
probable cause of enuresis failed to return fox further
treatment.

Tincture of belladonna was first prescribed, in as-

cending drop doses, beginning with three drops three
times daily, increasing one drop a day. With this a
bitter alkaline tonic was given before meals.

When as many as ten or fifteen drops of tincture of
belladonna thrice daily failed to control the enuresis,
aromatic tincture of rhus was tried, increasing gradu-
ally up to 30 minims a day. If this also failed, as it

usually did, a solution containing 1/240 gr. of atropin
and 1/4S0 gr. of strychnin to the drop was given. The
initial dose was one drop a day, increased one drop
daily until symptoms of the physiologic action of
atropin or strychnin appeared, or the enuresis ceased.
In one or two of these _cases potassium bromid was also
given. In a few case's the medicine was given after
supper only; in some after dinner and after supper;
but in the majority of cases, three times a day, with
the largest dose always in the evening. In 13 cases
electricity was tried, with or after aromatic tincture of
rhus, with success in but one case.

On this treatment 67 out of 90 cases recovered, almost
75 per cent., in 53 of whom recovery is known to have
been permanent. From the 14 other patients who re-
covered, nothing has been heard for varj-ing intervals
of time, though they had recovered when we last saw
them. Nine patients were recorded as improved and
seven as unimproved, three of whom had cystitis. In 6
cases the result of treatment remains unknown; one
death occurred, from diabetes mellitus, almost sixteen
months after symptoms were first noticed.

Of the 67 cases cured. 37 followed the administra-
tion of tincture of belladonna, in doses ranging from six
to fifty-seven drops daily, and 22 the administration
of the atropin-strychnin mi.xture. in doses varying from
one drop (atropin gr. 1/240 and strychnin gr. 1/480)
to thirty-three drops (atropin gr. 1/7 and strychnin
gr. 1/14). In the last case no physiologic svmptoms
appeared, in spite of the massive dose. In two" patients
recoverv resulted from diet and hygiene alone ; in one it
followed 15 grains of potassium "citrate dailv. besides;m another, 27 minims of aromatic tincture of rhus
daily

:
in another, circumcision ; in another, tincture of

belladonna with potassium bromid ; in still another, the
atropin-strychnin solution, together with potassium bro-
mid. In the children with chorea, one bov and one
girl, no str^-chnin was given, but the dose of' potassium
bromid was greatly increased.

Of the 9 patients who only showed improvement, 5
were taking tincture of belladonna, 2 the atropin-strych-
nin mixture, one aromatic tincture of rhus. together
with the application of electricity, and another the

7. Munchener med. Woch., 1895, vol. vl, p. 265.
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atropin-strychnin mixture with potassium bromid. Of

the 7 cases marked unimproved, 3 had cystitis, 2 were on

tincture of belladonna only, 1 was taking the atropin-

strychnin mixture, and 1 the tincture of belladonna and

aromatic tincture of rhus.

The duration of treatment in the G7 cases which

recovered was as follows:

Cases. Cases.

3 weeks In 10 16 weeks In 3
(i weeks in 11 1 week or less -

2 weeks In 10 7 weeks In 2

8 weeks In G 12 weeks In 2

4 weoks in 4 11 weeks In 1

5 weeks In 4 20 weeka in 1

9 weeks In 3 Unknown 2

Omitting the 2 cases in which the duration of treat-

ment was unlvnown, this gives an average of five and

one-half weeks of treatment for each child.

There was recurrence in 17 of the 67 cases which

recovered, generally with the first cool nights in the fall

;

sometimes, too, whenever too great a quantity of fluid

was ingested. In these cases some drops of the tincture

of belladonna, aromatic tincture of rhus, or the atropin-

strychnin mixture cured the condition in a few days.

Of the two boys with diurnal enuresis, one was cured

on the atropin-strychnin mixture; in the other the re-

sult remains unknown. Of the 35 with both diurnal

and nocturnal enuresis, 22 were cured, 2 improved and
5 unimproved, including 3 with cystitis, while the result

was unknown in 2 and in 1 death occurred, from dia-

betes mellitus. Of the 53 with nocturnal enuresis, 43

were cured, 7 improved, 1 unimproved, and in 2 the re-

sult wa.i unknown.
A review of the prolific literature on enuresis, now

over three times as long as that reviewed by Adams*
in 1SS4, bi'ought to light many ancient and modern
methods of treatment. The majority of writers rely

on belladonna or atropin, with or without strychnin,

yet the lack of any uniform, routine mode of treatment

for those cases in which the cause is unknown is a

possible reason for failure. Thiemieh," Eeinach,^" Hip-
pius,^^ and others consider the condition hysterical and
urge suggestion and hypnotism in the treatment; Eous-
seau St. Philippe,^- Gundobin,^' Perles,^* Frej-berger,^^

and others rely on aromatic tincture of rhus, while

Thomson,'"' Leoiiardi,^' Marchionneschi.** Becchietti,^"

Ademollo,-" and others employ chloral. Electricity,

quinin, other drugs and various operations have all

been in vog^e.

The idea that the child will outgrow the condition

appears to us erroneous, especially as our oldest patient

reached the age of 19 years before being cured. Cir-

cumcision has been advised in all cases with preputial

adhesions of phimosis, but is verj' rarely permanently
curative. More recently epidural injections-^ have been
employed with success. We tried to secure a patient

8. Amer. Jour, of Obstet., 1884, vol. xvil, p. 657.
0. Berliner klin. Woch., 1901, 31 ; Jahrbucli fur Klnderliell-

kunde, 1903. vol. IvIU, p. 890.
10. Jahrbucli fiir Klnderheilkunde. 1903. vol. Ivlii. p. 795.
11. Medicinskoie Obosrenle. 1893, vol. xxxlx. p. 359.
12. .lournal o'e MPdecInc de Bordeanx. 1892, vol. xxll, p. 389

;

Gazette des HOpitaux de Toulouse, 1893, vol. vii, p. 4.

13. Medicinskoie Obosrenle, 1888, vol, xxls, p. 709.
14. ThSse de Paris, 1900. »

15. Tieatment. 1898, vol. il, p. 129.
16. W. Thomson : Lancet, 1870, vol. II, 703 ; 1872, vol 11. 766

1873, vol. 11, 414,

17. L'lppocratlco, 1872, vol. xxlll, 3 s„ p. 54.

18. I/Independente, 1878. vol. xxlx, p. 391.
19. L'ImparzInle, 1874, vol. xlv, p. 4.

20. L'ImparzIale. 1875, vol. xv, p. 171.
21. F. Cathelln : "Les Injections Epidurales," BalllSre, Paris,

1003: F. C, Valentine and T. M. Townsend : Medical Record. Sept.
26, 1903.

for this operation among those in whom our treatment

failed, but were unsuccessful. The many other modes
of treatment, subcutaneous injections of normal salt

solution, cocain, air, blisters to the perineum, rectal

massage, etc., seem to us useless.

We conclude, then, from our results—almost 75 per

cent, of recoveries—that our routine method of treat-

ment is of decided value in enuresis. We would add,

as a further step, based on the results achieved by others,

epidural injections, when negative results have been ob-

tained on the plan of treatment outlined above.

DISCUSSION.
Dr. Edwin K. Graham, Philadelphia, emphasized the fact

that treatment in enuresis should be kept up for a long time.

The.-e cases often drift from one clinic to another, and r'>muin

uncured because the treatment is not carried out systemutic-

ally. The belladonna and strychnia are usually given in too

small doses and not continued long enough; they shouM be

given in increasing doses, and continued for weeks and even

months and should not be discontinued as soon as an improve-

ment or apparent curt takes place. After the cure has lasted

or two or three weeks the dose can be gradually reduced.

Dit. Isaac A. Abt, Chicago, had an experience during the

past winter in the treatment of enuresis which has been in-

structive to him. A little girl of 7 years had been under his

care fo;' a long time, suffering from nocturnal enuresis. The
child was in excellent health, the urinary examination was neg-

ative and for the enuresis she was given 1/200 grain of atro-

pin twice daily. She took this from the first of January until

the middle of April. The enuresis improved very much, and the

use of the medicine was continued. After the child had taken

the drug for a long time, she complained one day at school

of dizziness, and the mother noticed that she blushed fre-

iniently. About 2 o'clock one morning Dr. Abt was called to

see her. The parents told him that for several hours she had

been actively delirious. She was dreadfully excited, very volu-

ble, and labored under the hallucination that the neighbor's

house was on fire, and no amcunt of persuasion could convince

her that hor own home was not already aflame. Her pulse

was bi'tween SO and 00, and of good quality, the respirations

were from 24 to 26 a minute, temperature normal ; the pupils

were dilated and reacted slowly to light, and the tongue and

mo"th were dry. After leaving rhe case that night it oc-

curred to him that she had been tiking atropin for her enu-

resis and that this might bear a cnusal relation to her de-

lirium. The delirious condition continued more or less for

fotir dtij s, at the end of which time no further disturoanoe-;

occurred. Tlie case was undoubtedly a toxic delirium causeil

by the continuous use of atropin. He believes that this is a

valuable point to be borne in mind in connection with atropin

treatment of enuresis.

Dr. Maurice Ostheimer said that while symptoms of pois-

oning from the use of atropin in these cases are not at all

uncommon, they never do much harm. In one instance a nurse

accidentally gave a child a dram of a mixture containing

1/120 of a grain of atropin to the drop. The child recovered

entirely from the efTects of the overdose within twenty-four

hours.

Antagonism of Alcohol and Strychnin.—Dr. J. M. French, in

an article in Merck's Archives, says that few physicians recog-

nize that there is an antagonism between alcohol and strych-

nin. He says that the ke^-note of strychnin is stimulation and

that of alcohol paralysis. Strychnin increases the acuteness

of touch, perception and also muscular resistance, while alco-

hol lessens the ability to distinguish heat and cold and makes
the touch defective. Strychnin renders the sense of smell

abnormally acute, while alcohol renders it defective. Dr.

French concludes that, as the two substances are directly op-

posed in their therapeutic effects, their conjoint use is an

absurdity and that whatever benefits may result from ad-

ministration of strychnin are not observed when it is used

as an adjuvant of alcohol.
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HEMATURIA AS THE EARLIEST OR OXLY
SYMPTOM OF INFANTILE SCURVY.*
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sician at the Children's Hospital and at the Infants' Hospital.

BOSTON.

Very soon after the existence of infantile scurvy as

a clinical entity 'H'as established, it n'as recognized that

hematuria was a not uncommon symptom. All writers

on the subject refer to hematuria as one of the symp-
toms, but very few lay any stress on it or emphasize its

importance. Holt^ says that it is seen in about 5 per

cent, of the cases while Rotch- saj's that it has been no-

ticed in a certain number and that it is well to examine
the urine when this disease is suspected.

While all writers mention hematuria as one of the

symptoms of scurvy, most of them give the impression

that it is rather an unusual symptom and certainly not

an important one. Very few call attention to the fact

that it may be the earliest symptom, and hence, for a

time, the only sjTnptom. Holt^ says that in rare cases

hematuria has been the first s\Tnptom noticed ; Wil-

liams,^ that hematuria may be the solitary sign of

scurvy; and Barlow,'' that it may occur without limb

.symptoms and respond immediately to the addition of

living food to the dietary. Carpenter^ has also referred

to it a number of times in discussions.

It seems strange that the importance of hematuria
as an early sign of scurvy has been so little appreciated,

as some of the earliest writers called attention to it.

Gee,° in 1889, in a paper entitled "Bloody Urine the

Only Sign of Infantile Scur-r\'," reported two cases.

Thomson,' in 1892, reported a case of hematuria of a

month's duration in a child of seven months. No other

symptoms beside lassitude were noted, and recovery
was rapid under antiscorbutic treatment. Barlow,^ in

1894, reported two cases of hematuria in infants in

which there were no bone lesions, but excessive irritabil-

ity, resentment to the slightest toucii of the lower
limbs and a certain amount of anemia. Both recovered
rapidly under antiscorbutic treatment. A few similar
cases have been reported since then, but in none has
the importance of hematuria as an early or as the sole

sign of scurvy been fully emphasized.
My experience leads me to believe that hematuria is

not only a more common symptom of infantile scurvv
than is generally supposed, but that it is comparatively
often one of the earliest symptoms, if not the earliest,

of the disease, and that it may be for a considerable
time tlie only symptom. The following cases are ex-
amples :

Case 1.—J. W. was an eight months' baby. He was never
nursed, but was fed from the first on a pasteurized, modified
milk, prepared at the Walker-Gordon laboratory. He did
very well until he was about 8 months old, when he ceased to

gain, and began to lose in color. September 27, when 9

months old, he began to pass bloody urine. It was red, slightly

acid, of a specific gravity of 1008, and contained i/g per cent.
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of albumin. The sediment contained normal blood and a few
small, round cells. There were no other symptoms except that

he was rather more fussy than before. Nothing was found

on physical examination to account for the condition of the

urine. The hematuria persisted in spite of alkalies and uro-

tropin. On October 17, nearly three weeks after the onset of

the bloody urine, the nurse reported that his back seemed to

hurt him and that he disliked to be bathed or handled.

Physical examination failed to reveal any other signs of

scurvy, but, as the combination of hematuria and tenderness

suggested this disease, he was given orange juice. The ten-

derness disappeared in a few days and the urine was entirely

free from blood by the first of November.

Case 2.—Baby S. was the second child of healthy parents.

She was healthy at birth and weighed about 10 pounds. She
was fed on the breast for a few weeks, then on cereal milk

for three or four months, and after that on Eskay's food. This

was prepared with scalded milk. She was perfectly well up
to eight months, except for occasional regurgitation. She had
not vomited for three months. Her movements had always
been normal in character, although she had recently been

slightly constipated.

When she was 8 months old it was noticed that the urine

stained the diapers. A month later a small specimen was
taken to her physician, who found a little blood in it. The
urine was not examined again until four days before I saw
her, when she was 11 months old. At that time it was red-

dish, and undoubtedly contained blood, but as it was decom-

posed no miscroscopic examination was made. The parents

said that the redness of the urine varied from time to time.

She passetl water frequently, but micturition was not painful.

Her parents thought that the quantity of urine was not di-

minished and said that she drank a great deal of water. She
perspired considerably, but had no fever. Tuberculosis of the

bladder had been suspected and the tirine examined for tuber-

cle bacilli. None was found. Chronic arsenical poisoning had
also been suspected. No examination of the urine for arsenic

had been made, however. She had been pale for four or five

weeks, and had not gained in weight for a number of months.

During the last week her legs had been tender, and she had
cried out when handled. She had been afraid of being touched

for two days.

Physical Examination.—She was fairly developed and nour-
ished, but markedly pale. Tliere were no subcutaneous hem-
orrhages. She was very much afraid of being touched, and
screamed when approached. The gums were not at all inflamed
about the teeth. There was some tendency to hold the legs

flexed at the hips and knees. Passive motions caused some
pain, but were not limited. No enlargement of the bones was
made out, and no local tenderness.

Treatment.—She was put on fresh milk, -with lime water,

and given two tablespoonfuls of orange juice daily. She be-

gan to improve almost immediately and was well in a few
days. There was no recurrence of the hematuria.

Case 3.—K. P., 1.5 months old, was the first child of healthy

parents. He had never nursed and had never been able to

take milk. Although large and fat, he had always been a lit-

tle backward in development. For some months he had been
fed on condensed milk and barley, with occasionally a little

bread and cracker. About six weeks before I saw him mic-

turition was said to have been painful for a day. The urine

was examined a week later and a trace of albumin, a small

amount of normal blood, and a very few fine granular casts

found. He was given citrate of potassium, but there was no
improvement in the urine, which continued to contain a trace

of albumin and normal blood. Casts were never found again,

and no bladder elements were ever seen. During the last two
days the amount of blood had increased so much that the

diapers were stained red. The urine was passed in sufiicient

quantity. Benzoate of soda and cystogen had been tried

without relief. Acute nephritis or tumor of the bladder was
suspected. Further questioning elicited the information that

the legs had been a little tender since the beginning and that

he had given up trying to stand. His appetite had been good.
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There had been no vomiting and the movements had been

normal. He had lost a little weight and much color. He
had had no fever at any time.

Physical Examination.—He was well developed and nour-

ished. There was moderate pallor. The anterior fontanelle was

widely open, the head somewhat square. There was a marked

rosary and moderate enlargement of the epiphyses at the

wrists. There were two lower incisors. The gums were nor-

mal. The kidneys were not palpable. The genitals were nor-

mal. No evidence of tumor of the bladder could be made out.

He cried when his legs were handled. Both active and passive

motions were free, however, and there was no enlargement of

the bones. His eyelids were slightly puffy. Nirmerous ccchy-

moses, which had previously escaped notice, were present on the

knees, forehead and body.

Treatment.—The diagnosis of scurvy was made and anti-

scorbutic treatment instituted. Recovery was almost imme-

diate.

Case 4.—J. S., 10 months old, had been fed for some months

on a home-modified milk, pasteurized, and on the whole had

done very well. About two-weeks before I saw him his mother

noticed that the urine was bloody. She took it to her family

physician, who examined it and found fresh blood, but nothing

else abnormal. He did not understand the condition and gave

nux vomica as a tonic. The urine continued to contain blood,

the amount varying from time to time. About a week after

the urine became bloody, thp mother noticed that he disliked

to be handled during his bath. She soon discovered vhat his

legs and back were tender. This tenderness increased. The

diagnosis of rheumatism was then made by the attending

physician and tonics prescribed. The swelling of the gums

had not been noticed.

Physical Examination.—He was rather pale. The gums

were somewhat swollen and a little purplish about the four

lower teeth. He held both legs slightly flexed at the knees and

thighs. Passive motions were not limited, but caused con-

siderable pain. There were no subcutaneous hemorrhages.

The physical examination was otherwise negative.

Treatment.—The diagnosis of scurvy was made, and un-

pasteurized milk, orange juice and beef juice ordered.

He was very much better in two days, and well in a week.

The blood quickly disappeared from the urine and did not re-

cur.

In these cases other s^inptoms of scurvy were present

and revealed the nature of the hematuria. In the fol-

lowing cases hematuria was the only symptom. Their

rapid response to antiscorbutic treatment, however, jus-

tifies the diagnosis of scorbutic hematuria in them also.

Case 5.—L. P. was the first child of healthy parents. She

had always been fed on pasteurized milk prepared at the

Walker-Gordon laboratory. She had done very well until

she was 6 months old, when she ceased to gain and lost her

appetite. VfTien she was 7 months old her mother noticed

that at times the urine stained the diapers red. This staining

was attributed by the physician in charge to uric acid. It

continued intermittently for a month, when the urine was

examined and found to contain fresh blood, but no casts.

There were no other symptoms whatever, except failure to gain

in weight. Orange juice was begun the next day. The urine

was clear in less than two weeks and has so remained. The

child also at once began to gain in weight.

Case 6.—S. T., 6^4 months old. had been fed for two months

on a modified milk prepared with Mellin's food. She had

lost her appetite and had not gained for over a month. Other-

wise she had seemed perfectly well. When ^he was about 6

months old her mother noticed that the urine stained the

diapers red or brown. She did not report it. however, until

two weeks later. The urine was then red, alkaline, and con-

tained Vk per cent, of albumin. The sediment showed mueli

normal Wood, with an occasional hyaline cast and small,

round cell.

The physical examination was entirely negative except for

a slight rosary. Orange juice was begun at once. Improve-

ment in the color of the urine was noticed in twenty-four

hours. It was clear in five days and so remained. The ap-

petite also improved at once, and gain in weight began and
continued.

Cask 7.—F. F., 10 months old, had been fed on Eskay's

food for some months. The Eskay's food was boiled in water
and then milk was added to the boiling mixture. This un-

doubtedly sterilized the milk. He had apparently done very

well on this food, except that his bowels had been somewhat
constipated. He had been unusually fussy for two or three

days, and the day before had passed bloody urine in small

amounts. The urine had continued bloody, and that morn-

ing there was a little pufhness about the right eye. Acute

nephritis was suspected by his father, who was an apothecary,

and by the attending physician.

. Examination.—Physical examination showed nothing what-

ever abnormal, except a slight rosary and a slight swelling

above the right eye. There were four teeth, but the gums
were healthy. There was no tenderness of the extremities or

pain on motion. The urine was red, acid, of a specific gravity

of 1008, and contained % per cent, of albumin. The sedi-

ment showed much normal blood and an occasional leuco-

cyte.

Treatment.—The Eskay's food was continued, but was
cooled before the milk was added. He was ordered orange

juice and beef juice. He refused the orange juice, but took

the beef juice very well. The urine was clear in five days.

In one of these cases the onset of the hematuria was

accompanied by pain and tenderness in the extremities.

In one the hematuria preceded any other s}Tnptom of

scurvy by three months ; in another by three weeks, and
in another by one week. In three others in which the

hematuria had been present for one month, two weeks

and two days respectively, without any other symptoms,
recovery was almost immediate tinder antiscorbutic

treatment. These cases seem amply sulEcient to prove

that hematuria may be the earliest, and for a time the

only symptom of scurvy.

The fact that all these cases were seen within three

years goes to show that they can not be very uncommon.
During the same period only one case of hematuria in

an infant from any other cause was observed. This

shows that scurvy must be one of the more common
causes of hematuria in infancy. In fact, my expe-

rience leads me to believe that it is the most common
cause of hematuria in infancy.

Few physicians realize, I think, that an uncomplica-

ted hematuria in infancy may be due to scurvy or take

it into consideration when seeking the cause of a hema-
turia. Certainly no one of those who saw the cases

just reported had considered or even suspected scurvy

as an etiologic factor. It is with the hope of again

bringing the importance of scurvy as a cause of hema-
turia in infancy to the attention of the profession that

these cases are reported.

CONCLUSIONS.

Hematuria may be the earliest symptom of infantile

scurvy, and therefore for a time the only symptom.
Scurvj- is the most common cause of uncomplicated
hematuria in infancy."

DISCUSSION.

De. Lotns Curtis Acer, Brooklvn, asked Dr. Morse which
method of collecting urine from small children he recommends.

There are various ways of doing it, but none is very satisfac-

tory.

Dr. WrLLlAM X. Stoweix. New York City, said that the best

method of obtaining urine from very young children is to pass

a small catheter. He considers that the whole subject of dis-

turbances of the blood, including cases of scorbutus and hemo-

philia, is still very much confused. It is very difficult to say

which form of blood disorder we have to deal with, and what
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the cause of it is. If there is a special germ it has not been

found. Neither has a special remedy been found. Hemorrhage

is an important symptom in most of these cases; the bleeding

usually occurs in the skin or in the internal organs. The

urine of young infants is too frequently neglected. If it was

systematically examined in all eases, this sj'mptom of hema-

turia would no doubt be more frequently seen. Hematuria in

the adult may be caused by stone, but as this is comparatively

infrequent in infants, the bleeding usually can be traced to

one of these blood disturbances. Dr. Stowell's impression is

that these blood disorders are due to a specific germ. Although

one or two such micro-organisms have been claimed to be dis-

covered, the findings lack confirmation. At present adrenalin

seems to give the best curative results.

Dr. H. M. McClanahan, Omaha, stated that hematuria may
be the first and only symptom of infantile scurvy for a con-

siderable time. This disease is wholly curable if it is recog-

nized within a reasonable time, before secondary changes have

taken place.

Db. J. Ross Snyder, Birmingham, Ala., thinks that this

symptom is likely to be overlooked unless careful search is

made for it.

Dr. J. L. Morse said that he had never found any difficulty

in collecting the urine of babies. For little boys he uses a

bottle with a wide mouth, which is tied around the waist with

a band. In little girls one method is to place a rubber basin in

the diaper. Another is to place the child on a Bradford frame

with a vessel underneath to catch the urine, and a third is to

fasten a tin cup against the \Tilva. In private practice he has

found that if a child has not passed urine for a number of

hours and is then held over a vessel, it will almost always be

ready to urinate. The old-time method was to place absorbent

cotton in the diaper. If it is absolutely necessary to find out

about the urine he does not hesitate to pass a catheter.

A SUMMER'S EXPEEIEXCE WITH INFANTILE
DYSENTERY.*

J. H. MASON KNOX, Jr., Ph.D., M.D.

Physician in Charge of The Thomas Wilson Sanitarium, Assistant
in Pediatrics, The Johns Hopkins University.

BALTIMORE.

INTRODUCTORY.

During the summer of 1902, C. W. Duval and V. H.
Bassett. working in the laboratory of The Thomas Wil-
son Sanitarium under a grant from the Rockefeller In-

stitute for Medical Research, were able to isolate the

Bacillus dysenterice (Shiga) from the dejecta of 42
infants suffering from diarrheal disorders. A careful

review of the histories of these patients' led to the
conclusion that this series of cases were identical clin-

ically with several well-recognized types of intestinal

diseases prevalent among infants during the summer
months, and that this organism was associated with a

considerable proportion of cases of so-called summer
diarrhea. It was then hoped that further investigation

would confirm these findings and establish a connection
between this bacillus, for several years known to pro-
duce intestinal diseases in adults, and this widespread
yearly epidemic among young children.

Last summer similar studies were carried on in sev-

eral of our large cities, and again at The Thomas Wilson
Sanitarium Bassett succeeded in finding the dysentery
bacillus in the stools of a series of upward of forty ba-
bies. In general, the work of Duval and Bassett has re-

ceived abundant verification, and it is felt that an im-

portant contribution to our knowledge of summer diar-

rhea has been made. Dr. Bassett will report the results

of his laboratory studies separately. Dr. Winne, clinical

assistant at the sanitarium, will discuss the results of

a long series of observations made on the agglutination

reaction of the organisms isolated, and of dysentery ba-

cilli from other sources with the blood of the patient

and with antidysentcric serum. In this paper attention

is particularly directed to the clinical side of the prob-

lem, the causes predisposing to this malady, the nature

and severity of the attack, and the more hopeful meth-
ods of prophylaxis and treatment. Especial reference

is made to the use of antidysentcric serum. This study

is confined to a consideration of positive cases; that is,

to those in which the dysentery bacillus was successfully

demonstrated in the stools. Other cases were treated

during the summer, presenting similar symptoms, and
which were, in all probability, infected with the same
organism. However, it is thought that more convinc-

ing deductions can be drawn when only those instances

are considered in which the etiology of the disease has

been definitely determined. There were 43 of such posi-

tive cases. As is brought out in Dr. Bassett's report,

they were all infected with the so-called "acid type" of

the bacillus ; that is, with the variety of organism which
ferments mannite with acid production.^ The more
important features brought out in this study are pre-

sented as succinctly as possible in short tables.

AGE AND SEASON.

The ages of the patients in periods of six months
have been averaged in the following table and grouped
according to the season (fortnight) of the summer in

which they have occurred.

Age in months.
Ulrth to 6 17
r. to 12 18
12 to 18 6
18 to 24 1
Older than 24.. . 1

July. August.
1-15 15-30 1-15 15-30
5 7 2
4 6 51210

43 10 16

• Read at the rifty-flfth .Annual Session of the American Med-
ical Association. In the Section on Diseases of Children, and ap-
proved for piibllcatlnn by the Executive Committee: Drs. S. W.
Kelley. H. M McCianahan and John C. Cook.

1. Knox : The Journal A. M. A., July 18. 1903.

The tabulation indicates emphatically the great sus-

ceptibility of children during the first year to the in-

vasion of the dysentery bacillus. The number of cases

under six months about equal those in the second half

of the year, while those under twelve months of age
comprise 80 per cent, of the whole number. After the

first year the susceptibility to these disorders is rapidly

reduced, although the exposure to the infection is prob-

ably as great. The youngest patient in the series was
six weeks and the oldest three years. In general, it

may be said that the resistance of the body to the prog-

ress of the disease is somewhat increased in the later

months of the first year.

A review of our cases indicates that the very young
infant more often succumbs to the intoxication of the

first infection, while a child a few months older may
resist this danger only to yield finally to a severe in-

flammatory lesion of the intestinal wall. Certainly,

other things being equal, the prognosis is materially bet-

ter after the first year. That portion of the table which
indicates the number of cases admitted each fortniglit

during the summer needs no comment. The summer of

1903, because of the absence of any excessive or contin-
uous heat, was possibly not a fair average of the cli-

matic conditions in Baltimore from June to September.
Nevertheless, the times of greatest pressure for admis-
sion of diarrheal cases to the sanitarium corresponded

2. Lentz : Zelt. fSr Hygiene, vol. ill, p. 3.
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closely to those in much warmer seasons. It is seen

from this series that comparatively few infants are in-

fected until the latter part of June, that the number

increases through July, reaching its maxiniuni in the

second half of that mouth, and that in August there is

a decline in the number of cases. These positive cases

are far too few to admit of much generalization. It may

be affirmed, however, that tliey agree closely with a sim-

ilar series obtained in 1902,' and it is of some interest

to point out that both in the period of life in which

the child is most susceptible and in the time of the

year most favorable to the outbreak and spread of these

specific disorders, there is entire accord between this

illness due to the dysentery bacillus and the so-called

summer diarrheas in general.

FOOD AND HYGIENIC SURROUNDINGS.

It has long been emphasized by physicians
'
that the

character of the baby's food and the care the child

receives in the home have most to do with the presence

or absence of diarrheal diseases. The importance of

these factors has been clearly pointed out by Park and

Holt in their extensive investigations in New York

City during the past two years.^ In each case in the

present series an especial effort was made to ascertain

the nature of the previous surroundings of the patient,

the kind of attention it had received and the character

of its diet. This knowledge of the hygienic condition

cent, of them belong to families having their own houses.

There are but few large tenement buildings in Balti-

more, and crowding usually takes place when several

families live in one small house. (See the table

below.

)

The cow's milk "fair" referred to in the table was
delivered at the home from a wagon or bought at a

dairy store. In but few instances was bottled milk
sold. Usually it was ladled out of a large can into a

pitcher. This milk will average at the wagon about

500,000 bacteria to each cubic centimeter. The cow's

milk "store" is milk bought for the patients at small

grocery stores where there is no suitable refrigeration

and where frequent contamination from dirty utensils

takes place. This milk was found, in an investigation

in Baltimore in 1901 by Bassett and mvself,* and in

1903 by Schorer,^ to contain from 500,000"to 2.5,000,000

bacteria to the cubic centimeter, and this number doubt-
less rapidly increases in the homes.* The frequent use

of preservatives in milk of this grade is well known.
The "heating'.' mentioned usually means that the milk
is scalded or just brought to a boil over the fire. In
no .case was steam sterilization or pasteurization em-
ployed. As would be expected, better hygienic sur-

roundings, some refrigeration and an improved quality'

of milk were generally found in the same families. Sev-

eral points suggested by the table are worthy of con-

sideration, and are as follows:

FOOD AND HYGIENE.

Breast, exclusive
Cow's milk (fair) heated.
Cow's mUk (fair) raw . . .

Cow's milk (store) heated
Cow's milk (store) raw .

Condensed milk
Table diet

Hygienic condition.

Boiled. Unboiled.
Never

given.

in which the baby lived was acquired by questioning

the mother as to the size of her house, the number of

people sleeping in the room with the baby, her methods

of bathing the patient and the preparation of its bot-

tle. This information was compared with the appear-

ance of the mother and child at the sanitarium and the

care given to the baby by the mother during their stay.

In many instances direct reports were also obtained

from the district nurses employed by the sanitarium in

the city. All these factors have been grouped under

three grades—good, fair and bad. When these condi-

tions are said to be "good," it is meant that the house

is well kept and clean, that the child receives sufficient

attention, and that the food is prepared in a cleanly

manner. In this class are included several infants

whose food was not suited in quantity or quality to

their needs and who were fed irregularly. In the

group called "fair," although there was some en-

deavor to care for and feed the baby, it suffered evi-

dently from some form of neglect. When the condi-

tions were designated ""bad," the home was judged to be

extremely dirty, ill-ventilated, and the attention given

the baby reduced to a minimum.
It should be said that our patients as a rule did not

come from the criminal or degraded classes foimd in

our large cities. For the most part they were the child-

ren of the poorer working people, while about 20 per

3. Archives ot Pediatrics, vol. xx, 1903, p. 881.

First, infants exclusively breast-fed seldom succumb
to the dysentery bacillus, there being but two such

cases in our series.

Again, the division of the babies into groups accord-

ing to the form of nourishment antecedent to their ill-

ness gives rather surprising results. Thus the number
of infected infants in our series who received milk of a

fair quality is 17, while there were but 9 who were given

notoriously bad milk. These figures are in part ac-

counted for by the fact that mothers of the better

classes—those who procure fair milk for their children

—are more apt to avail themselves of a distant sani-

tarium when their children fall ill than are the very

poor.

That the number of the eases who were given their

milk boiled should be greater than those who received

it raw, is also unexpected and probably would not be

the result in a larger series. It does suggest the possi-

bility, however, that the infective agent may reach the

baby by other means than in its milk.

Although but one child was fed exclusively at the

table, crackers, bread, cake, often tea or coffe, were

occasionally given to a dozen others.

The largest single group of cases—one-third of the

whole number—had been nourished on condensed milk.

4. Maryland Med. Jour., xlv, 1902. p. 241.

5. Maryland Med. Jour., xlvl. 1903, p. 215.

6. Compare Investigations made by Park and Holt. loc. cit.
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lu Baltimore condensed miik is largely used among tlie

lower and middle classes as an infant food because of

its cheapness. Fully one-half of the children admitied

to the sanitarium have been fed on condensed milk dur-

ing a large part of their infancy'. The experience at

Mt. Wilson lends support to the generally accepted

decision that the resistance of children so nourished

against many untoward influences is materially less-

ened.

The data under the head of "refrigeration" resolves

itself into an inquiry as to whether the milk was kept

on or near ice. It was impossible to ascertain the tem-

perature of the milk, and it is quite possible that the

association between it and the ice when present, may
not have been an intimate one. The fact, however, that

in a quarter of all the cases ice was provided in the home,

indicates again that our patients did not come from the

very poorest families.

The results of the tabulation of these cases with re-

spect to the hygienic conditions pertaining at the homes,
as this could be ascertained from the account and ap-

pearance of the mother, was also surprising, in that the

number of ill babies brought up under good, fair and
bad surroundings, respectively, was so nearly equal. It

must be recalled, however, that these were all children

of parents of moderate means, and in no case were the

conditions of life so ideal as they may be in the homes
of the rich. But after due weight is attached to these

partial explanations, this discrepancy between the num-
ber of cases on the one hand, and the quality of the milk
and the character of the hygienic surroimdings on the

other, makes it diiBcult to charge either to the milk or

to the daily care of the infant alone this outbreak of di-

arrheal diseases due to the dysentery bacillus. A pri-

mary infection of the whole milk supply of the com-
munity with the specific organism is an impossible hy-

pothesis, as our patients entered the sanitarium already

ill from widely separated sections of the eit}' and ob-

tained their milk from a large number of remote sources.

Moreover, most of it was boiled before using, and many
fed exclusively on condensed milk received no fresh

milk at all.

Xegligence in the care of the baby, although a fac-

tor, is not a satisfactory explanation, in view of the

fact that a considerable number of the ill children in

the series had been well cared for. The nature of the

disease itself predisposes an invasion of the intestines

by the dysentery bacillus, the mouth being the chief

portal of entry and food and drink the most probable
means of conveying infection. Further evidence in this

direction is evinced by the fact that in the homes of our
little patients there were no others suffering from diar-

rheal diseases ; that is. in almost every instance the ill-

ness of the baby was the first and usually the only case

of intestinal disorder in the family.

If the disease were spread primarily by contact,

either direct or indirect, from patient to patient, surely

in a large percentage of cases similar antecedent ill-

nesses in the household could be discovered. The na-
ture of the outbreak of the disease suggests rather tJiat

the causal organism reaches the individual through a

common carrier. Practically in large cities the water
is the only material ingested by the whole population
from a common source. This is particularly true

of infants whose only food, milk of some sort,

is derived, as has been said, from widely sep-

arated herds. Moreover, the biologic character of

the specific organism places it in the tv'phoid-

colon group of bacilli, which are introduced into the

human body most frequently by means of drinking

water, and clinical experience indicates that diarrheal

disorders among infants can best be controlled by cer-

tain precautions such as are found most efficacious in

typhoid fever, without resort to the complete isolation

necessary in the so-called contagious diseases.

An especial endeavor was, therefore, made to ascer-

tain whether the water supplied to ill babies could

possibly be charged with the carrying of the infection;

that is, if all of it was boiled or tmboded. The results

of the investigation for 1903 are tabulated in the third

column of the table. This indicates that to 29 infants,

out of a total of 43, or about TO per cent., unboiled

water was supplied regularly in the intervals between

nourishments, or was used as a diluent of the mil k.

Eight infected babies, or 19 per cent, of all the cases,

were said by their mothers never to have received any

other than boiled water, while in the case of five infante

it was denied that water of any kind was given. Of the

eight cases given, according to the mothers" account,

only boiled water, two lived imder "good," four "fair,"

and two amid "bad" hygienic conditions. By careful

questioning concerning the diet, it was discovered that

four of the eight babies were given crackers or bread

from the table, hence it is probable that in these in-

stances unboiled water was also occasionally obtained.

These results corroborate the experience of the previous

summer, where, in twenty-eight instances in which defi-

nite information was obtained, unboiled water was sup-

plied to twenty-six infants infected with the dysentery

bacillus, four of whom were fed exclusively at the breast

and four on condensed milk. While these cases are

too few to warrant any sweeping conclusions as to the

manner of the spread of these disorders, especially in

the absence of a demonstration of the specific organism

in drinking water, so far as they go they do suggest

the possibility that the disease may be in large part

water borne, and justify the adoption of stringent reg-

ulations preventing any but sterile water being

supplied to babies, especially in the summer. The dif-

ficulty of isolating the typhoid bacillus in water shown
to be contaminated is well known, and it is quite pos-

sible that the dysenterj^ bacillus present in the water

in small numbers has thus far escaped detection.

OTHER METHODS OF INFECTION.

Other methods of infection are of course recognized.

Thus in hospitals where many sick infants are cared

for, specific organisms may be conveyed from case to

case by fomites or careless attendance. Sufficient at-

tention has not been directed to the part played by

insects, particularly the common house fly, in the spread

of this malady in institutions and crowded communi-
ties. One can easily be convinced of this danger by an

hour's observation in any children's ward where these

pests are numerous. Without the most rigid surveillance

by numerous care-takers, these flies often find access to

the napldns of the infants, whence carrying the organ-

ism they may light next on the face, hands or bottle

of a neighboring child. Two cases during the last two

years, admitted to the sanitarium for other causes, be-

came infected with the dysenteiy bacillus through flies.

CONDITION OF PATIENTS PREVIOUS TO ILLNESS.

Turning now from the home diet and environment

of the patients, let us consider their actual physical

condition before the onset of the specific illness. In re-

viewing the histories one is surprised at the small num-
ber of instances recorded in which acute sickness had

antecedcd the diarrheal attack. Thus bronchitis and
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pneumonia were each noted twice and gastric colic once.

These disorders all occurred several months bciore the

intestinal disease and apparently had no association with

it. There was but a single instance in which there

had been an attack of diarrhea previous to the one from

which the patient was suffering on admission ; that is

to say, the children were brought to the sanitarium dur-

ing the course of their first illness.

The nutritional condition of the patients is not indi-

cated by their freedom from previous acute illness. A
small percentage only of the patients were "well nour-

ished," 25 of the series showed pronounced stigmata of

rickets, and 10 were markedly emaciated. Tlieso con-

ditions had been brought about by food, improper cither

in kind or quantity, or both, and by insufficient care.

In but two instances could a history be obtained of

any special indiscretion in diet before the onset of symp-
toms. In one of these, vomiting and purging began in a

boy of 3 years, the oldest of our cases, after a meal of

peanuts. This child was desperately ill with ileocolitis.

The other instance was in a seven months' infant whose
acute symptoms, ending in convulsions and death, fol-

lowed the eating of a piece of banana.

In none of the other cases was there a history of any
alteration in the diet of the patient to be obtained from
the mother. Frequently the babies had not been thriv-

ing and had been losing weight, when, without any
cause to which the mother could attribute it, the symp-
toms pointing to intestinal disorder set in. It would
seem, then, that all young children are susceptible to

infection with dysentery bacillus, but that its most nu-
merous and least resisting victims are the infants whose
vitality has been lowered by improper food and insuffi-

cient care.

TEMPERATUEE.

A factor of undoubted importance in the spread of

the disease in a community is the degree of atmospheric
heat. It was found that the number of our specific cases

was almost in direct relation to the height of the ther-

mometer; that it could be predicted certainly that an
increased number of babies infected with the dysentery
bacillus would apply for admission after an unusually
heated term. In this respect and in regard also to the

nature of the cases most susceptible, our experience

was identical with that of the great mass of clinical

data for summer diarrheas in general.

DURATION OF SYMPTOMS BEFORE ADMISSION.

The difficulty of securing the admission of patients

immediately after the onset of symptoms in any sani-

tarium distant from the city has already been pointed
out. The tendency is for the mothers to attempt home
remedies before medical aid is sought, unless the initial

symptoms are very alarming. On account of this delay
and the serious nature of the majority of the cases

under observation, all methods of treatment are under
considerable disadvantage. The series of cases have
been divided into three groups, in reference to the
duration of disease before admission, as follows

:

1-10 (Jays. 10-20 days. More than 20 days.
13 11 19

But one ease was seen on the first day and but four
before the sixth day. Nearly half of the whole series

came under treatment after three weeks of illness. Most
of these were admitted in the latter half of July and
in August.

LENGTH OF TIME UNDER OBSERVATION.

There was no fixed duration to the stay of the pa-
tients at the sanitarium. They were kept'until it was

thought they were able to go home safely. Occasionally

circumstances in the city required a return sooner than

was advised. As a rule, the mothers preferred to have

the desperately ill babies remain at the sanitarium until

the end, notwithstanding a grave prognosis had been

given. The time these 43 cases were under observation

at Mt. Wilson varied from one day, in the case of a

baby admitted in a comatose condition and which died

the following morning, to forty-seven days, the average

for the 43 cases being seventeen days. The more pro-

tracted cases occurred, as a rule, late in the summer.

CONDITION OF THE PATIENTS ON ADMISSION.

The condition of the infants admitted presented wide

variations, and is of sufficient importance to tabulate

:

CONDITION ON ADMISSION.
Good. Fail- Toxic. Marantic. Collapsed.

5 10 14 10 4

The cases whose condition was "good" presented few

symptoms on admission other than diarrhea. Where
the infants showed in addition slight constitutional

disturbance, their condition was called "fair." The cases

"toxic" on admission showed very marked sjinptoms of

infection. The large marantic group has already been

referred to. Four infants were admitted, pulseless at

the wrist, and unconscious in profound collapse.

TYPES OF THE DISEASE.

A persistent effort was made during the last two sum-
mers to detect some signs or symptoms at the bedside

that would differentiate the infants infected by the

dysentery bacillus from other cases of summer diarrhea.

Thus far, this effort has been quite futile, for the ba-

bies whose stools contained the specific organism pre-

sented no uniform clinical picture, but included rather

all the varieties of illness that are commonly included

under the designation "summer diarrhea." As was
found also during the preceding summer, the cases could

be divided broadly into two groups—one in which the

chief symptoms were apparently due to the absorption

of toxins from the intestinal tract, while in another

form, in addition, the character of the stools or the

autopsy findings indicated marked inflammatory lesions

of the bowels.

The cases in the first group presented great varia-

tions in the degree of the toxemia, some exhibiting

symptoms only of mild gastro-intestinal disorder, while

in others the condition was one of profound poisoning

associated with convulsions and ending in coma and
death. No instance of typical cholera infantum was
encountered.

A sharp line of separation can not be drawn between

the two groups of cases above indicated. Usually the

typical instances of ulcerative ileocolitis began as dys-

peptic diarrhea. It was thought well to make use of

the grouping, however, as it illustrates that the dysentery

bacillus in the intestinal tract does not produce a sim-

ple, clear-cut, clinical disease entity, but rather that its

manifestations are manifold, that it is responsible for

a large train of s}'mptoms which correspond accurately

to those of the various diarrheal disorders common
among children in the summer.
Our cases may be divided in accordance with the fore-

going remarks, as follows

:

Mild. Moderate. Severe.
Cases presentln? chiefly toxic symptoms,

"dyspeptic diarrhea" 5 6 10
Cases of inflammatory or dostnictive

lesion of the intestine, "ileocolitis".. 8 15

To detail the clinical history and the bedside notes

in each of our series would involve much valueless rep-

etition. Later, in discussing the serum treatment, sev-
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eral cases which serve as fair representatives of hirger

groups will be presented in full. Nearly all the babies

exhibited nervous symptoms, as indicated by irregular

and insufficient periods of sleep and by fretfulness.

Less frequently increased drowsiness ending in coma
was observed. Symptoms pointing to functional de-

rangement of heart or lungs were not present, except

when the child was in extremis. On the other hand,

tympanites, usually of a moderate grade, was frequently

observed, and tenesmus was a troublesome feature of the

severer forms with ulceration. The symptoms fairly

constant in all forms of these disorders were vomiting,

diarrhea and elevation of temperature. A tabulation

showing their freqiiency and severity has been arranged

:

Absent. Moderate. Severe.
Vomiting 9 22 12
Diarrhea (1) (2) 25 (3) 18
Fever (4) (5) 17 (6) 26

(1) Less than 4 stools in 24 hours.
(2) Four to 15 stools In 24 hours.
(3) More than 15 stools in 24 hours.
(4) Temperature not over 99.
(5) Temperature between 99 and 101.
(6) Temperature higher than 101.

Of tlie group in which the fever was high," in thir-

teen instances the temperature showed marked daily

variations. The nausea and vomiting was a frequent

symptom at onset, but was also a troublesome feature

in miuiy of the severe cases throughout their illness.

There was always some elevation of temperature above

normal, but the height of fever was of itself not a sure

index of the condition of the patient. In many of the

toxic cases the temperature crrve remained continuously

high unless reduced by sponging. Host of the instances

in which the fever showed the marked daily intermis-

sion belonged to the "ileocolitis" group, having blood

and pus in the stools. It is quite possible that the hectic

character of the fever in these cases was due to a sec-

ondary infection. There is ground for the view that the

destructive lesions, ulceration in the bowel in this form
of the disease, are due to streptococci^ and other organ-

isms superimposed on a primary infection with the dys-

entery bacillus. Much interest attaches also to the char-

acter of the stools of these cases, because from them
information is obtained concerning the condition of the

intestinal wall.

All the children exhibited more or less looseness of

the bowels. The average number of stools in twenty-

four hours in the cases where the diarrhea is described

as "moderate" was about ten. In but one case was
there but four stools, and in this instance the child

passed shortly out of observation. In several children

the number of stools reached forty in twenty-four hours.

A brief summary has been made of the presence in

the dejecta of mucus, blood and pus as follows:

CHARACTER OF STOOLS.
None. Trace. Moderate. Much.

Mucus 4 30 9
Biood 15 10 16 2
Pus 10 11 15 8

It is, of course, recognized that such a division must
be largely arbitrary, but it is tliought that with a word
of explanation it may serve to indicate the general na-
ture of the discharges. The naked eye appearance of

the fresh stools on the napkin, supported in most in-

stances by a microscopic examination, formed the basis

of the division. Thus when blood and pus are said to

be "absent," it is not contended that no red blood cells

or polymorphonuclear leucocj'tes whatever are present,

but that neither of these elements could be detected
maeroscopically, and that they were only very sparingly
found with the microscope. A "trace" of, a "moderate"

7. Blum : Arch, of Pediatrics, xxi. .January, 1904.

amount of, or "much" mucus, pus or blood, on the other

hand, indicates the detection by a simple inspection of

increasing quantities of these materials, respectively,

the naked eye appearance being corroborated with the

microscope. Epithelial cells, swarms of bacteria, various

crystals, curds and undigested food residue, fat drop-

lets, and other elements found in normal stools were

likewise noted in our examinations. Mucus was pres-

ent in all cases, both mild and severe, whether belong-

ing to the so-called inflammatory or toxic types. In

the majority of instances it was present in considerable

quantities. Blood, on the other hand, was not noticed

during the entire course of the illness, either at home
or at the sanitarium, in 15 cases, or 35 per cent, of the

whole number, and only a "trace," often a mere fleck on

the napkin, such as could result from a simple conges-

tion of the mucosa, was present in ten additional in-

stances. Blood frequently stained the napkins in 16

cases, but was present in large amount in but two in-

stances. In no case was there active hemorrhage. No
pus was present maeroscopically in 10 cases throughout

their sickness, and only a trace was noticed in the stools

of eleven other babies.

These results substantiate the contention that the in-

fection of infants with the dysentery bacillus does not

necessitate a disease comparable with adult dysentery,

but rather that not exceptionally, but frequently, this

organism may produce a mild disorder.

COMPLICATIONS.

Complications were comparatively rare. Eclampsia

occurred at the terminal event in three cases—one of

severe dyspeptic diarrhea and two of ileocolitis. Bron-

chopneumonia was recognized but twice in our series;

each time it proved fatal, in malnourished infants. One
baby of two months died with symptoms of intestinal

obstruction. No necropsy was allowed. A general pye-

mia proved in one instance a fatal complication. Fre-

quent urine examinations and an occasional autopsy

failed to disclose a definite nephritis in any of our cases.

RELAPSE.

In six instances a return of the disease occurred after

the patient, being apparently well or improved, had been

discharged from the sanitaritim.

These relapses took place in the latter part of the sum-
mer, and after periods of from five days to three weeks

from the return of the child to its home. In each case

pure milk was provided at the house, and the environ-

ment of the baby made as healthful, by a visiting nurse,

as the conditions at the home permitted.

The occurrence of relapse in these disorders is of the

utmost importance, as it indicates the difficulty of set-

ting a time when a case may be considered cured and be-

come of no further danger to the patient or to others,

and at the same time it suggests that one attack confers

on the infantno immunity against a subsequent infection.

In all six of the instances cited the second illness was
more severe than the first. Three cases seemingly recov-

ered from dvspeptic diarrhea, returned with svmptoms
of severe ulcerative lesions of the intestine. Probably
from these infants the dysentery bacillus had never been

completely removed from the intestinal tract, although

present in too small numbers to produce STmptoms, and
onlv needed an opportunity to again set up the disease.

When we consider that the purest milk affords excel-

lent culture materia] for the development of specific or-

ganisms already in the bowel, and also that because of

the technical difficulties of their isolation a sinsrle neg-
ative examination of the stools is of little significance,
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the practical difficulties of dealing wisely with the ques-

tion of relapse are greatly increased. Certainly it is true

that a child once infected in hot weather should be care-

fully fed and kept under medical surveillance for several

weeks after the abatement of all symptoms.

RESULTS.

The results of treatment in the series have been tabu-
lated briefly with reference to the clinical forms of the

disease which are still tentatively retained.

Toxic type

—

Well. Improved. Unimproved. Died.
Mild 3 U
Moderate 3 y,

Severe 2 5 3
Inflammatory type

—

Mild
Moderate 3 1 4
Severe 2 1 1 10

Of the 43 cases under treatment, 25, or 58 per cent.,

were cured or improved, and 18, or 43 per cent., died
or were discharged unimproved, the mortality for the
series being 39 per cent. It is striking that there should
be such great disparity' in the results obtained with
the cases of the to.xic type. Thus, of the 25 children
improved at the sanitarium, in 18 were there no symp-
toms indicating marked intestinal ulceration, while
these symptoms were present in 15 of the 18 fatal cases.

Because of the established fact that the severer in-

flammatory forms begin often as mild toxic infections,

the figures here tabulated argue strongly the impor-
tance of prompt abortive treatment.
The results can also be profitably tabulated with re-

gard to the character of the diet previous to admission

:

Im- Unim-
Well. proved, proved. Died.

Cows milk of all kinds, raw
and heated 20 10 7 1 8

Condensed milk 14 1 .5 8
Table diet 1 1 o o
Breast exclusively 2 1 1

43 13 12 1 17

It is to be noted that of the 14 cases which had
been previously fed on condensed milk, 8, or 57

per cent., died at the sanitarium in spite of treatment,
and but one really recovered ; while of the 26 cases given

at their homes some form of cow's milk, but 8, or 29
per cent., died, 7 were improved and 10 were perman-
ently cured.

It was found that the results of treatment were not
appreciably affected by the character of the cow's milk
supplied the babies before they came under observation

;

that is, that whether the milk had been "poor" or "fair,"

"raw" or "boiled" did not apparently alter the course
of the illness after the disease was under way. On the
other hand. the?e figures support the view already ex-

pressed that although condensed milk-fed infants may
be less liable to become infected by the dysentery bacillus,

especially if care is taken that all tlie water used is

boiled, than are babies fed during the summer on cow's
milk of poor quality : vet when the specific organism does
find entrance into the body, the children reared on
pronrietary foods are more liable to succumb.

If future investigations should determine the dysen-
ter\' bacillus to be, in small numbers even, a normal in-

habitant of the intestinal tract of children, the danger
of lowering the individual's resistance by condensed
milk feeding will be still further emphasized. The fatal

illness of the breast-fed child was that of a weak,
emaciated baby nourished by an overworked, anemic
mother.

The results of treatment with reference to the age of
the patient may also have some interest

:

nirth to months 17
to 12 months 18

12 to 18 months (5

18 to 24 months 1

Two years + 1

Im- Unlm-
Well. proved, proved. Died.

4 6 16
3 5 10

43 13 12 1 17

Deductions must be warily drawn from such a small

number of cases. Our experience would indicate that

during the second six months of life the invasion with

the dysentery bacillus is more likely to prove disastrous

than at an earlier or later period. Thus, out of 17 cases

under 6 months, 10 were bettered and 1 unimproved,
with 6 deaths, a mortality of 34 per cent.; but of 18

cases between 6 and 12 months of age, only 8 were bet-

tered, none improved, and 10 died, a death rate of 55

per cent. The difference is to be accounted for in part

at least by the fact that the untoward effects of improper
artificial feeding are most in evidence in cases with

weakened constitutions, rickets and the like, during the

second half year of an infant's life. For a large part

of the period preceding the mother is able to nurse the

child and so carry it along for several months in good

nutritive condition. Should the infant survive the fir?t

year it can then assimilate more readily the ill-assorted

mixtures often provided for it as food. Of the 18 cases

older than one year, but one, aged 13 months, resulted

fatally, of ileocolitis.

(To be Continued.)

THE TEEATMEXT OP PTJTJTJLEXT COX-
JTTXCTIYITIS.*

MYLES STAXDISH, MJD.
Ophthalmic Snrgeon Massachusetts Charitable Eye and Ear In

firmary ; Professor of Opbthalmologr. Dartmouth College:

.\ssistant Professor of Ophthalmology. Har-

vard Medical School.

BOSTON.

The treatment of purulent conjunctivitis will always

be of great interest to everj^ practitioner in ophthal-

mology, and when the chairman of this Section asked

me to read a paper on this subject I acceded, and the

more willingly because the Massachusetts Charitable

Eye and Ear Infirmary has a separate building, iso-

lated from the main structure, which is devoted exclu-

sively to the treatment of contagious diseases of the

eye. For five years all cases of purulent ophthalmia
applying to the institution for treatment have been

promptly admitted to this building. The result has

been that there has been brought together in the rec-

ords of this pavilion a large number of ca?es, and this

paper is chiefly a study of these records, to ascertain if

possible which methods of treatment have been the

more successful.

In looking over thirteen text-books published in the

last twentv' years, I find recommended the following

measures for the treatment of purulent conjunctivitis:

Cleanliness, iced compresses in the stage of swelling,

with topical applications of nitrate of silver, solutions

of the bichlorid of mercury, solutions of permanganate
of potash, chlorinated water, iodoform and boric acid.

Can these methods of treatment be improved ? If so.

by what means? This paper is an attempt to answer
these questions.

Corrosive sublimate, permanganate of potash, iodo-

• Read at the Fifty-fifth .\nnual Session of the American Med-
ical Association. In tlic Section on Ophthalmology, and approved
for publication by the Executive Committee: Drs- Frank Allport.

John E. Weeks and K. L. Randolph.
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form and chlorinated water have all been tried in the

balance and found wanting. Therefore, for many years

a solution of nitrate of silver has been the only topical

application accepted for the treatment of this disease.

Purulent ophthalmia is due in the majority of cases

to gonorrheal infection. If sought for, the gonococcus

will be found in from 60 to 65 per cent, of the cases.

A deferential diagnosis in a case of purulent con-

junctivitis between a typical gonorrheal infection and
one produced by the staphylococcus, streptococcus, or

Klebs-Loeffler bacillus is not difBcult, when the case has

fully declared itself, but in the earlier stages absolute

dependence must be placed on the bactoriologic exami-

nation, without which even the most expert are liable

to be deceived. Thus in the last twenty months there

have been admitted to the Gardner Building 91 cases

under 5 years of age, in which it was thought probable

that the infection might be gonorrheal or diphtheritic.

The bacteriologic examination on entrance showed the

infection to be Klebs-Loeffler bacillus in 2 cases, strepto-

coccus in 1 case, staphylococcus in 17 cases, and the

gonococcus in 64 cases, and 6 cases in which the infec-

tion was not determined except in so far as to prove it

was not gonorrheal. In 1 case of staphylococcus infec-

tion there was xdcer of the cornea on entrance, and in

another case a "steamy cornea'" and a membrane on the

palpebral conjunctiva. The diphtheritic cases under
the use of antitoxin were both discharged with clear

cornea?. The cases of staph3'lococcic infection also did

well, as is almost always the case tmder any rational

treatment.

Our disasters occur in the treatment of cases in which
the gonococcus is the causative agent. Therefore, this

pajjer resolves itself practically into the treatment of

gonorrheal ophthalmia. It is a well-known fact that

this infection is less difficult to manage in so-called

cases of ophthalmia neonatorum than in the adult, but

in both classes the virulence of the infections may vary

greatly. It is not necessary for me to enter elaborately

into the methods of oaring for gonorrheal ophthalmia.

The first essential is cleanliness. This can only be

obtained by frequent washing of the lids with the re-

moval of the pus, so far as is practicable from the con-

junctival sac.

When nitrate of silver was relied on for the direct

treatment of the disease the manipulations necessary

to properly apply it and to wash off the excess of the so-

lution greatly favored injury of the cornea with subse-

quent infection and ulceration, and cases where eyes

were lost or vision destroyed were often due to this

process. Of late years there have been presented to the

profession silver salts, not so irritating as nitrate of sil-

ver, and much more easy of application. A solution of

protargol or arg}-rol can be applied by simply pouring
the liquid between the opened lids; moreover, the spe-

cific gravity of these solutions is such that, sinking to

the bottom of the cul-de-sac, pus and mucus are floated

to the surface and can be removed much more easily

without the manipulative dangers to which patients

were formerly exposed.

Two years ago, in a paper read before the New York
County Medical Society, I made a comparison of re-

sults obtained in cases of ophthalmia neonatorum
treated by nitrate of silver and protargol. I was able at

that time to find 50 cases in the records of the Gardner
Building in which the nitrate of silver had been the

agent relied on. Of these 50 cases, there were three

that had clear corncfp on admission, which subsequently

developed ulceration of the cornea sufficient to interfere

with vision. This showed 6 per cent, of unsuccessful

cases. I fotmd on the records at that time 150 cases in

which protargol was the only remedy used. Among
this number there were also 3 admitted with clear cor-

nete, which subsequently developed ulcers that greatly

injured or destroyed sight. This gave 2 per cent, of un-

successful cases. The protargol solution used was in-

creased from 4 per cent, in the beginning to the habitual

use of a solution of 20 per cent, and in the last 50 cases

treated no baby with clear cornea on admission had any

corneal complications.

The 50 cases in which nitrate of silver was used were

in the hospital an average of twenty-three and one-half

days, and the last 50 cases above referred to were in the

hospital an average of sixteen and one-half days, mak-
ing a difference of one week in the time of treatment.

Since that paper was written argjTol as the local ap-

plication in these cases has been largely used in the

Gardner Building and I have been able to find on the

records 64 cases of ophthalmia neonatorum with gon-

orrheal infection, which entered with clear corncae in

which it was depended on as the principal agency. All

of the 64 cases were discharged with clear corneas, and

the average stay in the hospital was eighteen and two-

thirds days. I also found on the records 9 cases in which

it was noted on entrance that the cornea was "hazy," in

only one of which did any ulceration of the cornea

follow. These cases, although naturally more serious,

only remained in the hospital an average of twenty-two

days. During the same period 9 cases entered which

already had corneal lesions, in only one of which was

the eye lost. From these cases it will appear that either

of the modem silver salts gave much better results than

was ever obtained from the use of nitrate of silver.

The routine treatment has been to wash the edges of

the lids with a solution of boric acid once in half an

hour, to put when necessary a little vaselin along the

edges of the lids to prevent them from sticking together

and to instill a solution of protargol or argy-

Tol freely between the lids at intervals of from

every hour to once in fotu' hours. As has been

before stated, the solution sinking to the bottom

of the cul-de-sac floats to the surface the pus

and mucus which can be easily removed with a very

slight amount of manipulation. In no case has it been

necessary to do a canthoplastv- to relieve the pressure on

the globe, and in no case has cold been applied at any

time during the treatment. Cases in which there was
"haz}"" cornea as above noted have often had pilocar-

pin in 0.5 per cent, solution instilled once a day. Atropin

has rarely been applied except in cases where the cor-

nea was involved and no case was discharged until two

negative smears had been examined under the micro-

scope on successive days. From this it will be seen that

in 114 consecutive cases admitted with clear cornea and

treated with protargol or argyrol, no case has devel-

oped corneal ulcer, nor has any imtoward incident oc-

curred, and in 9 cases admitted with the cornea already

threatened, only one ulcer developed. These results

are surely brilliant as compared with those obtained be-

fore all the cases were admitted to the house and be-

fore modern silver salts were used.

The real value of any method of procedure in gonor-

rheal ophthalmia is the result obtained in gonorrheal

infection in the adult. During this same period there

have been admitted to the Gardner Building 89 cases

of gonorrheal ophthalmia in individuals over five years
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of age, of whom 48 were treated with protargol and 37

were treated with argyrol exclusively. In studying the

relative value of the agents used, it is necessary to di-

vide these cases into two classes: 1. Those admitted

with clear cornese; 2, those in which the cornesc were

involved on entrance. The latter group includes, of

course, all degrees of corneal lesions from the smallest

infiltration to almost total ulceration.

It is obvious that from results obtained in this latter

group very few deductions can be drawn, therefore the

results obtained in the first group are of the most im-

portance.

In the 48 cases treated with protargol the solutions

used were 10 per cent, in 28 cases; 20 per cent, in 18

cases, and 30 and 40 per cent, in one case each. Of the

32 adult cases which were admitted with clear corneas,

21 were discharged without corneal lesion, or GG per

cent., and of the 27 cases which were admitted with

corneal lesions, or developed ulceration of the cornea,

four eyes were lost.

It will be seen from the accompanj'ing tables that the

percentage of successful cases was much greater with

the 10 per cent, solution of protargol than in any other

group. In this group there were 28 cases, 18 of which
were admitted with clear cornes, 14 being discharged

without complication—about 78 per cent.—and of the 14
cases in which the corner became involved only one eye

RESULTS OF TREATMENT OF GONORRHEAL OPHTHALMLA
WITH PROTARGOL AND ARGYROL.

Per cent, used
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curred. In tliis case finely broken bits of ice wrapped in

a thin layer of absorbent cotton were kept continually

on the lids until the pain was suiEcient to cause their

discontinuance—a matter of twanty-two hours—and
this was repeated after an interval. I caused the tem-

perature in the conjunctival sac to be taken every hour.

It is plotted here for the sake of brevity with two-hour

intervals. It sliows that before the cold applications

were made, ftie femperature was 100 degrees, that dur-

ing the application of cold the temperature fell to 98

degrees. On the removal of the cold the temperature

rose to 99.5 degrees, and on the cold being renewed it

was reduced as before.

From this chart, it will be seen that the utmost re-

duction of temperature obtained was only 2 degrees,

being 13 degrees above the temperature which Neisser

states is necessary to prevent the growth of the gonoc-

occus. In the above-mentioned article, it is also stated

that the growth of the gonococcus is inhibited by a

temperature of 107.6 degrees Fahrenlieit, but that in-

hibition is not so marked when the gonococcus is present

in living tissue. Therefore, whether the application of

heat would be beneficial must be determined by the

clinical results obtained in cases where it is used. On
this point, unfortunately, the records of the Gardner
Building furnish us with no statistics. In this connec-

tion it is well to call attention to the fact that in the

above reported 114 consecutive cases of ophthalmia

neonatorum in which the cornea did not become in-

volved, cold was used in no instance.

«
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liad been instituted and that was attributed to the too long

continued use of cold applications. Cold was usually applied

for the first day or so and in this ease he neglected to order it

discontinued, with the result that the cornea became involved.

Regarding the comparative value of the two salts, he did not

feel that the statistics would be of suflicient value, as they

only cover about '.iO cases to date, and so he undertook the ex-

periment of using protargol in one eye and argj'rol in the

other. The solutions used were 50 per cent, in glj'cerin with

each remedy, and were used the same number of times each

day (from one to three applications daily) and the other treat-

ment, which consisted in the use of cold applications for half

an hour at a time every two hours during the first day if there

was swelling of the lids, and the frequent use of boric acid

solution for irrigation, and in certain cases, atropin. In all

these cases the eye treated with protargol progressed faster

and recovered quicker than the eye that was treated with argy-

rol. There was so much difl'erence that there can be no mis-

take, and in some of the cases, when the protargol eye had been
cured and the discharge continued from the argyrol eye, pro-

targol was substituted for argyrol with immediate improve-
ment in progress.

Di!. JouN E. Weeks, New York City, agreed with Dr. Stand-

ish in regard to the cleansing of the sac, except, perhaps, that

he prefers to wash away the secretion a little more thoroughlj-.

This can be done without any danger by gently opening the

lids and permitting the solution to flow in, thus irrigating

the conjunctival sacs. The use of specula and lid retractors is

harmful. The cleansing should be done very frequently in

adults as well as in children. Dr. Weeks uses argyrol in the

strength of 35 per cent. The applications are made about every

two hours. The growth of the gonococcus ceases when the tem-
perature is from 88 to 86 F. or below, but from 96 to 88 F. the
growth is inhibited to some extent. Dr. Weeks has taken the
temperature of the conjunctival sac in making cold applications

in the ordinary way—that is, with pieces of gauze transferred
from the ice to the eye every minute or minute and a half

—

with the result of reducing the temperature of the conjunctival
sac to 92 F., which is low enough to prevent the growth of
these organisms to some extent. This is one of the reasons
why he advocates the use of cold to an extent, not suflicient,

of course, to interfere with the nutrition of the cornea.
He employs it for three hours at a time; he allows an
interval of an hour and then resumes the applications for an-
other three hours. Cold used in this way will not interfere
with the nutrition of the cornea. Another reason is that ad-
vanced by Dr. Ramsay, namely, the relief from the intense suf-
fering. The patient is given a high degree of comfort by the
use of the ice compresses.

Dr. Hieam M'OODS, Baltimore, stated that he had seen a
number of cases of ophthalmia which Dr. Staridish was treating
in the manner described, and was impressed with the thorough
cleaning the eyes got from the simple method of removing such
secretion as adhered to the margin of the lids, separating the
lids, and pouring the heavy protargol solution into the palpeb-
ral fissure. Dr. Woods indorsed the opposition to the introduc-
tion between the lids, for cleansing purposes, of toothpicks,
probes, etc., armed with cotton. He has seen these things
abrade the cornea and open a way to infection. Dr. Woods
considers that cold promotes comfort, yet, if it retards cure, it

should be abandoned. He mentioned 10 cases of purulent oph-
thalmia in children under 7 years of age recently treated with
argyrol. All were of gonorrheal origin. In one case a 25 per
cent, solution was used every third hour. In the others a 50
per cent, solution was employed twice a day. All the cases
were cleaned with sterile water every hour. No case was lost.

The average duration for the 10 cases was eight and a half
days.

Dr. H. H. Seabrook, New York City, stated that he is an
advocate of the use of cold, and has even used it after the
cornea has been involved, and he has seen a cloudy cornea

clear up under its use. Dr. Seabrook asked if cold, presuma-
bly by its effect on the circulation, will not lower the

temperature sufficiently to afi'cct the growth of the gonococci

in the lids, how does it become dangerous to the nutrition

of the cornea.

Db. J. L. Thompson, Indianapolis, said that, until ten years

ago, a case of ophthalmia neonatorum was rarely ever lost.

Under silver nitrate treatment. Dr. Loring reported a case

many years ago where both ejes were lost, and that was
considered a most remarkable case. A great majority of

cases will be saved by the mildest treatment imaginable.

Dr. Thomp.son treated every case for a while with hydrastin,

but he had one very bad case in an infant where a croupous

membrane formed, and that case was lost, though subsequently

treated with silver nitrate; one case in his whole life.

Dr. S. O. RlciiEY, Washington, D. C, said that he has tried

all these new salts, and is still wedded to the nitrate. The
difl'erence in irritation is due largely to the amount of silver

contained. He reverted to the use of the nitrate after trying

all the other salts. Of course, solutions must be modified

according to one's own judgment and experience. The effect

on the mucous membrane is that of constructive metamor-
phosis. The unfortunate eases are mainly due to the fact

that cold is used where one should increase nutrition. The
tissues must be helped to resist the germs; not given some-

thing to impair nutrition.

Dr. J. Walter Parke, Harrisburg, Pa., mentioned the last

four cases he had treated in adults, one of which had a per-

forated cornea. His plan of treatment was lifting up the

lid and, with a large pipette, washing out the eye thoroughly

every thirty minutes, with 25 grs. each boric acid and sodium

biborate, then dusting in a mild antiseptic powder after the

irrigation. This controlled the discharge and at the end of a

week it had ceased entirely. It acted better than any of the

solutions he has ever used. He still employs the nitrate of

silver in varying strengths once daily as an application to

the lids.

Dr. Nelson M. Black, Milwaukee, Wis., said that in sev-

eral cases where destruction of the cornea had commenced
the use of- argyrol or protargol in an oily medium has given

very good results. The oil lubricates the lids and the already

partially destroyed epithelium is not further irritated by their

movements. The argyrol, too, is not so easily washed but

of the sac, so that the bactericidal action is continuous. The
eye is first washed out. thus removing the secretion and after

each washing an application of the argyrol in sterilized

cod-liver oil is made.

Dr. ]Mark D. Stevenson, Akron, Ohio, called the attention

of the section to the use of alphozone in solutions of 1:2,000

to 1:500. It is a powerful antiseptic, unirritating, and

causing practically no discomfort. In small children and

nervous people especially, it is well to wash and irrigate the

eye by means of cotton that has been dipped in the solution

to be used. By this simple means the eye and adjacent parts

can be thoroughly cleansed without any danger of injury.

The use of an irrigating apparatus and eye droppers is

often harmful by removing some of the corneal epithelium.

thus opening up new avenues for infection.

Dr. Le-abtus Connor. Detroit. Jlich., was impressed with

the relative value of these new silver salts by a microscopic

study of three cases occurring at the same time and under

much the same conditions. One case was treated with nitrate

of silver, one with protargol and the other with argyrol. In

the case treated with argyrol. the gonococci diminished more

rapidly than in either of the others. Some years ago. Dr.

Connor saw disastrous effects follow the use of cold and

since th.i* time he has employed heat, not warmth, habitually.

When the eyes are kept clean, without damage to the cornea,

they tend to get well without other treatment. He has

never seen harm result from the use of silver salts when
used judiciously. An eye may be destroyed by the use of

large amoimts of nitrate of silver as the nitric add is set

free by the decomposition of the salt. The new organic salts,

however, do not require so much care, as they are devoid of
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dcstruclive acids. The eye should be cleansed every five or

ten minutes, day or night, in severe cases. With argyrol

tliere is no discomfort to the patient.

Db. E. E. Holt, Portland, Maine, considers that it is clean-

liness that has the best effect in the treatment of any ease.

Four years ago he advocated the douche. When the pipette,

or irrigator, is used, and cleanliness is not obtained, it is be-

cause of the method. He is in the habit of using a Davidson

syringe, using the smallest tube, at the outer canthus, and

using a quart of water at a time and repeating this as needed

every one, two or three hours, day and night. The time be-

tween the douehings may be employed in using cold applica-

tions and antiseptics. He allows the eye to get dry from

wiping it with lint or absorbent cotton and exposure to the

air, so that the tissues will not be soaked with moisture

all the time.

Dr. Mtles Stakdish, Boston, said that he has never seen

a ease of argyrosis in acute gonorrheal ophthalmia, either

from nitrate of silver, protargol or argyrol. When it has

been used in other eases, not acute, he has seen argyrosis

with all three remedies. Much handling is dangerous in

cleansing the eye. With a particularly careful and well-

trained nurse more handling may be permitted, and he con-

siders a properly trained nurse as important in these cases

as in any case in medicine. In reply to a question, Dr.

Standish said that the cornea derives its nutrition not from

direct blood supply, but through the lymph channels, and

anything that delays the passage of fluid through these chan-

nels must increase the danger to the cornea.

TUMORS OF THE EYE AND OEBIT*
H. V. WURDEMANN, M. D.

MILWAUKEE, WIS.

There is nc more interesting and outre subject' in

the category of diseases than tumors of the orbit. A
large proportion of these are seen and dealt with by the

physician and general surgeon, rather than by the spe-

cial practitioner, as the subject is intimately connected

with neoplasms in other portions of the body, and in

many cases is but a complication of other serious dis-

eases. It has been deemed well to make a somewhat
different classification from that hitherto used by Bull,

BiUler and other writers who have considered this sub-

ject as a whole.

CLASSIFICATION.

To accord with the demands of modern patholog}',

these tumors should be considered from their place of

origin as follows: 1, Intraocular, which in the third

stage involve the orbit and which are here but briefly

considered; 2, primary in the orbit, to which this pa-

per mostly relates; 3, secondary to neoplasms in the

neighboring structures and sinuses; 4, arising from

metastasis; 5, pseudoneoplasms.
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1. My original Intention, in the preparation of this paper, was

to make a coUecTion of photographs and specimens for a pathologic

exhibit for the Seotlcm. Realizing that no one man's experience
would be sufficient to cover all phases of the subject. I corresponded
with more than a hundred ophthalmic surgeons of experience, a
number of whom have kindly aided me to amass the Interesting

collection herewith displayed. I was surprised that many,
even some of gi'eat experience and long years of prac-

tice, had little or no experience with this subject. Many
others had not secured photographs or saved specimens. The
rather extensive collection of photographs and specimens herewith
displayed have been obtained through tlie courtesy of comparatively
few of our American ophthalmologists. I do not Intend In this

paper to make an exhaustive study, but reserve the privilege of

putting more time on the work and eventually publishing a brochure.

In which I shall attempt to exhaustively treat the subject and
to reproduce many of the photographs and specimens herewith pre-

sented.

lu accordance with modern pathology, i herewith

submit the following as a skeleton on which I propose

later to build up a more exhaustive article:

1. Neoplasms may commence in the eyeball and ex-

tend to the orbit in the third stage. Of these, liponia

and cyst oi' the conjimctiva are rare and non-malig-

nant, while glioma and sarcoma are common and very

malignant.

2. Primary orbital neoplasms may be properly de-

scribed under the heading of the tissue in which they

arise

:

(a) Those arising in the mesodermal tissue, of which
sarcoma in its various forms is most common. These
are round, spindle, fibro, myxo, cysto, cylindro and plex-

iform. The so-called benign growths are mainly

lipoma.

(&) Angiomata in its several varieties, including the

nevus maternus, telangiectasia, cavernous angioma and
lymphangioma.

(c) Pulsating exophthalmos and orbital aneurism.

(d) Tumors proceeding from the orbital walls; os-

teoma, osteosarcoma and cysts, the latter due to exten-

sion.

(e) Tumors of the optic nerve and sheaths, which
are myxomata, endothelioma, angiosarcoma, sarcoma,

primary glioma, tuberculous disease, gummata, meta-
static sarcoma.

(/) Tumors arising in the lacrimal gland: Hj'per-

trophy, cyst, dacryops, adenoma, myxomata and myxo.
spindle, lymphosarcoma and epithelioma, carcinoma,

cylindroma, lymphadenoma and chloroma.

(g) True cysts, under which we ma}- likewise place

extravasations, dermoid and cystoid growths.

3. Extending from the frontal, ethmoidal, maxillary

and sphenoidal sinuses, tumors are mostly sarcoma.

Extending from the skin: Fibroma, neuroma, sar-

coma, adenoma, gumma, rodent ulcer, carcinoma, epi-

thelioma. Extending from the conjimctiva and cornea

are the tumors of the same variety'.

4. Metastatic sarcoma and carcinoma. The sarco-

mata of the orbit sometimes give rise to metastasis in

the brain and abdominal organs, but the converse is

supposed to occur, especially with carcinoma.

5. Exophthalmos from pseudoneoplasms.

(a) Orbital effusions, hemorrhages.

(6) Orbital inflammations: Phlegmon and cellulitis,

which may be primary or metastatic; inflammatory hy-

pertrophy.

(c) Orbital protrusions from inflammation of the

neighboring sinuses.

{d) Orbital anomalies, encephalocele.

PROGNOSIS.

As regards the treatment and expectation of life in

the case of malignant intraocidar tumors, the prog-

nosis is favorable in the majority of cases if the eye be

enucleated sufficiently early, the growth returning in the

orbit in the others, the large majority of which die

from the effects of extension of the secondary orbital

growth.

In the case of primary ttimors of the orbit—those of

benign nature, by pressure on the globe and optic nerve,

give rise to disturbances of motility, exophthalmos, dim-

inution of vision and blindness, but, as a rule, are car-

ried for many years without danger to life, the deform-

ity being the main complaint. These benign growths

should be mainly treated by excision, and in many cases

it is not necessary to remove the eyeball.

The diagnosis of primary malignant growths arising
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in the orbit is usually made too late to save the life of

the patient by any treatment or operation, but we are

happy to state that there have been a number of cases

of undoubted sarcoma, and even of carcinoma, wliich

have been subjected to thorough exenteration in which

the tumor has not recurred and the patient's life pre-

served to tlie ;aatural limit. Several cases are known to

have been cured by the use of the Rontgen ray, without

any operation, and in others, in which the neoplasm

was removed, secondary treatment by the x-ray seems to

have ensured its non-recurrence. The x-ray certainly

relieves the pain and seems to hinder the development

of these growths.
. . . ,, , „

In the rare cases of metastasis into the eyeball or

orbit, or where tlie growth has primarily occurred in

the orbit and is accompanied by metastasis into other

oro-ans, the removal of the primary focus or secondary

arowths will not prevent recurrence. Extirpation even

seems to increase the rapiditv of the reformation.

We are happy to state that within the last few years a

number of lives have been saved by early diagnosis, op-

eration and the use of the Eontgen ray, which in pre-

vious years would have been classed as inoperable or

subjected too late to the formidable operation of exen-

teration.
DISCUSSIOX.

Dr. Charles S. Bull, New York City, stated that his ex-

perience has been largely in this variety of orbital tumors, and

he has come to hold a very positive opinion on this matter.

If the tumor develops within the orbital tissue proper, or is

connected with the periosteum of the orbit, or with the sheath

of the optic nerve, and on removal can be shown to be encap-

sulated, the prognosis is almost always a favorable one. If the

tumor is not encapsulated, whether it has originated in the tis-

sue of the orbit itself or in the periosteum of the bony walls, or

in connection with the sinuses in the vicinity of the orbit, the

prognosis is always unfavorable. Each operation for the re-

moval of such a growth can never be a complete operation, has-

tens its return or recrudescence, and by so much shortens the

life of the patient. In these cases of really inoperable tumors

the matter should be fully explained to the patient, the reasons

for the unfavorable prognosis plainly stated, and the patient

should be told frankly that while an operation will give tem-

porary relief from the symptoms, the recurrence of the growth

will be hastened and his life will be shortened, and the patient

should decide whether the operation shall be done, ^^^len the

tumor starts elsewhere and involves the orbit secondarily, it

should be classified as inoperable, in so far at least as the

knife is concerned. These cases may very properly be sub-

jected to the a;-ray treatment. Dr. Bull has seen three cases

within the year in which the application of the a;-rays pro-

duced apparently marvelous results in the disappearance of the

tumor and the relief of the painful symptoms. Sufficient time

has not yet elapsed to enable him to pronounce the cases

cured, but the relief from pain alone would justify a resort to

this treatment for these hopeless cases, even if a cure can not

be promised.

Dr. E. C. Ellett, Memphis, Tenn., mentioned two cases of

tumor of the orbit presenting some peculiar features. The first

was one of melanotic sarcoma of the choroid, occurring in a

negro child a^ed .3. The parents noticed "something wrong"

with the appearance of the eye in August. 1903. and when Dr.

Ellett saw it in February, 1904, the tumor had burst through

the cornea. Enucleation was not permitted until March 30,

when the growth was found to have invaded the nerve and to

have burst through the sclerotic near the posterior pole. Sec-

tions showed the nature of the growth and the infiltration of

the nerve. Recurrence took place in two months and further

operation was not advised. The second case was that of a girl,

ased 14. who had just noticed a hard tumor at the inner angle

of the right orbit. This was in 1898. The tumor was 12x8

mm. in size, very hard and smooth, and lay just within the

internal canthus. There was no, pain or tenderness. The only

other abnormality was an enlarged middle turbinated body on

the right side. In one year the tumor had increased 4 mm. in

width and there was epiphora. In two years it was 15 mm.
wide by 12 in the vertical diameter. Operation disclosed a

bony tumor, which proved to be a cy.^t, with smooth walls,

containing about an ounce of grumous mucus. A probe could

be passed backward 1 '^ inches, down and back 2 inches, and up

and down 1 inch. The bony front walls of the cyst were broken

in, the wound was closed and in a few days the enlarged mid-

dle turbinate was removed, giving an opening into the cyst cav-

ity from below. This remains open, there has been no increase

in four 3'ears in the tumor, which is much smaller than before

the operation, the epiphora ceased entirely, and there is no vis-

ible scar. The tumor was evidently a mucocele of the anterior

ethmoidal cells.

Dr. L, Webster Fox, Philadelphia, said that his experience in

as-ray treatment of these conditions has been considerable. His

attention was first called to the treatment in conditions of

epithelioma of the lids. A year and a half ago he had a case

of sarcoma of the orbit; the diagnosis was confirmed by several

colleagues and by the microscope. The case received 48 appli-

cations of the x-ray before the disappearance of the growth.

There was no recurrence. The treatment has been continued

about once in every two or three weeks. Dr. Fox's experience

has been that in the so-called inoperable cases it is practically

useless to perform any operation. It gives relief for the time,

but at the end of a year or more the patient dies of metastatic

trouble with the internal organs. He emphasized the fact that

the XTHj seems to prevent the development of new growths

and also relieves pain.

Dr. J. F. Klinedinst, York, Pa., related the history of a

case of sarcoma of the orbit in a boy, aged 14. strong and
healthy, whose father stated that for two months the right

eye had turned upward slightly. There was no impairment

of vision, nor ophthalmoscopic changes. On palpating the

lower lid a small, round, semi-solid growth could be felt.

There was no exophthalmos. Dr. Klinedinst made an incision

in the lid, went in below, and found that the growth was
encapsulated. The growth was found to have a semi-solid

appearance and was removed in sections. Dr. Klinedinst

curetted what he supposed to be its attachments. Four or

five weeks later the boy returned with the growth larger

than it had been before operation. Then Dr. Klinedinst re-

ferred the case to a general surgeon, who opened up the or-

bital cavity and removed the inferior orbital ridge. The
growth had extended into the antrum, which was opened,

making a thorough operation and removing the floor of the

orbit. The growth was examined by a skilled microscopist

and found to be a round and spindle-celled sarcoma, probably

of orbital origin. The patient made an excellent recovery,

and there is no evidence of a recurrence of growth.

Dr. J. O. McEet:jolds, Dallas, Texas, said that, according

to his observations, gliomata of the retina nearly all recur.

With regard to melanotic sarcomata of the choroid, as a rule,

they do not so frequently occur. In one case the patient died

a few years later from metastases in the internal organs.

Dr. McEeynolds said that in Dr. Wiirdemann's.paper an error

was made through oversight on his part in not reporting

more accurately the case of the little child. He did operate

on the case, but it recurred. It was a primary orbital sar-

coma. They are almost certain to recur unless encapsulated.

With the epitheliomata and carcinomata, his experience with

the ^--rav has been more satisfactory than in the eases of sarco-

mata. He has seen marked improvement with its use in a

case that was inoperable.

Dr. C. F. Clark. Columbus. Ohio, asked if. with the a'-ray,

any one had succeeded in a case of glioma. He had a case

some time ago in which the x-ray had no effect whatever,

although persisted in. He has had success with it in cases of

epithelioma.
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Dr. H. V. WiJRDEM.vNN said that benign neoplasms may be

removed generally without the loss of the eye, but there is

sometimes loss of function, paralysis of the recti muscles, or,

as in a case of his, optic neuritis. He believes, in contradis-

tinction to Dr. Bull, that all tumors of the orbit that are

supposed to be malignant when small should be operated on,

and later subjected to the a;-ray; benign tumors should be ex-

tirpated if they interfere with function. Since the use of

the x-ray several cases of sarcoma have been cured without

operation. Glioma seems to have been favorably affected by

the j--ray in a case of his; the child is still alive, although

an exenteration of the orbit was done last July. It stopped

the pain and the child has been free from pain since.

POST-OPERATIVE INFECTION OF THE EYE.*
JOSEPH A. WHITE, A.M., M.D.

Professor of Ophthalmology and Associate Professor of Otology and
Laryngology in the University College of Medicine ; Senior

Surgeon to tlie Riclimond Eye, Ear, Throat
and Nose Infirmary.

KICUMOND, VA.

The subject of infection of the eye following opera-

tions that expose the interior of the globe to the possi-

bility of bacterial invasion, such as cataract extractions,

needle operations and iridectomies, is one of doubtful in-

terest in these days of modern antiseptic methods, be-

cause such an unfortunate result of an operation is re-

garded askance, as if it could only have happened
through neglect of well-established precautions by the

operator.

I suppose this accounts for the fact that it is hardly
mentioned by our latter-day text-books, it being taken
for granted that if these precautions are taken, it is

hardly worth the space or time to discuss a bare possi-

bility, as the space is needed for what is more commonly
met with. Moreover, when it does occur it is practically

regarded as a hopeless affection, not remediable by any
known methods of treatment, and this pessimistic aspect

of the subject may also account for its practical neglect.

In order to get some idea of the frequency of post-

operative infection I wrote a number of letters to promi-
nent ophthalmologists in different parts of the country',

because I was not satisfied to base a paper of this kind
on my ovm individual experience. Their replies would
seem to confirm the statement above, that it is a rare

trouble in these days, although the frequency of it seems
to differ in the experience of different operators. Some
of them have had no infection in any operation for years
past, although one adds that in his early days of practice
its occurrence was too often for his peace of mind.
Others have had one-half of 1 per cent, based on a large
number of operations, and the highest percentage given
by any one gentleman was between 3 and 4 per cent.,

the general average being between 1 and 2 per cent.

Going back to old records of cataract extraction twenty-
five years or more ago. I find that the percentage of in-

fections after operations was considerably higher, in
some instances as high as 10 to 20 per cent., the differ-

ence being due, undoubtedly, to modern antiseptic
methods.

The text-books of that time and previous years lay
great stress on careful watchfulness for the advent of
this complication, and warn us to look for an infected
flap in from twelve to twenty-four hours after an opera-
tion, although they give different causes for it. Some
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state that it commences in the iris, some that it comes
from conjunctival or lachrymal secretion, while others

give constitutional causes for it, but all suggest the same
treatment, viz., alropin, hot fomentations and the pres-

sure bandage. Where it was diil'use it was considered

hopeless, as it always ended in panophthalmitis. In cir-

cumscribed infection of the wound the suggested reme-
dies were supposed to be valuable in arresting its prog-
ress.

Over twenty years ago Abadie claimed that post-opera-
tive suppuration was always due to infection of the cor-

neal wound by microbes, and was in no way dependent on
the patient's condition, nor on the manner of incision,

whether with or without a conjunctival flap; that the
only way to lessen the frequency of post-operative infec-

tion was by thorough antisepsis. From different authors
it seems that post-operative trouble may arise from con-
junctival, lachrvTual or nasal secretions; that the pres-
ence of capsule or cortex remnants in the wound, or the
exposure of the vitreous from rupture of the hyaloid pre-
disposes to infection; and that people with diabetes,
senile marasmus, or septicemia, or with suppurative foci
au^-where about the human system, whether ulcers or
abscesses about the limbs or body, or aural discharge,
were much more liable to infection. Added to this, im-
proper asepsis in the operation, and we would have all

possible causes for this serious complication.

In examining the reports of many thousand cataract
extractions in the last thirty years, I find 4 steady de-
crease of this trouble. For example, in a report of 200
cases in 1877 by one of our best-known ophthalmologists
there _were_ twenty-five cases of post-operative infection,
of which eighteen had a negative result, 9 per' cent. Two
3'ears later in 100 extractions there were eight cases of
the same trouble with negative results, 8 per cent. Two
years later again in another hundred eases we find only
two cases, 2 per cent. Still two years later in a hundred
cases we find only one case, ] per cent. Since then this
operator and others have recorded a like series with no
infection. A report of 1.400 cases between 1868 and
188.3 showed about 4 per cent, of post-operative infection,
while a series of 1.000 operations between 1891 and
189.5 showed less than 1 per cent, of infection.

Taking all the reports I can find since then, running
into the thousands, and from correspondence, there has
been no improvement over this. No methods have been
suggested that exclude entirely this fatal complication,
and it seems to remain at about 1 per cent, on the gen-
eral average. Now. is this steady improvement in bar-
ring infection due to the manner of operating or to the
method of technic? From the advent of Listerism to
the .great improvements in what we may call modem
operative technic therf has been a gradual reduction of
suppurative complications in all kinds of surgerj'; and
statistics, imless absolutely valueless, have been given to
show the same results in eye surgery.

From Horner's first brilliant results with antisepsis
down to to-day, we find by examining thousands of cata-
ract extractions a steady decrease of infection, although
even 1 per cent, is too much, considering the uncertainty
of the treatment. It is one of those troubles where the
old adage that prevention is better than cure certainlv
applies, because, as far as treatment is concerned, there
has practically been no improvement in the last twenty-
five years, there being no remedies to-day on which we
can place any reliance. It is more than twenty years ago
that it was suggested to apply the actual' or galvanoeau-
tery to the corneal wound as soon as signs of infection
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presented tliemselves. In cases oi' cireuniscribuil inlec-

tion 1 must say it has proved its value and in some rare

cases of diii'use inliltration it has been claimed tliat it

arrested the process, but 1 doubt it' we have gotten any

further in reaching a satisfactory treatment in the last

two decades in the attempt to combat this most fatal of

post-operative complications.

The experience of those with whom 1 have corre-

sponded has not lessened this uncertainty. New reme-

dies have been experimented with and new methods of

treatment have been tried with uncertain if not barren

results. Most ophthalmologists to-day, once infection

has set in, regard the case as hopeless; as one of them
aptly said, his only remedy was Christian resignation,

and I wondered if he had his patients equally well edu-

cated in that respect. Cauterization with the actual or

galvanoeautery, pure carbolic acid, and saturated solu-

tions of nitrate of silver; subconjunctival injections of

mercury (the cyanid and bichlorid), injections into the

anterior chamber of chlorin water, 25 to 50 per cent, so-

lutions of argyrol, bichlorid 1 to 5,000 and 1 to 1,000,

and formalin solutions 1 to 10,000.

In addition to these methods the open treatment of

the eye with repeated cleansing with antiseptic washes,

bichlorid, boracic acid, formalin and argyrol solutions

and with antiseptic salves, such as bichlorid and iodosyl.

Powdered iodoform seems to be in favor with some writ-

ers. Internally, saline purgatives, iodid of potash, salicy-

late of soda, quinin and calomel in small doses, and mer-
curial inunctions cover the whole range of treatment.

Thev dilate extensively on these methods of treatment;

none of which, in my opinion, have been demonstrated

to be satisfactory. I should think that on account of

the nature of this process, which is at first an infiltration

of the edge of the wound, usually starting in the corner

but at once involving the deej) layers of the cornea, caus-

ing necrosis, that the most rational treatment would be

to reopen the wound, fill the anterior chamber with a 50

per cent, solution of argyrol, apply the galvanoeautery

to the edge of the wound, trusting to prevent the migra-

tion of bacteria into the deeper tissues, and treat the case

by the open method (Heinemann) with argyrol, sterile

washes or antiseptic salves as may appear best to each

operator. Some authors do not hesitate to inject into

the anterior chamber a 1 to 1,000 solution of bichlorid,

just as they inject it into the conjunctiva in these cases.

Pfliiger. Abadie, Darier, Dentschmann and quite a num-
ber of prominent ophthalmologists claim great things

for this method. Some consider this solution too strong,

because it would probably damage the endothelial layer

of the cornea, but it has good authority and wide experi-

ence for its use.

But, all tilings considered, we must place more de-

pendence on prevention than on any ciirative treatment,

and this brings up the question of the most rational

methods of asepsis in ophthalmic surgery.

Since Abadie's insistence on thorough antiseptic prep-

arations for the operation to make it as aseptic as pos-

sible, many observers and writers have suggested differ-

ent methods for getting as sterile a field for operative

work on the eye as is claimed for operations elsewhere,

by neutralizing, as far as practicable, the effect on the

wounded eye of the secretions from the conjunctiva,

lachrymal sac and nose. Many have claimed and still

claim, that it is impossible to sterilize thoroughly the

conjunctival sac (Gayet), and in the face of this impos-

sibility limit themselves to the simplest kind of antisep-

sis, flushing the eye with sterile water, normal salt solu-

tion, solutions of boiacic acid, or a weak solution of

bichlorid of mercury. Others prepare the patient in ad-

vance by some of the suggested methods of sterilizing the

conjunctiva, doing what can be done to obtain a sterile

field without doing harm to the tissues. They flush out

the nose and nasopharynx with a solution of perman-
ganate of potash, 1 to 1,000, or any other antiseptic solu-

tion, and clean the eyelids and lashes frequently for sev-

eral days before the operation, in addition to flushing

the eyes with boracic acid, or normal salt solution.

If there is any discharge present from the conjunctiva

or lachrymal sac, argyrol seems to be in special favor

just now in doing away with this. If there is any oozing

from the canaliculus, some operators tie the canaliculus

with a suture to prevent the secretion from the sac

emptying on the conjunctival surface. If there is any
mucocele of the sac, and applications fail to get rid of

the secretion, the sac is destroyed.

The whole question of the preparation of the patient by
antiseptic measures I find depends altogether on the

opinion of the different operators as to the possibility of

sterilizing the conjunctival sac, and as to the effects of

the chemicals used for that purpose. And here, there-

fore, it might not be amiss to refer briefly to the condi-

tions that confront us.

It is claimed that the conjunctival sac is rarely, if ever,

free from bacteria, that being such a good receptacle for

everything that floats in the atmosphere it necessarily

has the best chance of collecting foreign material. More-
over, it is rubbed by dirty hands and soiled handkerchiefs

and so constantly brought into contact with so many
things that might carry infection by the majority of peo-

ple, that it is an easy matter to introduce foreign mat-
ter, and if this is of a deleterious nature, it has the best

chance for propagation in its folds and crj'pts.

Moreover, it is the outlet for any pathogenic organ-

isms in the lachrymal sac or duct, and indirectly through
these passages from the nose. It would take up too

much time to go into all the different species of bacteria

that are found in the conjunctiva, but we know that we
have many kinds, both harmful and harmless. Among
these, according to different authors, is the pneumococcus
of Fraenkel, one of the commonest habitants, and by
Gifford su]5posed to be the cause of catarrhal conjunctiv-

itis. Weeks.^ however, lays this same trouble at the door

of a small rod-shaped bacillus to which he has given his

name, and his contention is siipported by other investi-

gators, particularly Moran and Beach. It is question-

able whether this bacillus is found in the normal con-

junctiva. Among other harmful bacteria found are the

bacillus coli communis, which Randolph has also fount!

in the pus from a case of panophthalmitis, the staphylo-

cocetis pyogenes aureus, the staphylococcus pyogenes al-

bus and the micrococcus pyogenes.

We have, then, a great number of harmless bacteria in

the conjunctiva which do not produce pathologic

changes, but may under certain conditions produce tox-

ins which aggravate pre-existing trouble. We have also

harmful bacteria present in the conjimctiva which do

not produce any trouble unless the soil is specially ripe

for it. In other words, where the vital resistance i-

normal, no trouble follows their entrance into the con-

junctiva, but any lack of vital resistance will result in

inflammatory reaction.

1. Dr. Weeks claims that the pnenmococcns Is found In a

healthy eonjnnctlva. bnt requires special surroundIn.es to develop

any pathogenic concUtions. whereas, his bacillus Is not found In a
healthy con.iunctlTa and Immediately produces trouble as soon as

it Is lodged In the e.ve.



Dec. ir, 1904. INFECTION OF THE EYE—WHITE. 1863

And lastly, we have a third species of bacteria, such as

Weeks' bacillus, and gonococcus which produce trouble

as soon as lodged on the mucous surface.

Of course, the presence of these bacteria requires im-

portant consideration when we are about to do surgical

work. Their presence may be perfectly harmless until

surgical intervention brings about a new condition of af-

fairs, resulting in harm from previously harmless habit-

ants of the conjunctiva. Xaturally, if we can remove
these possible sources of post-operative trouble from the

conjunctiva by any means, mechanical or chemical, we
will establish that cleanliness or aseptic condition which
all surgeons are constantly striving after.

But can this be done in ophthalmic work ? Theoreti-

cally the same principles should be applied to eye opera-

tions as to any other wound treatment, absolute cleanli-

n&=s so far as practicable, and if possible, the elimination

of the causes of purulent inflammation, viz., pyogenic
micro-organisms, irrigation with sterile fluids to remove
mechanically bacteria present in the conjimctiva, and
the use of an antiseptic application that will destroy

germ life without damaging the mucous membrane or

lowering the vitality of the tissues.

It is questionable whether we ever succeed in produc-
ing strict asepsis, although the presence of pyogenic
germs does not always excite suppuration in a wound.
The living tissues have a certahi resisting power that is

frequently stronger than the attacking force, in which
case the onslaught fails and we have healing without re-

action : if this resistance is lowered sufficiently the attack

prevails and we have infection. Hence it is that the

conditions existing in different individuals would give

different results with the same germicidal agent; it

would give a sterile field for operation in some and not
in others. Laboratory experiments with the same agent
could not represent exactly the action of the chemical on
the living tissues, as they are made with the conditions

fixed and known, while the conditions of the living tis-

sues can only be imperfectly known and their resistance

power, or vital force, absolutely unknown. Even in

laboratory experiments observers differ, and therefore

give us conflicting reports in regard to the germicides

experimented with. Sublimate solutions, 1 to 1,000,

1 to 2,000 and 1 to 3,000. have apparently produced dif-

ferent effects on pus cocci according to different writers,

due probably to a difference in the technic of the methods
employed, or to the failure to preserve the same tem-
perature.

In ophthalmic practice the strength of the sublimate
solution generally employed for irrigating and cleansing
the eye is about 1 to 5.600. This is supposed by most
writers to kill pus cocci in about three minutes. Some
use it stronger, some weaker. Some have discarded bi-

chlorid solutions altogether and use onlv sterile water,
because, they claim, that a solution strong enough to

kill pyogenic orsranisms in the conjunctiva will cause
too much irritation of the eye and lower its normal re-

sistance, and that a sterile solution of any kind will

answer to cleanse the conjimctiva mechanically, as that
is all that can be accomplished.

Xow,we all know the difficulty of disinfecting the skin.

But we also Icnow that the skin can be disinfected by
antiseptic dressings kept in contact long enough to ac-

complish the result. Why can not the conjunctiva be
rendered sterile by the same means? For some years
past T have been experimenting along this line. As aque-
ous solutions could not be kept in contact with the con-
junctiva T resorted to vaselin as the menstruum instead

of water, and bichlorid as the chemical. I made an oint-
ment of 1 grain of bichlorid of mercury, 5 grains of
chlorid of sodium and G ounces of vaselin. The salt is

added to prevent albuminoid deposit. The vaselin is

boiled. The bichlorid and salt are dissolved in a few
minims of water and added to the boiling vaselin. After
boiling, the bichlorid vaseUn, 1 to 3,000, is put away in
jars until used. I find it a good menstruum for atropia,
eserin, cocain and otlier medicaments used in eye affec-
tions instead of dissolving them in water. In all cases
of discharge from the eye, mucus, mucopurulent or pur-
ulent, I find it valuable as a dressing, the conjunctival
sac being filled with it as often as needed.

In cataract operations I prepare my patient as fol-
lows : The night before a bath and a purgative are given,
eyebrow, lids and lashes are cleansed thoroughly by soap
and water, followed by a bichlorid solution. 1 to 1.000
and alcohol, the conjunctival sac is thoroughly irrisated
with a bichlorid solution, 1 to 10,000, and filled with the
bichlorid vaselin. A sterile pad and bandages are then ap-
plied to the eye, and it is not opened again until the
patient is put on the operating table. The bandage is

then removed and the sac irrigated anew witli a weak
bichlorid solution, 1 to 10,000. The sac, being kept
filled with this sterile preparation for twentj'-four hours
after thorough irrigation, is much more likely to become
sterile and remain so than if merely washed out. Xo
organisms can live in this medium, as bacteriologic in-
vestigations have proven. The only defect in the technic
is that the sterilizing medium is not applied often
enough. The ej-e does not retain a particle or sign of
the vaselin in even a few hours after, except that the lid
is somewhat greasy. But if the contact for a few hours
succeeds in destroying or preventing the development of
germ life, there is no chance of infection from without
while the eye is kept sealed, although there is alwavs
danger of infection from within, if there is any patho-
logic condition with purulent secretion, or any affection
of the lachrvmal sac, or a purulent rhinitis.

This method of sterilizing the conjunctiva is on the
same principle as the distufecting of the skin. Labora-
tory experiments with this same preparation on the skin
have proven its efficiency. All germs are destroyed bv it

in a short time, even the germ of anthrax.

Over 500 cataract extractions have been made at the
Eye Infirmary with this method, with but one case of
infection of the wound, and that limited to one comer.
This occurred on the fifth or sixth day and was due
probably to outside infection caused by the patient's
carelessness. I mention this apparent clinical demon-
stration of its value for your consideration. You can
decide its value. T would say here that the eye is dressed
with the same preparation each time the bandage is re-
moved after operation.

I have never seen any marked or annoying irritation
from this application, except once or twice, in hundreds
of cases, possibly running into the thousands, and be-
cause of this fact I liave never been able to understand
how others get so much irritation from the use of the
bichlorid. I believe that the bichlorid in the salve is

absorbed just as the atropia or eserin or cocain is, and
that it thereby helps to render the corneal tissue to a cer-

tain extent immune against infection. This is a specu-
lation, of course, but why should not the bichlorid be
absorbed as readily as the other remedies whose effects

prove that they have passed through the cornea ?

Dr. Stuart MacLean. professor of bacteriologv- at the

Fniversity College of ^Medicine, examined twelve cases
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ol cataract before and after the use of this application

These cases were in the hospital. In all twelve, except

one he found bacteria in the sac before the patient was

nrcpared for operation, twenty-four hours after the use

of the vaselin, when the eyo was opened on the operat-

ino- table, the cultures taken from the eyes showed- no

arowth in the tubes except in one case where a slight

growth developed on the fifth day. The tubes were kept

in the incubator from three and one-half to five days

In ei'^hteon of the cases taken at random from the

clinic oi'^t-patients to see the effect of the ointment, bac-

teria were invariably found prior to the application, and

only four of them sliowed growth from the cultures taken

twenty-four hours after the application. Three of these

four cases were dirty negroes of the lowest type, two of

them with phlyctenular keratitis, and one with chronic

glaucoma and inflamed conjunctiva w^th constant secre-

tion All these showed staphylococcus pyogenes, whether,

aureus or albus was uncertain by the microscope, as no

plate cultures were made. •,,.,
The other one was a case of capsulotomy m which tiie

cultures showed a number of micro-organisms (possibly

saprophytes), which Dr. Hoen, the bacteriologist of the

Pasteur' Institute of Eichmond, said could not be

morphologically classified. He reported that the chief

orc-anisms found were a very thick, jointed bacillus,

varyino- in length, and as many as five or six m a string

(possibly the bacillus mesentericus vulgatus, or the bacil-

lus hirsutus) ; another very slender bacillus, somewhat

resembling the tubercle bacillus; a third, short, thick

and nearly oval in shape (possibly the pneumonia bacil-

lus) and the fourth a long, slender, thread-like organism

resembling the Icptothrix buccalis, which has been found

in the lachr^-mal passages. Clinically the case did well

and had no" trouble. In this case the presence of the

micro-organisms was probably due to a defect m the

technic.

The following cases showed no growth after the use

of the ointment: Three of phlyctenular keratitis, two of

catarrhal conjunctivitis, three of superficial corneal ul-

-er one wound of the eve with prolapsed vitreous, one

iritis, one capsulotomy, and two of foreign body on the

In the twelve hospital cases only one showed a growth,

but the conjunctiva in all of them was in a normal con-

dition, there being no pathologic alteration in the eye

apart from the cataract; whereas in the outdoor cases

nearly all had some trouble of the conjunctiva either

primarily, as in phlyctenular keratitis and catarrhal^ con-

junctivitis, or secondarily as in corneal ulcer, iritis,

wounds and so on. Notwithstanding only four in the

seventeen showed a growth in the culture taken twenty-

four hours after the application, and these the very worst

of the whole number.

While I do not consider the mimber sufiicient to draw

any definite conclusions, they certainly help to support

very strongly the clinical results given above as to the

efficiency of the application in sterilizing the conjunc-

tiva. I think, tliercfore. that this method is worth a trial

in our effort to get an aseptic condition in ophthalmic

surgery.

DISCUSSION.

Dr. S. D. Risley. Philadelphia, said that one never feels sure

that the most faultless diagnosis is goinEr to result success-

fully because of the danger from this lack of sterilization of

the operative field. He thou2ht it reasonable that the bichlori'l

of mercury, or any other agent of that kind, placed in the sac in

an unctuotis medium -n-ould have a longer opportunity for effect

than when used in solution. He is convinced that the free use

of bichlorid of mercury immediately preceding the operation and

then followed with a solution of cocain disturbs the integrity

of the epithelium of the cornea and often does harm. For some
time he has been avoiding the use of these methods just pre-

ceding the operation, and has been using only boracic acid, qr

sterile salt solution, or water, in preference to bichlorid of mer-

cury. He is always careful to mechanically sterilize the edges

of the lids and the openings of the meibomian glands by scrub-

bing them with a pledget of cotton dipped in boracic acid solu-

tion, or salt solution. In suspicious eases, where there ha&

been some disease of the lachrymal sac or nasal passages, he

treats the sac or passages with an antiseptic solution, dilating

the punctum and washing out the sac with the aid of the lach-

rymal syringe, and immediately after the operation dusts the

inner canthus with iodoform. In cases where, notwithstanding

the precautions taken before operation, we find the lids swollen

at the first dressing, with possibly a gray membrane formed, he

scrubs them with a pledget of cotton dipped in boracic acid

solution, or perhaps even with bichlorid, and then applies a

weak solution of nitrate of silver (2 to 5 gr. to the ounce) to

the edges and every portion of the wound. He has not used any
of the modern silver salts on the conjunctiva in these cases. He
has injected a weak solution of nitrate of silver into the sac.

allowing it to remain there a moment and then washing it out

again with salt solution. Only rarely in the last fifteen or

twenty years has he had any serious infection of the wound
after operation. He believes that infectious processes result

often une.xpectedly. The operation is attended by many per-

sons, of the condition of whose respiratory passages nothing is

known; they cough and spread into the atmosphere around the

patient various organisms and these doubtless often settle on
the instruments or on the conjunctiva of the patient.

Dr. Hersian Kxapp, Xew York City, stated with regard to

infection following cataract operation, that not everything is

infection that loo^s so. One such condition is that of the exu-

dation sometimes seen in the anterior chamber after extraction.

It is seen in sj'philitic subjects and in cases of traumatism

especially. It differs from a real infection in that the edge of

the lid is not swollen. The conjunctiva is swollen and there is

this exudate in the anterior chamber, which fills it more or

less and which fills often not only the anterior chamber but the

vitreous as well. He has seen it occur in cases with gonorrhea.

Recently he saw such a case; it looks exactly like ophthalmia,

except that the lids are not swollen. The conjunctiva was^

swollen and the whole anterior chamber filled with a yellowish-

white exudate. He sent the patient into the hospital for treat-

ment. This spongy exudate is sometimes described as gela-

tinous. It coagulates in the lower part, and in the upper part

of the chamber is an area which is perfectly clear. From day

to day the exudate grows less and disappears entirely, leaving

no trace. It is the same in the vitreous chamber. Actual in-

fection probably comes from the lachrymal sac and to be safe

the sac should be extirpated, which can be readily done.

Dr. F. C. Ard, Plainfield, N. J., said that he has had two

cases this year of the spongy iritis referred to by Dr. Knapp.

The first case followed a cataract extraction by the combined

method. After the exudation in the anterior chamber was

absorbed he found the vitreous filled with floating opacities, and

the best vision he could get with a suitable correction was

20/'200. The second case was one of injury in the ciliary re-

gion caused by a tack. The condition looked very serious, as

all these cases do. but in a few days the nature of the case was
apparent, and a diagnosis of spongy iritis made. When the

spongy material in the anterior chamber was absorbed he

found the vitreous filled with a yellowish exudate, and the pa-

tient is today blind in that eye. His experience in these cases

has led him to give a much more guarded prognosis than is

given by Dr. Knapp in his article on this subject in Norris and

Oliver's System of Diseases of the Eye.

Dr. J. A. LiPPixcoTT. Pittsburg. Pa., said that he has used

the method described in the paper in every case of cataract ex-

traction since Dr. White suggested it to him several years ago.

and he is satisfied of its efficacy. Spraying the nostrils with &
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solution of permanganate of •potassium is useful, and he still

practices that procedure, but it is not absolutely preventive.

In his opinion the propliylactic power of the biehlorid ointment

is due to its remaining in the lachrymal canals, partially plug-

ging them, and thus presenting a mechanical as well as chemi-

cal barrier to the entrance of genus from the nasal passages.

Dr. E. E. Holt, Portland, Maine, stated that he has had one

suppuration in 200 cases. He is still, however, very much in

favor of the method and uses it in every case.

Dr. C. R. Holmes, Cincinnati, said that it was his misfortune,

early in his career, to lose a case from an infected tear sac,

and that led to his following the method of extirpating the sac

and gland. He would refuse to operate where there is a puru-

lent inflammation in the tear sac unless he could extirpate the

sac. He has performed this operation in a patient over 80

years old with perfect success. He long ago abandoned the idea

of trying to clean the mucous membrane that has not shown

any inflammation prior to the operation, as he thinks that this

only sets up an irritation that gives a good chance for infec-

tion. He does not use anything at all except sterile water, or a

saturated solution of boracic acid.

Dk. V. T. Churchm.w, Charleston, W. Va., said that since

Dr. \\niite spoke to him several years ago about this method
of preparing sterilized sublimated vaselin, he has used it in

every case on which he has operated since. He had infection in

only one case and that subsided promptly on following up the

treatment.

Dr. J. L. BoR.scn, Philadelphia, said that one point not

brought out is the cleansing and sterilization of the lashes prior

to operation. He does not believe it is the proper thing to use

very strong solutions in sterilizing the conjunctival sac; they

seem to make infection more probable. De Wecker simply

cleanses and sterilizes the lids and lashes with cyanid of mer-
cury, 1 to 100, then flushes the conjunctival sac with a bor-

acic acid solution and follows this with a douche of sterile dis-

tilled water. Dr. Borsch follows this method and finds it en-

tirely satisfactory.

Dr. F. p. Lewi.s, Buffalo, X. Y., said that he has had in two
eases a suspicion of infection, one from the sac and the other

from without. He has wondered, in view of the success of the

Credfi method, that the silver salts have not been more used in

these cases. With that idea in mind some years ago he made it

a routine practice, in attempting to thoroughly cleanse the eye,

to use a solution of 2 or 3 per cent, protargol in the eye just

prior to operation. It is non-irritating and Credo's experiments

have shown that there is certainly a lessened probability of in-

fection in gonorrheal ophthalmia. It would seem reasonable,

therefore, to suppose that like protective results might be ex-

pected in operative cases. Since using it he has had no infections.

De. J. A. White said that the actual treatment of the infec-

tion itself and how to get rid of it is just as much in the dark

as it was before. Each one has his own methods for the preven-

tion of infection. He thinks that in his case the infection came
from within, perhaps because he did not investigate the condi-

tion of the nose properly before operation. He included cleans-

ing the lashes in the prior cleansing of the eyelids as given in

the paper, viz., scrub with 1 to 1,000 biehlorid, and then wash
with alcohol before applying the ointment to the eye and lids.

Honest Experts Wanted.—Dr. S. Solis-Cohen read a very in-

teresting paper at the pharmaceutical meeting in the Phila-

delphia College of Pharmacy, November 15, on "The True
Scope of Scientific or So-Called Expert Testimony in Trials

Involving Pharmacological Questions." He said that the ex-

pert should distort, magnify or minimize nothing, assert as

positive nothing doubtful, throw doubt on nothing certain,

and say nothing he would not defend before a learned society.

He further said the expert's efforts should be bent to elucidate

truth and not to score points for either side. Tlie court

should restrict examination to matters having actual bearing

on the case at trial ; but the testimony of the expert should

be given only with reference to scientific accuracy, and not

with reference to its effect on the verdict.

SEPTIC THROMBOSIS OF THE CAVERNOUS
SINUSES.

WITH A REPORT OF THREE CASES.*

E. C. ELLETT, M.D.

MEMPHIS, TENN.

Case 1.—J. W., white, male, age 15, of good family history

and previously healthy; was taken sick Aug. 2, 1898, with

pain in and around the right eye. This pain was severe, but

I was not able to ascertain if it was accompanied by other

local symptoms, or if there was fever. Tlie pain was relieved

by acetanilid, but returned next day, and there was then swell-

ing over the brow and fever.

Examination.—Tliese symptoms persisted, and he was
brought to Memphis on the fifth day of his illness and was
placed in the care of a general practitioner. There was a

fluctuating swelling over the frontal region, extending up to

the hair and down to the root of the nose. This was incised

at its upper border and pus escaped. On the next day an
incision was made above the root of the nose for better drain-

age. On the ninth day of his illness I was asked to see him
on account of an involvement of the eyes, especially the left.

I found the two openings as described, discharging pus from
a common cavity. The eyelids were swollen till the eyes could

not be voluntarily opened. A fluctuating swelling was seen

at the upper and inner corner of the right orbit, and the left

ej-e showed exophthalmos, with fixation of the ball, edema of

the conjunctiva and ulceration of the cornea at its lower mar-
gin. The pupils were normal. The skin was of a pale yellow,

temperature 103 to 104 degrees, and a small abscess was found
over the left parietal region. The pulse was rapid, mind clear.

In other words, there was general septic infection, apparently
having its origin in the right frontal .sinus.

Operation.—Under general anesthesia the abscesses were
freely opened, the left frontal sinus opened and found full

of pus, the lining thickened, and an opening in the septum
between it and the right sinus. The sinuses were cleaned out,

thrown into one, and opened freely into the left nostril. Pus
was present in the right orbit, none in the left. The operation
was done at 11 a. m. and the collections of pus being liberated

and provision made for drainage, a hopeful view was taken of

the case. We did not recognize the fact that we had to deal
with anything more than the accessible foci of suppuration.
At 2 p. m. the temperature was 105 degrees, and briefly, all

the symptoms grew worse. A general surgeon was called in

consultation and could suggest nothing further than repeated
exploration of the left orbit for pus, which was never found.
Stupor developed and on the fourteenth day of his illness a
right hemiplegia appeared. The patient was then comatose,
and without further change in the local symptoms except a
spread of the corneal ulceration in ,the left eye, he died on
the fifteenth day of his illness. No autopsy was performed.
Case 2.—N. G., white, male, aged 27, was seen in consulta-

tion with Dr. W. T. Michie, through whose kindness I am
permitted to report the case, on June 20, 1903. Six days pre-

viously he had consulted Dr. Michie for a phlegmonous inflam-

mation of the right ala nasi of two days' duration. It had
started as the common furuncle in this situation usually does,

but was. when seen by Dr. Michie, so severe and so painful
that a general anesthetic was given and a free incision made.
On the following day the nose was red and swollen to the root,

and both eyelids somewhat swollen. On the next day the
symptoms were all worse, with elevation of temperature, swell-

ing of the right ej'elids, nose, forehead and right side of the

face and neck. In the mouth a right peritonsillar swelling

was seen. All the swellings were edematous rather than in-

flammatory.

Examination.—-When I saw him on the eighth day of his

illness there was a swelling and redness of the nose p.nd right

lid, and slight swelling at the inner angle of the left orbit.

• Read at the Fifty-fifth Annnal Session of the American Med-
ical Association, in the Section on Ophthalmology, and apnroved
for publication by the Executive Committee : Drs. Franli Allport,
John E. Weelis and R. L. Randolph.
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The peritonsillar swelling persisted, as did the edema of the

right side of the face and neck. There was right exophthal-

mos, the orbit being tense, and conjunctiva edematous (right),

but the ball itself was normal, the pupil reacting and motion

being unimpaired. Temperature 102.5. Ue had had several

chills. I gave my opinion that a septic thrombus existed in

the right cavernous sinus, just beginning to involve the left

one, and that the patient would die. I saw him again on the

eleventh day of his illness. He was then unconscious, but

could be roused to answer questions. Incisions into the peri-

tonsillar swelling had evacuated a quantity of dark blood, but

no pus. The temperature was running from 100 to 102.5 de-

grees, the pulse was rapid and weak, respiration 50. He was
restless, tossing from side to side and pulling at the bed-

clothes. No signs of consolidation in the lungs could be made
out, though there must have been one or more metastatic ab-

scesses. There was double exophthalmos. On the right side

the conjunctiva "was hemorrhagic, slight dilatation of the

pupil, and divergent squint ( oculomotor paralysis ) . The
left eye was normal except for edema of the lids and conjunc-

tiva, and a black, dry slough in the center of the upper lid

the size of a dime. A similar large area was seen on the bridge

of the nose and a large oval bluish spot on the forehead. The
edema of the right side of the face and neck was worse. The
patient died at 7 o'clock that evening. No autopsy.

Case 3.—G. W., white, male, aged 27, consulted my associ-

ate. Dr. Farrington, on Oct. 2, 1903, with a small pustule at

the end of the right nostril. Tliis was gently ruptured, swabbed
with bicMorid of mercury and a wash of the same solution

given for use at home. The next day the parts were still

inflamed and the process was repeated. On the 4th he was
seen by his family physician, Dr. Malone, who was at the

house to see our patient's child. The nose was still red, swollen

and painful, and learning what had been done, Dr. Jfalone did

not give any active treatment, but on the following day, Octo-

ber 5, the symptoms not abating. Dr. Malone made a free in-

cision of the inflamed area under local anesthesia. There

was no evidence at this time of any extension beyond the nose,

but on the 6th the morning temperature was 102 degrees and

the lid of the right eye was swollen. Tliat evening the tem-

perature was 104 degrees and the pain was intense. On the

morning of the 7th Dr. Farrington saw him with Dr. Malone

and made the diagnosis of septic thrombosis of the right cav-

ernoiis sinus.

Examination.—The patient was removed to our infirmary,

where I saw him at 2 p. m. on this, the fifth day of his ill-

ness. The nose was red and swollen, and there were several

small superficial pustules at the end. The lid of the right

eye and the skin of the forehead were edematous, a phlebitis of

the supraorbital veins could easily be made out, the conjunc-

tiva of the right eye was chemotic and swollen and the ball

fixed, pupil slightly dilated and vision obscured as by a white

mist before the eye. The lids of the left eye were slighth'

swollen at the inner comer. Temperature 104 degrees, pulse

112, mind clear.

Operation.—Under chloroform the nose was freely incised

and some pus escaped. The right orbit was incised, but no pus

was found. Six drams of antistreptococcic seium was admin-

istered, but had no effect and was not repeated. The treatment

was symptomatic, and no material change could be suggested

by any of several consultants, among them Dr. A. J. Ochsner

of Chicago, who was in the city attending a meeting of the

Mississippi Valley Medical Association. On the sixth day

the conjunctiva of the left eye became edematous, the tempera-

ture remaining high and the pulse rapid. That night the pa-

tient began to sink rapidly and became delirious, and next

morning (seventh day) was weaker, with temperature 105 de-

grees, cold extremities and active delirium. The right eye was

divergent with dilated pupil. Death at noon of the seventh

day. No autopsy.

It is a question whether this is the proper place to

report cases of this conditioru but I do so because these

cases were sees by me on account of apparent eve symp-

toms. Moreover, the disease is rare, and as this rather

large number of cases iiavfe fallen under my notice, 1

venture to relate them for the purpose of calling atten-

tion to the condition.

The literature on this subject is not abundant by
any means. Dwight and Germain^ append an exten-
sive bibliography to their report of 4 cases, and were
able to lind 17b cases, with their 4, making lb:i. 1

would refer those interested in the literature to this ar-

ticle. The importance of the condition lies in its great
mortality, only 14 of these 182 cases recovering. In
septic cases the prognosis is always bad. Since this col-

lection of cases others have been reported by Day,*
Lodge" and Finlay.''

Day's patient was a child of 11, suffering with
chronic purulent otitis media and mastoiditis, both of

the right side. Five days after operation the right eye
was swollen, and tliirteen days later the left eye was
similarly involved. Fluctuations in the temperature
seemed to be due to retention of pus in the mastoid
wound, and tliough both cornea ulcerated the child re-

covered, leaving the hospital at the end of four and one-

half months. Largely on accoimt of recovery. Day thinks

the thrombi in the cavernous sinuses must have
been non-infective and ultimately absorbed. Its asso-

ciation with mastoid disease he regards as a coincidence.

The lateral sinus was not involved, though cases have

been observed where the infectious process spread from
this sinus to the cavernous by way of the superior pe-

trosal.

Lodge's case was a married woman, aged 41. The
trouble originated in the left peritonsillar region, spread-

ing to the cavernous sinus of the left side by way of

the pterygoid plexus. Pus was found on incision back

of the last molar tooth, and later a purulent discharge

came from the left nostril. The antrum of Highmore
was healthy. Autopsy verified the diagnosis, there be-

ing septic thrombi in both cavernous sinuses and pus

distributed pretty well over the base. The sphenoidal

sinus was full of pus, other accessory sinuses healthy. He
thinks there was a primary marasmic thrombus of the

pterygoid plexus which became infected from the

mouth.
In Finla}""s case all the symptoms pointed to mastoid

and lateral sinus disease, complicating acute otitis me-
dia. On the operating table a swelling imder the left

superior orbital margin led the operator to diagnose a

complicating thrombosis of the cavernous sinus. The
lateral sinus was found healthy and the mastoid prac-

tically so. Autopsy showed a purulent clot of the cav-

ernous and circular sinuses, extending to the left oph-

thalmic vein, and pus in the sphenoidal and posterior

ethmoidal cells. No sv-mptoms of nasal disease had ever

been complained of. Finlay remarks that "one can

scarcely seriously contemplate reaching the local lesion

through the orbit or by means of a craniectomy."

By far the most lucid and satisfactory exposition of

the subject that I have seen is in McEwen's "Pyogenic

Diseases of the Brain and Spinal Cord," and what can

be said on the subject in general is excellently said by

him.
The cause of this condition, i. e.. septic thrombosis of

the cavernous sinus, is any infected lesion in the area

drained bv the ophthalmic vein or its branches. Pus-

tules on the face, nostrils, eyelids, etc.. purulent affec-

tions of the accessory sinuses, nasal, pharyngeal or

Boston Mccl. .ind Snrg. Jonr.. May 1, 1902.
.Annals of Otnlocrr, vol. xl. p. .520.

Annals of Otolosy. vol. xll. p. 440.

Archives of Dtologv. vol. xxsii. p. 410.
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buccal cavities, facial erysipelas, infected wounds of this

region, etc., may be the cause. Here we encounter the

first important point, which is the necessity of care and
cleanliness in dealing with pustules or other infected

lesions of the face. Two of my three cases resulted

from lesions which the rhinologist sees almost daily and
which most of us have personally experienced.

The symptoms naturally divide themselves into (1)
the local and (2) the general. The general symptoms
are those of sepsis under any and all circumstances. The
local symptoms may, following McEwen's scheme, be

divided into (a) those due to venous obstruction, and
{b) those due to pressure on the nerves. Venous ob-

struction causes edema and chemosis of the affected

area, viz., the orbit, the sl-cin of the nose, forehead, cheek

and sometimes fauces, pharynx and neck. We have seen

in Case 2 that necrosis of the sldn may idtimately re-

sult. The exophthalmos, which is a prominent symp-
tom, is due to engorgement of the tissues of the orbit.

Pressure on the nerves causes characteristic symp-
toms. The nerves involved are the second, third, fourth,

sixth and the ophthalmic division of the fifth. The
visual disturbances are usually very marked, due to

pressure on the optic nerve and edema of the retina,

while the motor disturbances are most pronounced in

the parts supplied by the tliird. We have seen the di-

lated pupil, divergent squint and ptosis in the cases re-

ported. The ophthalmoscope shows dilated and tor-

tuous retinal veins and edema of the retina. The dis-

turbances due to pressure on the fifth are variable.

A very important and characteristic symptom arises

from the fact that while the trouble is unilateral at

first, the thrombus soon spreads to the other sinus, and
obstruction and other symptoms appear in the areas

drained by it. The edema of the lids of the second ej-e,

beginning at the inner canthus, and not due to direct

extension, the parts at the root of the nose lying be-

tween the eyes being normal, is very characteristic.

The diagnosis must be made from tenonitis, orbital

cellulitis and facial erysipelas. If attention is once

drawn to the condition under consideration the diagno-

sis is not difficult, and it is for the purpose of calling

your attention to it that I have presented this report.

The prognosis in septic cases is, I believe, uniformly

bad. In one of the series reported by Dwight and Ger-

main, operation was performed and they thinlc the re-

sults are promising Hartley demonstrated its feasi-

bility in Knapp's well-known case, but the question is

probably one for the general surgeon, and no general

surgeon who saw any of these cases entertained the idea

of operative treatment. Since the pro.gnosis otherwise

is absolutely bad, it seems to me proper that operation

should be tried. Other than this the treatment is sup-

porting and symptomatic.

Dwight and Germain stand alone in their advocacy of

operation, but it is to be hoped that their encouraging

results will lead others to give the matter a trial. There

is nothing to lose.

DISCUSSION.

Dr. S. D. Risley, Philadelphia—I have often been surprised

that thrombosis of the cavernous sinus does not occur more

frequently. I have a suspicion that it occasionally occurs

without being recognized. For many years there has been a

recognition of the fact that abscesses about the face were

dangerous, probably without recognizing the probability of

thrombus of the sinus. A few years ago I saw an aged man
who had an abscess of the lachiymal sac on one side. A homeo-

pathic surgeon operated on it. Just what he did I do not

know, but in forty-eight hours the patient died with symptoms

of thrombosis of the cavernous sinus. I have seen one case

of thrombosis. A small abscess occurred at the superior aspect

of the malar bone, becoming evident on a Thursday; on Fri-

day there was severe headache, which increased in severity,

and on Saturday there was an edema of the left eyelid, with

slight proptosis. On Sunday morning there was edema of

both lids, the exophthalmos rapidly increased on both sides

and the pain became violent and was rendered worse by cold or

hot compresses. In this case 200 Swedish leeches declined to

draw blood and artificial leeches had to be used. The abscess

proved to be of streptococcic infection. Ether was adminis-

tered and exploration of the orbit was made, but no pus was

found there. On Sunday afternoon, the pain being violent, a

hypodermic of morphia was given and the patient was imme-

diately relieved from pain and passed into sleep which ended

in profound coma that lasted until death the following Wednes-

day, five days after the onset of the small abscess on the malar

bone. This was situated within the area drained by the cav-

ernous sinus. These cases suggest the importance of consider-

ation of this subject. When we have an infectious process

the area of which drains into the cavernous sinus we should be

on our guard for thrombosis of the sinus,

Db, L, a, Prefoxtaine, Springfield, Mass.—About six weeks

ago I was called to see a young man who three weeks

previously suffered from a febrile disease, which was thought

at the time to be pneumonia, A week before he had severe pain

in the back of the head, in the right thigh and in the right ear.

The pain continued and a discharge from the ear began at the

end of forty-two hours. Seventy-two hours later I was sent for.

He then had a purulent mastoiditis, with a temperature of 103,

pulse 120, and some delirium, and more severe general illness

than would be accounted for the mastoiditis alone. I opera-

ated on the right mastoid and exposed the sinus, which was

normal. Five days later there was swelling of both lids and

some exophthalmos. Two days later I found him delirious,

with temperature 104, pulse 90, and marked bilateral ex-

ophthalmos; I made the diagnosis of double cavernous sinus

thrombosis. Death followed in two days. No postmortem,

Dk, H. S. Miles, Bridgeport, Conn.—I would add one case,

which began in a small abscess in the right nostril. It was

opened, the pus examined and found to be oi staphylococcus

origin. The patient became worse, and on the fourth day was

unconscious; the lids were swollen and there was some ex-

ophthalmos. No pus was found in the orbit. On the fifth day

the patient died.

Db. E, C, Ellett—My only object in presenting this paper

is that these cases are apt to be seen by the ophthalmologist,

and should be borne in mind. The diagnosis is easy if atten-

tion has been called to the trouble.

PEESBYOPIA,
£, J, GARDINER, A,B,, M,D.

Professor of Ophthalmology, Chicago Eye, Ear, Nose and Throat
College,

Not long ago a number of medical men were

gathered after Itmcheon at one of the down-town

clubs. They were all about the same age—somewhere

between 45 and 50—and were amusing themselves by

gently twitting one of the number who was wearing

liis first glasses for presbyopia. This twitting led to a

discussion, brought about by my defense of the wisdom

manifested by the victim in wearing glasses for read-

ing, A test "was made in situ with small print, wMch
revealed that every man present was presbyopic. This

was not surprising, but the interesting feature to me
was, first the aversion they all had to admit the pres-

ence of presbyopia, and then the reasons advanced for

not using glasses for its correction. No one, of course,

wishes to admit a failure of the faculties. That a per-

fectly normal change, brought about by a maturing
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process in the eye, tliat is slowly but constantly work-

ing in everyone—showing its ellects in some individ-

uals at 20—and produciug a defect so easy to remedy,

should not be remedied is certainly a prejudice as cu-

rious as it is widespread. Further, if the necessity to

use glasses for reading were necessarily the stamp of

old age, we might hesitate to accept this symbol of our

infirmities, but the emmetropic, the normal eye, reaches

tliis condition at from 40 to 45, hardly a time of life

for a healthy man to number his infirmities. When
properly examined, the whole matter presents such a

different aspect from that of the infirmities of age that

I have thought that a brief resume of the subject would
not be without interest to the practitioner.

An apology is here entered for presuming to take the

time of the busy reader with an article elementary in

its nature, and in which notliing new is set forth. But
it is universally admitted that even the elements of oph-

thalmology bear so distinctly the stamp of specialty that

little attention is paid to them by those who do not

expect to treat diseases of the eye, and a teacher's ex-

perience in post-graduate work has clearly demon-
strated to me that the subject of accommodation is one

of those simple things that are frequently taken for

granted without distinctly understanding the mechan-
ism thereof.

The process by which the eye adjusts itself to see dis-

tinctly objects within its range of vision is called accom-
modation, and the factors that participate in this act are

mainly the ciliary muscle and the lens. The former by
contraction, when an object approaches the eye, allows

the lens by virtue of its elasticity to assume a more eon-

vex form, especially the anterior surface, thereby adding
to itself the equivalent of an extra lens, or lens power,
thus throwing on the immovable retina a clear-cut

image. The distance from the farthest to the nearest

point at which an object can be distinctly seen is called

the region of accommodation; and the power that en-

ables the eye to adjust itself to objects within this re-

gion is called amplitude, or range of accommodation.
Unlike the rest of our faculties, which gradually de-

velop from childhood to maturity, the power of accom-
modation begins to decrease from our tenth j'ear, and
gradually diminishes until at tlie age of 75 it is abolished.

The result of this diminution of power is that the near-

point gradually recedes from the eye. At about 40 it

reaches a point where objects are distinctly seen by the

normal (emmetropic) eye at a distance of 22 centime-
ters, 9 inches, only by bringing into action the full re-

maining power of accommodation. The amount of ac-

commodation that an emmetrope requires to see dis-

tinctly at this distance is equal to a lens of 4.50 diop-
trics, hence we say that the accommodation is equal to

4.50 dioptrics. At this arbitrary point Professor Bon-
ders places the beginning of presbyopia.

The word "presbyopia," from thei>ei^i!s, old, and lix,

the eye, is in reality a misnomer. It has been handed
do\\Ti from antiquity when the process of accommoda-
tion was unknown, and was based on the fact that the
sight for near objects usually fails in old age, and
glasses were needed for work. When Bonders satisfac-

torily explained the process of accommodation the word
lost its real meaning, for he demonstrated that one in-

dividual may become presbyopic at 30, while another
may reach the mature age of 80, and not be at all pres-

byopic. For lack of a better, he retained the word, and
unfortunately to it the old association of age infirmity

still clings.

The following table, giving the power of accommo-

dation from tlie age of 10 to 75 is quoted by Landolt

from Bonders' classical work and rendered into the

metric system. I have added the approximate distance

in centimeters for the near-point:

Amphlladeot Near point
Age. Accommodation. In centlmetera.
10 14.00 T.OO
15 12.00 8.00
20 10.00 10.00
25 8.50 11.50
30 7.00 14.00
35 5.50 18.00
40 4.50 22.00
45 3.50 28.50
50 2.50 40.00
55 ] .75 56.00
60 1.00 100.00
65 0.75 133.00
70 0.25 400.00
75 0.00

This remarkable and rapid diminution in the ac-

commodation power is due to the rapid loss of elasticity

of the lens substance which prevents it from assuming

a sufficiently convex form.

In connection with the range of accommodation there

is another fact to be considered. Repeated experiments

have proved that the smallest angle imder which ob-

jects are perceived by the retina is one of five minutes.

On this basis Professor Snellen made a series of test

types, each letter of which at a given distance subtends

an angle of five minutes. Xo. 1, at 12 inches, subtends

therefore the same angle as Xo. 20 at 20 feet, etc. It

of course follows that when the eye can no longer focus

at 12 inches the inclination is to remove the object

farther from the eye, in which case the angle becomes
less than five minutes, consequently it can no longer

be seen distinctly. The following paragraph printed in

diamond type should be read distinctly at 12 inches.

A yoimg emmetropic can read it at 8 inches.

The Gallic tribes fell off and sued for peace.

So far the word presbyopia and the popular inter-

pretation of it exactly agree. An individual with nor-

mal vision becomes presby-opic at 40 or 45. But the

application here ceases. The accommodation power de-

creases in eyes of all forms by exactly the same amount.
Consequently in ametropia the near-point must be dif-

ferently afEected. A couple of examples will make this

clear.

A hypermetrope of 4 dioptries, in order to see dis-

tinctly objects at a distance, is obliged to use 4 B of

accommodation. At 30 years of age he has, according

to Bonders, 7 B. of accommodation power. Of these 4 B.
are used to correct the hypermetropia. Consequently,

he has but 3 B. remaining, his near-point is at 33 B.;
hence he is presbyopic at 30.

Let us take another case. A myope of 5 B. has his

far-point at 20 centimeters (8 inches) from the eye.

At 40 this accommodative power is only 4.50 B., but he

needs none of it, because his far-point is at 20 centi-

meters (8 inches), and there is no presbyopia. If his

myopia is over 7 B., he will never be presbyopic.

It is, of course, e\ident from the preceding remarks
and examples, that while the range of accommodation
decreases equally in all cases, the different forms of er-

ror of refi'action constitute the main desideratum in its

effects on the eye, and consequently the measurements
of the static refraction should precede any attempt to

correct the presbyopia.

It is foreign to the object of this paper to enter into

any details regarding the correction of presbyopia. But
one important fact should be borne in mind, viz., tliat

t]ie occupation of the patient, the di.«tance at which
his work is held, and the size of the object that he is

obliged to see, determine the amount of correction to
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be given regardless of age. It would, of course, be ab-

surd to prescribe for a clerk, who works at a desk stand-

ing, on books that he can seldom bring closer than 50

ceutiinetors (20 inches), a pair of glasses that would
oblige him to have his work at 25 centimeters (10
inches). It would be just as absurd to prescribe for a

person working on verj' minute objects that must be

seen under large angles, a pair of glasses that would
bring his near-point 50 centimeters (20 inches) because

a small object the size of diamond print could not be

seen distinctly at that distance.

I am now arrived at the main object of this paper.

That there exists a widespread prejudice against wear-

ing glasses is too evident to need proof. That the evil

moment is postponed in most cases of advancing pres-

byopia imtii the near-point has receded to such a dis-

tance from the eye, that it simply becomes a question of

splicing the arm or of wearing glasses, is likewise cer-

tain. Are there any evil effects caused by this post-

ponement, and if there are, what are they?

It must be admitted that in the majority of cases little

or no penuanent harm seems to follow this wilful disre-

gard of Nature's demands. This is partially due to the fact

that in most instances when the near-point recedes so

that small print and objects are not distinctly seen, and
a sense of fatigue ensues when the eyes are used, larger

print is substituted which can be held at a greater dis-

tance; and when necessity compels to read small print,

a cursory glance and a guess are accepted as a solution

of the problem. But Nature is a strict banker. She
soon complains of small balances and rebels against

overdrafts. It is seldom that she accepts without pro-

test the use of the full quota of nerve energy, conse-

quently the practitioner should be on his guard for vague
headaches, pain in the back of the head, sense of fa-

tigue in the same region, that make their appearance

in early middle life, around the age of 40 or even ear-

lier. Headaches that make their appearance toward

the middle or latter part of the week with no asthenopic

symptoms, after Sunday's rest, in people engaged in a

business requiring the constant use of the ej'es at close

range, should arouse suspicions; they are frequently

caused by advancing presbj'opia.

While it has been admitted that in the majority of

cases slight damage seems to result from the neglect

of presbyopia, the fact should not be lost sight of that

uncorrected errors of refraction are a fruitful source

of eye diseases, and there can be little doubt that di-

rectly or indirectly they exert an influence on the nu-
trition of the lens. The efforts to accommodate even

in uncomplicated presbyopia, while not so continuous

as are the efforts in errors of refraction, nevertheless

are productive of the strained condition, and coming at

a time of life which predisposes to such diseases as

glaucoma, cataract, etc., should not be overlooked

as po.^sible factors in their etiolog}'. The preponder-
ance of cataract patients, seen in the clinic over those

seen in office practice, may be partially accounted for

in this way: The former being culled from the poor
and ignorant, who pay little attention to their eye de-

fects, and the latter from wealthier better educated
|)Cople who give their eyes more thought and attention.

Another practical point, and one that I think is more
important than the former, is the question of efficiency.

Here the prejudice against glasses and the inference

ihat the use of glasses implies failure of sight, has
reached the point where a workingraan. especially in

skilled labor, does not dare to use glasses at his work,
because he fears discharge, based on inefficiencv. Con-

sequently he bungles along, not seeing distinctly what
he does, to the great detriment of his work. Could

there be anything more absurd? Not long since I had
occasion to watch a carpenter at work putting a lock

in the door. He could not see the slot in the screw

heads, and bungled and scratched the lock until the

screwdriver fell into the slot. He was a man of 50.

My reading glasses were a revelation to him. "They are

fine,'" said he, "hut I dasn't use them at my work. They
would discharge me." The application does not cease

here. It is unquestionable that good eyesight greatly

enliances the efficiency of everyone who has to use his

eyes in close work. It follows that lack of good eye-

sight impairs the efficiency. Let us look at this matter

by the light of Bonders' table. With the exception of

myopic eyes, at about 40, objects begin to blur at a

distance of 12 inches from the eye. At 45, objects

small enough to subtend only at an angle of five min-
utes only (diamond print) are not distinctly seen. Are
individuals who are called on to work on small objects

justified in attempting to do so without proper glass

correction ? I should very much dislike to be forced into

having any operation performed on my eye by an ocu-

list of over 40 years of age, whom I knew not to be

myopic, who did not wear glasses for close work. Can
a dentist of the same age see the details of his work,

often done in minute cavities and with rather poor il-

lumination? Are there not parts of the field of opera-

tion in general surgery where objects are found that

come imder angles not to exceed a five-minute limit?

These are important practical questions. The only

way to overcome the difficulty is to use properly ad-

justed glasses for close work, and the only obstacle in

the way of adopting the remedy is a prejudice based on
either vanity or ignorance.

36 Washmsrton Street.

DENGUE IN THE ISTHMIAN CANAL ZONE.
A PRELIMINARY REPORT.

RICHARD LIGHTBtJRN SUTTON, M.D.
Assistant Surgeon, U. S. Navy.

UNnED STATES NAVAL nOSPITAL, BROOKLYN, N. T.

To the average North American physician, unless he

be located in ilexico or in one of the extreme southern

states, "breakbone fever" is so rare a disease that a case

of it would probably pass unrecognized. The practi-

tioner in the tropics, however, usually receives an early

introduction to the affection and the acquaintance be-

comes in time an intimate one.

Persons who have previously resided in a cold or tem-
perate climate appear to be especially susceptible to the

infection, and it is for this reason that it is so prevalent

among fresh drafts of men sent into warmer climates

for duty.

It is not my intention to take up a general discussion

of the disease here, such information being readily ob-

tainable from any standard work on tropical medicine.

The tj'pe usually encountered in Central America, how-
ever, I am informed by competent authorities, differs

so much from the affection which is found in the far

East, or even in Cuba, that it is only by a close and pro-

longed study of cases that the two classes may be iden-

tified as representing one and the same disease.

The "dandy fever" of the isthmus, while simulating
the typical clinical picture in various respects, differs

from it greatly in others. For example, in manj' in-

stances there is a total absence of the erythematous con-

dition constituting the so-called primary eruption. In
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others the face, instead of assuming the characteristic

bloated and congested appearance, is excessively pale,

the sclera of the eyes being bluish in color, with abso-

lutely no enlargement of the capillary vessels. A hy-

peremic or catarrhal condition of the pharj'ngeal mu-
eou? membrane is not present in a large percentage of

patients. One point particularly noticeable in these

instances is the presence of, or predisposition to, intes-

tinal diarrhea. Jaundice is extremely rare. Only
twice have I seen that significant discrepancy between
temperature and pulse which is considered almost path-

ognomonic of yellow fever. Joint pains have been prom-
inent in but one case, although a continuous, severe pain

in the back is almost invariably present. A didl, throb-

bing, frontal headache is an extremely frequent s\Tnp-

tom. The clinical picture presented strongly reminds
one of an attack of influenza in a rather plethoric sub-

ject.

Arterial pressiire is high, averaging, in the first stage,

about 180 mm. of mercury (Riva-Eocci), and gradually
returning to normal as the temperature and pulse come
down.

5IV-TAI
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the hygienic measures now being brought to bear on the

canal zone will be of almost inestimable value in stamp-

ing it out, we may expect to hear of this disease much
more frequently in the future than we have in the past.

New jippliance.

APPARATUS FOE HANDLING COMATOSE
PATIENTS.

CHARLES S. WHITE, JI.D.

House Surgeon, Emergency Hospital.

WASHINGTON, D. C.

In every hospital doing emergency work the problem of

moving imconscious patients .through dark, narrow halls and
down Hights of uncertain stairs confronts the surgeon almost

Orderly using siing.

daily, and to facilitate the luuidling of such cases I have had

made a simple belt or sling.

This is made of heavy canvas, 30 inches long and 10 inches

wide. Each extremity is sewed securely about an iron rod

three-eighths of an inch in diameter. The iron pieces have

their ends bent squarely in a rectangular form, leaving suffi-

cient space to fasten leather straps 11 inches long, each pair

of which join at a metal ring about 2 inches in diameter. The
sling is completed by a strap riveted in one ring, a buckle in

the center, and connected with the other ring by a snaffle.

The illustration shows the manner of using it. By rolling

a patient first to one side, then to the other, it is placed under

him, the strap thrown over the shoulder and snapped, the

whole process requiring less than a minute. If the patient is

unusually large the sling can be adjusted by the strap which

goes over the shoulder. One arm is slip];ed under the pa-

tient's neck, the other under the knees.

The chief use of this apparatus is in moving comatose

eases in crowded dwellings, and this latter term inchides some
modern apartment houses. The advantages are:

1. The weight is properly distributed on the person carry-

ing the load: much of it is placed on the iiuiscles of the back,

where it belongs.

2. One person can do the work usually required of two or

more.

3. It may be applied quickly.

4. The cost is trifling and it is simple in construction. We
have used this sling for several months and find it indispens-

able. The ambulance driver has carried patients weighing 170

pounds or more from the second and third floors with less ex-

ertion, he says, than in the usual manner with the assistance

of another person.

A STUDY OF EIGHTEEN CONSECUTIVE
CASES OF WHOOPING COUGH TREATED
BY THE ELASTIC ABDOMINAL BELT.

THERON WENDELL IvILMER, M.D.

.•\ssistant Attending Physician to tlie Out-Patlent Department of

the Babies' Hospital.

NEW YORK CITY.

The article with the above title appeared in The
Journal, Dec. 10. 1904, page 1749, without Figures

1 and 2. This omission was due to an oversight and
these two illustrations of the belt as applied in whooping
cough are shown here. The method of application was
described in the article.

Fig. 1.—stockinette Band. Fig. -Elastic Abdominal Band.

Sanatoria in Germany.—The annual meeting of those offi-

cially interested in the sanatorium movement in Germany
was held at Berlin, May 20, in the main hall of the parlia-

ment buildings. It was announced that there are at present

69 sanatoria, with 5,800 beds, for working people insured

against sickness. In addition, there are 25 private sanatoria

which receive these patients. Nine more are in process of

construction and a number are projected. To date, 30 millions

,of marks, or about $7,500,000, have been spent for sanatoria

for pulmonary aft'ections. The central committee has spent

about $300,000 for the same purpose. It was proclaimed that

the antituberculosis dispensaries, with medical and hygienic

supervision of the patients at their homes, are as important
as the sanatoria in the campaign against the disease, but they

must act in co-ordination with other institutions, sauaioria,

etc. Berlin is planning a system of such dispensaries through-

out the city, all under one management, with special attention

to tuberculous children. Funds have already been partly pro-

vided for this purpose by the departmental sickness insur-

ance company. It was explicitly stated that these specialist

dispensaries must not be connected with a polyclinic nor

encroach on the sphere of the physician in any way. WolfT
described how the polyclinics are already doing work that

could be transferred to a special dispensary to the advantage
of all. A school sanatorium is projected by the Charlotten-

burg city authorities, to be open all the year.
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TRANSPLANTATION OF TUMORS.

After so many years of painstaking but fruitless

studies of tumors by the ordinary microscopic meth-

ods, there seems little hope of discovering their spe-

cific cause in this way, and we must look for future

progress chiefly along other lines of research. What

line of research will be successful is the interesting

question. Will it be one that is still unemployed, or is it

perhaps among those newly brought to light? The re-

cently developed methods of observation of bodies hith-

erto classed as "ultramicroscopic" seem rich in possi-

bilities, for they represent simply an extension of

methods, now familiar, which have been employed with

success in solving so many problems. It has long been

thought that in diseases apparently infectious, in which

bacteria and protozoa could not be seen, the difficulty

lay in the limit of magnification possible for our mi-

croscopes. The investigators who liold to the animal

parasite etiologj- will hope for progress through devel-

opment of the methods devised in the Ann Arbor lab-

oratories, for the growth of trypanosomes on artificial

media. But it is probably a long step from the culti-

vation of the hardy rat trypanosome to the isolation of

so ekisive an organism as the hypothetical cancer para-

site.

In the meantime, a fruitful field of research seems

to lie in the study of tumors inoculated from one ani-

mal to another for several generations. Here the prin-

ciples involved are such as have been employed in bac-

teriology, the chief difference being that living animals

are employed instead of test tubes for the inoculations

and transplantations. Among tlie most successful of

these experiments are those of Leo Loeb, working with a

sarcoma of the white rat, and Jensen, who transplanted

a carcinoma for many generations in mice. This last

series is of particular importance, for, in general, ex-

periments with sarcoma have been more successful than

carcinoma, and the close resemblance of sarcoma and
granulation tissue leaves always some room for argu-

ment. A valuable series of successful transplantations

of sarcoma in the dog has recently been reported from
Ehrlich's laboratory by Strieker.^ The original tumor
was a round-cell sarcoma, primary on the penis of a

7-year-old dog, and it was transplanted successfully to

thirty-one other dogs, and passed through several gener-

ations. The development of metastases in several of

the inoculated dogs, as well as other features of its

growth, leave no question regarding the sarcomatous

nature of the tumor. Age or race of the dogs seemed

to have no influence in the success of the transplanta-

tions. The latent period between the time of inocula-

tion and the development of a demonstrable tumor was

usually about three weeks, while death occurred in from

three to five months. One of the most suggestive re-

sults obtained was that dogs that had once been suc-

cessfully inoculated with the tumor later showed them-

selves immime to further inoculation, and Strieker

promises further experiments on this important sub-

ject. So far, these experiments, like others of the same

nature, have failed to show any results that are posi-

tively for or against the parasitic theor}'. Strieker

found that he could get successful transplantations

with tumor cells kept twenty-four hours at 13 C, or for

two hours at 50 C. Jensen found in his experiments

that exposures at —10 C. and -|-4G C. did not prevent

successful inoculations; higher and lower temperatures

were found detrimental. As it has been foimd that tes-

ticular and salivary gland cells of rabbits will with-

stand similar temperatures without losing their vital-

ity, the conclusion might be reached that all successful

transplantation tumors are the result of the growth of

the implanted cells. On the other hand, it is equally

possible that the cancer parasites, if such there be,

have powers of resistance quite similar to the cells in

which they grow.

The possibilities of securing successful transplanta-

tions of tumors are not great. Strieker made seventy-

nine inoculations of sixteen malignant and of six be-

nign tumors from dog to dog, and six inoculations of

two malignant tumors from eat to cat, without success.

Inoculations of tumors from one species of animals to

another by different experimenters have been fruitless,

although the literature contains some questionable re-

jiorts of inoculation of malignant tumors from man
into animals.

An interesting experience of Vischer^ may explain

some of these supposedly positive results. He inoc-

ulated fragments of melanosarcoma into animals, and

after a time observed what seemed to be pigmented

tumors growing in the animals. These tumors, how-

ever, did not progress and kill the animals as would

true malignant growths. Microscopic examination

showed what might readily be mistaken by the inexpert

for pigmented sarcoma, but which was really granu-

lation tissue growing among pigment granules left from

the original inoculated material. The sarcoma cells

had all been absorbed, but the pigment was insoluble,

and, acting as a foreign body, led to proliferation of

the connective tissue. What seemed to fully establish

the success of the experiment, an apparent secondary

growth in a regional gland, turned out to be a gland

tliat had received considerable of the pigment by way

1. Zeitschr. fiir Krebsforschuug. 1004. vol. Beit, ziir klin. Cliir.. 1904. slii. G17
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of tlie lymphatics, and, as a result, had reacted by

proliferation. Similar appearances were afterward pro-

duced by the injection of pigment particles into ex-

perimental animals. In the light of this experience

Vischer has reviewed the literature critically, and

comes to the conclusion that there is no certain instance

of successful transplantation of sarcoma from man to

animals, an}' more than there i.^ of carcinoma.

ACCURACY IN MEDICAL WORK.

In a recent address Cabof- expresses the opinion that

the use of exact methods in diagnosis, the use of instru-

ments of precision, and the keeping of full and accurate

records, will in future times be regarded as the most

striking characteristics of the progress of medicine in

the last fifty years. In other words, the tendencies in

the medicine of to-day are all in favor of more accurate

methods. As a result of these tendencies, certain changes

have occurred, according to Cabot, both in medicine and

in the physician. In medicine exact methods have led

to the abandonment of many of the loosely applied

terms which uneducated men have so long used as a

cloak to ignorance. The gradual disuse of the term

"diathesis" to describe certain obscure symptoms,

the disappearance of the word "bilious" from our vo-

cabulary, the absence from modern diagnoses of such

diseases as congestion of the brain or liver, and the re-

classification of the multitudinous affections formerly

grouped imder the general head of rheumatism, have

all been due to modern methods. As a result of this vig-

orous pruning in the field of medical terms and of the

careful reclassification which many great groups of dis-

eases have imdergone, the dividing line between knowl-

edge and ignorance has been sharpened, and we are able

to see much more clearly where our future work must

be concentrated.

Cabot seems to think that one of the most valuable

results has been the building up in us of habits of mind

which are distinctly antagonistic to habits of decep-

tion. He describes the hazy condition of mind of the

physician who has made an inaccurate or slovenly ob-

servation, and suggests that such an individual falls

into the habit of drawing on sources other than facts,

in order to clear away the haze, when he comes to state

his results. The habit of accurate observation, on the

other hand, says Cabot, teaches us to lean on fact, to

analyze and deduce from fact, and to avoid em-

bellishment and unwarranted assertion. We may charit-

ably call attention to the fact that in a man of careless

habits of thinking, this may be such a gradual self-de-

ception as not to involve any moral turpitude—save for

the "sin of ignorance," as it has been called. In other

cases, it is lying for the physician to give expression to

such inaceuracj'. Whether or not we agree with Dr.

Cabot's explanation of the development of lying or

truth-telling tendencies, we must deplore any deception,

1. California State Journal of Medicine. December, 1904.

whether the physician liimself be a fellow-victim of his

ignorance or his patient be the dupe of his deceit. We
are not here discussing the withholding from patients

of facts that would be harmful. This is to be done

tactfully and without false statements, as Cabot has

elsewhere pointed out.

The effect of accurate methods on the physician has

not been one of unalloyed benefit. Of the unfavorable

results of the accurate metliods, perhaps the most

prominent one is the tendency to use instruments of pre-

cision in place of a brain instead of in conjunction with

a brain. As Cabot truly says, it is the brain behind the

instrument which is the achieving force. Again, it must

be pointed out that accuracy is only a relative term,

and that there is a limit of error both in the instrument

and in the observer. Furthermore, accuracy is relative

not only to t^ie limitations of the instnmient employed,

but also and chiefly to the purpose desired. We can

not be accurate in everj'thing; we must be accurate

somewhere, and the wise physician is he who knows

when and where to be accurate, and when and where

to get along without accuracy.

There is a tendency to separate the laboratory man
from the clinical man, which is to be deplored. The

most complete view of a case is one including a con-

sideration of both the purely clinical and the laboratory

facts, and if these two sets of facts are to be interpreted

by two distinct men the interpretation is much more apt

to be faulty than if the same man does both the clinical

and laboratory work. This view is a rational one and

its practical realization is perfectly feasible. The mod-

era tendency to distinguish between laboratory and

clinical diagnosis is certainly detrimental to the best

interests of the patient, and, as in the end this is a point

to be considered, it should be the aim not only to train

the student to do his own clinical laboratory work, but

also to impress on hini the necessity of becoming pro-

ficient enough in it to be able to intelligently interpret

the laboratory findings in his own cases.

PROGRESS IN THE CHEJIISTRY OF THE AIBUISIINS.

Through a long series of researches it has now been

definitely established that the complex molecules of the

various albumins consist of long chains of interlinked

simpler molecules of the amino-acid type. Systematic

degradation by chemical or physiologic methods breaks

up the complex molecule into its ultimate fragments;

the number and character of the fragments in the vari-

ous albumins are rapidly becoming known to us. On
comparing individual albumins marked differences in

ultimate constitution are found; the albumin of muscle

is different from that in milk, while both of these are

in turn different from that obtained from maize. The

holding, for example, in arginin, one of the fragments

most widely distributed in the molecules of various

albumins, may vary enormously, for while some albu-

min? may contain as much as 83 per cent, of arginin,
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others iuay contain only -10 per cent., others only 30

per cent., and still others as little as 1.8 per cent.; even

albumins from the same muscle may vary in their argin-

in content. One mode of difference among the albumins

consists in inequalities in the variety of the ultimate

fragments of which they consist; thus, while the mole-

cule of ordinary serum albumin contains no less than

seventeen or eighteen varieties of elementary fragments

(amino-acids), the molecules of the relatively simple

protamins contain only four or five such varieties. On
the othei' hand, the more complex proteids like the

nueleoprotoids, the muciTis and hemoglobin contain, be-

sides a highly complex albumin molecule, other bodies

like the phosphorus-holding nueleinic acid, the sulphur-

containing chondroitin or the iron-bearing hemin.

The simple group of albumins known as the pro-

tamins, discovered by Miescher in the testicles of fish,

have been studied most tlioroughly by Kossel and his

pupils with suTprisingiy interesting results. It is easier

with such simple bodies than with more complex ones

to determine the nature of the groups entering into the

constitution of the molecule, to ascertain the mode of

union of these groups with one another, to estimate

the relative amotmts of each present, and to draw con-

clusions as to the positions they occupy in the chain

which represents the whole molecule. Thus salmin,

derived from salmon sperm, has been shown to consist

of only five varieties of constituent fragments, namely,
urea, diamino-valerianic acid, serin, mono-amino-
valerianic acid and prolin, there being about ten mole-
cules of the first variety of fragment, ten of the sec-

ond, two of the third, one of the fonrth and two of the
fifth in each molecule of salmin. Clupein, from the

herring, is a little more complex, containing still an-
other amino-acid, namely, alanin. while scombrin from
the mackerel is simpler, containing only fonr varieties

of constituent fragments—^urea, diamino-valerianic
acid, alanin and prolin. The urea and diamino-valer-
ianic acid in these molecules lie adjacent to one
another in the chains; indeed, they are regarded as

being united to form a higher unit, which is no other
than arginin. All the protamins are rich in their
holding in diamino-acids (hexone bases), and this ac-
counts for the strongly basic properties which they
manifest.

The ordinary albumins, such as serum albumin and
serum globulin, differ from these simpler protamins,

chiefly in that they contain, in the first place, a much
greater variety of ultimate constituent fragments, and,
in the second place, a very great number of the less

basic mono-amino-acids. As has been pointed out, the

prot;imins contain mono-amino-acids, singly or in pairrf

;

the ordinary albumins contain often ten or more dif-

ferent mono-amino-acids, and not only those of the

monobasic series, but often also dibasic amino-acids,

like aspartic acid and glutaminic acid. Moreover, the

carbon atoms of these constituent amino-acids mav be

arranged as sti'aight chains, or the chains may be

branched; the groupings met with may belong to the

fatty-acid series, or they may be aromatic bodies con-

taining closed rings; not infrequently a heterocyclic

group is encountered, as in piolin and in histidin.

This richness in form presented by the different al-

i)nmin bodies is undoubtedly of great importance in

connection with tlie different parts they play in metab-

olism. Normal physiology begins to assume a new as-

pect in the light of these new facts, and it is reasonable

to suppose that pathology will ultimately be correspond-

ingly benefited. Indeed, already advances in pathology

are being made along these lines. We called at^tention

iu a recent issue to Neuberg's demonstration that in

amyloid disease the new substance is formed by a trans-

formation of albumin through which its holding in

diamino groups is increased. Kossel and Wakeman
have shown that in liver necrosis there is an abnormal

partial decomposition of proteids as a result of which

the liver becomes poorer in bodies rich in nitrogen, es-

pecially in arginin. Further, in diseases in which ab-

normal proteolysis occurs, certain of the constituent

amino-acids may be given out in the urine; thus

Ignatowski has demonstrated the presence of glycocoll

(amino-acetic acid) in the urine of gouty patients, and

other investigators (Abderhalden and Barker) have

isolated from the urine of dogs poisoned by phosphorus

no less than four such amino-acids, namely, glycocoll,

leucin, tyrosin and phenylalanin.

The studies made of tumors and rapidly growing

young tissues rich in nuclei have shown further the

lieaping up in them of certain richly nitrogenous or-

ganic bodies—combinations of phosphoric acid with the

purin base? (xanthin, guanin, hypoxanthin and adenin),

and such pyrimidin derivatives as uracil, thymin and

cytosin. In the nucleins we have to deal, as Kossel

has emphasized, with organic molecules which contain

chains of atoms in which there is a tendency for nitro-

gen and carbon atoms to alternate with one another.

It is not impossible that such an intramolecular ar-

rangement stands in some important relation to the

mechanisms of growth.

The various analytical studies outlined above have

been happily supplemented by synthetic researches.

Emil Fischer of Berlin and Curtius of Heidelberg are

already far on the way toward the s^-nthesis of the al-

bumin bodies. Not only have nearly all the constituent

fragments of the albumin molecule been s^-nthesized,

but it has already been possible to unite two, three or

more of these amino-acids artificially into chains—^the

so-called dipeptides, tiipeptides and other polypeptides.

A chain of eight amino-acids, an octopcptide. has even

been obtained by Curtius, at least in the form of its

ester. These polypeptides behave in many ways like

natural bodies, are split similarly to the albumins by

digestive ferments, and, indeed, may be regarded as

very simple albuminous substances.
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THE PROGRESS OF ORGANIZATION.

The rapidity with which the state societies all over the

countrj have accepted the recommendation of the Amer-

ican Medical Association and have adopted a uniform

plan of organization is both remarkable and pleasing.

The most hopeful did not dream that so much could

be accomplished in four }"ears, and that in less than this

time three-fourths of the state societies would have been

reorganized and would be working under the same plan.

Four, Alabama, Connecticut, Massachusetts and Penn-

sylvania, already had the essential features of the new

plan in their organic law, so that these may be consid-

ered as part of the great body working under a uniform

plan as though they had adopted all the non-essentials.

Aside from the above—and Xew York—the only states

that have not finally acted on the matter are Georgia,

Idaho, Maine, ilontana, Xevada and Wyoming. These

will probably take final action at the next annual meet-

ing, and as there is practically no opposition in any of

these states, we may confidently hope that at the next

annual session of the American Medical Association,

all but one state vriil have adopted the essentials to

uniformity of organization. The only state that has re-

fused to reorganize is Virginia, but the members of

that association will reconsider when they realize the

great advantage to the physicians of the whole state

—

not necessarily to the membejs of the state society

—

of the count}^ society plan.

While all this has been accomplished, it simply means

that the frame-work for the structure is complete and

that the important work of finishing the structure is 3'et

to be done. In some states, steady and eflScient work has

been going on since they were reorganized, and in some

it may be said that practically every county has a society,

and that consequently there is brought within the reach

of every country practitioner a chance to join the organi-

zation and to obtain all its benefits, without sacrificing

time and money to go to some distant place of meeting.

In other states, especially in those that were only organ-

ized last year, little has been done in this line thus far,

although in no state can it be said that something is not

being accomplished. The great trouble is that this work
is voluntary, and volunteers, men who are willing to sac-

rifice themselves for the good of their profession, have

not come forward ; but there are such men in everj' state,

and in nearly every coimty, and when their attention is

called to the need for their services they will be found

ready to volunteer. The principal trouble to-day is that

the great majority of the members of the profession

do not realize what is being accomplished in this work
and what are the possibilities for the future: how to

reach these men and how to get them to take hold is a

problem of the day. We hope that these words may be

read by many such, and that they will take up the task,

^leanwhile, the work being accomplished by Dr. J. X.

^IcCormnck is bearing fruit, for as he goes to various

sertinns of the different states, he reports that men are

being foimd everywhere who give evidence of interest in

the work and of being anxious to co-operate, who before

this had given no thought to the matter, and, in fact,

in many instances, knew nothing about what was being

done. I

In the meantime, while the work of organization is

going on in some parts of the coimtry, in other parts,

where organization is more or less complete, the fruits

of such an organization are to be seen. In other words,

good work is being done, not only from a scientific but

from a utilitarian point of view.

ilORE CASES OF POISONING FROM WOOD ALCOHOL.

During the mobilization of the Russian troops at

Dorpat this summer, a number of men and women cele-

brated the occasion by partaking of a local beverage
known as Kuntzen's balsam. This is made fi-om al-

cohol, water, peppermint leaves, salvia, lavender, etc.,

and, like our Jamaica ginger, is much affected by the

Livonians as an internal remedy. Like it, also, this

balsam is employed as a beverage when other alcoholic

drinks are not readily obtainable. On this occasion,

however, just as in the Stryker's farm holocaust, the
drink was mixed not with ethyl but with methyl alco-

hol, probably of the "deodorized" variety, so well known
in the United States under the name "Columbian
spirits." Of the participants in the Dorpat debauch,
sixteen men and one woman died and three men became
blind.

A more recent Associated Press dispatch reports

from Kiew the death of twentj- people (about the same
number as in New York) from drinking methylated
brandy. Xow that this adulterant of alcoholic mix-
tures is becoming popular in Eussia, we may confi-

dently expect the same experience this country is pa.ss-

ing through—the substitution of a deadly poison for

grain alcohol in the manufacture of our flavoring ex-

tracts, essences, di-ugs, beverages, perfimies. liniments

and other mixtures.

In spite of the widespread use in Eussia of methylated

mixtures for making varnishes, for burning in spirit

lamps, and for other manufacturing and household

purposes, not a single case of death or of blindness

occurred from their internal use imtil 1904. Thus
we have to this date, in Russia alone, at least thirty-

seven cases recorded, and there are probably many
others. The reason, as shown conclusively by the

Buller and Wood^ articles, is evident. The introduc-

tion into Eussia and the general emplojTnent of "puri-

fied" or odorless wood alcohol is a comparativelv re-

cent event. Previous to this year, the wood alcohol in

common use was the ordinan' article, of a vile odor

and decidedly repugnant to the taste; it was not in

use as an adulterant because its presence could easily

be detected, nor as a beverage because no one had the

hardihood to drink it. even when disguised with fra-

1. Poisoning by Wood .4!coliol. Thk .Tourxal. Oct. 1 29, 1004.
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grant oils. Now, to quote the circular descriptive of

"eagle spirits" and "lion d'or," two of the many names

under which "deodorized" methyl alcohol poisons the

people of this country, "they are in every respect genu-

ine substitutes for grain alcohol for all purposes con-

nected with the arts and manufactures."

At present before Congress is a bill (H. E. 9303),

introduced by Mr. Boutell of Illinois, to provide for

the reduction of the tax on grain alcohol to a point

where it can compete with the untaxed "higher grades"

of odorless wood alcohol. Another bill (H. E. 9302)

will, if it carries, "free from tax alcohol made unfit

for use as a beverage." Such a provision is active in

Germany, where sixty millions of proof gallons are an-

nually used for industrial purposes, against five mil-

lions in the United States. These bills ought to have

the support of the medical profession, not only because

they would enormously stimulate the manufacture of an

agent that can be used for a hundred good purposes at

present rendered impossible by the high tax, but because

they will effectually prevent the poisoning constantly

going on in this country.

THE SERUM-TREATMENT OF TYPHOID FEVER.

At the Seventh French Medical Congress recently held

at Paris Professor Chantemesse' reported the results

obtained during three and one half years in the treat-

ment of 545 cases of typhoid fever with serum obtained

from a horse rendered immune by injections of soluble

typhoid toxin. There were among these cases 22 deaths

(4 per cent.), while in the hospitals of Paxis generally

there were among 3,199 cases from April 1, 1901, to

Oct. 1, 1904, 581 deaths (18 per cent.) It was found

that intestinal perforation was not diminished as a re-

sult of serum-treatment to the same extent as were

other causes of fatal termination. As the intestinal le-

sions are the initial alterations, it is important to inject

the serum early. Perforation of the bowel was observed

in no case treated with serum during the first week of

the disease. Cold baths are given when the temperature

is hifrh.

covered by the deci.-ions seems sufficiently comprehen-

sive to include nearly every form of quackery, and to

make it impossible to thus impose on the credulous and

ignorant in Iowa. It is hoped that this precedent will

be followed in other states where quacker}' of this kind

has had too free a field. It gives us confidence in the

general good sense as well as in the legal knowledge of

the courts. We trust that there will always be as much
good sense and legal knowledge shown in future cases

involving the protection of the public health.

GOOD INTERPRETATION OF LAW IN IOWA.

The Iowa legislators who framed the medical-prac-

tice law of that state obviously intended it to guard

the public against unqualified persons who might pro-

fess to heal disease. This intent seems to have been

grasped by the Supreme Court of Iowa in two recent

decisions. In one case the irregular practitioner was

apparently an eye specialist, prescribing spectacles, ex-

ercise and diet, while the other was a magnetic healer,

claiming to cure practically all human ailments, but

especially cancer. The defendants had been acquitted

by the lower courts on the misconceived ground that,

as they gave no medicine or drugs, they, therefore, did

not need to take out a license under the state law.

The Supreme Court reversed these acquittals, and holds

that the defendants violated the law. The ground

1. See page 1905.

TO PREVENT SELF-ADVERITSING.

There are few things that will injure a physician

in his own locality so much as having his name appear

in local newspapers. One of the commonest charges

made in our societies against individual members is

that of advertising. We may call it jealousy, envy or

what not; that it is true is well kno\vn. Very often

notices appear in lay papers without the knowledge or

consent in any way of the one mentioned. Such can

not be helped. When, however, such occurrences take

place often there is always good ground for suspicion.

Many county societies have discussed the question of

prevention, belie^^ng that prevention is better than

punishment after the deed has been committed. One
way recommended is that which has been referred to in

our columns on two or three occasions. Among these

was the action taken by the Orleans Parish Medical

Society, which passed a resolution^ to the effect that

"copies of all articles appearing in the daily press of

this city relating to members in this society shall be

placed by the secretary in a scrapbook. which shall be

kept on the president's desk for the inspection of mem-
bers. The book shall be indexed. Any member whose

name shall appear therein will have the privilege of

attaching thereto a_ written explanation." This week we
record the action of another societ}'- which adopted a

similar measure. We can not but believe that this idea,

if carried out, will result in great good. It may be

easy for an individual to explain how it happened once

or twice, but not when it has occurred scores of times.

A TRUE PATRIOT.

That a physician should take an interest in public

affairs and should do his dutj' as a citizen interested in

the mainteriance of good government and public morals,

has always been advocated by The Journal. Under
normal conditions he is honored for so doing. The
public appreciates good service of this kind, and he

does not lose, either professionally or financially, on

account of his public spirit. Occasionally, however,

in abnormal communities, one may siiffor for well-do-

ing, and virtue be its own and only reward. Hurley,

Wisconsin, appears to be such a place. Chieflv owing

to the efforts of a public-spirited physician, an appall-

ing state of official moral rottenness was exposed, re-

sulting in the interference by the highest state author-

it}', and in the removal from office of certain of the

offending officials. Public sentiment, however, was

1. The Journal A. M. A.. .\ng. 27. 1904. p. 615.
2. See page 1S7S.
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strongly with the offenders. The physician was re-

moved from his position as health officer, was reproved

publicly by the common council, and was boycotted by

the public to such an extent that he found it advisable

to remove to another locality. There was nothing, so

far as kno\vn, alleged against his character nor against

his competency as a physician. It was simply his well-

doing tliat was his undoing in that community. On
the whole, we feel like congratulating him for being

thus persecuted for righteousness' sake, and we trust

that iie will receive his reward in this life as well as

hereafter. As for the community where such things

can be done, the best that can be said is that it is a good

place to leave.

THE OLLIER MOXmiENT.

The unveiling of the statue of the late Professor

Oilier in the city of Lyons last month' is a matter

of some significance, illustrating the well-known say-

ing that science knows no national boimdaries. Dele-

gates from surgical societies from various parts of

Europe were in attendance to do honor to the dis-

tinguished surgeon. It was throughout an interna-

tional affair, for the statue itself had been paid for.

as our readers know, by contributions from all parts of

the world. Notable among the delegates was Professor

Lassar from Berlin, who represented the German Sur-

gical Association, that body wishing to offer its tribute

through a personal representative and through one of

its most eminent members. This is another proof that

the strained relations which have existed between Ger-

many and France since 1870, and which, unfortunately,

had to some extent involved the feelings of eminent
medical men, are now disappearing. Germany has less

to forgive and forget than has France, but that fact

has not diminished the significance of the gracious

tribute thus offered, and we trust that when the oppor-

tunity occurs the medical profession of France will not

be found wanting. In this connection it maj' be re-

marked that the municipality of Lyons has, perhaps,

done more in the erection of memorials to men emi-

nent in medicine than has almost any otlier city. It

is adorned with statues of Claude Bernard, Bonnet,
Petit, Gensoul and others, and streets and squares

have also been named after medical men. France
honors its medical luminaries as perhaps no other

nation does.

more vital question than any mentioned in the mes-
sage. We do not know what the program of the Con-
gressional leadeis is. It is said by newspapers, with

what truth and authority we know not, that, beyond
the passage of the usual ordinary and extraordinary

appropriation bills and some special colonial legislation,

little will be done. If such is likely to be the case, it

will be well for the medical profession to use its best

efforts to insure the inclusion in that little of the

passage of this salutary act. There should be no difiB-

cultj', but as we know there are powerful influences

working against it, and unless every effort is made
against them, they may succeed. We spoke at some
length on this point last spring and gave the bill in

full.' The latest suggestion on the prospects of the
bill is that its provisions may be limited to apply only
to pharmacopeial preparations, and that in such case

the powerful antagonism of the nostrum manufacturers
will be removed and the bill easily pass. It is a reflec-

tion on Congress that such a statement can be made,
but the power of moneyed interests over our law-
makers has been too often exposed to require any beat-
ing about the bush in the discussion of the subject. It
remains to be seen what the individual members of the
profession have done and will do. During the long
time that has elapsed since the bill came before Con-
gress there has been ample time for each physician to
let his representative in Congress know of "the feel-

ing of the local profession on the subject, and to em-
phasize the great economic and hygienic importance of
the bill. There remains time now to exert pressure,
and thereby to favor good legislation, to protect those
who are daily being injured by impure foods, and inci-

dentally to show the interest of the profession in pub-
lie welfare.

THE PtIRE-FOOD BILL.

President Eoo^evelfs message is notable among sim-
ilar documents for the attention which it gives to mat-
ters bordering on medical and sanitary science. As
medical men we can heartily approve what he says

in regard to the dangers of urban concentration and
crowded tenement districts, child labor, etc., but we wish
that he had made insistent mention of the importance
of passing the pure-food bill left over by the previous
session, and really the most important measure now
before Congress. The poisoning of the population for
profit by mercenary manufacturers is in its wav a much

1. The Jovenai,, Dec. 10. 1904, p. 1800.

Medical News.

ILLINOIS.

Hospital Dedicated.—St. Joseph's Hospital, El^in, was dedi-
cated with solemn ceremony by Archbishop Quigley, Decem-

Personal.—Dr. Cliarles B. Johnson, Champaign, whose term of
oinee ends December 31, will be succeeded by Dr. Ralph E Nied-
nnghaus of Granite City. Dr. Benjamin F. Elfrink, Chenoa,
who has been ill with septicemia, has been taken to Chicao-o for
hospital care.

The Ottawa Tent Colony.—Dr. J. W. Pettit has issued a leaf-
let giving a brief report of the results obtained in the Ottawa
lent Colony established by the Illinois State Medical Societv
for the treatment of tuberculosis, not for gain nor as a charity
but on as nearly a self-supporting basis as practicable The
total admissions thus far have been 59, of which 24 were ad-
vanced cases. Of these 6 improved, 3 are convalescent and
several are still under treatment. The incipient cases all made
remarkable improvement from the inauguration of treatment.
Smallpox.—During November 225 cases of smallpox were re-

ported from 12 counties, with 25 deaths. The disease was re-
ported in the following localities:

Clark County. Martinsville Township : Cook County, Chicaeo
fsLf/'"'"''' T^'^'^^n

^^''^- "'''^""^ """l Riverside; Green County!Koodhoiise: La Salle County. La Salle; Losian County, KIkhart-Macon County. Decatur and Oakley; Madison County, Granite
J,7- ^enx-e an<l .--^It""

: Montgomery County. East Fork Townshin,Fillmore and Irvm : Pike County. Grigasville : Saline County, Gal-atia and Ledford
: Sangamon County, Sprinjcfield St Clair" Coun

ty. East St. Louis and Belleville and vicinity of O'Fallon.

Cook County Hospital Staff.—The new president of the board
of county commissioners has announced that with the aid of

1. The JonnxAL, April 2, 1904, pp. 894 and 910.
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Dis. Frank Billings and Fernanil Henrotin he has evolved the

following plan for selecting the attending staff of Cook County
Hosjjital

:

A staff of seventy-one physicians and surgeons to be appointed
by the president am] conflrmed by this board, the said appointments
to be made as recommended by a nominating commission of

twentv-five doctors of medicine selected by liie president, the term
'f spr'viir of thi' commission and of the slafl" memliers to be six

j.Mi .luring this period to be fllied In the same manner
a- mments are tuade.

M V attending staff shall be ineliclble to reappolnt-
m,:u . . . - us succocdln<); their term of sfrvirc, ixici>t upon a
two-thlidK aihimative vote of the nominatiii" ii There
shall be no money paid to the members of th' i: at tbe

county hospital. Strict attention to all dun quired.

The president, for cause sufficient to himself, m
.

i .. H"" name
of any eligible submitted to him by the nomiiiatin;,' commission.

The nominating commission shall serve also as a consulting staff

under .specified conditions, but shall receive no pay in either

capacity.

Chicago.

Deaths of the Week.—During the week ended December 10,

.")1:2 deaths were reported, 35 of \vhioh, however, were "hold-

overs" from November, making the net deaths 477 and the an-

nual death rate 12.89 per 1,000. Pneumonia heads the list with

8.5; consumption follows with Go; then come heart diseases and

violence, 50 each, and Bright's disease, 41.

Coroner's Annual Report.—In Cook County during the year

ended November .30. the annual report of the coroner states,

5,9G0 deaths were investigated, of which 575 were due to the

Iroquois fire, 42() to suicide and 382 to railroad accidents. He
recommends that the following causes of accidents and crime

receive attention: Carelessly operated railway excursions, the

carrying of concealed weapons, grade crossings, overcrowded

and 'wretched street car service and giant firecrackers.

INDIANA,

Osteopath Discharged.—The three criminal charges against

E. S. Morrow, an osteopath of Columbus, practicing medicine

without a license, have been dismissed for lack of prosecution.

Personal.—Dr. Caleb A. Pritchard, Gosport, who had the mis-

fortune to Ire passing when the Farmers' bank was about to be

robbed, was seized by the robbers, bound and gagged and carried

into the bank building.

Society Meetings.—The Fort Wayne Academy of IMedieine

held its annual meeting November 14, elected the following

officers: President, Dr. Alfred Kane; vice-president, Oiarles

G. Beall; secretary, Dr. Adam L. Schneider, and treasurer,

B. P. Weaver, and adopted the following resolution:

Resol'-ed, That copies of all articles appearing in the daily

press of this city relating to regular physicians of this city

shall be placed in a scrap book, which shall be kept on the secre-

tarv's desk for the Inspection of members.
All articles appearing bt'tweeu meptings of this society shall

be read at each ra'-eting. and any member whose name shall ap-

|)car therein will have "the privilege of attaching thereto a writ-

tt"j explanation. The book shall be indexed.

The Fort Wayne Medical Society, the Medical Society of

Allen County, met December 6 and elected the following officers:

President, L. Park Drayer; vice-president. Dr. Maurice I. Ros-

enthal; secretary, J. CliflTord Wallace; treasurer, Dr. William

P. \yhery, and Dr. Kent K. ^Vlleelock, censor, to serve for three

years.

MARYLAND.

Still in Jail.—Dr. Joseph C. Ohleudorf. convicted of man-
slaughter in the death of JIadge Hale in Prince George County

by an alleged criminal operation, is still in jail. The judge de-

cided that it was not within his province to release him in

habeas corpus. The court has. however, granted him a new
trial because of faulty indictinent.

Personal.—Dr. Frederick G. ^Mitchell, Verona, Baltimore

County, will retire January 1 and devote himself to agricul-

ture. Dr. Rudolph B. Tensler of Virginia, now superinten-

dent of St. Luke's Hospital, Tokio. Japan, is touring the

coimtry in its interests and has recently visited Maryland.

Dr. -Tosiah S. Bowen. Mount Washington, has been elected pres-

ident of tlie Kappa Psi, a medical and pharmaceutical frater-

nity.

Rare Books.—A remarkable exhibition of rare medical books
vas made at the Johns Hopkins Hospital Historical Club by
Dr. F. P. Henry of Philadelphia, December 12, viz.. First Book
on Diseases of the Eye, by Benvenutus Grassus. 1474; First

?>Iedical Dictionary, Synonyma Siinonis Genuensis. 1473; First

Boo'k on Diet, by Isaac, 1487; second edition of First Book on

Diseases of Children, bv Paulus Basellardus. 1487, Dr. Harvev
Cushing spoke on "Dr. Garth: Kit Kat Poet. 1661-1718."

Maryland Society for the Prevention of Tuberculosis.—This
society was organized at McCoy Hall, Johns Hopkins Univer-

sity, December 13. The society was recommended at a meet-
ing of prominent citizens held recently under the auspices of

the State Tuberculosis Commission and is indirectly a result

of the exposition held in Baltimore last winter. Dr. William
Osier presided and addresses were made by Dr. E. O. Otis,

president of the Boston society, and by Drs. William H. Welch
and W. S. Thayer. All citizens who are interested in the pre-

vention and control of the disease arc eligible for membership.
The new society has two general plans in view: To educate
the people and to secure proper legislation. The great interest

shown by the public here in the exposition last winter gives

reason to hope for very large results from such an organiza-

tion as this.

Balticoie.

Expelled.—Dr. Nathan Herman lias been expelled from the

Baltimore City Medical Society for unprofessional conduct.

Much Diphtheria.—The health commissioner calls attention

to the unusual increase in the number of cases of diphtheria in

the city, as shown by the December records. An average of 9

cases a day is reported.

Personal.—Dr. R. Tunstall Taylor sustained a compound
fracture of the left arm December 9, while getting off a street

car. Dr. Irvin H. Elderdice has sued the United Railways and
Electric Company for $50,000 for injuries received in February,
1903, through alleged negligence of the company. Dr. Tre-
gant Burrow, who has been traveling in Europe, returned De-
cember 7. Dr. B. Merrill Hopkinson has been elected presi-

dent of the Baltimore Athletic Club for the thirteenth con-

secutive annua] term.

Osier Testimonial.—A meeting to further this movement was
held by tlie Baltimore City Medical Society December 6. Ad-
dresses weve made by Drs. Edward N. Brush and William H.
Welch. Great interest is being manifested in it all over the

country. Dr. John H. Musser of Philadelphia has accepted the
chairmanship of the national committee, composed of 100
prominent physicians throughout the country. The governor
of Maryland is the national treasurer, and Dr. Henry Barton
Jacobs, secretary. About §10,000 has already been sub-

scribed here. Dr. Osier was consulted as to his preference and
expressed himself in favor of a building to be erected here for

the accommodation of the valuable medical library of the

Medical and Chirurgical Faculty of Maryland, so largely the
result of his own interest and effort. The city will be divided

into districts and a canvass made. Dr. Osier has greatly en-

deared himself to this commimity and the movement is by no
means limited to his own profession. The bankers, druggists,

lawyers, merchants and other professions and trades have ap-

pointed committees to take subscriptions among themselves.

MASSACHUSETTS.

Will Soon Begin Operations.—It seems likely that soon the

actual start will be made on the Peter Bent Brigham Hospital,

for the United States Court of Appeals has sustained the mil.
Efforts are being made to have a considerable part of the great
hospital which this §5,000,000 will make possible, devoted to

the care of consumptives.

Bequests.—Boston hospitals have recently received many
large bequests, as follows: New England Hospital for Women
and Children, .$16,000, one-half to be used for the training

school for nurses and the remainder for general expenses;
from Cliarles E. French the Massachusetts General Hospital
will get $10,000; the House of the Good Samaritan. S1,000:
Carney Hospital. $1,000: Boston Children's Hospital, $500. and
the New England Hospital for Women and Children, $500.

Dr. Abbott's Successor.—Dr. Charles Harrington, assistant

professor of hygiene at Harvard University ^ledical School, has
been appointed to succeed the late Dr. Samuel W. Abbott as

member of the State Board of Health. Formerly he was
chemist for the State Board of Health. He has been teaching

for 21 years in Harvard University Medical School, and for 15
years has had charge of the milk inspection of the Boston
Board of Health. He is well known as a writer on hygiene and
on food and drug analysis.

Hospitals in Peril.—The New England Baptist Hospital nar-

rowly escaped a serious fire December 10. The hospital is lo-

cated near the top of the steepest and highest hill in Boston, so
that it was fifteen minutes after the alarm before the first

engine reached there. Meanwhile the janitor and nurses, bravely
working with fire extinguishers, had subdued the fire, which
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had started in a drying closet. The loss was not more than

$600, and none of the 30 patients was at all harmed. Tlie fire

again calls attention to the danger of all the neighboring build-

ings, two of which are the Charity Club Hospital and the Cusli-

ing Hospital, and the urgent need that fire apparatus be lo-

cated nearby. Repeated petitions to the city government have
invariably met refusal from one branch or another.

MICHIGAN.

Cornerstone Laid.—The cornerstone of the new building

for the Jlichigan College of Jledicine and Surgery, Detroit, was
laid with elaborate ceremonies, December 13.

Purging Battle Creek.—In an effort to clean out the abor-

tionists, whose work has made Battle Creek notorious, the

I'liysicians' Business Association has ascertained that 32 un-
registered practitioners were plying their trade in the city.

Warrants ha\e been sworn out for these irregulars and seven
were issued on the first day.

Comparative Morbidity.—For Kovember, 1904, compared
with the average for November in the ten years, 1894-1903,

smallpox, puerperal fever, cholera infantum and inflammation
of brain were more than usually prevalent, and bronchitis,

pneumonia, intermittent fever, diphtheria, erysipelas, remittent
fever, cholera morbus and whooping cough were less than usu-
ally prevalent.

In Trouble.—Drs. John T. Hoffman and Otto T. Toepel, De-
troit, coroners of Wayne County, have been asked by the gov-
ernor to resign. Both are uiider the ban for contempt of

court. Dr. Wallace E. Xewark. Charlotte, who pleaded
guilty to performing a criminal operation, was fined $600, and
paid the amount. Dr. Bert H. Ling, Germfask, convicted of

practicing without a diploma and fined $12, has been arrested
and placed in jail on account of failure to pay the fine and
costs. Dr. Otto T. Toepel, Detroit, was fined .$250 and sen-

tenced to 30 days in the county jail for contempt of court, De-
cember 6. lie will appeal.

The Most Dangerous Communicable Diseases.—Meningitis
was reported present in Blichigan during November at C
places; whooping cough at 18 places; measles at 35 places;

pneumonia at 59 places; diphtheria at 87 places; smallpox at
99 places^ scarlet fever at 105 places; typhoid fever at 161

places, and consumption at 247 places. Meningitis was present
at 1 place more; whooping cough at 6 places more; measles
at 6 places more; pneumonia at 30 places more; diphtheria at
24 places, smallpox at 20 places, and scarlet fever at 23 places
more: and typhoid fever at 21 places and consumption at 56
places less in 1904, as compared with the preceding month.

College Merger.—According to the Detroit Journal for De-
cember S, a proposition has been made to merge the Detroit
College of iledicine into the University of Michigan Depart-
ment of Medicine and Surgery. It is claimed that the clini-al

facilities at Ann Arbor are insufficient for the third and fourth-
year students, and that under the new plan the first two. or

possibly the first three years' work would be done at Ann
Arbor, and the last year or two at Detroit. It is understood
that those in control of the Detroit College of Medicine are
willing to surrender its charter to the board of regents of the
university so that it will go out of existence as an independent
institution. Ann Arbor papers express the sentiment there as
being almost wholly against the project.

MISSISSIPPI.

Smallpox.—The physicians of Montgomery County have dis-

covered a large number of smallpox cases, fortunately of mild
type, near Stewart. Quarantine has been instituted and vac-
cination ordered. Several cases are reported in Clarksdale.

Free Clinic at Biloxi.—A free clinic has been established at

the Biloxi Sanatorium, to be called the Lopez Jledical and
Surgical Clinic, in memory of the late M. L. Lopez, who was
vice-president of the sanatorium and took great interest in the
institution from its inception.

Sanatorium Rebuilt.—Last spring the Biloxi Sanatorium was
entirely destroyed by fire. On the site of the- old building a
new one has been erected and is now open. It has been built
especially for sanatorium purposes, and is well equipped. Lo-
cated on ]Mobile Bay. it has the advantage of an excellent win-
ter climate.

NEW JERSEY.

Personal.—Dr. Frank N. Robinson, Camden, has gone for an
extended visit to Los Angeles, Cal., on account of ill health.

Dr. Byron 0. Pennington, Atlantic City, was recently admitted
to the German Hospital, Philadelphia, suffering from uremia.
He is slowly convalescing.

Work at the Cooper Hospital.—The work done at the Cooper
Hospital during the month of November is as follows: Sev-
enty-one patients were admitted to the wards; 114 were treated
in the wards; 317 new patients were treated in the out-patient
department, and 1,187 revisits were made.

Medical Society Election.—At the regular meeting of the
Camden City Medical Society, December 6, the following officers

were elected: President, Dr. Paul M. Mecrary; vice-presidents,

Drs. Harry H. Sherk and Edward A. Y. Schellenger; secretary,
Dr. Vernon E. De Grofft; treasurer. Dr. William H. Pratt; his-

torian. Dr. Daniel Strock, and libraririn. Dr. Joseph H. Wills.

NEW YORK.

The Boy Wonder Must Serve His Term.—John Welchers,
otherwise termed "Antonius, the Boy Wonder," of Buffalo, who
claimed to cure by the laying on of hands, etc., and who was
convicted and sentenced to imprisonment for one year for con-
spiracy, will have to undergo the sentence, as the Court of
Appeals has decided against him.

Crusade Against Insanitary Tenements.—The Niagara Falls
Board of Health has adopted ordinances similar to those used
by the Buffalo Department of Health, which will give larger
power to the health board. One of the first crusades will be
directed against the insanitary tenements in the so-called "tun-
nel" district and occupied by negroes, Italians and Hungarians,
where there is an increasing amount of typhoid fever.

Sanitation in Small Places.—A conference of the local health
officers throughout the state was held in Albany, December 15
and 16. An urgent appeal was made to all health officers to
attend, as small places are exposed to more danger from the
outbreaks of epidemics than large ones. The sanitary condi-
tions of the smaller towns are not .so carefully guarded nor
the health officers so well equipped for their woVkas those of
the cities, and these conferences are intended to awaken greater
interest among local health officers.

New York City.

PersonaL—Dr. Kenkichi Rokkuku, physician in the suite of
Prince Fushirai, has visited Ellis Island aiid made minute ob-
servations of every department of the emigrant reception
depot.

The Mosquito Convention.—The second annual convention of
the National Mosquito Extermination SoMety was held in
Jtanhattan and Brooklyn on December 15 and 16. The sessions
were open to the public.

Brooklyn Hospital Incorporated.—The Samaritan Hospital
was incorporated December 8. This hospital is the outgrowth
of a dispensary started several years ago. Two lots have been
purchased and hospital buildings will be erected as soon as the
necessary funds have been raised.

Contagious Diseases.—There were reported to the sanitarv
bureau for the Meek ended December 3. 378 cases of diph-
theria, with 30 deaths; 326 cases of tuberculosis, with 165
deaths; 200 cases of scarlet fever, with 10 deaths; 155 cases
of varicella; 85 cases of tj phoid fever, with 17 deaths; 83
cases of measles, with 6 deaths, and 13 deaths from cerebro-
spinal meningitis.

Tramp Steamers Suspected to Be Infected.—The British
.steamship Coronation, which arrived at quar.antine December
7. had one of the crew ill with a disease resembling bubonic
plague, but bacteriologic examination failed to reveal any
traces of the plague. The tramp Conlsdon. from Java, also
detained because several of her crew had died of cholera on
the voyage, was permitted to come to her pier, but the Chinese
crew is held at Hoffman Island.

Permanent Tuberculosis Exhibit.—Dr. James E. Neweorab, in
a recent address, urged most vigorously as a means of educat-
ing the public a permanent tuberculosis exhibit similar to that
of Berlin, containing illustrations of the ravages of the dis-
ease, models of the breathing apparatus, showing the effect of
tuberculosis on man and animals, collections of sputa recep-
tacles gathered from various countries, disinfecting apparatus,
illustrations of the methods of study of the tuberculosis bacil-
lus, charts showing the effects of good housing in reducing the
amount of the disease, etc.

"

Bellevue Diet Kitchen.—This week a scientific diet regime will
be opened at Bellevue Hospital. The food served to the patrons
will be cooked under perfect sanitary conditions and patients
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will be served with the food best calculated to help them con-

tend with the disease with which they are afflicted. There will

be a separate dietary for children and adults. Hitherto there

has not been much discrimination in the matter of food given

the general run of patients. The establishment of the new

cooking plant will not cost more than $500 and it is esti-

mated that it will not cost more than $.50 a month additional

than the existing kitchen. The medical staff agrees that the

proposed scientific system will benefit the patients and may
tend to lessen the death rate.

The Pure Milk Crusade.—The work of the inspectors of the

health deiiartment in the upstate counties has already resulted

in evidence which would seem to be sufficient to convict one of

the largest milk distributing companies in this city. In this

case the inspectors found that skim milk was being shipped

and that a considerable supply of formaldehyd was kept on

the premises. Dr. Darlington says that when the evidence is

complete he will revoke the license of the company. Hitherto

these large companies have paid the fines and in the long run

adulteration was profitable to the dealers, but if the com-

panies are forced out of business it would prove a more seri-

ous matter. The health department is determined to make
the punishment so severe that it will not pay to tamper with

the milk. A number of persons charged with this ofTense were

disposed of this week in the Court of Special Sessions in

Brooklyn. The fines ranged from $5 to $100, and one offender

who was unable to pay the fine went to jail for thirty days.

OHIO.

Post-Graduate School Incorporated.—Papers of incorporation

were signed November 23 for the Toledo Post-Graduate Med-

ical School. Drs. Herbert E. Noble, Addison D. Hobart, A. C.

V^Tiite, G. Albert Gorsuch and Alvin G. Snyder, signed the ap-

plication.

Injured.—Dr. Edward W. Baehr, Cincinnati, physician for the

Robinson circus, was shot and seriously wounded by a negro in

Bainbridge, Ga., October 27. He has been removed to his home

in Cincinnati. Dr. John H. Rodgers, Springfield, fell down
stairs at the Arcade Hotel, November 28, straining his hip.

Personal.—Dr. Harry L. Woodward, Cincinnati, has been ap-

pointed to succeed the late Dr. John E. Jones as physician to

the ^A'idows' and Old Jlen's Home. The board of medical

directors of the Cincinnati City Hospital has elected the fol-

lowing staff: Drs. Joseph Eichberg, George A. Fackler, Edwin
W. Mitchell, Oliver P. Holt, Herman H. Hoppe. Frank W. Lang-

don, N. Pendleton Dandridge, Joseph Ransohoff. Edward W.
Walker, John C. Oliver, Albert H. Freiberg, Charles E. Cald-

well, August Ravogli, Charles S. Evans, Samuel E. Allen, John
W. Murphy. Robert Sattler. Derrick T. Vail. AVilliam H. Taylor,

Charles A. L. Reed. George M. Allen, John M. Withrow, Charles

L. Bonifield, Sigm: r Stark, Allyn C. Poole, B. Knox Rashford,

Henry W. Bettman. Arch. I. Carson, David I. AA^oIfstein. John

E. Griewe, Willijira H. Crane, James W. Rowe, Frederick W.
Lamb, Alfred Fiedlander, Horace J. AVliitacre and Frank E.

Fee. The Columbus General Hospital Company, at its meet-

ing held November 11, elected the following officers: President,

Dr. Sherman Leach; vice-president. Dr. Robert C. Tarbell; sec-

retary, Dr. John H. J. Upham, and treasurer, E. W. Christy.

PENNSYLVANIA.
Philadelphia.

Bequests.—By the will of Rosanna Carson von Phul the

Northern Home for Friendless Children and the West Philadel-

])hia Hospital for Women receive $2,000 each.

The Philadelphia County Obstetrical Society elected the fol-

lowing officers: President. Dr. Richard C. Norris; vice-presi-

dents, Drs. Wilmer Krusen and F. Hurst Maier; secretary. Dr.

Frank C. Hammond, and treasurer. Dr. John W. West.

Pathologists Meet.—The monthly meeting of the Pathological

Society was addressed by Dr. Victor C. Vaughan of the Uni-
versity of Michigan, Dr. Charles Harrington of Boston and Prof.

C. B. Cochran of West Chester, chemist to the State Dairy and
Food Department. The question of the relation of food pre-

servatives to the public health was discussed. A reception fol-

lowed at the University Club.

Health Report.—The deaths from all causes aggregated 453
for the week ended December 10, compared with 426 last week
and 406 for the corresponding period of last year. Of the
deaths, .ill resulted from pneumonia, 11 more than were caused
by consumption; 48 were due to tuberculosis. 23 to cancer, 41

to heart disease, 16 to apoplexy, 33 to Bright's disease, and 85
to a;ute inflammation of the respiratory tract.

Site for Oncologic Hospital.—The trustees of the American
Oncologic Hospital have selected a site for the institution at

Forty-fourth and Chestnut streets. The building is a large

brick and stone structure and will be at once equipped for use.

The hospital will be opened as soon as this work is completed.

The following staff has been elected : Attending physician, Dr.

Boardman Reed; attending surgeons, Drs. Addinell Hewson, G.

Betton Massey and Howard R. Swayne.

Personal.—Dr. John H. Musser addressed the Medical Soci-

ety of the District of Columbia, Washington, on "The Symp-
tomatology of Arteriosclerosis," November 18. A reception was
given in his honor by the society in the evening. Dr. John
B. Chapin, superintendent of the Pennsylvania Hospital for the

Insane, who recently fell and sustained a fracture of the right

wrist, is gradually improving. Dr. Thomas G. Ashton has
been appointed adjunct professor of medicine in the Department
of Medicine of the University of Pennsylvania.

November Hospital Reports.—There were 289 new patients

admitted to the wards of the Pennsylvania Hospital; 1,254 new
patients were treated in the dispensary, 4,063 visits were made
to the different dispensaries of the institution. Frankford
Hospital admitted 25 new patients to the wards and treated

805 patients in its dispensaries. During the month 5.315 pa-

tients were treated in the Medico-Cbirurgical Hospital.

There were 94 patients admitted to the Germantown Hospital

and 1,162 were treated in the dispensary. St. Agnes' Hospi-

tal admitted 154 patients to the wards and 3,506 were treated

in the dispensary. At St. Mary's Hospital 151 patients were
admitted to the wards and 2,610 were treated in the dispens-

aries.

TENNESSEE.

New Knoxville Hospital.—Plans have been accepted and con-

tracts awarded for the new Tennessee Medical College Hospital,

to be erected at a cost of $30,000.

Thrice Arrested.—Dr. James L. Jackson, Chattanooga, has
been thrice arrested and thrice fined for selling cocain imlaw-
fully. He paid the accumulated fines and costs, amounting to

$281.

Personal.—Dr. Henry J. Kelso, for several years secretary of

the Knoxville Board of Health, has resigned and Dr. William R.

Cochrane has been elected his successor. Major Frank P.

Robinson, chief surgeon at the Soldiers' Home, Johnson City,

has resigned.

Smallpox.—On account of the prevalence of smallpox in

Mount Pleasant, a proclamation was issued December 1 requir-

ing every one to be vaccinated within three days and providing

fine for non-compliance. The smallpox in the state is re-

ported by Dr. J. A, Albright, secretary of the State Board of

Health, to be confined practically to Mowry and Dyer counties.

WISCONSIN.

Must Pay for Alleged Mistake.—In the case of Paul Park-
hurst against Drs. Thomas W. Nuzum and Arick Sutherland
of Brodiead, where the complainant claimed $10,000 damages
on the ground that the defendants had operated on the wrong
foot, thereby crippling him for life, the jury awarded the com-
plainant $10,000.

Personal.—Dr. Henry E. Twohig. Fond du Lac, has returned

from Europe and will locate in Marinette. Dr. D. J. Twohig
has located in Fond du Lac. Dr. Charles A. Hayes, Chippewa
Falls, has been appointed superintendent of the Chippewa
County Asylum, vice Dr. Philo E. Lindley. Dr. H. Schafcr,

formcrl.v of Iviel. has returned from Europe and has located in

Applcton.

Society Elects OfScers.—At the annual meetng of the Wauke-
sha County ^Medical Society, held in Waukesha December 3, the

following officers were elected: Dr. Henry G. B. Nixon. Hart-

land, president : Dr. Benjamin U. Jacob, Waukesha, vice-presi-

dent; Dr. Mavbelle il. Park. Waukesha, secretary; Dr. William

B. Campbell, Menominee Falls, treasurer; Dr. Thomas Tomelty,

Big Bend, censor, and Drs. Albert J. Hodgson. Waukesha;
Michael R. Wilkinson, Oconomowoc. and Laurel E. Youmans,
Mukwonago, cpmmittee on health and legislation.

GENERAL.

Going to Panama.—About 75 delegates to the fourth Pan-
American Medical Congress at Panama, January 2, will sail

from Baltimore December 27 on the steamer Athos, which has

been specially chartered for this purpose.

Use of Adrenalin to Conceal Trachoma.—Officers of the Pub-
lic Health and Marino-Hospital Service have noticed that on
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everting the eyelids of immigrants in several cases a peculiar

blanched appearance was observed. On investigation this

proved to be due to the use of adrenalin. It was found that in

mild cases of trachoma this drug will obliterate all traces of

the disease for about one-half hour.

Neurology at Pan-American Congress.—An invitation is

given to all nieniber.-^ of the profession interested in neurologic

and psychologic medicine to attend the neurologic section of

this congress, Jan. 2-6, 1905, at Panama, to present papers

or other communications in the line of the section's work, by
Dr. C. H. Hughes, 3S,t7 Olive street, St. Louis, secretary of the

section of nervous and mental diseases.

Hawaiian Medical Association.—The annual session of the
Hawaiian Territorial Medical Association was held at Honolulu,
N'ov. "20-22, 1904. The session was well attended. The follow-

ing officers were elected for the ensuing year: President, Dr.

J. T. ilcDonald; vice-president. Dr. J. H. Dinnegar; secietary-

treasurer. Dr. St. D. G. Walters; executive committee, Dr. J. T.

McDonald, Dr. J. H. Dinnegar, Dr. St. D. G. Walters, Dr. H. C.

Sloggett, Dr. George W. Herbert.

Health of Manila.—The report of the Board of Health for

the Philippine Islands for August states that there were 535
births in the city of Manila during that month. There Wi;ie

1,032 deaths of residents and 68 deaths of transients: 544 of
this number died without medical attention. Seven hundred
and eight of the total number of deaths occurred in children

under 2 years of age, and two of the deaths were of persons
whose ages were given as 120 and 109 years respectively. Dur-
ing the month there were 4 deaths from smallpox and 7 from
plague.

International Medical Congress.—Dr. J. H. Musser, president
of the American Medical Association, at the request of the sec-

retary of the International Medical Congress, which meets in

Lisbon in 1906, and on approval of the House of Delegates,
has appointed the following members of the American Com-
mittee of Arrangements:

Drs. Frank Billings, Chicago ; Herman M. Biggs, New York ; Her-
l)ert L. Borell, Massacliusetts ; William T. Councilman, Boston

;

Wm. H. Carmalt, Connecticut : Ricliard C. Caliot, Massacliusetts

;

N. S. Davis, Jr., Illinois ; Chas. H. Frazier, Philadelphia ; K. H.
Fitz, Massachusetts : W. E. Fisobel, Missouri : Chas. Lyman Greene,
Minnesota ; Ramon Guiteras, New York : H. A. Hare, Tennsylvauia ;

L. Hektoeu. Chicago : Edward Jackson, Denver ; E. J. Janeway, New
York ; A. Jacobi. New York : George B. Johnston. Richmond. Va.

:

W. W, Keen, Philadelphia : Howard A. Kellv. Baltimore ; Chas. Kol-
loek. South Carolina ; L. S. McMurtrv, Louisville. Ky. ; James H,
McBride. California: A. T. McCormack, Bowling Green. Kv. ; K. A.
Mackenzie, Portland. Ore. : John Herr Musser. Philadelphia ; J. B.
Murphy. Chicago ; R. Matas. New Orleans ; : William Osier. Balti-
more: Chas. Powers. Colorado: J. B. Roberts, Pennsylvania: W. L.
Rodman. Pennsylvania : M. H. Richardson, Boston : Chas. A. L.
Reed. Ohio : H. M. Sherman. San Francisco : Frederick C. Shattiick.
Boston : Geo. H. Simmons. Chicago : Chas. G. Stockton. New York ;

Geo. Sternberg, Washington, D. C. : Victor Va,ughan. Ann Arbor ;

John A. Witberspoon. Tennessee : J. Collins Warren, Massachu-
setts : J. C. Webster, Chicago: Wm. H. Welch. Baltimore; John A.
Wyeth, New York.
The Surgeon Generals of the Army. Navy and United States

Public Health and Marine-Hospital Service.
The presidents of the American Ophthalmological, Otologlcal.

Gynecological. Physiological and Pediatric societies.
The presidents of the American Dermatological. Laryneological,

Surgical. Climatological, Neurological, Medico-Psychological and
Orthopedic associations.
The presidents of the Association nt American Anatomists, Asso-

ciation of American Physicians. American Association of Genito-
urinary Surgeons. American Association of Pathologists and Bac-
teriologists. New York Academy of Medicine. College of Physicians.
Philadelphia. Cook County Medical Society. Chicago, and the So
ciety of Medical Improvement. Boston.

Panama Canal Employes.—We have received the announce-
ments of the U. S. Civil .Service Commission concerning the
examinations for appointments at the Panama Canal. A
number of positions, including sanitary officers, are excepted
from the necessity of exainination. These sanitary offi-ers.

we imderstand. are chiefs and probably all surgeons under them
are required to pass competitive examinations. Announcement
is made of examinations Jan. 18, 1905. for surgeons, physicians,
pharmacists, hospital internes and trained nurses. These ex-
aminations will be held at the 184 cities of the country at
which civil-service examinations are regularly held. Some of
the details are as follows

:

StTEGEOx.—Age limit, 2.5 to .jO years: salary. .'S2.'iO per month.
E.^amlnatlon in anatomy. 15 per cent.: surgical bacteriolog.v. 5
per cent. : surgical pathology and diagnosis. 15 per cent. : surgical
practice. 40 per cent. : surgical gynecology. 5 ppr cent., and prac-
tical e.-cperience. 30 per cent. This element will be rated on the
statements made in the application and accompanying vouchers.
Special attention will he given to the quality of the applicant's
experience, and applicants who have had extensive work in large
hospitals will receive special credit.

It is the desire of the Isthmian Canal Commission to appoint In
this position inly surgeons of thorough training and wide profes-
sional experience.

Physician.—Age limit, 25 to 50 years: salaries, $150, $200 and
$2.50 per month. Examination in letter-writing, ,5 per cent. ; an-
atom.v, 5 per cent. ; tbeiapeutics, 5 per cent. ; physical diagnosis
(including yuestions i-elating to tropical diseases). 25 per cent.;
general pathology and practice (including questions relating to
tropical diseases), 25 per cent.; bacteriology ana hygiene. 5 per
cent. ; obstetrics and gynecology, 3 per cent.

;
practical experience.

25 per cent.
The element of practical experience will be rated upon the

statements made in the application and accompanying vouchers.
Special attention will be given to the quality of the applicant's
experience, and applicants who have had experience in hos-
pitals, particularly in the treatment of tropical diseases,
will receive special credit. Only those who have had ex-
tensive hospital experience and are familiar with the treatment
of tropical diseases, will be selected for appointment to the highest
salaried positions. Promotions may be made in the discretion of
the Isthmian Canal Commission from the lower to the higher
positions in this grade.

These examinations are open to all citizens of the United
States who comply with the requirements. Applicants should
at once apply either to the United States Civil Service Com-
mission, Washington, D. C, or to the secretary of the board
of e.xamiuers at the places mentioned in the accompanying
list, for application form 1312. ^''o person will be appointed
for service on the Isthmus who is not physically sound and in
good health. No application will be accepted unless properly
executed and filed with the commission at Washington. The
exact title of the examination desired should be used in the
application. As examination papers are shipped direct from
the commission to the places of e.xamination, it is necessary
that applications be received in ample time to arrange for the
examination desired at the place indicated by the applicant.
The commission will, therefore, arrange to examine any appli-
cant whose application is received in time to permit the ship-
ment of the necessary papers. Further information concern-
ing conditions of employment under the Isthmian Canal Com-
mission is given as follows:

Length of Skuvice.—The construction of the Panama Canalmay extend throughout a time-period of eight or more years ac-cordmg to the details of the project yet to be adopted
OPPuRTrxiTiES.—The civil service of the Isthmian Canal Torn

mission offers excellent opportunities to (lualified persons, both in
the matter of salaries and promotion. Under the operation of the
civil service law it is contemplated that promotions will be made
on the basis of merit from the lower to the higher positions

Medtcai, Attendance,—Medical attendance, medicines, and care
at hospitals when sick, are furnished to the employes of the
Isthmian Canal Commission without cost. Well-equipped hospi-
tals will be maintained at Ancon. ad.iacent to Panama, and at
Colon. In meritorious cases sick leave on pav may be allowed, in
addition to the regular leave of absence, not "to exceed thirty days
fm- employes who are from the tlnited States, or fifteen days for
employes who are residents of the Isthmus.

AccojiMODATioNS FOR EMPLOYES,—The Isthmian Canal Com-
mission furnishes quarters to its American employes, or at its op-
tion in Hen thereof commutation, which has tentatively been fixed
at 8 per cent, of the salary. The commission proprses to main-
tain a fiyil commissary dep.Titment on I he isthmus, which is soon
to he established and the advantages of which are to be made
;ivailahlp to the salaried employes of the commission.

Transportation to the Isthiius.—The Commission furnishes
Its employes free transportation to the Isthmus from either New
York. New Orltan
transportation on complet

Frnr and. also, free return
r,y service.
he Isthmian Canal Com
absence annually on full
until after eight months
United States on leave.
iatp family are granted

- .- - (The orevailine spcrial
'-0 between New York or New Orleans and Colon, and
n San Francisco and Panama.) The special rates a Is

ports.

Leave of Absence
mission are allowpcT six
pay. This leave rf ahsen
of satisfactory service,
employes and members
special rates to the above
rates ai
570 bet

. . „. .„,,^ ,„

apply when members of the family of an employe' accompany Iilm
to the T.sthmus.

All inquiries concerning examinations for competitive posi-
tions under the Isthmian Canal Commission should be ad-
dressed to the United States Civil Service Commission. Wash-
inirton. D. C. Further communication relative to service, sittia-

tion, climate, and conditions on the Isthmus should be ad-
dressed to the Isthmian Canal Commission. Washington, D. C,
by whom the foregoing details have been furnished.

CANADA.
Personal.—Dr. A. M. Campbell has been appointed superin-

tendent of the Winnipeg General Hospital in succession to Dr.
Ilalpenny, wlio has taken up private practice.

Toronto Home for Incurables.—According to the thirtieth
annua! report 111 patients are in that institution. 38 having
been admitted during the past official year; 36 deaths occurred
and 12 patients left the institution very much improved. Par-
alysis and rheumatism affects many inmates. Of the 111 in
the institution. 39 are paralytics and 27 have rheumatism.

District of St. Francis Medical Association.—The rcnilar
meeting of this association was held in Sherbrookp. Quebec.
November 9, when the following officers were elected: Prcsi-
deiii. Dr. F. ,1. Austin. Sherbrooke; vice-president. Dr. S. A.
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Banfill, East Angus; secretary-treasurer, Dr. 11. J. Williams,

Slierbiooke; council, Dr. J. O. Camirand, Dr. L. C. Bachand and

Dr. K .\. D. ICing.

New Brunswick Provincial Hospital.—A special commission

has just completed the examination of all the inmates of the

New Brunswick Hospital for the Cure of Nervous Diseases.

The institution has been overcrowded for some time, there

being 554 patients in the main building. The object of the com-

mission was to efiect the removal to outside homes of those

patients who were harmless and thus to leave more room for

those acutely insane. The commission consisted of the new

superintendent. Dr. J. V. Anglin, Dr. G. A. B. Addy and Dr. A.

F. Emery, all of St. John. Dr. Anglin will seek reform in the

method at present in vogue in the admission of patients to this

institution. Hereafter patients will have to wait until they

receive instructions from the superintendent that they can be

admitted.

Hamilton (Ontario) General Hospital.—The Hamilton Gen-

eral Hospital wants to erect a new wing and has appealed to

the Ontario government for $50,000. The governors thought

they had a claim on the government, because it had cfTcred

$100,000 to the Toronto General Hospital. They stated that

their annual grant only amounted to $2,000, the balance of the

maintenance fund being raised by the taxes of the ratep.vyers,

and this annually amounted to $30,000. Tlie premier pointed

out to tlie deputation that the succession duties brought into

the treasury of the province about $250,000 annually, to which

the gov.Miiraent added $850,000, and the 31,100,000 thus ob-

tained went back to the hospitals and other charitable institu-

tions. It was true that the government had promised to aid

the Toionto General Hospital to the extent of .$100,000, but

the proposed grant was entirely for medical educational pur-

poses.

Handsome Gift for New Alexandra Hospital, Montreal.—The

Alexandra Hospital in connection with the Montreal General

Hospital, or in coimection more particularly with the Protest-

ant h-ispitals of Montreal, for the care of contagious and iiifec-

tious diseases, should have been ready for occupation by the

first of next year, but beyond securing a site very little ad-

vance has been made. Recently a public meetin-,; was held in

Montreal following a conference between the trustees of the

hospital and the hygienic committeee of the city council for

the purpose of eliciting public sympathy and an! in the prosecu-

tion of the work. Lack of funds prohibited the trustees from
carrying out the construction of the hospital; but, as $02,500

is now subscribed, the construction of the hospital will proceed

at once; it probably will be ready for patients by September,

1905, Toward the" building fund Mr, James Ross, Montreal,

contributed $25,000, The approximate cost of the institution,

including the land, will be in the neighborhood of $200,000,

FOREIGN.

Plague in London,—A member of the crew of the steamer

Wci/bridge from the River Plate, which arrived in London
November 30, was found by bacteriologic examination to be

suffering from plague.

Bubonic Plague in Argentine Republic.—The existence of bu-

bonic plague in Salto has been officially declared. The Public

Health Reports state that the government of the republic has

ordered prompt and vigorous sanitary measures to be enforced,

intending, should it become necessary, to close public schools

and churches. The minister of war has ordered the troops in

that district to aid in enforcing hygienic measures.

German Anti-Charlatan Society.—Drs. G. Flatau and C, Reis-

sig have been publishing since October. 1903, a periodical en-

titled ni/g'enisclus Volksblatt. Tt is the official organ of the

Dcutschcn Gesellschaft zur Bekampfung des Kurpfiischertums,

and is designed to enlighten the public in matters of hygiene
and to warn against irregular methods. The name has been
changed to Hygienische Blatter as the periodical enters on its

second year.

Popular Vote on Restriction or Non-Restriction of Irregular

Practices.—Our exchanges state that the canton of Zurich,

Switzerland, is soon to cast a piipular vote on the question

whether all restrictions to the practice of medicine should be

removed. Professor Kronlein and the members of the profes-

sion senerally have been earnestly at work to prevent such a

lapse from the higher ideals of civilization and the lay press

has seconded their efforts, .-^s the question is to be decided by
popular ballot, there is considerable apprehension in regard to

the outcome.

Awarding of the Five Nobel Prizes,—The cable brings word
from Stockholm that the Nobel prizes for 1904 were duly

awarded on the anniversary of the birthday of the founder of

the prizes, December 10, The prize in medicine was bestowed

on Prof, J, P. Pawlow of St, Petersburg, whose recent research

on the physiology of the digestive processes has revolutionized

many of our conceptions and established a scientific basis for

empirical experiences and observation. .Vn institute was erected

at St. Petersburg exclusively for his experin.ental work, and it

is the Mecca to which many a scientific pilgrimage has been

made during the last few years. The twenty-fifth anniversary

of his entering on his professional career was celebrated last

February, when a fund was endowed in his name for a prize for

research in physiology. The prize for chemistry was given to

Sir AYilliam Ramsay, professor of chemistry at Ixindon. The
prize for literature was di\ided between a French poet and a

Spanish dramatist. The peace prize was conferred on the In-

stitute of International Law, and the prize for physics on Lord

Rayleigh, professor of natural philosophy at the royal insti-

tute. The particulars of this great endowment, founded by
the discoverer of dynamite, were given in TnE Joukxal, vol,

xxxix, page IGOO, and elsewhere.

Correspondence.

Graduates of Medical Schools,

Wa.shixgton, D. C,. Dec, 1,-1904.

To tlie Editor:—My attention has been directed to your note

on page 1307 of The "JouRXat , Oct, 29, 1904, on "Graduates of

Medical Schools," in which the deductions drawn from the re-

sult of state board examinations in 1903, from the standpoint

of a Philadelphian are quoted. It is true that talcing the sta-

tistics collectively the showing is very favorable to the Phila-

delphia medical schools, but is it really fair to individual

schools to institute such a comparison?
Reference to the table on page 515 shows, for example, that

the percentage of failures of Washington graduates varied

from to 30, and that the percentage of failures among gradu-

ates of Baltimore medical schools varied from to 55.8, The
deductions of the Philadelphian, if applied to the graduates of

the New Orleans medical schools, would show that the per-

centage of failures was 71,4, when, as a matter of fact, one of

the two schools graduated all the unsuccessful candidates.

I am of the opinion that valuable conclusions can be drawn
from the results of the state board examinations as to the

efficiency of the medical schools, when accurately reported

and analyzed, but it is obviously our duty to study the records

before condemning or recommending any particular school to

prospective students. - Geo. M. Kober, M.D.
fEDlToii's CoMAiEXT.—OuT Correspondent probably realize-

that the note referred to was copied from another publication.

The table from which the information was derived, and which
appeared in TirE Jovtixal Aug. 13, 1904, gave the facts con-

cerning individual colleges, but the writer of the item re-

ferred to grouped certain colleges in the same city.]

Care of a Diphtheria Epidemic.

Mt. Washixgtox, Md., Dec, 7. 1904.

To tlie Editor:—In The Jornx.u. Dec, 3. 1904, p, 1709, it i*

stated that diphtheria is prevalent in East Coventry and in the

northern section of Chester Coimty. I write this in order that

the medical profession of that community may profit by our

experience here and so be enabled to stamp out the disease.

in this community of 1,400 inhabitants this terrible disease

has been epidemic for the past 16 months. The disease has at-

tacked all classes. Last winter the school in the immediate
neighborhood was closed two months on account of this malady.

At the beginning of this school term it was thought that

the trouble might be gotten rid of by the public schools. The
trustees of our school, one of whom is our most eminent physi

cian, consulted the school board and the county commissioner-

and made special arrangements with the State Board of Health

for the taking of the cultures from the throats of the pupils

of this school and of another school about two miles distant,

where the disease had now got a foothold, and caused the school

to be closed. The culttires have been taken nine times and
in one school the percentage was 3.2 more than in the schools

of New York City, In the other school, where the attendance

was verv much smaller owing to the number of cases in the
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school, the percentage ranged from 5 to 25, which was a very

hirge percentage.

When cultures from a child's throat were found to be positive,

th:it child was sent home, and also other children of the family

if there were any, and not allowed to return until cultures were
declared negative. This, of course, decreased the attendance.

There were some parents who did not approve of the method
ind were opposed to it and were trying to have it stopped

when the county commissioners stopped it. If it were possible

for the physicians of the locality above mentioned to make
some such arrangements, I think that they could stamp out
the disease in a short time. Josiati S. Bowex, M.D.

Queries and Minor Notes.

AxoNVJULS C0MMUXICATI">-S will Dot be noticed. Queries tor

this colnmn must be accompanied by the writer's name and ad-

dress, but the request of the writer not to publish his name will be
faithfully observed.

SPECIFIC THEATMENT FOR TDBEECDLOSIS.
New OnLEAXS^ Dec. 5. 1904.

To the Editor:—A recent article in The Joubnal (November 2G)
on the use of serums in tuberculosis and the discussion that rol-

iowed. shows that up to the present the administration of toxins

and antitoxins in the treatment of this disease has been nnsatis-

factory. Antitoxins have been discarded and. with the larse ma-
jority of the profession, tuberculin and similar preparations have
little vogue. That the serum treatment of pulmonary tuberculosis

has so far been futile may be due to the fact that the well-estab-

'ished disease is nearly always complicated with streptococcal or
staphylococcal infection, or both. There are different families of

staphylococci and of streptococci, and this diCTerence may extend
to the tubercle bacillus itself. This suggests that in so Ions d.awn
ont a condition as chronic tuberculosis an antitoxic serum might
be obtained exactly adapted to each individual case by using the
blood of a horse immunized to the mixed infection of the secretivm
obtained from the patient himself. 2. This would certainly be an
expensive method of treatment, htit if there is anything in the anti-

toxin treatment of disease, theoretically, at least, an effective one.

And there are those who can afford not to consider expense when
the life of one they love is in the balance. A. Nelkex.
AxswEB.—Theoretically Dr. Nelken's proposition sounds well

enough and. granting the correctness of his premises, the resulting

serum should be effective. Closer examination of the problems
involved shows, however, so many difficulties in the way that the

practical use of this treatment is very remote indeed. Extensive
experiments in immunization of horses and other animals with
tubercle bacilli and streptococci would have to be carried out in

order to determine under what conditions potent antiserums are

obtainable, if at all. By the way, right at this point it may be

well to emphasize that it is not strictly correct to speak of all

antiserums as antitoxic serums. In the case of many pathogenic
organisms, e. g.. typhoid bacilius, dysentery bacillus, streptococcus,

it has not yet been possible to obtain true antitoxic serums, be-

cause these organisms so far as we know no^' do not owe their

pathogenic effects to toxins in the strict sense, namely, readily

(Jiffusible toxic substances with which it is possible to produce by
immunization specific antitoxins. So far antityphoid and anti-

dysenteric serums are essentially complex bactericidal serums,

while the mechanism of action of antlstreptococcus serum, so far

as it has been determined, in animal experiments, is perhaps even
still more complex. In the interest of clearness it Is therefore best

to speak of antitoxic serums only when we know that it actually

concerns antitoxins in the limited scientific sense. Those who
are interested will find these distinctions more fully outlined in

Dr. Rickett's article in The .lounxAi.. May 21, 1904. p. 1336. en-

titled "Our Serotherapeutic Measures." Returning to Dr. Nelken's
suggestion, we would say again that the only way to proceed is to

experiment. First, it must be shown unequivocally that it is

possible to obtain antitubercle and antistreptococcns serums, what-
ever their nature, by means of organisms derived from human be-

ings. Secondly, should the results of these experiments warrant
further effort, work should then be directed to shorten to the

greatest possible extent the time intervening between the patient's

coming under observation and the production of the serums, so

that the disease could be attacked at the earliest and hence most
favorable period possible. And lastly would come the actual trial

of the treatment in carefully selected cases under simple but

favorable and easily reproducible conditions so that it might be

possible by comparison to form a definite idea as to the effects of

the treatment.

physicians of this great and goodly land, giving them perfect free-

dom to go wheresoever they will after having once been pro-

nounced legally qualified to practice In any one of the states?

A. CoulC not the American Medical Association and other societies

secure a federal law granting to all physicians, legally qualifled,

the right to practice anywhere in the country'; 4. Would not a
national board of licensure be more effective, with state boards

subordinate, in bringing about all the results aimed at by the

several states and in much more quickly securing those results?
W. C.

AxswEB.—1. No. 2. When we get more uniformity in our med-

ical laws or uniformity In examinations. The states having a high

standard will never reciprocate with those having a low standard

of entrance requirements. The states having a low standard will

not accept a certificate of a board whose standard is high, be-

cause the latter will not accept that of the former. 3. No, the

matter comes under the police powers, and this, according to the

constitution of the United States, rests with the individual states.

4. Tes, but only a voluntary board could exist; at least as a legal

institution, for the reasons given in reply to question 3.

KURXS FROM HOT-WATER BOTTLES—OVARIOTOMY FOR
EPILEPSY.

Chicago, Dec. 5. 1904.

To the Editor:—Have any articles appeared in The JofKXAL

or elsewhere or in any of the text-books on surgery regarding acci-

dental burns produced by hot-water bottles or rubber bags of hot

water, when applied to a patient after being operated cm'. 2.

Can a patient be burned by either of these forms of bottles con-

taining hot or warm water when applied externally to a

blanket that envelops a patient? 3. If, so, which form of

bottle would be most likely to produce a burn? 4. Are there

on record well authenticated cases resulting in the cure of

epilepsy in the female, without complications, in which the

operation of clitoridectomy or ovariotomy has been performed?
.>. .-ire either of these operations justifiable in a typical or

simple case of epilepsy without complications, or are either

iif these operations frequently advised or performed for the

relief or cure of this disease? Uston Homek Montgomery.

No. 92 State St.

Answer.—1. Y'es ; cases have been reported briefly, but we are

unable to give names of references in which reports appeared.

Reports of these cases may be found in hospital and in other rec-

ords. 2. Yes ; serious and even fatal results may occur. 3. A bot-

tle which may be carried by straps or handles so that the excessive

heat is not noticed in handling it. Further, a bottle of shape or

kind as to rest more closely against the patient. 4. No. 5. No.

BURLESQUE NUMBER OP THE WOCHENSCHRIFT.
Chaklottesville, Va., Dec. 5, 1904.

To the Editor:—Kindly refer me to some one in this country

from whom I can get a copy of the burlesque numtSfc of the

J/iincfiener medtcinische Wochenschrift and the price.

Thoiias J. Butler, Univ. of Va., P. O.

Answer.—This burlesque is published annually on the anniver-

sary of the Munich Medical Society. The present number is the

seventh thus issued, the anniversary being the seventieth of the

-society. It is expressly stated that this burlesque is not for sale

separately, and that it is not even sent to subscribers for the

Wochenschrift unless they are medical men. Consequently the

libraries, like the Newberry Library at Chicago do not receive this

20-page burlesque number unless presented by some medical friend,

as received on his private subscription. Dr. B. Spatz Is the editor,

Arnultstrasse 26. Munich, Germany. lu commenting on a previous

number of the burlesque. The Jockxai, remarked that its fun

almost repaid one for the study of German, and the present number

is even better than its predecessors. Perhaps some subscriber who
sees this will loan our correspondent his copy.

PHYSICIAN MAY OMIT CHARGE FOR EXAMINING
ANOTHER PHYSICIAN.

Milwaukee^ Dec. 7, 1904.

To the Editor:—1. Is It right for one physician examining an-

other physician for life Insurance to give the applicant credit,

with the knowledge and consent of the company, for the usual

examination fee? 2. Can the examiner logically argue that the

company pays him, when, as a matter of fact, the company simply

fixes the rate high enough to cover this fee?
Ralph Elmergbeex, M.D.

AxswER.—1. Yes. 2. He can. He gets the fee from the com-

pany.

RECIPROCITY.
FiNDLAT, Ohio, Dec. 12. 1904.

To the Editor:—1. Do Ohio and Pennsylvania state boards re-

ciprocate? 2. When will the good time of emancipation come to the

BOOKS ON URINALYSIS.
, Pa., Dec. 5, 1904.

To the Editor:—Will you kindly inform me regarding the most
practical books on the clinical examination of the urine and
blood? I want a book which treats not only of all the meth-

ods of examination, but the significance of each abnormal element
when present, etc. T. H.
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Answer.—Ewlng's Clinical ratholopy of the Hlood ;
Cabot's

Guide to Clinical Examination of the Blood; Ocden's Clinical Ex-

amination of Urine and Uilnary Diagnosis ; Croftan's Urinology.

FEE FOR BLOOD COUNT.
EscANABA, Mich., Dec. 8, 1904.

To the Editor:—Will you kindly tell me the usual fee for

blood count, I. e., the leucocytosls only? M. 1'. Fenei>on.

Answer.—$5 to $10.

Marriages.

Doc C. HoYT, M.D., to Miss Belle Claire Chamberlain, both of

Chicago, December 1.

Grace Mae Hakcouut, M.D., to Jonathan Hoag, Jr., at Bal-

timore, December 8.

John Dahst, M.D., Houston, Texas, to Miss Jiilia Holmluntl
of Mason City, Iowa.

CiiARi.ES W. Zeller, M.D., Defiance, Ohio, to Miss Therese
Cunningham, October 14.

Vincent Shepherd, M.D., to Miss Mariuin Palmer, both of

Dupont, Ind., November 30.

Fellowes, Davis, Jr., M.D., to Miss Gertrude Agostini, both
of New York City, December 7.

Charles MacDonald, M.D., Chicago, to Miss Clara Middle-
ton of Oak Park, 111., December 1.

Cornelius D. Macket, M.D., to Mrs. Mary Louise McMan-
amy, both of Chicago, November 24.

L. A. Vanderhoof, M.D., Byron, 111., to Miss Vergne M. Cul-
ver of Lawrence, Jlich., November 24.

William Y. Ward, M.D., to Miss Maude Alice Peterson,
both of Duplex, Texas, November 24.

Randolph Tucker Shields, M.D., to Miss Ellen Randolph
Page, at \Vinchester, Va., December 7.

Thomas H. Culhane, M.D.. Peoria, 111., to Miss Zana May
Eastman of Chicago, at Ottawa, 111., November 23.

\\'illiam Lester Souther, M.D.. Rocky Hill, Ky., to Miss
Ethel Pearl Jones of Chattanooga, Tenn., December" 7.

Frederick Ernest Schacht, M.D., Burlington, Wash., to
Miss Sophia Gloria Wiese of Minneapolis, Minn., at St. Louis,
November 26.

Deaths.

Webster Bodine Lowman, M.D. Jefferson Medical College,
Philadelphia, 1867, a member of the American Medical Asso-
ciation; vice-president in 1S8G, and president in 1899 of the
Medical Society jf the State of Pennsylvania; one of the or-
ganizers of the Cambria County Medical Society, its secretary
for several years, and three times its president;" surgeon to the
Pennsylvania System and the Cambria Steel Companv since
1876, to the Lorain Steel Company since 1888; surgeon to the
Cambria Hospital since 1884; one" of the incorporators of the
Conemaugh Valley Memorial Hospital Association, and con-
sulting surgeon to the hospital, one of the most prominent sur-
geons of western Pennsylvania, died at his home in Johns-
town, December 5, from chronic nephritis, after an illness of
about one year, aged 63.

William E. Carroll, M.D. College of Physicians and Surgeons
in the City of New York, 1884, of Newark, N. J., a member of
the American Medical Association. Medical Society of the State
of New Jersey. Essex County Medical Society and Newark
Medical Society; surgeon to the Woman's Hospital, Newark,
and one of the most prominent physicians in the city, died at
St. Michael's Hospital, December 2, from pneumonia^ after an
illness of one week, aged 57.

John T. Wills, M.D. Kentucky School of Medicine. 1890, a
member of the American ^Medical Association, and the Denver
City and County Medical Society; one of the founders of the
Bank of Grand County, Colo., proprietor of the Sulphur Springs
Mercantile Company, and county .iudge of Grand County, died
at his home in Sulphur Springs, December 2, from consump-
tion, aged 44.

Martin L. Gerould, M.D. Harvard University Medical School,
Boston, 1S66. acting assistant surgeon United States Navy
dtuing the Civil War. died at his home in Kirkwood. Mo., De-

cember 4, from heart disease, after an illness of five years,

aged 03.

Louis J. Steuber, M.D. Rush Medical College, Chicago, 1891,

formerly of Lima, Ohio, but recently appointed chief medical
oflicer of a sanitarium at Sour T.4ike, Texas, was found dead in

his bod in San Antonio, Texas, De 'ember 8, from heart disease,

aged 30.

Carlos L. Chambers, M.D. Rush Medical College, Chicago,

1882, of Kasson, Minn., a member of the American Medical
.Association, died in a hospital at Minneapolis, December 6,

after an operation.

Nelson S. Witting, M.D. University of Michigan Department
of Medicine and Surgery, .\nn Arbor, 1870, of Marinette, Wis.,

died at a sanitarium in Oshkosh, Wis., after a long illness,

aged 71.

Wilford Hickham, M.D. Medical College of Indiana. Indian-

apolis, 1883, died at his home in Spencer, Ind., November 23,

from disease of the stomach, after an illness of three weeks,
aged 46.

Caswell J. Graves, M.D. Transylvania University Medical De-
partment, Lexington, Ky., 1848, died suddenly from angina
pectoris at his home near Payne's Depot, Ky., December 4,

aged 77.

Tobias Jurim, M.D. Vienna, Austria, 1894, of New York
City, died at the home of his father-in-law in New York City,

December 7, from carbolic acid, taken with suicidal intent,

aged 33.

Claude H. Burke, M.D. University of Virginia Medical De-
partment. Charlottesville, 1896. of Burketown, Va., died in

-Abiquiu, N. M., November 30, from tuberculosis, after a long
illness.

John T. McColm, M.D. College of Physicians and Surgeons,
Keokuk, Iowa, 1877, died at his home in Gravity, Iowa, from
cerebral hemorrhage, November 27, after an illness of three
days.

James E. McCIellan, M.D. Ivong Island Medical College Hos-
pital, Brooklyn. N. Y., 1S68, died at his home in De Ruyter,
N. Y.. November 24, from diabetes, after a long illness, aged 68.

John Davis, M.D. University of Michigan Department of

Medicine and Surgery, Ann Arbor, 1863, died at his home in

Gomer, Ohio, December 4, after an illness of 13 days, aged 67.

Charles 0. Belden, M.D. College of Physicians and Surgeons
in the City of New York. 1882. of Litchfield, Conn., died at the
Hopeworth Sanitarium, Bristol, R. I.. November 27, aged 46.

Nelson J. Bird, M.D. Faculty of Medicine of Queen's Univer-
sit.v, Kingston. Ont., I860, of San Francisco, died suddenly
from acute gastritis in Fresno. Cal.. December 2, aged 71.

Dennis O'Donoghue, M.D. Medical College of Alabama, Mo-
bile, 1874, died at his home in Charlotte. N. C. December 3,

from pneumonia, after an illness of one day, aged 74.

William E. Sitzer, M.D. Trinity Medical College, Toronto,
Ont.. 1894. died at his home in Ida, Mich.. December 6, from
pneumonia, after an illness of one month, aged 36.

Martha Cornelia Holmes, M.D. Women's Medical College of

Penns.vlvanin, Philadelphia. 1886. died at her home in Water-
burv. Conn., December 5, after a short illness.

William H. Warder, M.D. Rusli Medical College, Chicago,

1892, fell dead on the sidewalk in front of his residence in

Cliicago. December 12, from heart disease.

Charles Wilbur Edgington, M.D. Starling Medical College,

Cohmibus, 1S9.5, died at his home in West Uni»n, Ohio, from
tuberculosis. November 27, aged 37.

B. Thomas Marshall, M.D. St. Louis Medical College, 1865,

died at his home in Woodville. McCracken County, Ky., De-
cember 8. from paralysis, aged 65.

Andrew J. McGaughy, M.D. University of Louisville Medical
Department, 1884. died at his home in Linton, Ind., November
29, from typhoid fever, aged 49.

Asa A. Bennett, M.D. Philadelpliia, 1861, died at the home
of his brother in Roscoe, N. Y., from asthma, after a long ill-

ness. November 19, aged 69.

Calvin S. Acker,- M.D. Rush Medical College. Chicago. 1885.

of Arkansas City, Kan., died at his home in Kay County, De-
cember 8. from consumption.

Joseph Fuqua Bass, M.D. Jefferson Medical College. Phila-

delphia. ISGO, died at hi? home in Richmond. Va., December 6,

after a Ions illness, aged 62.
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William J. Pxoctor, M.D. Trinity Medical College, Toronto,
Ont., 1S02, died recently at the Kindred Hotel, Valley City,

N. D.. after a brief illness.

George Gordon Kyle, M.D. Starling Medical College, Colum-
bus, Oliio. ISSO, died suddenly at his home in Riverside, Cal.,

November 29.

Hugo W. Kchler, M.D. Clarion-Sims College of Medicine, St.

Louis, 1S92, died at his home in St. Louis, Mo., December 5,

aged 40.

George N. Lowe, M.D. Northwestern University Jledical

Soliodl, Chicago, 18S7, died recently at his home in Fort Pierre,

S. D.

Joseph C. Anderson, M.D. Ohio, 1873, died at his home in

Cleveland, December 5, from pneumonia, aged 58.

Benjamin H. Thurman, M.D. Georgia, 1883, was murdered
near his home in Cheraw, S. C, November 29.

Kittie Waldo Higgins, M.D. Illinois, 1901, died at her home
in Denver, Colo., December 4.

Deaths Abroad.

R. Langerhans, M.D., author of numerous works on pathol-

ogy, died at Berlin, November 21, aged 45. He was Virchow's
assistant from ISSo to 1894, and since then has been prosector

at the Moabit Municipal Hospital.

K. Stellwag von Carion, M.D., the well-known ophthalmolo-
gist at Vienna, died there November 22, aged 81. He has pub-
lished numerous manuals and other works on his specialty, and
was professor of ophthalmology until retired on reaching the
age limit. His name is connected with a sign for goiter, etc.

Book Notices.

A Hakd-Book of Surgery. For Students and Practitioners. By
Frederick R. Griffith, M.D., Surgeon to the Bellevne Dispensary,
New York City : Assistant Surgeon at the New York Polyclinic
School and Hospital. 12mo. Volume of 579 Pages. Containing 417
Illustrations. Philadelphia, New York, Lcjndon : W. B. Saunders
& Co. 1904. Flexible Leather, $2.00 net.

This book is intended to serve as a working guide in

surgery for both the student and the general practitioner. It

outlines briefly and in a systematic way the principles and
practice of surgery, giving the esssentials, as a rule, with ex-

treme conciseness and commendable clearness.

Eegionai. Minor Surgery, Describing the Treatment of Those
Conditions Daily Encountered by the General Practitioner. By
George Gray Van Schaick. M.D., Consulting Surgeon to the French
Hospital, N. Y. Cloth. Pp. 226. Price, $1.50. New York : In
temationa! Journal of Surgery Co.

This little handbook discusses the treatment of those con

ditions which are daily encountered by the general prac

titioner and which, while comparatively trivial, may by care

less or bad treatment result in the gravest possible conditions

The book well fulfills the promise of the preface, and that it

is of value to the general practitioner is evidenced by the

necessity of a second edition in so short a time after the

appearance of the first.

EXAMI.VATION OF THE TRINE. By G. A. de Santos Saxe. M.D,.
Pathologist to the Columbus Hospital, Npw York Citv. Fully Illus-
trated, Including 8 Colored Plates. Flexible Leather. Pp. 391.
Price, $1.50 net. Philadelphia. New York. London: \V. B.
Saunders & Co. 1904.

Undoubtedly this manual states well the principal facts in

regard to examination of the urine, but it is not apparent that

its author has written it because he had anything new to tell

or because old facts and principles have been considered from
new or imusual points of view. There is a short chapter on

"The Diagnosis of Functional Efficiency of the Kidney," in

which only the general principles of cystoscopy, etc., are stated.

Of the pathogenic germs that may occur in urine only the gono-

eoecus and the tubercle bacillus are fully considered from the

point of view of their demonstration. The book comes in a

convenient form with flexible covers.

ArPLirrox's Medic-vl Dictionakt. .^n Illustrated DictioEary of
Medicine and Allied Subjects, in Which Are Given the Deprivation.
Accentuation and Delinition of Terms Used Throughout the Entire
Field of Medical Science. Edited by Frank P. Foster. M.D. Half-
Leather. Pp. ISi'.n. Price .$10.00. Thumb Index. $11.00. New
York and London: D. Appleton & Co. 1904.

This work is practically Foster's Encyclopedic Medical Dic-

tionary under another name, and revised and modified. Some

illustrations are new and original, but many are taken from

the older work. It is accurate and up to date in most respects.

Beside the Greek or Latin derivation of the word the French

and German equivalents are given. In words of Greek origin

the rules of the Greek language are adhered to in spelling, for

example, "rachitis" is spelled "rhachitis." It seems to ua,

however, that in such words as hemorrhage and hemorrhoid it

is better to replace the diphthong by an "e," thus keeping pace

with progress in the development of the language. In an ap-

pendix are to be found a list of the chief initial and terminal

parts of compound words and a pronouncing list of proper

names. There are also a list of abbreviations and a table of

weights and measures. The work shows the result of careful

revision, as the most recent words are to be found in it.

Friedberger and Frohneu's Veterinary Pathology (Authorized
Translation). Translated and Edited by M. H. Hayes, F.R.C.V.S.,
with Notes on Bacteriology by Dr. G. Newman, D.P.H. Vol. 1.

Cloth. Pp. 519. Price. $4.00 net. London : Hurst & Blackett,

Ltd. Chicago : W. T. Keener & Co. 1904.

The original of this book is the authoritative work on veter-

inary medicine in Germany. Its French translation has been

made a text-book on this subject in French veterinary schools.

This volume in particular will interest physicians because it

deals with the infectious diseases of animals. Owing to the

undesirable limitation often placed on the term pathology,

especially in this country, in which it is frequently employed

as synonymous with pathologic anatomy, it is necessary to

state that this work deals fully with the clinical aspects of vet-

erinary diseases, that it is in fact a work on veterinary medi-

cine. The translation is a welcome addition to English litera-

ture because it places within easy reach comprehensive and

authoritative information concerning diseases of domestic and

other animals, a subject of increasing interest and importance

to human medicine.

Lectfres to Gexeraj, Pbactitiosebs on the Disf..\ses of the
Stomach and Intestines. With an Account of Their Kelations
to Other Diseases and of the Most Recent Methods Applicable to

the Diagnosis and Treatment of Them in General ; also "The Gastro-
intestinal Clinic." in which All Such Diseases are Separately Con-
sidered. By Boardman Reed. M.D.. Professor of Diseases of the
Gastro-intes'tiral Tract, Hvgiene and Climatology in the Depart-
ment of Medicine of Temple College. Philadelphia. Illustrated.

Cloth. Pp. 1021. Price, $5.00 net. New York : E. B. Treat & Co.

1904.

This is a bulky volume of 1024 pages, containing 82 lectures

on the diseases of the inner lining of the gastrointestinal canal.

There is no discussion of the diseases of the pancreas or of the

liver. There is no author's index and the style is rather prolix.

Frequently material previously published in articles in medical

journals is introduced and there is, on the whole, good room

and good reason for condensation. There has been given en-

tirely too little attention in this book to the recent work of

Pawlow and others on the various digestive ferments. Never-

theless the general practitioner will find much in these pages

that will help him to care for chronic dyspeptics and nervous

invalids with gastrointestinal affections. The author lays spe-

cial stress on treatment.

A Text-Book of Materia Medica. Including Laboratory Exei-
cises in the Histologic and Chemic Examinations of Drugs. For
Pharmaceutic and Medical Schools, aad for Home Study. By Rob-
prt A. Hatcher. Ph.G.. M.D., Instructor In Pharmacology In Cornell
University Medical School of New York City : and Torald Sollmann,
M.D.. Assistant Professor in Pharmacology and Materia Medica in

the Medical Department of the Western Reserve University of Cleve-

land. Illustrated. Flexible Leather. Pp. 400. Price, $2.00 net.

Philadelphia. New York, London : W. B. Saunders & Co. 1904.

This book is written with the object of making the labora-

tory method of study of this subject popular. The interest in

this proverbially dry subject can no doubt be stimulated by

objective work. The author is to be commended for his success-

ful venture in giving to the student a practical guide for the

study of drugs and their derivatives. The book is divided into

three parts. Part one deals with the systematic study of

crude drugs. A brief and concise blank form is given which

outlines the method of study and describing the drug. Part

two considers the plant histology. The first chapter gives a

very complete description of the technic necessary for preparing

specimens. The section is well illustrated with simple draw-

ings. Part three is a study of the chemical exercises in materia

medica. In this section the student is directed to study the
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essential connection between materia medica and chemistry.

Considerable space is devoted to suggesting an outline for the

iinalj'sis of unknown drugs. The book is well written, the clas-

sifications are good and the book is to be recommended as a

practical guide in the laboratory study of materia medica.

Weather Infi.cexces. An Kmphlcal Study of the Mental and
riiysiolosical Effects of Definite Meteorological Conditions. By
ndwin firant Dexter. Ph.D.. I'rofessor of Education at the Uni-
versity of Illinois. With an Introduction by Cleveland .Abbe. LL.D.
Cloth. Pp. 286. Price, $2.00. New York : The Macmillan Co.
London : Ma< niillan & Co., Ltd. 1904.

The auth»r offers this work, not as a final word, but as a

suggestion for further investigation. The field he enters is not

without interest to the popular mind nor without possibilities

to the investigator, but it certainly is a field of scientific re-

search hitherto unentered to such an extent. Five of the chap-

ters have, in substance, previously appeared in print;, the rest

of the material is new. The work will be of interest not only

to the casual reader, but particularly to medical men, although

it presents facts which, in the main, are well known by physi-

cians. But here they are collected and presented in sequential

form. It is the author's aim to set forth the influence of

weather on human passions, crime and mental growth and de-

velopment. Among subjects considered are the sources and
nature of weather proverbs, animal weather lore, the weather
lore of the '"skyey influences," the weather and its effect on
crime, insanity, suicide, drunkenness, etc. In the preparation

of this work the author has availed himself of the assistance

of school teachers, wardens of peniteniaries, superintendents of

public schools and of asylums for the insane, olBcials of the
United States Weather Biu-eau and others.

STR.iBisMus, OK Squixt, Latent and Fixed. A Supplement to
the Errors of Refraction. By Francis Valk. M.D., Professor of
Diseases of the Eye. New York Post-graduate School and Hospital.
Cloth. Pp. 171. Price. .$1.75. New York and London : G. P.
Putnam's Son. 1904.

While we agree with Edward Jackson that much ink and
paper have been wasted in vain attempts to elucidate the many
problems that arise in connection with oculo-muscular anoma-
lies and that much of the literature of heterotropia is value-

less, it is a praiseworthy task to have stated, as Dr. '^"alk has
done, the principal facts, theories and hypotheses that consti-

tute our present knowledge of squint. Dr. Valk has done some
original work in this department of ophthalmic surgery, a fact

that gives him a special claim to speak with authority. We
agree with him in always preferring, in heterotropia or hetero-

phoria, either shortening or advancement, with or without ten-

otomy, to tenotomy alone. The various "tucking" operations,
however, do not, in our judgement, have a place in ophthalmic
surgery, i. e., ther^ does not appear to be a muscular anomaly
requiring operative interference whose readjustment can not
be more successfully and more neatly accomplished by the
average operator through the medium of an advancement, or a
shortening without "tucking." We would draw Dr. Valk's at-
tention to one statement in whi?h we think he is in error. On
page 121 he says: "I refer the reader to cases of congenital ab-
sence of the outward movements of the eyes—seeming con-
vergent squint—where I think the check ligaments may have a
very important influence, as in these cases there is a
very decided limitation of the outward movement of the eye
without any evidence or history of paralysis. I do not think
this has been susgested before." This fact has been discussed
by Alotais and Maddox. Dr. Elliott Colburn of Chicago, writing
in the Ophthalmic Record for January, 1S97, also describes, in
an illustrated article, the relations of the check ligaments to
convergent squint with limitation of the outward excursion of
one eye. The publication of Dr, Valk's book is justified by re-

cent advances in "ophthalmic myology," as Savage phrases it

and the work will be a valuable addition to every ophthalmic
surgeon's library.

Adolkscexce, Its Psychology and Its Relation to Physiol-
ogy. AnthropiilogA-. Sociology, Sex, Crime, Religion and Education
By G. Stanley Hall. Ph.D.. LL.D., President of Clark University
and Professor of Psychology and Pedagogy. Vols. 1 and II. Cloth
Pp. 590 and 784 respectively. Price, S7.50. New York : D .\nnle^
ion & Co. 1904. ™
The importance of puberty and adolescence as a critical

period is becoming more and more recognized. There have

been many important contributions to the subject, but the

two volumes of the present work constitute by far the most

elaborate and complete stud}- that has 3'et appeared. The

author, moreover, believes that he has opened a new line

in his genetic ideas of the soul, which pervade the work and

"mark an extension of evolution into the psychir' field" that

is of the utmost importance. How far his conviction in this

regard is supported by the facts is a matter that must be

estimated by competent authorities, and only after a very

careful perusal of the work. The idea that the development

of the individual and the race can best be elucidated by careful

study of childhood and adolescence is not entirely new, but

Dr. Hall has certainly given us more suggestive points and

worked out his theorj- more elaborately than perhaps has been

done by anyone heretofore.

Of the nearly fourteen hundred pages that compose the two
volumes, several hundred in the beginning are devoted to

physical changes, normal and morbid, that take place during

the period of adolescence, including under this designation the

period from the first indications of puberty to full maturity.

This covers a range of from five to fifteen years at least, and

may be extended still farther into early adult Ufe. The growth

of the body from early infancy to maturitj* forms the subject

of the first chapter, and the special importance of favoring

conditions during the development of sexual maturity are

specially emphasized. It is at this period of stress that vari-

ations and reversions are liable to occur, and the equilibrium

of the organism is most seriously disturbed. In the second

chapter the details of growth of parts and organs during

adolescence are taken up, and the importance of training to

prevent abnormal tendencies is pointed out. It is at this time

that mental and bodily culture is the problem of life, Xext
follows a chapter on the growth of motor power and func-

tion, a subject that is, when one considers it in all its rela-

tions, one of the most important of those discussed in the

work, and involves as much as any other, perhaps the future

of our race. The value of various forms of exercise, the im-

portance of the play element, are all fully treated. Dr. Hall con-

siders this one of the greatest problems of our present civil-

ization. The "basal activities that shaped the body of primi-

tive man have been suddenly swept away by the new meth-

ods of modern industry." There is here, perhaps on his part, a

slight lack of recognition of the fact that human evolution

proceeds through local and individual degenerations, a fact

well illustrated by the evolution of the human jaw and teeth,

and pointed out by Talbot, whose important work on dental

deformities is not referred to by the author. We doubt

whether mankind will ever be so specialized, as, for example,

the soldier ants, but we do not know what physical changes

future social evolution may bring forth. In any case, we can

not exclude the possibility of further local arrest of develop-

ment in the future evolution of the race. This chapter is,

perhaps, one of the most practically important in the ^ork,

and is well worth careful perusal by teachers as well as by
physicians.

The chapter on diseases of body and mind is a very good
general rfeumfi of our modern knowledge concerning these dis-

orders as they affeet the grov ing youth ; especially that por-

tion treating of the mental . disorders of the period. One
would hardly, however, appreciate the actual rarity of juve-

nile paresis from Dr. Hall's remarks on the subject, and its

importance is, perhaps, overestimated by him as a disorder of

adolescent life. He follows largely the ideas of Kraepelin,

but holds that the term dementia precox, which became so

popular under the inspiration of that author, is not altogether

satisfactory, and that there are two important links missing

in our knowledge of precocious mental decay. These links are

knowledge of the actual changes that occur and lack of suffi-

cient record of the earlier symptoms before the full recogni-

tion of the disease. He believes also that it is important
that teachers and others who have to do with youth should

' be acquainted with these morbid forms, and wideawake to

the earliest and mildest of these symptoms. It is of the
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utmost importance, he holds, to the study of normal genetic

psychology that a careful study should be made of these types

of premature decay. The failure of normal youthful devel-

opment into a sane maturity he thinks will be the real cause

of any possible future degeneration of the human race.

The chapters on juvenile criminality, sexual development

and periodicity are noteworthy discussions of their subjects

that can not be noticed in detail for lack of space. Like the

other chapters in the work which have special medical bear-

ings, they give evidence of careful study on the subjects on

the part of the author, whose conclusions are generally those

that may be accepted as agreeing with the consensus of opin-

ion of those most qualified to judge. The chapter on adoles-

cence in literature, biography and history, which concludes the

first volume, is an interesting bit of literary criticism. The

author holds that ephebic literature should be recognized as a

class by itself and have its own place in the history of letters

and criticism.

The second volume contains the discussion of the more par-

ticularly psychologic and sociologic aspects of adolescence. It

is not less interesting and even more suggestive than the

part already noticed. The author seems to favor the idea

of the preexistence of the soul, at least to a certain extent,

as elucidating the problems of genetic psychology, and holds

that the undue interest in its future has been one of the draw-

backs in its study. He is particularly severe on certain meth-

ods in education, and is not at all a partisan of co-edueation.

The ultra-fepiinization of the high schools is one of the

leading modern evils, and the effect of the higher education

of the adolescent female is. he believes, disastrous to

fecundity, and is, therefore, a race danger. The statistics

that he has collected appear to favor these views. It is fair

to say, however, that there arc experienced educators who do

not agree with him as to the unavoidable evils of co educa-

tion. Boys and girls, according to Dr. Stanley Hall, require

a different discipline, moral regimen and moral atmosphere

and different methods of work. AVliile co-education may tend

to a refinement of manners on the part of the boys, he does

not consider this an unmixed advantage. The boy of 15 who
is a perfect gentleman has, he believes, something the matter

with him. The brute and animal element should, he thinks,

be allowed to work itself off in a normal way. On the other

hand, the bachelor woman has overdrawn her account with

heredity, so that in the full development of her type she is

sterile, and this he calls the very apotheosis of biologic selfish-

ness. The concluding chapter on adolescent races and their

treatment is an interesting one, though some may question

the author's views in some particulars. The typical savage

is not always a perfectly lovable creature, and when sophis-

ticated with the average un-Christian civilization which he

meets, is still less of one. It may be a question also whether

the term adolescent is properly applied to all the inferior

races, and whether some of them are not rather in a state of

permanent infantilism. Kipling's characterization as "half

devil and half child" seems sometimes to close observers the

most correct, and it is doubtful whether the world's progress

is consistent with their continuation in their autochthonous

development. Dr. Hall's quasi-eondemnation of certain mis-

sionary methods is hardly fair, considering the fact that they

have constantly to contend with the active hostile influences

of civilization itself. There is very much, however, of truth in

his remark that there is need of study of methods in mission

work to avoid mistakes that may otherwise be made.

In conclusion, we may say that these two volumes form a

treasury of facts and well-digested opinions that should be

utilized, not only by physicians, but by teachers and parents

generally. It is one of the most fruitful and suggestive works
that has of late appeared. It has its drawback to the general

reader in the richness of its philosophic vocabulary, and few
persons of average culture will be able to interpret some of

the terms which the author uses with such freedom; even

with the aid of the latest dictionaries it is somewhat diffi">ilt.

Fortunately, however, the context generally supplies the de-

ficiency.

Miscellany.

Hospitalization of Contagious Diseases.—At the hospital

aonnected with the Paris Pasteur Institute all kinds of con-

tagious diseases are received and taken care of in the same

paTilion. About 2,745 patients have thus been sheltered since

1900, including 524 cases of smallpox, 443 of diphtheria, 163

of erysipelas, 136 of measles, 7 of declared hydrophobia, and

192 mothers of sick children or the children of sick mothers.

During this entire time there has been 'contagion of others

only in 8 instances—5 of smallpox, 2 of erysipelas and 1 of

diphtheria. The mortality has been 18 per cent, in smallpox,

11 per cent, in diphtheria, 2.17 per cent, in scarlet fever, and

5.75 per cent, in erysipelas. The hospital is on the cell or

box plan, each separate chamber containing but one or two

beds at most, with an entrance on the central corridor and also

on a large piazza to be used when it is desirable to shut off

the chamber from the rest of the building. There are six

"boxes" on each side of the corridor. The walls between them

are of glass. Each "box" is cemented and can be washed with

the hose. Each has its independent supply of hot and cold

water, electric light and gas, and when it is desirable to iso-

late the nurse with the patient two cells can be thrown into

one. Each patient entering the hospital is vaccinated if there

are any cases of smallpox in the hospital and each child re-

ceives a preventive injection of 5 c.c. of antidiphtheria serum

If there is any diphtheria. The dishes, linen, etc., used for

each chamber can be disinfected on the spot and none are ever

taken out of the pavilion. Every morning and usually even-

ings, too, the floor is wiped up with a cloth wet with 1 to 50

javel water or a 1 to 200 solution of cresyline. Twice a week

the floor of the entire hospital is washed with water and black

soap. The erysipelas infection was traced to a rubber comb

imperfectly sterilized with sublimate. Since then metal combs

hare been used and boiled. The cases of contagion of smallpox

all developed after an incubation, showing that they must

have become infected the first day or possibly before entering

the hospital. The case of diphtheria was contracted from some

doll's clothes brought from outside to a child. Infection in

one case was traced to the cord with which the blind was raised

and lowered in the convalescents' room. Martin describes the

functioning of this contagious diseases pavilion in the BnHctin

de la Socirtc Mi'd. des Hopitavx de Paris.

The Comparative Intellectual Powers of the Two Sexes.—Tha

Lancet says that a comparison between the mental attributes

of the two sexes has practical as well as scientific interest, for

from the economic standpoint it is obvious that the world's in-

tellectual work must eventually fall into the hands of those

of either sex, who, by reason of their mental capacities, are

best fitted for this purpose. The comparisons drawn by Dr.

J. de Korosy, the director of municipal statistics at Budapest,

are certainly deserving attention, if only for the extensiveness

of the observations on which they are founded. As director of

municipal statistics he has had opportunities of comparing the

examination records of nearly 1,000,000 children, girls and

boys, who have received their education both in elementary

and in higher grade schools. As gauged by successes and

failures the comparison is greatly in favor of the girls, and

even as regards proficiency in arithmetic, a subject usually re-

garded as the special prerogative of boys, the balance of pro-

ficiency inclines obviously to the side of the girls. The in-

tellectual superiority of girls, as revealed by the test method

applied by Dr. Korosy, is so unexpected and so entirely opposed

to the teaching of the world's history that we naturally turn

to other possible sources of explanation apart from inherent

intellectual superiority to reconcile pre-existing conception

with the statistical figures drawn from the Hungarian archives.

The vulnerable features of these statistics, if, indeed, inferences

drawn from the intellectual capacity of the girl can be applied

to that of the grown woman, is that they refer to a period of

life which both in boys and girls is subject to disturbances,

se.xual and otherwise. These disturbances are so fimda-

mentally bound up with the general development of the orgaji-

ism, intellectual and organic, that it behooves us to be particu-
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larly careful in making any sort of a comparison between the

two sexes. The unexplained factors which apparently conduce

to a form of intellectual precocity in girls, taken in conjunction

with the biologic tendency for the establishment of an in-

verse relationship between the rate of organic development and

the duration of a physiologically useful life, may offer some

explanation of the fact that nearly the whole work of human

progress can be traced to the maturer activities of the male

and not of the female intellect.

Best Method of Artificial Respiration.—Experiments to test

the amount of air which can be made to enter the lungs in

the prone and in the supine positions are reported by the

London Lancet as having been made by E. A. Schilfer to de-

termine the effectiveness of the methods of performing arti-

ficial respiration, of Howard, Sylvester and Marshall Hall.

The subject was a youth, the amount of whose tidal air in

natural respiration was examined in the supine and the prone

positions. With a respiration-rate of 13 the average amount

of exchanged air per respiration was 489 cubic centimeters

and per minute 6.400 cubic centimeters in the supine, and

with a respiration-rate of 12y2 it was 422 cubic centimeters

and 5,240 cubic centimeters in the prone posture. The .sub-

ject was then tested by the Silvester method (supine). With

a respiration-rate of 12.8 per minute an average of 178 cubic

centimeters of air was exchanged per respiration and 2,280

cubic centimeters per minute, or slightly over a third of the

normal exchange per minute for the individual. With How-

ard's pressure method (intermittent pressure applied to the

lower ribs), the subject being in the supine posture and the

average respiration-rate being 13.6, the average exchange per

respiration was 29.5 cubic centimeters and per minute 4.020

cubic centimeters. In the case of the Marshall Hall method,

"the patient is laid prone and rolled over to one side and

back again, and so alternately. When in the prone position,

pressure was exercised \ipon the back of the chest." Here,

with an average respiration-rate of 12.6 and allowing for the

rolling-over movement, the exchange per respiration is put at

254 cubic centimeters and the rolling without pressure at 192

cubic centimeters. In the prone pressure method, the one ad

vocated by Schilfer, the compression is obtained in the same

way as in Howard's method, but the patient lies prone with a

coat folded beneath the lower part of his chest. The respira-

tion-rate being 13, the average exchange per respiration was
520 cubic centimeters and 6,760 cubic centimeters per minute.

It is clear that the experiments narrated above show that

only in the case of the last method can an amount of tidal air

be forced into the lungs which equals the normal exchange.

Schlifer investigated these methods, and his conclusions refer

to these methods alone, and he is mainly concerned with the

resuscitation of the drowned; still, the fact that one method
stands a long way in front of others as regards the amount
of air which it effectually exchanges places that method first

in all cases in which it is essential to empty and to fill the

lungs rapidly. The prone posture is not one which is so

easily to be employed in cases of suspended -respiration in

chloroform poisoning, but is imdoubtedly the best in cases of

drowning, as it not only gives the most free ventilation of

the lungs, hiit also efficiently drains the air passages of water.

Even in cases of suspended respiration imder anesthetics when
the operation has been commenced and is not one involving

celiotomy, there appears no insuperable objection to turning
the patient face downward while artificial respiration is car-

ried out in the manner suggested.

expense is estimated at $325 for each person. ITiis will include
all expenses except hotel bills at Portland and San Francisco.
Information concerning this trip can be obtained by writing
Dr. F. H. Wiggin, 55 West Thirty-sixth street, New York City.

Association News.

Portland Special.

Physicians in the East arc planning a delightful itinerary in

connection with the trip to Portland next year. It will include
stops at Niagara Falls, Lake Minnetonka. Yellowstone Park,
and Butte, Mont. The return trip will include stops in San
Francisco, Los Angeles, Sacramento, Salt Lake City, Glenwood
Springs, The Garden of the Gods, Denver and Omaha. The

Tlie Public Service.

Army Changes.

Memorandum of changes of station and duties of medical officers,
U. S. A., week ending Dec. 10, 11)04

:

Appel, Daniel M., deputy surgeon general : Appel, Aaron H.,
surgeon ; Metcalfe, It. F., asst.-surgeon, and Vedder. E. B., asst.-
surgeon, sailed from San Francisco on the Logan, en route to
Manila.

Woodson, K. S., asst.-surgeon, will proceed to Hot Springs, Ark.,
tor treatment.

Banister, i. M., March 21, 1905: Raymond. H. I., March 21,
1905; Bradley, A. E., .\pril 21. 1903: Hichard, Charles, May 12,
1905 : Gibson, K. J.. May 12. 1905. and Egan. Peter R.. May 19.
1903. The above named surgeons are relieved from duty In the
Philippine Division, to take elfect on the dates opposite their re-
spective names, and will then proceed by the first available trans-
port to San I'^rauciwco. and on arrival report by telegraph to the
military secretary of the .Vrmy for further orders.

Polhemus, A. S.. surgeon, retired from active service on account
of disability incident to the service.

Johnson, R. W.. surgeon, when services are no longer refjuired at
Louisiana Purchase Exposition grounds, will proceed to Fort Crook,
Neb., for duty.

Fuller, Leigh A., asst.-surgeon, relieved from duty at U. S. Army
General Hospital, Fort Bayard, N. M., and ordered to Fort Clark,
Texas.

Arthur, Wm. H., and Glennan. James D.. surgeons, appointed
members of an Army retiring board to meet at War Department
from time to time. **

Geer, Charles C. asst.-surgeon. is directed to report In person to
president of an Army retiring board. War Department, for exam-
iuation by the board.

Wythe. Stephen, contract surgeon, granted an extension of one
month to his leave of absence.

Rietz. Hugo C. dental surgeon, returned to Fort Sheridan, III..

November 30, from temporary duty at Fort Brady. Mich.
chambers. William H,. dental surgeon, returned to duty Novem-

ber 2(1 at San Francisco from leave of absence.
Oliver, Robert T.. examining and supervising dental surgeon,

granted leave of absence for one month.
Dickenson. Clarence F.. contract surgeon, granted leave of ab-

sence for three months, with permission to visit the United States.
Enders. William J., contract surgeon, left Fort Morgan, Ala.,

December 3 on leave of absence.
Wall. Francis M.. contract surgeon, arrived at Fort Morgan, Ala..

December 3 for temporary duty.
Eoak. S. Davis, dental surgeon, returned to duty at Fort Slocum.

N. Y.. December 2 from leave of absence.
Shellenberger. James E.. contract surgeon, returned to duty at

Fort Sam Houston. Texas. December 2 from leave of absence.
Mason, George L.. dental surgeon, granted an extension of

twenty-three days to his leave of absence.
Lauderdale. Clarence E.. dental surgeon, returned to duty at

Fort Sam Houston, Texas. December 3 from leave of absence.
Brooks. John D., contract surgeon, left Fort Meade. S. D., Decern

her 4 on leave of absence for one month and fifteen days.

Navy Changes.

Changes in the medical corps of the Navy, week ending Dec. 10,

1904:
Wheeler, F. W., surgeon, detached from the Philadelphia, ordered

home and granted sick leave for three months.
Seaman, W., P. A., detached from the Wabash and ordered to the

Navy Yard. Boston.
Brownell, C. D.. surgeon, detached from the Amphitrite, December

20 and ordered to the latra.

Urie, J. F., surgeon, sick leave extended three months from
Dec. 9. 1904.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non-

eommissioned officers of the Public Health and Marine-Hospital
Service, for the seven days ended Dec. 7, 1904 ;

Gassaway, J. M., surgeon, granted extension of leave of absence
for one day November 27.

Carmichael, D. A., surgeon, to proceed to Washington, D. C, for
special temporary duty. To proceed to Evansville. Ind., for special
lemnorary duty.
Cumming. H. S., P. A. surgeon, granted leave of absence for

seven days.
Von Esdorf. R. H.. P. A. surgeon, relieved from duty in connection

with the exhibit of the Service at the Louisiana Purchase Expcsl
tion. St. Louis, Mo., and directed to proceed to Washington. D. C.

Billings. W. C. P. A. surgeon, granted leave of absence for ten
days from December 23.

Holt, J. il: P. A. surgeon, granted leave of absence for one day,
Nov. 25. 1904. under Paragraph 191 of the Regulations.

Ebersole. R. E., asst.-surgeon. granted fifteen days' extension
of leave of absence from December 6.

Stiles, Ch. Warden, zoolosist. granted leave of absence for three
davs from Nov. 30. 1004. under Paragraph 191 of the Regulations.

Ballard, J. C. A. A. surgeon, granted leave of absence for three
days from Dec. 9, 1904.
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Echemendin. D. M., A. A. surgeon, granted leave of absence for
thii't.T da.vs from December 1.

Goldsbwroiigh. B. W.. A. A. surgeon, granted leave of absence
for two days.

Safford. .M. V., A. A. surgeon, granted leave of absence for nine
days from December 10.

Gahn, H., pharmacist, granted leave of absence for fifteen days
from December 8.

Health Reports.

The following cases of smallpox, vellow fever, cholera and plague
have been reported to the Surgeon General. Public Health and
MarineHospital Service, duriug the week ended Dec. 9, 1904 :

SMALLPOX UNITED STATES.

California : San Francisco, Nov. 19-2G. 1 case.
District of Columbia : Washington, Nov. a6-Dec. 3. 1 case.
Illinois : Chicago, Nov. 26-Dec. 3, 12 cases, 2 deaths.
Indiana: Hammond. Nov. 23-30, 1 case.
Kentucky : Louisville, Nov. 24-Dee. 1, 6 cases.
Louisiana : New Orleans, Nov. 2G-Dec. 3. 4 cases. 2 imported.
Michigan : Nov. 26-Dec. 3. Detroit. 1 case ; Grand Rapids. 1

case ; at 62 localities. Nov. 19-26. present.
Missouri : St. Louis, Nov. 26-Dec. 3, 22 cases, 5 deaths.
New Tork : Eimira. Nov. 26-Dec. 3, 1 case.
Ohio : Zanesville. Nov. 12-19, 1 case.
Pennsylvania : Philadelphia. Nov. 26-Dec. 3. 1 case.
South Carolina : Georgetown. Nov. 30-Dec. 6, 2 cases.
Tennessee : Memphis. Nov. 26-Dec. 3. 1 case.
Wisconsin : Milwaukee. Nov. 19-Dec. 3. 39 cases.

SMALLPOX FOEEIGX.

Belgium: Brussels, Nov. 12-19. 1 death.
Brazil : Pcrnambuco, Oct. 15-31, 48 deaths.
France : Nov. 12-19, Lyons, 1 case ; Paris, 16 cases, 3 deaths.
Great Britain; Nov. 12-19. Dundee. 1 case: London, 1 case:

.Manchester. 5 cases : Nov. 18-2.5. Glasgow. 1 case ; Newcastle-on-
Tyne. G cases, 1 death : South Shields. 2 cases : Leeds. Nov. 19-26.
1 case: West Riding, including Dewsbury and environs, Oct. 1-31,
137 cases.

India : Bombay. Nov. IS. 2 deaths ; Madras, Oct. 29 Nov. 4.

1 death.
Italy: Catania, Nov. 17-24. 2 deaths; Palermo, Nov. 5-12.

9 cases, 6 deaths.
Russia : Nov. 5-12, Moscow. 2 cases, 2 deaths ; St. Petersburg,

7 cases.
Turkey: Constantinople. Nov. 13-20. 30 deaths.

YELLOW FEVEK.
Brazil : Pernambnco. Oct. 15-31. 1 death.
Ecuador : Guayaquil. Nov. 8-16. 1 death.
Mexico : Coatzacoalcos, Nov. 1 9-26, 1 case, 2 deaths.

CHOLERA.
Russian Empire: Astrakan (suburbl. Oct. 14-16, 3 cases, 2

deaths: Baku. Oct. 1118, 60 cases. 24 deaths: Morsha, Oct. 8-17,

51 cases. 23 deaths ; Samara district. Oct. 10, sporadic.

PLAGUE.

Brazil : Pernambuco, Oct. 1-31. 1 death.
India : Bombay, Ncrv. 1-8. 52 deaths,

.lapan : Formosa, Sept. 3-10, 1 case, 1 death.

Medical Organijation.

Arkansas.

Eighth Councilob Dlstrict Medical Society.—At the sec-

ond meeting of this organization, held at Little Rock, Decem-
ber 6. Dr. Strodder U. King, Little Rock, was elected president

;

Dr. .James H. Voris, Conway, vice-president; Dr. Roscoe L.

White. Little Rock, secretary," and Dr. S. Paul Vaughter, Little

Rock, treasurer and librarian.

Maryland.

Caroline County Medical Society.—This society was or-

ganized at Denton. Xovember 23, on the standard plan. Dr.

Charles M. Ellis, Elkton. was made temporary chairman, and
Dr. Fred. N. Nichols, Denton, temporary secretary. The fol-

lowing officers were elected: Dr. Enoch George, Denton, presi-

dent; Dr. James R. Phillips, Preston, vice-president; Dr. Fred.

N. Nichols. Denton, secretary, and Dr. Theodore Saulsbury,
Burrsville, treasurer.

Prince George County Medical Association.—On Novem-
ber 26 this society, at a meeting held in AVashington, D. C.
adopted the standard constitution and by-laws and elected the
following officers: President. Dr. L. A. Griffith, Upper Marl-
boro; vice-president. Dr. William 0. Eversfield, College Park;
secretary. Dr. William H. Gibbons, Croom; treasurer, Dr. -Ar-

thur 0. Etienne, Berwyn. and censors, Drs. Charles A. Fox,
Beltsville: Nelson A. Ryan, Bowie, and Van Lear Perry,
Hyattsville.

North Dakota.

Cass County Medical Society.—At the meeting of this
society, held in Fargo, December 28, the standard constitution
and by-laws were adopted.

South Carolina.

Laurens County Medical Society.—At a meeting held in

Laurens, November 28, over which Dr. Job J. Boozer, Clinton,

presided, and Dr. Rolfe E. Hughes, Laurens, acted as secretary,

the society was reorganized with the following officers: Dr.

Job J. Boozer, Clinton, president; Drs. William H. Dial, Lau-
rens, and John H. Miller, Cross Hill, vice-presidents; Dr. A.

J. Chrystopher, Laurens, treasurer, and Dr. Rolfe E. Hughes,
Laurens, secretary.

Texas.

Tarrant County !Medical Society has been incorporated

at Fort Worth by Drs. Isaac L. \'an Zandt, Preston L. Hooper,
Edgar D. Capps and others, without capital stock.

Society Proceedings.

COMING MEETINGS.
.\MERICAN Medical Association, Portland. Ore., July 11-14, 1905.

Western Surgical and Gynecological Association, Milwaukee. Wis.,

December 28 29.

Pan-American Medical Congress, Panama. Jan. 2-6. 1905.

American Public Health Association, Havana, Cuba. Jan. 9-1.3,

1905.

CHICAGO MEDICAL SOCIETY.

Regular Meeting, held, 'Nov. 23, 190!f.

John B. Murphy in the Chair.

Symposium on Criminal Abortion.

the duty of the medical profession in relation to crimi-

nal abortion.

Dr. C. S. Bacon estimates that from six to ten thousand

abortions are induced in Chicago every year, a majority of

which are married women. To collect data on the subject,

to call the attention of the profession to it, and to exercise

an influence toward restraining the evil and checking the

debauchment of the minds of the profession and the com-

munity, a committee of the Council of the Chicago Medical

Society was appointed about a year ago. This committee

has now arranged for a symposium as a feature in its work
of education.

From the medical and social sides of the problem, four

reasons are given for repressing the practice of abortion.

( 1 ) It is an injury to the embryo or fetus destroyed, for the

fetus is a living, human, independent being, and has the right

to existence which belongs to all human beings, and it should

be protected in this right. (2) It is an injury to the mother,

for it is an unjustifiable risk to her health and life. (3) It

is an injury to the relatives of the unborn child and to the

mother. (4) It is an injury to the state. According to the

common law, the fetus is not considered a being until after

quickening, and therefore it is not a crime to destroy it. After

quickening, its destruction, either by the mother or by a third

party, is a misdemeanor, but not a crime punishable by im-

prisonment. According to the Illinois statutes, which take

the place of the common law, there is no distinction between

an animate and an inanimate fetus, and the induction of

abortion is punished by imprisonment for from one to ten

years. The consent of the mother docs not absolve the third

party who does the act. Intent is the essence of the crime,

and the efficiency of the means employed is not considered.

If the mother dies, the act is murder. Notwithstanding the

prevalence of the crime, there are practically no accusations

nor indictments for abortion unless the mother becomes seri-

ously ill or dies. Even in the latter case her relatives gener-

ally try to prevent any investigation in order to shield her

reputation. The influence of the physician should be exerted

to persuade the injured mother or her friends to act. In case

of her death, it is his dtity to report the ease to the coroner

as he would any other ease of homicide. If a case comes to

trial, it is necessary that the physician know the rules of

procedure of courts and the rules of evidence. In Illinois no
communications to physicians are privileged. Attention is

called to the great importance of a dying declaration, which
may become the chief factor in producing the conviction. It

must be voluntary, made when the patient has given up hope
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of recovery, and should state that a certain individual has
committed the act.

To illustrate some of these points, Dr. Bacon reported a
case of successful prosecution of a midwife for manslaughter.
It showed the necessity for obtaining unimpeachable evidence

of the existence of pregnancy, and the importance of the dy-

ing declaration. Dr. Bacon also called attention to the need
of maternity asylums for the unmarried.

MOEAL AND KELIGIOUS OBJECTIONS TO A150ETI0N.

Rev. Peter J. O'CALLAcnAN, of the Order of Paulists, said

that it was one of the triumphs of the ancient church to have
practically eradicated the crime of abortion, and that the
Roman Catholic Church stands to-day where she stood a

thousand years ago. She declares that no man has the right
to destroy, by any direct act, the life of an innocent human
being. In the face of a sentiment which has persuaded a
large section of the medical profession that direct abortion
is sometimes not only justifiable, but even commendable, that
church has unflinchingly declared that the direct taking of an
innocent human life is always murder, no matter what be the
stage of its existence. In 1884 her authoritative leaching
body was asked whether it was safe to teach, in Catholic
schools, that the operation of craniotomy is sometimes justi-

fiable. The answer was that it was not safe so to teach. In
1889 the same body was asked if any operation at all looking
to the direct killing of the child hi utero was justifiable.
The question was also answered in the negative. Again it

was asked if this should be done when absolutely necessary
to save the mother, and in 1895 this question was answered
in the negative. Again, the formal question was asked, if, in
extrarterine conception, any operation be justifiable which
meant the death of the child. This was answered in the
negative.

This church, therefore, has constantly said that no one has
a right on any occasion to procure directly, by any act of his,

the death of any human being. It maintains the right of the
unborn child to live just as much as the right of the mother
to live. If one or the other must die, or both die, and if

both die without act of ours, the responsibility is not ours.
Such, said the speaker, is the position of the Catholic Church.
Although these are not dogmatic definitions of Roman Catholic
doctrine, they are the authoritative decisions of that church
on the question of abortion. The reason for the uncompro-
mising position in this matter is found in the decalogue,
"Thou shalt not Icill." Principles of conduct can not be arbi-
trarily confined to particular cases. If it is right to take
human life to save the mother's life, it is right to take a
human life to save a mother's honor. If it is right to destroy
the unborn child in order to avoid the sufi"ering that shame
brings, it is right to destroy a child whose birth would mean
for others the sufferings of poverty. If there is such a thing
as therapeutic abortion that is commendable. Father O'Cal-
laghan thinks that there is no such thing as a criminal abor-
tion that is reprehensible. Legislators may determine that
some conditions justify abortion, while other conditions do not,
but their judgment wull not control the consciences any more
than their present laws inconvenience the majority of those
that are now guilty of what is called criminal abortion.

CRIMINAL ABORTION AS IT COMES BEFORE THE CORONER'S OFFICE.

Mr. John E. Traeger, coroner of Cook County, said that
before his advent in the coroner's office he had little or no
opportunity to know to what extent criminal abortion was
practiced, especially in a large, cosmopolitan city like Chi-
cago. He found, after investigation, that many of the abor-
tions are induced by midwives who make a specialty of it, and
whose business cards announcing their vocation could be found
in some of the houses of ill-fame in the city, being distributed
by the landladies or inmates to the men. w^ho might some time
want that kind of service. In consulting the records of the
ofliee, he found that there had been very few persons held to
the grand jury, and fewer still ever convicted of the crime of
criminal abortion. This news discouraged him, and he made
up his mind to demise some way to stop it. During the past

four years, with the assistance of the state's attorney, four

of those midwives were sent to the .Joliet penitentiary. The
first year of his term, he investigated 42 ca.ses of criminal

practice; the second year it fell off to 27; laat year it was
further reduced to 18; but this year it would reach .3.5, which

is an increase of nearly 100 per cent. He held six midwives

and one physician to the grand jury this year, and had already

convicted two. In investigating the cases of abortion that

came to his office, he finds that the cause for the act differs

in almost every case, that is, among married women ; in some
cases on account of poverty, in others on account of children

coming too fast, and the society woman, who has not time to

devote to maternal cares ; and last, but not least, the dwellers

in modern flats. It has got so nowadays that a married couple

with babies is denied admission to an apartment house or

flat building, and it is his opinion that the attitude of land-

lords in refusing to rent to families with small children and

in allowing that impression to go out broadcast is indirectly

the cause of much of the criminal practice in Chicago. He
thinks the discussion as to the causes of the practice and its

cure can be safely left to physicians. He thinks that it is the

duty of physicians, and that it is his duty to try to check the

practice—their's by advice to the women who come to them
for assistance, and his by punishing the guilty who have vio-

lated the law.

THERAPEUTIC AND CRIMINAL ABORTION.

Dr. Charles B. Reed stated that, in the advance of moral

feeling, the opinion has developed that in certain cases where

the lives of both mother and child are imperiled and one can

be saved, the child should be sacrificed, since the value of

the mother to the State is far greater than that of the unborn

babe. Hence, where certain diseases or complications appear

in or exist during the course of gestation and threaten the

integrity of the case, a broad human sentiment now permits,

nay, even demands, the destruction of the fetus. When this

situation eventuates before the viability of the child, it is

recognized as a prophylactic or therapeutic abortion, and be-

comes a justifiable measure in the presence of such conditions

as hyperemesis gravidarum and eclampsia, which do not yield

to treatment. In certain cases of beginning and advanced pul-

monary tuberculosis, cardiac disease, insanity, severe neph-

ritis, or serious and irreducible uterine displacements with

dense adhesions, the operation is justly performed. In cases of

absolutely contracted pelvis, where the patient refuses ce-

sarean section, abortion is sometimes desirable, although the

relative dangers of the two operations do not greatly differ

in skillful hands. The results of therapeutic abortion, when
executed in a careful, scientific way, are generally good, and

the indications for its performance are found both in and
out of marriage.

Abortion in all its phases is necessarily more common in

the married state, and it has been said that almost half of

all child-bearing women have an abortion before the thirty-

fifth year. It is also true that the medical man is most fre-

quently approached by married women who desire the removal

of the socially inconvenient egg. For this situation there

is no excuse. When the product of conception is deliberately

destroyed for social reasons only, and without physical justi-

fication, in a woman married or single, it constitutes a crimi-

nal offense before the human and moral law. It is ignorantly

maintained by many that the dislodgment of the e^ before

quickening is in no sense reprehensible, because it is thought

that the egs; is not alive. This is a distinction of degree only,

and a sy^ecies of special pleading, for the fertilized egg con-

tains all the hopes and possibilities of a mature fetus, and,

while quickening usually occurs at the sixteenth week, the

fetus is practically fully formed at an earlier period. The
normal attitude of the enlightened professional man is hostile

to abortion. It is well attested that nearly all of the desperate

and fatal complications found in abortions occur in criminal

cases. The deaths from such attempts are frequent, and em-

brace a large range of causative conditions, among which as

the most important are perforation, peritonitis, septicemia.
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pyemia, tetanus, endometritis, endosalpingitis, air embolism,

abscesses, pneumothorax, thrombophlebitis, phlegmasia alba

dolens, etc.

Legal restrictions are relatively recent in origin, but none

the less drastic. It is not the murder of a living child which

constitutes the offense, but the destruction of gestation by

wicked and unnatural means. The moment the womb is in-

stinct with embryo life, gestation has begun, the crime may
be committed. The liability of the mother, in the eyes of

the law, is the same as that of the third person, and in many
states is made equally culpable with the act. In Illinois, the

attempt is punishable by imprisonment in the penitentiary

for from one to ten years, and if the death of the mother

results therefrom, it constitutes murder. But the law, un-

supported by popular sentiment, has proved ineffective, and

in many cases no attempt is made even to secure its enforce-

ment, and the abortionist rests in security. It devolves on

the physician to keep the light before the public mind, not

only in general, but in particular instances.

The artificial conditions which drive unmarried girls to

abortion should be everywhere strenuously opposed, and even

illegitimate motherhood might soon become a bearable penance.

Let the legal and moral enactments be what they will, a

broad humanity demands the protection of the mother and

the illegitimate unborn babe. Maternities should be estab-

lished and maintained, and homes and places of refuge founded

and supported for the woman awaiting confinement. There

should be charity for the unfortunate girl who, with unrea-

soning animalism, attempts to escape exposure and humilia-

tion by abortion. Teach chastity, teach restraint, but. above

all. protect the devoted victim of her own strength, or weak-

ness, from yielding to the eternal dominant impulse, and en-

able her to pass through her gestation and delivery free from

the lofty scorn of an unsympathetic sisterhood.

CRIMINAI, ABOBTION AND NEWSPAPEB AD\'ERTISIXG.

Dr. Rudolph W. Holsies said that he has become convinced

that abortions among the better classes are essentially brought

about by social causes. He believes that where one abortion

occurs from the diverse pathologic causes, many more are

produced by the abortionist's instruments, drugs, or other

measures. Education is absolutely indispensable to a proper

realization of the heinousness of destroying the unborn child

;

the physician is the one, above all others, who may be the

most influential in deterring women from having their de-

sires fulfilled. Well-directed arguments concerning the dan-

gers of having the operation done are, to his mind, more
effective than too strong presentations of the moral aspect.

So soon as the physician presents to the woman that she

is doing a criminal offense, is breaking a moral law. he

arouses her enmity from the suggestion implied that she is

immoral or a criminal.

The common law, which is founded on ancient and medieval

customs, has fostered the belief that the fetus did not have

life until quickening was noted by the mother. To this day

the states of Connecticut, Mississippi, Minnesota, Arkansas

and Oregon accept this obsolete interpretation of the common
law in their statutes : other states and most countries, by
legislative action, have removed such absurd qualifications as

"quick with child" from their statutes defining criminal abor-

tion. Although this really nonsensical belief that the fetus

is endowed with life by the accidental circumstances of the

mother feeling fetal movements has been done away with

in medicine, law and theology, the laity still tenaciously ad-

heres to the old idea. The present law in Illinois, as in nearly

all other states, makes a great distinction between an abor-

tion which does not destroy the life of the mother, and when
she dies : the former is the felony of abortion, the latter is

the felony of murder. Such a law is discriminative, as in-

fanticide is murder, so should feticide be murder: the abor-

tionist, directly, maliciously, with "malice aforethought." de-

liberately kills the fetus, while it is far from his intention

to kill t he woman. Dr. Holmes is positive that the daily

papers, magazines, and even some so-called religious papers

are most fruitful means of disseminating the knowledge con-

cerning the means for producing abortion, by covertly sug-

gesting where the appliances may be obtained, the drugs

bought, or even the instrumental methods which may be car-

ried out. There is hardly a daily paper in Chicago which does

not regularly print a list of advertisements of professional

abortionists. That a veiled advertisement maj' be brought in

as evidence of the criminal intent of the abortionist has been

amply settled in Massachusetts, and would undoubtedly be

accepted in the courts of other states.'

Dr. Holmes briefly reviewed the laws concerning the sale

of abortifacients, and stated his belief that the time has come
for this society to take an active part in aiding the prosecu-

tion of notorious abortionists. This may be accomplished in

various ways: 1. By bringing moral suasion on newspaper
management, so that they will refuse all advertisements of

a suggestive nature; a committee of this society might act

as an advisory board of censors. 2. By working in friendly

conjunction with the State Board of Health, Chicago Depart-

ment of Health, the state attorney's office, and with the coro-

ner. If work is carried on along these lines, he thinks an
enormous amount of data would be collected which would be

of inestimable value to the several legal bodies.

THE COMMON AND STATUTE LAW OF ILLINOIS.

Mb. J. M. Sheean, attorney for the medicolegal commit-
tee, briefly reviewed the history of criminal abortion. Accord-

ing to the ancient English common law, fetal life was held

to begin only at the quickening, and until such time no offense

could be considered committed by an operation. Xo offense

of any kind, with the woman's consent, was recognized as

punishable. If, without the mother's consent, abortion was
induced, simple assault was punishable. This law remained

until a short time prior to the separation of this country from
the mother country. Then certain statutory enactments were

passed in England which did not become laws in this country,

but which were followed in many of the states. It was made
an offense, a misdemeanor, merely to commit abortion or to

induce premature delivery, even though the child had not

quickened. In addition, there was a provision, if the death of

the motlier resulted, murder was the crime committed by one

who was either the principal or accessory. In Illinois, which

adopted the common law, so far as it existed up to 1607,

this condition was found, until the first criminal code was
enacted, that abortion was defined in a manner slightly differ-

ent from the crime as it exists on the statute books to-day.

Until 1867, the crime of abortion in Illinois was defined as

follows: "Whoever, by means of any instrument, medicine,

drug, or other means whatever, causes any woman pregnant

with child to abort or miscarry, or attempts to procure or

produce any abortion or miscarriage, unless the same be done

for bona fide medical or surgical purposes, shall be imprisoned

in the penitentiary."

This statute remained until the year 18G7 ; in 1867 the

legislature changed the statute, and enacted it as it now
stands on the statute books, and in lieu of the words "for

horw, fide medical or surgical purposes," the provision of the

Illinois statute is, "Unless same were done as necessary for

the preservation of the mother's life." In interpreting the

words, "necessary for the preservation of the mother's life,"

it has been held that it must be an actual physical necessity;

that is, tfie mental depression which may come because of the

unfortunate condition of the mother; the threats of suicide,

the probability of insanity, the nervous condition in which

the mother at that time finds herself because of her sur-

roundings, because of brooding over her condition are not

within the medical law; they are not conditions that will jus-

tify a physician or surgeon in saying that it is necessary for

the preservation of the mother's life that her child should be

destroyed. Tlie courts, in interpreting these words, have

properly held that it must be an actual physical condition

which renders improbable the continued life of the mother

unless the life of the child be destroyed. Whether practical

1. The Joukxai,, June 23. 1900. p. 1612.
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enforcement of l!ie law as it stands is to be brought about

is dependent on public desire, public demands. Mr. Sheean

.said that the law itself is as far advanced as is the public

conscience. Indeed, it is further advanced, apparently, than

the public demand for its enforcement would require, and so,

if any.thin<,' is to be accomplished, it is not by making appeals

to the legislature for a modification of the laws nor for a more

stringent law, but public conscience should be so stimulated

as to require and demand that the law, as it stands to-day,

should be strictly enforced.

SHALL COMMUNICATIONS OF rllYSICIANS BE PRIVII.EGliD?

Dr. Harold N. Moyer said that unquestionably the priv-

ileged communication or medical secret has stood in the way

more largely than any one factor in the prosecution of the

abortionist. The common law never had but one privileged

communication, and this was not the result of a statute, but

simply grew up as a part of the practice of courts, namely, a

communication between an attorney and his client was re-

garded as privileged. Dr. Moyer quoted the Roman law, the

French law and the New York statute in regard to priv-

ileged communications. The New York statute reads: "A

person duly authorized to practice physics or surgery shall

not be allowed to disclose any information which he acquired

in attending a patient in a professional capacity, and which

was necessary to enable him to act in that capacity." He said

that this statute might put an onus on the physician. The

privileged communication does not apply to this state, a fact

not generally known to the profession. The communication of

a patient to a physician is absolutely unrestricted and open to

the inquiry of the court, and this absolves a physician from

all legal responsibility In ease he goes into court with ques-

tions of this kind.

Some years ago Dr. Moyer urged a member of the legislature

to obtain the enactment of a statute making the communica-

tions of physicians privileged ones. He regretted he made such

a request, and is glad that it bore no fruit, and if to-day he

heard of any attempt to have the legislature pass such a law,

he would do his best not to have it passed. Such a law. he

said, is not useful to the community, and imposes an extra-

ordinary burden on the profession in some particulars. The

courts will protect physicians. A communication made under

the seal of the confessional is not a privileged communication

in this state, yet he has never heard of a court in Illinois that

has attempted to invade the sanctity of the clergyman's of-

fice. The courts are capable of protecting physicians against

the wrongful use or abuse of medical evidence, and the matter

could be safely left to them.

DISCUSSION.

Mr. Fletcher Dobyns, assistant state's attorney, said that

the state's attorney can do nothing in prosecuting abortionists

until he has complete evidence, and prosecutions frequently

fail because evidence has not been properly obtained. He re-

ferred to the manner in which evidence should be prepared.

The court instructs the jury that every material allegation in

the indictment must be proved beyond reasonable doubt. It

must be proved that a woman was pregnant, and that an op-

eration was performed to induce abortion. It must be proved

that such an abortion was not necessary to save the life of

the mother, and that she died as a result of it. It is absolutely

necessary for a physician in making his examination to make

it carefully and exhaustively and to preserve his data, so that

he can refresh his mind, and be able to take the stand and

say with absolute accuracy and certainty that the woman was

pregnant. Tliis would help the state's attorney in proving to

the jury beyond a reasonable doubt that pregnancy did exist.

The next point to prove to the jury is that it was not neces-

sary to perform an abortion to save the life of the mother

;

and the physician must be able to take the stand and to tell

the conditions he found, the treatment of the patient, and to

give his reasons clearly to the jury to show why it was not

necessary to induce an abortion to save the life of the mother.

Furthermore, it is necessarj' to show that death resulted from

the operation by which the abortion was produced.

The symposium was further discussed by Dr. M. O. Heckard,

Mr. H. H. Hart, Mr. Charles Allen, Dr. Lucy Waite and Dr.

Rosalie M. Ladova.

Travel Notes.

GKAXT MEDICAL COLLEGE AND THE HOSPI-
TALS OF BOMBAY.
NICHOLAS SENN, M.D.

CHICAGO.

Marseilles, France, Oct. 3, 1904.

Bombay, with its 800,000 inhabitants, is the commercial

metropolis and medical center of India. The city has many
and varied medical institutions that awaken the interest of

the professional visitor. The most important among these is

the Grant Medical College, the largest medical school in India.

For sixty years it has been the Mecca for native young men
in that part of India who were desirous of entering the ranks

of the medical profession. Thousands of graduates have left

its doors well prepared to serve their countrymen as reliable

and competent physicians. From a modest beginning it has

developed into a great medical school with an attendance of

more than 600. The personnel of the students is an interesting

one. The mixture of colors, from the almost pure white of

some of the Eurasians to the coal black of some of the Hindus,

and the variety in dress, from Parisian to the most picturesque

costumes makes up an interesting picture for the foreigner.

The Mohammedan population of India is large but, as a

rule, its young men manifest little desire for a higher educa-

tion and the number of medical students from this source is

small. On the other hand, the Hindus take kindly to the pro-

fessions of law and medicine and the bulk of the medical

students is recruited from the high caste Hindus. The Parsee

element of the population is well represented in the medical

schools, and the strange headdress of the males of these

people figures conspicuously in all the classrooms.

The female medical students number about sixty and, with

the exception of two or three white .women, they are Hindus.

Parsees and Eurasians. What are known as half-castes in

Ceylon are designated in India by the more euphonious word.

Eurasians, meaning a mixture of Europeans with Asiatics,

The female medical students have won for themselves here, as

elsewhere, an enviable reputation as enthusiastic, hard

workers, who. when the time for graduation comes, are never

found at the undesirable end of the class. Their subsequent

professional career is often, however, a very checkered one.

Some receive hospital positions with small salaries, rupees

100 to 200 (.$32 to $64) a month; others enter private prac-

tice, but seldom meet with great success; some marry, and not

a small percentage sooner or later abandon their profession

and turn their attention to some other vocation.

.The professors are selected from the Indian Medical Service

with special reference to their aptitude to teach the different

branches. The principal chairs, medicine, surgery and ob-

stetrics, are occupied by men who have had an extensive

experience, while the primary branches, especially pathology

and bacteriology, are usually taught by the younger members
of the service. Native graduates hold subordinate positions

in the teaching force as assistant professors, instructors,

demonstrators, tutors, etc. The professors who belong to the

civil branch of the Indian ]\fedical Service receive a salary

accorded to their military rank and in addition they receive

some remuneration from the college for their services to that.

for instance, a lieutenant colonel who has been in the

service fcr 20 years may have an annual income of .$4,800.

In the event of his death, his widow receives a pension of

$7.50 a year and each of his children $1.S0 a year, the sons

until fhey reach the age of 21 years and the daughters until

they become married. The pensions are provided by a fund

to which each ofScer contributes. When an ofEcer gets mar-

ried he pays into this fund 2.000 rupees ($6401. and 1.000
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rupees ($320) after the birth of every child. At tlie end of

2.T years, on retiring, he receives a pension of $2,.500 a j'ear. The
teaching dulies of these men are so exacting that they are

given but a slight chance to increase their income by private

practice, which is, however, permitted.

The original Grant Medical College, so called in honor of

one of the former governors of Bombay, is a substantial, ven-

erable, two-story stone building. With the increasing demand
for space, additional buildings have been erected. The anat-

omy building (Fig. 1.), now nearing completion, is a two-

story, massive stone building, with marble floors; the upper

story is the dissecting room, which is flooded with light

from all directions. It is unquestionably the finest dissecting

room in the world. Connected with it is a small separate

building, covered with wire screen for the purpose of excluding

vultures and crows, in which the bodies are prepared and the

bones of the dissected subjects are cleaned and mounted.

The chemical and pathologic laboratories are inadequate

for the present requirements and it is hoped that separate

buildings will soon be erected for each of these very important

primary branches. With an ever increasing attendance, the

lecture rooms will also soon become too small. The curricu-

lum o' study for the M.B and B.S. degrees extends over five

years and includes the following studies:

First Year.—Biology, botany, chemistry, practical chemistry,

materia medica, practical pharmacy.

Second Tear.—Anatomy, botany, chemistry, practical chem-

istry, materia medica, practical pharmacy, physiology.

Third Year.—Physiology, histology and practical physiology,

anatomy.

Fourth Yeai—Medicine, surgery, pathology, hygiene, diseases

of women and children, demonstrations in pathology, clinical

practice in medical, surgical and obstetric wards. Attendance
at male and female out-patient rooms. Attendance at patho-

logic room.

Fifth Year.—Surgery, medicine, diseases of women and chil-

dren, operative surgery, clinical practice in medical, surgical,

obstetric and surgical wards, attendance at pathologic room.

A glance at this curriculum shows what attention is paid

to the primary branches, especially chemistry, anatomy and
botany, the last of these entirely ignored in most of our medi-

cal colleges and the first and second only too often treated in

a stepmotherly way. The students are not pestered with un-

necessarily frequent examinations, as only two examinations

a year are held, at the end of each semiannual terra.

The military pupils, of whom there are now 86 in attendance

and who finish their studies in four years, have a somewhat
difTerent curriculum of study to follow. It is as follows:

First Year.—Anatomy, descriptive and surgical, dissections,

anatomy and physiology, materia medica, chemistry and prac-

tical chemistry, compounding dispensary.

Second Year.—Anatomy, descriptive and surgical, dissec-

tions, anatomy and physiology, materia medica, chemistiy

and practical chemistry, compounding dispensary.

Third Year.—Medicine and clinical medicine, surgery and
clinical surgery, diseases of women and children, hygiene,

pathology, hospital practice and out-door dispensaries, post-

mortem examinations.

Fourth Year.—Medicine and clinical medicine, surgery,

clinical and operative surgery, diseases of women and chil-

dren, practical toxicology, clinical, medical, surgical, obstetric,

and ophthalmic wards.

Fourth year students and third year military pupils

attend in rotation at the male out-patient rooms as ar-

ranged by their teachers. Female pupils attend at the

female out-patient rooms. Four and five didactic lectures,

from 10 to 3 or 4 p. m.. are delivered daily except Saturday,

on which day only two lectures are given, during the forenoon.

The clinics in the Jamsetjee Jeejeebhoy Hospital begin at

7 or 7:30 a. m. and are held daily. This is the hospital in

which the clinical teaching in medicine and surgery is done

exclusively. The present teaching staff' consists of eleven pro-

fessors, one demonstrator and eleven tutors. Lieut.-Col. H.
P. Dimmock, I.M.S., is principal of the school and professor

of obstetrics, gynecology and diseases of children, and Lieut.-
Col. QuickC, I.M.S., is professor of surgery, operative suro-ery

and surgical anatomy.

The final examination in this college appears to be quite a
severe one, as every year only about 45 per cent, of the can-
didates for graduation are recommended to the Bombay Uni-
versity, with which the college is affiliated, for the degree.
Those who fail may come up again for examination at the
close of the next or of any other subsequent term.
The military pupils are prepared for the assistant surgeon

branch of the Indian Subordinate Medical Department. They
must be of European or Eurasian parentage, not less than
16 and not more than 18 years of age. They must pass a
satisfactory physical examination and are examined in the
following subjects: English.—Handwriting, dictation,composi-
tion, explanation of idioms and grammar questions. History
and geography.—The outlines of English and Indian history,
and the elements of physical and general geography. Mathe-
matics—Arithmetic: The four simple rules, vulgar and deci-

mal fractions, reduction, practice, proportion, simple interest,
extraction of square root. Algebra: The four simple rules,
proportions, simple equations; Euclid, first book. Vernacular
—Hindustani, colloquial.

They are educated at government expense. Pupils who
obtain less than 33 per cent, of marks in each subject of their
final examination will be liable to removal from the college.

Fig. 1.—Anatomy Building, Grant Medica! College.

Such pupils, however, will be allowed to remain for a further

period (to be fixed bj- the principal in each case) in the col-

lege to continue their studies at their own expense. Military
assistant surgeon graduates from this department of the col-

lege are employed in hospitals of British troops and in mili-

tary and civil appointments; those in civil employment being
available for military duty in time of war or other urgent
necessity. This branch of the military medical service is en-

titled to the following pay:

1. Senior assistant surgeon, with honorary rank of cap-

tain, 400 rupees ($128).

2. Senior assistant surgeon, with honorary rank of lieuten-

ant, 300 rupees ($96).

3. Assistant surgeon, first class, 200 rupees ($64).
4. Assistant surgeon, second class, 150 rupees ($48).
5. Assistant surgeon, third class, 110 rupees ($35.20).

6. Assistant surgeon, fourth class, 85 rupees ($27.20).

In addition to this pay they receive allowances when on
special duty, and traveling expenses, and pensions on retir-

ing from the service. Retirement is compulsory at the age
of 55 years.

PATHOLOGIC MUSEUM.

The pathologic museum of Grant Medical College contains

a very large amount of material illustrative of tropical dis-

eases. It is the result of accumulation of specimens for 60
years and should contain more than it does, but the opposi-
tion to postmortem examinations is so violent and persistent
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tliat permission is only seldom obtained. No Parsee corpse Has

over been touched by a patliologist except under medico-legal

pressure. Not many years ago a postmortem was made on a

Mohammedan and when the fact became known it gave rise

to a riot in the hospital grounds, which it was found difficult

to suppress. Since that time the Mohammedans employ

a salaried guard, who watches the approach of grim death

in the hospital, and, if the patient is a Mohammedan, he

sees to it that the corpse escapes the postmortem knife. The

Hindus fuinish the material for the museum almost exclu-

sively.

This unreasonable objection to postmortem examinations by

a large proportion of the population of Bombay has seriously

interfered in collecting a larger material. A catalogue of

specimens in the Pathologic Museum was prepared by Capt.

G. r. Gordon, I.M.S., in 1903, and was published by the gov-

ernment in the form of a well hound and well printed book

of 247 pages. I will quote here a description of only a few

of the most interesting specimens:

Pneumonic Plague.—The lung is solid throughout, greatly

enlarged, and the visceral pleura covered with slate colored

blotches, which are subserous hemorrhages. This specimen was

from a patient aged 26, who was ill about three days. One

section of the lung was filled with light colored masses, which

were surrounded by areas of acute congestion. The lower

were more markedly affected by consolidation than the upper

lobe. There were several hemorrhages in the cellular tissue

of the posterior mediastinum, and the other viscera were

acutely congested.

Syphilitic Fibrosis of the Lung.—A portion of the left lower

lobe, showing broad bands of fibrous tissue running through

it, the largest proceeding from the base of the lung in an

upward direction. The section shows very little lung paren-

chyma, and that in a most condensed state. Numerous open-

ings of I'essels and dilated bronchi are seen, closely agglomer-

ated from the shrinking process which has gone on. The
affected portion of the lung seems to be shut oflT from the

more healthy part by a broad band of fibrous tissue. The
specimen was taken from a man whose leg was amputated

for chronic ulceration; a Hindu aged 40 years. There were a

few caseous nodules in the right lung; the capsules of the liver

and spleen are greatly thickened, especially of the latter.

There was a gumma in the spleen; both testicles had under-

gone fibroid degeneration with thickening of the tunica vagi-

nalis. There was a left hydrocele.

Aneurism of the Heart.—At the upper posterior part of the

left ventricle, immediately to the right of the mitral valve,

is a pouched condition of the septum measuring fully 1^4

inches across at its mouth and an inch deep at the deepest part.

The pouch is lined with thick, opaque endocardium. The right

group of chordae icndinte is thickened. There is thickening

and contraction of the mitral orifice. In .the right ventricle

is a patch ' of opaque endocardium at a point covering the

pouch in the septum. The patient was a male Mohammedan,
aged 60: ill for weeks. The aorta was atheromatous; a break-

ing down gumma was found in the liver, the capsule of which
was extensivel}' scarred. The right kidney was atrophied

and contained sand-like calculi; left kidney hypertrophied

;

fibroid .left testicle; ulceration of large intestine. It is sug-

gested that it is a case of syphilitic myocarditis, with result-

ing fibroid degeneration causing weakening of the septum.

Malarial ncjmtitis.—Section of a highly pigmented liver,

which is hard and has a mottled appearance on the surface.

The surface of the section is granular. Such livers are, as a

rule, slightly enlarged, uniformly lender, associated with

slight jaundice, some evidence of bronchitis at the base of the

right lung, and therefore they are often difficult to distinguish

from cases of hepatic abscess.

Hepatic Ahscess.—This shows the upper surface of the liver,

where an abscess had burst through the diaphiagm. There

were three large abscesses in the right lobe. One had intricate

connection with the diaphragm, which formed the upper wall

of the abscess cavity. In this were two minute perforations,

which communicate through the thickened pleura, with a

pneumonic patch in the base of the right lung. The patient

was a Musssulman, aged 28. The illness commenced with an
attack of dysentery, thice months prior to admission. No
signs of dysenteric ulcerations were found in the bowel at
the postmortem e.xamination.

Enormous Calculus of llie Bladder.—This stone (uric acid

and urates) is jjrobably one of the largest stones ever removed
from the human bladder. About half of the stone is shown in

the central compartment and the fragments are grouped around
it. The operation in this case was performed in 1876 or 1877

by the late Apothecary White at Tando Alyhar Dispensary,

near Hyderabad, in Sindo. The patient was a man 25 years

old and had suffered from symptoms of stone since childhood.

An attempt was made to extract it by the lateral operation,

but this being unsuccessful, the suprapubic operation was per-

formed. Even now it was found impossible to extract the

stone. By means of some improvised instrument (a crani-

otomy forceps), the stone was broken in pieces and removed.

The patient lived for about twelve hours after the operation.

Tlie weight of the stone was 30 ounces and 9.T grains.

Ainhum of the Small Toe.—This curious condition generally

commences on the inner and plantar surface of the little toe.

It begins as a narrow groove on the skin, which slowly deepens.

The groove involves the whole circumference of the digit, the

distal portion of which swells up as if it had been constricted

Fig. 2.—Madura foot, -imputation by Professor Qulcke.

by a ligature. The digital portion finally becomes a round,

dangling mass and, after some years, drops off. The fourth

toe is next affected, and so on.

Mycetoma or Madura Foot.—The shape of the foot is charac-

teristic (Fig. 2). The disease is absolutely localized to the

foot, the circiuuference of the leg above the ankle not being

increased. The skin of the foot is covered with pellets, some
of which have been cut across to show the yellow fatty ma-
terial of which they are composed. A window has been cut

on one side of the foot. A capsule of thick, dense, fibrous tis-

sue envelopes the foot and this hardened tissue is honeycombed
with small ca\-ities, which lodge the yellow bodies in the in-

terior of the bone, which has fallen away from the tissues and

which can be seen riddled with large conununicating cavi-

ties. The specimens were obtained by amputation and pre-

sented to the museum by the operator. Prof. Quicke (Fig. 3).

Anesthetic Leprosy.—A dissection of a leprous foot made by
the late Dr. Van Dyke Carter. The nerves are considerably

thickened, especially on the plantar surface. The great toe

has been lost, and all the digits, except the middle one, are

partially absorbed.

G-uinea TVorm.—This is a long, thin worm from 12 to 40

inches long. The female only is known as a parasite in the

liuman bodv. It wanders into the loose subcutaneous tissues
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of the leg, sciotum and sometimes the upper limb, and there

generally forms an abscess or it may form a vesicle from

which the extremity projects, when it can be gradually re-

moved by slow traction extending over some days, the pro-

truded portion being wound round a stick.

Jamsetjee Jeejcehhoy Hospital.—The Jamsetjee Jcejeebhoy

is one of the oldest and "best known of the many Bombay
hospitals. It bears the name of the Parsee who built it at

his expense and presented it to the government in 1845, the

same year that Grant Jledical College opened its doors to

medical students. Mr. Jamsetjee Jcejeebhoy was a poor man,
but made a fortune by buying and selling bottles nearly a

century ago, hence the hospital is still well known under the

name of "Bottle Hospital." Mr. Jamsetjee Jeejeebhoy was
knighted by Queen Victoria in recognition of his many deeds

of charity, and a full size statue of stone in a half reclining

position in the main entrance hall of the hospital does honor

to the memory of its founder. The hospital is for the ex-

clusive use of the native sick poor and is maintained entirely

at government expense. The hospital is an immense one-story

stone building, with accommmodations for 300 patients. It is

an old-fashioned structure, which lacks many of the important

Fig. 3.—Keloid of punctured lobe of ear.

cosmetic results, by Professor Quiclie.

Excision, with good

features of a modern hospital, and it is about time that it

should give way to a new building better adapted for present

requirements.

Three new two-story stone pavilions were opened in 1892,

the Sir Dinshaw Petit Hospital for diseases of women and chil-

dren, the Bai Motlaibai Maternity and the Ophthalmic Hos-
pital, each with a capacity for about forty patients. Tliese

new buildings are modern in their construction, are well fur-

nished and have e.xcellent little operating rooms. The nursing
is also better than in the old hospital. About 800 women are

delivered annually in the Maternity Hospital, and two stu-

dents attend each case; this gives them an excellent oppor-
tunity to become conversant with practical obstetrics. The
most careful aseptic precautions are employed and sepsis in

in-patients is almost unknown. The delivery room has all the

austere appearances and simplicity of an operating room.
T^vo women were in labor when I visited this department of

the hospital.

Professor Dimmock showed me a number of interesting cases

on which he had recently performed major gynecologic opera-

tions. In the old building, a small ward has been converted

into an operating room supplied with the most primitive outfit

for asepsis. What this hospital is sadly in need of is a new
and separate operating theater and a more complele set of

surgical instruments. It is a great injustice to the surgical

staff to be obliged to perform 5,000 operations annually under

such trying circumstances. All hospital surgeons in India

confess that it is extremely difficult to prepare a native for

operation. A patient recently admitted to the surgical wards

of Professsor Quicke for the purpose of undergoing an oper-

ation for the radical cure of an inguinal hernia, brought with

him the following sources of infection: Scabies, ringworm,

diffuse furunculosis and pyorrhea alveolaris. (Fig- 3.)

The nursing of this institution leaves much to be desired.

The trained female nurses are inadequate in number, and it

is only recently steps have been taken to organize a training

school. Most of the nursing is done under their supervision

by male and female ward attendants. The house staff, con-

sisting of three medical officers of the Indian Subordinate

Medical Department, is made up of a house surgeon and two

assistant house surgeons. The house surgeon has charge of the

property, his work being largely that of an executive officer,

but. in the absence of the regular attending staff, he attends

to the emergency eases, medical and surgical. The first as-

sistant surgeon has charge of the drug room and dispensary,

and the second assistant attends to the admission of patients

and makes the preliminary examinations. The fourth and fifth

year students do much of the dressing, under the supervision

of the house surgeon and attending staff, and they assist at

operations. The bedside clinics are an important feature of

the clinical teaching in this, as well as in all other medical

colleges in India. The attending staff of this hospital consists

exclusively of the clinical teachers of Grant Medical college.

(To be Continued.)

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Urticaria.

The treatment of urticaria, according to the Med. New.i,

consists of purgatives, intestinal antiseptics such as salol, ben-

zonaphthol and quinin or alkalies. The following is recom-

mended locally:

R. Acidi carbolici (purae) 3s3 21

Glyeerinl Siss 45|

Aqua) Sv- 150|

M. Sig.: Apply locally.

Lotions containing chloral in strength of 5 to 200 are also

recommended. As an ointment the following:

B. Zinci osidi 3ss-3i 2-4|

Cocainse hydrochlor gr. v-x |30-.60

Lanolini Si 30|

M. Fiat unguentum. Sig.: Apply locally.

If the pruritis is rebellious an application of a paste or a

plaster as a protecting envelope will be necessary. Edema of

the glottis is a serious complication and requires hot applica-

tions to the neck, hot foot-baths, hot fumigations and the ad-

ministration of ether, spiritus etheris compositi and acetate

of ammonia. In some eases tracheotomy is necessary. In

chronic urticaria the diet should be carefully guarded, and wine

should be prohibited. The bowels should be moved daily and

alkalies and intestinal antiseptics given, such as charcoal, so-

dium bicarbonate and magnesia. Sufficient elimination by the

kidneys should also be secured.
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Thrush.

The following combinations are recommended by Rev. Fran-

cais de Med. in the treatment of thrush

:

B. Sodii bicarb 31

Sodii boratis ass

Syr. idoeiE 3 vi

Sig.: To be used as a mouth wash. Or:

Glycerini 3vi

Amyli
Sodii boratis, aa 3i

Sig.: Apply with a camel's hair brush.

Carbolic Acid Poisoning.

Chas. V. Burke, in A". Y. and Phila. Med. Jour., states that

Epsom and Glauber's salts are of no value as antidotes of car-

bolic acid poisoning. He regards alcohol as of great value and

if given promptly and followed by lavage, will save life. The

stomach tube should be fairly stiff, as some force is required

to introduce it, as the mucous membrane is roughened and

dry on account of the caustic effect of the acid. The swallow-

ing refiexes are also abolished and there is more or less spasm

present. A weak alcoholic solution should be used for the

washing. He, therefore, recommends whisky in as large quan-

tities as can be borne, introduced by the stomach, hypodermi-

cally and by rectum.

Aborting Buboes.

The following ointment is recommended in aborting buboes:

IJ. Ung. hydrarg. I

Ung. belladonnae
1

Ichthyol "

Lanolini, aa Sii S|

JI. Fiat unguentum. Sig.: Apply locally on gauze and re-

new once a day.

Burnside Foster, according to Buifalo Med. Jour., recom-

mends that the patient be put to bed, a calomel purge admin-

istered followed by calcium chlorid, grain 1/12 (.005) every

three hours. An ice-bag should be placed over the bubo. By
this treatment the bubo is aborted within a week.

Horwitz recommends that a small opening be made into the

bubo with a verj' small bistoury and peroxid of hydrogen or

mercuric chlorid, 1 to 5,000, be injected. After the cavity is

cleansed it is filled with sterilized vaselin containing 10 per

cent, of iodoform and an ice pack applied.

Dysentery.

The prophylaxis of the treatment of dysentery, according

to Kolbassenko in Med. News, consists in:

1. Avoiding overexertion.

2. Supplying most nutritious diet.

3. Drinking the best water possible.

In moderate cases the patient should be placed on a mild

liquid diet and a warm abdominal bandage applied, saturated

with alcohol. 'l"he following emulsion should be given:

B. Tinct. iodidi gtt. viii (50
Olei ricini 3iv-3vi 15-25|

M. Sig.: At one dose, to be repeated two or three times a
day.

By administering the iodin in the castor oil it reaches the
intestine better and the iodin is liberated.

After the acuteness of the attack has subsided the author
recommends the following suppository:

B. Ichthyolei gtt. ii-viii

Xeroformi gr. v-viii

Bismuthi subnit gr. xv-xx
Antipyrini gr. vi

Lanolini
|

Olei theobromati, aa q. s.

JI. Fiat suppos. Xo. i. Sig.: One or two such suppositories

to be inserted daily.

WTiere there is a great deal of intestinal irritability,

grain 1, 3 to 1/2 (.02-.03) of the extract of opium or bella-

donna may be added. Ichthyol is considered as a local astrin-

gent and disinfectant, antipyrin as an astringent, antiseptic

and analgesic.

Warm injections of water containing a few drops of creolin

are also highlv beneficial.

|12-.50

|30-.50

-1130

1.35

M.

n.

M.

Chronic Blepharitis.

The following combinations are recommended by Amer. Med.

in the treatment of chronic blepharitis:

B. Ung. hydrarg. rubri gr. iss 09

Plumbi acetatis gr. 3/4 05

Adipis benzoinati gr. Ixxv 5

Sig.: Apply locally once or twice daily. Or:

Zinci oxidi I

Plumbi acetatis, fia gr. 3/4 05

Olei amygdala; dulcis gr. viiss 50

Liq. petrolati gr. Ixxv 5
j

Fiat unguentum. Sig.: Apply locally.

Congenital Syphilis.

A. Ravogli, in Critic and (luide, states, in speaking of the

treatment of congenital syphilis, that a syphilitic must be

nursed only b}' its own mother. Xurse girls must be cau-

tioned against kissing the babe in the mouth. In this connec-

tion several cases are mentioned where syphilis was contracted

through carelessness or ignorance.

The treatment of congenital syphilis, both local and con-

stitutional, is similar to the acquired.

When the little patient is covered with eruptions it should

be bathed in a solution of mercury bichlorid every day for ten

or fifteen minutes. The solution should be prepared by dis-

solving from two to four tablets of seven grains of mercuric

chlorid in six gallons of warm water in the bath, making a

1 to 12,000 strength solution.

THE COBYZA.

To relieve the coryza the nurse should be directed to re-

move the purulent secretion with a wet rag or cotton and in-

ject by an ordinary glass dropper a solution of mentholated

sodium biborate:

I}. Sodii boratis 3ss 2|

Mentholi gr. i |06

Aq. camphoroe
|

Aquas dest., aa Jiss 45|

M. Sig. : To be injected into the nostrils while the babe

is held in the erect position in order to prevent choking.

FISSUKES AND MUCOUS PATCHES.

Fissures and mucous patches around the nose, on the lips,

tongue and genitals, should be touched with a 3 per cent, solu-

tion of silver nitrate, and afterward washed with sterilized

water to remove the excess of silver.

Ulcerated surfaces and excoriated papules are usually dusted

with calomel and covered with dry absorbent cotton. If the

dr\' dressing is non-indicated on account of forming crusts, the

following salve is recommended by the author:

5. Hydrarg. precip. alb gr. jv-vi |25-.40

Bismuthi subcarb. I

Zinci oxidi, aa 3ss 21

Acidi carbolici gtt. vi |40

Liq. petrolati gi 30|

M. Fiat unguentum. Sig.: To be applied locally.

In cases of ulcerated cutaneous gummata the employment
of emplastrum hydrargyri is preferable. In some cases the

application of iodoform powder, iodoform gauze or iodoform

salve is valuable.

COXSTITUTIOXAI, TBEATMEXT.

As in acquired syphilis, mercury is indicated in these cases,

administered by ingestion, subcutaneously or by iniinctions.

In cases with secondary symptoms, when the general nutri-

tion is not too much affected, mercury administered by inges-

tion is preferable. Calomel is in this way recommended, giv-

ing it in doses of 1 10 grain (.006) two or three times a day
combined as follows:

B. Hydrarg. chloridi mitis gr. ii |12

Sodii bicarb gr. x |65

Sacch. albi gr. x |65

51. Fiant chartul.Te No. x.x. Sig. : One powder twice daily

in a little water or milk.

llercury may be given in the form of the gray powder, one

grain (.06) four times a day.
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If the patient is troubled with diarrhea when calomel is

given, then mercurial inunctions should be resorted to as fol-

lows :

R. Ung. hydrargyri I

Lanolini, aa 5ss 15]

M. Fiat unguentum. Sig.: Twenty grains to be rubbed

daily into the soles, palms, back, axillie and thighs alternately.

After the inunction has been applied the area should be cov-

ered with a piece of lint to maintain the ointment in contact

with the skin.

In grave cases of congenital syphilis deep injections into

the muscles are advised. The gray oil in five drop (.30) doses

of the 20 per cent, solution has been so administered once a

week injected into the gluteal region.

Potassium iodid is recommended along with the mercurial

treatment, especially when the tenderness of the joints shows

epiphysitis or periostitis, given in doses of from 10 to 20

grains (.65-1.30) dai^y.

As soon as decided improvement has taken place the mer-

curial preparations may be substituted by a ferruginous tonic,

in order to correct the anemia and to improve the nutrition of

the patient. The specific treatment must be carried on for a

year or 'onger, changing the preparations as necessary.

PROPHTLASIS.

\^"hen symptoms of congenital syphilis appear in a new-

born babe the parents should be placed on specific treatment.

The mother should take antisyphilitic treatment for four

months during her pregnancy in two or three periods. The
effect thus produced on the fetus is very great and produces a

wonderful dimintition in the ravages of the disease.

Medicolegal.

May Recover Damages for Second Miscarriage.—The Court of

Civil Appeals of Texas says that, in Rapid Transit Railway
Company vs. Smith, the wife of the latter party was injured,

June 8, in a collision of cars. She was pregnant at the time,

and the accident caused her to miscarry the next day. In

the following Xovember, having again become pregnant, she

miscarried again, which the physician said was the probable

result of the accident; and the court does not think that the

allegation of a second miscarriage, Xovember 15, was too

remote for a recovery.

Confinement of Person Acquitted of Crime for Insanity.

—

Chapter I of the Public Laws of Xorth Carolina of 1899 pro-

vides that: "When any person accused of the crime of mur-
der shall have escaped indictment or shall have been acquitted

on the trial on the ground of insanity, » * • the court

before which such proceedings are had shall in its discretion

commit such person to the Hospital for the Dangerous Insane

to be kept in custody therein for treatment and care as herein

provided," etc. In holding this statute unconstitutional, the

Supreme Court of North Carolina says, in re Boyett, that

the right and duty of the state to provide for the care and

treatment of its insane, with such confinement and restraint

of their liberty as may be necessary for that purpose, was
conceded. It is made the duty of the General Assembly to do

so by Sec. 10, Art. 11, of the Constitution of North Carolina.

It was also conceded that the state may. pursuant to general

laws, and after proper judicial proceedings, confine insane

persons for their own protection and that of other persons.

It is also true that, to meet sudden emergencies, and prevent

either self-destruction or injury or harm to other persons,

an insane person may be restrained temporarily without ad-

judication of his insanity. The writers and courts have not

imdertaken to define the limitations of the power which the

state has to deal with these unfortunate people, except by the

announcement of general principles essential to their welfare

and the protection of the public. This court does not pro-

pose to discuss this delicate subject. A very different ques-

tion is presented when the legislature undertakes to confer

on courts discretionary power to confine persons in asylums

or hospitals and makes no provision for notice or adjudi-

cation before the order for confinement, or for review of such

discretion after the person is committed. It is well settled

that a person acquitted by a jury on the ground of insanity

existing at the time of the commission of the act is entitled

to all of the protection and constitutional rights as if acquit-

ted on any other ground. The fatal infirmity in the statute

under consideration is that the power to commit is vested

in the court to be exercised "in its discretion." No provision

is made for notifying the person whose liberty is involved,

nor is the court required to make any investigation either

by itself, by examination of witnesses, by calling to its aid

medical experts, or otherwise. It may be that the wisdom of

the legislature will find, within constitutional limitations, a

remedy for the objectionable features of the statute. The

court does not wish to be understood as saying that a person

acquitted of a grave crime on the ground of insanity may not

be detained for a reasonable time, so that by some appro-

priate proceedings the condition of his mind may, either under

the direction of the judge presiding or some other judicial

officer or commission, be examined into for the purpose of

ascertaining whether his own safety and that of other persons

or the public generally requires that he be committed to the

hospital for treatment and care. It is well settled that it is

not necessary that a jury trial be had; it is sufficient if the

inquiry be had in some way and by some tribunal conforming

to the constitutional requirement of due process of law.

Another and equally fatal objection to this particular statute

is that it provides that a person acquitted of a capital felony

and committed to the hospital can not be released except by

an act of the legislature. It is a fundamental principle that

every person restrained of his liberty is entitled to have

the cause of such restraint inquired into by a judicial officer.

The judicial department of the government can not by any

legislation be deprived of this power or be relieved of this

duty.

Validity of Health Laws—Compulsory Vaccination.—The pub-

lic health law of New York provides that "no child or person

not vaccinated shall be admitted or received into any of the

public schools of the state, and the trustees or other officers

having the charge, management or control of such schools

shall cause this provision of law to be enforced. They may
adopt a resolution excluding such children and persons not

vaccinated from such school until vaccinated." The ques-

tion was presented by the case of Viemeister vs. White whether

the legislature was prohibited by the Constitution from en-

acting that such children as have not been vaccinated shall

be excluded from the public schools, the Constitution requiring

the legislature to "provide for the maintenance and support

of a system of free common schools, wherein all the children

of this state'may be educated." The Court of Appeals of

New York upholds the law. It says that a statute entitled

a health law must be a health law in fact as well as in name,

and must not attempt in the name of the police power to

effect a purpose having no adequate connection with the

common good. When the sole object and general tendency

of legislation is to promote the public health, there is no

invasion of the Constitution, even if the enforcement of the

law interferes to some extent with libert.v or property. The

right to attend the public schools of the state is necessarily

subject to some restrictions and limitations in the interest

of the public health. A child afflicted with leprosy, small-

pox, scarlet fever, or any other disease which is both dan-

gerous and contagious, may be lawfuH.v exchided from at-

tending so long as the danger of contagion continues. Public

health, as well as the interest of the school, requires this,

as otherwise the school might be broken up and a pestilence

spread abroad in the community. So a child recentl,v exposed

to such a disease may be denied the privilege of our schools

until all danger shall have passed. Smallpox is known of all

to be a dangerous and contagious disease. If vaccination

strongl.y tends to prevent the transmission or spread of this

disease, it logically follows that children may be refused ad-
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mission to the public schools until they have been vaccinated.

It must be conceded that some laymen, both learned and
unlearned, and some physicians of great skill and repute, do

not believe that vaccination is a preventive of smallpox.

The common belief, however, is that it has a decided tendency

to prevent the spread of this fearful disease and to render it

less dangerous to those who contract it. While not accepted

by all, it is accepted by the mass of the people, as well as

by most members of the medical profession. It has been

general in New York state and in most civilized nations for

generations. It is generally accepted in theory and generally

applied in practice, both by the voluntary action of the people

and in obedience to the command of law. Nearly every state

of the Union has statutes to encourage or directly or indi-

rectly to require vaccination, and this is true of most nations

of Kurope. It is required in nearly all of the armies and
navies of the world. Vaccination has been compulsory in Eng-
land since 1854, and the last act upon the subject, passed in

1898, requires every child born in England to be vaccinated

within six months of its birth. It became compulsory in

Bavaria in 1807; Denmark, 1810; Sweden, 1814; Wiirtem-
burg, Hesse, and other German states, 1818; Prussia, 1835;
Roumania, 1874; Hungary, 187G; and Serna, 1881. It is

aided, encouraged, and to some extent compelled, in the other
European nations. It is compulsory in but few states and
cities in this country, but it is countenanced or promoted in

substantially all, and statutes reqtiiring children to be vac-

cinated in order to attend the public schools have generally
been sustained by the courts. A common belief, like common
knowledge, does not require evidence to establish its existence,

but may be acted on without proof by the legislature and
the courts. The fact that the belief is not universal is not
controlling, for there is scarcely any belief that is accepted
by every one. The possibility that the belief may be wrong,
and that science may yet show it to be wrong, is not con-
clusive; for the legislature has the right to pass laws which,
according to the common belief of the people, are adapted
to prevent the spread of contagious diseases. In a free

country, where the government is by the people through their
chosen representatives, practical legislation admits of no
other standard of action. While the court does not decide
and can not decide that vaccination is a preventive of small-
pox, it takes judicial notice of the fact that this is the com-
mon belief of the people of the state, and with this fact as
a foundation it holds that the statute in question is a health
law, enacted in a reasonable and proper exercise of the po-
lice power.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.
December S.

1 •Pi-psence of Tubercle Bacilli in the Urine of Patients Suffer-
Ing with Pulmonary Tuberruinsis. Handle C Rosenber^er

'The Roentpen Treatment ot Mailprnant Disease of the Breast'
I harles L. Leonard.

3 Review of Some .Malignant Cases. Charles L. Leonard
4 'Status of Our Knowledge of Sero-therapeutics. D H Bereev
.5 •Concerning the Suppression of the Acetone Bodies in Dia-

betics. Heinrlch Stern.
6 'A New Reflex : Paradoxic Flexor Reflex. Alfred Gordon
1 Operative Technic In Stone in the Ureter. J. P. Crawford.

1. Tubercle Bacilli in the Urine.—Rosenberger examined the
urine for tubercle bacilli in 25 cases of pulmonary tuberculo-
sis in which there was positively no involvement of the gen-
itourinary tract. A few isolated tubercle bacilli were found
in only three cases, and no clumps nor groups of bacilli were
observed, as are usually seen in cases of tuberculous cys-
titis, nephritis, etc.

2.—See abstract in The JorRN.VL of September 24, page 908.

4. Present Knowledge of Sero-Therapeutics.—Bergey calls
attention to the fact that recent investigations appear" to in-
dicate that a class of immune serums must be formed which

possess properties that are entirely different from the anti-

toxins and the bactericidal immune serums in that they are

neither antitoxic nor bactericidal in their action. The best

known of this class of serums are the pneumococcus, the

staphylococcus and the streptococcus serums. Bergey cautions

that too much should not be expected from the therapeutic

application of these serums, and says that it is evident that

we have a great deal to learn as to the best method of prep-

aration of these serums as well as to the character of the

serums themselves and the manner in which they bring about
curative results.

5.—See abstract in TiiE .Joubxal of November 5, page 1410.

6. Paradoxic Flexor Reflex.—Gordon has observed a new re-

flex in cases, the history of which points to organic disease

of the nervous system, and especially of its motor tracts;

it is always associated with exaggerated knee-jerks; in some
cases the Babinski reile.x is present, in some not. In a ma-
jority of cases Gordon found the sign on the side, where the

Babinski was either absent or slight, although in a certain

number of cases it was present along.side of a Babinski. It

was present in obscure cases in which the Babinski was ab-

sent. The reflex is elicited in the following manner: The
patient assumes the prone or sitting position, with the fee'

on a stool. The feet are slightly rotated externally to ob-

tain complete relaxation of the muscles of the leg. The ex-

aminer must place himself to the outer side of the leg; the

thenar and hypothenar muscles of his right hand are placed

on the inner surface of the tibia of the patient and the fin-

gers pressed deeply on the middle or the lower portion of

the calf muscles so as to transmit the pressure to the flexor

muscles of the deep layer: sometimes pressure must be com-

bined with lateral movements of the superficial muscles. If

the reflex is present, extension of the great toe or of all the

toes will be noticed. Gordon examined 30 cases, 2 of spastic

paraplegia. 3 specific meningomyelitis, 2 of traumatic mye-

litis, 1 of ataxic paraplegia, 2 of spinal syphilis, 3 of trans-

verse myelitis, 1 of amytrophic lateral sclerosis, 3 of cerebro-

spinal syphilis, 12 of hemiplegia, 1 case of rigidity of the

spine with cord symptoms, and 1 case of paresis, with the fol-

lowing result: In 12 cases the reflex was present, together

with the Babinski. In 10 cases the Babinski was present,

but the paradoxic reflex was absent, or vice versa ; and as in

9 cases the Babinski was distinct but the paradoxic reflex

slight on the same side, it is seen that in 19 cases, against

12, the two reflexes showed a tendency to replace each other.

Only in cases were both reflexes absent at the same time.

Gordon has fjiven this sign the name of "paradoxic flexor

reflex." He also examined a great number of patients showing

an involvement of other portions of the nervous system than

the motor tract, also a great many normal individuals, and

found that the reflex was inevitably absent in all these per-

sons.

7. Operative Technic in Ureteral Stone.—A positive diagno-

sis having been made of stone in the bladder area by means
of the Roentgen ray. Crawford advises its removal by means
of a suprapubic cystotomy rather than by the usual extra-

peritoneal operation. In the case cited of ureteral stone,

Crawford dilated the mouth of the ureter ^vith the end of

the index finger, constantly teasing the sphincter for nearly

an hour until sufficient dilation was obtained to permit the

delivery of the stone, which was one and three-eighths inches

in diameter, without laceration of the bladder wall.

Medical Record, New York.
December S.

S •The Treatment of Epilepsy in Connection with Auto- and
Heterotoxis. .\llan McLane Hamilton.

Tachycardia and Its Relation to Injuries. I'. F. M.irtin.
10 •Tv-o Cases of Henoch's Purpura. Oliver C. Smith.
11 •Infant Feeding: a Simple and Safe Method tor the General

Practitioner. F. H. Glazebrook.
12 Physical Examination. Therapeutics and Results of Modem

Medicine. A Plea for More Accurate Physical Diagnosis.
Warren Schoonover, Jr.

13 Acute .\ppendlcitis Occurring on the Eighth Day of Typhoid:
Operation : Recovery. George H. Williams.

8. Treatment of Epilepsy.—Hamilton is convinced that
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many apparently hopeless eases of epilepsy can be greatly

benefited, if not cured, by carefully following ordinary hy-

gienic rules and such means as favor the elimination of waste

and toxic products, the institution of proper mental occu-

pation and the avoidance of stress and strain. Hamilton

inclines very strongly toward the belief that toxemia, either

of gastrointestinal origin or due to the introduction into

the circulation of certain familiar cocci, or the generation

and accumulation in the blood of cholin, the result of the

breaking down of nerve tissue, enters more largely into

the pathogeny of epilepsy than is generally supposed. He
says that regulation of the diet should include a considera-

tion of the idiosyncrasies of the patient, but nitrogenous

food should be interdicted as far as possible. No large quan-

tity of food should be given at any one time. If intestinal

autotoxis exists, cholagogues and appropriate ferments, as

well as antiseptics, should be prescribed. Everything possi-

ble should be done to prevent the lighting up of gross intra-

cerebral pathologic processes and the resulting formation

of cholin. The equilibrium of the arterial pressure should

be everywhere maintained. Bromids should be given only in

doses sufficient to diminish the activity of the cortical motor

cells.

10. Henoch's Purpura.—Smith cites two cases of this affec-

tion. The first, a boy, aged 9, developed purpural spots on

the legs and abdomen two days after a blow on the abdomen.

The purpura became general, there were severe abdominal

pains, and the albimiinous urine contained blood. The onset

of symptoms pointing to intestinal obstruction necessitated

the performance of a laparotomy. The intestine was found

collapsed and ecchymotic. The bowel was lifted up and douched,

and the abdomen was closed with as much normal saline solution

in it as it would hold. The bowels resumed their peristaltic ac-

tion, and all the other gastrointestinal symptoms gradu-

ally abated, but the patient died one month later from a

renal involvement, which was not relieved by decapsulation

of both kidneys. The second case, a boy, aged 16, was very

similar to the first case and was treated in the same manner.
Improvement followed and the patient was discharged cured

four weeks later. Smith believes that an exploratory lapar-

otomy in cases presenting grave abdominal symptoms, even

though purpura may exist at the time, is not only permissible,

but indicated. Therefore, Henoch's purpura is not to be

regarded as entirely a medical disease. An interesting fact

in Smith's cases was that filling the abdomen with salt so-

lution was followed within a few hours by a resumption of

intestinal peristalsis and improvement in all the other ab-

dominal symptoms.

11. Infant Feeding.—The method of preparing milk for in-

fants is described by Glazebrook as follows: For children

under 3 months of age, the top 9 ounces of a quart bottle

of milk, that has stood until the cream has separated, are

removed by means of the Chapin dipper, and 6 ounces of this

are diluted with 24 ounces of dextrinized barley water, for

the preparation of which explicit directions are given. One
and a half ounces of sugar of milk are also added. A good

average milk contains in the top 9 ounces about 12 per cent,

fat, 4 per cent, proteid, and 4 per cent, sugar. When diluted

as above, the result is: Fat, 2.4 per cent.; sugar, 6 per

cent. ; proteids, 8 per cent. Any desired strength of these

ingredients may be obtained by using more or less of the

9 ounces of milk. For older children, the top 16 ounces are

removed. These contain about 8 per cent, fat, 4 per cent,

proteid, and 4 per cent, sugar. To 10 ounces add milk sugar

and barley water as before. The mixture contains: Fat,

2.35 per cent.; sugar, 6 per cent., and proteids, 1.2 per cent.

By adding 1 ounce of sugar to every 25 ounces of food, the

sugar percentage is always 6, a good average amount. The
percentage of fat and proteid may be varied by using more or

less of the top 16 ounces of milk. Glazebrook also says a

word in favor of condensed milk, especially in those cases

where the infant, owing to careless or ignorant feeding,

does not seen to tolerate fresh cow's milk in any form. He
has used it in a great many cases which were given up as

hopeless, and improvement was almost immediate. This may
be explained by the fact that the vacuum process of condens-
ing milk seems to make the curd more assimilable, or it be-

comes more friable. In order to get the percentage of fat

and proteid in correct relation to each other, top milk or
cream should be added to an equal amount of condensed
milk.

Medical News, New York.
December S.

14 'Second Note Relative to tlie More Efficient Utilization of the
Spark-gap Radiations. Henry G. Piffard.

15 Extrauterine Tregnancy ; Its Diagnosis. Report of Cases.
Isaac Ivan Lemann.

16 •Pancreatitis. W. D. Haggard.
17 'Laundry Hysiene. Ira S. Wile.
18 Some Remarks on Diphtheria Bacilli. E. Andrade.
19 Intermittent Claudication and Analogorus Phenomena (Angina

Pectoris, etc.). Arthur J. Patelf.
20 •Misocainia in Medicine. Achilles Rose.
21 A New Case of Chloroma with Leuiiemia. with a Study of

Cases Reported Since 1S93. George Dock and Aldred Bcott
Warthin.

14. Spark-Gap Radiations.—Supplementing a "preliminary
note" as to the "rays" given out by his "ultra-violet" con-

densor spark-gap lamp, Piflfard says that these rays exert a
very powerful infiuence on the skin; and that the reaction
is similar in character to that of the a:-rays and of radium,
and that it appears much more promptly. Like them also,

it may produce a curative or a destructive effect, according
to the intensity of the spark and the duration of its ap-
plication. He says that if the appliance be used with a coil,

the single Lej-den jar should be employed, with inner arma-
ture connected with one of the secondary terminals and the

outer armature with the other terminal of the secondary of

the coil. The lamp is then connected directly to the secondary
by its cords. He prefers an interrupter adjusted to give a
current of from 5 to 6 amperes through the primary of the

coil. The armatures should not exceed 40 square inches of

foil in each. This is for the three-spark lamp. For the one-

spark "ionizer" a lesser amount of energy is preferable. The
first application should never exceed 10 minutes. If the

apparatus is connected with a static machine, two Leyden
jars are used, the armatures of which should each have a

foil surface of at least 100 square inches. The outer arma-
tures of the jars should be connected together, and the lamp
terminals connected to the pole pieces of the static machine.

The first application should not exceed 15 minutes, with the

spark from 15 to 20 millimeters from the lesion.

15. Extrauterine Pregnancy.—Lemarm believes that this dis-

ease is a far more frequent one than is generally supposed,

and that our knowledge of it is very indefinite and unsatis-

factory. By maintaining an attitude of alertness and by
carefully investigating all conditions of menstrual irregu-

larities and colicky pains, Lemann thinks it possible to make
an accurate diagnosis and thus save the lives of some pa-

tients who otherwise would perish. If the diagnosis is ob-

scure, but there is present a boggy or fluctuating mass on

either side of the uterus, an exploratory operation, either

through the abdomen or the vaginal fornix, is justifiable.

16. Pancreatitis.—Haggard's article is a complete and thor-

ough review of the entire subject.

17. Laundry Hygiene.—Wile has studied this question with

reference to infection of employes from patrons' clothing,

and the infection of patrons through their own clothing

handled by the laundry employes suffering from some infec-

tious or contagious disease. The results of his study demon-

strate the hopelessness of arriving at a satisfactory solution

of this problem. It appears, however, that laundering is an

efficient hygienic method of promoting cleanliness without

marked danger to the patron and with comparative safety

for the employe.

20. Misocainia.—Rose offers this term as a substitute for

that proposed by Lombroso, misoneismus, meaning the deep-

rooted inclination of mankind to combat new ideas. He calls

attention to the role misocainia has played in the history of

medicine, and cites a number of instances, such as the intro-

duction of calisava bark bv Juan del Vego, the discoverv of
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the circulation by Harvey, percussion by Auenbrugger, Sem-

melweis's work in connection with the etiology of puerperal

fever, and others.

New York Medical Journal.

December S.

22 *Cases of Epilepsy Cured Without Drugs. Ambrose L. Ranpey.

23 Some Observations on the Nonoperatlve Treatment of hqulnt.

the Worth Amblyoscope. Wm. Campbell Posey and H. Max-

'>4 Ea^lv Iu?raut°rlne Death with Undue Delay In the Occur-

rence of Abortion Thereafter (Missed Abortion). James

2.5 'Should Pulmonary Tuberculosis Be Treated at Home? K.

26 Pree'nanov and Successful Parturition In a Patient with Ad-

vanced" Carcinoma of the Cervix. Charles A. L. Reefl.

27 'An Accident with the Antrum Trocar. Beaman Douglass.

22. Epilepsy.—Ranney's experience in investigating the

causes of epilepsy for nearly twenty years has led to the fol-

lowing conclusions: Epilepsy is not necessarily an organic

disease; hence, there is always hope of a radical cure. A
very large proportion of epileptics suffer from some type of

reflex, ocular, abdominal, genital, or other local sources of

nervous irritation. Of these reflexes, the eyes are unques-

tionably the most frequent source of trouble. No medication

should "ever be employed to control epileptic convxilsions until

every possible exciting cause has been intelligently sought

for and scientifically combated. The refraction of all epilep-

tics should first be carefully determined under the influence

of a mydriatic and, if necessary, corrected by properly pre-

scribed "glasses, before positive conclusions are arrived at re-

garding any maladjustment of the eye muscles, from which a

large proportion of epileptics unquestionably sufTer. After

the correction of errors of refraction by glasses for a time,

the tests for mal-adjustments of the eye muscles should again

be mace. Ranney considers this step of vital importance,

and insists that it should always be done most accurately and

scientifically, as one radical and permanent cure of epilepsy

without drugs offsets a thousand failures. The percentage

of cure of chronic epilepsy under skillful eye treatment will

naturally be modified greatly by the abnormal eye conditions

found, the physical condition of the patient, the amount of

drugs that have been given, and the complications that may

co-exist with eyestrain. To colonize epileptics or to place

sufferers of that type in private sanitariums without any

investigation of the eyes and eye muscles, can not be too

strongly condemned, says Ranney. He thinks that a large per-

centage of epileptics suflFer from eyestrain (if there be

first "deducted fr->m the total number the comparatively

small number of cases that owe their epileptic seizures

directly to some organic lesion of the brain or to a depression

of the skull). The duration of eye treatment in epilepsy varies

from three months to three years. Most of the work is done

diirins the first six weeks : but Ions intervals of rest, between

the successive operative steps that are commonly demanded,

often extend the period of treatment considerably whenever

the convulsive seizures are not totally arrested,

25. Home Treatment in Pnlmonary Tuberculosis.—Craig re-

views the benefits accruing to tuberculous patients from a

residence in a comparatively warm, dry and equable climate,

pspecially that of lower California and Arizona, and compares

these with the conditions obtaining in the home treatment of

tuberculosis. He says that when carried out under intelli-

gent direction, the results obtained from climatic treatment

are in such marked contrast to those secured where patients

lived in boarding houses and hotels, that the most skeptical

will be convinced of the advantages of the former over the

latter.

27. Accident with Antrum Trocai.—Douglass reports an in-

stance where the instrument designed by him perforated the

outer wall of the antrum with the restilt that when water

was injected it passed directly into the tissues of the cheek.

The patient was put to bed, ice cloths were applied and within

forty-eight hours the water had been absorbed without any

reaction occurring. In explaining this unusual accident he

assumes that the needle was not pushed through the nasal

wall in the proper place, or that the antrum was very small

or entirely absent. He advises caution in the use of the

trocar.

Boston Medical and Surgical Journal.
December 1.

28 •Certain Unfavorable Calamities Following Surgical Opera-
tions. Maurice H. KicbardBon.

29 Pulmonary Tuberculosis and Sanatorium Treatment. Vincent
Y. Bowdltch.

30 'Mechanical Itestraint and Seclusion of Insane Persons.
Charles W. Page.

31 'Pott's Disease Treatment at a Late Stage. Remarks on the
Pathologic Anatomy. E. W. Taylor.

28. Unavoidable Calamities Following Surgical Operations.

—

The conditions discussed by Richardson are suppression of

urine following hysterectomy; infection of the knee-joint,

general septicemia and death following arthrotomy; post-

operative hemorrhage; phlebitis following abdominal opera-

tion and after operations on the uterus or ovaries with sub-

sequent pulmonary embolism; septic meningitis following myo-

mectomy, and sudden death from pulmonary embolism after

abdominal operations; fatal capillary hemorrhage following

operation on jaundiced patients, and postoperative death for

which no adequate cause can be found. Six illustrative cases

are cited, distributed over a period of fifteen years, and

among some five thousand abdominal operations. Richardson

is of the opinion that these disasters can not be foreseen and

prevented, and that such cases must be looked on as the

hazard of any surgical operation.

30. Mechanical Restraint and Seclusion of the Insane.

—

Page decries these methods of treating the insane. He says

where restraint is permitted the general spirit of the manage-

ment breathes coercion, antagonism and enforced submission.

\^'hen non-restraint is the undeviating rule, tact, persuasion

and sympathy soften and mellow every act towards the pa-

tients. The employment of mechanical restraint gives the at-

tendants a wrong sense of their personal power over patients,

such a physical advantage that they instinctively incline to

self-assertion; to issue peremptory commands; to use ill-con-

sidered, irritating speech : to make threats ; in short, to in-

timidate all but the most quiet patients. His experience in

an insane hospital has convinced him that being in earnest

is the solution of the non-restraint question. The ruling au-

thority over and above the nursing staff must be in earnest;

and this signifies clear insight as to the evil and its remedy;

certainly as to what can be done with the insane by virtue of

patience, sympathy and tact; with determination, watchful-

ness, faith and enthusiasm.

31. Pott's Disease.—The case cited by Taylor is interesting

from the fact that the disease developed in an adult male,

aged 4.5. following an attack of typhoid fever, that the pro-

cess in the spine progressed steadily to involvement of the

cord, resulting in a practically complete paraplegia, and that

persistent treatment produced a definite amelioration of the

condition in spite of the serious damage to the cord, as

shown at the postmortem held five years after the onset of the

trouble. Although the patient was otherwise non-tubercular,

there was tuberculous disintegration of the lower thoracic

vertebrae; constriction of the lumen of the spinal canal; wide-

spread degeneration and deformity of the cord at the level of

the eleventh dorsal vertebrtc: secondary degeneration above

and below this level. There was no intradural tuberculosis.

The onset of the disease was rapid. There was marked pre-

dominance of motor over sensory s^-mptoms in spite of ex-

tensive degenerations in the sensory areas. The extreme local

injury to the cord was suggestive of a myelitis.

St. Louis Medical Review.
December S.

32 Inhibitory .Action of X ray on Malignant Growths. George
C. Johnston.

33 Treatment of Skin and Glandular Diseases bv the X rav.
Russell H. Hoggs.

Lancet-Clinic, Cincinnati.
December S.

34 'The Treatment of the Morphin Habit. Curran Pope.
35 'Perineal Prostatectomy. Joseph Rllus Eastman.
3G Pathology and Treatment of Internal Hemorrhoids. Wells

Teachrior.
37 Case Report—Tubercular Peritonitis Treated with Cinnamon

Oil. Wm. Muhlberg.
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34.—See abstract in The Jourxai, of Nov. 12, page 14'J1.

35.—Ibid., Oct. 29, page 1326.

American Journal of the Medical Sciences, Philadelphia.

JXovcmber.

88 'A Study o£ Ulcer o£ the Stomach and Duodenum. Campbell
V. Howard.

89 'Intermittent Hyperchlorhydria as an Occasional Cause of Re-
current Vomiting in Cbildren. Irving M. Snow.

40 'Medical Treatment of Gastric Ulcer. Samuel W. Lambert.
41 'Surgical Treatment of Gastric Ulcer. Joseph A. Blake.
42 Case of General Miliary Tuberculosis with an Open Foramen

Ovale as a Factor in Its Production. Walter H. Bublig.
43 A Bicephalous Monster. Theodore D. Appel.
44 Two Cases of Violent but Transitory Myokymia and Myo-

tonia Apparently Due to Excessive Hot Weather. David
L. Edsall.

45 Papilloma of the Bladder Complicated with Pyonephrosis.
with Remarks on the Surgical Treatment of Papilloma.
Charles Greene Cumston.

46 'Some Unsettled and Important Problems in the Treatment of
.\cute Lobar Pneumonia. Beverley Robinson.

47 'Cerebral Skiagraphy. G. E. Pfahler.
48 The Presence of Organic .\cid in the Urine in Cases of

Rheumatoid Arthritis. Helen Baldwin.
49 'The Diagnostic Value of Leucocytosis. G. W. McCaskey.
50 The Presence of Air in the Veins as a Cause of Death. James

S. Greene.

38. Study of Gastric and Duodenal Ulcer.—Howard's study is

based on a series of 82 cases of round ulcer that occurred in

the Johns Hopkins Hospital during a period of about fifteen

years, or 0.18 of the total nirmber of cases admitted. In this

series there were 7 duodenal ulcers. As compared with gas-

tric cancer, the respective incidences were 1 to 225 and 1 to

56 general admissions. In the hospital mentioned, gastric

ulcer is, relatively, as common in men as in women, the con-

trary to the usual idea. In the male the percentage of great-

est frequency was between the ages of 40 and 50, a decade

later than usual; while in females it was, as usual, in the

third decade. The cases were relatively more frequent in tlie

colored race than in the white, the ratio being 4.5 to 1. Ulcer

is also, relatively, more frequent among the Germans. Vom-
iting occurred in 85.3 per cent. ; pain in 82.9 per cent., and
hematemesis in 75.6 per cent. In 36 cases there was a loss in

weight of more than 10 pounds, and in 9 of 40 pounds or

more. Hyperchlorhydria was present in only 17.6 per cent.

Heredity played little or no part. In 47 of the cases there

was a definite history of previous stomach trouble. In the

majority It was described as indigestion. There was a posi-

tive history of trauma in 7 cases. In 53.6 per cent, of cases

there was a history of the use of alcohol, and in 19.5 per cent,

to excess. In 15.8 per cent, there was a definite history of

sj'philis—either recent or old. Tuberculosis in one or another

of its manifestations was present in 13.4 per cent, of the

cases. Arteriosclerosis was present in 48.8 per cent.; to a

marked degree in 22 per cent. In 50 per cent., pain was the

chief complaint; in 47.5 per cent., stomach trouble: in only

6 per cent, was the history of vomiting of blood volunteered

by the patient. Only 8 cases (9.7 per cent.) might be termed
acute; the remaining 74 existed for periods ranging from two
months to twenty years. The blood picture was one of chlo-

ranemia (hemoglobin. 58 per cent.; red blood corpuscles.

4.071.000; white blood corpuscles, 7,500). Hemorrhage was
the cause of death in 8.5 per cent, of the total number of

cases, and in 29.5 per cent, of the fatal cases. Perforation
was rare (3.6 per cent, of the series). Genera] peritonitis

occurred in but one instance (1.2 per cent.). Ulcus carcino-

matosum was rare—4.8 per cent, of the series. The average
duration of the disease for the entire series was 4.1 years.

Howard concludes that operation is indicated in all case?

of perforation or perigastric adhesions and in cases of copious

or recurring hemorrhage, when medical means have failed

after a fair trial. The results obtained in the 82 cases are

tabulated as follows: Died. 24 (29.3 per cent.) ; well, 14

(17.1 per cent.) ; improved. 39 (47.6 per cent.) ; unimproved.
3 (3.6 per cent.): not treated, 2 (2.4 per cent.). In the
cases that received treatment there was a mortality of only
18.8 per cent.: and in those receiving medical treatment
alone. 8.6 per cent. Eleven of the 24 fatal cases died from
some intercurrent affection, the ulcer being recognized onlv
at autopsy. There were 16 deaths among the males and
8 among the females.

39. Intermittent Hyperchlorhydria and Recurrent Vomiting
in Children.—The object of Snow's paper is to direct attention

to the curious symptom-complex called cyclic, periodical, or

recurrent vomiting of children, with the idea ( 1 ) that the

condition is not as rare as is generally supposed; (2) that

it is relatively easy of diagnosis, an examination of the vom-
ited matter being most important; (3) that at least in some
cases the gastric irritability is due to an intermittent hyper-

chlorhydria, a secretory neurosis, causing the sudden hyper-

secretion of free hydrochloric acid and gastric juice. Vomit-
ing is the main symptom of the malady and the subject, ex-

cept for the attacks, is in perfect health. .The vomiting at-

tacks occur at irregular intervals, begin with slight premoni-
tion, continue usually a few days, and cease suddenly, leaving

the patient with an unimpaired appetite and digestion. Snow
advises that the alkaline treatment should always be tried,

although it is difficult to estimate the effect of treatment in an

affection that may terminate spontaneously at any time. In

dangerous conditions nutrient enemata, chloral by rectum,

and hypodermics of morphin and strychnin may tide the pa-

tient over a dangerous crisis.

40. Medical Treatment of Gastric Ulcer.—The therapeutic in-

dications are formulated by Lambert as follows: First.—To
assist nature in the process of repair. (a) By regulating

the diet. 1. To protect the ulcer from mechanical injury

and consequent further extension of the ulceration. 2. To
keep the ulcer at rest, (b) By administration of drugs. 1.

To stimulate cicatrization. 2. To cover and protect the ulcer

from chemical irritation. 3. To neutralize the gastric acidity,

whether due to the normal acid or to any of the abnormal
acids of fermentation, (c) By improving the general health,

by careful feeding and hygiene. Second.—To prevent loss

of flesh and strength by feeding through other channels than
the stomach. Third.—To combat individual symptoms and
complications as they arise. Lambert lays great stress on
rest in bed and milk diet. During the rest the patient should
receive daily alcohol spongings and baths, and mild forms
of massage to the arms, legs and back. Kectal feeding is

begun as soon as the patient is settled in bed, nothing but
water and pieces of ice being given by mouth, for from four

days to a week, according to the severity of the case. The
treatment of complicated as well as of tmconiplicated cases is

discussed in detail by Lambert, but nothing new is offered.

During the past 10 years 52 cases were admitted to the hos-

pital, 4 being relapses of cases previously treated. Of the

52 cases, 11 died, a mortality of 21.15 per cent. Thirty-five

cases were treated in the medical and 17 in the surgical

wards. Of the former, 30 had hematemesis, 2 of whom died;

3 abandoned treatment in from 2 to 4 days, and the re-

maining 2 were cases of relapse, occurring withotit hemor-
rhage. Of the 17 cases admitted to the surgical division, 3

were admitted moribund, suffering from a general perforative

peritonitis, and all died without interference. Of the 14 cases

operated on, 1 died after an operation to relieve a cicatricial

stenosis ; 2 cases were operated on for gastralgia, and in

both healed ulcers only were found ; 3 cases were operated

on for hemorrhage, and of these 2 recovered and 1 died. Eight
cases of peritonitis due to a perforated ulcer of the stomach

were operated on, with a mortality of 50 per cent. Lambert

concludes that the statistics of these few cases do not allow

of any particular generalization, except to emphatically point

out the fact that surgical procedure, in certain cases, offers

the only road to recovery.

41. Surgical Treatment of Gastric Ulcer.—Blake considers

the surgical treatment of phases of gastric ulcer, namely,

perforation, cicatricial contraction and obstruction, hemor-

rhage, and chronic gastric ulcer, per sc, and concludes that it

should be, at least, largely surgical. Surgical treatment, he

says, should be instituted not as a last resort but before the

starvation, the long suffering from pain, dyspepsia, and fer-

mentation absorption have reduced the patient until he is

beyond surgical help.
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4G. Acute Lobar Pneumonia.—Robinson urges that judicious

rational treatment should be begun immediately and continued

during the attack. The most useful single agent, as a pre-

ventive and curative, is creosote, used preferably as inhala-

tions, properly given and continued for a sullieient length of

time. Extremes of treatment in any direction, whether to-

ward the use of so-called specifics or the employment of certain

drugs, notably digitalis and strychnin, should be strictly

avoided.

47.—See abstract in The Jouknal of Sept. 24, page 909.

49. Diagnostic Value of Leucocytosis.—McCaskey considers

a routine enumeration of the white cells in the peripheral

blood of sufficient importance to be made a regular procedure,

so far as possible, in all cases. A single leucocyte count is

entirely insufficient as a basis of conclusion in any given

case, and should be follovi'ed up by several made under dif-

ferent conditions. An increase beyond 10,000 or 12,000 leuco-

cytes in the peripheral blood indicates varj-ing grades of in-

toxication with chemotactic substances of some sort or an-

other. The leucocytes indicating suppuration are the neu-

trophiles. while the eosinophiles indicate particularly cutaneous

Affections or parasitic diseases. L3'mphocytosis signifies an

irritative lesion of the lymphatic apparatus. Therefore, a

difl'erential count should be made in all cases to determine

the type of cell which has been the subject of the principal

increase, where such increase exists, and such records care-

fully kept and collated as a basis for the determination of

the clinical significance of leucocytosis in the future. In

the diagnosis of malignant disease, McCaskey has found a

leucocytosis to be of very subordinate value, and when pres-

ent is probably not due to the malignant disease per se, but

to co-existing chemotactic toxins.

Medical Age, Detroit.
November £5.

51 'A Contribution to the Study of the Pl-ognosls of Syphilis.
Noah E. Aronstam.

51. Prognosis of Syphilis.—According to Aronstam, syphilis

is a curable affection, provided treatment is begun early and
as faithfully and persistently carried out. He says that at least

three, if not four, years of continuous treatment is required

to bring the morbid process under control, with all dangers

of recrudescence eliminated. The indications of the total

cessation of the destructive condition consist of the absence

of all manifestations and lesions for a period of not less than
two years, a steady gain of body weight, or at least no loss

of same, and th' propagation of healthy children. Unfor-
tunately, concludes the author, these indications are, at the

present juncture of our knowledge of the prognosis of syphilis,

far from positive and reliable.

Archives of Ophthalmology, New York.
Novevi ber.

52 'Case of Melanosarcoma of the Llmbns in an Eye with Normal
Vision. Followed by Enucleation. George Houston Bell.

53 Clinical Contribution to the Study of the Innervation of the
Iris. C. Magnanl.

54 Important Clinical Poinds in Perimetry, with Special Refer-
ence to Traumatic Neurosis. L. WoifTberg.

55 •Gonococcus Theory. Hprman Urbahn.
5B Cortical Reflex of the Pupil. O. Haab.

52. Melanosarcoma of Limbus.—Bell reports a case of alveo-

lar mclano-sarcoma of the limbus. The iris and fundus were
normal and the ^•ision was 20/20 plus. There was paralysis

of the external rectus muscle and a consequent diplopia. The
preauricular glands on the left side were the only ones that

were enlarged. The eye was enucleated and all the external

rectus muscle was removed. Healing after the operation was
normal and uneventful. Bell has reviewed the literature on
the subject very carefully and concludes that most cases of

epibulbar sarcoma demand radical treatment just as soon

as the diagnosis is confirmed microscopically. He believes

that it is unfair to jeopardize the life of the patient by a
compromise in the treatment in the way of an abscission be-

cause that operation is useless. In 44 eases of abscission.

recurrences occurred in 30.

55. The Gonococcus Theory.—Urbahn. who has devoted con-

siderable time to the study of the morphology and biology

of the gonococcus, says that this germ will grow in the or-

dinary nutritive media, but that glycerin-agar alone is not suf-

ficient for a differential diagnosis. Jellied blood serum, in

connection with glycerin-agar, may sudice to distinguish gono-

cocci from similar cocci, especially from the meningococci and
nearly related varieties. There appear to be bacteriologic

differences between various stocks of gonococci, but it remains

to be determined whether these differences exist clinically.

Whatever other differences may be found, the three character-

istics of form, staining, and relation to pus corpuscles must
bo possessed by all varieties of cocci to enable them to be

classed as gonococci, and until it has been determined whether

or not the gonococcus is a distinct variety with special char-

acteristics, that name should be reser\'ed for it alone, and the

name pscudogonococcus be avoided.

Annals of Gynecology and Pediatry, Boston.
November.

57 •Embolism Following Operation. Sam S. Dearborn.
58 Piegnancy Complicated by Tumors of the Uterus. D. S. Fair-

child.
59 The Value of Postoperative Local Treatment in Gynecology.

J. Riddle GorfFe.

60 Hysteropexy Regarded with Reference to Its Influence on
Subsequent Pregnancy. (Continued.) M. Onl.

61 The Early Diagnosis of Cancer of the Fundus. Hunter Robb.

57. Embolism Following Operation.—^In order to obtain

more definite information as to the occurrence of postopera-

tive embolism and all factors connected therewith. Dearborn

addressed a circular letter to twenty-five of the most promi-

nent surgeons of Boston and vicinity. The replies to these

letters appear to show that thrombosis and embolism are

more common after operations in the pelvis than after opera-

tions in any other part of the body. Further, that it is possi-

ble that many cases of pleurisy, pneumonia and pulmonary
abscess following operation are due to emboli. Large emboli

almost always cause speedy death by syncope or asphyxia

;

very small emboli usually run a favorable course. Dearborn

says that any sudden increase in pulse rate during conva-

lescence, temperature remaining about normal, should remind

one of the possibility of thrombosis, and that, if there are

evidences of phlebitis or of thrombosis, absolute rest in bed

must be insisted on.

58. Uterine Tumors Complicating Pregnancy.—Fairchild

holds that the discovery of a tumor complicating pregnancy

is no certain indication for an operative procedure even when
it is first apparent that mechanical difficulties of a very grave

nature exist, but a watchful care should be exercised, and

when it is found in the first four months that the uterus

can not rise into the abdominal canity, or that an abortion

is almost certain to occur, the abortion should be left to nature

or a supravaginal hysterectomy made. If the uterus is ad-

vancing into the abdominal cavity, no interference should be

permitted unless grave pressure symptoms should appear as a

remote probability, amounting to almost a certainty, when
a supravaginal hysterectomy may be made. If, in the later

months of pregnancy, a tumor springing from the neck or

the lower segment of the uterus threatens to block the pelvis

and seriously interfere with delivery, the question of removing

it may be considered in anticipation of labor at about the

seventh month. In the great majority of cases, when the im-

mediate and seeming dangers are past, the case will go on

to the period of labor to be treated according to the indica-

tions present at that time, either through the spontaneous

effort of nature or by some operative procedure, probably

cesarean section and a Porro operation.

Southern Medicine and Surgery, Chattanooga.
Knrrm ber.

62 'A Review of the Histories of One Thousand Consecutive Cases
of .\ppendicitis. .\. J. Ochsner.

K^ The Mnnaeeraent of Typhoid Fever. George E. Pettey.
64 '-^ Successful Treatment for Delirium Tremens. George E.

Pettey.

62. Review of One Thousand Consecutive Cases of Appendi-

citis.—The following classification is made by Ochsner of these

eases: Chronic appendicitis or interval operations. 540: mor-

tality, .5 per cent. Acute appendicitis without perforation.

255 cases: mortality, 1.9 per cent (of these 6 entered the
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hospital within 36 hours after the beginning of the attack).

Acute appendicitis, perforated or gangrenous, without ab-

scess, 55 cases; no deaths (of these, 5 entered the hospital

\vithin 4S hours after the beginning of the attack). Acute

appendicitis, perforated, with abscess, 117 cases; mortality,

3.4 per cent. Acute appendicitis, with difl'use peritonitis,

33 eases; mortality, 30 per cent. Of the total number of

1,000 cases, 22 died, giving a mortality percentage of 2.2.

Of the 255 acute appendicitis cases without perforation, 200

were operated on immediately on entering the hospital and 55

were treated by gastric lavage and absolute prohibition of food

and cathartics of every kind by mouth, the nutrition being

accomplished by means of small enemata. Of the 55 cases

perforated or gangrenous, but without abscess, 21 were oper-

ated on at once and 34 were first starved until they seemed

in a safe condition for operation. In most of these cases

the appendix was completely surrounded by the omentum
and held away from all other intra-abdominal structures.

Of the 117 cases of acute appendicitis in which abscess had
formed, 39 were operated on at once and 78 were treated by
prohibition of all nourishment and cathartics by mouth until

their condition seemed sufficiently improved to make the op-

eration appear safe. Of the 33 cases entering with diffuse

peritonitis resulting from perforated or gangrenous appendi-

citis, all were treated at first with gastric lavage and ex-

clusive rectal feeding. Of this class, a number were in a dying
condition when they arrived at the hospital, which accounts

for the high mortality in this class of cases. Seven of these

cases wore not operated on for the reason mentioned, but they
are counted among the deaths in order to include the entire

mortality of all cases treated. Among the 3 deaths in 540
cases of chronic appendicitis, with interval operations, one
case, a weakly woman. 27 years of age, who had been ill much
of the time during her entire life, had an acute attack of

appendicitis two years before entering the hospital and a

second attack one year later, since which time she had never
been free from pain. The appendix was adherent, partially

obstructed at the cecal end, and contained a small amount of

pus: pelvis secondarily infected, uterus retroverted and ad-
herent together with ovaries and tubes in pelvis. The patient

died four weeks after operation from exhaustion, probably
due to absorption from the raw surface in the pelvis. Oehs-
ner suggests that if this case had been drained the patient
would probably have recovered. The second case was that
of a married woman who previously had suffered from puer-

peral infection, and for 12 years had constantly suffered

from subacute appendicitis following an acute attack. This pa-
tient, too. died from exhaustion. In the third case the chronic
appendicitis was complicated with a double pyosalpinx neces-
sitating the removal of both tubes, the right ovary and the
appendix. The patient succumbed to the loss of blood incident
to the ligature cutting through the ovarian artery. Oschner
feels that these three deaths could have been avoided if the
operation had been confined to the removal of the diseased
appendix. In the next group the five patients who died were
operated on immediately on entering the hospital because
their condition seemed to indicate that the infectious ma-
teria] was confined to the appendix. Oschner says that if these
five ca.ses had been added to the 55 cases of this group in
which gastric lavage was employed and which received neither
food nor cathartics by mouth, it is likely that 3. or possibly
4, might have recovered. In all these operations he endeav-
ored to reduce the traitmatism to a minimum. All unneces-
sary manipulations were avoided. The surrounding peritoneal
cavity was protected with warm, moist gauze pads. In cases of
circumscribed abscess the appendix was removed when it

seemed as though this could be accomplished safely. Drain-
age was used whenever it seemed as though the peritoneum
might not be capable of disposing of any infection which
might remain. It is much better, says Oschner, to drain too
often than to err in the opposite direction. Irrigation was
not employed in any of these cases, because his Experience
was less satisfactory when this means was frequently em-
ployed. Oschner concludes from these observations that "in the

treatment of acute appendicitis neither food nor cathartics
should be given by the mouth, that large enemata should
never be given, and that gastric lavage should be employed,
especially, in patients suffering from nausea or vomiting.

G4. Treatment for Delirium Tremens.—Pettey advocates the
free administration of veratrum viride and cites several cases
in which results were extremely satisfactory. In cases where
the administration of this remedy was begun within from four
to six hours from the beginning of the delirium, the mind
would be clear in from three to four hours, but in cases
where the delirium had continued for a longer period a Ioniser

time was required to overcome it. A full initial dose should
be given and then the dose should be repeated as often and
in such quantities as are necessary to establish the full
physiologic effect of the remedy. The pulse should be brought
do^vn to fifteen or twenty beats below normal and held there
until the circulation has become fully equalized and the
mind becomes clear. In the meantime, free purgation should
be obtained to remove the toxic matter from the system and
thus remove the exciting cause of the delirium. In one case,
Pettey gave an initial dose of 12 minims (27 drops) of Xor-
wood's tincture hypodermieally. An hour later the effects of
the drug began to be manifested, and in another half hour the
patient was given 6 minims more of the veratrum. At the
end of fifteen hours he awoke and had no further trouble.

Interstate Medical Journal, St. Louis.
SnremhCT.

65 Strabismus: the Necessity for Its Early Treatment. Harry
fi6 The Female Breast: Some of Its Kotable Characteristics as

to Structure and Functions, Their Elements and Patholo^vrnomas H. Manley. "^

67 'Tbe RecoffEition of "important Eye Lesions by the General
Practitioner. G. F. Sulser.

68 Typhoid Perforation—a Favorable Case. Francis Reder.
67.—See abstract in The Jourx.\i. of Oct. 22, page 1251.

The Alienist and Neurologist, St. Louis,

69 Insane Suicide. Insane Homicide or Murder ^Yhich' A
_ .^tudy of the Mooney Case. James G. Kiernan
tV P""'°^s of Psychiatry in Clinical Lectures. C. Wernicke
.1 Microscopic Adolescent Survivals In Art, Literature and

Pseudo-ethics. James G. Kiernan.
72 The Louisiana Purchase E.xposition. the Neurasthenic and

the Braia-tired. Charles H. Hughes.
i3 Heredity: Its Influence for Good or Evil. Martin W. Barr.

Richmond Journal of Practice.
Octoher.

74 The Attitude of Physician and Patient to the Science andArt of Medicine. William S. Gordon.
1.1 Intestinal Perforation in Typhoid Fever. Hugh M. Taylor.

Detroit Medical Journal.
A'orcmbtr.

76 Patholoiry of Prostatic Hypertrophy. Max Ballin.
'

'
S.vmptoms of Prostatic Hypertrophy and Some Remarks on

-o T>
Treatment by Perineal Operation. Frederick W. Robblns.

i8 Eerent Progress in Roentgen Ray Technic. Preston M.
Hickey.

79 Urinary Conditions in Hysteria : with a Report of Three
Cases of Hysterical Anuria. Herbert M. Rich

80 Nomenclature of the Various Affections of the Mastoid
Emil Amberg.

St. Louis Courier of Medicine.
'Novcm her.

§i F.xcision of the Knee-joint, with Report of Case. A. J. Steele.
82 The Surgery of Typhoid Fever. W. W. Keen.
83 Remarks on the Surgery of Typhoid Fever. Norvelle W

Sharpe.

American Practitioner and News, Louisville.
Kovemher 1.

84 Report of Eye Cases. Wm. Cheatham.
85 Acnte Gangrenous Cholecystitis, with Report of Cases. F.

W. Samuel.

Oklahoma Medical News-Journal, Oklahoma City.
I^oveviher.

86 Medicolegal Evidence in Poisoning by Nux Vomica and Its
Alkaloids. Charles Blickensderfer.

87 The Surgeon's Assistant. (Preparation for an Operation.)
F. L. Clark.

88 Railway Surgeon's Duty to the Employes. A. F. Grayson.

Medical Fortnightly, St. Louis.

Tioi-emier 25.

80 Some Experiences in the Treatment of Cystitis. B. B Grif-
fith.

90 Auto-lntoxicatlon. C. W. PfeifTer.
91 Fracture of the Dorsal Vertebra. Berton W. Hole.
92 The Practical Value of the Immunity Theory. A P. Wasser-

man.
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Canadian Practitioner and Review, Toronto.

A'ovember.

The Medical Society : Its Place and Equipment. John Hunter.

Adeno-myome des Uterus. Thomas S. CuUen.

Silk Ligature in Intestinal Anastomosis. A. Oroves.

Buffalo Medical Journal.
Deccmhcr.

Carp of the Insane. C. A. Van Der Beel£.

A Recent Kpidemic of Scahles. E. Wood Ruggles.

The Treatment of Infected Wounds of the Extremities. Mar-

shall Clinton.

Woman's Medical Journal, Toledo.

November.

The Mammary Gland and. Lactation I°fl.»«^°<=^^,.';y ^°''*°"''=

Conditions Disturbing Circulation. Mary ^- B"f^-
^^

Abortion Complicated by Hemorrhage and Hysterical lidott.

Lung'an"ln'testinal Troubles in Young Children. Kate Wilde.

Children's Diseases in China. Mary \. Glenton.

Virginia Medical Semi-Monthly, Richmond.
^'ovcmber 25.

Other Sera Including Those of Typhoid Fever, Cholera,

Uystery and Tuberc-ulosis. Ennion G. Williams.

^'^.HTaV^ili o^-th^t ufsl^es of the Liver. Hubert Richard-

EalXm Notes of a Physician's Vacation. James Dudley

Morgan.
Prognosis. John M. Batten. Romipi-p
The Papillomata and Their Degenerations. Wm. de Bernieie

Macnider.

FOREIGN.

Titles marked with an asterisk (•) are abstracted below. Clinical

iPcTi^es Tngie case reports and trials of new drugs and artihcial

foods are omitted unless of exceptional general interest.

British Medical Journal, London.

Xovember 26.

1 •Trvpanosome Diseases. Robert Koch.
•> ."i^ck Fever." Philip H. Ross and A. D. Milne.

. .

3 Note on the Role of the Horsefly in the Transmission of

T?vpanosoma Infection, with a Reply to Colonel Bruce s

Criticisms. Leonard Rogers. „ ^ ,r. u™
4 Trypanosomiasis in the Anglo-Egyptian Soudan. (Prelim-

inary Note.) Andrew Balfour.
. , ^, „ ,. „, ,^„

5 Sleeping Sickness (Trypanosomiasis) ; the Prevention of Its

Snread and the Prophylaxis. Cuthbert Christy.

6 Bac?eriologv of Cerfaln Parts of the Human Alimentary Canal

and of tlie Inflammatory Processes Arising Therefrom. John

T. Hewetson.

1. Trypanosome Diseases.— Koch's paper is a historical re-

view of the general morphology and symptoms of tsetse fly

disease, surra, mal de Caderas, sleeping sickness, and a classi-

fication of trypanosome diseases, a review of immunization

experiments and the prophylactic measures to be employed

for the prevention of these affections.

2. Tick Fever.—Xoss and Milne give the results of their ob-

servations in eight cases of fever following the bites of ticks,

the Omithodorus xavingnyi. These ticks are of a grayish-yel-

low color and vary in size up to the dimensions of a little

finger nail. Their" habitat is in the old and dirty thatch of

huts and in the cracks of mud walls and mud floors, where

they secrete themselves during the day, coming out at night

to feed. The incubation period varies from one to five days.

The most prominent symptoms of the fever are severe pains

in the head, mostly in the occipital region, sometimes cough,

pains in the back and the limbs, sometimes splenic tenderness,

vomiting; pulse varies from 90 to 120; half of the cases ob-

served had diarrhea. The skin is hot and dry, the conjunc-

tiv£e are congested and the tongue is mottled with a slight

yellow fur. All the cases seen by the authors made a good

recovery, though the treatment is practically nil.

The Lancet, London.
Koi'cwbcr 26.

7 'The Treatment of Enteric P'ever. F. Foord Caiger.

8 The Life History of Saprophytic and Parasitic Bacteria and
Their Mutual Relation. E. Klein.

9 •Cl'nical Observations on the Anesthetic Effects of Methyl
Oxide. Ethyl Chlorid and the So-called "Somnoform."
Frederic W.' Hewitt.

10 •Memorandum on the Red Light Treatment of Smallporx. J. T.

C. Nash. , „ ,

11 Further Note on the Red Light Treatment of Smallpox. T.

F. Ricketts and J. B. Byles.

12 The Mechanism of the .\ortic Valves in Health and Disease.

R. J. Ewart.

7. Treatment of Enteric Fever.—Caiger's paper considers

this subject under the following headings: 1. Specific treat-

ment; 2. antipyretic, and 3, antiseptic treatment. After re-

viewing the results obtained by the serum treatment of ty-

phoid fever and by previous inoculation with attenuated cul-

tures of the typhoid bacillus, and urging further investiga-

tions, the author says a word in favor of the cold bath as an

antipyretic. But the principal topic of his paper is the use

of the essential oil of cinnamon as an antiseptic. His results

have been favorable. He has treated 147 cases with the cin-

namon and of this number 14 died, representing a mortality

of 9.5 per cent. After careful observation of the progress of

the individual cases comprising the series, Caiger expresses

the firm conviction that in the large majority of attacks the

influence of the cinnamon was a good one, and that a certain

proportion of the patients who recovered would not have done

so had the cinnamon been withheld and the treatment con-

ducted on purely expectant lines. The favorable effects which

were noted as attending the administration of the drug were:

1. The temperature in the majority of cases ran at a lower

level than is customary in enteric fever, the mean of the

daily records taken every four hours approximating 101 in-

stead of 102 or more during the full development of the fever.

This effect was a good deal more pronounced in cases brought

under treatment at a comparatively early stage of the disease.

2. The patients remained for the most part drowsy through-

out their illness, many of them evincing a constant tendency

to sleep, as a result of which mental rest was secured and

delirium was less frequent. Here, again, the good effect of early

treatment was apparent. 3. Intra-intestinal decomposition, as

evidenced by abdominal pain, distension and fetor of the

stools, was controlled to an extent which was really very

striking. That the oil of cinnamon is especially efficient as

an intestinal antiseptic is evidenced by the fact that, with the

exception of several patients in whom the condition was pres-

ent at the time of their admission to the hospital, no single

instance of meteorism occurred among the 147 cases which

were treated with it. To obtain the full effect of the cinna-

mon a dose of from 214 to 5 minims of the essential oil should

be given every two hours from the time the case first comes

under treatment until the temperature has fallen to normal.

Caiger is in the habit of continuing its administration every

four hours during the first week of convalescence and then

three times a day for a week longer. It is well, however, to

give the drug in smaller doses to begin with so as to accustom

the patient gradually to its very pungent taste. By com-
mencing with a dose of 214 minims and increasing it to 4 or 5

minims in the course of a few days, the likelihood of vomiting

being induced by the cinnamon is materially diminished. Care

should be taken that the quality of the oil is above reproach.

The better quality oil is distilled from the cinnamon bark, and
this only should be used. The oil distilled from the leaves of

the tree should never be used medicinally. In view of the

fact that in three instances progressive cardiac enfeeblement

developed where there was no special reason to anticipate its

occurrence. Caiger adopted the practice of giving a grain of

sulphate of quinin with each dose of the cinnamon in all cases

where a careful daily physical examination reveals a suspi-

cion of cardiac failure. The result has so far been reassuring.

Bacteriologic experiments have shown that an appreciable,

though slight, inhibitory influence on the growth of the ty-

phoid bacillus begins to be exerted by cinnamon oil in a dilu-

tion of about 1 in 26,000. and that when its strength ap-

proaches 1 in 1.000, its antiseptic effect is complete. The pa-

per concludes with a consideration of the expectant plan of

treatment, and the treatment of special forms of typhoid as

well as the complications of the disease.

9. Methyl Oxid, Ethyl Chlorid and Somnoform.—Hewitt has
made a very careful study of the anesthetic effects of these

substances, and his paper may be summarized as follows:

AVhen methyl oxid is largely diluted with air, the mixture
does not produce a very satisfactory form of anesthesia. Mix-
tures sufficiently concentrated to produce satisfactory anes-

thesia are too pungent to be pleasant. As compared to the

anesthesia obtainable by customary means, that produced by
methyl oxid is of like type and is not uncommonly followed

by nausea and distress. Although a long administration may
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lead to a long available anesthesia, unpleasant after-eflfects

are liable to result. As with other anesthetics, it is difficult

to produce a satisfactory analgesia. Ethyl chlorid is a useful

anesthetic for certain cases. It is a fairly good substitute

for nitrous oxid when this gas can not be obtained. It is,

however, somewhat uncertain in its action. Its chief draw-

back lies in the frequency with which it produces unpleasant

after-effects—headache, nausea, vomiting and an undescribable

feeling of depression. As a routine anesthetic for short den-

tal operations ethyl chlorid is distinctly inferior to nitrous

oxid and oxygen, although it produces a longer anesthesia. In

small children, who are about to undergo some brief dental or

throat operation, and in those adults who are bad subjects for

nitrous oxid or nitrous oxid and oxygen, ethyl chlorid will

generally answer well. Bj' adding ethyl chlorid to nitrous oxid

a very deep form of anesthesia is induced with extraordinary

rapidity, the method having the advantage of destroying con-

sciousness more pleasantly than with ethyl chlorid alone.

Somnoform does not produce such good results as pure ethyl

chlorid and is distinctly more dangerous.

10. Red Light in Smallpox.—Xash reports three cases which

he thinks were benefited by the red-light treatment. The first

patient, an unvaccinated boy between 9 and 10 years of age,

was admitted on the eighth day of the disease, when suppura-

tion was imminent and the course of his temperature showed

evidence of slight secondary fever, but even this, says Nash,

was lessened by red-light influence. The second patient, a

boy, aged 3 years, was vaccinated for the first time on the

day of his admission to the hospital. The eruption appeared

two days later, the initial symptoms being very severe.

There was no suppuration, and on convalescence only five

small scars were left. The third patient, a woman, aged 33,

vaccinated, was admitted on the second day of the disease.

There was no suppuration or secondary fever. These three

cases were of the discrete type. By having red panes fitted

to the windows ventilation was not interfered with, nor were
red curtains hung about to exclude rigidly every possible ra.v

of ordinary light. Such a procedure Nash considers both un-

hygienic and imcalled for.
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13. Application of Superheated Air to the Eye and Face.

—

Oswalt's apparatus permits the local application of super-

heated air to any part of the face. His tests have shown that

the open eye can tolerate, without injury, a temperature of

180 C. The sensitiveness of the lids is the only obstacle to

still higher temperatures. The heat is supplied by a gas jet

under a spiral tube connected with a rubber bulb. He has

found this an effectual means of curing rebellious blepharitis,

keratitis, chronic iridochoroiditis, and especially neuralgia and

tic douloureux. Gautier presented the apparatus to the

Academic and added that he could speak from experience as

to its efficacy; it had relieved him of a neuritis of the brachial

plexus which had proved rebellious to all other measures.

15. Seaside Treatment of Scrofula.—D'Espine reports the

work done at the Pollfus asylum in Cannes since 1886. About
950 children have been received during this period, all but

about 150 being scrofulous and tuberculous. The results ob-

served proclaim anew the importance of the sea air and bath-

ing for such children, combined with a mild climate which al-

lows them to be out in the sunshine all day and to have the

windows open at night. Tuberculous peritonitis also seems
benefited by these factors.
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17. Operative Treatment of Diffuse, Acute, Otogenic Puru-

lent Meningitis.—The two cases of this form :^f meningitis,

cured by lumbar puncture and drainage above and below, re-

ported by Lermoyez at the International Congress of Otology

last fall, are here described in detail and four imperative rules

formulated: The necessity for opening and draining the mid-

dle ear, with exploratory craniotomy if required, renders nec-

essary extensive petro-mastoid evacuation, exposing the dura.

If this proves ineffectual the dura must be opened with an X
incision, and, if necessary, this be supplemented by exploratory

puncture of the temporal lobe, not deeper than 4 cm. This

will drain the lateral ventricle if distended by an encysted

hydrops, or it may evacuate some latent cerebral abscess.

Lumbar puncture should be made and repeated. The tluid

should be withdrawn in quantities of at least 15 c.c. at a time.

In one of the cured cases four punctures were made in nine

days. This measure is useful for the prognosis, as well as for

the relief it affords, the removal of the toxic fluid and the

stimulation imparted by the reproduction of the latter. The

fourth and final rule is to respect the labyrinth, even when it

shows evidences of necrosis. In the 2 cases necrosis was ob-

served, but no attempt was made to interfere, and the process

gradually healed spontaneously after elimination of some se-

questra. The middle ear healed completely with no evidence

of disturbances in equilibration.

20. Serum Treatment of Typhoid Fever.—CJliantemesse ob-

tains the serum by injecting horses with soluble typhoid toxin.

Since his first communication in 1897 his total mortality has

been only 4 per cent. During the same period the mortality

in the 14 other hospitals of Paris, imder like conditions, has

been from over 13 to 26.8 per cent., averaging 18 per cent.,

while in the Bastion 29 under his charge the mortality has

been only 22 out of 545 cases, that is, 4 per cent. . He cites

Murchison, Griesinger. Curschmann. Harte and Flint to the

eff'ejt that perforation occurred in 2.6 per cent, of the 8,160

cases of typhoid in their statistics. Perforation occurred in

his material in 1.6 per cent., that is, in 10 out of the 545

patients; 2 were successfully operated on. The proportion of

perforations in the fatal cases is larger than in other statis-

tics, which shows that the serum does not materially reduce

the danger of this complication after the lesions are once es-

tablished. The serum must be injected early to prove efficient.

Xo perforation was noted in any instance in which the serum
was injected before the seventh day of the disease. It stimu-

lates the defensive processes in the spleen, glands and bone

marrow, but it requires the co-operation of the organism to

cure. The principles of its administration are diametrically

difTerent from those of antidiphtheritic serum. With the lat-

ter, the longer the duration of the disease and the more severe,

the larger the dose, but with the antityphoid serum, the sicker

the patient, the smaller the doses should be. The serum treat-

ment is combined with baths, as usual; in fact, the latter are

particularly needed to control the slight reaction from the

serum. .Josias of Paris and Brunon of Rouen have used the

serum in 220 eases and have witnessed a reduction of the mor-
tality to a third of its former fipfure.
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22. Primary Mesenteric Thrombo-Phlebitis.—Mignon reports

a case with postmortem findings. The allection exhibits two

distinct pliases; in the first there are intermittent pains in the

abdomen, alternation of constipation and diarrhea, and malaise,

witli or without temperature, corresponding to tlie degree cf

inilammation of the mesentery. The second phase is charac-

terized by signs of intestinal occlusion, as the disturbance in

the circulation of the mesentery paralyzes the intestine and

entails gangrene, at certain points. The seat of the pain, usu-

ally in tlie left Hank, and the absence of distension of the large

intestine are valuable hints. After several days of vague

symptoms the second phase developed in the case reported, and

tiie operation was undertaken on the tenth day, the diagnosis

wavering between ileus and an insidious epithelioma. The pa-

tient succumbed in stercoremie coma within twenty-four hours.

Three vears before he had been under treatment for phlebitis

of the left internal saphena, but otherwise was healthy.

24. New Method of Testing the Stomach Functions.—Meun-

ier remarks that a substance for testing the stomach functions

should not be absorbable through the stomach mucosa nor mod-

ify the elements of the gastric juice in their secretion nor

dosage, while it should be capable of exact and lapid dosage

and should form with the test meal a homogeneous mixture.

JIathieu uses oil and Sahli uses butter for testing the stomach

functions, but neither of these substances blend homogeneously

with the stomach contents, while they modify decidedly the

gastric secretions. Meunier believes that a small amount of

iron added to the Ewald test meal answers all the above condi-

tions. After the test meal of 60 gm. bread and 2.j0 gm. -.rater,

he gives 30 c.c. of a solution of iron containing 1 mg. of iron

to the cubic centimeter. This gives a proportion of 1 mg. iron

to 10 c.c. of fluid in the stomach content. The motor propor-

tion, that is, the proportion between the volume of the meal

evacuated from the stomach and the volume ingested, varies

in the normal subject between .7 and .9. The secretory pro-

portion, that is, the proportion between the volume of pure

gastric juice and the volume of the test meal evacuated,

ranges in health from 1.2 to 1.5. Each stomach seems to have

a constant composition for its o^vn secretion. The variations

in the acidity in a single subject seem to be merely apparent

differences, probably due to the secondary secretion of Strauss,

Pawlow and Aldor, or to dilution of the gastric juice. He fol-

lows the Mathieu-Eemond technic for obtaining the diluted

stomach content one hour after the test meal. The fluid is

separated into tv 5 parts, one to be chemically analyzed, the

other to serve for the color test for the iron. For example,

120 c.c. of fluid ave found in the stomach after the test meal of

300 c.c, and colonmetric dosage of the iron in the stomach con-

tent shows that there are 4.8 mg. in the 120 c.c. of fluid. As
each milligram of iron corresponds to 10 c.e. of the original test

meal, we know that there can be only 10x4.8 mg., that is. 48 c.c.

of the original test meal still in the stomach, and 300 minus
48 c.c., which equals 252 c.c, have passed into the intestines.

The motor proportion is, therefore, 252 divided by 300, which

equals .87 in this case. As 120 c.c were found in the stomach,

and as only 48 c.c. were due to the test meal, the remainder,

72 c.c, represents the pure gastric juice. The secretory propor-

tion is, therefore, 72 divided by 48, which equals 1.5. In 57

subjects examined the results of these tests corresponded in-

variably with the clinical data and progress of the cases. He
prepares the iron solution by dissolving 1 gm. of pure iron in

10 c.c of hot distilled water to which 2 c.c of pure sulphuric

acid have been added. After it is dissolved he adds 2 c.c of

pure nitric acid. The solution is slowly evaporated to remove
the excess of acid, and is then diluted with distilled water to

1,000 c.c. Part of the stomach content is mixed with from 8 to

10 drops of pure hydrochloric acid to each 20 c.c, of the fluid.

Ten c.c of this mixture are filtered on paper containing no
iron and are heated to boiling, with 10 drops of pure nitric acid

to peroxidize the iron. Distilled water is then added to bring

the amount to 10 c.c. ^Vlien cooled, 5 c.e. of a 1 to 20 solution

of ammonia sulphocyanate are added and the filtered fluid is

ready for color comparison with a 1 to 20 dibition of the

mother solution given the subject. Ten c.c. of this solution

are diluted with 5 c.c. of the ammonia sulphocyanate solution

and the colorimetric test applied as usual.

20. Blood Count in Surgery.—TulTier reviews the symptom-
atic value of the blood count during the operation, in infec-

tions and suppurations, in intestinal surgery, in cases of can-

cer, hydatid cyst, chronic glandular disease and in gj'necologic

affections. His conclusions are that examination of the blood

has become an indispensable part of the surgeon's acquire-

ments. It is liable to render the greatest services if the find-

ings are interpreted at the bedside and in a wise and prudent

manner. His experience has been that in case of cancer there

is a marked and progressive reduction in the reds, paralleled

by reductiofi in the hemoglobin, without much disturbance in

the corpuscular value. There is also a hyperleucocytosis of

from 10,000 to 15.000 with polynucleosis; 70 to 80 per cent, of

the neutrophile polynuclcars. The proportion of sugar in the

blood is also increased, to 3 per 1,000 in some instances. These

findings are not invariable, but when noted are presumptive

evidence of cancer. The hyperleucocytosis occurs earlier, more
constantly and is more considerable in sarcoma than with

other tumors. As a rule, in his experience eosinophilia with a

leueocytosis of 10,000 to 12,000, and a normal proportion of

reds, or slightly above normal, were found with hydatid cysts;

anemia with polynuclear hyperleucocytosis with cancer, and

pronounced hyperleucocytosis with intense polynucleosis with-

out anemia and without eosinophilia accompanied abscesses in

the liver.

27. Traumatic Separation of the Epiphyses.—Kirmisson's

long address on this subject was followed by a discussion in

which Frolich called attention to the nervous complications

that may follow separation of an epiphysis. These have in-

cluded in his experience radial paralysis, atrophy of the mus-

cles of the shoulder and cubital paralysis. Willems remarked

that radiography is of little use in the diagnosis when the

subjects are under 4, on account of the preponderance of car-

tilage in the part. Bardesco reported a case of separation of

the lower epiphysis of the tibia in a child of 2. It was not

reduced, and fourteen years later the leg was found 6 cm.

shorter than its mate, while the femur was 5 cm. longer. Re-

boul has observed 2 cases in which the separated epiphysis

had turned completely around, requiring incision and wire su-

ture to restore it to place. Walther thinks surgical interven-

tion should be the rule in recent cases. In 2 thus treated he

found that the obstacle to reduction had been interposition of

a fragment of bone or periosteiun. Kocher urged the neces-

sity for surveillance even after apparently perfect reduction.

In one instance he found that the separation had recurred

after reduction and apparent healing in a cast. The function

of the limb did not seem to be impaired. Kirmisson reviewed

the symptoms and diagnosis of separation of the lower epiphy-

sis of the femur, upper and lower of the humerus, lower of the

radius, upper of the femur and lower of tibia and fibula. The
age and the site of the lesion near a joint should suggest the

possibility of separation of the epiphysis. The after-results

of such a lesion are still a matter of conjecture. Careful study

of the cases, with radiography, watching them afterward for

years, are the only means for determining the remote results

of such an accident. Some of the epiphyses are more impor-

tant than others in respect to growth later, especially the

lower epiphysis of the femur, the upper of the humerus and

the upper of the bones of the leg. The age has also a great

influence, as the more ossification that has already taken place,

the less the after-disturbances. At the same time, the nature

and severity of the traimia, the intensity of the inflammation,

defective reduction and extent of resection of bone are factors

in the prognosis.

28. Nail in Treatment of Femoral Hernia.—Roux of Lau-

sanne concludes the radical operation for femoral hernia by
fastening Poupart's ligament with a double-pointed nail driven

into the crest of the bone. He has been doing this for eight

vears. and in 5G cases, operated on more than three years ago,

there has been recurrence in onlv 2. The total material thus
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treated lias been 130. If the opening is very large he uses

two or three of the nails with a suture. Xone of the nails has

worked loose. They are made of nickeled steel, and are ([uite

long.

29. Lever for Reduction of Congenital Dislocation of Hip

Joint.—MenciOre of Kheims uses an apparatus, constructed on

the principle of the lever, in reducing a congenital luxation.

The force applied acts on the lever, not on the femur, and

hence there is no danger of fracture.

30. Pain in Case of Wandering Kidney.—The pain may be

continnous, or intermittent continuous, with exacerbations, or

may occur in separate attacks. The subjects sometimes learn

to put an end to these attacks by twisting the thorax in a cer-

tain way, which seems to restore things to place, as they say.

The presence of a tumor in the lumbar region is sometimes
the only means to differentiate these attacks from liver or kid-

ney stone colics. The variation in the size of the kidney is

the best sign, the tumor in the lumbar region during the at-

tacks vanishing with their cessation. Another diagnostic aid

is the examination of the blood for cholcmia and segregation

of the urine, which, repeated if necessary and the findings care-

fully interpreted, will solve the problem in dubious cases.

The polyuria that follows the reduction of the tumor or the

spontaneous cessation of the attack of pain is probably due to

reflex excessive compensatory functioning of the normal mate.

31. Color Cystoscopy.—Czerny emphasizes the diagnostic im-

portance of what has been named chromocystoscopy (intra-

muscular injection of 4 per cent, indigo carmin. See The
JouBN.iL, xlii, page 69) combined with catheterization of the

ureters or segregation of the urine.

32. Urethroscope.—Luys of Paris reports important results

from the use of his urethroscope, which allows powerful topi-

cal applications exactly at the points in the bladder where
they are needed, sparing the sound mucosa.

33. Tuberculosis of the Kidney.—The experience of Pousson

of Bordeaux has been that the mortality in 9 cases treated by
nephrotomy was 22.2 per cent., while it was only 1.58 per cent.

in 19 treated by nephrectomy.

34. New Symptoms of Pyelonephritis and Pyelitis.—Bazy
adds to the usual symptoms 3 others not described in the text-

books: nocturnal incontinence, sometimes superposed on noc-

turnal pollakiuria; a bladder-kidney reflex consisting in pain in

the kidney when the subject has a desire to urinate, and, finally,

pain on pressure of a point two finger-breadths from the me-
dian line above the horizontal ramus of the pubis, sometimes
radiating toward the ureter.

35. Decapsulation in Nephritis.—Pasteau of Paris reported 5

cases which demonstrate that decapsulation is liable to prove a

life-saving measure or, at least, prolong life in certain cases of

parenchymatous nephritis or nephritis in cardiorenal subjects.

It must be done while the organism is still capable of respond-

ing, before complete collapse of the means of defense, while

oliguria still persists, with albuminuria or hematuria, and
medical, measures have proved ineffectual. Other speakers em-
phasized the benefits of nephrotomy or decapsulation in hcma-
turic nephritis. Xephrotomy relieves the congestion, and de-

capsulation renders the relief permanent by providing a new-

circulation. These procedures have also a powerful algostatic,

hemostatic and modifying action on the secretion of the kid-

neys. Pousson has had 3 patients with nephrorrhagia from
nephritis, lithiasis or tuberculosis of the kidney cured by mere
incision.

36. Conservative Operations in Renal Retention.—Albarran
reports 4 cures in 4 subjects with renal retention. The ureter

was found emerging from the pelvis at an abnormally high

level. He resected the pelvic pocket below the opening into

the ureter, leaving the latter intact and raising the floor of

the pelvis to a level with the opening, cutting away as little

of the kidney tissue as possible, but making it slope down to

the opening into the ureter. In some of the cases he fastened

the kidney to insure this slope.

39. Gravidal Pyelonephritis.—Rochard gives the clinical his-

tory of a case of extremely severe bilateral pyelonephritis in

a woman of 30 in advanced pregnancy. The symptoms were

so threatening that she was placed on the operating table, but

at the last moment operation was postponed and she was nor-

mally delivered of twins ten days later, with immediate cessa-

tion of all the kidney symptoms. In Kendirdjy's statistics

there were only 2 deaths in 02 cases of gravidal pyelonephritis.

Expectant medical treatment is indicated, but if the physician's

hand is forced, instead of operating on the kidney, premature

delivery should be the rule, as the survival of the fetus is

very doubtful in such severe cases. Cova has reported 21

eases in which nephrectomy was done, with resulting abortion

in only 5. The danger of involvement of the second kidney is

so great that it seems to be preferable to remove the cause,

that is, the compression of the ureter by the distended uterus,

rather than to attack the kidney.

40. Cancroin Treatment of Cancer.—Renault reviews the

various communications published recently on this subject.

His conclusions are that cancroin seems to have an unmistak-

able influence on the cancer, soothing the pain, lessening the

physical signs, improving the general health and encouraging

the patient, giving him a hope of cure. \Miether it cures or

not is another question, but it certainly prolongs life. Thirty-

six cases have been reported this year as practically cured.

41. Brain Symptoms in Alimentary Tract Infections.—Xobe-

eourt relates that infants affected with gastrointestinal trou-

bles are liable to develop symptoms suggesting meningitis:

strabismus, vomiting, Cheyne-Stokes respiration and a sug-

gestion of Kernig's sign. Lumbar puncture shows the cerebro-

spinal fluid normal, and treatment of the digestive apparatus

soon restored conditions to normal in his experience.
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44. Heredity in Pathology of the Kidneys.—Castaigne and

Rath^ry present clinical and experimental data and patho-

logic-anatomic findings which testify that infants born to

mothers with diseased kidneys have morbid kidneys. This

weakness in the kidneys is sometimes so pronounced that they

are unable to functionate properh', and the infants succumb

during the first hours or days of life. Examination of the kid-

neys of such infants has disclosed invariably pronounced dif-

fuse nephritis. The infants with less severe disturbances sur-

vive but display a "renal debility," with a tendency to al-

buminuria at the most insignificant causes, and the same is

observed in animals. The serum and amniotic fluid of women
affected with nephritis contain nephrotoxins and the passage

of these nephrotoxins from the mother to the fetus was abun-

dantly proved in the researches. Every woman affected with

nephritis has certain substances in her blood serum which are

highly toxic for the kidney. As these substances pass readily

from the mother to the fetus, the latter is thus being con-

stantly laved in these nephrotoxic humors. They may be so

powerful as to render the infant non-viable, or they may per-

mit its survival, but with weakened kidneys, a candidate for

kidney disease and its consequences later.

46. Torsion of the Spermatic Cord.—Lapointe has recently

collected 43 cases of complete torsion of the spermatic cord

and 7 of incomplete, recurring torsion. Mohr has also ob-

served 2 cases of the latter and Lejars describes another. His

patient was a young physician, robust and healthy, with the

exception of a small left varicocele. About 10 a. m. one morn-
ing he was suddenly seized with intense pain in the sub-
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umbilical region, growing progressively worse, localized along

the spermatic cord and testicle on the left side. When seen an

hour later the abdomen was found retracted, sensitive to pres-

sure on the left side, the testicle swollen and red, the cord

thick and extremely sensitive, and no trace of hernia. There

was no tenesmus, the pain did not extend along the ureter, and

the pulse was good. On the assumption of torsion of the

spermatic cord hot fomentations were applied and morphin

injected. In three hours the entire syndrome had subsided and

there has been no recurrence of the trouble since. These in-

complete, spontaneously curable forms of torsion can not be

demonstrated anatomically. They may yield to external

manipulations, but careful surveillance is necessary to prevent

complete torsion with its sequence of hemorrhagic infarct of the

testicle. Enderlen's experimental research has shown that the

testicle may recuperate within sixteen hours, but if the tor-

sion has lasted twenty-two hours, consecutive atrophy is in-

evitable. An operation may be indicated in case the attacks

recur frequently, to prevent complete torsion.

48. "Paraffinage" in Hay Fever.—Brindel has treated 5 or C

patients with hay fever by injection of parafiin under the mu-
cosa of the turbinates as in the treatment of ozena. The in-

duration that forms around the paraffin prevents access of

blood and thus the excessive secretion in hay fever is perma-
nently cured.

49. Congenital Dilatation of the Colon.—This is called

Hirschsprung's disease in Germany, Mya's in Italy, and Chei-

nisse claims the priority for a French physician, Oulmont, who
described it in 1843. He reviews the literature on the subject

and mentions that simple fixation of the dilated loop, although
theoretically inadequate, has given good results in practice in

the hands of Woolmer and Trzebicky. Enteroanastomosis has
also been successfully applied, but the operation of election

sems to be colectomy, as a number of reported observations
apparently establish. This intervention, however, should be
restricted to severe, threatening cases after failure of dietetic

measures and systematic efforts to control the constipation.

Centralblatt f. Chirurgie, Leipsic.
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50. Modificatiou of Operation for Retention of Testicle.—
EufT modifies the Katzenstein technic by suturing the inguinal
canal in such a way that the seminal cord is compressed to
a certain extent. This compression is only sufficient to induce
slight venous congestion in the testicle. This makes it larger

and heavier, which prevents its slipping back and, by the
traction, gradually lensthens the seminal cord. He has oper-
ated in this way on one subject and the results are most
satisfactory in every respect.

51. Plus Pressure Narcosis Through a Tube.

—

The Journai,
has described Kuhn's method of intubation through the mouth
or nose, and the possibility of thus bringing the anesthetic
into direct contact with the lungs while avoiding any action
from it on the upper air passages. He is preparing a com-
pendious work on the subject, and merely announces here that
all surgeons agree in commending this method of narcosis.

He has found that it is possible to combine this mode of

administerin,2 the anesthetic with the plus atmospheric pres-

sure used by Brauer and Petersen for intrathoracic operations,

a modification of the minus pressure of the Sauerbruch air

chamber. No chamber nor apparatus of any kind is needed,

merely the long tube. It passes through a broad rubber band

which covers the mouth airtight and fastens at the back of the

neck. The nostrils are also closed airtight. The lungs and

bronchial tree thus communicate solely with the long tube,

and the chloroform can be easily applied. The tube is then

connected with an oxygen tank to induce the plus pressure

according to the Brauer-Petersen technic.

52. Non-Operative Treatment of Hip Joint Dislocation.—

Schanz, in examining a child with this deformity, found that

the luxation became spontaneously reduced when the thigh

was brought over the abdomen in such a way that the axis

of the femur crossed the umbilicus. He has since system-

atically used this technic. The assistant stands on the af-

fected side and holds this side of the pelvis firmly pressed

against the table. The operator, on the other side, draws the

thigh up as described, placing the joint in flexion and adduc-

tion, and then exerts traction in the direction of the axis of

the femur. Sometimes it is necessary to supplement the above

by inward rotation of the thigh. Deep narcosis is not neces-

sary. In older children it may be advisable to press on the

trochanter in the direction of the axis of the femur. The
head of the femur is thus replaced in the acetabulum, but it

onlv lies loose there. In order to hold it there, the leg has

to be placed in the retention position, as with the Ixirenz

and Hoffa technics, that is, in extreme abduction. This is

painful and requires a trifle deeper narcosis. He then applies

a plaster cast for from three to six weeks, and after its re-

moval keeps the child in bed. but lets him use the leg as he

pleases. \\Tipn he begins to sit up in bed, a Heusner walking

chair is supplied until he can walk alone. Any movements
that might jeopardize what has been gained are inc\Ttably

painful for the child, and consequently he carefully avoids

them. The results from this technic have been so far superior

to what he had previously realized that Schanz commends
it to the attention of all.

5.*!. Button for Gastroenterostomy.—.Jaboulay's button was
illustrate<l in The JotJKN.\L, xlii. page 1324. He has used it

in 200 operations on the intestines. The mortality in 100

cases of carcinoma was only 18 per cent.

55. Action of Radium Rays on Animal Tissue.—Werner has

been experimenting with capsules containing 10 mg. of radium

bromid. He found among other things that the intensity of

the physiologic action of the rays is not proportional to their

fluorescence-inducing properties, nor to the duration of the

exposure, but seems to obey certain very complex laws. Ex-

posures of from sixteen to twenty hours cause changes in the

tissues over an area from four to six times larger than the

areas directly exposed. The penetration is not increased. Pre-

liminary application of eosin did not seem to enhance the

action of the rays to any appreciable extent. He found it

possible, however, to enhance their action by preliminary brief,

repeated freezing of the skin with ethyl chlorid or ether, by

repeated dipping of the part in water at a temperature of

from 49 to 51 C, by application of croton oil, by moderate,

repeated venous congestion (the rabbit ear is a good object

for these tests), by vigorous but brief and repeated expulsion

of the blood from the part, and by repeated slight mechanical

injury. These predisposing procedures must be repeated until

the tissues become hyperemic and hypertrophied, with leu-

cocyte infiltration. The exposures are then followed by a more
prompt reaction, greater extension of the alterations and

greater penetration. If the preliminary procedures are car-

ried too far the tissues seem to become tougher and their

susceptibility to the radium rays is lessened. It was found

that the sores caused by exposure to the radium were very

difficult to infect. Also that the radium was unable to dis-

infect already infected wounds. Lecithin was exposed for two

or three days to the action of the radium rays and was then

injected subcutaneously. There was only very slight local re-

action and all traces of it soon vanished, but two or three

days after the injection the spot presented the phenomena
of a typical radium burn, passing through all the phases of

redness, swelling, blister formation, and necrosis of the epi-

dermis. These facts suggest that the action of radium is
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essentially an intoxication from the products generated in the

destruction of lecithin, in addition to disturbance of the as-

similation by changes in the lecithin. This harmonizes with
the fact noted that tissues in which leucocyte infiltration has

occurred are especially susceptible to the radium rays. He
queries, in conclusion, whether the exposed lecithin has an
elective action on elements especially rich in lecithin. If so,

this suggests its possible application in therapeusis of leu-

cocyte infiltrations, tuberculides and malignant tumors.

56. Stopper for Artificial Anus.—Two soft rubber balls com-
municate with each other by a small, short tube. The smaller

ball is inserted collapsed into the intestine, which brings the

other ball close against the outside of the anus. The balls

are then inflated, which plugs the opening completely and
the balls keep their place and are held firm without a bandage
of any kind. Tliere is no undue pressure, and the subject

can turn the stop-cock to lot out the air and remove and re-

place the stopper without aid.

Centralblatt f. Gynakologie, Leipsic.
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—

Die mechanische Begriindurig der Haltunssveranderungen
tind Stellungsdrelinngen des Kindes unter der Geburt. H.
Sellheim.

64 •Znr Berechnimg des '"nhsoliiten Heilimgs-Procentes" In der
Carcinom Statistic. E. Waldstein.

65 Gynecnlo^v and Obstetrics at Natnrforscher Congress. Sept.
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60. Improved Technic of Extramedian Symphyseotomy.

—

Doderlein is enthiisiastic in his appreciation of Gigli's mode of

sawing the pelvis, apart from the median line, as a safe and
simple operation in case of contracted pelvis. He has per-

formed the operation eight times, and has somewhat modified

Gigli's technic. He prevents undue gaping of the wound by

tying a rubber band around the pelvis. This allows the sawed
surfaces to separate enough to allow the passage of the head,

but no farther. After delivery, the rubber band is removed
and strips of adhesive plaster applied circularly around the

pelvis. He considers it advisable to prepare for this extra-

median symphyseotomy in dubious cases, but not to undertake
it unless, in the course of the delivery, it proves actually

necessary.

64. Absolute Percentage of Cures in Carcinoma Statistics.

—

Waldstein proposes a simple formula by which the absolute

percentage of cures may be determined. It will enable the

remote results of various technics and operators to be accu-

rately compared, and shows the fallacies of the present an-

tiquated methods of comparative statistics. The formula is:

(100— M) D
Absolute percentage =

10,000

O per cent, represents the proportion of operable cases ; 100 per
cent, minus M per cent, represents the per cent, that survived the
operation. M per cent, representing the mortality percentage, and
the remainder, after subtracting M. per cent, from 100 per cent.,
representing the survivors. D per cent, represents the percentage of
permanent cures. O per cent, of all the cancer subjects are oper-
ated on. Of this O per cent., M per cent, succumb from the opera-
tion. That is, M per cent, of O per cent, succumb. Expressed

MO
mathematically this gives per cent. The survivors are, there-

100
MO

fore, O per cent The permanent cures must, therefore, be
100

A (absolute percentage)
O (100 — M) D

a certain percentage of this last term,

permanent cures will, therefore, be D

per cent., which may be expressed

can be simplified to the formula first given above :

The absolute percentage of
MO

per cent, of
100

100 O— M0\ D
I . This

100 / 100

10,000
By substituting L for the survivors (100— M), the formula

OLD
can be still further simplified to

10,000

If the above factors (except the mortality) were the ideal 100

per cent., then the final absolute proportion of permanent cures

would be the ideal 100 per cent.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

GO (XXX, No. 45.) 'Nervous Affections Due to Wearing Out of

the Nerves.—Die Aufbrauchkrankheiten des Nervensystems.
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67 Die iitiologische Begriindung der Pocken-Diagnose (of small-

pox). Jurgens.
OS Radikale Heilung des rathiiischen und statischen Plattfusses

mittels Sehuenplastik (tendon plastics for flat foot). I.

Hevesi. , , ^ ....
60 Die Riickbildung und Heilung der Myome durch Faradisation.

E. Witte. ^ . ^ ,

70 Ueber die Verwendung der Gummihandscbuhe bei der manuel-

leu Placentar-Losung nebst Bemerkungen iiber die Ursachen
der Retentio placentae (use of rubber gloves). E. Worm-
ser. ((Commenced in No. 44.)

71 Ueber moussierende Sauerstoffbader (foaming carbonated

baths). L. Sarasftn.
"'' Beteiligung der Armee an der Bekamnfung der Tuberculose

als Volkskrankheit. F. Knaak.
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73 Etwas iiber Methode und Lehrmittel fur den Laien-Lnter-
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75 (No. 46.1 •Immunization of Cattle.—Ueber Immunisierung
von Rindern gegen Tuberculose (Perlsucht) und uber

Tuberculose-Serum'versuche. F. F. Friedmann.
76 Relations Between Tuberculosis of Birds and Mammals.—uie

Gefiiigeltuberculose und ihre Beziehungen zur Saugetier-

tuberculose. E. Rabinowitsch. i>„„„
77 Asthma und Infektibse Lungen-Leiden (Tuberculose. Pneu-

monic). DungeS.
. , n r. TJnor,

7S Ueber nervosen Halsschmerz (pains m the neck), t.. Boen-

ninghaus.
, ^

7!) Ueber Influenzariickfalie (relapses in grippe). E. Apolant.

SO Aronsonsches Antistreptococcen-Serum bei puerperaler sepsis.

81 Beitrag zur Geschichte der Gebarmuttermolen (history of

uterine moles). Bergmann.
82 'Report of Cancer Research Committee.

66. Affections Due to Wearing Out of Nervous System.—

Edinger reiterates his former assertions in regard to the origin

of certain nervous affections. He is convinced that the de-

mands resulting from the normal functioning of the nerves

cause a wear and tear which is not always replaced by normal

repair. The nerve fibers become used up and their elements

are not duly replaced. The cells of the organism are balanced

so nicely that none can be destroyed but the neighboring

cells proliferate to excess or usurp the place of the weaker

cell. Edinger accepts this as the cause of a very large num-

ber of nervous aflTections from the mildest professional neu-

ritis to tabes, paralysis, optic atrophy, muscular atrophies

and combined sclerosis. The group also includes the majority

of congenital nervous affections. The close connection be-

tween these affections is readily demonstrable and is further

established by the transitional forms observed. He gives a

number of striking examples to sustain this view and also

cites the results of experimental research which further cor-

roborate his theory that functional use may under certain

circumstances entail the destruction of nerve tracts.

75. Immunization of Cattle.—Friedmann's announcements in

regard to the value of turtle tubercle bacilli for rendering

other animals immune to tuberculosis were summarized on

pages 136 and 624 of vol. xlii. He has succeeded in rendering

guinea-pigs immune to injections of virulent bacilli, and his

experiments with cattle have been equally successful. A sin-

gle injection confers a high degree of immunity on the cattle,

and the turtle bacilli are apparently entirely harmless. These

two points are the chief advantages of the turtle bacillus over

others that have been used for this purpose. He describes ex-

periences with prepared bovine serum, pig serum and guinea-

pig serum in which he succeeded in protecting guinea-pigs by

serum treatment against virulent infection.

82. Cancer Research Committee.—Von Leyden has founded a

cancer dispensary on the principles of the tuberculosis dis-

pensaries in vogue in France and elsewhere where the patients

are taught the necessary hygiene and measures to take care of

themselves and prevent contagion of others. The care over

them is extended to their homes, families and even workshops.

Special attention will be paid to aj-ray and radium treatment
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of cancer. Michaelis reported further successful inoculation of

cancer in mice. Juliusburger has been sifting a life insurance

material of 7,081 deaths from cancer during the fifteen years

1885 to 1899. The figures show that the number of cases of

cancer among the well-to-do is much larger than among the

working classes; also that the age limit is from 40 to 70 in the

former and from 50 to 70 in the latter. The stomach and the

genitalia are the. most frequent sites. He was unable to de-

tect any conclusive connection between trauma and the devel-

opment of cancer. A hereditary tendency was apparent in 3

per cent, of the well-to-do subjects and in 18 per cent, of the

others, the maternal influence being much more pronounced.

There were more victims of cancer in good hygienic surround-

ings than in the reverse. Nothing was discovered in these

thousands of cases that testified conclusively in favor of a

parasitic origin.

Janus, Utrecht.

jMst indexrd XLII, page 27.}.

S3 (IX, Nos. 1-2.) La pratique de' rophthalmologie dans le

Moyen Age Latin (during the Middle Ages). V. Pansier.
84 Paracel<:us. I'aul Schenk.
85 L'origice historlque de la syphilis en Espagne (In Spain).

L. Comenge.
86 Contribution H I'Stude de la pathologie des races humalnes.

C. L. Van der Burg.
87 No. 3.) Die Regensburger Brillenmacherordnung (the Hegens-

burg regulations for spectacle making). S. Neuburger.
88 Zur Geschichte der localen Diastole der Herzkammern (his-

tory). E. Ebstein.
SO Les maladies des pays cbauds (tropical diseases). C. L. Tan

der Burg.
90 (No. 4.) Le mfdicin et la m^decine dans la "Collection

Hippocratique." L. Meunier. (Commenced in No. 3.)
91 Organisation des Unterrichts oeber Tropenhygiene und Trojj-

enkrankheiten in Hamburg. D. Nocht.
02 La mortality des entants au-dessous d'lin an en Norv6ge (In-

fant mortality in Norway). A. Johannessen.
93 (No. o.) 'Eln letztes wort zur Priorltatsfrage Holmes-Sem-

melweis. S. Baruch (New York).
94 Znr Hygiene der alteu Aegypter. R. Hagemann.
95 ProphylaxlG du Beri-Beri C. L. Van der Burg.
96 Zu den anatomischen Abbildungen des Vesal (the Vesalius-

Pa Vinci plagiarism). R. Jackschath.
97 (No. 6.) Die Heilkunst in China (history of medicine in

China). (Commenced In No. 4.> R. W. Von Zaremba.
98 Medizinisclie Kulturgeschichte (medicine and civilization). J.

Pagel.
99 (No. 7.) Aus Arnaldo Cantani's Jugendzelt (history of

acetone). L. Klelnwachter.
100 (No. 8.) La transmission de la fifivre .iaune et la nrophylaxle.

G. Reynaud. Report of French Yellow Fever Commission.
See The Jouiinai., page 983.

101 (No. 9.) *L'immunitf hSrfditaire. Etude de pathologic com-
parfie de generations et de races en stile lapidaire. O.
Effertz. (Comenced in No. 7.)

102 Sonnenstich In Mexico (sunstroke). O. Effertz.
103 *LIfe Insurance for Northerners in the Tropics.—Die Lebens-

versicheriingetc. L. Van der Burg.
104 (No. 10.) Erinnerungen an August Breisky. L. Klelnwachter.

(Commencec' in No. 9.)
lO.'i Diphtheria in the Tiopirs. .7. De Haan.

93. Priority in Prophylaxis of Puerperal Fever.—Baruch
quotes from a recint important German work by R. Dorn,

'Tlistory of Modern Obstetrics." 1903, which seems to settle the

Holmes-Semmelweis priority question in favor of Holmes.

101. Inherited Immunity Instead of Inherited Predisposition.

—Efifertz has been travelin.g unfrequented paths the world

around for more than twenty-five years, and has been particu-

larly interested in studying the comparative pathology of dif-

ferent generations and races. He regrets that this study is so

neglected. The more interesting a locality in this respect, the

fewer the physicians and the lower the standard of their in-

telligence. Men with brains like to live in the cities, and
there is no ethnologic originality to be found in the towns.

And yet the present generation is the last one in which such
ethnologic studies are possible, as races are blending so fast;

succeeding generations will have to go to the libraries and
museums to study them. He has been much impressed with
the variations in the frequency and virulence of the affections

noted among various races. Others have explained this by "in-

herited predisposition," but he thinks that a much better ex-

planation is an "inherited immunization." His idea is that all

infectious diseases have a tendency to diminish in virulence.

Diseases pass through three phases: The miasmatic phase,

that is, when they are transmitted by insects able to travel

over considerable territory. Then, as thej' become less malig-

nant, they can be transmitted only by direct contact, and we
sa.v they are "contagious." Then, as they become still less

malignant, they require still more intimate contact for

transmission, and we say they are "venereal." All infec-

tious diseases are destined to disappear gradually from

the earth, but they retire in good order, obedient to

these laws of becoming more benign, more infrequent

and more venereal. The cradle of a disease should be

sought, therefore, in races which have passed through these

stages and have acquired an inherited immunity, so that these

races are most exempt from the disease. Immunization by

saturation with the virus does not seem to impair the general

health. "Nature strikes with her hand but cures with her

feet." Effertz has been residing lately in a remote comer of

tropical Mexico, and his articles on the amazing immunity of

the natives to syphilis and to wound infections have been re-

viewed here (xlii, pages 745 and 988) . Their bare legs always have

some scratch or sore, and these small ulcerations in time have

induced an immunity to wound infections. He thinks that their

immunity to syphilis is also due to inherited immunization.

There is an extremely mild venereal affection observed among
them, and this, he thinks, is the relics of malignant syphilis in

preceding centuries. It is liable to transmit malignant syph-

ilis to foreigners. Diseases can" be exterminated only by in-

herited immunization. This theory explains the successes of

serotherapy. He urges other physicians to study these ques-

tions by races, generations and centuries. Nothing can be

learned by study of a few individual families. He suggests a

question blank as follows: Among what races do you prac-

tice? At what place? ^^^len did syphilis, smallpox, leprosy,

malaria, whooping cough and measles first appear there? What
is the virulence of these diseases among the indigenous Tace.

among the Europeans and among other immigrated races? Do
the natives go barefoot?

103. Life Insurance of Northerners in the Tropics.—Van der

Burg reviews in detail the various findings in subjects who
reside permanently or temporarily in the tropics, as bearing

on the question of life insurance. Chronic diarrhea and psilosis

exclude the candidates. Latent malaria may be revealed by
a dose of sodium sulphate. If recovery is not complete there

is usually fever afterward, readily suppressed with small doses

of quinin. Special examination is required of persons return-

ing to a temperate from a tropical region, with particular re-

gard to the manner in which they bear the change, and also

in examining for symptoms not encountered in the temperate

climes. The companies should refer such candidates to physi-

cians who have practiced in the tropics, and especially in the

particular regions whence the candidate comes. Nothing will

take the place of the intuition of practical experience.
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Ostwald, the inspiring interpreter of the great prin-

ciples of science, states:

We have just passed through a period in which all sciences

have been isolated, a period of specialization, and we find

ourselves in an epoch in which the synthetic factors in science

are gaining a constantly increasing significance. . . .

Everywhere the individual sciences seek points of contact with

one another; everywhere the investigator determines the

value which his special results may have in the solving of the

general problems. In short, all sciences are tending to be

philosophical. Nowhere is this tendency toward fundamen-

tal explanation so great as in biology.

PATHOLOGY A Dn'ISION OF BIOLOGT.

Disease is the coimnon lot of all forms of life—high

as well as low, animal as well as vegetable—and it is

the special province of pathologj^, the science of dis-

ease, to study life in its abnormal forms and activi-

ties. Hence pathology is a division of biology, and it

is, in fact, pathologic biology, but its relationships as

such have not always been so clearly appreciated as they
ought to be; in part, this may be explained on account
of the very special stress placed on its direct applica-

tion to practical medicine in the service of the art of

healing. For this and other reasons pathology in many
respects has remained somewhat isolated among bio-

logic sciences. The early pathologists took the almost
exclusive standpoint of human medicine, and for a

long time the vast resources of general biology remained
practically unused in the study of disease. On the other
hand, owing to lack of appreciation of the fact that dis-

ease is a phenomenon of life and to the unnatural
separation of the biologic study of disease from gen-
eral biologv", the subject of disease has rather repelled
the student of biology, who. therefore, seems to have
neglected to utilize fully the approaches offered by
pathology- to a better knowledge of the phenomena of
life.

In view of the extent to which man has busied him-
self with the study of all forms of animal life in all

accessible parts of the world, is it not rather strange
and an evidence of lack of co-ordination that the occur-
rence of cancer throughout the whole vertebrate king-
dom should have been made out definitelv onlv during
the last year? Yet this demonstration bv the Cancer
Eesearch Fund in London, as well as the further dem-
onstration that cancer has the same fimdamental char-
acters as in man when it occurs in fish, reptile and bird.

Address in the Section of Pathology of the International Con-
gress of Arts and Sciences. St. Louis, Sept. 22. 1904.

render it extremely improbable that either climate or

diet of man has anything to do with the direct causa-

tion of cancer, thus_ putting an end to much needless

speculation and materially narrowing the scope of a

most important inquiry.

PATHOLOGIC PKOCESSES IX EVOLUTIOX.

In some quarters disease has been regarded merely
as an expi-ession of inferiority and wealvoess, and as part,

at least, of the means by which inexorable Xatuie car-

ries out the verdict of extermination. Parasitism, for

instance, has been designated as a weapon to eliminate

those who fall below a certain standard. Consideration
of the nature of disease from this point of view
gives to disease merely a negative evolutional signiii-

cance, as it would cause no new and better qualities in

the descendeney. Closer examination would tend to

show, however, that processes of disease may have a dif-

ferent significance of a more positive nature in evolu-
tion. There are numerous simple as well as complex
physiologic processes which, when set in motion by ab-

normal conditions, appear to be of advantage not only
to the individual, but also to the species. As examples
of adaptive processes, at first sight of more special in-

dividual advantage, may be mentioned regeneration, hy-
pertrophy, the interesting adaptations to new and
strange conditions of which bones and vessels are ca-

pable, certain phases of thrombosis, and even atrophy
which has been described as the faculty of an organ to
adapt itself to conditions of diminished nutrition, thus
circumventing necrosis, a faculty of great ad\autagc
when the period of diminished food supply is only tem-
porary,

Xo one can fail to see much that is useful and ad-
vantageous in the complex reactions to injuries ob-
served in inflammations, the significance of which has
been greatly broadened through the well-known compar-
ative study of Metchnikoff. "in the case of immunitv-,
natural and acquired, our wonder knows no bounds,
so marvellous are the precision and scope of the pro-
tective reactions, concerning which so much has been
brought to light in recent years and which lend them-
selves well to comparative studies.

In the case of degenerations and tumors it is not
possible to recognize any direct or indirect advantage,
and certainly no one has yet been able to see malignant
tumors in such favorable light.

In_ the instances first mentioned the pathologic
reactions have physiologic prototj-pes; they are adap-
tations of physiologic processes. Regeneration and
growth are taking place constantly in health. Phagocy-
tosis, on which so much stress has been lain in inflam-
mation, is merely an exaggeration of normal nutritive
processes in certain cells. At present the production
of antitoxins and other antibodies is best explained as
the result of special adaptations of normal stereochem-
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ical mechanisms whereby uutrition is carried on. A
very noticeable difference between the physiologic and

pathologic manifestations of these functions is seen in

their imperfections and shortcomings under many of

the abnormal conditions. Incomplete regeneration re-

sulting in the formation of scars often has many dis-

advantages. Inflammations frequently establish condi-

tions in themselves fraught with dangers. The reac-

tions of immunity may not neutralize quickly enough

the toxins nor destroy promptly enough the invading or-

ganisms. Hence there is abundant scope for the inter-

vt-ntiou of the physician armed with all the various

appliances of his art, some of the most useful of which

aie the products of artificially produced biologic reac-

tions.

But after all, those individual organisms must enjoy

the best chances for survival and reproduction that

suffer least harm because best able to adapt themselves

and to protect the life and function of their cells under

conditions of disease. Just as there are variations in

the limits of physiologic regulatory mechanisms, so also

there are individual differences of degree in the power

of adaptive and protective reactions to establish them-

selves in disease and permit continuance of life. In

progressive evolution it naturally must be in the de-

scendants of individuals with the best adaptive and

protective powers that an increasing completeness and

perfection of such powers will be found.

Viewed in this light, many processes of disease as-

sume a significance of positive character in biologic evo-

lution, a point of view that would tend to increase the

interest in pathology" among the biologists in general,

and thus further its development along broader lines and
lead to co-ordination of knowledge and broad and still

broader generalizations as to the causes, nature and
processes of disease. At present we may be said

to be gathering materials for this broader comparative

pathologic biology of the future in the same way as

older naturalists gathered materials for the biologists

of the present day.

PATHOLOGY AND RESEARCH.

In certain fields, at least, the student of the pure sci-

ence of disease is primarily interested in the knowledge
of disease for its own sake without much thought or

immediate can as to any prompt, practical use to

which such additions as he may make to this knowledge
may be put. It is true here, as it is in general, that

most things are done only on accoimt of the results ex-

pected from them in the future, but immediate tech-

nical utility is not always the sole guiding principle of

the investigator in pathologic domains. The history of

patholog}- shows him that in this science, as well as in

its synthetic sciences, all actual increase in loiowledge

eventually helps to relieve suffering. Everj-where the

niost intimate relations may be seen between the prog-

ress of medical knowledge and the progress of medical
art. Like other sciences, pathologv- furnishes many
examples of the rather imexpected importance and the

even profound influence of the new observation, the new
methods of studv, the new point of view that at first

seemed to have but limited significance. Indeed, some
of the fundamental ideas of scientific medicine have
arisen in this way. It has been well said that no Icnowl-

edge of substance or force of life is so remote or minute,
but that to-morrow it may become an indispensable need
(van Hise). We in America have, therefore, much rea-

son to rejoice becaii^e of the strong movement that is

starting in the interest of scholarship and of research

in patholog}-, a movement that, of course, does not limit

its influence merely to the advancement of knowledge,

but exercises as well a powerful influence on the diffu-

sion of knowledge. The man who is so full of enthusi-

asm for pathology that he will "bum his lamp for its

advancement," is likely to be an inspiring teacher il-

luminating the older knowledge with the discovery of

to-day and placing the new facts in their proper rela-

tions to what is already known and to what will be

known. Medicine in this country' has been so preoccu-

pied with building up medical education for the train-

ing of physicians that comparatively little energy has

been available for the upbuilding of medical science

itself. Thus pathology in the universities has not been

taught until very recently in such a way that graduate

students might take it up a.s a branch to be followed

through long stretches of labor. This is regrettable,

but in some of our universities patholog)' is now placed

on eqiial footing with other natural sciences and fully

recognized as a proper field for work leading to higher

degrees, and this is a much-desired progress in a most
important direction. The direct interest now taken by

many persons in medical research, the institutes and
funds their munificence has established, are also hav-

ing a most profound influence on the development of

pathologv- in this country. Another might\- current in

favor of this development has set in from the scientific

work carried on in our various governmental and state

institutions.

PATHOLOGY AND SYNTHETIC SCIENCES.

Let US now attempt to trace briefly the present rela-

tions of pathologv' to cognate sciences with the object of

learning, if possible, in which direction the hope lies

for greatest progress and to mark out the paths along

which our investigators must journey in order to gather

the best materials for that wider and larger pathologic

biologv- on which we are still to work. The clearest con-

ception of the role that the more important srathetie

factors have had and are having on the development of

pathology will be obtained through the historic perspect-

ive. In this way, too. it may prove feasible to show how
some of the special problems have been solved and to

bring into relief the great co-ordination of useful knowl-

edge exemplified by practical medicine and the influ-

ence on it that various sciences have had and are hav-

ing through the medium of pathology.

THE ANATOMIC IDEA IN MEDICINE.

Anatomy was the earliest biologic science to receive

cultivation. The first laboratory for the training of

students was the anatomic. One cause, at least for this,

if not the cause, was the downright necessity for physi-

cians to become closely acquainted with the structure as

well as the functions of the human body. It is conse-

qiiently not strange that pathology in the modem sense

should begin as pathologic anatomy, that is, with the

study of the grosser. evident alterations in structure that

result from disease and on which, in turn, rest many of

the disturbances of function observed in disease. In its

earlier stages pathologic anatomy busied itself, with the

accumulation of a store of facts and observations gained

almost wholly by the examination of human bodies after

death. Morgagni was the first to attempt any generali-

zation from this store of facts, and by correlating the

anatomic changes ob-erved after death with the disturb-

ances of functions observed as clinical s}Tnptoms during

life, he was able to draw conclusions of fundamental
importance in regard to the seats and causes, at least in
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certain phases, of disease. This is the first instance

of synthesis on a large scale of two biologic sciences in

the study of patholog}-, namely, the physiologic or study

of function, and the anatomic or study of structure.

Morgagni's conception of disease as inseparably con-

nected with structural changes in the organs was dec-

ignated happily by Virchow as the anatomic idea in

medicine, and this idea, the greatest gift of anatomy to

medicine, proved of incalculable service in turning the

minds of physicians away from speculation to careful,

objective study of disease during life, as well as after

death. We catch an interesting glimpse of Morgagni's

own point of view in the following quotation from his

writings:
The various steps in progress ought not to be disregarded,

for, in difficult research, we derive encouragement from the

recollection that, although the exertions of an individual may
not advance philosophy in any perceptible degree, yet, owing

to the power of experiment and the successive influence of

opinion the most obscure and apparently unsuccessful in-

quirer may prove the first or the connecting link in a series

of most valuaole discoveries.

CELU'LAR rATIIOLOGY.

The next advance was the result of Bichat's intro-

duction of minute anatomy and the demonstration that

the organs consist of tissues to which the seat of disease

now was referred. Before long came the epochal devel-

opment in botany, under the influence of Schleiden of

the cell doctrine, which was applied by Schwann to nor-

mal animal histology, and by Virchow in 1858 to pathol-

ogy', the direct outgrowth being the justly celebrated cel-

lular pathology, beginning an area during which medi-

cine has made greater progress than in all preceding

time.

Physiologic and pathologic processes were traced to

the elementary morphologic constituents of living or-

ganisms—the cells. The famous phrase of 185.5,

"oninis ceJlitla e celluhi," completed the liberation of

medicine from abstract speculation already begun by

Morgagni and greatly furthered by John Hunter, Bright,

Addison and others in England, and by Laennec,

Louis and others in France. "The physician grew
from a schoolman into a scientific observer, and the sur-

geon who appeared on the scene in livery and without

learning grew from a handicraftsman to be a man of

science."' Pathology" became a natural science. What
rich new fields were not open for investigation ! A vast

amount of material was accumulated from careful clin-

ical and morphologic study of individual cases, and the

basis thus laid for the construction of general laws and
fruitful theories of disease. During the earlier part of

this period attention was confined largelv to man, but it

also was often turned in the direction of animals in the

effort to penetrate deeper into morbid processes ; the ex-

perimental method was used to interpret correctly obser-

vations made in the clinic and in the postmortem room.
Of fundamental importance for all branches of medi-

cine was the resulting organization of the teaching and
investigation of pathologic anatomy. Following the

leadership of "Virchow in Berlin pathologico-anatomic

institutes or laboratories were rapidly established and
soon recognized as indispensably necessary for teaching,

for research, and for direct assistance to medical prac-

tice. In the further course of development tliese labor-

atories have undergone various modifications and en-

largements of scope, principally as the result of the ad-

vent of medical microbiologv'.

With surgery and the rapidly developing sitrgical spe-

cialties, pathologic anatomy—gross and microscopic

—

soon assumed permanent relations of fundamental char-

acter. The anatomic study of the diseases in question

was followed by great progress in treatment, and the

exponents of these branches of applied medicine did not

remain merely receptive of the work of others, but have

themselves prosecuted diligently pathologic investiga-

tions of great value. Indeed, in certain special branches,

especially ophthalmology, otology and dermatology, the

clinicians have long been practically the sole occupants

of the fields of pathologic anatomy of their respective

parts of the body.

The close study of pathologic anatomy, being largely

the study of the results of disease, stimulated also tc

brilliantly accurate diagnosis of certain internal dis-

eases, which, unfortunately, in some cases, was coupled

with a disheartening therapeutic pessimism. Said the

therapeutic nihilist Skoda: "We can diagnose disease.,

describe it and get a grasp of it, but we dare not by any

means expect to cure it." That some of the followers

of cellular pathology in tlie narrower, dogmatic sense,

believed tliat the innermost secrets of disease could be

reached by morphologic methods, and that functional

disturbances always could be adequately explained by

morphologic means, may now be regarded as an in-

stance of the tendency man frequently shows to approach
his problems from the least accessible points. These
unfavorable tendencies in pathologv led to the following

protest by Clark in 1S84

:

We are so much concerned with anatomic changes; we have
given so much time to their evolutions, differentiations and
relations; we are so much dominated by the idea that in deal-

ing with them we are dealing with disease itself that we
have overlooked the fundamental truth that these anatomic
changes are but secondary and sometimes the least important
expressions or manifestations of states which underlie them.
It is to these dynamic states that our thoughts and energies

should be turned; they precede, underlie and originate struc-

tural changes; they determine their character, course and is-

sues; in them is the secret of disease, and if our control of it

is ever to become greater and better, it is on them that our
experiments must be made.

Fortunately, Clark's warning had been anticipated bv
development. Virchow himself long before repeatedly
emphasized that pathologic anatomy can not deal for-

ever with the product without searching for the cause
that led to its production. It seems to me that the fol-

lowing highly remarkable statement in the prospectus
of the fij-st volume of Virclinw's Archiv. published in
1847, shows that the founder of cellular pathology had a
wonderfully clear vision of the role pathologic anatomy
was to play in the evolution of pathologic biology

:

The standpoint we aim to occupy is simply that of natural
science. Practical medicine the applied theoretical, the theo-
retical pathologic physiology is the ideal we shall strive to

reach so far as our powers permit. While we recognize fully
the title and the independence of pathological anatomy and
of the clinic, they serve us pre-eminently as sources of new
questions, the answers to which fall to the lot of pathologic
physiology. Inasmuch, however, as these questions, to a large
extent, may be formulated only through painstaking and
comprehensive detailed study of manifestations (of disease)
in the living, and of the conditions in the dead, we regard
the exact growth of anatomic and clinical experiences as the
first and most important demand of the present time. From
an empiricism of this kind will result gradually the true
theory of medicine, pathologic physiology!

MICROnioLOGT, ETIOLOGY, COMPAH.VTIVE PATHOLOGY.

It was reserved for etiology, the offspring of micro-
biology, "to lift pathology permanently out of the level
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of a purely descriptive science, for, with the entrance

of a dynamic factor, a causal element, under the guise

of micro-organisms, the experimental era began defi-

nitely."

The coming of microbiolog}-, long foreshadowed by

ingenious speculations concerning infectious disease?, at

once made pathology broader and definitely compara-

tive in its scope, thus widening its relations to gen-

eral biology on the one hand, and to preventive and

curative medicine on the other. It will be recalled that

the founders of bacteriology—Pasteur, chemist and bi-

ologist, and Koch, physician—both made their ap-

pearance in medicine as investigators of animal infec-

tions. Infections diseases constitute a predominant

part in the field of pathology, and deeper insight into

Iheir nature required simple, easily controllable condi-

tions accessible to experiment and analysis. TJiis be-

came possible by the discovery and study of micro-or-

ganisms which could be used to set in motion the com-
plex phenomena of disease according to the pleasure

of the investigator. In animals the course of a dis-

ease may be cut short at any time for the purpose of

investigation and better insight obtained into the evo-

lutions of morbid processes. The disease may be studied

in all its phases. Hence comparative pathology rapidly

became the refuge of the investigator finding his way
blocked by the necessary restrictions goyerning the

study of human disease. The great influence of the

comparative method of study of infectious diseases is

well shown in the relatively advanced state of our

knowledge in regard to those human diseases of this

class that are readily communicable to animals as com-
pared with our ignorance in regard to the cause of cer-

tain other human diseases which, so far as we know,
are not transferable to animals.

As the secrets of the vast domain of parasitism were

revealed and the teachings of specific etiology and path-

ogenesis became appreciated, there sprang up in the

place of the therapeutic hopelessness, inspired by the

study of pathologic anatomy onh% an increasing in-

terest of enormous consequences in preventive meas-
ures. This was the natural outcome of the persistent

efforts now made to follow the chain of causation so far

as it was possible to go; for it early became established

that the farther back of the immediate causes of dis-

eases we can come, the more easily and economically
are they controlled, and, reversely, the nearer we ap-

proach the period in the evolution of disease character-

ized by open manifestations the more difficult is dis-

ease to overcome. Hence the newer ideas of cleanliness

and of surgical asepsis, sanitary science and preventive

medicine—all are the offspring of the study of micro-
biology and etiology in a wide sense. Indeed, the great
principle of prevention may be applied with perfect
success, even when the actual cause of tlie disease re-

mains unknown. The discovery by Walter Eeed, for

instance, that the cause of yellow fever is conveyed bv
a certain kind of mosquito, made it possible to prevent
this destructive disease with absolute certainty, by de-
stroying the mosquito.

INTERACTION OF PARASITE AND HOST.
AND IMMUNITY.

BIOCHEMISTRY

But the fundamental problems of etiology are not
wholly solved by the discovery of the causative agent,
however important this step may be: for it remains to

explain how normal function and structure are upset
bv the entrance of this new factor.

Now the study of bacteriology and comparative path-

ology has permitted a deeper penetration into the na-

ture and mechanism of certain infections. The dis-

covery of bacterial and other toxins, complex soluble

and iliirusible chemical substances, and of their won-

derful influence on the metabolism of cells, opened

new and rich fields that under the hands of keen in-

vestigators have furnished precious materials for the

advancement of medical science along new lines. Henle
had anticipated many of our ideas of the interaction of

parasite and host, but especially interesting are the

teachings of Bretonneau in regard to the specificness of

infectious processes, and the words of his pupil, the

great Trousseau, have proved themselves of prophetic

sjgnificance

:

There are (in infectious diseases) two factors; one is the

morbific germ coming from without, and the other is tht-

economy about to receive it; there is required a special apti-

tude for the oiganism to respond to the action of the stimu-

lus . . . when there is no such predisposition the mor-

bific genu perishes.

It was necessary to erect the great structure of cel-

lular pathology and to make brilliant and epochal dLseov-

eriesinmorbific etiology before the suggestions in Trous-

seau's statement as to the interaction of host and para-

site could be expressed in such definite terms and given

such enlargement in scope as in the genial and heuristic

side-chain theory of Ehrlich. According to this theory,

a toxin is poisonous only when it unites chemically with

some constituent in the cell of corresponding stereo-

chemical configuration ; if the cell does not contain this

particular constituent the toxin is harmless; and when
these constituents course in the blood as the result of

reproductive processes in the cells they are protective

(antitoxic), because they unite with the toxin and thus

prevent the disastrous union of toxin with cells. In

other words, the substance in the body which, when sit-

uated in the cells, is a primary essential for the toxic

process, becomes a curative agent when it enters the

blood stream (Behring).

Fortunately for the therapy and prevention of diph-

theria, tetanus and a few other essentially toxic infec-

tions, those antitoxins may be caused to accumulate in

large quantities in the blood of certain animals when
artificially immunized by the injection of increasing

doses of the corresponding toxin. It was a happv in-

spiration, indeed, that led Behring, Kitasato and Roux
to use the antitoxic serum of immtmized animals for

curative and prophylactic purposes, thus turning to

the common good this innate faculty of the animal or-

ganism to develop in so marvellous a manner it? own
resources.

Supported by numerous experiments among the most
imaginative and interesting of modern biologic inves-

tigation, Eh'rlich's theory has proven a verit^nble master-
key to some of the innermost secrets of toxic and anti-

toxic action and immunity in general. The theorv has
been found adaptable to other closely related problems
in cheiuical biologv-, and its signal usefulness in pro-
moting investigation in thi* complex field on broad
comparative basis places it among the great theories

of science.

Ehrlich's side-chain theory has been applied with
great success to the explanation of the action and the
formation by the cells of the various Ivtic or sol-

vent substances for animal cells, particularlv red cor-
))uscles, as well as for bacteria. The active hemolv-
sins, bacterjolysins and c^-tolysins are formed bv the
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uniou of two distinct bodies, amboceptor and coiiiple-

nicnt, whose properties and affinities are being studied

most actively. These substances occur to a considerable

e.xtent in the blood of normal animals, and may be

induced to develop freely under the stimulation of the

injection into animals of large quantities of the cells

or bacteria to be acted on. The fact that hemolytic

substances, though of a somewhat different and appar-

ently less complex nature, are produced by certain path-

ogenic bacteria of common occurrence, especially strep-

tococci, has given us a new point of departure for the

study of the anemia that develops in streptococcal and
other infections. By the aid of Ehrlich's theory it has

also proved possible to explain the mode of action of

the toxic substances in certain venoms, and in this

particular field highly valuable facts have been estab-

lished by the work of Fle.xner and Noguchi and of

Kyes. In certain phases the subject has been beauti-

fnlly simplified by the work of Ivyes, who succeeded

in showing that a definite chemical substance, namely,

lecithin, may act as a complement to amboceptors in

venoms, with which it nnites as a cr3'stallizable ''Icci-

thid."

The extraordinary complexity of the chemical sub-

stances produced by cellular activity is further illus-

trated by the group of substances known as agglutinins,

which have the interesting property of drawing animal
as well as bacterial cells together into clumps. Ag-
glutinins may be produced by bacteria as well as by ani-

mals. It is more than likely that certain forms of

thrombosis met with in infections are caused by ag-

glutination of corpuscles, a form of thrombosis which
has been designated as agglutinative. Experimentally,

such thrombi are produced with ease by the injection

of various agglutinating substances. In animals as

well as in man certain infections, e. g., with typhoid

bacillus, are associated with the development of ag-

glutinins having a specific effect on the bacterium caus-

ing the infection. Such agglutinins are being used

everywhere for two purposes: (a) To determine the na-

ture of the infection for purposes of clinical diag-

nosis (as in the agglutination test for typhoid first in-

troduced as a clinical measure by Griinbanm) ; and (&)
to identify certain bacteria and establish their relations

to the infection.

Furthermore, it has been found that the serum
of an animal treated with a proteid form precipitates

with that one proteid, a property that within certain

limits appears to be specific. This has led to the use

of specially prepared precipitating serums for the diagno-

sis of different proteids, e. g., the detection of human
blood for medicolegal purposes, and for the study of

the genetic relationships of certain animals—a study
that in the hands of Nuttall has given results of gen-
eral chemico-biologie interest from an evohitional point

of view.

Reviewing these remarkable developments, one is pro-

foundly impressed with the fact that at the same
time as they constitute a most important widening out
of biochemical science they have added greatly indeed
to the permanent resoiirces of practical medicine, em-
phasizing again in the clearest way the everlasting iden-

tity of the scientific and practical. Let no one, at

least in the medical profession, ever doubt the prac-
tical value of the knowledge that ripens on the tree

of science! These developments also demonstrate that

there are other modes of progress toward knowledge of

cellular actintj' and biologic mechanisms under path-

ologic as well as normal conditions than the purely
morphologic highway, which hitherto had been fol-

lowed with great persistence in pathology.

Here we are dealing with chemical substances and
chemical and physical processes which ultimately will

be interpreted in terms of chemistry and physics. Al-
ready Arrenhius and Jladsen have attempted to show
that the laws of mass action and chemical equilibrium
govern the reactions between toxin and antitoxin, an at-

tempt that has precipitated a sharp controversy with
the Ehrlich school, which can not but powerfully stim-
ulate continued work in this field. Recently we have
learned, too, that many salts in ionizable solutions and
also more complex substances combine in such a way
with the complements in normal and immune serums
as to hinder the union of complement and amboceptor

^necessary for h'tic action. Perchance it is in this di-

rection that we may look for some insight into the
changes in physiologic mechanisms that permit various

organisms to enter and set up disease.

It seems that in the chemistry of immunity we soon
may expect most interesting developments. The fact

that lecithin may act as complement, that it forms a

crystallizable "lecithid"' by union with the amboceptor
of snake-venom ; and, further, the evidence now at

hand that colloidal silicic acid may play the part of

amboceptor, warrant the hope that before long com-
plete analysis and perhaps srathesis of lysins may be-

come possible.

TFIE SYNTHESIS OF DIFFERENT METHODS IN SCIENTIFIC
AND PRACTICAL MEDICINE.

In the majority of cases we owe our first knowledge
of the existence of distinct diseases to clinical observa-

tion. By keen study physicians were able to distinguish

even between more or less similar pictures, but the

clinical picture has not always proved adequate for the

determination of disease-entities. The clinical man-
ifestations of certain diseases are so much alike that

differentiation finally was accomplished as the result

largely of the study of the more or less characteristic

structural changes in the tissues of the body. In some
cases differentiation could be made only after the dis-

covery of the specific causative organism. This was
the case with diphtheria. The clinical manifestations
and the local anatomic changes in the tl;roat caused
by the bacillus of diphtheria may be reproduced in

streptococcal and other infections. Now it is self-evi-

dent that the real penetration into the nature of a
disease demands its complete separation from other,

in certain respects, perhaps, more or less similar dis-

eases. In the case of diphtheria, for instance, com-
plete etiologic differentiation was essential in order
that the real value of diphtheria antitoxin might be
learned. It may be mentioned, too, that it required the
discovery by Koch of the same bacillus in practically

all forms of human tuberculosis before the doctrine of
the dual nature of this disease, at one time advocated
by Virchow on anatomic grounds, received its final over-

throw.

In various local inflammatory diseases, such as pleu-
ritis, pericarditis, peritonitis, meningitis, and in many
so-called septic conditions, i. e., local infections with
general intoxication, but with or without bacteriemia.
the same clinical manifestations and anatomic changes
may be produced by different organisms. The diseases

being different ctiologically are consequently also in

all likelihood different chemically in spite of their

clinical and anatomic similarities, and for these rea-



1916 RELATIONS OF PATHOLOGY—UEKTOEN. JocR. A. M. A.

sons deeper penetration into their nature as well as

progress in direct treatment will depend largely on

study of the organisms concerned and the products of

their activities. Clearly an essential step in this direc-

tion is the differentiation of the diseases on etiologic

grounds. Other examples of analogous nature could

easily be cited.

Now, practically every disease, the nature of which

we in some degree understand, may be cited in illus^

tration of the close synthesis of clinical observation

(clinical pathologic physiology), pathologic morphol-

ogy, etiology and microbiolog}-, experimental and com-

parative methods, and especially more recently of chem-

istry, in the development of our knowledge of disease.

To the fullest extent this is true of certain infectious

diseases. Starting with normal physiolog],- and anat-

omy these have become the principal methods by which,

material is accumulated for that pathologic physiology

wliich Virchow put as the chief end of medical inves-

tigation. And it is along this road, too, that the med-
ical student passes to reach membership in the med-
ical profession ; for here also "ontogeny repeats phy-

logeny." Finally, these are also the very methods of

procedure employed by the real physician in solving the

problems of diagnosis and so of treatment presented

by the individual patient, no matter to what specialty

the case may be referred in consequence of the great

differentiation of medical art with which we are fa-

miliar.

Practical medicine is availing itself more and more

of the methods of scientific medicine. The laboratory

is entering into closer and closer relations with the

clinic. For the purpose of facilitating investigations

as well as treatment, it has been found advantageous

to include various laboratories in the clinic, and the

use of laboratory methods has extended to all depart-

ments of medical practice, where their field of useful-

ness is constantly enlarging. How these methods may
be made most easily available for the practitioner has

now become a problem of real urgency. Pathology is

consequently a great force in the interests of integration

as opposed to differentiation in medicine ; for patholog}'

gathers under her wings, like a scattered brood, all the

specialties which, in their respective fields, are using

the same methods of investigation.

Whatever the role of pure morphology in the investi-

gations of fundamental biologic problems—and it does

not seem likely that it will lose greatly in significance

in this respect so long as biologists regard the peculiar

complexus of physical conditions called structure as

absolutely essential to life—it always will maintain
relations of fundamental importance in medicine, ^[ed-

ical and surgical diagnosis rests to a large extent on
the recognition of the nature and cause of gross changes
in structure and their consequences on function. To
the surgeon pathologic anatomy is a guide whose mi-
nutest direction he must obey. Exact clinical obser-

vation controlled so much as ever possible bv anatomic
examination will continue, as emphasized by Chr. Fen-
ger, the mainstay of medical progress in everv locality.

The value of microscopic anatomy in the studv of dis-

eases of the blood, in the differentiation of new growths
and in inflammatory products needs only mention.
Many of the methods of microbiology' are essentially

morphologic. The established classification of bacteria

is based on morphology, and the studies of the re-

lations of micro-organisms to the cells of the body

—

often a matter of great importance—requires morpho-
logic methods.

I believe there is no room for the opinion one occa-

sionally hears expressed to the effect that the value of

the usual methods of morphology and microbiology

in scientific pathologic investigation has been exhausted.

Of course the field can not be said to be so large as

at one time, but there are still problems enough de-

manding the use of these very methods, refinements

and improvements in which are constantly increasing

their usefulness. Unquestionably advances in our

knowledge of functional localization and in the tracing

of conduction paths in the central nervous sjstem of

man will continue to depend in the main on the care-

ful study of anatomic lesions and the functional and
structural consequences. Blastomycetic dermatitis and
paratyphoid fever are brilliant examples of "new dis-

eases" recently established as the result of purely mor-
phologic and microbiologic methods of study in fields

long diligently explored. In trypanosomiasis and piro-

plasmosis of man and of animals we have other exam-
ples of interesting diseases, for the recent knowledge of

the existence of which, as etiologic entities, we are in-

debted chiefly to clinical observation and morphologic
studies of the blood. These facts indicate that microbic

etiology may yet be forced to yield up hitherto care-

fully guarded secrets to more or less familiar methods
or new modifications thereof.

In pathology, purely morphologic methods have surely

as great importance in establishing etiologic relation-

ships and as a means of orientation in various forms
of investigation as they have in unraveling the intri-

cate connection between structure and ftmction. Prog-

ress in the domains of microscopic pathological mor-
phology and progress in normal morphology will always

be mutually helpful because pathologic cellular changes

—necrosis, necrobiosis, degenerations and proliferations

—are probably largely identical with normal c)'tomor-

phosis, being abnormal only as to time and place. A
recent morphologic observation of great interest is that

by Bashford and ^Murray of a process of conjugation

in cancer cells. These observers found in cancer cells

nuclear changes similar to those by which sexual cells

are prepared for fertilization, and also fusion of nuclei

equivalent to the process of fertilization known as con-

jugation. This discovery (if confirmed) will help to

turn the search for the causative factor in cancer di-

rectly to the very processes in the cells themselves, a

direction indicated already by the facts that cancer al-

ways "breeds true," that it is transplantable only within

the species in which it originates, and that it behaves

as an independent organism.

Undoubtedh' the newer methods of study of recent

microchemic reactions in normal c}i;ology will prove

valuable also in pathologic c\-tology. Perchance this

sjTithesis of morphologic and chemical methods in time

may give us some insight into the normal relations

and time sequence of chemical reactions in biologic

processes, normal as well as abnormal.

It proved to be an auspicious day both for chemistry

and medicine when Pasteur conceived his biologic

theory of alcoholic fermentation. Ludwig's prophecy

of forty' years ago that chemic physiology would largely

prove a study of catalytic reactions has come true, and

the cell is now no longer considered as a simple struc-

ture, but rather as a most complicated machine, the

working of which for the most part is dependent on

enzymes. Into the finer details of the manner in which

these mechanisms may be disturbed under abnormal

conditions we as yet have hardly been permitted to
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penotrato, but the extensive recent researelies dealing

with tile nature and mode of action of ferments in

divers physiologic activities have awakened a lively in-

terest in fermentations iii pathologic processes which
augurs well for the future.

Among the many intracellular ferments those caus-

ing self-digestion or autolj^sis of cells are thought to

play an active and essential role in the removal of

dead matoriaJ, such as dead cells, necrotic tissue in

infarctions and inflammatory exudates. Some idea of

the fermentative activities in autolysis may be ob-

tained from its action in pneumonia. In a few days

autolysis may so alter a mass of exudate weighing sev-

eral Jmndred grams that it is readily removed from the

lungs by absorption and expectoration.

The biochemie mechanisms of normal and pathologic

pigment formation have now been sliow^n to depend on
the action of oxidative ferments.

Cohnhcim"s demonstration that two enzymes, one

coming from the pancreas and the other from the

muscles, are necessary for tlie oxidation of sugar, ap-

pears to be a long step toward putting the pathogenesis

of diabetes in an entirely new light. While these and
other oxidizing ferments are the products of cellular

activity, it at once suggests itself that they need not

be the products of the cells of the same body which is

later to u.se them, and the idea has been expressed that

they may be introduced as needed much as antitoxins

now are introduced (Long).

The results of the work of Croft Hill and of Kastle

and Loewenhardt on the reversibility of ferment action

have been eagerly grasped by pathologists and made to

throw new light on the problems of fat absorption and
translocation. Indeed, the newer chemic methods of

study are changing completely our older ideas about
fatty changes in the cells, ideas that were based almost
wholly on morphologic appearances. Great progress

has been made also in other respects in recent years

from the application of the methods of physiologic

chemistry to pathologic problems, but I must refrain

from going into further details. As a result, the

field of pure chemistry as an aid to medical diagnosis

is enlarging, not merely as regards various analytical

procedures for the testing of fluids and other substances,

but the newer methods of physical chemistry, such as

testing the solution content by electrical conductivity

and cryoscopy have also been found useful in order to

obtain information of help in reaching a correct diag-

nosis or a better understanding of the nature of the

functional disturbance.

As indicated in the foregoing we are now at the

beginning of an era of the application of physico-

chemic methods to many problems in medicine, prob-

lems that at one time were regarded as approachable
only by so-called biologic methods, and the number of

problems that lend themselves promisingly to this form
of treatment seems to be constantly increasing. I have
referred already to their use in the study of chemic
problems in immunity. The many fundamental prob-
lems connected with the conskincy of osmotic pressure

in the fluids of the body; the great influence of os-

motic disturbances in the production of edema; the

part played by inorganic salts in various phenomena
and the interesting relations of ions to proteins; the

physico-chemic properties of ions of various salts in

relation to pharmacologic action—these are some of the

questions that are being actively studied with results,

in many cases, of far-reaching importance.

In luany of its phases this departure is the outcome
of the application by Loeb and others of generril

chemistry to biologic study, the results of which have

been followed with increasing wonder as they have

shown us the extent to which life phenomena can be

controlled unequivocally by chemical and physical

means. Many of tlie manifestations of life are physical

in character, but biologists are agreed that the source

of energy in life phenomena is chemical, and that gen-

eral chemistry therefore must form the foundation of

biology. From this it follows directly that the deeper,

fundamental explanation of the mechanisms of patho-

logic processes also requires chemical and phv-sical

methods. Henceforth chemistry will play an increas-

ingly important role in the efforts to reduce the phe-

nomena of pathologic biolog\- to simpler laws. We thus

find that sharp lines of demarcation can not be drawn
between normal and pathologic biology: for progress

in one naturally exercises determining influence on
progress in the other, and in both development is in

the direction of closer synthesis with physics and chem-
istry.

Medicine has been called the mother of sciences, and
not without reason. She gave to phjsics Galileo. Maj'er.

Helmholtz ; to geology, Steno ; to botany, Linneus ; to

biology, Huxley ; but as pointed out by Sir ilichael

Foster, her children are ever coming back to help her.

In medicine as a science and as an art many sciences

converge—physical, chemical and biologic methods
join hands for the advancement of knowledge and the

relief of sufferinsr.^

THE RELATIOX OF THE PHYSICIAX TO
SANITATION.

C1IAIRM.\N.S ADDItESS BEFOliE THE SECTION ON HYGIENE
.\ND SANITARY SCIENCE. AT THE FIFTY-FIFTH AN-
NUAL SESSION OF THE AMERICAN MEDICAL AS-
SOCIATION. AT ATLANTIC CITY, JUNE 7-10, 1904.

GARDXER T. SWARTS, U.D.
PROVIDENCE, R. I.

On the question of hygiene and sanitation much, if

not all, of the practice of medicine rests. The nearer

that the individual personally and the nearer the pub-
lic or masses of individuals collectively live and con-

duct themselves in accordance with the conditions pro-

vided by Nature, so much less will be the need of med-

1. Of the various articles from which I have drawn freely in
preparing this address I would' mention the following especially

:

Barker, L. P. : The Unveiling of the Cell, The Journal A. M. A.,

March 1, 1902.
Chiari, H. : Die Pathologlsch Anatomie in 19 Jahrhundert und

ihre Einfluss auf die Aiissere Medicin. Verb. d. Naturforschr. u.
Aerzte.. 1000. Allg. Theil.

Councilman, W. T. : The Relations of rathologv to Medicine,
1S98.

Fiexner, S. : .\n Aspect of Modern Tathology. Science. 1903.
Ilarbitz, Fr. : Hovedtraek af den Pathologiske Anatomis Udvik-

llng, Norsk Magazin for Lagevidenskabf-n. 1900.
Loeb, J. : The I/imitations of Biological Research, University

of California Publications, Physiology, 1903, vol, 1, pp. 33-37.
Long, J. H. : The Relations of Chemistry to Modern Medicine,

Science. 1904, vol. xx, pp. 1 14.

Ostwald. \V. : The Relations of Biology and the Neighboring
Sciences, University of California Publications, Physiology, 1903,
vol. i, pp. 11-31.

Salomonsen. C. J. : General Pathology as a University Subject.
Festskrift ved Invielsen af Statens Serum Institut, Copenhagen,
1902.

Smith, Th. : Comparative Pathology ; Its Relation to Biology
and Medicine. Proc. Phil. Patholog. Soc, 1900, vol, iii, pp. 165-181,

Vestberg, A. : Om de Sjukliga Foreteelsernas Biologiska Bety-
delse. Upsala Liikareforenigens Fiirhandlengar, 1903.

Virchow. R, : Morgagni und der Anatomische Gedanke, 1894.
Welch, W. H. : Biology and Medicine. The American Naturalist,

1897, vol. xxxi, "56-766.



1918 THE PHYSICIAN AND SANITATION—SWARTS. Jouu. A. M. A.

ical iuterference. What asepsis is to tlie surgeon, per-

fect hygiene is to the medical practitioner. Unfortu-

nately," Jiowever, under the stress of aeconiplishment of

great results in every line of effort except that of iiealth,

Nature's pristine conditions are forgotten and abuse

of all her natural laws follows.

In the eH'ort of the ignorant mother to improve on

the diet provided by Nature, she seeks to add to the

infant's strength by feeding it with all sorts of indi-

gestible foods. The woman of knowledge, striving for

social eminence, forces on her infant a diet, scientific,

perhaps, but precarious, and the child's start in life is

made with the handicap of a weakened intestinal tract

and softened bones, a system, which in the next few

years, serves as a good nutrient pabulum for the growth

of the numerous bacteria especially provided for the

growing child.

As the child grows, lack of knowledge in quarantine

precautions or false economy in municipal administra-

t'on makes it possible for him to acquire the many com-

municable diseases.

Fortunately, the ancient superstition tlmt it was de-

sirable to have these diseases in childhood is passing,

yet there are still medical men among the older mem-
Lers of the profession who, while they do not think it

desirable to willfully expose a child to smallpox, be-

lieve that it is well to acquire measles, for the reason

that a child is pretty sure to acquire it anyway, and if

I'njoyed in childhood the course of the disease will be

milder than if undergone in adult life, forgetting that

the sequelce from an attack of measles frequently in-

capacitates the child from full power of sight or hearing.

With the great advance made in the construction of

school buildings and with the medical inspection of

schools, one peril is minimized, but the stress and the

demand made on the nervous system of an over-full

curriculum has nearly reached the maximum of tension.

To be sure, the development of the race in American
precocity supplies the schools with nervous systems
which are active and which possess a tensile strength

which is increasing with every generation. Yet to this

there must be a limit for practical utility.

Through the next stage of life the adolescent lacks a

full understanding of hygiene, which should be taughr
more exactly, frankly and honestly at this period. He
is exposed, if installed in college or separated from
home surroundings in order to earn a livelihood, to the
danger of alcoholic excess; less often to excessive use

of tobacco, but always to the venereal peril which is

treated with concealment by layman and professional.

Through adult life continuous demand is made on
the system to do more than it is equal to. Overfeeding,
on the one hand, and shortened periods for eating to

gain time for work on the other, allows the normal
functions little opportunity to produce a perfect consti-

tution. If the digestive tract is not abused the nervous
system is overtaxed.

The pitfalls are many, and the average man and
woman succeeds in finding some one of them and Na-
ture and her instructions are forgotten.

It is evident that the journey is perilious and a puz-
zle to one who stakes his intent on cause and effect, and
he involuntarily quotes the statement that if he were
God and if he had the making of man he would have
made good health catching instead of disease.

But these dangers exist. Many, if not all of them, are

avoidable, and the spread of many may be controlled.

The health officer is the one appointed to see that the

means of prevention are applied. He does so in pro-

portion as the knowledge of modem sanitation may be

possessed by him, and to the extent that his superiors

supply him with the power and the money to apply

that knowledge.

For the purpose of obtaining the latest and most

perfect knowledge of the laws of hygiene and sanita-

tion, the Amejican Public Health Association meets

once a year. For a perfect understanding as to the

best means of applying this knowledge in a practical

way, the Conference of State and Provincial Boards of

Health of Xorth America meets once a year, and its

membership is made up of the executive and active

health officers of the states and provinces and the coun-

try of Mexico. By provision of Congress, an annua!

meeting is to be called by the surgeon general of the

Public Health and Marine-Hospital Service with rep-

resentatives of the health boards of the various states.

The power for good in this line of investigation and

application of interstate sanitation and quarantine and
in reference to health matters in the broadest sense is

illimitable, and will probably serve the various states

with much information and assistance, especially in the

management of diseases transmissible from state to

state, and which may be introduced into the United

States from abroad.

The Bureau of the Public Health and Marine-Hos-
pital Service has for its executive administration six

divisions for working out different lines of work for

national sanitation. These divisions are as follows

:

Division of Marine Hospitals and Relief.
Division of Domestic Quarantine.
Division of Foreign and Insuiar Quarantine and Immigration.
Division of Sanitory Reports and Statistics.
Division of Personal Accounts.
Division of Scientific Research.
iliscellaneous Division.

We also have for our instruction in sanitation this

section, termed the Section of Hygiene and Sanitarv-

Science of the American Medical Association.

W^ith the existence of these three other organizations

the question may be properly asked. What need is there

of such a section? Whatever has been left undone by

these three can be considered by this section.

It must be remembered that the American Medical
Association is composed of practitioners, physicians and
surgeons, who are interested in their work, to be sure,

but, while they have a certain amount of knowledge of

hygiene and sanitation, yet when questioned or when
they meet with conditions calling for an opinion in ref-

erence to sanitation, whether it be a question of quaran-

tine or plumbing, it will be found that their knowledge
does not extend beyond the ordinary knowledge of the

laity.

The instruction in hygiene given in the various med-
ical schools, with few exceptions, is notoriously poor

and inadequate. The students shirk attendance on a

subject which does not appeal to them and is not pop-

ular, and for which they are not shown that there is

any practical demand. This is frequently apparent in

the examination papers presented and answered at the

several state board examinations. On these subjects

the markings are extremely low, and the applicants con-

fess that the course given at college was not very in-

teresting.

Of the graduates appearing for state examination at

the present time are many able practitioners who still

entertain the belief that sewer gas is capable of pro-

ducing the specific diseases of typhoid fever, scarlet fe-

ver and diphtheria, and that malaria is produced by
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the miasm or a condensed humidity arising from
marshes.

To be well posted on sanitary beliefs and facts, ne-

cessitates that the practitioner be alive to the published

matter on these subjects in the voluminous medical
journals of the day. Eadiura and its uses may be in-

teresting and require much attention to meet the queries

of a curious public, but if the physician neglects the

various articles on the mosquito theory of the transmis-

sion of disease, the role which the common house fly

may play in the spread of various communicable dis-

eases, or the bacterial possibilities in a vast number of

diseases, he will be tripped by the heels with short ex-

planation by his patients who, at the present day, are

kept well posted by the lay press ; and, as stated in the

beginning of this article, he will find that medicine
rests one of its numerous feet on sanitation, for cause,

effect and treatment, for treatment in many eases con-

sists of prevention. One may ward off a chill in ma-
laria with quinin, but can not prevent the return of the

disease nor the spread to others unless the mosquito
is excluded.

From the small attendance at the last meeting of

this Section it would appear as if there was little need
of its continuance. This has long been my opinion.

The failure of the Section to attract can not be ascribed

to the failure to present good subjects and able papers
from prominent men. but the subject here, as in the

medical schools, is considered too remote from the re-

searches of the physician on his daily routine work.

Other sections present more topics of general inter-

est, and the members can not be in two places at once,

although at the sessions of the American Medical Asso-

ciation this desire is strong. The organization is so

broad that it is hard to live up to it all. It is worse

than the three-ring circus with its continual whirl of

changes.

The interest in the subjects presented at this Section

is to the general practitioner no stronger than the in-

terest of the laity for the same subjects. The average

business man will give more attention to an address on
the practical subject of purification of a water supply

by fUtration than will the practitioner, yet he, the shep-

herd and guide of his patients, should be thoroughly

posted in such practical matters which influence the

health, not of his patients alone, but of every citizen in

the city using the water supply.

The advance in our knowledge of the bacteria has

permitted of a more perfect understanding of the means
of transmission of communicable diseases. Unless the

general practitioner follows the reports of the medical
journals giving the results of experimental investiga-

tion on these lines, he will find his s}"stem of quaran-

tine somewhat antiquated with the visit of the live

health officer of the present day. The old practitioner,

believing in contamination of atmosphere either in gas-

eous combination or a chemical one or in some injurious

combination, fears all air which may be in and even

about a hou?e where diphtheria or scarlet fever exists.

When acting as medical inspector for communicable
diseases, I have met with the following conditions: In
the back entrance of a house I have found chlorid of

lime exposed in a plate or saucer ; hanging in the door-

way of the room occupied by the patient, sheets sat-

urated with carbolic acid; reaching the bedside, a quan-
tity of raw onions in a receptacle under the bed; hang-
ing on a cord around the neck of the patient, a bag of

eamplior. An undoubted wealth of foul odors gener-

ated, evidently, for the purpose of stifling the miasm
and catching the vicious microbe in his winged flight,

even to the lower stairway and out the back door.

If these attempts were for the purpose of deodorizing
one might have respect for the effort, and yet this

method of purification, unless its purpose and the limit

of its effect is understood, is liable to lead the attendant

into a false sense of security.

The results of the investigations of our expert bac-

teriologists have shown that the presence of the mor-
bific material or specific organism in diphtheria does

not reach much beyond three feet from the mouth of

the patient. The center of infection is in the throat,

and may be communicated only from that point, hence
the mouth, and utensils and hands coming in contact

with the mouth, is the limit of the infectious material.

Of course, these utensils may be tran.sported to other

rooms, and if used without washing, may be a distinct

point of infection.

Unless there is coughing or expulsive respiration, or

in cases where the attendant is a careless person, the se-

cretion of the throat be smeared on the clothing, the

possibility of carrying the disease is remote.

If the practitioner would concentrate his quarantine

on the center of infection instead of laying so much
stress on the observation of unnecessary rules and the

use of disinfectants in places where they can not possi-

bly find any contagion to disinfect, his results would
be more satisfactory.

Among the communicable diseases which have pre-

vailed from time prehistoric, the physician is brought

into contact with the venereal group. While gonorrhea
and syphilis have been declining in severity for several

generations, yet some of our colleagues can tell us of

the ravages which these two diseases produce in the

full light of civilization.

These diseases are preventable, yet they continue to

thrive. It is the duty of health officers to check pre-

ventable diseases, but if they are not informed of the

location of the disease it is impossible for them to

check it.

The physician is continually cognizant of the loca-

tion of these diseases and of the source from which they

come. Some caution their patients as to the danger

after the patient has already paid for his experience

and knowledge. Why was he not warned before in some
practical way?
The Conference of State and Provincial Boards of

Health, at its meeting in Washington, adopted a form
of letter, copies of which shall be furnished by boards

of health to physicians.

It is hoped that the physician may be able to assist

the health officers and the public by placing these few
trite statements in the hands of their afflicted patfents.

and at least warn them against commimicating their

disease to others.

The physician will claim that he invariably cautions

his patients concerning the means of transmitting these

diseases, but in the embarrassment and excitement of

the consultation it is doubtful if many patients re-

member much of what has been said to them. In the

immediate danger which is presented to their own per-

son they are apt to disregard the far-reaching possibil-

ities of the spread of the disease from themselves, or if

they do know, on partial recoverv, will lapse from their

previous good intentions and become careless.

If a circular can be presented to them which they
may preserve and read in the seclusion and quiet of
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their own rooms, the impression of what ami how will

ho more firmly fixed in their minds. The health offi-

cers are prepared to furnish the means, and it is now in-

cumbent on the physician to do his share of the duty in

giving warning.

There is one other matter wherein the physician often

fails in liis duty as a sanitarian. On physical examina-

tion of a patient it is determined without doubt that the

person is suffering from pulmonary tuberculosis and is

informed that "he has some trouble with his lungs,"

but the physician has not the moral courage to tell him

that he has consumption. He may be sufficiently sordid

to fear that the patient will consult some one else, and

the second consultant will deny the presence of lung

trouble for his own gain. Others may prefer to put off

declaring the presence of any tuberculous affection, hop-

ing, perhaps, for favorable results under treatment.

The patient, having no knowledge of the pressing

need of care and attention to his ailment, does not

again consult a physician until forced to do so by the

advancement of the disease, and perhaps after a suffi-

cient period to have become a menace to the public.

Herein lies one benefit to be derived from the exam-

ination of sputum by health boards. The physician,

having explained the necessity of making an examina-

tion of the sputum to determine the presence or absence

of tubercle bacilli, is placed under obligation to re-

port the result to the patient, for lie will make inquiry

as to the result. In many cases it may be the only ob-

ject of the patient in returning to the physician. Feel-

ing comparatively well they do not feel that they need

treatment, but curiosity stimulates them to ascertain

the result of the examination.

Having determined positively the presence of tuber-

culosis, the intelligent physician at once emphasizes the

necessity of care on the part of the patient not to allow

any secretions from the mouth or lips to be transferred

to other mouths or throats either by kissing, testing the

baby's milk for warmth by drawing on the bottle nip-

ple, allowing others to drink from the same glass, the

use of towels in common with others, and the danger of

promiscuous expectoration.

Boards of health making examinations of sputum for

pliysieians present to the physician, with each positive

report of the presence of the bacillus of tuberculosis, a

circular setting forth in simple language the method of

communication of the disease and the care required to

prevent it. The departments, in a note to the physician,

express the hope that it will be possible to place the cir-

cular in the hands of his patient, or at least with some
member of the immediate family. How far this request
is complied with can not be known to the department at

the present time, inasmuch as the inspectors may not as

yet interfere with the case by calling on the patient
for any general information, and fearing that the in-

creasing willingness of physicians to report their cases

to the department may receive a check. Any visitation

at this time without the consent of the attending phy-
sician causes him to conceal his cases, and thus much
headway is lost in the difficult effort of Fealth boards
to obtain limited restriction of the spread of the dis-

ease.

The time will come, however, when the physician will

see the desirability of co-operating with the health de-

partment in the control of this disease. The strong op-
position to this is shown in the refusal of phvsicians to

report their cases of consumption. It is claimed by
some that there is nothing to be sained bv it. Let

the cases be reported and let the health department de-

termine what value there may be in such a procedure.

As a rule, health jjoards are not arbitrary in their ad-

ministration. When they are seemingly so, the public

and the majority of the profession agree with them.

It is usually an individual who is offended. He does

not believe in compulsory vaccination for school at-

tendance. He does not see the need of quarantining a

child recovering from diphtheria, prohibiting attend-

ance from school, when, in his opinion, the child is

physically well. He may believe in the Klebs-Loeffler

bacillus as a causative factor in this disease, but he

fails to see the possible connection between a patient

who is able to be about and any other susceptible throat

which may come in contact with the first case.

The physician can not understand why a patient shall

object to use quinin for malaria when a majority of

physicians have determined its value; yet he in turn

fails to see that the health departments have had a

long and varied experience with the methods of con-

trol of disease, have met more than his one individual

case, and should have a better average knowledge of

what to do.

If physicians would willingly report their cases of

tuberculosis and designate in what particular cases the

healtli boards could be of service in assuming the re-

sponsibility of instructing the ignorant classes, much
could be done by judicious inspection, repeated from
time to time, and by giving special directions how nu-

tritious food may be prepared and the maximum of

ventilation obtained under the most adverse circum-

stances.

The experiences of 'New York City, the pioneer in this

movement, have shown what may be done as a begin-

ning. Much has been accomplished, even in the face of

fierce and continued opposition coming from medical

societies.

It was not so many years ago that the profession op-

posed the compulsory reporting of scarlet fever, diph-

theiria and typhoid fever, yet the boards have shown.
by persistent effort, the need of such reports, and also

that they are disposed to act only in accordance with

generally accepted views and knowledge of the methods
of transmission.

Learning by constant experience, the various boards

reduce the border of their cordon to within practical

limits, placing as little unnecessary restraint on the

quarantine as is found from experience to be safe. This

varies with the period of experience in the observation

of certain states and towns. The character of the pop-

ulation, the reliability of the medical profession and
the character and severity of diseases vary with each

locality.

Where it might be necessary and desirable to place a

cordon of police about a limited district in the presence

of smallpox, yet by experience it has been shown that in

different localities, even in the same state, a perfunc-

tory quarantine is all that is required, and that in some
instances mild measures of restraint, even with the ig-

norant class, may serve the end better than by creating

unnecessary opposition, which it may be absolutely im-
practicable to compete with.

In some cities, in exercising quarantine in the pres-

ence of diphtheria, the bacteriologic and laboratory find-

ings control the time limit of restraint or isolation.

Other municipalities, which have adopted the require-

ments of a negative culture from the throat or from the

throat and nose before raising quarantine, have discov-
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ered the impracticability of enforcing this rule in the

majority of cases.

Boards are exercising their best judgment and ex-

perience both in requiring a prolonged quarantine on
the one hand, and a limited one on the other. The first

may later find that a short period will fill all practical

requirements.

The city of Providence, E. I., was, I believe, the first

city after Xew York to introduce the culture method
in the exercise of quarantine. The pendulum swung
to the extreme of requirements, and after averaging the

period of detention in all cases of diphtheria, a mini-

mum period of ten days after disappearance of the

membrane was all that was called for, a negative cul-

ture for release not .being required after that time.

While this seems to the rigid adherents of culture re-

quirements as extremely lax, yet the results have not

been so alarming as would naturally be predicted. The
only objection to this rule that has appeared is that the

physician and patient make just as much fuss over a

detention of ten days as they do over one of fourteen or

twenty, and perhaps the health oflBcer might as well im-

pose the longer period.

I cite these varied methods merely to impress on the

practitioner that the health oflBcers of the present day
are working on reasonable grounds and as the result of

experience, and that they are not endeavoring to dem-
onstrate an autocratic control. They surely have enough
other troubles in their routine work not to stimulate

unnecessary opposition from their ally, the medical
profession.

There is one other relation which the medical pro-

fession holds to good sanitation and in which they might

be of invaluable assistance to the health authorities, but

in which their neutrality remains a stumbling block. I

refer to the attitude taken by the profession in regard

to the general milk supply.

A physician imagines that he is ver\- particular about

his food supply, especially the water and milk. His

worshipping clientele and the public also support his

imagination in this regard. If Dr. Puritan is taking

his supply from Farmer Littleclean, the inference is

direct that the supply must be beyond reproach, and
the various patrons of Farmer Littleclean are buoyed
up by the repeated assertion that Dr. Puritan has taken

milk of him for many years. Xo matter if the milk
sours, on ice, within a few hours of delivery to the con-

sumer, yet it must be the best to be obtained, for the

physician, the adviser in sanitary matters, has the same
supply.

Fortunately in this matter, some of the laity are

thinking for themselves; the beshrined tin god who has

been for generations worshiped on a pedestal is now ad-

mired on a level ground with his patient. The respect

due to his necessarily assumed but undelivered knowl-
edge in the past is now supplemented by a request for

assistance on the grounds of common sense and reason.

The people are instructed by the sanitarian and the

public press, and the journals of health departments
present facts and figures showing the qualitv- or lack of

quality of the foods ingested by the public and showing
the death rates which accrue from the ingestion of these

foods, especially that most common one, the lacteal

fluid of the common cow.

Perhaps one of the most surprising conditions of in-

difference to sanitarv- affairs is shown in the attitude or

lack of attention to the filthy condition of the public
milk supply. A food which is utilized for all conditions

of depressed states of the system, the only food of the

infant, the selected nutrient in typhoid and other wast-

ing fevers, this necessarv- adjunct to our life is accepted

without question from whatever source the supply

chances to come.

While in recent years specialists in children's diseases

and certain men of adventure and independence have

sought to encourage the production of milk, imder san-

itar}- conditions, yet the mass of physicians manifest no

active interest in the encouragement of such a venture.

In order to ascertain whether this statement had foun-

dation, a few years ago I made inquiry of all physicians

in good standing in my state concerning their knowl-

edge of the general supply and their willingness to as-

sist in a campaign for clean milk. Among the large

number of answers received it was found that a small

nimiber were acquainted with the name of a dealer

from whom they received their supply, and only a few

knew the conditions under which the milk was col-

lected and had visited the barns where the cattle were

housed, ilany knew that they were supplied with a good

quality of milk because, forsooth, the farmer who sup-

plied it was an honest person and had had a good rep-

utation ; he had been in business for a number of years,

and while they were sure he would not water his milk,

vet they were not quite sure that the jars in which the

milk was delivered were free from sediment. In many
cases it was admitted that the milk soured if kept over

twenty-four hours, and sometimes it was found to be

sour when delivered.

When asked if they would be willing to pay an ad-

vance of from one to two cents above the present price

of milk, four or five were willing to do so, two or three

of whom would discontinue this imnecessar}' expendi-

ture as soon as the baby was old enough to take other

food.

While the average physician is fully aware that the

introduction of fermentative material strongly infected

with bacteria of decomposition is hardly a proper food

for an invalid, and that the feeding of cow-bam refuse,

even to the healthy man, is hardly a sanitary measure,

still thev are not at all willing to assist the health offi-

cers in any genuine, active crusade to this end. Many
states have required that the milk should have a certain

standard of quality as regards fats and solids. Certain

cities have made regulations requiring a license which

shall be issued only to dealers who produce and collect

their milk imder prescribed sanitarv' conditions. Among
these may be mentioned the city of Buffalo, and during

the last month, in the city of Boston, regulations for

the sale and care of milk require that the cows from
which it is derived have, within one year, been exam-
ined by competent authorities and shown to be free

from diseases dangerous to the public health. Milk
shall not be stored in any building used for the stabUng

of animals, or for the storing of manure, or in any room
used for domestic or sleeping purposes. All milk shall

be strained, cooled or stored as soon as it is drawn from
the cow. Milk kept for sale in any store shall be kept

at a temperature not higher than 50 F., and shall be

stored in a refrigerator which shall be kept tightly

closed except when necessary to introduce or remove
milk or ice. AU utensils shall be cleansed or sterilized

before being used again for the same purpose, nor shal!

any utensils be used to contain any other substance than

milk. Every person engaged in handling the milk shall

notify the board of health of the presence of any com-
municable disease with which he may be brought in
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contact, ami sliall discontinue the sale ot milk until au-

thorized to resume the same hy the hoard of health.

No mi]l< or cream shall be sold which contains more

than 500,000 bacteria to the cubic centimeter, and must

be delivered at a temperature of not more fhan 50 P.

To the older practitioner and to the farmer these re-

quirements seem to smack of cranky, scientific notions.

To them it seems impracticable to accomplish these ends,

and while tiiey fully believe in their own minds that the

dirty Tiiilk which they have supplied for years is good

enough for any one, yet many of those men under this

test will be found wanting.

The results of numerous tests have shown that the

average bacterial efficiency may be quoted as follows:

A certified milk produced and delivered under perfect

sanitary conditions, working for asepsis under perfect

cleanliness, should not contain over 10,000 bacteria to

the cubic centimeter ; many supplies contain less. The
milk supplied from farms where the cattle are well fed

and the stables kept fairly clean should not contain over

200,000, while the cheap milk found in stores will be

found to contain 3.000,000 bacteria to the cubic centi-

meter. This variation is strong evidence that the hoped-

for condition of a clean milk supply iswithin the bounds

of possibility.

The farmers will make no effort to obtain this per-

fection so long as the respected medical profession is

perfectly willing to purchase their goods. Health au-

thorities will have difficult work in obtaining legisla-

tion to this end so long as the indifference of the pro-

fession continues. Medical societies may resolve and
present their resolutions to the legislators, but so long

as the physicians individually are willing to pay money
for filth the farmer will continue in authority.

What can a health board do in the face of such par-

simonious disinterestedness for the public weal? How
can health boards appear before their legislators and
ask for laws governing the production and distribution

of milk, when the farmers in their filth are supported
by the neutrality of the physician? If the physician
is satisfied with a standard quota of cow dung with
each delivery at his door, how much to his credit may be
put on the balance of responsibility for the infant mor-
tality rate?

Possibly the demaud of sanitarians for clean milk,
as well as for a .iiandard of fats and solids, is too stren-

uous; perhaps their ideas are beyond the present age;
perhaps they are not acting on experience. Surely
those cities which have ordinances controlling the qual-
ity of milk delivered within their borders, have had ex-
perience, if their statistics of infantile mortality are
reliable.

The physicians of the state of New Jersey are pre-
pared to tell us whether a clean milk supply is a possi-

bility, and whether it has any effect on the health of the
people. There are physicians of the New Jersey type
in some other states, but they are not sufficiently inu-

merous to produce results and are handicapped by the
mass of neutrals.

From vital statistics much data is obtained which
assists the sanitarian in his work. If it may be ascer-

tained which of the numerous diseases are the most com-
mon, his effort is at once to ascertain if this prevalence

is dependent on any common condition, and if that con-

dition is one amenable to change. This study finds its

practical application in the suppression of communica-
ble diseases. Many other diseases which are the cause

of a large mortality mav be found to be associated with

conditions in common, some of which would hardly

be suspected of being causative factors. Such conditions

of climate, water and food supplies, subsoil saturation

and tlie presence of insects and their breeding-places

may also be found as associate conditions. Increased

infantile mortality may find its association with a poor

milk supply, a continued rise of atmospheric tf-'mpera-

ture or possibly an overabundance and interference of

so-called midwives.

That these statistics, compiled from both mortality

and birth returns, are of the greatest value, is admitted

by several states, but one is surprised to find so few reg-

istration states in a country which is supposed to rep-

resent scientific advancement. Many large and pros-

perous states are entirely without any system of reg-

istration of births, marriages and deaths. Think of

what a mass of useful material might be made avail-

able to the health officers of the state of Pennsylvania,

and yet, except for registration in a few of the larger

cities, no figures are available in that state.

Although sanitary authorities in non-registration

states endeavor to obtain legislation to inaugurate a

system of registration, yet there is little or no suppoit

from the medical profession. It is to be hoped that the

Committee on Legislation of the American Medical

Association will find it a part of their already active and

earnest department to formulate a crusade to assist and

stimulate the delinquent states in obtaining a thorough

system of registration of births, marriages and deaths.

This it can accomplish through the particular mem-
bers of the medical profession whom they have learned

from experience are the more active promulgators of

new and advanced ideas in their respective districts.

In those states which have a working system of vital

statistics, much improvement in methods and in accu-

racy of returns has been accomplished, but only by per-

sistent work on the part of the state registrars.

It is admitted that imperfect statistics have little, if

any, value, and may lead to unfortunate deductions. If

the total number of either the deaths or the births is

not obtained, the comparison of the two is useless. If

only half of the persons dying are recorded as having

died from certain diseases, the conclusions arrived at

are deceiving. Vital and mortality statistics should

rest on data known to be reliable and not computed on

a rule of probability.

In states having perfected laws, provision is made
that a return shall be made for each and every death.

giving the cause of the death, yet it requires much dili-

gence and harassing of undertakers and physicians to

obtain complete and correct returns. In two states the

law provides that the body of a deceased person may
be disinterred on the order of the health department if

the undertaker has failed to make a correct return of

the cause of death before burial. Naturally but few dis-

interments have been required, inasmuch as one such

case serves as a salutory restraint on a repetition of the

offense.

A large number of causes submitted to the registrar

as sufficient to produce death are of a character to make
a thinking medical man smile, especially when it is the

other fellow who signed the return. In some of his

own returns he fails to find any humor whatever, and is

]ierfectly willing to be placed on record as having

tended a patient who came to his death by "cramps"'

or "spasms." If the return had been signed death by

'•'colic," we might perhaps have circumscribed our area

of possibilities and have eliminated epilepsy, puerperal
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convulsions and the many acute diseases affecting the

niolor system. But with "'colic'' we have a fair chauco

to guess whetiier tlie case was one of appendicitis, peri-

tonitis from septic infection or from violence, volvulus,,

impaction of feces, the passage of concretions from

kidney or gall bladder, with possible rupture.

Of course, it is perfectly plain to him that the patient

was jaundiced or that there was uric-acid calculi in tlio

urine, but the last and most violent symptom was colic.

In the case of an infant he ignores the gastroenteritis

which caused the colic, or he has, perhaps, in this case

signed the death return with convulsions as a cause. He
will also forget that the intestinal indigestion causing

the convulsions was the result of improper feeding.

Hemorrhage alone is often given as a cause. The at-

tending physician fails to give the source of the hem-
orrhage and the locality from which the blood came.

The registrar is allowed to guess, or do as is done in all

well-conducted offices of registration, politely addresses

a note to a physician who is bankrupt as to diagnosis, and

an inquiry is made as to whether the hemorrhage fol-

lowed a coughing spell, or had he been treating a case

of typhoid fever for a week or two, or if the hemor-

rhage had followed a confinement and if so what ab-

normal conditions were present; was the person a

'"bleeder" or was there a pistol in the case, and, if the

latter case, was the wound self-inflicted, and if so,

whether accidentally or with intent. We might go on
citing these absurdities: "Heart failure," which even

the laity smile at by this time; "natural causes" (i. e.,

one of the hundreds possible) ; "inanition" in a person

over 5 years of age and imder 50. etc.

It is believed that all physicians are ready and will-

ing to assist in making the returns perfect. Those con-

ditions arise from the result of habit and inattention,

and forgetting that the registrar was not a consultant

in the case.

If physicians would indicate in plain words on the

return that the cause of death was unknown, or could

not be determined, it is at once known that an effort

was made to obtain some information as to the symp-
toms preceding death, but to say that the person died
iif "natural causes" indicates that he has not made any
endeavor to determine a cause. If the best possible

diagnosis available is given and one of the symptoms
l>resent, they would receive praise and gratitude and
some slight salvation here on earth, for the registrar

will rise up and call him blessed.

The majority of physicians believe in sanitation, and
are willing to uphold the sanitary authorities. The
young men who are taking up the profession of medi-
cine come to the health department like a refreshing
ijrepze on a hot summer day. The contention and op-

position to reform which has come from the older mem-
bers of the profession is mostly because the latter have
not lived up to the advance of ithe times and must needs
cover their ignorance as of yore with evasions and with
mystification all that is new, even if based on logical ex-

perience. Here and there among the profession are men
familiar to us all who are in medicine for what they
can make out of it, by hook or crook. It is the natural
disposition of this class to take a stand against any
constituted authority, partly because it is contrary to

their precepts to act on anything which is based on
honesty and partly because by setting up opposition
they hope to pose before their clientele as men of stam-
ina and authority. Fortunately, it frequently happens
that these obstructionists receive their just reward by

nuiking and falling into pitfalls, but while they exist

tiiey prove a source of great annoyance to the officers

who are endeavoring to do what is right by all.

This class is readily recognized by its attempts to

conceal the presence of comiuunicabic diseases, either

by suppressing comment or by submitting intentionally

a false diagnosis for the purpose of favoring their pa-
tients. Unfortunately for them, in order to obtain the
small advantage of seeming to comply with the desire

of the patient to conceal the disease he must admit to

the family that scarlet fever or diphtheria is actually

present, and thus as the result of human nature, which
can not possess an advantage over fellow-man without
gloating over it, the secret is at once disclosed to the

neighbors as a sticcess, and the physician's integrity is at

once at stake beyond the pale of that household, aiid for
slight gain and with much loss to himself he has placed
obstruction in the way of the health officer and endan-
gered the public, not alone by possible carelessness in

his self-imposed quarantine, but by setting an example
to the large and ignorant immigrant class to go and do
likewise. He is the one who will- sign a death return as

grip when tuberculosis was the cause, in order to con-
ceal the fact from an insurance company.

It is this same man who, from arrogance alone, diag-
noses smallpox as Cuban itch, chicken-pox or as a
simple skin disease, until he becomes alarmed at the
spread of the disease and his methods are discovered.
He may never have seen a case of smallpox, yet trust-
ingly declares his knowledge to be superior to the au-
thorities. His disposition for opposition, his desire to

appear different, independent and superior to any and
all other practitioners, permits him to flaunt himself
before the public and spread havoc with the gullible

class. In his experiments for advancement when deal-
ing with smallpox, his downfall is usually sufficiently

severe to satisfy the spirit of justice in the mind of the
health oflScer.

How far does the regular practitioner take part in

the fight against such irregularities, how far does he help
the health authorities in giving these men their rightful
position before the public?

The natural result of years of training in ethical con-
duct toward our honest and respected brother practi-
tioners, our meek and modest desire to hurt no one's
feelings, leads us to extend the same considerate kindness
to those who should receive no recognition in medicine.
Here and there may be a man who has the courage of
liis convictions and jumps to the assistance of the health
oflficer by placing these men in a proper light, but he
is at once set down as a fighter, and obtains for his re-

ward only notoriety or neglect from his brother prac-
titioners, whom he is endeavoring to defend at his own
expense.

This conservatism and desire to stand behind the
screen and let matters work out their own salvation,
or to avoid being found on one side or the other leads
the majority of practitioners to avoid assertion of
their individual rights as citizens and their advanced
privilege as men of a profession, when any movement
for the betterment of hygienic conditions appears before
legislative councils. The sanitarians and the health
authorities ask for forms of government which shall
control the ignorant public in doing things which is for
the betterment of their health. It may be a question of
pollution of water supplies, the adulteration of foods,

the controlling of trades from a sanitary viewpoint, but
not a word is heard from the mass of the profession
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who have at least the political influence of their indi-

vidual vote in the election of a state or municipal rep-

resentative. The average politician, with all his as-

sumption and dignity of representation, has his weak

point in the fear of a "non-election, and he has, as a rule,

some slight respect for the opinions of a profession

which, maintaining its dignity, asks for something

which is practical and honest. He may not be able in

many cases where "graft" is involved to see the sci-

entific advantages of legislative sanitation, yet he is not

always able to resist a concerted movement of a pro-

fession which carries the dignity and integrity of the

medical profession.

Most of the advance in medical and sanitary legisla-

tion has been the result of the persistent efforts of in-

dividuals, who for their pains have lost time, frequently

reputation, with their fellow-practitioners, and are cited

as cranks and individuals who are working for notoriety.

If members of the profession would assert their rights

as citizens and demand scientific medical and sanitary

legislation, they would come nearer to their duty. To be

sure, they are willing to commend any effort to ad-

vance hygienic improvements, but they do not step out

and give their support to the health oflicer seeking for

the betterment of the public. Tliey consider that he is

employed for that purpose, and must accomplish every-

thing by himself without the support of the profession.

If he asks for assistance he may obtain it in the form

of a petition signed by innumerable M.D.'s, but as all

legislators Icnow that a petition is always signed for

convenience to get rid of the messenger carrying the

petition, and that the petitioner is often willing to sign

petitions for both sides of the question, a petition, no

matter how large, is considered of little value. It is the

personal presentation of views to the representative

which is of value only, and it is the duty of every phy-

sician who is conscientiously interested in the advance of

sanitation to personally assist any measure to that end.

In the organization of the American Medical Asso-

ciation this idea is coming strongly to the front, as may
be seen in the vigorous manner in which the legislative

committee of the organization has pressed the needs of

legislation in certain lines.

As is to be e.xpected, since much of medicine rests on

hygiene and sanitation, this committee finds its work to

be in the line of the improvement of laws governing the

adulteration of foods, and the desirability of sanitary

authorities having undisputed authority in the prosecu-

tion of the work of the Panama Canal. The numerical

strength of this body should serve as a factor in influ-

ommendations made for the benefit of their constitu-

ents.

Much more evidence could be shown wherein the phy-

sician is closely in relation to the health officer and his

daily works. It is evident that the more perfect the

contact of the two and the greater the harmony that

exists, the greater is the perfection in sanitary admin-
istration, and that all results in hygiene must rest on

the perfection of the work by the man engaged in the

practice of medicine.

Unprofitable Discussions.—Let every physician refuse to ac-

cept samples of secret medicines, refuse to waste time talking

therapeutics with smooth-tongued salesmen. . . . The
stereotyped reply, to all agents of secret nostrums, that I do

not prescribe medicines of whose composition I am kept in

ignorance, has saved me many hours for more advantageous

professional work than conversation with men whom I de-

spise.—Roberts, in N. Y. Med. Jour.

Original jirticles.
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.J. H. MASON ICNOX, Jb., Ph.D., M.U.

riiyslcian in Charge ot the Thomas Wilson Sanitarium; Assistaot

in Pediatrics, The Johns Hopkins L'niverslty.

BALTIMORE.

(Concluded from Page ISo.'i.)

TREATMENT.

The treatment of these cases at the sanitarium fol-

lowed in the main the usually accepted lines and will

not be here detailed.

In all acute cases milk was stopped for varying

periods, and boiled water, with or without egg albumin,

dextrinized cereal waters or broths, and later whey, were

substituted. Gastric lavage was resorted to occasionally,

but in nearly all instances the colon was repeatedly irri-

gated. On admission the intestinal tract was usually

emptied bv calomel or castor oil. Of the several in-

testinal astringents which were tried none proved more

satisfactory than bismuth subnitrate in large doses. A?

stimulants", whisky or brandy, strychnia, digitalin and

atropin were found useful in' the order named. Opium

was sparing] V employed.

Serum Treatment.—"Yhvough the kindness of Dr.

Fle.xner and the generosity of the Eockefeller Institute

for Medical Ecsearch. the "sanitarium was supplied with

antidysenteric serum obtained from horses immunized

against the organism, at Mulford's vaccine farm. The

serum produced with both the "Harris" and "Shiga"

types of the organism, i. e., those which form acid in

mannite and those which do not. respectively, was sent

separately. It had been found by Dr. Gay« to possess ex-

ceedingly high protective power for susceptible animals.

Unfortunately, because of the distance of the sani-

tarium from Baltimore, but few early cases came under

observation and so little selection of infants thought to

be favorable for the serum treatment could be made.

Eliminating a number of instances in which the serum

was given when the patient was in extremis or when a

serious complication obscured its action, 20 cases remain

to be recorded, all of them suffering from infection with

the dysentery bacillus, in which were injected varying

amounts of antidvsenteric serum.

It may be mentioned here that the serum in all

cases was given under the skin, using simple antiseptic

precautions. In no instance whatever did any local infec-

tion, or other untoward accident, follow the injection.

The welt produced by the serum usually disappeared in

a few minutes. Comparatively little pain was given bv

the injection after the initial puncture bv the needle.

The more salient facts concerning the treatment of

these 20 cases are given in the table opposite.

The cases are arranged in three groups, accord-

ing to the action of the serum : thus. A, those in which

the serum seemed helpful ; B, those in which the effect

of the serum was doubtful ; and C, those in which the

serum was of no benefit. The clinical numbers

of the cases in the second column correspond to

those in the report of Dr. Winne. The variety of the

serum used is designated by "S" or "H," that is, the

serum was produced from an organism of the Shiga

(so-called all-alirte) or Harris (so-called arfW !'« wminite)

type, respectively. The table shows that of the 20 cases

in but 5, or 25 per cent., was the serum of apparent

8. Univ. Penn. Med. Riilletln. November, 1902.
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benefit (Group A). To these 5 cases could be added 4

other infants who presented similar symptoms and wJioso

blood agglutinated the specific organism. As, however,

the dysentery bacillus, which was probably present in

small numbers, was not isolated from the stools, these

additional instances of the "favorable" effect of the

serum are not included in the series. In 5 other cases,

25 per cent., the effect of the serum was uncertain

(Group B). The improvement which followed could not

be definitely attributed to its use. In the 10 remaining
cases, 50 per cent., no permanent benefit was derived

from the serum treatment (Group C).
It was difficult often to determine the part played

by the serum, when during the period of its injec-

tion the diet was altered and other therapeutic meas-
ures employed, and it was only after weighing all these

other factors that the distribution in the above groups is

QBOUP A. CASES IN WHICH THE SERUM WAS HELPFUL.

Case 1.—L. W., girl, aged G months. Admitted to the sani-

tarium June 2 because of malnutrition. Breast fed for one

week only, afterward given cow's milk diluted with equal

parts of water, whenever it cried. Had never thrived; no gain

in weight for several weeks. There was a possible syphilitic

taint. The patient improved slowly at the sanitarium, with

several intermissions, taking milk forniulop. The stools were
large, light in color, usually pasty in consistency, occasionally

contained curds. Weight, 7V2 to 8 pounds.

Serum Treatment.—The notes pertinent to the serum are, in'

brief, as follows:

July 18—Patient doing well.

July 19—Patient became fretful; refused nourishment, and
mucus appeared in the stools.

July 20, a. m.—Twelve hours after last note the stools were
increased in number and contained more mucus and some
blood. Pulse weak. Patient drowsy and almost in collapse.

SKRUit THERAPY.
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This case is of interest because it was the only one of the

series observed from the onset of illness. The infection was

contracted at the sanitarium, house fiies being the probable

conveyors of the bacilli. Here there was an apparent prompt

response to the serum given early in the attack, on the part

of a markedly marantic infant.

Case 2.—M. S. (No. 222), girl, aged 2V2 months. Admitted

.July 7, suffering from diarrhea. Since first week of life had

been fed on Eskay's food and condensed milk; rice water since

present illness, which began six days before with vomiting and

diarrhea. Stools, ten to twelve in twenty-four hours; lluid,

with mucus and lumps; no blood.

Examination.—The infant was fairly nourished, but rachitic.

The thoracic organs were normal. On admission the patient

was listless, with signs of toxic infection.

Treatment.—July 8, noon. Ten c.c. of antidysenteric serum

was injected. Shortly afterward an extensive erythematous

rash developed, which spread rapidly from point of inocula-

tion, involving nearly half the child's body. After several

liours the erythema quite disappeared.

Result.—In twenty-eight hours, without other treatment, the

child's condition began to improve. The stools became fewer

and more fecal in character. There followed an uninterrupted

recovery, which seemed definitely to begin with the injection

of the serum.

The two following cases are fair instances of a second

group in which the improvement can hardly be directly

attributed to the use of the serum :

Case 3.—E. F. (No. 100), girl, aged 17 months. Admitted

.Tune 23 because of "diarrhea and weakness."

History.—The clinical history was, in brief, as follows: At
five months of age had summer complaint, followed by measles

and bronchitis in the fall. Not so strong afterward. Breast

fed until thirteen months; since, milk, with table diet. The
]iresoiit illness began three weeks previously with diarrhea.

Stools at home were green, offensive, and contained mucus; no

blood.

Examination.—On admission the child was fairly well nour-

ished, anemic, with a daily range of temperature from 100

to 103.

Examination of the chest and abdomen negative. The stools

were fourteen to twenty in twenty-four hours, and contained

mucus, pus and blood.

Treatment.—Treatment consisted in a change of diet to a

cereal water; whey was added later. Bismuth subnitrate <v.is

given by mouth, and occasionally whisky as a stimulant. Fre-

quent colon irrigations, usually with tannin and soda solu-

tions, were employed.

The child's general condition remained good, but there was
no abatement of diarrhea or fever.

On June 27 antidysenteric serum (Harris), 10 cc, was in-

jected. This was repeated June 30 and July 1, 30 c.c. being

given in all.

There was no immediate change in the patient's condition.

The number of stools was not decreased and the temperature

remained elevated for several days. On July 3 the svmptoms
began to abate. In forty-eight hours the temperature became
normal, blood and pus disappeared from the stools, and they

were reduced to four in twenty-four hours. The child made a

slow but complete recovery.

In this case the action of the serum, if helpful, was not

prompt. It seems possible that the recovery might have simi-

larly followed without serum treatment.

Case 4.—R. C. (No. 274), boy, aged 7% months. Admitted
July 18 because of "summer complaint."

No history of previous illness. After five weeks baby was
fed on cow's milk diluted with boiled water. Present illness

began two weeks before with vomiting and diarrhea. Stools,

ten to twenty a day, consisting largely of greenish mucus.
There was fever throughout the attack.

Examination.—The child was admitted in a markedly toxic

condition, eye dull and sunken, fontanelle depressed, skin

bluish and dry, abdomen scaphoid and doughy, heart and

lungs negative, temperature 1U1.5, pulse 160, of small volume

and low tension.

Treatment.—Shortly after admission 20 c.c. of scrum

(Shiga) was injected. This was repeated daily, July 19 to

July 29, using the Harris serum on and after July 20. A final

injection of 10 c.c. was given on July 23^—a total of 110 c.c.

in seven days.

The morning after the first injection the child was less list-

less, but the temperature remained elevated, 101 to 102, and

the character of the discharges was not altered. Calomel,

change of diet and colon irrigations were also employed in

treatment. On July 20 an infusion of 100 c.c. salt solution

was given hypodcrmic.ally.

Result.—The fever began to abate July 21, after which date

it did not rise above 100. Some elevation of temperature per-

sisted, however, for a week longer. The toxic condition cleared

up slowly, but the mucus persisted in the stools and the appe-

tite remained impaired.

The child was discharged August 2, against advice, as he
was not considered "well." He died several weeks after his re-

turn home, apparently from a "relapse." Here the efTect of

the serum was probably beneficial.

The last two cases to be recorded represent a large

group in the series, where the serum seemed to be quite

inert.

GUOtTP C. cases in WHICH THE SERUM TREATMENT WAS OF NO
BENEFIT.

C.\SE 5.—M. S. (Nos. 219 and 287), boy, aged 4 months.

Admitted first on July 7 because of diarrhea.

Never ill before; artificially fed from birth with diluted

cow's milk.

History.—Two weeks before admission the infant's stools

became green and watery. A trace of blood was noted twice.

No vomiting; no fever.

The symptoms yielded to a change of diet, and the patient

was discharged apparently well in nine days. After five

days at home the stools again became frequent and the child

was readmitted ,Tuly 22 in a much weaker condition. At this

time there was no fever, and the stools contained mucus but no
blood or pus, and the symptoms were those of intestinal indi-

gestion.

Treatment.—On August 3 the patient grew suddenly worse.

It became drowsy, the features were "pinched," the eyes

sunken, and pulse weak and rapid. Stimulants were given

and the serum treatment begun—10 c.c. (Harris). On August
5 two similar injections of 20 c.c. each, with 100 c.c. salt solu-

tion, were given.

The child's condition continued alarming until August G.

when for a few days the appetite improved and the infant

seemed brighter. Further serum had been injected on August
0. 7, 8 and 10—50 c.c. in all.

Between August 12 and 16 the temperature, which had rare-

ly reached 100. rose daily to 102, and the child became more
listless. Serum was given August 13 and August 15, and fol-

lowing its use there seemed again some betterment. The tem-

perature fell to 100. and nourishment was now readily taken.

On August 20 the infant again became worse, the tempera-

ture rose to 103. The stools were more frequent and contained

considerable pus and blood. The patient from this time grew
progressively weaker. The temperature remained elevated,

with marked daily remissions, until the end. which occurred

August 25. The blood and pus in the stools increased during

the last days. The serum given at this time (60 c.c, August
20 to 24) seemed to have no effect on the general condition of

the patient, the height of the temperature or the character of

the stools.

Result.—Tn this case the effect of the serum was difiicult to

determine. Some improvement apparently followed its use
.August 6 to 12 and again August 16 to 20. but the betterment

was of a transient nature, the serum being powerless to check

the symptoms of toxemia or to cure the lesions in the intes-

tines, ns evidenced by the increasing amount of pus and blood

in the stools. Two hundred c.c. of serum was given in twelve

injections during 21 days.
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Case C.—F. O. (No. 333), boy, aged 12 months. Admitted

August 0, because of profuse diarrhea.

History.—The child had always been well except for an at-

tack of pneumonia six months before, from which he had com-

pletely recovered. He had nursed for two months, and after-

ward had been fed with condensed milk, augmented later by

some food from the table.

The present illness began four weeks previously with an un-

usually severe attack of vomiting and diarrhea, called cholera

infantum by the attending physician. The symptoms abated

and the child was thought to be "well," when a relapse sud-

denly set in two weeks before admission. The stools again be-

came numerous, and now contained mucus, pus and blood.

Exa/nination.—On entrance the child's condition did not

suggest a very serious illness. He was fairly well nourished,

with moderate rickety changes; eyes were bright; heart and

lungs normal ; abdomen markedly distended. There was a

slight edema under the eyes, and on the dorsum of the hands

and feet. Temperature, 99.8.

Treatment.—The intestinal tract was swept with calomel.

followed by oil. The stools afterward continued frequent and

mucopurulent in character, deeply tinged with blood.

Antidysenteric serum (Shiga), 20 c.c, was injected on the

day of admission and repeated the following day, while on

each of the two succeeding days 10 c.c. was given—a total of

60 c.c.

liesult.-—The condition of the child remained apparently lit-

tle altered, tliough the temperature gradually rose to 103.

The stools were not reduced in number by various astringenis.

and the child died suddenly in convulsion on the sixth day

after admission.

In this case, in which the infection had occurred a month
before, the serum seemed of no help whatever.

Several features suggested by the table and the illus-

trative cases cited deserve some additional emphasis.

DURATION OF DISEASE BEFORE SERUM TREATMENT.

A Striking fact brought out in the series is the rela-

tionship between the beneficial effects of the serum and
the promptness with which it is administered. Thus,
the average duration of the illnesses in the three groups.

A, B and C, in which the effect of the serum seemed
beneficial, doubtful and inert, was 7.4, 15.8 and 21.7

days, respectively. The most definite and rapid response

to the serum treatment was noticed in Case 1, which
was injected on the first day of the intestinal disorder.

In this instance in six hours, although the infant was
in an advanced stage of malnutrition, there was a

definite improvement in its general condition, the char-

acter of the pulse and the number and appearance of the

stools. It is recognized, of course, that these diarrheal

cases are more amenable to all methods of treatment
early in their illness than later, and that in none was the

serum alone employed. Giving due regard to the value

of these older procedures, experiments on animals.* a.«

well as clinical observation,' seems to indicate that any
healing effect of the serum is exerted in proportion to

the promptness with which it is given.

In this regard results with antidysenteric serum
accord with clinical experience in the treatment of

diphtheria or tetanus, where the brilliant cures which
follow the administration of the proper serum in the

early stages of the disease are not effected if the use of

serum therapy is long delayed. It is quite possible that

antidysenteric serum will not prove to have as high
curative value as have the antitoxins against diphtheria
and tetanus. The cellular toxins, to which that pro-
duced by the dysentery bacillus and the t^T^hoid bacillus

belong, have not lent themselves as readilv as have the

0. Shiga : Deutsche med. Woch.. 1901, No. 43, p. 45 ; also
Krusa : Deutsche med. Woch.. 1903. No. 1. p. 1.

soluble toxins to the formation of strong healing anti-

toxins.

Conclusive evidence on this point will be obtained only

b}' the careful observation of a large series of cases. The
children presented in the present series can not be con-

sidered ideally suitable for this test, both on account of

the weakened constitutions of many of them and because

also of the long duration of the illnesses before the

serum could be given.

THE TYPE OF ILLNESS.

A consideration of the serum cases with reference to

the clinical tj'pes of the disease may indicate in what
instances help may be expected from serum therapy.

The results can be briefly tabulated as follows

:

ACTION OF SERUM.
Toxic

—

Helpful. Doubtful. Inert.
Mild
Moderate
Severe 4 3 1

luflammatorv^

—

Mild
Moderate 5 2 3
Severe 11 2 2 7

20 5 5 10

Serum was not given to the small number of mild and
moderate toxic cases in our series for several reasons.

Three were admitted to the sanitaritmi before the ar-

rival of the serum ; others were convalescent from their

acute symptoms : and in others the parents' permission
which was always obtained before injection, could not
be secured.

This arrangement of cases would suggest that the
serum is helpful in toxic cases even though they be of the
severe grade. In the inflammatory form of the disease,

on the other hand, it is of little service if its administra-
tion is delayed. Thus, out of 16 cases belonging in this

group, only 2 seemed aided by senmi injection, in one
of which it was given on the first, and in the other on
the ninth day. while in the ten in which it seemed quite
inert, usually more than a fortnight of illness had
elapsed before it could be emploved.
The inference from this standpoint is. that although

more can be hoped from the antidysenteric serum in
the treatment of the acute toxic cases than of those in-

cluded in the so-called inflammatory types, that the
promptness of injection is a more important factor than
the clinical variety of the illness.

DOSAGE.

The serum was usually given in 10 and 20 c.c. in-
jections at intervals of 12 to 48 hours, sometimes after
a lapse of several days. Occasionally 30 or 40 c.c. was
injected at one time. This amount was many times the
preventative dose per body weight of animals, as deter-
mined bv Gay.* In no case was improvement seen from
40 c.c. when a smaller quantity had failed to produce
anv effect. It did not seem possible to establish anv re-
lationship between the dosage and the result. It is

questionable whether much larger amount', i. e.. 200
c.c. injected at one time, would have been more helpful.
Apparently most of the cases benefited by the serum
were those in which comparatively small amounts were
given early in the disease.

THE NUMBER OF INOCULATIONS.

The number of inoculations varied from 1 to 18, ex-
tending over periods as long as 28 days. As has alreadv
been indicated, a series of cases of long-standing ulcer-
ative ileocolitis were repeatedly subjected to serum
therapy, with quite negative results : and it is felt that
any beneficial effect of the serum, if present, can be de-
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termined after the first or second injection. If there

is then no beltfiniient a continuation of the treatment is

practically useless.

DURATION OF THE EFFECT OF SERUM.

It is well kno^vn that a single attack of summer diar-

rhea confers no lasting immunity on the infant, but

rather seems to render it more susceptible to subsequent

intestinal disorder.

The number of relapses already referred to in this

series supports this view. In the light of these obser-

vations it is not surprising to find that the effect of the

serum is a comparatively transient one. Karely a single

injection, as in Case 2, appeared to start the infant on

a permanent convalescence; more frequently a slight

betterment which followed a single injection proved to

be but a trifling interruption to the progress of the

disease.

If, then in a given case improvement follows the in-

jection of the serum, this should be repeated until un-

toward symptoms are past. In several instances which

had to be included among those in which the serum

was doubtful or inert, the baby's condition brightened

after the injection, and the treatment was not after-

ward given till the child again became alarmingly ill,

when the serum, even in larger quantity, was of no ben-

efit.

TEMPERATURE.

Of the effect of the serum on the temperature of the

patient, no certain deductions can be made from our

cases. Occasionally a drop in the temperature occurred

shortly after the injection and apparently because of

it. Examination, however, of a large number of cases

discloses similar variations in the fever quite independ-

ent of serum therapy. Again, a gradual reduction in

fever in a few instances appeared to follow the massed

action of repeated injections of serum. In fact, the

temperature, within moderate limits, in these disorders

is no index of the condition of the patient, as many of

the severest cases ran a comparatively afebrile course.

and a further reduction in bodily heat may accompany
a complete collapse.

XO COMPLICATION DDE TO SERUM.

Our experience would indicate that the injection of

antidysenteric serum is a harmless procedure performed

under antiseptic precautions. Once an erythematous

blush, lasting a few hours, appeared on the body of an
infant shortly after injection, and in one other case

a moderate urticaria was noticed on the twelfth day
following the serum therapy.

PATHOLOGY.

Of the fatal cases in our series, permission for au-

topsy was obtained in five instances. Two of the in-

fants belonged clinically to the toxic, the remaining
three to the ulcerative group. At the time of death two
of the babies were fairly well nourished, two sparelv

nourished, and one markedly emaciated.

IMost interest attaches to the condition of the ali-

mentary tract. Nothing of interest was noticed in the

mouth, except the occasional presence of the thrush
fungus. The conditions found in other parts were as

follows

:

Esophagus and Stomacli.—In al! cases the mucosa of the

esophagus was smooth and pale. The stomach was occasion-

ally found moderately distended with gas. It usually con-

tained some residue of food or medicine mingled with a slight

amount of mucus. Once it was found filled with watery fluid,

and in one instance it contained hile. In one case several linear

areas of congestion 3 by i/4 cm. were noticed at the crests of

the folds of the mucosa. Xo definite hemorrhage and no loss

of substance was present.

Duodenum and Jejunum.—These portions of the small intes-

tine showed little change. The mucosa in all instances was
smooth and covered with a moderate amount of bile-stained

mucus. There was no marked distension present and no infil-

tration of the intestinal walls. The jejunum was once found
slightly injected.

Ileum.—Changes in the ileum were absent in but one ease,

where the mucosa was smooth and pale and there was no
gross swelling of Pcyer's patches. In the other four cases

there were definite pathologic alterations in the ileum, par-

ticularlj" in its lower third near the ileocecal valve. In this

portion of the ileum were foimd scattered through the mucosa
irregular areas of congestion often in association with multi-

ple minute hemorrhages. The mucous membrane was usually

thickened. The most conspicuous lesions were in association

with Peyer's patches and the solitary follicles. These were
enlai-ged and congested and often covered with a yellowish-

gray necrotic material. In three of the cases there was ulcer-

ation in the ileum. The loss of substance was usually, but
not always, in the lymphoid structures. Some of the ulcers

were quite shallow and difficult to distinguish ; others were
deep and punchedout in appearance. Offer a single patch was
the site of multiple ulcers which united into a larger one. with

irregular but not overhanging edges. None of the ulcers ex-

tended deeper than the mucosa.

Large Intestine.—The lesions in the large intestine were, as

a rule, more pronounced. They were found throughout its ex-

tent, but were usually more marked in the sigmoid flexure,

rectum and cecum. The mucosa was usually found thickened

and congested. Hemorrhagic areas, minute or more extensive,

were scattered here and there throughout the colon, occasion-

ally in connection with the solitary follicles. These lymphatic

structures were usually swollen and stood out as raised trans-

lucent dots against the mucosa. Often they were surmounted
by a cap of yellowish-white material.

Ulceration was present in several of our eases. The ulcers

varied from minute losses of substance not infrequently situ-

ated at the summit of the solitary follicles and others deeper,

with punchedout borders, to extensive irregular areas de-

nuded of mucosa produced by the confluence and extension of

numerous single ulcers. This process in one case was so ex-

tensive as to leave in places only scattered strips of mucosa
intact. Even in these instances the ulceration did not extend

deeper than the raucous membrane, nor wc-e the edges under-

mined. In no case was there noted any definite pseudomem-
brane more than the necrotic tissue seen here and there over a
swollen Fever's patch or solitary follicle or areas of ulcera-

tion. Mucus or mucopurulent material, frequently containing

blood, was always present in the colon.

It is of interest to mention that in this short series of au-

topsies in one case there were found in the whole gastro-

intestinal tract no gross lesions: in another only three or four

tiny shallow ulcers, and that in still a third case, although

there were several good-sized ulcers in the lower part of the

ileum, the large intestine was apparently normal.

Microscopic Examiivation.—A microscopic examination of

sections from various portions of the intestines adds compar-
atively little. In some instances the wall of both large and
small intestine showed no pathologic alterations; in others

there was a moderate congestion of the vessels, particularly

those of the mucosa and submucosa, with occasional hemor-

rhage and some serous exudation into the tissues. In the

Ivmph radicles. Peycr's patches and the solitary follicles, there

was a moderate proliferation of the small round (lymphoid)

cells. The most prominent feature, however, was the serous

infiltration of the gland tissue separating these cells from
each other, exposing the fine fibrous filaments of the structure

and explaining its increase in size. There was little polymor-

phonuclear invasion.

The ulceration observed began usually in the lymphoid

nodules in the intestinal wall. The loss of tissue was found

I
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to be limited usually lo the mucosa; less frequently was the sub-

musosa in part included. The muscle layers in our cases were

invariably intact. The appearance of the ulcers was as though

the lymph nodules had simply frayed out at the surface. The

material lining the ulcer was composed of necrotic tissue

withoi't any evidence of organization. Xo fibrin was present.

The condition of the other organs may be referred to:

Heart.—No changes of importance were noticed in the heart;

the valves were delicate, the musculature occasionally some-

what pale. There were no antemortem clots.

Lungs.—There was bronchitis with small patches of broncho-

pneumonia in three instances, in which the diarrhea had been

of long duration. In one case this pulmonary complication

was the direct cause of death. When the illness was compara-

tively acute the lungs generally escaped any alteration other

than a slight congestion.

Liver.—This organ in the cases examined was little if any

enlarged and usually reduced in consistency. The surface was
smooth and edges rounded. On section, in some instances the

lobules were hardly to be distinguished, the whole surface pre-

senting a homogeneous appearance; in others the cut surface

was ni.ide up of minute purplish areas surrounded by a net-

work of yellowish-gray lines.

Under the microscope marked cloudy swelling was present

in all cases, with more or less congestion. In three instances

the most noticeable change was a fatty degeneration of the

liver cells. This in one instance was of very pronounced de-

gree, nearly all the cell protoplasm being replaced by large and

small fat droplets. In association there was considerable en-

largement of the hepatic capillaries.

It is interesting to note that the clinical history and general

condition of the infant in which the greatest degree of fatty

degeneration was present were not unlike those of the one

showing the least liver alteration. This rather common form

of hepatic degeneration seems to be dependent on factors at

present little understood.

Kidneys.—There were no gross renal lesions made out other

than an occasional cloudiness of the cortex partly obscuring

the glomeruli and more or less dilatation of the vessels. The
minute changes, together with moderate acute congestion, con-

sisted in a parenchymatous degeneration, particularly of the

cells of the convoluted tubules, and were of marked grade in

but two instances.

Spleen.—This organ in our series presented few alterations.

Its consistency was somewhat increased and the pulp was
slightly darkened. In most cases the glomeruli were easily

visible. Under the microscope, except for some congestion, lit-

tle of pathologic nature was detected.

Examination of the thyi-oid, thymus, pancreas and adrenal

bodies failed to disclose any abnormality.

Lymphatic Glands.—The most conspicuous and constant fea-

ture in the autopsies was the enlargement of the lymphatic
glands of the mesentery. Frequently glands connected with
all parts of both small and large intestine were uniformly
swollen; in others the enlargement was most noticed in the
glands of the mesocecum and colon, and more particularly in

those draining the severely inflamed or ulcerated portions.

The glands varied in size from 2 to 3 mm. to 1.5 cm. They
were fairly firm, whitish pink in color, often with dots of hem-
orrhage on their surfaces. Under the microscope a moderate
proliferation of lymphoid cells with dilatation of the blood ves-

sels was found. The increased size of these structures, as in

the lymphatics of the intestinal wall, was due to the disten-

sion of the lymph channels and the separation of the cellular

elements from each other by a serous exudate. The reticular

framework of the glands could in many instances be readily

made out. Scattered throughout the pulp were many large

epithelioid cells aparently coming from the walls of the lymph
vessels. There was little increase in the number of polymor-
phonuclear cells.

The pathologic alterations here referred to agree in the
main with those found by Howland in a larger series of cases

and reported to the New York Pathological Society."

10. Medical News, vol. Ixixlll, 1903. p. 1191.

It is evident tliat the dy.sentery bacillus does not

always produce in the infant a uniform pathologic pic-

ture, but is capable of setting up alterations differing

widely, both in severity and extent, from cases where

the intestinal wall is practically unchanged to those in

which large areas of the mucosa, particularly of the large

intestine, is lost. The typhoid and diphtheria bacilli,

the pneumococcus, the gonococcus, and many other or-

ganisms are now known to have a varied pathology, and

the dysentery bacillus in its manifold manifestations is

in agreement with facts recently learned concerning

the activities of these other well-known pathologic bac-

teria.

It is well, when possible, to classify diseases accord-

ing to their etiology. Hence the name Dysenteria in^

fantum, or infantile dysentery, has been suggested for

diarrheal disorders in infants due to the dj'sentery ba-

cillus. This term at once separates these cases from those

of adult dysentery which present certain pathologic dif-

ferences, and from the diarrheas in infancy due to other

causes, either nutritive or bacterial.

SUMMAUY.

The results of this study may be summarized as fol-

lows: During the summers of 1902 and 1903 epidemics

of diarrheal disorders among infants and young child-

ren appeared in Baltimore. A large proportion of these

cases properly investigated were found to be produced

by the proliferation in the intestinal tract of the Bacil-

lus dysenieria: (Shiga), the variety of the organism be-

ing the so-called acid strain ; that is, the type of the

bacillus which ferments mannite with acid production.

In the histories of the patients, in the clinical manifes-

tations of the disease, and in the pathologic lesions, the

cases appear identical with those of epidemic diarrhea

which have recurred for many years among infants in

Baltimore and other American cities, and there is good
reason for the confidence that the dysentery bacillus is

an important factor of this great scourge among child-

ren.

The disease begins in June, reaches its height in July,

and gradually declines in August, although sporadic

cases occur throughout the year. The number of cases

appears to be directly increased by excessively hot

weather. Children under one year are most susceptible

those over three years are rarely attacked.

Babies exclusively breast fed are less often affected;

most of the cases occur among infants artificially fed.

The simultaneous outbreak of so many widely separated

cases suggests that the causal organism does not reach

the baby primarily through the millc, but rather through
a carrier common to all. such as water, and an investiga-

tion of the water supplied the ill babies makes this hy-

pothesis possible, though other sources of infection are

recognized.

Ill-nourished children, particularly those fed on con-

den.sed milk, are less able to withstand infection by the

dysentery bacillus, and form a large proportion of the

fatal cases.

The cases can be roughly divided into two groups

—

those in which the symptoms of toxemia are most prom-
inent and those in which there is evidence of a de-

structive lesion of the bowel.

Mucus was noticed in the stools in all cases. Blood
was present in the discharges in moderate amount in

but 42 per cent., and pus in but 53 per cent, of the

cases. Many of the deaths occurred late in the summer
in long-standing cases of ileocolitis with ulcerated in-

testines.
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Tlie keynote in the treatment is promptness. If the

food can be stopped and the alimentary tract emptied

within a few hours after the onset of symptoms, most

infections can be aborted.

The results of antidysenteric serum treatment were

disappointing. It, too, was apparently helpful in pro-

portion to the shortness of the time which elapsed be-

tween the beginning of the illness and the injection of

the serum. Its use is perfectly harmless under anti-

septic precautions.

The prophylactic injection of the serum into suscepti-

ble babies may prove to be an advisable procedure.

The alterations in the body produced by the action of

the dysentery bacillus may be those of an acute toxemia

only, or in addition there may be set up more or less de-

structive lesions of the lower bowel. In this latter

process streptococci and other organisms may play a

part. The constant change noticed in all eases was the

enlargement (serous infiltration) of the mesenteric

lymph glands.

THE BACILLUS DYSE?^TERLE (SHIGA) IN
ITS EELATION TO THE DIARRHEAL

DISEASES OP INFANTS.

A CLINICAL STUDY OF TWO HUNDRED AND THIRTY-SEVEN
CASES.*

L. EMMETT HOLT, M.D.

ri-ot'essoi- ot rediatrics in the College of Phy.siclans and Surgeons.

NEW YORK CriY.

The early history of the work done on the dysentery

bacillus has been so often published that it need not be

repeated here. It is to Duval and Bassett that the credit

is due of first pointing out the fact that this organism

played an important part in the diarrheal diseases of

infancy. AVorking under the direction of Dr. Flexner

at the Thomas Wilson Sanitarium, Baltimore, in the

summer of 1902, Duval and Bassett studied 53 cases

of diarrheal disease in infants and young children, in

42 of which they demonstrated the presence of the dys-

entery bacillus. After a considerable number of positive

cases had been found, 25 cases were taken successively

and from 19 of these the dysentery organism was iso-

lated. They established the connection between the or-

ganism and tlie disease by obtaining positive agglutina-

tion reactions in a very considerable number of their

patients.

In the autumn of 1902, at my suggestion. Dr. Mar-
tha Wollstein, at the Babies' Hospital, began a system-

atic study of the cases of acute disturbance of the intes-

tine, and continued the investigations until the following

May, in order to discover whether this organism would
be foimd in winter cases as well. She studied, in all, the

discharges from 114 patients, representing almost every

phase of acute intestinal disorder ; in 39 of the 114 cases

tlie dysentery bacillus was found. It was never absent

where the clinical picture was a definite one of acute

disturbance characterized by the presence of blood and
mucus in the stools.

In 1903, under the general direction of Dr. Flexner,

the Rockefeller Institute undertook to continue this in-

vestigation by making simultaneous observations at dif-

ferent centers, with a view of throwing further light on

the relationship existing between the dysentery bacillus

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in tlie Section on Diseases of Children, and ap-

proved for publication by the Executive Committee : Drs. S. W.
Kelloy. H. M. McClanahan and John C. Cook,

and diarrheal diseases in summer. Work was carried

on in New York at the Babies' Hospital, Nursery and
Child's Hospital, Vanderbilt Clinic, Foundling Hospi-

tal, Infirmary for Women and Children, Bellevue Hos-

pital; in Baltimore, in the out-patient department of

Johns Hopkins Hospital and the Thomas Wilson Sani-

tarium; in Boston, at the Floating Hospital, and at

the Children's Hospital in Philadelphia.

The bacteriologic reports of this investigation have

been edited by Dr. Flexner and have recently been

issued. The present paper is a summary of the clinical

reports of 237 cases in which the dysentery organism

was present. These cases were ol)served by the following

persons

:

Drs. John Ilowland and L. K. La Ffitra. Vander-
bilt Clinic C2 cases.

Dr. Louise Cordes, Infirmary for Women and
Children 26 cases.

Dr. Samiiel Amberg. Baltimore 19 cases.
Dr. Louis M. Wartield, liellevue Hospital Teases.
Dr. J. H. M. Knox, Jr., Thomas Wilson Sanita-
rium 43 cases.

Dr. Robert Hastings. Boston Floating Hospital.. 28 cases.
Dr. R. G. Freeman, New York Foundling Hospital Teases.
Dr. Dorothy Reed, Babies' Hospital 45 cases.

Several of these persons have already published their

individual reports. It is the purpose of the present pa-

per to combine the results of the investigations of the

summer of 1903 to see what light they have thrown on
our conception of summer diarrheas of infants, and es-

pecially what results have been obtained, and in the fu-

ture what may be expected from the serum treatment.

Considerable new light has been thrown on the subject

of diarrheal diseases in infants and young children by
this investigation, although much still remains to be

done. The summer was not a particularly fortunate

one for such an investigation, as it proved to be an un-

usually cool season, and the diarrheal diseases were

neither so frequent nor so severe as in average years.

Several points were prominently brought out by the

different clinical observations

:

1. The infection with the B. dysenteria occurs under

quite a wide variety of conditions. It is seen in breast-

fed infants as well as in those artificially fed.

2. It occurs (a) as an acute primary infection in chil-

dren previously well; (6) as a subacute infection with-

out previous acute symptoms; (c) coincident with or

following other acute diseases, such as measles, pneu-

monia, etc.; {d) it is often seen as a terminal infection

in children suffering from extreme malnutrition or

marasmus.
3. It occurs as a mild intestinal disorder with few

symptoms, and these hardly more marked than those

belonging to intestinal indigestion; also with local

symptoms of considerable severity, yet with ver}' little

fever or constitutional depression; and finally, in its

most severe form, with both local and constitutional

symptoms of great severity.

4. It is not a disease of any one locality, having been

seen with great and about equal frequency in all the

large cities—New York, Boston, Philadelphia and Bal-

timore—where investigations were carried on; the only

variation in type being that in the warmer cities the

proportion of severe acute cases was rather larger. Nor
is the disease one of tenements and hospitals, a number
of the cases observed being in children living imder the

best surroundings, even in the country. In its preva-

lence, it appears to be as widespread as are summer diar-

rheal diseases.

PREVIOUS DIET.

The clinical reports include observations on 237 cases,

llie previous diet was studied in most of these in the
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hope of gaining some iuforiiiatiou as to the mode of en-

trance of the organism into the body. Of the cases ob-

served, 2G were previously breast-fed. While in most

of these the infection was a mild type, some were severe

and even fatal. That these attacks were, as a rule, mild-

er than most of those seen, may be in part at least ex-

plained by the better physical condition, and conse-

quently the greater resistance of the breast-fed infants.

That so many attacks were seen in nursing infants shows

that we must seek for some other mode of entrance of

the specilie organisms than with the milk. Possibly it

may be the watei', although in this the dysentery bacillus

has not yet been found. The practice of boiling water

for the use of infants is seldom followed in the tene-

ments, and water in some form was given to almost all

the children. No special relation of the infection to any

other food or any special kind of feeding could be dis-

covered.

RELATIVE FREQUENCY OF INFECTION.

The relative frequency of infection with the dysentery

bacillus as compared with other diarrheal diseases of

infancy can not be definitely stated from these reports.

In only two groups of cases were systematic examina-

tions made of consecutive cases. In the others, the cases

for examination were more or less selected, and hence

it is impossible to draw conclusions from them as to rel-

ative frequency. The two groups of consecutive cases

were those from the Vanderbilt Clinic, a summer series

reported by Howlaud and La Fetra, and those from the

Babies' Hospital, a year-round series, reported by Reed.

In the first group of cases the dysentery bacillus was

found in 62 of 64 cases examined. They included every

sort of intestinal disturbance attended by diarrhea.

These figures, however, do not prove that in every in-

stance this organism was the cause of the disturbance.

In some of the cases the number of dysentery bacilli

was apparently very small; sometimes only one or two

colonies were discovered after a prolonged and careful

search. But their presence even in such small numbers
is interesting as showing possibly how mild attacks

might develop into severe ones.

In this connection I should like to refer to some
studies just completed at the Babies' Hospital by Dr.

WoUstein on the stools of normal children. During the

past winter and spring, observations have been made on
5G children with a view of determining (1) whether dys-

enter}' bacilli were present in the stools of normal in-

fants; (2) whether they could be obtained postmortem
from scrapings of the mucosa of children dying from
other diseases.

Stools of 32 children, all imder 18 months of age,

were studied with great care by the following method

:

Patients who had been in the hospital several days and
had been observed to have normal discharges were se-

lected. The colon was washed out with one or two
quarts of a saline solution, after which a cathartic, cas-

tor oil or citrate of magnesia, was administered. All

stools passed in the next ten hours were studied. In

no instance were dysentery bacilli discovered.

In a series of 24 cases studies were made of scrapings

from the intestinal mucosa in children dying from dis-

eases other than intestinal. In 21 no dysentery bacilli

were foimd. They were present in 3 cases, but 2 of

these presented rather marked evidences of inflamma-
tion of the intestinal mucous membrane, not suspected

during life; while in the third a history was obtained of

a previous attack of diarrhea, and this case showed
swelling of Peyer's patches and some congestion of the

mucous membrane of the colon.

In one entire year's service at the Babies' Hospital

about one-half of all the cases exliibiting clinical evi-

dence of acute disorders of the intestinal tract showed

dysentery bacilli.

These observations indicate that dysentery bacilli are

an important etiologic factor in the intestinal diseases of

young children, both in winter and in summer; but that

they are present in a much larger proportion of eases

in summer than in winter.

CLINICAL TYPES.

Of the cases studied, 91 were classed as examples of

severe infection. These were characterized by much
mucus and generally blood in the stools, usually fever,

but not always high, and by marked general prostration.

There were 81 examples of moderately severe infection,

in which there was much mucus and often blood in the

stools, some fever but not much constitutional depres-

sion. There were 63 examples of mild infection, in

which the constitutional symptoms were very few ; blood

was seldom present ; there was little or no fever ; but the

stools almost always contained mucus. These figures in-

dicate only that mild infections are very common; their

relative frequency, however, is probably much greater

than is stated here, since by several observers only severe

cases were taken for examination.

The types of disease were essentially the same at all

places where the observations were made. Infection

with the dysentery bacillus was associated with almost

every sort of intestinal disturbance accompanied by diar-

rhea, with, however, one notable exception, viz., the

severe acute intestinal intoxication called "cholera in-

fantum," with its sudden violent onset, protracted vom-
iting, high temperature, frequent serous discharges,

great prostration, early collapse and often early death.

There was only one case which at all approached this

type, and this lacked some of the essential features. The
infection with the B. dysenteria; is associated rather

with the inflammatory forms of diarrhea, and of all de-

grees of severity, the mildest and the mpst severe, the

acute, the protracted and subacute ; occurring both as a

primary disease and a secondary disease, often occur-

ring in institutions during the summer as a terminal in-

fection in infants suffering from marasmus, exactly as

does bronchopneumonia under similar circumstances in

winter.

Up to the present time the organism has not been

found in cases of chronic intestinal indigestion in in-

fants and older children, even though mucus was present

in the stools in considerable amount. In this series of

cases there were observed no chronic cases such as have

been described in adults where bacilli were found after

many months The cases of long duration which were

studied in infants were usually free from bacilli at the

end. death being due to progressive marasmus.

The most characteristic clinical type and the one with

which the organism was almost invariably found asso-

ciated, was the acute febrile form with stools containing

much mucus and usually streaked with blood. For these

cases the term "infantile dysentery" would seem the

only proper appellation. This type seems so distinctive

that we may safely regard it as a separate and distinct

disease.

TYPES OF ORGANISM.

Of the 237 cases studied clinically, the "Flexner-Har-

ris" or "acid" type of organism was present in 207, the

true Shiga in 2.3. and both organisms were present in 7.

No difference could be observed in the clinical manifes-

tations in the different forms of infection. Further-



1933 THE BACILLUS DYSENTERIAE—TIOLT. Jour. A. M. A.

more, the relative frequency of the difierent types was

nearly the same in all places where the observations were

made.
Whatever may be said of the dysentery of adults, it

would appear from these data that in infants and young
children, in our large eastern cities, it is the acid type

of organism rather than the true Shiga with which we
are chiefly concerned.

MORTALITY.

Of the 237 cases reported, 73 were fatal. This gives

little idea of the gravity of the dysentery infection, since

it is well known that the result in all forms of intestinal

tlisease in infants depends on nothing so much as on

the age and previous condition of the patients Consid-

erably more than half the total number, 139, were ob-

served in hospitals. It was among these patients also

that nearly all the deaths occurred, as might have been

expected. The poor general condition of these patients

and the late date of beginning treatment had most to

do with determining the results. Again, in several- it

was noted that the patients recovered from the acute

diarrhea but died subsequently from marasmus. Cases

of this kind were seen in almost all the groups.

In all acute disorders of the intestinal tract complex

conditions are present. No infection or intoxication

can occur without producing marked functional de-

rangement of digestion. In some cases the infection is

slight, while the digestive disturbance is severe. The
two bear a general but by no means a constant relation

to each other. The child's symptoms may be due almost

entirely to the indigestion and very little to the infec-

tion. These conditions stand in the way of success by
serum treatment. While we may be able to combat the

infection by the serum, it may be without any power to

improve the digestive disturbance. It also has a bearing

on the question of diet during the attacks.

DIET DURING THE ATTACK.

The necessity of stopping milk during severe acute

infections is universally agreed on. There is, however,

some difference of opinion in regard to the desirability

of withholding milk from cases of moderate severity,

without temper ;ture, where the disease seems to be lim-

ited to the large intestine. In these cases the symptoms
from which thv child suijfer are chiefly those of wasting
from chronic indigestion. There seems to be little doubt
from the experience at the Babies' Hospital and Vander-
bilt Clinic, that many of these cases do much better on
a properly modified milk than on other substitutes em-
ployed, such as broth, barley water, albumin water, etc.,

with which the loss of weight is very rapid. In such
cases the infection seems to play a minor part and the

indigestion a major part, and, therefore, one should not
have his attention too much on the presence of a specific

infection, but should manage the child's diet according
to general principles, as in other forms of acute or sub-
acute intestinal indigestion. The mere presence of dys-
entery bacilli in the stools is, therefore, in itself no rea-

son for withholding milk, and its intelligent use seems
to give much better results than the substitutes usually
emploA-ed.

PREVENTION.

The fact that thp dysentery infection is contagious
seems to be established, but how and to what degree is

not yet proven. In four instances, small ward epidemics
were noted. From present experience a high degree of
contagion does not seem probable. The spreading takes
place most likely through the discharges This calls at-

tention to the necessity for disinfection and the closest

attention to prevent contamination of food or water by

persons handling the child's napkins. The rule followed

in the Babies' Hospital is a good one for all institutions,

viz., that the nurse in charge of the children's napkins

shall not at the same time have anytiiing to do with the

food or the feeding.

SERUM TREATMENT.

In all there were 83 cases in which the anti-dysenteric

serum was employed; 38 of these were fatal. On the

whole, the results were disappointing. No unfavorable

symptoms followed its use in any case. In a few in-

stances eruptions, usually urticaria, followed, as occa-

sionally after diphtheria antitoxin. In only 12 cases

did a noteworthy improvement appear to follow its ad-

ministration. A careful study of the cases in which the

serum was used does not make the results quite so bad

as at first appears. Too much evidently was expected.

The physicians had in mind the striking effects seen af-

ter diphtheria antitoxin. These were observed in no in-

stance, and it is doubtful if they ever will be The con-

ditions in the intestines are very complex and in no way
comparable to those w^hich are present in diphtheria.

Great disturbances of digestion are in most cases pres-

ent, and the consequences of this remain long after a

specific infection may have disappeared. DiflSculties

were found in the use of the serum. The quantity in the

strength in which it was used was large. The mothers

of dispensary patients would not allow its use except in

severe cases, and often would not return for a second

dose. A brief summary of the cases seems desirable.

Freeman's Report.—Seven cases treated ; all hospital pa-

tients; in 2 the attack followed measles; one child had diph-

theria and pneumonia. In 4 cases no improvement. In 3 im-

provement apparently occurred, but 2 died later from maras-

mus long after the intestinal symptoms had disappeared. The
only case which recovered was that of a nursing child. Full

doses were given, all but one receiving from 5 to 10 doses of

10 c.c. each.

Hoicland's and La Fctra's Report.—Ten cases treated; all

dispensary patients. Serum used only in the severe cases. Two
children received but a single dose; result unknown, as they

did not return; 2 died, one moribund when treatment was be-

gim, the other recovered from diarrhea, but died long after

from marasmus; 2 showed decided improvement after the se-

rum. In the other 4, no apparent effects. Rarely more than 2

doses of 10 c.c. given.

Ainbfrp's Repoit.—Ten cases treated; 2 hospital patients, 5

private practive, 3 not stated. Of the 5 severe cases, 3 ended

fatally, I improved and 1 recovered; of the 6 moderately severe

cases, 5 recovered, 1 improved. Only one case received an in-

jection on the first day and one on the second day; 3 had been

sick four to six days and 6 more than one week. Six cases re-

ceived two doses and 4 five doses of 10 c.c. each.

Warfietd's Report.—Seven cases treated; 2 observed in tene-

ments, 5 hospital cases; 4 died. Two were moribund when the

serum was given and one other had pneumonia ; 3 apparently

benefited by the serum. Two patients received but two doses;

all the others received much larger quantities, one patient be-

ing given 150 c.c.

Haslinris' Report.—Fourteen cases treated; all hospital pa-

tients. Serum was used only in the severe cases. Seven of

these were fatal. Details of the fatal cases only are given; one

of these was moribund at the time of the administration, one

died in the seventh week of the disease: 5 were in poor condi-

tion at the time of the attack. No striking improvement seen

in any case.

Knox's Report.—Twenty cases treated; of these 9 were fatal.

Three cases apparently improved from the serum ; in 17 ap-

parently no improvement.
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Cordcs' Report.—One severe case seen late, no apparent ef-

fect.

Reed's Report.—Fourteen cases; all hospital patients;

nearly all severe infections. Temporary improvement seen in

several, permanent improvement in none. In 9 cases only one

10 o.c. dose was given.

Such, in brief are the facts regarding the use of the

serum in the 83 cases in which it was employed. That
decided improvement appeared to follow its use in only

12 of the patients is not very encouraging. Several fac-

tors worked against success. In a large proportion of

the cases it was used late in the disease. Again, it was
as a rule used only in the most severe cases ; and, finally,

at the beginning of the season no rules had been formu-
lated as to the size and frequency of doses, hence it is

evident that many of the doses were too small. Four pa-

tients were moribund at the time the serum was given.

Of the S3 cases, G7 were hospital patients, and all famil-

iar with hospitals for infants know the class of patients

referred to.

The conditions of success, however, are, first, that it

must be used early, before serious lesions have devel-

oped or before the patient's general nutrition has been

too profoundly impaired. The latter refers particularly

to cases in young infants. The second point is that ex-

perience shows that the serum must be used in repeated

doses, one or two doses given each day and continued

for several days if the attack is severe. I can not my-
self feel from a study of these reports and from personal

observation of some of these patients, that an adequate
trial of the antidysenteric serum has yet been made.
The favorable cases for its use are surely not the sub-

acute infections, where the symptoms relate much more
to the ftmctional disturbance of digestion and the re-

sulting impairment of the child's nutrition, than to

the specific toxemia of the dysentery bacillus ; nor again

can anything be expected from it in attacks which de-

velop late in a condition of marasmus in hospital pa-

tients. The promising cases are rather the sharp acute

attacks with symptoms of severe infection occurring in

infants or older children with some powers of resist-

ance. In other words, in patients where the real prob-

lem is to combat the infection, and not to maintain the

nutrition of patients, which even before the infection

was a matter of the greatest difficulty.

Inasmuch as at present nearly two days are required

for a bacteriologic diagnosis, and as the agglutination

reaction is seldom present tmtil the end of the first

week of the disease, if used at all, the serum must be

injected on a clinical diagnosis. Its use would then be
indicated in children taken with acute intestinal symp-
toms with blood and mucus in the stools, or with very

much mucus in the stools with fever and symptoms of

general infection. The serum stirely must be used
early, and it must be given repeatedly, since what is

desired is to stop a process and not to neutralize a toxin.

All rules as to dosage and frequency must at present
be tentative. From the experience of the past summer
it would appear that a dose of at least 10 c.c. should be

used daily in a moderate case, this being repeated two
or three times daily in a severe case.

Since we have no means at present of differentiating

clinically the cases in which the infection is with the
acid or Flexner-Harris and with the true Shiga type,

it would seem best to use a serum from animals im-
munized against both types of the organism, or that
from animals immtmized against the acid type, since by
far the largest number of cases in young children are of

this varietv. Althotigh the serttm obtained from ani-

mals immtmized with true Shiga is not without some
effect in infections with the acid type, and vice versa,

this is much less than when the animals are injected

with the special type of organism concerned.

A beginning only has been made with the use of

the antidysenteric serum. A much more extended trial

and on more carefully selected cases is necessary before

definite statements can be made as to its value.

14 West Fiftv-fifth Street.

SOME FINDIXGS IN SUMMER DIAERHEAS OF
CHILDEEN.*

JOHN C. COOK, l\r.D.

CHICAGO.

These cases came under observation during July and
August, 1903, and are reported to show the relative

frequency of some bacteria not ordinarily given prom-
inence in this relation. The study was begtin with the

hope of making some clinical deductions from the micro-
Sf^opic findings and tn trace, if possible, any bacterial re-

lations between the bitccal cavity and intestinal dis-

orders.

Twenty-nine cases in all were observed and cultures

were simultaneously made from mouth and fecal dis-

charges, and observed as nearly together as possible, but
much of the work was not completed owing to the sani-

taritmi closins: before all the culttires were worked out.

No note will be made of the ordinary inhabitants of

the canal, such as colon groups, staphylococcus, etc., btit

only such as may have some pathologic bearing on the

clinical findings.

Cases 1, 2 and 3.—Nothinjr of value was found, notwithstand-

ing that there were some clinical features present, such as

vomiting and loose bowels, which were found in other cases

bacteriologically more interesting.

No. 4.—Breast-fed: aged four months; diagnosis of enteri-

tis. Gave history of from five to six loose, offensive move-
ments daily for four or five days: temperature from 96 to

100; vomited frequently. Cultures were taken from oral cav-

ity and bowel movements, but nothing was found but pink-

yeast bacilli and staphylococci from the mouth.
No. ."5.—Aged six months. Came to sanitarium .July 27,

with normal temperature and history of from three to five

loose bro^vnish bowel movements a day. On the fourth day
after admission a curdy exudate appeared in the roof of the

mouth and on the inside of the cheeks, and some on the out-

side of the gums, resembling thrush a little. With this came
a slight rise of temperature and loose greenish movements,
six to eight a day. This condition was not influenced by treat-

ment for more than a day at a time, when it would lapse

back to the same state, and the child died on August 18.

Cultures from mouth and movements both showed Bncillus

pi/oryaiieus. A postmortem was not permitted.

No. 6.—Entered the sanitarium July 6. with temperature

10.3; three or four loose green bowel movements in twenty-

four hours: vomited once or twice. Child was 18 months old

and fairly well nourished; had been nursed for first two
months of life, when the supply failed: since had been fed on

diluted cow's milk. Culttires from oral ca^nty showed noth-

ing oiit of the ordinary. Bacillus pi/oct/atieiis was found in

the culture from bowel movements. Child left the sanitarium

on August 4, not in good condition.

No. 7.—Aged nine weeks: normal temperature; partially

breast-fed and partially on store milk diluted : frequent green

bowel movements: vomited occasionally. BaciUus pyncyaneus

in bowel movements only. Did not return.
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No. S.—Aged eleven months; rachitic; came from day nurs-

ery. Had from three to four yellow sour movements in twenty-

four hours; only vomited once in two or three days; hud Ix'en

fed on some proprietary foods; child was under observation for

nearly a month and during that time had three to four move-

ments a day. sometimes green, but mostly yellow or brown in

color. Bacillus pyocyancus was found in the dejecta only.

Child was fed on milk, proteids 1, fats .*?, hydrocarhonates 7.

Gained rapidly and was discharged cured on August 29.

No. 0.—Agt'J ten months; ran a normal temperature after

first twenty-four hours; two to four yellow bowel movements
a day, only occasionalh- showing any green; did not vomit.

Nos. 11 and 12 were of no interest bacteriologipall.v. No. 12

was colored and markedly rachitic.

No. 13.—Aged five months, was presented for treatment

August 6, at 4 p. m. Temperature 90, and history of having

been sick three days. Vomiting and frequent green offensive

bowel movements. Child was given a bath and colonic fiush-

ing. and two ounces of barley water to drink. At 12 mid-

night, temperature was 104. (i, pulse 150, respiration 72; child

died at 1:45 a. m. A culture from the mouth giown on
bouillon, developed the Bacillus mycoides. On interrogating

the mother, she said the baby had been fed on one cow's milk,

the animal being owned by one of the neighbors. The same
day she brought some of the milk from which the baby had
been fed the day before, also a specimen of milk secured from
the owner of the cow that day. Both contained Bacillus my-
coi'-dcs. Not being familiar with the bacilli, we believed we
were dealing with an anthrax, so visited the eow and found her

liealthy and giving a good quantity of milk. The owner said

the cow had always been well, but some of the neighboring

children said it had been sick about a week before, so it would
not ea.'^ for two or three days.

No. 14.—Aged four months. Came under observation .August

7, with normal temperature and history of vomiting and loose

bowels for past week. It had been fed on malted milk, barley

water, oatmeal water and condensed milk. Temperature was
normal for next four days, with one exception; on the third

day it went to 101 and back to normal; three to four green,

offensive movements a day, and vomited about once a day until

fifth day, when it was sent home convalescent. Bacillus pyo-

caneus was found in the fecal discharges.

No. 15.—Aged four months: temperature 100.2 Child had
been sick one week; six to ten green, watery bowel movements
in twenty-four hours, sometimes very offensive: vomited once

or twice a day; catarrhal stomititis and bronchitis: very
emaciated, showing marked degree of starvation rigidity; im-

proved during its stay at the sanitarium—three or four days.

Bacillus mycoidri and Bacillus pyocyancus from mouth cul-

ture: nothing worthy of note developed from fecal eulture.

No. 10.—Aged three years; well nourished; temperature 101.

Child had a round white patch on inside of left cheek, size of

a half dollar, resembling noma, which spread to roof of mouth
on same side, causing necrosis of the soft parts, irregular
in shape. This yielded in four or five days to local treatment

—

peroxid of hydrogen and saturated solution of chlorate of

pntasii. Klebs-Loeftl^r bacilli were found from culture of

mouth, no fecal eulture being made. No paralysis resulted,

:ind, notwithstanding that the child mingled freely with other
children, there was no spread of the disease.

No. 17.—Aged six months; had pain in the bowels, green dis-

charges containing undigested food: vomited some mucus.
Temperature 09, increased steadily, reaching 104.2 on the
fourth day, when it began to subside. Bacillus pyocyancus
was found in mouth and fecal discharges.

No. IS.—Aged eight months. Was one of a pair of twins,
the other one having died two weeks before. Temperature
from 07.6 to 90.2; had one or two daily, and about the same
number of night, movements containing undigested food, yel-

low, turning green on exposure; vomited occasionally. Bacil-

lus pyocyancus was found from stool culture, also from oral

cavity.

No. 19.—Entered the sanitarium August 14; aged ten

months; temperature 102.4, which rose to 105 within the next

twenty-four hours. Child was having from eight to twelve

green luovciiiciits a day. containin'.' mucus and undigested

food; temjicrature ran from 102 to 105, with about the same
number of movements a day for the next .seven days, when
temperature gradually subsided, but the number of movements
kept up. with very slight disturbance of the stomach. Child

retained food well unless given too much. Temperature did

not go .above 99.6, but there was little change in the number
or character of the bowel movements until the 16th day, when
she died. Bacillus pyocyancus was found in the feces only.

No. 20.—Aged 14 months, entered the sanitarium August
10. Temperature 99.8. and varied from 98 to 100 until the

ninth day after admission, when the temperature went to

103.6 about two hours before death. Child had from three

to five movements daily, dark brown to green ; vomited very

little. Bacillus pyocyancus was found in the bowel discharge

but not from mouth culture.

No. 21.—Five months old, normal temperature; had frequent

light green bowel movements; did not vomit; condition im-

proved daily for three or four days, when she was sent home.

No. 22.—Six months old; was brought to the sanitarium

for three or four days; temperature normal; had fre<}uent

dark brown movements; did not vomit. No bacteria found

from either mouth or movements.

No. 23.—Only present once for treatment. Child was twelve

days old : breast-fed ; had from eight to ten loose yellow

movements a day. No bacterial findings.

No. £4.—Seven months old. Child was brought for treat-

ment July 22. with the following history. Had been fed on

raw milk and Mellin"s food; began vomiting this morning;

later the bowels became loose, with offensive light-colored

movements containing quantities of undigested food. If food

was not immediately vomited, it passed through the bowels

in from 20 to 60 minutes: temperature ranged from 98.6 to

100. The first day of illness she weighed 12 Vi pounds. Three

days later her weight was 7 pounds. After forty-eight hours

vomiting ceased and food was retained in the bowels long

enough to nourish. In the course of a month the child weighed

1214 pounds. Bacillus mycotcfes was found in the stools.

Nos. 25, 26 and 27 gave negative results, both from mouth
and fecal cultures.

No. 28—Eight months old. Child had been well until the

last days of August, then began having loose green bowel

movements, containing quantities of mucus and streaked with

blood; vomited three or four times in first twenty-four hours:

had been fed on dextrinized gruel with top milk: temperature

went to 102 ;
great prostration but rapid recovery. Bacillus

pyocyancus was found in the stool culture.

No. 29.—I saw child for the fir.st time when it was three

days old. It had vomited that morning and the mother said

it acted sick: temperature 100: had been nursed since

birth; mother's milk was still full of colostrum; towards night

of the third day the child vomited several times and the

bowels became very loose. I advi.sed the breast-feeding stopped

and the breast pumped out. and gave albumin water. The
vomiting ceased as soon as nursing was discontinued, and by

the fourth day the bowels did not move oftener than every

three to five hours. Albumin «ater was continued until the

morning of the fifth day. when the child was put on the

breast, which it took willingly. After the third nursing it

vomited, and by the middle of the afternoon the bowels had

begim to run off and she vomited again. Nursing was again

discontinued. A few small yellow blisters appeared on the

head and face that afternoon. I advised the nurse to open

them but by the next morning the upper third of the child, in-

cluding the head and face, was covered with the same sort

of a papular eruption and the bowels were very loose—three

or four oiTensive watery movements every hour. The baby
was kept nourished on barley and albumin water. A culture

was taken from the mouth, also a specimen of milk was drawn
aseptically and a culture made from it. Sa-ciWus mycoides

was found in both. The baby had a little temperature for a

week, the pustules gradually drying up: the condition of the

bowels had improved so much that we once more tried the
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breast, with the same ifsiilt as befoio. The child was then

put on dextrinized oatmeal giuel with top milk, and it is now
a well, strong child, having fulfilled the ordinary requirements

of weight and measurements. This was the third baby in the

family—a girl—the two older children being boys and joth

had been strong and nursed for a short time. No miscarriages

or other evidence or history of syphilis. The mother had a

small abscess in one breast before the milk was dried up.

THE KOLE PLAYED BY THE BACILLUS PYOCTANEUS.

Holt speaks of pyocyaneous infection in ulceration of

the intestinal canal.

Acxonling to Sternberg, the hacilhis -pyocyaneus was

obtained by Gessard (1882) from pus having a green or

blue color, and since carefully studied by Gessard, Char-

riu and others. This bacillus appears to be a widely dis-

tributed saproph}i«, which is found occasionally in the

purulent discharges from open wounds, and sometimes in

perspiration and serous wound secretions (Gessard).

Morphology.—A slender bacillus with rounded ends,

somewhat thicker than the Bacillus iiniriscpticus and of

about the same length (Flugge) ; frequently united in

pairs or chains.

Biologic Characters.—An aerobic, liquefying, motile

bacillus. Grows readily in various culture media at the

room temperature—more rapidly in the incubating oven.
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staining for spores we were unable to decide whether or

not these refractive bodies were spores. However, in old,

dried-up cultures there is to be found nothing but the

round or oval forms of the micro-organism, wliich has a

great resisting power to heat and many of tlie antiseptic

solutions.

THE MANAGEMENT OF SUMMER DIAREHEA.*
THOMAS S. SOUTHWORTH, M.D.

Attending Physician Nursery and Child's, New York City Children's

and MInturn Hospitals, Physician OutPatient
Department Babies' Ilospital.

NEW YORK CITY.

Trite as may seem the subject, the first hot days of

the summer call up a picture of the blanched and sunken

faces of the sad little army which besiege the doors of

our offices, hospitals and dispensaries in the lifeless

days of summer. It is a smaller army than of yore,

thanks to the agitation for pure milk and the ever-

widening knowledge of the proper methods of proph}--

laxis and treatment, but the work of such discussions

as will follow this group of papers has not yet been

done nor will be done until human ignorance or human
life disappears from the earth.

ETIOLOGY.

Believe as we may concerning the preponderance of

otiologic factors—bacterial, dietetic or meteorologic

—

tlie fact remains that diarrhea among infants and young
children leaps to the front with the inception of the

warm season, and claims our attention as the most
common disorder until the cooler weather of the early

tall forces it again into the background. It shall be
the purjjose of this paper to inquire into the advances
made dm-ing recent years in the prevention and treat-

ment of this scourge and to set them forth as clearly

as may be.

In the search for etiologic factors, much that is of
scientific interest has been compiled concerning the in-

fluence of sustained high temperature of the atmos-
phere in producing this affection. This influence is

variously explained, either as favoring the develop-
ment and multiplication of hurtful bacteria which may
gain access to tee digestive tract, or else so lowering, bv
its prostrating effects, the resistance of the individual
host as to render him less able to cope with the inva-
sion. Both factors doubtless play their parts, and since
we can not influence the weather bureau, we must needs
profit by the suggestions which they furnish for intel-

ligent prophylaxis.

PROPHYLAXIS.

Prophylaxis, which, after all, is the supreme ideal

of medical science, may well begin long before the
summer opens, and many a life sacrificed might be
saved by proper preparation for the ordeal which is

to come; diet should be regulated and simplified, over-

feeding in frequency and amoimt corrected, digestive

difficulties of all grades, however slight, overcome,
anemia and the protean gradations of malnutrition and
rachitis actively combated.

Whenever it is possible children of susceptible age
should be sent early into the coimtry where the days
and more especially the nights are relatively cooler
than in the city. If such removal is not feasible as in

• Read at the Fifty-flfth .\nnual Session of the American Med-
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the vast majority of families, the coolest and best ven-

tilated rooms should be chosen tor their occupancy,

ciotliing should be as light as is compatible with proper

protection from sudden changes, they should spend as

much time out of doors as possible in the daytime prop-

erly protected from the sun's rays, on the shaded side

of the street, in public parks and open spaces, beneath

trees or along water fronts, if these be accessible, and
at night they should sleep in well-aired rooms. The
functions and cleanliness of the skin should be promoted
by the morning bath and evening sponging with cool

or tepid water.

It may be staled as axiomatic that the healthy child

is less susceptible to diarrhea, or if attacked, far more
amenable to prompt and intelligent treatment. While
all breast-fed children do not escape, the number af-

fected of tliose who are exclusively nursed is relatively

very small, and the numbers increase in proportion to

the administration of other articles of food, whence the

time-honored dread of the dangers not of the first, but

of "the second summer."

METHOD OF INVASION.

Squalor, careless, improper and injudicious feeding

and contaminated milk are probably accountable for

most of the trouble. Squalid environment, which
usually involves the other causes, furnishes many of

our cases, but it should not be forgotten that bacteria

maj' gain entrance to the digestive tract, even among
the well-to-do in other wav'S than through bad milk and
imcleanly nursing bottles, and that thumb-sucking and
the use of rubber-sucking nipples or "baby pacifiers"'

should be discountenanced as serious elements of dan-

ger.

The investigation carried on among the poor of New
York under the auspices of the Rockefeller research

fund and published by Park and Holt show that the

purer and cleaner the milk the safer it is in the sum-
mer months, but since this safety is one of degree only,

and since milk produced under ideal conditions is ob-

tainable in but few localities and often at a cost too

great for general use, it is a safe and conservative posi-

tion to assiune at the present day that, unless we are

assured of the absolute freshness as weU as the clean-

ness of the milk supply, and furthermore, imless there

be some valid reason for the choice of raw milk, the

milk for infiint feeding during the summer months
should be subjected early to pasteurization or steril-

ization, according to the particular prejudices of the

physician, in order to guarantee reasonable hope of

protection to the infant.

The term summer diarrhea has been employed pur-

posely in the title of this paper, because while loose-

ness of the bowels may arise at this season from many
different causes, and at their inception with varying

severity of symptoms, the great majority of them liold

possibilities of later serious developments and call for

radical and earnest treatment at the outset, at which
time remedial measures are almost sure to be effective.

There is the greater need of emphasizing this point, be-

cause those cases which at once show serious s^Tnptoms

are naturally more alarming, and in consequence receive

attention, while those of the slighter and milder dejrree

are more often neglected imtil secondary infections

have become engrafted, which are of vastly more serious

import.

Thus much of the bowel disturbance of summer is

purely dietetic and digestive, due either to some spe-

cial indiscretion, or, as so frequently, to the inability
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of the child to digest, in hot weather, food with which
on cooler days there was no apparent ditficult}'. Allow
this, however, to advance a day or two without suitable

treatment or change in diet, and the disturbed mucosa,

secretions and contents of the digestive tract become a

suitable field for the development of forms of bacteria

which the system would readily cope with in health.

WITHDRAWAL OF MILK FKOM THE DIET.

While uncleanly and infected milk is responsible for

many cases, it is doubtless an error to ascribe all sum-
mer diarrheas to this cause, nevertheless it should be

remembered that since milk is capable of superimpos-
ing additional disturbances in a considerable number
of cases, it should be stricken from the diet for abso-

lute safety. Although there are imquestionably excep-

tions to this rule, it may be asserted and reiterated with
the utmost positiveness that no one of twenty remedial
measures has such life-saving effects in summer diar-

rhea as the prompt and absolute withholding of milk
and the removal of all milk residue from the digestive

tract on the appearance of frequent disturbed stools.

Could this one measure be made absolute in everj' house-

hold and institution of the country, the mortality from
diarrheal diseases would become insignificant.

There are no reliable means of distinguishing the

cases in which milk will or will not do harm. To give

milk to the wrong child is to supply him with the ma-
terials for the elaboration of dangerous toxins and for

the gro\rth of countless myriads of destructive bacterial

organisms. Were it proper to end this paper at this

point, it would be with the firm conviction that the

most important word had, been spoken. It is not our
good fortune, however, to see every case in the early

stages, and there are other measures which must be

carried out with intelligent understanding and common
sense before the patient is restored to health.

Let us first have a clear appreciation of the condi-

tions existing in the tract which we are to treat. If

the diarrhea be of digestive origin we have a mucous
membrane congested and irritated and a nervous and
muscular mechanism endeavoring bv increased and dis-

ordered action to throw off their contents, the by-prod-
ucts of whose faulty chemical processes are causing the

disturbance by contact or absorption. If the difBculty

be from contaminated milk, the process is only dissim-

ilar in that the special bacteria which have been intro-

duced multiply rapidly in the favorable medium and
add their toxic products to the disturbance of the tis-

sues and by absorption to the general svstem.

Continue but for a time these derangements of func-

tion, during which much of the natural protective

power of the bowels is in abeyance and the bars are

down for invasion of the intestinal wall itself by
pathogenic organisms feebly or actively opposed by the

rallying leucocytes, and mucous and submucous tissues

suffer severely in their integrity, as so often happens to

the hard-fought battlefield of contending forces.

There would be less hesitation in instituting rigid

initial measures could everv' man study, microscopically
and macroscopically, the intestines of some of these

old neglected cases, swollen, congested, ulcerated, and
see through the microscope the epithelium swept away,
the mucosa and its glands eroded, and the blood ves-

sels and lymph spaces choked with what were the bod-
ies of the living, the dying and the dead combatants.

TOXIC STIIPTOMS.

We have thus far spoken chiefly of the intestinal

symptoms, but what of the effects of the toxemia on the

rest of the body—the high temperature, the vomiting,

restlessness, thirst, emaciation and prostration, the re-

sults of toxic absorption and of continued futile ef-

forts to eliminate poisons which may be constantly re-

cruited if milk be contintied in the diet, and which di-

rectly or indirectly causes the death of the patient.

RATIONALE OF TREATMENT.

The picture given above is a common one enough, but

before outlining a plan of treatment which is both sim-

ple and, if instituted early, usually effective, it will be

well as a preliminary to set forth in plain terms what
it is proposed to do and the reasons for so doing. The
diarrhea, or diarrhea and vomiting, are no less than ef-

forts of the digestive tract to rid itself as quickly as

possible of something which it reflexly discovers to be

hurtful. So long as that something remains in the body,

the diarrhea is conservative, and an^- attempt to check it

completely defeats Xature"s purpose and is injurious.

We should rather aid Xature in expelling it, and then,

if necessary, assist in closing the flood gates which have

been so rudely opened that the closing mechanism is

out of order, iloreover, if the offenders be the teeming
bacteria of spoiled or infected milk, not only must these

poison-producing hordes be driven out, but no addi-

tional quantity of milk, however small or however dis-

guised, should be allowed to reach the bowels until the

whole brood has been exterminated, other forms of

nourishment being supplied in which they do not mul-

tiply. Diarrhea with or without vomiting has not, how
ever, arisen without considerable irritation of the or-

gans concerned, which renders them incapable of im-

mediately resuming their usual functions, and that

which we supph' in the way of nourishment must be of

the simplest and blandest nature, until the whole sys-

tem has recovered from what is really a serious shock,

and the tone of the digestive apparatus shows that it is

again restored by the subsidence of previous symptoms
and the return of normal appetite. It must be evident,

from what has just been said, that the earlier such

rational treatment is begun the less injury will have

been inflicted, and other things being equal, the earlier

and more certain the recovery.

TREATMENT.

We have thus seen that the immediate, indications

for treatment in a case of summer diarrhea are of a

triple nature, and every mother, nurse and physician

should know them by heart. They are to stop milk and
substitute a bland diet, to thoroughly clean out the di-

gestive tract, and then, and not till then, employ means
to check excessive peristalsis and secretion of the in-

testines.

Removal of Cause.—Castor oil and calomel are both

efficient in sweeping out the bowel contents, and each

has its special indications and advantages. Where im-

proper and undigested food is known to be the cause or

there be blood or much mucus in the movements, castor

oil one to two drams acts promptly and relieves irrita-

tion. Where there is vomiting, intestinal decomposi-

tion or considerable temperature from absorption, and

especially when the trouble has existed some time, calo-

mel may be preferable in doses of 1/10 grain every

half hoxir up to 1 grain. It is a gastric sedative and in-

testinal disinfectant, while it favors more normal he-

patic action.

Lavage.-—Where vomiting plays an important part

gastric lavage with lukewarm water or solution of bi-

carbonate of soda (1 dram to 2 pints) may be most use-

ful in cleansins the viscns.
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Intestinal Irrigation.—1 have found iutustinil irri-

gation to be necessary less frequently than fornierJy

doubtless owing to rigid adherence to the rule of stop-

ping milk at once, but it is of the utmost importance

where the temperature is omniously high, the toxic

symptoms pronounced, and in neglected cases. In con-

junction with the administration of laxatives by tlie

mouth, which should never be omitted, nothing com-

pares with it when properly administered in prompt-

ness and efiiciency in cleansing the colon and reducing

high temperature. Plain water should not be used, but

a normal salt solution (1 dram to 1 pint), employing a

fountain syringe and a moderately firm catheter, num-
ber 14E or small rectal tube, introduced in the litho-

tomy position with hips elevated while the water is

flowing, some nine or ten inches into the sigmoid flex-

ure or beyond.

The irrigation should be thorough, at least two quarts

being used, as it escapes at intervals beside the tube, and

if the body temperature be high it may be cool, but if

low and there be much weakness it should be warm.
With much congestion evidenced by blood in the stools

tannic acid (one teaspoonful to the quart) may be

added with advantage. Irrigation gently and skillfully

performed with an elevation of the reservoir of not

over three feet does not increase prostration, but like

other judicious hydrotherapeutic measures stimulates

and soothes and is often followed by restful sleep. Re-

tained fluid is, in part, absorbed gi-eedily by the de-

pleted tissues of the body and thirst is thus relieved.

Intestinal Sedatives and Disinfectants.—Medication

of the disturbed digestive tract next demands our at-

tention with the four-fold purpose of relieving irrita-

tion, restoring normal secretion, favoring disinfection

and checking peristalsis, if excessive. The drug,

which of all others has stood the test of time and ex-

perience in meeting the first three at least of these in-

dications and often the fourth, is the subnitrate of

bismuth, which is sedative, mildly astringent and dis-

infectant. It has the further advantage of being non-
poisonous in the relatively large doses which are nec-

essary. It is often given too timidly, and so ineffect-

ually. Ten gTiiins should be given every hour at first

to children unuer one year of age iintil improvement
occurs with thi- characteristic discoloration of the stools,

then every two hours may be suflicient. It has been a

matter of observation that where this discoloration

M-hieh is probably caused by the action on the bismuth
of hydrogen sulphid in the bowel, does not appear in

the stools, it is ineffective.

This may be remedied when required, as suggested
by Kerley, by giving lac sulphur in grain doses. The
frequency of the movements often subsides under
bismuth treatment alone, but where the number of the
stools exceeds six or eight in twenty-four hours, and
particularly if they be fluid and large, special medica-
tion may be necessary. Opium fulfills this indication,

and should be given separately, so that its dosage and
frequency may be regulated independently of other rem-
edies. Dover's powders 14 to lA grain every two to four
hours stand first, and paregoric, minims 5 to 15, second
for tliis purpose. We repeat that high temperature and
foul stools indicating retained toxic products forbid

locking up the bowels.

DIET.

The dietetic treatment of these cases is of an impor-
tance second to none Looseness of the bowels without
temperature or vomiting in an exclusivelv breast-fed

infant may allow of a continuance of carefully regu-

lated musing, but in all other ca.ses milk, even breast

milk, should be withheld until the disturbance has sub-

sided or its simple character becomes evident. It would
hardly seem necessary to specifically include whey,

cream mixtures, sterilized milk, condensed milk and
cereal foods containing dried milk in this ban were they

not so frequently einployed in such emergencies under
various niisajjprehensions. Barley water plain or much
better dextrinized, has stood the test well as a bland

nourishment which taxes but little the enfeebled di-

gestive powers. Its nutritive value is not high, but it

serves the purpose.

Children seem to bear this diet with less loss of weight
and prostration, if there be added to each feeding one-

half to one teaspoonful of some preparation of the

liquid peptonoid type. A good substitute, if dextrin-

ized barley water is refused, is rice water. If these are

both refused, I do not hesitate to use egg albumin water
(white of one egg to one pint of boiled water, strained

and salted), with the addition of a little brandy or the

peptonoid preparations. I am aware that albumin water
is not approved by some authorities, but beyond the

fact that if made too concentrated it produces more
odor, doubtless of proteid decomposition in the stools,

I have not recognized other drawbacks. Beef juice

which as an animal proteid, should be open to similar

objection, is often useful, although occasionally too lax-

ative, which is likewise true of broths which we often

have to employ, especially with older children. In ad-

dition to the fluid diet given at prescribed intervals

plain water boiled and cooled should be given freely

since thirst is a common symptom, and because the

maintenance of free renal secretions renders the patient

less liable to kidney complications resulting from the

elimination of the toxins.

To recur now to the more definite treatment of a given

case, we will assume that the child receives dextrinized

barley water, or a substitute, every two or three hours,

according to its age. This diet should be maintained

two or three or four days, or even longer, until the

acute symptoms, such as fever, vomiting, frequent loose

stools, etc., have subsided, and the visible improvement
in the patient and a return of appetite give definite in-

dication for a cautious return to a milk diet.

It is during this period that the anxiety and im-

portunity of the parents are most liable to overbear our

judgment. In no class of cases is judicious starvation

more important, or too early relaxation of our rules

more disastrous. Breast milk may usually be resumed
earlier than cows' milk, as easier of digestion, often on

the second or third day, a few scattered nursings for

short periods being first tried and these rapidly in-

creased if there be no untoward symptoms. Cow's milk

must be relatively longer witlilield, and at the outset

added to tlie other nourishment in small quantities,

often only a teaspoonful to the usual bottle, never more
than an eighth or a sixth of the whole, and the effect on
the sj-mptoms and stools carefully observed.

Experience teaches us to differentiate the gelatinous

stool of barley water from one containing much mucus.

It is a golden rule that appetite should alwaj'S precede

and exceed the amounts added. Several days should

elapse of gradual increase in the strength of the food

before it approximates that which the child took before

the illness. It is often many days before the child can

return to his old formula, and even then fat percent-

ages frequently must be kept low lest they produce lax-

ative effects. Some children must be kept on weak for-
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mulaa until the end of the summer. In rare ca.'ses tlie

addition of even small quantities of milk is not well

borne until the cooler weather, and other forms of nour-

ishment have to be continued in its place.

Severe and neglected cases may require stimulation

in the acute period, with brandy or alcoholic solutions

of peptones. Persistence of rather frequent loose or

semi-solid stools, with fairly digested residue and with

or without some mucus, but otherwise general improve-

ment, if not readily overcome by the administration of

opium, will often yield to 5 gi-ains of tannalbin every

four hours, or to three or four minims of dilute hydro-

cliloric acid, combined with some digestive preparation.

The routine use of some one of these digestive prepa-

rations may avoid disaster among the classes where
we have reason to believe that the diet of the child w-ill

not be carefully guarded or our instructions for grad-

ual resumption observed.

HYGIENE.

The hygienic rules which were laid down in the dis-

cussion of the topic of prophylaxis are of doubled im-

portance in the treatment of the sick child. The pa-

tient should be bathed as often as required, not only

for cleanliness, but for the reduction of fever, and for

its well-recognized effects of quieting restlessness and
improving cardiovascular tone. Fresh air and good ven-

tilation should be insisted on in the sick room. In se-

vere or desperate cases, if this is not possible indoors,

the child should be kept out of doors, even at night.

Trips on the water are well-recognized factors in sav-

ing life. A change from the city to country, seaside

or mountain air is most salutory, provided it can be

accomplished with a minimum fatigue, and for the lat-

ter reason long journeys are inadvisable.

Acute symptoms with temperature lasting over a

week arouse grave suspicions of invasion and inflamma-
tion of the intestinal walls with their unfortunate se-

quences. Such cases pass into the class of ileo-colitis,

demand special treatment by daily intestinal irriga-

tion, and if recovery ensue, are slow in convalescing,

since not the functions alone, but also the integrity of

the bowel must be restored.

CHOLERA INFANTUM.
A few words should be added here concerning that

really rare condition known as cholera infantum. The
term has been grossly abused by application to all grades
of summer diarrhea, thereby furnishing an excuse for

cases lost, and enhancing the prestige of cases cured
The best clinicians of wide experience admit that they
see typical cases but seldom, and it may be shrewdly
suspected that modern treatment has decreased the num-
ber which present this picture.

The name should be reserved for those cases which,
either at the outset or suddenly in the course of a milder
attack, are seized with almost uncontrollable vomiting,
hyperpyrexia, with very numerous large, almost clear

watery movements, and consequent marked prostration
and rapid emaciation as the fluids are drained from the
tissues. It very possibly differs only in being a more
intense intoxication. The most hopeful treatment is

that by hypodermic injection of morphin sulphate
1/100 of a grain and atropin sulphate 1/900 grain, re-

peated at intervals until the profuse outpouring of
serum from the intestine is checked.

CONCLUSION.

It will have been noticed that the subject has been
treated in this paper without reference to special types

of bacteria causing the disturbance. Thrown into ci>n-

fusion by conflicting reports concerning the common
occurrence of the various types of so-called Shiga ba-

cilli, our knowledge is too chaotic to serve as a basis

for classification. During the same summer of 1903.
when Rowland and Lafetra found Shiga types in (52

out of C4 cases of all grades of summer diarrhea from
all parts of New York City, similar cases of all grades
and from all parts of the city were being treated in my
service at the out-patient department of the Babies'

Hospital, according to the principles above outlined,

with gratifying success. Although bacterial studies

were not made of our cases, it is inconceivable that,

drawn from similar sources, they should not have shown,
if examined, like findings.

Under this rational and scientific treatment, if di-

rections are carried out, I expect recovery in all ?a\e a

very few neglected or extremely marantic cases.

807 Madison Avenue.

DISCUSSIOX
ON PAPERS BY DRS. KNOX, HOLT, COOK AND SOUTHWORTH.

Dr. J. P. Cbozer GRTFFrcH, Pliiladelphi.i, believes that we
liave not yet proved the etiologie relationship of the Shiga bacil-

lus to the various forms of diarrhea. This in no way detracts
from the importance of the investigations. They have not yet
been completed nor been carried far enough to make them con-

clusive. Further study is to be looked for, Dr. Griffith lio-

lieves, in the early withdrawal of milk in these cases, what-
ever the cause of the diarrhea. Some French authorities treat

their cases by tlie administration of water only during several
days, and he has no doubt that this is preferable to the use of

barley, rice or egg water, but he should hesitate to resort to it.

because he does not think the average parent would be willing
to carry out such instructions. We must not resort to the
u-^e of opium early nor. on the other hand, should we with-
hold it too long. It requires careful consideration in e\-ery

case to know when to begin its use, but it is a most imjiort-

ant and valuable drug in diarrhea.

Dr. John Lovett Morse, Boston, believes in giving an in-

itial purgative, followed by withholding food but giving water.
He has used the French wafer treatment for several years, and
finds that the babies do better and have fewer complications if

they are given as much water as they would have taken with
their ordinary diet. Albumin water, barley water, ete.. arc
liut poor substitutes for milk, as regards their nutritive value.
The white of one egg, for example, contains only two-thirds
as many calories as one ounce of milk. The nutritive value of

an ounce of albiuiiin water, made as it usually is by mixing
the white of one egg with 8 ounces of water, is, therefore, not
one-tenth that of an ounce of milk. He believes that if milk
is diluted to the same degree, it will usually agree with the in-

fant as well as does albumin water. He favors the early use
of milk in diarrhea, but he does not believe in withholding it

so long as is often done.

Dr. D.wid E. English, Millburn. N. J., believes very
strongly in the starvation treatment of diarrhea. He instructs
the mothers to put an ounce of whole barley into a pint of

water; this is boiled for fifteen minutes, strained through a
sterile cloth and a pinch of salt added. This pleases the
mother and does not harm the baby. He does not think babies
are given a sufficient amount of salt.

Dr. Theron W. Kilmer. New York City, said that although
care is usually taken as to the character of the milk or wafer
fed to babies, it is often put into dirty and unsterilized nurs-
ing bottles. Every nursing bottle should be boiled dailv for

at least half an hour, and there should be as many bottles <is

there are feedings.

Dr. R. B. Gilbert. Louisville. Ky.. believes that the smallest
perceptible amount of opium given in the diarrhea of infants
is dangerous and injurious. If an anodyne is needed he prefers
chloral hydrate. If the colon is flushed with a stron? saline
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sol\itioii tlip pain will be relieved wiliioiit the use of an ano-

dyne. He believes in the starvation, or rather the water treat-

ment of infantile diarrhea; the use of the various diluted

broths, such as barley water, amounts to little else. The water

is improved, in his opinion, by aerating it.

Di!. Ros.\ Engei.manx, Chicago, .said that physicians who

work in the di.spensaries and slums see other insects, such as

fleas, bedbugs and cockroaches, that are not above suspicion

as disseminators of disease. A possible instance of this came

under observation not long ago in Chicago. In a large apart-

ment hoiise containing about twenty families five cases of

typhoid fever were reported. The first case developed on the

lower floor, and the second case on the same floor, in the apart-

ment on the opposite side. The two families on the floor above

moved away, leaving that floor vacant. In the course of a

month the third case developed on the third floor, and subse-

quently two more cases developed on the fourth floor. The

source of the infection could not be traced to the water sup-

ply (artesian), to the milk nor to the ice. It was learned,

however, that this apartment house was absolutely overrun

with cockroaches, contaminating the food supply. In the

apartment house opposite, where there were no cockroaches,

with the samp water supply, no cases of typhoid fever were re-

ported. It was unfortunate that none of the cockroaches was

caught and allowed to run over a culture medium, and thus

proved to be the source of the infection; since they, of all in-

sects, are water inhabitants and con.sequently probable disease

carriers. Investigation should be done along these lines, as

has been done with fleas and bedbugs in respect to plague.

Dr. Wm. T. Watson, Baltimore, said that the mothers in

his practice are, most of them, very busy women, who can not

afford to employ nurses. He likes to make things as easy for

them ?s possible. He thinks that Dr. Kilmer's advice to boil

nursing bottles for an hour is carrying precaution to an un-

necessary extreme. Surgeons do not boil their instruments for

an hour. According to Rotch, all bacteria are killed at a

temperature of 154 ¥.. and Abbott says that all pathogenic

bacteria and their spores are killed by five minutes' boiling.

Boiling for five minutes ought to be enough for the disinfec-

tion of bottles, which is merely surface disinfection. During

the past few years Dr. Watson has been feeding an increasing

number of babies on raw milk. The milk comes from the

Walker-Gordon farm and is modified at home. Where the

mothers are intelligent he finds no trouble to arise from feed-

ing this milk raw. He asked Dr. Southworth if he considers

this a rash practice.

Dr. WiLLiAst '
. Stowell, New York City, said that raw

milk for infant feeding has been used at the Children's Hos-

pital a portion of the time for the past six years. At present

they are using the gravity cream from their own dairy. The
milk was given raw, except in extremely hot weather, and he

was surprised to see how weak children thrived on it.

Dr. W. H. F. Park, New York City, said that it has been

proved that the Bacillus dyscnlcriw is the cause of infantile

dysentery. He said he believed that the Shiga bacillus gives

rise to typical symptoms. There are many diflerent kinds of

bacteria in the intestinal tract, and in every case of infantile

diarrhea the special organism found should be clearly iden-

tified and labeled.

Dr. J. H. Knox, Jr., does not think it is claimed by anyone

that the Bacillus dysentn-i(F (Shiga) is the cause of every case

of infantile diarrhea. The differences culturally between the

so-called "acid" and "non-acid" type (to mannite) are not

striking, no more so than differences known to exist between

the various colon and typhoid bacilli. He said that it must be

conceded that in their series the dysenter.v bacillus was found

in the several varieties of intestinal diseases both mild and se-

vere, called, clinically "summer diarrhea," and it is felt that it

is responsible for a large number of these cases. The impor-

tance, however, of other bacteria should not be minimized. In

many cases streptococci and other pathogenic organisms were

present in the intestines. It may be that when there is evidence

of ulceration we may often be dealing with a secondary in-

fection with streptococci huperimposed on that by the dysen-

tery bacillus.

Db. Thomas S. Southworth, replying to Dr. English, said

he does not know how long a baby can live without milk or

cream, but he docs know that babies, depending on their age,

have lived for weeks and months on food other than 'nilk.

In reply to Dr. Gilbert he said that he has recommended the

use of opium only for the control of excessive peristalsis in

cases where the movements are more frequent than is neces-

sary for a proper drainage of the bowel.

TRKA1\^^KXT OF APHASIA BY TRAINING.*
CHARLES K. OTLLS, M.D.

rrofessor of Neurology In the l,"nlversUy of I'ennsylvanla ; Neu-

rologist to the Philadelphia Hospital.

PHILADELPHIA.

As long ago as 1880 I ptiblished an account of a

case of aphasia greatly benefited b}' training which was

largeh^ of the patient's own initiation and conducted

by himself.

The patient fell in an apoplectiform attack, and was taken

to one of the London hospitals, where he was seen by Dr.

Sieveking and Dr. Broadbent. He was a right hemiplegic

and was also totally aphasic and agraphic, but appeared not

to have been word deaf, as he understood what was said to

him. He had lost all ideas of numbers, but was evidently not

word blind, as he understood from the first what he saw in

print or in script, ^^^len he read aloud he had a marked form

of paraphasia, his speech being of the jargon or gibberish type.

Like many such patients, he read off this jargon as if to himself

he were reading correctly. He could copy, although unable to

write spontaneously. After a time he improved under rest

and internal remedies. He then began, partly under direction,

to try to improve his powers of speech and of writing. He
was a man of considerable intelligence, of fair education and
of great determination.

This man came under my observation about two years after

the attack which caused his aphasia and accompanying condi-

tion, having returned to this country, and he remained under
my care for several years, during which time he slowly but

continuously improved until he bec^arae able to communicate
both in speech and in writing without difliiculty. ^Vllen I exam-
ined him he could understand all that was said to him. H«
could answer almost any ordinary question, although he oc-

casionally mispronounced and was at a loss for a word. It

was particularly difticult for him to remember the names of

individuals, although he could give a connected account of his

former life. Specimens of his writing, of different dates,

showed progressive improvement in writing, spelling and in

the formation of sentences. He could count, repeat the multi-

plication table and add and subtract simple sums. He could

name objects pointed out to him much better than when studied

by Dr. Broadbent.' Instead of reading gibberish he pronounced

almost every word correctly, stumbling only occasionally over a

large word; each word was distinctly separated from the others,

but he did not hesitate."

In connection with this early recorded case I shall

refer to a case treated by me during the past j'ear, that

of a well known physician, forty-five years old, residing

in one of the Western States.

In July, 1902, he had an attack of right hemiplegia with

complete aphasia, first consulting me eighteen months later.

The paralysis, although still marked, was much improved.

No loss of sensation and no affection of the bladder or bowels
were present. The face was the seat of a moderate right -sided

paresis, the tongue not deviating to either side. The deep and

• Read at the Fifty-fifth .\nnnal Session of the American Med-
ical .Association, in the Section on Nervous and Mental Diseases,
tinci approved for publication by the Executive Committee : Drs.
Richard Dewey. F. W. I.angrtnn and H. T. Pershing.

1. Brain, vol. 1, January, 1879,
2. MilJS. C. K.. Med. Bulletin. Philadelphia, May. ISSO.
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superficial redexos were of the usual type found in cerebral

hemiplegia, e.xaggerated knee jerk with front tap and ankle

clonus and the Babinski response being present on the right

side.

When tested with Wj'llieV physiologic alphabet it was
found that he could repeat the vowels i, e, a, o, and u

"ell, having been previously trained in their pronuncia-

tion, but he could not remember them from day to day. In

like manner he could repeat the consonants of the alphabet,

but could not recall them spontaneously. He was partially

word deaf, having regained word hearing to some extent by
time and training. He could understand most familiar ex-

pressions, but if a strange or unusual word were used he did

not understand it. He was also partially word blind, having re-

learned to reiul considerably before he was seen by me. With
his left hand he was able to write the words that he could

read. He could not understand the meaning of such prepo-

sitions as of, to, and for, if pronounced or read. He could not

spontaneously write these words when asked, but could copy

them graphically.

In connection with a study of his reacquisitions of lan-

guage, particular attention was paid to the degree in which

he regained different parts of speech. It was noticeable that in

his efforts to talk he chiefly used his nouns and verbs, occa-

sionally employing a pronoun. The words which expressed the

<iualities of things, which join and relate things to each other

and to actions, in other words, adjectives, adverbs, conjunc-

tions and prepositions, were still almost entirely eliminated

from his vocabulary. Auxiliary verbs, like to have, and to be,

in all their modes and tenses, were apparently without any

meaning to him. The word is or was occurring in the sentence

seemed to worry him. In brief, this patient was a hemiplegic

aphasie, the aphasia having at first been both sensory and mo-
tor and nearly complete, an appreciable degree of recovery

from his word deafness, word blindness and even motor aphasia

having occurred under the method of training by repetition

and by efforts at spelling, reading and writing.

With the assistance of Dr. T. H. Weisenburg and of the

patient's secretary, a systematic and progressive course of

training was at once instituted, this being continued under
my direction for several weeks, and since up to the present

time on similar lines at his own home. Letters, words and

the names of objects were repeated by him after others or as

the result of reading, in so far as he could do this, this being

simply a continuation of the methods previously employed.
In the next place the physiologic alphabet of Wyllie was em-
ployed.

Since becoming acquainted with this alphabet, in every case

in which I have attempted to train or to have trained an
aphasie I have made use of it, varying, of course, the sentences
employed in illustration. A special effort was made to

test it in the present case, as the patient saw at once its value
and the method of adapting it to his own case. He was able

to improve his manner of using the vocabulary which he had
regained by the methods of repetition, to articulate and denun-
ciate with more clearness, that is, with greater ease to make
use of the words, sentences and phrases which he had from
time to time reacquired. The physiologic alphabet, however,
like the metliod of training b}' mere repetition from dictation,

reading or otherwise, had its limitations with him. The patient
could be carried only a certain distance by these methods,
which it was necessary to supplement by others. The letters,

words and physiologic sounds, or many of them, often could
not be recalled even after they had apparently been thoroughly
acquired, one of the chief reasons for this probably being that
they were remembered only as separate entities and were not
recalled in their relations to other words in description, that
is. in phrases and sentences. .After a time a phonetic reader
was used to some extent.

In this book the sounds of letters and of their combinations
are taught by special associations with objects, and in sen-

tences which advance from simple to more complex forms sim-
ilar sounds are repeated in various combinations. The sound

3. Wj-llie, J. : The Disorders of Speech, Edinburgh, 1S94.

element rather than the meaning of the sentences is made the

first object in the method of instruction, although the words,

phrases and sentences employed have definite meanings and
are spelled in the usual manner.

Much use was made of the dictionary, chiefly by the pa-

tient's own initiative. He made considerable advance by look-

ing up the definitions of words and when he found words and
expressions in the definition which he could not comprehend,

these in their turn were looked up at the appropriate place.

.\ language primer and a grammar were next employed, the

patient being instructed much as a child would be in the nature
and use of the parts of speech, in the methods of conjugating

verbs and of giving the cases of nouns, attention being par-

ticularly paid to the repetition of illustrations of the manner
of using what was being acquired. The patient, in other
words, was retaught, insofar as possible, the grammar which he
had learned in childhood and which had slipped awa\' from him
as the result of the cerebral lesion.'

.\fter the patient's return to his home I received from time
to time communications regarding him. He steadily improved
though at first his progress was comparatively slow. Three
months after his return his secretary wrote as follows: "Dr.
X. continues to improve right along, and as he puts it, 'slowly,

slowly up hill.' He impressed on me to tell you that if he
were told anything of length or importance, he missed some of

it at timeSj but if it were written and he could see it, he un-

derstood it all. He reads his papers and magazines alone now
all of the time and understands fully."

Three months later she again wrote as follows: "At the pres-

ent time there is a noticeable improvement since his stay with
you. I am sorry to say that for more than a month his
studies were very much neglected and interrupted, but he has
now settled down to work again and we can see the improve-
ment almost daily. The woman who is teaching him is under
the supervision of one of the principals in the city schools

who is a relative of Dr. X. They are working along
original lines, taking up what seems to be of benefit. He is

using more voluntary expressions every week, and a noticeable

feature just now is that when we tell him to say a certain
thing, instead of repeating it verbatim, he will express the
idea in his own words. He reads a great deal and plays whist
and other games aside from his studies. He has just finished

transacting some business for the institution, the first which
he has done of any importance since his illness."

I received a letter dated May 25, 1904, from a physi-
cian associated with this patient, which is so interesting
in relation to this case as well as to the general subject
of the treatment of aphasics by training, that I shall re-

produce it in large part. After speaking of the doctor's
steady improvement under the methods suggested and
also of his own devising, the letter continues:

"Following out the suggestions you gave him, as well as an
unusual originality in method which he has devised for him-
self, I believe the improvement will continue until the doctor
will not be troubled to any appreciable extent at all. In order
to give you a minute understanding of his present condition,
I would like to call your attention to a few things, the im-
port of which you will understand as soon as they are men-
tioned. In the first place, there has never been any particular
affection of the memory. He recalls readily names, places,
incidents of his past experience, and at times seems imusually
capable in this respect, recalling and reminding others of the
family of incidents which they themselves may have forgotten
entirely. The word-blindness is improved considerably and
is hard to detect unless special effort is made in this direction.

The word-deafness, of course, is more pronounced than the
word-blindness, as was the case when you examined him. His
use of words to express an idea is much more general than has
been the case heretofore. He now expresses in his own words
answers to questions, in the form of a sentence rather than a
single word; and it is noticeable that he is able to use a dif-

4. The reader Is referred for further notes on the training of
this case to Dr. Weisenburg's remarlis in the discussion.
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ferent word to express the same idea. For instance, if we ask

him, 'Do you feel cold?' he answers, 'Yes, I feel chilly.'

Or, if we mention the sun's 'setting,' in answer he would say

that the 'sun goes down about 7 o'clock,' or something to

this elTeet. Formerly he used single verbs and nouns to ex-

press his ideas without putting them into the form of sen-

tences, often leaving out the smaller words, such as the ar-

ticles, 'a,' 'the' and 'and'; but he now uses these words

without omission, and at times makes a sentence of consider-

able length. These sentences are formed of his own volition

and are not simply a repetition from having some one else urge

him to talk. There has been no particular difficulty in having

him repeat sentences at dictation; but this feature of his

case in which he originates his sentences is one of the points

which shows a marked improvement, and this rapidly increas-

ing vocabulary which he is now using is due, as I have inti-

mated, to a natural tendency toward recovery, and the pains-

taking and conscientious use of a small dictionary, together

with a thorough systematic schooling in the use of words by

means of a blackboard, WT-iting, speaking, etc., which we have

endeavored to carry out to the fullest possible extent. It is

remarkable to see the interest and enthusiasm with which the

doctor himself appreciates the improvement in his condition,

as well as the possibilities of the future. In carrying out

the idea here referred to we have him do considerable reading

aloud, afterwards repeating the sentences he has read without

being allowed to see the book or the blackboard. In regard

to number work and mathematics in general, it is much more

difficult for the physician to make himself understood than is

the case in the use of words. I would say at this point that I

believe he had more of a natural talent for language than math-

ematics as a student, which somewhat accounts for the seem-

ing difference between language and mathematics in his present

w-ork. It seems to be harder for him to express the numerals

used in mathematics than to express the words used in speech.

We also have him do a great deal of writing, urging him to

write his own ideas rather than simply copy something which

has been written by others. On account of the slowness

with which he has to write it is hard for him to keep pace

with what he is thinking about at the same time, so that

here again we notice a disposition to leave out some of the

words in forming his sentences. On the other hand, when he

cannot immediately speak the word he has in mind, he is able

to write it at once. Oftentimes when hesitating for a word,

before he is willing to wait until he can express it in speech,

he will spell the word on a book, or table, or any place con-

venient Axhere he in make the word so that it can be read.

He is being taught along the line of what is known in the

schools as the 'word method,' instead of using each letter as

in the older methjd of spelling. It is exceedingly interesting

to observe the quick perception with which he grasps a new

word that he has not thought of or come across before, when

using tliis little dictionary. After this word has been brought

to his attention, and especially pronounced by him and used

in a sentence, that particular word is added to his vocabulary

for good and he can use it in the future without any trouble.

There is no doubt but that the zone affected is becoming

smaller and smaller, or else that the right side of his brain

is being educated to take the place to some extent of that

part affected on the left. As, of course, you will readily ap-

preciate, it is eStremely difficult for me to know whether it is

really a smaller portion of the zone affected which enables him

to show these signs of improvement or whether it is the educa-

tion of the opposite hemisphere which is taking up the func-

tion of that part of the brain affected."

In the first of these two interesting eases the methods

pursued were in part the same, and in both they were

much assisted by the native intelligence and the deter-

mination of the patients. In the case recorded in 1880,

the patient largely followed his own methods; pro-

cedures such as naturally suggested themselves to one

who has lost language and wishes to recover it. He be-

gan by the repetition of letters and words, and then by

combinations of the latter. He read aloud, correcting

himself and having others correct liim. He copied

words, phrases and sentences, keeping samples of hi.s

writing from time to time and sometimes securing the

assistance and direction of others in correcting and in

proving what he had done or tried to do. The inability

to name objects by sight, the so-called optic aphasia,

was, as in so many cases of aphasia, one of his chief dif-

ficulties, and this he slowly corrected by repeating after

others the names of objects held before him, and later

by calling up the names of objects before him unas-

sisted. This at first required much effort. Summar-
ized then, his methods were chiefly as follows: 1. Tlie

repetition of letters, words, phrases and sentences, recog-

nized by him in reading or repeated by him after oth-

ers; 2. The repetition of the names of objects seen by

him, or the naming spontaneously of such objects either

seen or made known to him through his other sense-^.

as for instance, by touching or handling; 3. Writing,

either copy, from dictation or spontaneously, slowly

and patiently improving himself in this respect.

The various pedagogic methods of treating aphasic.<

can be summarized as follows

:

1. The method of repetition after others which later

becomes that of spontaneous recall as the patient im-

proves; and allied or assisting methods like reading

aloud, copying and writing from dictation.

3. Phonetic methods such as the method of the phys-

iologic alphabet suggested by Wyllie and the use of

phonetic readers.

3. The employment of vision to assist in the training

as when the aphasic imitates the movements of articu-

lation, enunciation and vocalization as made by others

or by himself, in the latter case observing these in a

mirror.

4. The re-training of the patients in the grammar
of language when the aphasic is educated and when not.

reorganizing so far as possible such language as he orig-

inally had.

5. Various special methods suggested by different

authorities, as, for instance, that of Goldscheider of

training the patient to repeat meaningless syllables.

With regard to the method of training by repetition

many directions and many illustrations might be given.

Those furnished by Dr. C. L. Dana^ in a recent publi-

cation will answer as a basis for work of this kind, and
I shall therefore, as they are brief, take the liberty of

citing them fully. Such methods can be varied almost

indefinitely.

1. Repeat five exclamatory words, such as: Ah,Oh_ or an-

other exclamation expressing joy, anger or other emotion.

Repeat after the teacher ten single monosyllabic nouns and
jironouns.

Repeat ten polysyllabic nouns.

Repeat ten verbs.

In these latter exercises, each time a noun is named, let

the patient see the object, feel it. and see the written m
printed name of it on a piece of paper before him, thus stimu-

lating his visual, auditory and tactile memories at the same
time, as for example: Watch; pencil; pen; cane; box; book:
and so on.

2. Repeat the letters of the alphabet, these letters being

held in front of him.

Repeat the letters of the alphabet after writing and looking

at each one.

Repeat the figures up to ten.

Repeat while looking at the written figures in front of him.
Write and repeat these figures.

3. Repeat ten simple, qualifying adjectives, such as : White;

5. Studies from the Department of Neurology. Publications of
Cornell Universit.v Medical College. X. 1'.. 1904. vol. i.
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black; red; smooth; soft; rough. At the same time let him

see the uliject and color, or feel the same.

4. Later let him try to repeat sentences of three words in

which the noun is joined to the adjective, using the familiar

nouns and the familiar adjectives already experimented with,

thus: Pencil or pen is black; box is white; book is red; and

so on.

5. If the patient ever bad any musical capacity, have him

sit at the piano and hum the notes of the piano, going through

an octave, and then let him try to hum a tune, striking a

note at the same time. Finally teach him to sing the tune

through and then introduce the possible words. Some patients

can sing before they can talk.

0. Copy sentences made up of the words he is being taught.

Let him have an ordinary copy book and have the copy at the

top of the page. Let him fill a page every day, trying at the

same time to pronounce the words as he writes them. Have
him copy first the familiar nouns, and then the simpler verbs,

then the simple adjectives; finally let him copy sentences.

Take a small vocabulary and repeat from this, not trying to

enlarge too soon.

ods such as the proper use of the vowel and coinsoiiaut

sounds and their combinations in particular ways. Un-
doubtedly a knowledge of the best method of producing

and using special sounds and phonetic associations, will

be of value in the restoration of speech lost by an adult,

or even by a child, as it is in the primary education of a

child. Wyllie gives a physiologic alphabet with a series

of simple sentences illustrating its use, which I have re-

produced.

In this physiologic alphabet the exact methods of

forming and using both vowels and consonants need to

be understood. A little practice, however, and the

knowledge of the principles of the formation of these

sounds, as described by Wyllie, will enable this to be

done. He discusses at length the manner in w^hich the

consonant sounds are formed by the movements and

positions of the lips, teeth and tongue. He especially

considers the so-called stop positions resulting from
placing the tip of the tongue at various points, as

A PHYSIOLOGICAL ALPHABET
I.—VOWELS.

y~i e a o u — to

These should be pronounced in the Latio man-
ner, as ee, eh, ah . oA, oo ; y and ?r are consonants,

not vowels, but, as explained in the text, they

havevery close relationship? to thevowels, initial y
being very closely related to /. and initial ir to v.

II.-CONSONANTS.

The^voiceless 11' and the voiceless L have been
given above within b^acket^. the former being
now almost contined to Scotland, and the latter
being peculiar to Wales. The burring or uvular
R is also given within brackets.

ILLUSTRATIVE SENTENCES
I.-VOWELS.

Even ancient elves are awed over oozing.

This sentence represents only long vowels.

Their short equivalents can be represented, as

hown by Mr. Pitman, by attaching the letter t

to each vowel, thus:

—

ctt, it. et. at, uf. ot, ool.

V
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believes, however, that the process can be much expe-

dited by having the patient in the first instance master

the simple letter sounds such as are explained in connec-

tion with the discussion of his physiologic alphabet.

He gives an interesting and detailed accoimt of the

treatment of a case of motor aphasia, the patient not

being agraphic, in which complete recovery was obtained

by the method of repetition and of training in the use

of letter sounds.

A young man of twonty-five with mitral cardiac disease,

had had an apoplectic attack which left him a hemi-

plegic and motor aphasic. He recovered the power of saying

yes and no about four weeks after the attack. Two weeks

later he had for the first time replied in writing to a question,

using his left hand for the purpose. He continued to answer

questions in writing, at first with some difficulty and awk-

wardly because he was not naturally left-handed. He could

however, always recall the words he wished to use in writing.

His hemiplegia in large part disappeared first from the leg and

later from the arm.

He came under the observation of Dr. Wyllie four

months after the attack causing the aphasia; at this time

having a slight right-sided facial paresis and a marked paraly-

sis in the distal portion of the right upper extremity, these

being the remains of his former almost complete hemiplegia.

His aphasia was still marked, almost his only utterances being

yes and no. He improved, however, somewhat rapidly in ac-

quiring single words which he often mispronounced, but what

he did say whether the pronunciation was correct or not, was

distinctly articulated. Tested with the pliysiologic alphabet

he could not repeat many of the consonant sounds. He could

produce the middle vowel soimds ah and oh, but had difficulty

with the sounds at the ends of the list, often converting

ee into e/t and oo into oh. A full account is given of the con-

sonant letter sound which he pronounced both correctly and

incorrectly, showing considerable deficiency, this often being

of a peculiar character. The tests were made with simple

syllables containing the letter sounds. He expressed himself

very much better in writing, but even in this respect showed

considerable deterioration as was proved by comparing his

writing before his aphasia with recent samples. He could read

silently, but was easily fatigued in so doing.

This patient made an unusually rapid ret-overy attributed in

large part by Dr. Wyllie to the use of the physiologic alphabet.

As the main object of this paper is to call attention to practical

methods of treatirig aphasies, I shall cite here from Wyllie

what is said of the exact method in which he employed this

aljOiabet

:

"We did not trouble the patient with the names of the

letters, but taught him from the beginning the letter

sounds of the physiologic alphabet. In doing so, we adopted

what may be called the 'Mother's Method.' Beginning with

the labials, we taught him to say papa, apap, appa, thus giving

him the consonant P as an initial, a terminal and a mid-letter.

Then we taught him to say baha, abah, abba; then mama,
amam, amma; then wee wee; and so on throughout the alpha-

bet. He was shown by 'lip-reading' how to place the lips,

tongue, etc., for the pronunciation of each letter-sound."

He was then supplied with primers in which to study short

sentences, gradually increasing their length, and in various

ways he also practised speaking. Eight months after his apo-

plectic seizure he was able to articulate almost anything he

wished to say, but it was necessary to do this slowly and care-

fully. His powers of writing which were always relatively

good, were restored.

At my request Dr. T. H. "Weisenburg has examined

the recent German literature of the subject of the train-

ing of aphasies and as a part of the discussion of this

paper we shall give especially the methods of Goldschei-

der'' and of Gutzraann.

6. GolCscheider, A. : Handbuch der physikallschen Therapie.
part 2. vol. II, Leipz., ]902; Gutzmann, H. : Arch. f. PsycU., vol.

xxvUi.

Summarized, the metliods of these German neurolo-

gists are mucli tlie same as liave been indicated in dis-

cussing those pursued by Wyllie and by me. They have,

however, some points of special value and a few of some
originality. The methods used are those of the repeti-

tion, not only of letters, words and phrases, but some-

what after the manner embodied in the physiologic al-

phabet of Wyllie, the repetition of sounds in particular

letter or syllable associations, combining vowels, for in-

stance, with the labials, dentals and other consonants.

Tongue exercises are practiced; tones are taught; the

patient is made to imitate movements of articulation

and enunciation by watching the facial movements of

others, and to improve himself in the same respects by

observing in a looking glass his own movements and ex-

pression in articulating; the association of vocalization

with reading and writing as well as with speech is prac-

ticed, in other words, the patient learns to read aloud

and also to repeat what he writes; geometric forms are

taught; and the aphasic writes from dictation, from copy

or spontaneously; words are associated, not only with

their meanings, but a suggestion is made to repeat

meaningless syllables in various combinations. The as-

sociation of names with concrete objects is brought about

by one of the well known methods of repeating the

names of objects seen, handled or recognized through

any of the senses.

Gutzmann teaches that sensory aphasia is more diffi-

cult to treat than motor aphasia, a statement with which
I do not entirely agree. He recommends that the speech

movements should be observed and fully remembered.

It is well known that the words of a singer can be told

by watching his expression and the movements of liis

mouth. Feeling the different vocal organs as the larynx,

the lips and the cheeks, while one is speaking is of value.

The education of the sensory aphasic is that of a child.

An object is held in front of him, the name is told, a

picture is shown, and the word is pronounced, spelled

and written. Sometimes when a patient is able to read

the meaning of the words from a speaker's lips, he is

unable to derive their meaning from the written words.

In such a case a better way is to write the words while

observing the lips. Gutzmann has what he calls a "pho-

netic picture script (alphabet)" where the letters are in-

dicated by the pictures of the lips, cheeks and the expres-

sion of the face.

With regard to the treatment of auditory aphasia.

Wyllie cites approvingly the plan used by Schmidt in

an interesting case of pure auditorj^ aphasia recorded

by the latter. In this case words were deliberately

spoken to the patient and she was asked also to read

aloud printed words, she not being word blind. At first

she repeated with difficulty. Wyllie suggests that "pro-

bably the practice was imprinting the word-images ef-

ficiently in the tineducated auditory center, and at the

same time establishing connections of the requisite in-

timacy, between these images and those of other speech

centers."

It became a matter of interest to me in observ-

ing aphasies who were striving to recover their lost

powers, to note the particular parts of speech which were
most obscured and most difficult to regain, and also the

particular difficulties which attended their reaequire-

ment or prevented this. A patient who has so nearly

lost language that he has onlv one or two recurring ut-

terances, regains by repetition, and recall, word

after word, especially noun'^. Later a few verbs are

acquired. Adjectives, adverbs, prepositions and ar-
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tides, the parts of speech whose uses are to mod-
ify, limit, or express relation are so entirely lost

to the patient as to cause, more than anything
else, his ditliculty in language. The same remark
applies to conjunctions like and and but, and with a
special force to the auxiliary verbs in all their modes
and tenses. The meaning and use of such words or com-
binations of vt'ords as, is and was and has been are in

eclipse or lost to a varying extent. The impairment or

loss of the faculty of constructing sentences, or proposi-

tionizing in language is one of the most important, if not
the fundamental defect. While thought is at times ex-

pressed by a single word, the sentence is the usual unit

of thought expression, and the aphasic patient, or at

least some aphasic patients, find their chief difficulty in

regaining tliose parts of speech which are concerned
witli qualifying and corrolating. The grammar of

language no longer exists for them.

Considerations of this kind led me to the use of prim-
ers and grammars in the retraining of aphasics; and
these with individuals previously reasonably educated
are of great value. Patients should be taught the gram-
mai- as a child is instructed, in other words, by teaching
him the meaning of the different parts of speech and the
exact methods of using them in phrases and sentences.

The significance and value of the qualifying, relating

and conjoining parts of speech should be enforced by
numerous examples. When the aphasic in his efforts to

repeat after another or to respond to what another asks
or indicates, uses incomplete sentences, the complete
sentences should be given and explained. In every pos-
sible way the manner of using adjectives, prepositions,
conjunctions and auxiliaries should be impressed. The
patient with the book before him should be taught to

conjugate verbs, decline nouns and pronouns, compare
adjectives, and in other ways to go through the routine
methods of studying language employed in the schools,

these being modified by the particular requirements of
the case. The dictionary can often be used as a valuable
adjunct to the grammar, some patients taking a particu-
lar interest not only in reacquiring words in this way,
but in thus learning their meaning and their uses as
parts of speech.

A few words should be said about the general man-
agement of aphasics while attempts at their re-educa-
tion are being made. It should not be forgotten that,

owing to the impairment of their powers of communi-
cation with their fellows, they often tend to become
irritable or emotional under strain, or even at times
with little or no cause, although this is by no means
without exceptions, as I have seen a number of in-
stances in which the deprivation of language has
been borne with patience. The instructor should
be both patient and considerate. The aphasic
should not be pressed too hard in the process of re-edu-
cation. If tlie aphasia is of comparatively recent date,
not improbably some dangers may be apprehended from
too insistent methods of training. The limitations of
each patient should be studied, and the crippled brain
should not be exhausted and irritated by too prolonged
sittings. Patients suffering from word deafness who
are beginning to recover their cerebral hearing are at
first easily exhausted and may become discouraged in
this way, and the same is true, but probably to a less

extent, of cases of pure motor aphasia. If the patient
is given lessons in the repetition of letters, words or
sentences, in reading aloud, in writing from copy or
dictation,

.
in the physiologic alphabet, in naming ob-

jects at sight, in the study of words in a dictionary or
of parts of speech in a language primer or grammar;
in whatever way the training is pursued, and what-
ever stage it has reached, tlio patient's powers of en-
durance and of further developments should be care-

fully studied and should be the main guide as to each
succeeding stage.

When language is reacquired by an aphasic, how is

this brought about? The answer to this question is

not always easy. The basis of reacquirement may dif-

fer, and for several reasons : 1, Because of the difference
in the original capacity and previous education of the
aphasic; 2, because of the form of the aphasia; 3, be-

cause of the degree of destruction of tJie centers or
tracts in the zone of language.
Everyone with experience among aphasics has no-

ticed the difference in the time and in the com-
pleteness of the recovery in cases apparently equal
in the original loss. This remark applies not only
to those cases in which aphasia is the only symp-
tom, but to the more numerous classes in which hemi-
plegia or hemiparesis is associated with the aphasia.
A man of intelligence or education, or of both, and
especially if he is endowed with a strong character,
will often advance with great rapidity on the road to

recovery. The previous business or mode of life of the
individual, in persons of equal degrees of education,
may also have much influence on recovery. One needs,
indeed, only to recall and compare his hospital experi-
ence with his experience in private practice to appre-
ciate the full force of these statements. In the nervous
wards of the Philadelphia Hospital, where a number
of aphasics of different types are always to be found,
the majority of the patients have little or no education.
Among these patients recoveries from aphasia are com-
paratively rare and are relatively incomplete, while bet-
ter cared for private patients show much greater im-
provement and approach more nearly to complete re-

coveries when properly and persistently trained.
With regard to the type of aphasia, iny personal ex-

perience, like that of others, has varied. Usually cases
of pure sensory aphasia make rather rapid partial re-
coveries, at least this is true of cases with word deaf-
ness. Where sensorimotor aphasia is present asso-
ciated witli hemiplegia, the recovery from the aphasia
is usually partial. It would seem probable that in many
cases destruction of the cerebral areas for speech is in-
complete, in these cases language being partially reac-
quired by calling into acti\'ity the unimpaired portions
of these regions. The centers in the right hemisphere
have a potentiality for speech which can be developed
under necessity, but it is doubtless true, as Bramwell
and others have pointed out. that the ability of the
right hemicerebrum to take on the function of speech
differs greatly in different persons.

In further illustration of some of the points given
with regard to the training of aphasics, I would like
to call attention to two patients who have been trained
under my direction, in large part by Dr. T. H. Weisen-
burg, and who have made great improvement under
fhe systematic efforts employed f
The patient was a young man, painter by occupation, who had

no history of syphilis, but had indulged in alcohol not infre-
quently to excess since the age of 15. When he was ad-
mitted to my wards at the Philadelphia Hospital, Dr. Weisen-
burg was the interne, and took charge of his training under

7. These patients were presented at the meeting of the section
and a demonstration made of their Improved ability in talking
reading and writing.

'
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my direction. So fur as his speecli was concerned lie was

a typical instance of motor aphasia. He liad no spontaneous

vocabulary except the words yes or no, and his name, or a

part of it, usually speaking of himself by his first name only.

He could repeat single words if he took his time, but was

easily confused. He could not read, although he was able to

do so before his illness. He answered questions fairly well

by pantomime. If given a start he could count from one to

eleven, but forgot easily. He could not read aloud either

script or text, although he seemed to understand them by

sight. He was not word deaf. When he attempted to repeat

what was said to him he did much the best as regards nouns

and next as to vei'bs, but was unable to repeat a complete

sentence, even a short one, by repetition. Besides his apha-

sia he suffered from a typical form of Jacksonian epilepsy.

The spasm always began in the right side of the face, and

sometimes extended to the right arm and even to the right

leg. The initial phenomenon was always facial. The spasms

frequently recurred. The eye examination showed no optic

neuritis.

The training was confined to the method of repeat-

ing words from dictation and by having them pointed out

in reading and writing, and to the method of Wyllie's

physiologic alphabet. The man made slow but continuous

improvement, until he left the hospital a few months after

admission. During this time also the spasms practically

ceased, the last seizures occurring at intervals of several

weeks. When he left the hospital he continued to carry on

his re-education at home, using a primer, and with the assist-

ance of members of his family, re-studying the meaning and

pronunciation of words and combinations of words.

He gradually improved till he could communicate spon-

ianeousiy with others, but in a slow and halting manner,

marked by the elision of a considerable number of words from

sentences. Even the most careless study of the re-acquired

language showed that the words chiefly at his command were,

in the first place, nouns expressing the abstract; next, those

of a concrete kind; next, verbs, and perhaps next pronouns.

He very seldom put a sentence together unless it was a short

one.

It is now about four years since this man was first at-

tacked with his aphasia and Jacksonian spasms. Since he

has left the hospital he has not had any recurrence of the

convulsions. He has been able to earn money in various

employments, as by peddling.

It is not impobable that a considerable part of his

improvement has re.sulted from the use of iodids, al-

though the method in which the case occurred would

not seem to point to gummatous meningitis, but rather

to a sudden hemorrhage localized to the left subfrental

convolution chiefly, perhaps invading slightly the lower

extremity of the precentral gyre.

This patient can now communicate with others in an

intelligible manner, although his sentences are incom-

plete. He can read aloud from a primer, and even

"from a book or paper sentences which are not too elab-

-orate. He has made, in short, a degree of improvement

•commensurate with his original capacity and education,

but not nearly so great as that of the highly educated

physician recorded in this paper.

The second case is of so much interest in the study

of aphasia that it is worthy of publication for its own
sake, as well as to emphasize what can be gained by

persistent training over a short period in cases of sen-"

sory or mixed aphasia.

The patient was a hotel keeper, aged 44. He was entirely

well until November, 190,3, when, after worry and hurry home,

he was suddenly taken with severe headache and dizziness,

but did not become unconscious and h,ad no aphasia nor other

objective symptoms.

After this, once or twice weekly he experienced severe

attacks of headache, and on two or three occasions be-

tween November and February had attacks with dizziness.

About the middle of February he had a sudden attack, in

which he first called out, "Oh, my right arm," and very soon

afterward became unconscious, remaining in this state for

three days, with congested face and disturbed breathing.

When he regained consciousness he was totally unabl& to

speak except in jargon fashion, and could not understand a

word that was said to him for a week. He was not, how-

ever, paralyzed in arm or leg, although he had difficulty in

standing and in using his right arm. He could not carry it

\vith precision to the place intended, as for instance, to hio

shoulder. Surely and gradually he re-acquired, although by

no means full.v, the power of speaking spontaneously or in

response in conversation, using less and less of the jargon.

After his attack in February he had never been able to

read the newspapers or anything else, as formerly, although

evidently anxious to do this, as shown by his frequent efforts.

It is interesting to note that he could read every word in

the books in which he kept his accounts.

In testing him for his powers of word-seeing, letter-

seeing and number-seeing, it was evident that he recog-

nized some letters and some words much better than

others. This was especially true with regard to words. He
could always pick out words which had evidently been unu-

sually familiar to him before his seizure; for example, the

words whisky, brandy and beer in the hospital diet list were

at once recognized, although most other words he could not

tell, except in a few cases with difficulty. He showed curious

variations in his ability to recognize words and letters, as

when, for instance, he could spell out the word head, pro-

nouncing all the letters except the d; sometimes he recog-

nized a word without correlating it with its meaning. He
had not only a well-known form of optic aphasia, that is, in-

ability to indicate by name the object seen, but what might

have been regarded the reverse of this, the inability to trans-

late into meaning the word which he recognized. Sometimes

when asked to spell an easy word, he did so correctly, and

then would not be able to find the word in a page in which it

was printed, although perhaps on the same page and nearby

he would recognize another word of about the same simplicity.

It happened at times that he could recognize a word on a
page at one minute and a little later would be totally unable

to do this. He made some curious mistakes in recognizing,

or failing to recognize, parts of speech, as when he picked

out an when asked to indicate the. although the latter word oc-

curred several times on the page. Hooking at an he would spell

it out as if it were the.

Letters in a word like words on a page or in a paragraph

were sometimes correctly recognized and sometimes not. He
picked out some numbers on a calendar, and when asked to

indicate other numbers he sometimes became confused. In

some instances he would get at the number by starting with

the units or numerals before the number and working up to it,

as, for instance, when asked to indicate 15, he pointed to it

and said, 12, 13, 14, 15.

It was noticeable in this man's case that if he were allowed

to have his own way in talking spontaneously he apparentl.v

had very little difficulty in using language; for instance,

when he was asked to count out money values he took notes

of different value and various coins from his pocket, counted

their number and talked about them almost as anyone else

would.

Word deafness was a marked feature in the history of this

case. At first, from what could be learned from members
of his family, this was total. He had, however, slowly re-

gained thr; power of recognizing some words and later some
expressions, the improvement in this respect proceeding slowly

when he came under my observation. In listening to others

he was aided in his understanding of what was said by watch-

ing the facial expression and movements of the lips. I made
frequent tests of his word deafness and found that it was
partial and seemed to vary much from time to time. An-
other point of great interest was the fact that his word
hearing powers were soon exhausted by efforts to communi-
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cate with him. He would become confused and sometimes
unable to eoniprehpnd what was said to him if the conversa-

tion were continued too long. lie also became extremely con-

fused if more than one person attempted to talk to him at

the same time, or if a miscellaneous conversation were going
on in his presence.

The patient stated that before he had the first attack in

November, his hearing was different on the two sides. He
heard better with his left ear than with his right; when he
was a locomotive engineer he had often noticed this.

Examination of his hearing with the watch tick showed
on the right aerial conduction at 7 inches, and good
bone conduction; on the left hearing was acute, hearing the

watch tick at 41 or 42 inches; bone conduction was also good
on the left. Such deafness as he had, except that noted for

the right ear, was evidently cerebral and not peripheral.

With regard to his appreciation of tones and music, his

daughter said that on several occasions during the first

months after the apoplectic attack when she was playing the

piano her father said that all music sounded alike to him.

His wife also stated that he said to her on one occasion

when he heard music, "It all sounds the same to me." Lately

he had not said much about recognizing music. While at

my office the patient's daughter played two or three

familiar tunes, which he evidently recognized, and one

of which he was able to hum in unison with the piano,

but he could not recall the name of the song, although
he said he knew well what it was; neither could he recall

the words.

Careful examination of this man for reflexes, motor paral-

ysis and hemianopsia was negative. Sensation in all its

forms was retained, as was also stereognostic perceptions;

he had, however, partial tactile amnesia as well as partial

optic aphasia, not being able to name objects either through

touch, manipulation or sight.

In brief, this patient was oiifjinally a total aphasic,

the lesion being on the sensory side of his cerebral zone

of language, probably near the position where the higher

visual and higher auditory centers are coterminus, that

is, about the caudal extremities of the first and second

temporal convolutions. His early motor aphasia was
simply due to the great general disturbance of his zone

of language; his amusia also probably resulted from
similar disturbance or from pressure rather than from
direct lesion, as he recovered from this at a compara-
tively early period. Word hearing, word seeing, letter

seeing and number seeing were the fundamental cere-

bral functions lost as the result of the destructive lesion.

His partial recovery up to the time he came under ob-

servation was probably due largely to the recovery of

power in those parts of the left cerebral hemisphere un-

injured. The right hemisphere was also probably be-

ginning to respond to the efforts at re-education, which

he had pursued in an irregular manner spontaneously

and with the assistance of those around him.

During a stay of less than a month in the Hospital of

the University of Pennsylvania imder a course of train-

ing which included some of the features of most of the

different suggestions made in this paper, he made rapid

progress, gaining steadily in his ability to tmderstand

spoken words, reading and writing and to carry on both

responsive and spontaneous conversation. Although a

man of quick perceptions and ready wit, he was not

well educated. He had, however, been a fluent talker,

and was able to write with fair correctness before his

attack. He lost this power entirely, but is recovering

it with considerable rapidity.

The following are two samples of his writing, the

first madr about three months after his apoplectic at-

tack, and the second a few days later:

"Anie you lo talk to last night me yhy di<l anie how long

at this round time you whar is Chas Frindt did he work to

fesh to me yet Anie did you teel about Dutch Rimling is he

drink to fr him Anie you tell that to woking to me all to

mutch calt whar is mind ducks thim ded or what happened."
"1904

Pheliaphet IMay 16,

Emma i will com from you at the Rehrig rail rod will

com from 12.20 Right dont tell about the Boyes i will sneep

Back on the holl Bor i haas mie things."

It must be remembered in passing a judgment on
the man's improvement, as indicated by the above

specimens of his writings, that he could not read or

write a word a short time, probably only about three

or four weeks, before the date of the first of these

productions.

DISCUSSION.

Db. T. H. Weisenburg, Philadelphia, stated that, under

the direction of Dr. Mills, he trained three of the aphasies

referred to in the paper. Tlie principle of. the methods em-
ployed was essentially the same in all the cases, but there

was a wide difference in their application. In the first pa-

tient, a pure motor aphasic, Wyllie"s physiologic alphabet

proved of the greatest value, with the additional practice in

letter and word writing and reading. The patient was suf-

ficiently instructed in a short time to be able to carry on

his studies by himself. Dr. Weisenburg did not see him after-

ward for over two years, when he told him that he was earn-

ing his living by street peddling, and that while selling his

wares he could talk with but little hesitation. He still has

difficulty in talking, but in view of the fact that he could

say nothing but "yes, yes" when instruction was begun, the

improvement is remarkable. This patient was young, fairly

intelligent, and possessed of the greatest amount of deter-

mination. This last point is a very important factor in the

prognosis. Dr, Weisenburg said that the second patient re-

ferred to by Dr. Mills was a sensory motor aphasic. A highly

intellectual man, imbued with the determination to speak,

he spent nearly all his time in study. The training was
begun bj- a systematic instruction in sounds, first the vowels,

then the consonants; the proper positions and relations of

the mouth, tongue and lips were insisted on. After this

point was firmly impressed on him and mastered b.v him,

the improvement was rapid. Newspapers were read by an-

other person, the patient following, all misunderstood words
being explained hy the use of a dictionary. Writing with

the left hand, playing with pictorial cards, the reading of

illustrated sentences, and drawing of geometrical figures were
practiced and proved to be of the greatest benefit. Gram-
matical constructions were taught. The improvement was
rapid. The third patient was a pure sensory aphasic, with little

education and with much less intelligence and determination

than the preceding patient. Here the training was difficult

and consisted mainly in the repetition of letters, words and
sentences, and the constant rewriting of the same; neverthe-

less, the improvement was considerable. Dr. Weisenburg said

that from the experience he has gained, especially from these

cases, that the melhod of training will largely depend on the

form of the aphasia, and that most patients will be bene-

fited if properly instructed. Tlie mixed form is probably the

hardest type to teach, although less progress was made for

the time spent on the patient with pure sensory aphasia than

on the others. The following brief rSsunie of the methods

employed in training aphasies is taken from the Handbuch
der physikalischen Therapie, Part 2, Vol. H, Leipzig, 1902:

Goldscheider insists that in the training of apliasics tlie mere
repetition of words is not enousli and that a systematic Instruction
is necessary. A besinnins shouliJ be made by tlie simplest instruc-

tion of sounds as by tlie letters and short syllables. Gntzmann
recommends a be^innins with vowels, next the explosives and then
to the first articulation P. The exnlosives are bound with the
vowels, as Pa. Po. Pe. Ba. etc. Then come the nasal consonants,
N and F and VT, and so on in the list of consonants.
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If the patient can not repeat sounds as they are he should be

Instructed to watch the mouth of the speaker and to try and Imitate

the sound thereby. If the patient Is then sufficiently instructed

he should next be taught articulation, Gutzmann also thinks that

the comprehension of optic perception of speech movements can be

greatly benefited by the patient watching artlculatory movements
In the looking glass, comparing this with Illustrations at hand.

Goldschelder believes that systematic tongue exercises are of

benefit, as the patient learns how to control accurately tongue
movements.

If the apiiasic has progressed sufficiently in the repetition and
understanding of simple sounds, he should learn how to repeat

sounds In a systematic manner, and by himself. This should not

be always according to the alphabet, but should be changed. If

the Intelligence and the perception of the patient is sufficient, he
should next be taught the different tones.

Further on, after the patient has learned to associate vocal

sounds with speech movements, he should learn how to associate

these with other perceptions, as writing and reading. This should

consist in the copying of w-ords. writing bv dictation, or automat-
ically. If there is paralysis of the right hand, the left hand should

be Instructed. The inptructlon should be systematic, as letters,

syllables, words, sentences, etc. If there is optic aphasia, the

patient should be Instructed for forms as letters, as, tor instance,

he should be shown a letter from the alphabet, and should be made
to remember it and to be able to point it out. Geometric perception

should be taught, as this will help optic perception. Matches can

be taken and figures built and the patient should reproduce them,

or should do so by memory.
A number of aphaslcs are unable to read words, though they

are able to perceive the letters of the word. These should spell a

word loudly and be allowed to nick words from the alphabet, and
should repeat the word until known.

It is also well known that a word can be better remembered, for

Instance, if impressed on more than one sense. So, a word heard
should be repeated, written down, spelled, and so on. A patient

should never be instructed for a long period at one time, and.

again, should not entirely depend on the teacher, but should learn

enough to write, spell, computate and observe movements in the

glass by himself.

Next, the patient should be taught to repeat and remember short

words. This should be done in a systematic manner and the words
Impressed by reading, writing and spelling.

Euger aids optic and acoustic perception by aid of fingers. Each
finger Is made to signify certain words or numbers, and as each
number is called the finger is projected, and so forth.

The association of words with their meaning is now the next
point to be desired. This can be accomplished in various ways,
notably by holding an object in front of him, telling him what it

Is, making him repeat the word and asking him to spell it, and to

pick it out by alphabet, until It is thoroughly impressed on his

memory. ,

It is to be remembered that In aphaslcs the words for abstract
objects and for the pure formal speech elements are In a large
measure better conirolled than for concrete objects. Therefore,
the teaching of this Is highly important.
To instruct the tones and accents of the words is very important.

This is helped by declensions and conjugations very materially.
A better way is for the patient to learn certain sentences, para-
graphs, sayings, and to learn to repeat them properly, and also
to be able to write them and to read them loudly. Goldschelder
thinks that the best way is to memorize rows of meaningless syl-

lables, the order of these being changed from time to time. By
this method the patient learns to differentiate syllables, accents
and tones, and learns to remember different shades of sounds. It
is well known that it is more diflicuit to remember meaningless
words than words with meaning, and that it is harder to remem-
ber words spoken than the meaning of them. Herein lies the value
of this training.

The syllables ut. re. ml, etc., are taken and arranged in rows
as shown below ; the combinations may be changed indefinitely :

ml

Db. C. VV. Burr, Philadelphia, said that the first case was a

patient of his before he was a patient of Dr. Mills, so that he

is able to certify and to state that there has been a very great

amount of improvement in his speech since he saw him at that

time. Dr. Burr considers that, so far as speech is concerned,

these patients are in a state of childhood, and it seems to him

that the only way to teach them is to proceed as if teaching a

child. Show tlie object, call the object by a certain name; write

down the name of the object, let the patients draw pictures of

it, and they will gradually learn what the object is. Dr. Burr

does not think it a good thing to make them repeat mono-

syllables in order to educate the auditory centers, notwith-

standing that high authorities approve that method. He
believes it is much better to educate them in sounds that

mean something—boy, bell, book, and so on. Dr. Burr said

that it is very hard for us to say how much of the improve-

ment is due to education and how much is due to the natural

course of events. In a case of syphilitic brain disease, a case of

this character, from the pure use of mercury, independently of

instruction, may regain largely the powers of speech and writ-

ing. Unless specific disease can be excluded, it seems to Dr.

Burr possible that some of the improvement is due, not to the

training, but to improvement in the specific disease.

Dr. W. G. Spiller, Philadelphia, said that there are four

factors to be considered in regard to the prognosis: .\ge;

nature of the lesion; extent of the lesion: intelligence of

the patient. He has never seen an adult who was aphasic,

although there might be hemiplegia on the right side, pro-

vided the hemiplegia developed very early in life. At on*

time he examined .30 cases of hemiplegia developing in early

childhood without finding any case of aphasia accompanied

by right-sided hemiplegia. In cases where the lesions are in

a limited portion of the speech area, there will be improve-

ment in the natural course of events. Traumatic lesions.

Dr. Spiller says, give better results, so far as aphasia is

concerned, than hemorrhage into the brain or thrombosis of

blood vessels. Seven years ago Dr. Spiller examined a man
with distinct motor aphasia who has now entirely recovered.

The aphasia was caused by an injury received on the head.

Another interesting case was that of a man who received

a blow on the head and had word deafness as a result. He
was found to have a large cyst in the left temporal lobe.

This man, by his own efforts, recovered partially from hi*

word deafness. In a case due to trauma the aphasia may
last a short time; if due to arteriosclerosis it may be of con-

siderable duration.

Dr. John Puxton, Kansas City. Mo., agreed with Dr.

Mils that if complete success is desired attention must be

paid to the co-ordination of the speech. Complete success is

often impossible; patients never recover completely, and Dr.

Pvmton does not believe physicians are warranted in holding

out a prognosis of complete success in that sense. It seems to

him that the nature of the lesion in the case should have
something to do with the prognosis, as Dr. Spiller has said.

In a large number of cases there is embolism and thrombosis,

and whether their presence would have anything to do in de-

termining a second attack. It seems to him that the ex-

treme efforts the patient would put forth in trying to ac-

complish his end would have a tendency to induce a second

attack. That is one of the things that taxt-books warn
against.

Dr. F. W. Laxgdon, Cincinnati. Ohio, stated that erroneous

ideas prevail in the profession on the subject of the function

of Broca's or the third frontal convolution. It is not a motor
speech center, and its destruction gives rise, so far as can be

seen, to no defect of motion whatever. Dr. Langdon prefers

to speak of it as a language construction center, where the

words are thrown together in their proper relation, but the real

motor center is the lower Rolandic region, where the move-
ments of the face, tongue, lips and so on are directed. Dr.

Langdon said that he does not consider that grammar has any-
thing to do with the acquirement or reacf|uirement of lan-

guage by a patient with motor aphasia. The acquirement of

language and grammar is purely a memory process. The child

raised in refined surroundings will acquire a very different lan-

guage from that of a child raised in the shmis: and with a

child raised in the slums the language of the slums will occa-

sionally crop out, in spite of education and grammatical
training. Langtiage must be looked on as a matter of

pure memory and arrangement, independent of grammatical
relation.
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Dr. C. W. Burr, Philadelphia, said that he did not mean that

in a man whose brain was occluded through the obstruction of

an artery due to syphilitic disease iodid of potassium would

dissolve that softening and create a new brain, and hence

bring about restoration of function. He meant that in syphi-

lis there may be syphilitic arthritis, not sufficient to produce

softening of the brain, but quite sufficient to interfere with

the function and to produce aphasia which, under the admin-

istration of mercury and iodid, certainly does dear up.

Dr. W. J. Hfrdmax, Ann Arbor, said that this whole matter

can be summed up in the simple statement that while educa-

tional methods are the best to employ when there is any ca-

pacity left after injuries or organic disease of the different

sorts, yet it is this capacity for recovery that is really the

condition which determines how far the recovery will take

place. There are some cases in which one would not by any

process of education expect any degree of improvement.

There are other cases which do possess such a capacity for

improvement, and the individual will no doubt, without any
very great help, show progress for the better, but it is the phy-

sician's business to employ therapeutic measures so far as they

are helpful. Whether it is called a "grammatical process" or

not, there is no question that the aphasic, if he retains any
capacity in language, retains the vertebrae of that language,

and in order to make it more ornate and intelligible he must,

of course, place on the vertebrae the soft parts. Dr. Herdman
does not agre with Dr. Langdon that the instruction of the

aphasic must proceed along the same lines as the instruction

of a child. Tlie whole possibility of development in an aphasic

depends on what remains of what actuallji- did exist there, and
in arousing this into action again. If the capacity never ex-

isted it could hardly be expected that the patient could be

educated beyond the stage of his former acquirements; if the

capacity does, or did exist, then the process of a systematic

attempt at education is exceedingly helpful.

Dr. Christopher C. Hersman, Pittsburg, said that it is

true that language is used in spite of grammar, and that after

language has been learned it is perfected by grammar. If the

patient is word blind and has to be taught words, he also

needs synthetic teaching, or instruction in synthesis, building

up, as well as teaching the individual words, and while teach-

ing him the words, if the construction is also taught, more
thorough advance is made than by simply teaching him the

words.

Dr. Charles K. Hills said that the method nf re-educating

the aphasic is not exactly that which is applicable to children.

The aphasic has both an advantage and a disadvantage as

compared with the child. His advantage over the child is that

his brain was thoroughly organized and in some cases thor-

oughly educal cd before the occurrence of the lesion ; his dis-

advantage is that the child in its education started out with
a potential mechanism of speech not affected by disease. Dr.

Mills, of course, has taken the nature and extent of the lesion

into consideration. He has seen cases of gummatous menin-
gitis with aphasia and without other symptoms, the aphasia
disappearing under the action of iodid. The first patient may
have had a specific infection, but there was something more.
a destructive lesion of the language center, and it is for this

that he requires reeducation. Dr. Mills has seen uremic
aphasia and aphasia due to all sorts of affections which are

remedied and do remedy themselves in time, but the remarks
here apply to cases not to be restored to speech by time
or medication. Dr. IMills stated that one Inference drawn
from part of the discussion is that these patients would
get well anyhow by the progress of time in proportion to their

natural, plus their acquired capacity, before the aphasia:

but this is not qui*e true, as he knows from a long expe-

rience. He used the term grammar in a rather broad sense,

in order easily to convey his idea. The patient must be re-

strained in the use of language as he formerly used it. There

is a grammer of the slums. If a child who lives in the Bower.v

and uses the language of Jimmie Fadden becomes aphasic. he

must regain this particular sort of language. The method

of training must not be simply a method of memory. The

patient must learn again the use of prepositions, adjectives,

conjunctions, and auxiliaries, of all the parts of speech that

go to make up sentences, and the metliods of arranging these

in sentences for the expression of thought.

THE CONTROL OF IXTERXAL HEMOREHAGB
BY DRUGS.*

THOMAS LUTHER COLEY, A.B., il.D.

Visiting Physician to the Methodist Episcopal Hospital.

PHILADELPHIA.

By the term internal hemorrhage, as used in tliis

paper, I include all forms of bleeding in which the

bleeding point is not within reach of direct topical ap-

plication.

It will be my purpose to set forth the general prin-

ciples on which rational medical treatment is based,

and not to discuss the relative merits of surgical and

medical means.

In the first place, it may be stated that we have no

specific remedy for the control of bleeding, and secondly

that the employment of many of the drugs recom-

mended is not based on rational grounds.
_
As will be

seen presently various agents are advised for a similar

condition which act antagonistically, so that if one

does good, the other must do harm.

The preference given to many remedies by clinicians

is too often based on insuiScient data. The action on

a small series of cases of certain character may not

applv to all hemorrhagic conditions, and the tendency

of the bleeding to ceas'e from nature's efforts is so im-

portant a factor that we are never sure our drugs have

exercised any influence whatever.

In order "to discuss intelligently the control of in-

ternal hemorrhage, I shall state the following general

principles

:

1. The mere onset of hemorrhage does not necessarily

indicate medical treatment. The general tendency of

bleeding is to cease from natural causes, and often

more harm than good is done by overdrugging.

2. All patients", bleeding from whatever cause, must

be kept in a state of absolute rest and quiet, bodily and

mental, so far as this is possible.

3. All forms of hemorrhage may be more or less

benefited by what may be termed collateral treatment.

Change of bodily posture as indicated, drawing the

flow away from the bleeding point as much as possible,

the use of cold, heat, counter irritation, ligature of the

limbs, etc.

4. The drug treatment of hemorrhage includes:

A. First, the use of hemostatics, acting locally when

this action may be secured, as in certain forms of bleed-

ing in the gastro-intestinal tract. Second, the use of

internal hemostatics.

B. First, the use of drugs for the purpose of lowering

the blood pressure, by depressing the heart or widening

the blood paths. Second, the use of drugs to produce

a local constriction of the vessels around the bleeding

point.

In the consideration of the action of dru.gs on the

vasomotor system we face one of the great difficulties of

our problem. Vasoconstrictors to be of value must

possess an affinity for the vessels aroimd the bleeding

• Read at the Fifty-fifth Annual Session ot the American Med-
ical Association, in the Section on Pharmacology, and approved for

publication by the Executive Committee: Drs. G. F. Butler,

Solomon Soils-Cohen and O. T. Osborne.
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point and there alone ; otherwise a rise of general blood

pressure will more tlmn compensate the constricting

action. The local constriction of the bleeding vessels

may be brought about relatively by those vasodilators

which act on the vessels of the general circulation, but

do not dilate those of the bleeding area. The difficulties

of the problem are obvious. Sollmann discusses briefly

the selective action of dilators and constrictors, a

knowledge of which is of paramount importance.

"The lungs are not much influenced by vasomotors.

Hence dilatation would be indicated : Nitrites.

"The vessels leading to the brain are very subject to

dilators, but not to constrictors. Neither measure

would therefore be useful. If there is not naturally a

showing, aconite would promise good results.

"The splanchnic area is the area most sensitive to

vasomotor intluence, and which reacts most promptly
to either dilators or constrictors. The latter would be

indicated : Strychnin or hydrastis.

"The skeletal muscles are not readily dilated nor
constricted. Dilatation would be indicated : Nitrites.

"The uterus is strongly siibjoct to constrictors. In
postpartum hemorrhage, ergot; in menorrhea, hydrastis

and especially local treatment."

These general postulates urge me to controvert the in-

ternal use of all drugs producing a rise of general blood

pressure, either directly as digitalis, or indirectly as

the emetics, ipecac, etc., with the exceptions of ergot

and hydrastis in bleeding from the uterus, and possi-

bly in hemorrhages of the splanchnic area.

With these preliminary remarks I shall proceed to

outline briefly the general action of some of the reme-
dies advised as internal hemostatics. This will illus-

trate how widely at variance have been the views of

clinicians as to the therapeutic indication in cases of

bleeding as well as the lack of knowledge of drug
action.

VEGETABLE AND MINERAL ASTRINGENTS.

Astringents of both classes have a distinct constrict-

ing action on tissues. They precipitate albumin and
other proteids and are effective only when applied lo-

cally. The vegetable astringents owe their activity

largely to their tmnin content. Tannic acid is itself

derived from the oak gall and seems to consist of an
anhydrid combination of gallic acid (Cuslmy). The
greater part of ine tannic acid administered is decom-
posed in the intestine into gallic acid. Hamamelis,
gallic and tannic acid are alone of interest to us in this

group.

Despite the fact that these remedies are administered
routinely for the control of internal hemorrhages there
is no satisfactory evidence, whatever, that they are
of any value. Tannic acid is found in the tissues in

minute quantities as a gallate or tannate of soda
and the traces are so minute that they can have
no action.

The mineral astringents, notably the salts of lead and
iron, are very commonly prescribed for their supposed
internal hemostatic action. They are. however, value-
less for this purpose, being absorbed fn very minute
quantities and having no predilection for the' bleeding
point. If they were capable of coagulating the blood
after absorption and thus stopping hemorrhage they
would certainly do so in the portal circulation and
would not be carried to the bleeding point before they
acted. . . . They never reach the blood except
in forms in which they have no astringent nor styptic
action (Cnshny).

SUrilAEENAL EXTUACT.

The local effect on the vessels of preparations of the

suprarenal glands is most marked and they have the

added value of not producing a rise of general blood

pressure when locally applied. The extract has been

used with satisfactory results in gastric hemorrhage and

it may be injected into the uterus, rectum and bladder,

but it is only useful where a local application can be

made. There is no satisfactory testimony that the

bleeding point can be reached through the circulation.

Experimentally it has been determined that when a

small amount of epinephrin is injected into the blood

vessels of animals that there is a very rapid rise of

blood pressure with a slow heart beat; further, it has

a distinctly selective action, some of the vessels being

affected ver\' much more than others. In the organs

whose flow of blood is regulated by the splanchnics the

effect is most marked while the vessels of the lung and

brain do not seem to be affected; those of the skin are

much cont?acted, and those of the muscles scarcely in-

fluenced. The rise of blood pressure following the in-

travenous use of epinephrin (which is a very unstable

product) would be a contraindication to its use in

internal hemorrhage.

DIGITALIS.

Digitalis is sometimes prescribed to stop hemorrhage,

but the flow of blood is increased through the contracted

arteries and there is no evidence but that more harm
than good wordd accrue from the administration of

large doses of the drug.

Ergot, on account of its selective action on the uterus,

however uncertain the method of this action may be,

has found an established place in the treatment of hem-
orrhage fiom this organ. The general action of ergot,

which depends on its still doubtful complete composi-

tion, is not satisfactorily known. As a remedy in in-

ternal hemorrhage it may be said to be of doubtful

value on account of its slow and lasting action. The
rise of blood pressure which follows its use may or

may not be general and may or may not affect the ves-

sels of the bleeding area. If it is general, it would be

harmful by more than counterbalancing the local con-

traction of the bleeding point and, further, if the ves-

sels contracted did not include the bleeding area the

rise of pressure would then be a counter-indication to

its use. There is excellent reason for not using it in

pulmonary hemorrhage, for pharmacologic studies have
shown that it produces a distinct rise in blood pressure

in the pulmonary artery.

Opium, preferably in the form of morphin. is of

great value in internal hemorrhage and this, not from
any hemostatic action it possesses, or vasomotor effect,

but because it allays the patient's restlessness and ner-

vousness, thereb}' favoring clotting of the blood.

HYDRASTIS.

Preferably ia the form of hydrastinin, has some repu-

tation as an internal hemostatic, especially in menor-
rhea. It is a distinct stimulant to the circulation,

causing a prolonged rise of blood pressure and a slowing

of the pulse after moderate dose. The cause of the

increased tension is not settled ; there is probably stimu-

lation of the vasomotor center and the peripheral vessels
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.lie contracted possibly by direct action on their walls.

The drug might be used in hemorrhages of a slow,

oozing character, but in no others.

the stimulation of the inliibitory center, but the rise of

blood pressure would seem to more than counterbalance

any good this might do.

The use of emetics in hemorrhages, especially pul-

monnrv. lia^^ no( met with favor of late. Graves, Trous-

seau, Peter, Massina, H. Weber and others were strong

advocates of the use of large doses of ipecac, it being

claimed that there follows a diminution in the size and
strength of the pulse, and, in addition, that the blood is

expelled from the bronchi where it is likely to become
the source of reinfection. The great liability of the

retching to induce fresh hemorrhage is a strong con-

traindication to its use. In tropical dysentery the

drug seems to be almost a specific ; we are in doubt

whether this action is due to the alkaloids or the large

amount of tannin the root contains.

Acomte in small doses produces a slowing of the

pulse with the fall of blood pressure, and seems espe-

cially indicat^ed in the so-called sthenic cases. Aconite

slows the pulse in the same way as digitalis but does not

accelerate the arterial tension as does that drug.

NITROGLYCERIN AND THE NITRITES.

This group produces a profound fall in blood pres-

sure by the dilatation of the peripheral vessels. It is

stated that the vessels of the abdominal organs and tlie

brain are more affected than those of the extremities.

This group has been recommended for pulmonary hem-
orrhage. It would =eem. however, that the general

widening of the blood paths, together with the fact that

the heart beats more rapidly under the lowered pressure,

would contraindicate its emplo^-ment. The general

widening of the blood paths -nill frequently increase the

caliber of the vessels of the bleeding area.

THE ANTIPYRETICS.

Antipyrin, especiallv of this group, possesses valuable

properties as a local hemostatic, and has been emploved
internallv for its suppo-ed general styptic action. There
is no evidence, however, that it possesses such. The de-

pressant action of these drugs on the heart, together

with the sedation which they often produce, mav be of

slight value.

FORMALDEHTD.

As a remedy by irrigation in the necrotic forms of

dysentery, weak solutions of formaldehyd have been used
with success. It has also been employed in climacteric

hemorrhage and in uterine hemorrhages of unknown
origin, bv intrauterine applic^'tion of a 40 per cent, so-

lution of formaldehyd. A few drops of a verv weak
solution have been recommended for internal adminis-
tration in gastric hemorrhage, yet the drug is distinctlv

toxic and highly irritating.

STRYCHNIN.

The action of this drug in producing stimulation of

the vasomotor center has caused it to be employed for

abdominal hemorrhage, owing to the constriction of the

arteries of the abdomen and the dilatation of the vessels

of the skin. Since, however, the blood pressure is raised

and the drug possesses the property of producing motor
excitement, it would not seem to be indicated in hem-
orrhage unless the patient was in a state of absolute col-

lapse. The heart rhythm is slower after its use owing to

The use of alcohol in cases of hemorrhage is generally

deprecated by recent writers. As a matter of fact, the

whole problem of the action of alcohol is more or less

siih jiidice. We know that in fevers it will frequently

slow the heart, which action is probably brought about

by lessening the cerebral excitement. This action might
be of distinct use in hemorrhage. The drug in thera-

peutic doses produces but slight fall in blood pressure.

There is some widening of the blood paths, but this is

not great. Taking the evidence under consideration,

the employTiient of alcohol in cases of severe hemorrhage
(shock) may rest vrith the personal preference of the

physician. A good deal has been said on both sides.

THE PURGATIVES.

The employment of purgatives is recommended in

certain forms of bleeding, as in pulmonary and cere-

bral hemorrhages, as a satisfactory means of lowering the

blood pressure. Wlien the need is imminent, as in cer-

tain eases of apoplexy, venesection is preferable, and it

is a mooted question whether the physical and mental

strain induced by purgation in general will not more
than compensate any good that may follow such treat-

ment.

SALT SOLUTION.

Isotonic salt solutions (O.G to 0.9 per cent.) are ad-

ministered witia excellent immediate results when the

body has lost considerable blood or other fluid. Such
solutions, by whatever route administered, are absorbed

rapidly and are unirritating. The rapid improvement
in the circulation which follows their employment is

due to the mechanical effect of the increase of fluid,

but they do not stimulate the heart directly.

CALCIUM CHLORID.

Within the past ten years calcium chlorid has gained

considerable reputation as an internal hemostatic, it be-

ing claimed by Silvestri. Wright and others that its

administration distinctly increases the coagulability' of

the blood. Wright, however, emphasizes the fact that

after the dose is given in full dose for a number of days,

from 30 to 60 grains, thrice daily, a reverse effect is

produced. G. Gross and others have used calcium
chlorid in bleeding from the uterus, administering it

both internally and by vaginal douche. It is a common
practice among surgeons to use it routinely for a few
days prior to operation on such organs as the liver and
pancreas, it being claimed that this checks the hemor-
rhasrie tendency quite effectually. The clinical evidence

of its value is far greater than the pharmacologic evi-

dence, it being urged that the coagulability of the blood

can scarcely be increased by the administration of the

lime salts, since more is taken in the food than is suffi-

cient for the organism, and the chlorid is not

more easily absorbed than the combination present

in the food.

The Chinese and Japanese have used gelatin as a

hemostatic for lumdreds of years, and among western
clinicians it has come into general employment since

its recommendation by Dastre and Floresco in 1897.

The drug may be used either by mouth or rectum, or

hypodermically after thorough sterilization. It is
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claimed by many to possess a coagulant action on the

blood, but so eminent authority as Cushny states

that there is no satisfactory evidence that the clotting

is accelerated by its use.

In the articles whose autliors concede the hemostatic

action of gelatin there is not a satisfactory explanation

for the effect. Zibell believes it to be due to the lime

salt contained, .6 per cent, being found. This is a very

small amount to account for such action. Edsall sug-

gests that the increase in coagulability is brought about

by the more rapid formation of fibrin ferments, owing to

the destruction of the red blood corpuscles. Certain oils,

notably turpentine and erigeron, while possessing no dis-

tinct hemostatic qualities, may yet act beneficially by

their local constricting action in certain cases, as in in-

testinal hemorrhage of slow oozing character.

CONCLUSIONS.

In conclusion, it is necessary to bear in mind that

the direct indications for treatment vary with the in-

dividual case. These indications include the source of

the hemorrhage, the condition of the circulatiou and the

amount of blood lost. In eases of total collapse, al-

cohol and strychnin would probably prove of value.

Fainting from loss of blood may not in itself be an in-

dication for medical treatment, for we know the value

of this condition in inducing thrombosis.

The use of the vegetable and mineral astringents in

those cases in which the bleeding point can not be

reached directly, is highly illogical. The same is true

of the use of the mineral acids. Aconite approaches

the action of this group on the circulation, without the

untoward local effects.

Ergot seems distinctively harmful in pulmonary hem-
orrhage, and from its action can scarcely prove of any
value in other than uterine bleeding.

Hydrastis has some value in similar conditions. The
susceptibility of the splanchnic area to vasomotor influ-

ence might be utilized by administering hydrastis and
strychnin in bleeding of this region.

I have never seen noteworthy or conclusive results

follow the emplojTuent of gelatin or calcium chlorid.

Normal salt solution is undoubtedly a valuable agent,

and immediate response often follows its use. I have
had poor success with suprarenal extract administered
for its internal hemostatic effect and believe that the in-

dications for its employment are distinctly local.

There is great reliance to be placed on rest and quiet

for the patient who is bleeding, and often this will suf-

fice. Collateral measures, ligation of the limbs, change
of posture, etc., are of great service. Next in importance
I should place morphin to induce quiet. In those pa-
tients whose circulation is powerful, aconite is of un-
questioned value. In gastric hemorrhage, there is a

great tendency to employ the astringents. It is well to

mention the impossibility of their reaching the bleeding
point, the stomach being filled vdth blood and often

with partly digested food. Suprarenal extract, while at

times serviceable in such conditions, may fail for the

same reason. Many of the drugs advised are nauseous
and should be especially avoided ; emetics or drugs dis-

turbing the stomach are only likely to cause increased

bleeding, owing to the physical strain of the emesis.

This very brief and incomplete review has been pre-

sented to emphasize the fact that we have not at hand
a single internal hemostatic, the value of which is gen-

erally conceded; to show further that many of the

agents employed do far more harm than good; that

many are positively dangerous, and that a careful study

of the individual case will generally show that very lit-

tle drug treatment is indicated or can in any way do

good. The phj'sician is not certain in a particular case

whether he has in any way aided nature in her efforts

to check the bleeding.

The claims made for suprarenal extract, gelatin and

calcium chlorid have not, in my experience, been borne

out by fact.

DISCUSSION.

Dr. William J. Robinson, New York City, agreed with Dr.

Coley that opium or morphin is of great practical value in in-

ternal hemorrhage, especially combined with a little atropin.

He considers ergot unsuitable in hemorrhages from the lungs

because it causes a rise in pressure in the pulmonary circu-

lation. In gastric hemorrhage good results may be obtained

from large doses of bismuth subnitrate, half an ounce at a dose.

The patient should be kept in a reclining position and the stom-

ach kept at rest. Aromatic sulphuric acid as an astringent

is not safe in pulmonary hemorrhage, nor in gastric hem-
orrhage. In some cases of epistaxis that show great resistance

to treatment, the bleeding will stop after the application of

peroxid of hydrogen. Applications of fluid extract of ham-
amelis generally will control hemorrhage. Two hundred c.c. of

gelatin injected into the back stopped a pulmonary hemor-

rhage which had resisted all other treatment. The patient died

a few hours later and the pulmonary cavity was found filled

with a large recent clot, showing the effects of the remedy.

A number of cases are on record in which the use of gelatin

was followed by recovery. One case of hemophilia was cured

by gelatin, the treatment extending over six months. Dr.

Robinson called attention to the great value of veratrum

viride in hemorrhages; it does not act as an astringent; it

lessens the peripheral resistance and lowers the pressure in

the area around the point of hem.orrhage.

Dr. Willum F. W.^ugh, Chicago, suggested the use of

atropin in addition to other therapeutic agents, as by its means
the blood is directed to the peripheral vessels and can not

flow from the wound at the same time. The life of a boy, with

a pistol wound and apparently dying of hemorrhage, was saved

by giving nitroglycerin to attract the blood to the capillaries,

and atropin was given to keep it there. This was all that was
needed. The action of hydrastinin is so slow as to exclude its

use in all hemorrhages except those due to capillary oozing; it

is not to be relied on in sudden uterine hemorrhage.

Dr. W. C. Abbott, Chicago, emphasized the value of morphin,

especially when combined with a little atropin. in pulmonary

hemorrhage. Atropin relieves pressure and the morphin re-

lieves the irritation in the respiratory organs, and quiets the

patient. Therefore, the dose of morphin should be very small

and that of atropin relatively large in order to produce the

best effect. It is probably the fact that the arterioles around

the area of hemorrhage are contracted by the effort of Nature

to stop the hemorrhage. There is also a mental unrest and

fear of bleeding to death, which by suggestion increases the

condition. The morphin, therefore, aids the atropin in draw-

ing the blood away from the part. The combination has no

hemostatic action in typhoid fever.

Dr. Hor.^tio C. Wood, Jr., Philadelphia, said that in a

case of external or of internal hemorrhage the object of treat-

ment is to permanently close the bleeding points with a clot.

Therefore, any drug which causes increase of blood pressure

does harm. The only reason that more patients are not killed

by ergot 'is becatise it is used in too small doses. Atropin is

equally with ergot contraindicated in hemorrhage : it elevates

iilternal pressure more even than does ergot. Nature stops

hemorrhage by lowering blood pressure until the blood has had

time to clot. For this reason aconite in small doses may be

useful. Stimulants may be of value, not, however, to check

the bleeding, but to sustain the heart. Dr. Wood believes that
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gelatin is of ^eat value in increasing the coagulability of the

blood, and pointed out that all the colloid substances possess

this property. One reason why gelatin sometimes fails is be-

cause it is not used properly. In a Philadelphia hospital, a

patient with typhoid fever had hemorrhage from the bowels.

One half an ounce of gelatin was ordered given every hour un-

til relieved. The next day the same hemorrhage was going on,

and it was found that a tablespoonful of ordinary prepared

gelatin had been given, which contains about 3 per cent, of

gelatin. Half an ounce of the dry gelatin must be given in

order to have any efTect.

Dr. Henry W. Cook, Richmond. Va., emphasized the dan-

ger of giving stimulants to persons with hemorrhage. A pa-

tient who was very badly injured and in shock from hemor-

rhage was given adrenalin, which caused a rise of blood pres-

sure, but disturbed the clot: bleeding returned and he bled to

death in ten minutes. Vasodilators may push the patient over

the border line and cause death. Tentative treatment until the

patient is over the danger point is the best treatment.

Dr. W. B. Kobinson agreed as to the value of gelatin in in-

creasing the coagulability of the blood. When administered

to a dog, the blood drawn will coagulate in ten minutes, while

the blood from another dog. without gelatin, requires half an

hour. It should be remembered, however, that the gelatin

should not be cooked when given for this purpose, as by cook-

ing it is converted into a different substance.

Dr. Abbott disagreed with Dr. Wood, who said that atropin

is not a remedy to give in internal hemorrhage. Dr. Abbott

said that his views were derived from experience at the bed-

side. The increase of pressure at the point of hemorrhage will

be overcome, if there is dilatation elsewhere, by the use of

atropin.

Dr. C. E. de il. Sajous, Philadelphia, asked if some of the

authorities quoted do not state that the action of the atropin is

exercised on the arterioles. He said that this would sustain

the contention of Dr. Abbott. One would have, in that case, to

recognize the fact that the arteries are supplied with a

muscular coat while the capillaries are not, and that the bleed-

ing area could thus be deprived of blood and the hemorrhage

arrested merely through contraction of the arterioles.

Dr. Hor.\tio Wood, -Jr., replying to questions, stated that the

effect of atropin is demonstrable by placing a canula in a

dog's artery. After giving atropin the blood pressure goes up,

because the small arteries in the interior of the body are con-

tracted. Atropin acts particularly on the arteries and very

little on the veins: but the great danger is from arterial hem-

orrhage. Too small doses have no effect.

Dr. Abbott said that while Dr. Wood gives atropin and gets

internal rise of blood pressure, he claims that vasomotor influ-

ence sends the blood to the periphery and equalizes the circu-

lation throughout the body.

Dr. O. T. Osborite, New Haven, Conn., declared that one of

the greatest dangers in internal hemorrhage is the contraction

of the peripheral vessels, due to the fear of death. Atropin

and morphin will produce peripheral flushing and will always

help these cases.

Dr. T. L. Colet said that while morphin has no spe ifie

action in cases of internal hemorrhage, it allays the patient's

restlessness, thus inducing conditions favorable to clotting. The
use of bismuth in gastric hemorrhage is open to the same ob-

jection as the preparations of iron. In the presence of masses

of food particles and blood clots the astringent action would,

in the average case, be valueless and the mechanical effect

slight. Washing out of the stomach in cases of gastric hemor-

rhage to remove the offending material is a step too fraught

with danger to be employed with safety. The use of atropin

seems to Dr. Coley to be contraindicated from its physiolo.sic

action—the rise of blood pressure which follows its adminis-

tration. Clinical evidence is extremely unreliable in estimating

the value of any treatment for hemorrhage. It is very diffi-

cult to calculate the extent of internal bleeding or the effect of

a given drug. In a ease of intestinal hemorrhage in typhoid

fever several drugs may have been employed and we do not

know which of these_ if any, has produced a favorable effect.

The spontaneous effort of Nature must not be overlooked. A
second patient may recover from severe intestinal hemorrhage

without having received any drug treatment whatever.

A STUDY OF apocynu:m caxxabixum.*
HORATIO C. WOOD, JR., M.D.

Demonstrator ot Pharmacodynamics at the University of

Pennsylvania.

PHILADELPHIA.

(Done Under a Grant from the Xational Academy of Sciences.)

Apocynum cannabinnrii, commonly known as Canad-

ian hemp, has long been used by certain Indian tribes

in the treatment of dropsies and as an antidote to snake-

bite. The credit of being the first to call the attention

of the medical profession to the value of this remedy

appears to be due to M. L. Knapp who, in 1826, ascribed

to it great value as a diuretic. In 18.33 Griscom pub-

lished the records of a number of cases of anasarca in

which the drug had been used with marked benefit.

Despite, however, several clinical reports confirming

its utility, the remedy appears to have passed into com-

parative desuetvide for a number of j"ears, until in 1898

Dabney contributed a paper reviewing what was known
of its physiologic action and describing a number of

cases of various conditions of circulatory weakness from

valvular lesions of the heart and of edema dependent

on disease of the kidneys, which were benefited by the

use of Canadian hemp. The evidence gathered from

a review of the not very extensive literature on this

drug, as well as from my own experiments, indicate

very clearly that in Apocynum cannabinum we have a

remedy of marked value, but which has not achieved

such a prominent place among the practical therapeutic

agents as it apparently deserves. It is strange how
slowly the profession adopts new drugs, the evidence of

whose value rests on the observations of experienced

clinicians and scientific investigators, when compared
with the avidity with which is taken up the products of

interested pharmaceutic manufacturers, whose greatest

recommendation rests on highly laudatory and widely

distributed advertisements. The clinical evidence of

the value of Apocymim cannabinum and the comparative

poverty of studies of its physiologic action have made it

appear worth while to study more exhaustively the ef-

fect of this substance on the animal organism, and es-

pecially on the circulation.

There are several representatives of the genus Apo-
cynum indigenous to this country. It would seem, how-
ever, from the work of Griscom and Dabney that of

this genus only the species of Apocynum cannabinum is

of value in the treatment of dropsy, although some au-

thorities ascribe similar virtues to Apocynum androsas-

mifolium. ily experiments have been made with the

fluid extract of Apocynum cannabinum.

CIRCULATIO^'.

The changes in the circulation following the intra-

venous injection of moderate doses of fluid extract of

apocynum consist in a marked slowing of the pulse ac-

companied with a rise of blood pressure. (Tables 1

and 2.) After large doses the pulse becomes exceed-

ingly rapid, the pressure ascending as the result of the

increased pulse rate still higher. (Tables 1 and 3.)

There was no secondary depression of the circulation

;

• Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Pharmacology, and approved foi

publication by the Executive Committee: Drs. G. F. Butler,
Solomon Solis-Cohen and O. T. Osborne.
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in tliosc cases in which sufficient quantity was given to

cause death the heart ceased with great suddenness.

(Tables 4 and 5.)

After death the heart was always found in complete

diastole. In one or two experiments mechanical irri-

tation of the heart caused a few feeble contractions,

but in the majority of the experiments in response to

such irritation it passed into a state of fibrillary con-

traction. In one experiment in which the heart was
exposed before the drug was given and directly observed

under large doses, it passed into fibrillation directly on

cessation of its beats without any stimulation.

Mi ami
sec.
0:00
1 :00
2:00

iliu. and
sec.

0:00
1:45

Min. and
sec.

0:00

Pressure.
138
145

Pressure.
100
116

(WeiRlit of &og lO.G IvUo.)

Pnlsp in

10 socs.

1 c.c. InJ. at ;5. Not breatli'g.
Ileait stopped suddenly 1

min. later.

) 2.— (Weiglit of dog

Pulse in
10 sees. Eesp.

17 33

155 11

At 0:5 Inj. 0.25 c.c.

At 2 Inj. 0.5 c.c.

Kesp. dec. pulse Irreg.

2:00
2:40
3:00

TABLE 3.— (WeiRlit of dog 6.05.)

Pulse In
Pressure. 10 sees. Uesp.

120 30 12 Lett vagus cut.
Inject. 1 c.c.

163 20 17
Inject. 1 c.c.

182 3G Eesp. almost impercept.
Stimulation of periplieral end of vagus had' no effect on pulse or

blood pressure, but respiratious became very deep.

Min. and
Bee.

0:00

TABLE

Pressure.

:.— (Welglit of dog 16.6.)

Pulse in

An attempt was made to cut
tile cord, but postmortem
showed it uninjured.

1 c.c. at :yO.
Left vagus cut

3:40
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occurred equally as marked in thoroughly curarized ani-

mals as in the normal dog. (Table 8.) According to

Dotschewski/ the rise of pressure depends on a stimu-

lation of the vasomotor centers in the medulla and
spinal cord.

TABLE 7.— (Weight o£ dog 7.T.)

M!n. and Pulse in
sec. Pressure. 10 sees.

0:00 85 33 Spinal cord has been cut.

:10-2 :30 Asphyxia.
2 :40 69 32
8:10 7" 33
S :10 Inj. 1 c.c. fl. est. apocynum.
11:10 117 16 Inject. 1 c.c. at 11:15.
15:10 84 4
15:20 188 30 Cut Tagi.

Postmortem showed the spinal cord had been cut between the
second and third cervical vertebr;e. The cord was entirely severed
save for a small amount on the anterior aspect. Both the lateral

tracks seemed' to be completely divided as well as all the posterior
columns. (Fig. 5.)

TABLE 8.—Weight of dog 10.4 k. Curarized.)

Min. and Pulse in
sec. Pressure. 10 sees.

;00 8S 2b At :D-0 :30 inj. 0.03 gm.
Curare.

2 :50 73 35 Artificial respiration.
3 :00 Innject. 0.01 gm. apocynin.
3 :50 Inject. 0.02 gm. apocynin.

11 :00 77 29 Manometer tube slipped.

12 :30 88 30 0.07 gm. has been injected.

14:30 91 30 At 14" inject. 0.07 gm.
17:30 81 28
IS :00 43 17 :50 inj. 0.07 gm.
18 :30 97 25 0.04 gm. inj. no marked effect.

20 :30 92 29 20 :35 inj. Vt c c. fl. ext. apocy-
num and 21 :30 1.25 c.c. mere
tluid extract.

21 :10 142 15
22:10 184 36
23 :10 Heart stopped suddenly.

Apocynin 1 per cent, solution in dilute sodium carbonate. (I"ig.

6.)

My own results lead me to contrary conclusions, be-

cause I have found that after section of the spinal cord

the elevation of the blood pressure is equally as marked,

if not more pronounced, than in the normal animal.

Thus in the experiment No. 5, in which the normal

pressure was 135, but fell to 47, after division of the

spinal cord, imder the influence of apoc}Tium the pres-

sure arose to 197. That the cord was completely di-

vided was verified both by postmortem examination and

by the fact that neither irritation of the central end

of tlie vagus nor asphyxia caused any elevation of the

blood pressure. In the experiment Xo. 7 the result of

the injection was the same. In this experiment, al-

though after postmortem a small portion of the ante-

rior part of the spinal cord was found not completely

divided, the fact that neither irritation of the vagus
nor asphyxia caused any rise in the pressure, shows that

the vasomotor fibers had been completely divided. When
we compare the effects of apocynum in the normal ani-

mal and after section of the spinal cord, it is seen that

in the latter case the pressure arose not only a greater

number of millimeters, but reached a point as far above

the normal pressure as in the uninjured dog. Thus
the average of rise in Tables 1, 2 and .3 in which the

cord was not divided is 66.3 mm. above the normal,
while the average in 5, 6 and 7 in which the cord was
divided was 65.6 mm. higher than the pressure before

the section of the spinal cord. It is evident, therefore,

that destruction, at least of the medullary vasomotor
centers, has no influence on the stimulant effect of the
drug on the circulation. That the drug has a stimulant
influence on the cardiac muscle, is evident from the

1. I have not: had access to the original paper by Dotschewski.
which was published In the Russian periodical Vratch. In the ab-
stract I have quoted from there were no details of the experi-
ments by which he reached' his conclusions. It is Impossible there-
fore to explain the contradiction between his results and my own.
Incidentally It may be mentioned that in all other points our con-
clusions are In accord.

TABLE 9.— (Weight of dog 15 kilos.)

Min. and
sec. Press. Pulse. Kidney.
:00 125 20 4.3

1:00 125 20 4.2
1 :30 122 19 4.2
2:30 120 25 4.1 2:35 Inj. 1 V4 c.c.

3:00 140 22 4.0
3 :20 140 21 3.6
4:20 140 19 2.7

5:20 140 19 2.5
6:30 138 22 2.2
7:20 141 20 1.5 Inj. 1 c.c. at 0:50.
8:20 150 27 0.5

9:20 150 27 0.4

11:30 147 42 1.0
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diminution in the volume of the kidney betokening a

corresponding lessening in the caliber of the renal

capillaiios. (Tables 9 and 10.)

If given in 'sufficient quantity, apocynum produces

in the frog complete paralysis. Its action, however, on

the nervous system is quite subsidiary to its effect on

the circulation, for I found that after a dose sufficient

to cause arrrst of the heart, there was still a certain

amount of voluntary and reflex power, and the motor

nerve responded normally to electrical irritation for

two liours after the heart had stopped beating.

ACTIVE PRINCIPLE.

In 1883 Schmiedeberg isolated two substances from

Apocynum cannahinum, which he believed to be the ac-

tive principles. Of these one was a glucosid, to which he

gave the name of apocvTiein, the other he obtained as

an amorphous substance, the chemical character of

which he did not determine, and to which he gave the

name of apocynin. I was kindly furnished by Merck

& Co. with a substance labeled "apocynin," which, how-

ever, I found to be almost inert. It produces none of

the characteristic changes in the blood pressure pro-

duced by the crude drug (Table 8), but w-hen given

in large quantities acted as a circulatory depressant.

As Schmiedeberg did not give in detail the method

he employed for isolating these principles, I was un-

able to make them for myself, and although I have

applied to Jlerck &• Co. for the glucosid, I have not re-

ceived it.
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Fig. 4.— c. I Cut left vagus, c. r. cut right vagus.

Under these circumstances it seemed to me advis-

able to maJve an independent attempt to isolate the

active principle for myself. This portion of the inves-

tigation w'as carried out in the chemical laboratory of

Professor Marshall, to whom I desire to express my
thanks for constant advice and assistance in the inves-

tigation. After trials with a large number of extract-

ing substances, I finally obtained by extraction with

benzole a crystalline body, contaminated, however, with

a large amount of yellow resin-like material. Phpi-
ologic tests of these impure crystals showing they were
active, I attempted to obtain them in a purer form. To
accomplish this end, I first tried washing the mass with

a large number of solvents, but the result from this

procedure was negative, the crystals being soluble in all

these solvents which took up the resin. Finally, by
dissolving the mass with hot water and then allow-

ing it to cool, the crystals separated out in a compar-
atively pure condition. After repeating this process

several times I obtained crystals which, although not

absolutely clean, were very nearly so. These crystals

when tested physiologically arrested the frog heart in

systole ; a dose of 2 mg. per kilo in a dog produced dis-

tinct elevation of the blood pressure with slowing of

the pulse; a dose of 1 eg. was sufficient to cause death

in a dog weighing 4.2 kilo with the characteristic and

sudden arrest of the heart. (Fig. 3.)

These crystals were soluble in ether, chloroform, al-

cohol, acetone, benzol and hot water, and were insolu-

ble in cold water, petroleum ether and carbon bi.^ulphid;

their melting point was 112 C. On making compara-

tive tests with Merck's apocjTiin I found it had the same
solubilities and had a melting point of 113 C. I am
inclined to believe, therefore, that the crystals wliich

separated are identical with Merck's apocynin, the

slight difference in the melting point being explained

by the contamination which was present in my crj'stals.

In view of the fact that Merck's apoerain was inac-

tive, 1 am inclined to believe that the activity' of the

crystals I separated was due to the adherence of the

active principle which I regarded at first in the light

A X B ^^.^'
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Fig. 5.—Both pneumogastrics and ttie spinal cord are cut. A. Be-

fore iniection. The failure of irritation of the vagus to produce
rise of blood pressure shows complete destruction of cord. B.

Shows the rise of blood pressure under apocynum. also that the
drug does not slow the pulse after section of the vagi. X. Irrita-

tion of vagus. I. Injection of apocynum.

of a contamination. In support of this view are the

following facts

:

From 259 c.c. of the fluid extract I obtained 0.6 gm.
of impure crystals, that is about 2.3 milligrams from
1 c.c. The dose of the fluid extract required to kill a

dog is about 0.1 c.c. per kilo of body weight; if the ac-

tivity of the plant depended on the crystals it would.

therefore, require about 0.2 milligram per kilo to kill,

but I found by experiment that with the impure crys-

tals it required approximately ten times this amount.
Moreover, the more I purified them the feebler did they

become, so that with the purest crystals 43 milligrams

'Vv
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Fig. 6.—Showing the fall of blood pressure under large dosea
of apocynum ; smaller amounts had no effect at all. I. Injected
apocynin. X. Stimulation of vagi.

failed to kill a dog weighing 9 kilos, although it did

cause a marked slowing of the pulse. Beside this, the

original residue left after thorough extraction with a

number of agents did not seem to be rpuch diminished

in its power, and the material which was separated dur-

ing the course of the purification of the crystals and
which I had regarded as an impurity was physiologically

active.

The separation of the active principle from the resi-

due left after extraction with benzol has been a difB-

cult problem which I have not yet succeeded in solving.

I have attempted to obtain the active substance of

apoc^Tium with a number of methods which have

yielded me more or less concentrated preparations of
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the active principle, but I have not yet succeeded in

obtiiining it in a pure form.

The addition of basic lead acetate produced a copious

precipitate, but the active substance was not thrown

down, passing over into the filtrate. After freeing tlie lat-

ter from lead by passing through hydrogen sulphid, and

evaporating the resultant filtrate there was left behind

a mass of thick syrupy consistence, wliich evidently was

largely glucose, since it reduced Fehling's solutions

and was al?o fermentable. In order to get rid of this

sugar I took the filtrate resulting from the first pre-

cipitation from lead acetate, which still contained an

excess of this reagent, and added ammonium hydroxid,

with the hope that a portion at least of the glucose

might be precipitated as a lead saccharate. Even by

this means, however, I failed to get rid of all the glu-

co.se, so that I still had left behind a substance which
could not be evaporated to dryness. This residue was

extracted successively with ether, chloroform, benzol,

acetone, amylic alcohol and petroleum ether without

yielding any results.

Although I have not succeeded in obtaining the ac-

tive principle in the pure form, I am. nevertheless,

strongly inclined to believe that it is in Uie nature of a

glucosid. This view is supported in the first place

b}' physiologic evidence that all cardiac poisons which
resemble digitalis in their action which have as j'et

been isolated have been ghicosids. More important than
this, however, is the following chemical evidence : I

took 5 c.c. of the fluid extract, which had been freed

from resin by precipitation with water, and evaporated
nff the alcohol, added to it some dilute hydrochloric acirl

and boiled fifteen minutes. The resulting fluid was
neutralized with sodium carbonate and injected into the

vein of a dog, with the result that there was neither

elevation of the blood pressure nor slowing of the pulse.

DISCUSSION.

Dr. Cleme.nt B. Lowe, Philadelphia, stated that there is

some uncertainty, when apocynum is spoken of, whether we
are dealing with Apocynum cannabinum or Apocynum andro-

scemifolium, dog's bane. He .went to a large drug house for

some cannabinum, and found that it was androsemifolium.
He returned it and was told that they always supplied that

preparation when apocynum was ordered. Dr. Lowe said that
he is afraid, therefore, that Dr. Wood has been working with
androsemifolium. The two are very much alike, but differ

microscopically in the arrangement of some of the bark cells,

which in dog's bane are thick-walled and arranged in groups
in a circle near the middle of the bark. It also responds dif-

ferently to the phloroghicin test. To distinguish them is also

more difficult because of the tendency of dog's bane and
Canadian hemp to hybridize. A few years ago. when Dr.

Lowe was out botanizing, he came across a plant that he could

not understand; on stud^'ing it he found that it was a hybrid
of these two species. The value of a bitter principle is that

it causes an increased flow of gastric juice, just as it in-

creases the saliva. Its bitterness is the important feature,

and it is lost when disguised. If patients complain that it is

bitter, tell them that is why it is given, and that the effect

of the bitter can not be obtained without giving a bitter drug.

Prof. C. S. X. H.\llberg, Chicago, called attention to the

fact that the alcoholic concentration has been on the market
for twenty or thirty years. This preparation of Apocynum
cannabinum is called "apocynin," and is prepared by precipi-

tating a concentrated alcoholic tincture of the drug in water,

following the usual eclectic method and nomenclature. It

would be well to remember the fact that if any physician
should prescribe apocynin he would probably get. in the vast

majority of instances, the eclectic resinoid, instead of the
glucosid recommended bv Dr. Wood.

Prof. Joseph P. Rejiingio.n, Philadelphia, said that we

are all very apt to believe that the active principles of the

various drugs are either alkaloids or glucosids of a crystal-

lizable character. We have been led to this idea from the

fact that morphin, strychnin, codein and many others are

crystalline. In a great many instances the active principles

are not erystallizable. For instance, in cubeb and pepper

oleoresins are the important constituents. He thinks that

the active principle of the drug would be more likely to be a

resinous substance, possibly left in the .solution which Dr.

Wood threw away, instead of the erystallizable principle. In

determining these questions Dr. Wood has a much better op-

portunity of carrying on an investigation into their physio-

logic action than a pharmacist would have.

Dh. H. C. Wood, Jr., said that he was supplied with fluid

extracts of both cannabinum and androsemifolium, but he

had relied entirely on the statement of the pharmacist as to

the identity of the fluid extracts. He stated that he did not

throw away the residue after getting the crystals, and on sub-

sequent trial he found that it had some activity. He said

that the drug is useful in cases of dropsy, whether associated

with cardiac weakness or hepatic cirrhosis. He hopes at a

future time to bring some more accurate observations on the

clinical uses of the drug. •

USE OF DIAPHORESIS AND DIAPHORETIC
AGENTS IN OPHTHALMIC THERAPEUTICS.*

HIRAM WOODS, M.D.
BALTIMORE.

To projjerly estimate the therapeutic value of an

agent, allowance must be made for the natural enthu-

siasm of those who introduce it and who often record

results which later experience fails to confirm, and
the tendency of certain things to remedy themselves, the

exciting cause having been removed. Disappointment
may ensue because too much is expected. Credit may be

given when none is due. Truth lies between these ex-

tremes, and is to be reached, it seems to me, by finding

out what one should look for, basing judgment on the

physiologic effects of the remed}-, and the teachings of

clinical experience. An example of what one may, not

illogically, term therapeutic enthusiasm and therapeutic

chaos, is foimd in the statements of books on general

therapeutics and those on eye diseases, regarding the

use of diaphoretic agents in ocular affections. If we
could accept, for instance, all of the following from
Potter's "Materia Medica," pilocarpin would be little

short of an ocular panacea. Sa3-s this writer: "Oph-
thalmologists employ pilocarpin with most excellent re-

sults in the amblyopia of alcoholism, and that from the

use of tobacco, in detachment of the retina, chronic

iritis, keratitis, glaucoma, hemorrhage into the vitreous,

atrophic choroiditis, white atrophy, to promote resolu-

tion and absorption in inflammatory conditions with ex-

udation." Bartholow and other writers indicate prac-

tically the same scope. The student turning from this

general advice to special works will. I think, be disap-

pointed if he expects to find specific and positive infor-

mation as to what in this list is true and what is not.

Most of our special writers indicate that diaphoresis has
been recommended or may be tried in these conditions;

but in no text-book with which I am familiar is there

the positive teaching the subject deserves, and which
is justified by our present knowledge. Scattered through
current literature are many most interesting and in-

* Read at the Fifty-fifth .\nniia1 Session of the .\merlcan Med-
i'^.il Association, in the Section on Ophthalmoloe.v. and approved
for publication by thn Execntive Committee : Drs. Frank AUport.
.7ohn F, Weeks and R. L. Randolph.
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structive articles, but they are so scattered that their

usefulness is greatly lessened. The object of this paper

and the paper by Dr. WoodrufE is to set forth briefly

what, in the opinion of the writers, may be theoretically

expected in ophthalmic therapeutics from diaphoretic

agents, and the extent to which their own and others'

clinical observation confirm or contradict claims from

time to time put forth for this method of treatment.

1 regret that my recent illness has prevented such a

search of current literature as I wished to make, and

confined me to articles at hand or with which I was pre-

viously familiar. Still they cover more or less com-

pletely the principles involved.

Normal sweating is the result of glandular secretion.

Physiologists no longer hold that transudation from

the cutaneous blood vessels is its most important ele-

ment. Says Stewart in his "Manual of Physiology":

"Though an actively perspiring skin is in health a

flushed skin, the vascular dilatation is a condition and

not the chief cause of the secretion." . . . "Even
the sweating produced by exposure to high temperature

is normally brought about by nervous influence and

not by direct action on the secreting cells." How far

is the profuse sweating from diaphoretic agents, or

high temperature employed in baths or cabinets, to be

attributed to secretion from nerve stimulation and how
far to transudation from cutaneous blood vessels ? That
the sweat glands can be stimulated to such an abundant
secretion as is observed seems almost incredible. Yet
the great salivation, sometimes produced by piloearpin.

shows that glandular activity plays an important if not

the main part.

Secretions, however, must ultimately be derived from
the blood, and there is doubtless a large element of

truth in Hansell's^ statement: "The efficacy of piloear-

pin is, I believe, to be attributed to the inordinate ac-

tivity of the lymph system induced by its presence. By
depriving the periiiheral vessels of a large proportion of

tlicir fluid content . those of the internal organs meet
the deficiency, thuj eliminating morbid products to-

gether with physioiogic excretions."

If the therapeutic efficacy of diaphoresis is due solely

to this vascidfir effect, equally good results should fol-

low similar action on other vascular areas, which, for

our purposes, are essentially peripheral. Those of tl-.e

intestines and the use of salines and hydragogue ca-

thartics illustrate. The copious watery evacuations from
these agents are not, however, at least in my experience,

followed by am'thing like the results observed after the
use of diaphoretics. Nor does emptying the cutaneous
vessels, with compensative filling from internal struct-

ures, explain the good results of small doses of diaphor-
etic agents, which do not produce copious sweats.

There must be something besides this transudation
from peripheral vessels, and. I think, we may well con-
sider in this connection the nervous influence which lies

behind the diaphoresis. Piloearpin is the drug in most
common use. It acts on the skin by its stimulating ef-

fect on the cerebrospinal nerves supplying the sweat
glands. Another of its physiologic effects is its inhib-
itory and paralyzing effect on the vasomotor system.
One is surprised—at least I was—to note the similarity

between the physiologic effect on the eye of piloearpin
and the results of section of the cervical sympathetic
nerve or ganglion, when reading the scholarly paper pre-

sented to this Section a year ago by de Schweinitz. If

one has occasion to observe cases of bad effects from

ic Philadelphia Polyclinic. Nov. 20. 1897.

diaphoretic agents—the nausea, vesical disturbance, car-

diac weaioiess, etc. —he will find abundant evidence,

that in both its stimulating and depressing effect, a

diaphoretic has marked nervous influence. By its ac-

tion on the vasomotor system dilatation of the small ar-

teries, with lessened resistance to blood flow and height-

ened local temperature, are produced. It seems to me,

then, that in estimating the cau.se of the eliicacy of di-

aphoretic agents, we should count first, as Hanseli has

said, depletion of cutaneous vessels; and secondly, the

action of diaphoretic agents, piloearpin particularly, on

the small arteries.

From this we can draw two theoretical conclusions

which clinical experience confirms: 1. Diaphoretic

agents should have their greatest efficacy in structures

richly sufiplied by blood vessels. 2. This eflicacy should

show itself in lessening of hyperemia and removal of

exudates.

Of ocular structures the uvea, and hence the vitreous,

retina and orl)ital tissues seem to jjresent most promi-

nently the anatomic and physiologic characteristics. Cer-

tain lesions with which the use of diaphoresis has been

associated can, I think, be e.xcluded. Atrophy of the optic

nerve, no matter what the primary cause nor how clearly

it might have come earlier, under this plan of treatment,

is out of the question; so is optic neuritis, dependent, as

it nearly always is, on extraocular disturbance. An ex-

ception must be made here of certain retinal lesions

which may be accompanied by more or less papillitis.

It is equally irrational, I think, to apply this treat-

ment to choroidal atrophy, cicatricial changes in tlie

vitreous or uvea following long-standing iridochoroid-

itis, "chronic iritis'" (in the sense of irritative s}Tnptoms
persisting after an iritis has recovered with s}-nechiae,

and to be distinguished from relapsing iritis), retinal

detacliment resulting from cicatricial contraction, pri-

mary glaucoma. All of these lesions are either essen-

tially incurable or else are better treated in other ways.

Whatever good seems to ensue in such patients from the

use of diaphoretic agents is probably due to their in-

fluence on the choroidal circulation, and hence on the

vitreous opacities; but the underlying diseases are not

influenced, and in glaucoma time and possibly oppor-

tunity is lost.

In another class of cases there is little probability of

good, because the tissues involved are not sufficiently

vascular to respond. I allude to keratitis and affections

of the sclera. In such of these cases as seem to have

been helped, I incline to the opinion that a more careful

diagnosis would have shown some form of uveitis under-

lying the superficial disturbance.

Excluding all the above, there are left many lesions

which are most satisfactorily treated by diaphoresis.

They are acute troubles in the uvea, retina, orbital tis-

sue and toxic blindness. Uveal disturbance will be pre-

sented at length in the paper of my friend. Dr. Wood-
ruff. I want, however, to mention in passing three ob-

servations made this past winter in cases of iritis. All

three were of rheumatic origin, two private cases of my
own, and one a hospital patient of my colleague. Dr.

F. M. Chisholm. In both of mine, atropia seemed to di-

late the pupil a very little, and then, in spite of pushing

it to constitutional effects, using an eight-grain solu-

tion, and finally tlie atropia discs, I could not obtain

further dilatation. One patient was in intense pain,

the other suffered only moderately. The former was
given a copious piloearpin sweat. The latter was
sweated, somewhat unintentionally on my part, by tak-

ing an unusually large dose of salicylate of sodium. In
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each instance, the day after diaphoresis both pupils di-

lated ad maximum. An interesting thing was then ob-

served, \'iz., that there were no points on the lens sur-

face indicating synechias. Apparently the pupil waa
kept small through intense iridic hyperemia, and di-

lated when this was relieved. Chisholm's case was simi-

lar in essentials, and had resisted eleven days of strong

atropia. There were, however, marks of sjTiechiae.

A case illustrating the ease with which one can think he

has obtained results which he has not is the following:

A young colored man came into my clinic two years ago with

a history of defective sight for a fortnight, terminating in

pain, which latter symptom led his physician to send him to a

hospital. He was almost entirely blind. Pupils were immov-
able and a little larger than normal. Corner were steamy,

tension increased, nearly plus 2. I advised immediate iridec-

tomy for glaucoma, which the patient declined. He was put to

bed, eserin used locally, and he was given three profuse jab-

orandi sweats on successive nights. Vision improved, and the

case proved to be one of choroidoretinitis with iritis in its

later stage, and secondary glaucomatous symptoms. Later I

found spots of deposits on the posterior surface of the cor-

nea—so-called dcscemetitis. Probably I should have found

them at first had I looked for them, but it was primary

glaucoma, as first supposed. •

In leaving the subject of uveitis, I want to urge the

systematic study of Descemet's membrane for these

spots. As de Schweinitz, Friedenwald and others have

pointed out, they are present nearly always in disease

of the uveal tract, and when found in connection with

such STOiptoms, as in the case just narrated, or those

of keratitis interstitialis or scleral affections, point to

the uvea as the seat of the underlying disturbance.

A number of cases of detachment of the retina, cured

by diaphoresis, have been recorded. The method em-

ployed in most of them has been to confine the patient to

bed and administer sweating doses of pilocarpin daily

or on alternate days for six to ten times. Some clini-

cians have advocated the use of small doses as equally

efficacious, and have not thought confinement to bed

necessary, except for two or three hours when the treat-

ment was given.

An interesting discussion of the subject can be found

in the Proceedings of the British Medical Association

held at Montreal in 1897. Mittendorf claimed excel-

lent results "in cases of opacity of the vitreous and es-

pecially if associated with detachment of the retina"

from the administration three times daily "for a long

time" of pills containing 1/100 of a grain each of pilo-

carpin. Holt of Portland and Burnham of Toronto ad-

vocated the use of small doses, preferably by hypodermic
injection. The most striking report came from Xettle-

ship, who had a man with complete detachment of the

retina, high degree of myopia, and no light perception

in either eye. He used pilocarpin, and the result was

satisfactory. He could read large tj'pe, but he could

not say he could hold that.^

Many of the reported cases give little data regarding

the history and condition of the eye, besides stating

that the retina was detached. Alt of St. Louis, however,

reported in this discussion the case of a girl with high

myopia, in whom the retina had become detached, and

had remained so for eleven years after the diaphoretic

treatment. Like most oculists who read these reports

six to ten years ago. I used the sweating treatment for

retinal detachment as opportunity' offered. In the class

of detachments which is most numerous—in myopic
eyes with choroidal atrophies and floating vitreous opac-

2. Ophthalmic Recora. October, 1897.

ities—my. individual experience has been disappomting.
It has sometimes occurred to me that maybe a warning
given in 1892 by Spalding of Portland might be re-

peated. In an article in the Archives of Ophthalmology,
advocating the use of pilocarpin in cases of hemorrhage
into the vitreous, he speaks of the possibility of con-
founding the black appearance of the blood in the vitre-

ous chamber with a detached retina, and insists on con-
lirmation of the ophthalmoscopic diagnosis by field ex-

amination and demonstration of a scotoma. Be this as

it may, I do not recall ever seeing in my own or the
practice of colleagues a permanent cure of retinal de-

tachment in a myopic eye with choroidal atrophy and
floating vitreous opacities. Twice I have seen reat-

tachment and improvement—very little—of the field;

but they relapsed. Vitreous opacities improve, but this

is not cure of the detachment. I have, however, seen
three cases of reattachment in eyes which were not my-
opic and which did not show the chronic degenerative
changes observed in the class just tmder consideration.

Acute choroiditis was present in two of these cases.,

both hypermetropic, and exudate from the choroidal
vessels seemed the only explanation of the detachment.
Best in bed with antisyphilitic treatment effected ab-
sorption in one. I saw the man several years afterward.

and the retina was still attached, but that portion of

the fundus was blind. Later the eye (Teveloped cataract.

The patient was first seen in 1889, and disappeared five

or six years ago. The other eye remained good. A sec-

ond case presented, in hypermetropic eyes, double de-

tachment following rapidly the onset of severe choroid-

itis with floating vitreous opacities. Cause was inde-

terminable. The case was reported in an analysis of

choroidal cases at the Saratoga meeting of this Section

in 1902. Pilocarpin was used, with rest in bed. The
retinffi reattached, but there was no improvement of

vision in the affected field. The only case in which
I have seen apparent improvement of vision is now un-
der observation:
A woman, 22 years of age, came into my clinic the second

of last March. She had a positive central scotoma in the left

I've. The right was normal. A detachment of the retina, ap-

parently involving the fovea and upper and inner quadrant,

was made out. Her scotoma on admission is shown in Figure

1. and was practically the same eighteen days later. She was
kept in bed, with pilocarpin sweats three and four times a
week for four weeks. At that time her scotoma was as seen

in Figure 2. and central vision 20/30. I last saw her April

19. nearly three weeks after her discharge, and the condition

was uncharged.
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I confess to some misgivings of my own diagnosis,

based on comparison of tlie fields at the beginning and

end of treatment. VVkile there certainly was a de-

tachment and as certainly the retina became reat-

tached, 1 am skeptical about the involvement of the

fovea in tlic detachment. Central vision seems to have

improve'd from nothing to nearly normal, with very little

change in the periphery. It would be easy for the upper

detached relma to overlap the fovea, and so shut off cen-

tral vision, at the same time giving the appearance of

involving the fovea. The cause of this detachment was

a mystery. A few fine muscffi were in a clear vitreous,

but there was no other evidence of choroiditis.

I have had no experience in the use of small doses of

pilocarpin in retinal detachment, but in a single case

of retinitis seen a few years ago I employed such dosage

with good effect. The patient was a boy of 12 who

presented in one eye a beautiful example of the exuda-

tive retinitis, arranged in radiating spokes about the

fovea, described by J\Iarcus Gunn at the Edinburgh

Congress in 1894. "A few small extravasations and mild

papillitis completed the picture. Otherwise the boy

was in health. Prolonged exposure to glare from snow

was the only possible cause I found. After the mer-

curials and iodids had failed, the administration of

pilocarpin in one-thirtieth grain doses cleared the exu-

dates in a month.

The good effects accomplished by diaphoresis in gen-

eral medicine in the treatment of nephritis, effecting

elimination of products which should go off through

the kidneys, suggests its usefulness in toxic amblyopia.

I think one has to be very careful how he draws con-

clusions here regarding any remedy. For instance,

when we were seeing methyl alcohol and Jamaica ginger

cases in Baltimore, it seemed that pilocarpin was the

only thing which did good, and that its effects were bur

temporary. Later we found that these transient clear-

ings and cloudings were part of the toxemia. Again,
when a toxic agent is withdrawn, the natural tendency
is toward cure. Kecently a saloon keeper, with typical

alcohol amblyopia, came under my care. I wanted him
to go to bed and sweat. He said he could not leave his

business, but would let whisky alone. He did so, and
with no other treatment than abstinence and epsom
salts improved in a week from 2/200 to 20/100. Such
observations naturally tax one's faith in the efficacy of

drugs reported to have brought about identical results.

Still, I had another case this winter, a physician, 33
years of age, with tolwcro-alcoliol blindness, who did

oiditis. There was no doubt of ^philitio infection. She was
|mt on specific treatment, with ireat locally, and instructed to

not improve for three weeks at his home in a neighbor-

ing state under abstinence and strychnia. He had

10/200 when 1 saw him ffrst, and when he returned for

hospital treatment. In two weeks under pilocarpin

sweats he improved to 20/40. He wrote me recently

that he had stayed well. There is, I think, no doubt

that diaphoresis is effective in eliminating toxic prod-

ucts, and its employment in toxic amblyopia is not only

justifiable but imperative. The fact that some cases

do well without it is no argument against its use. It

only calls for more exact study of cases before we make
up our minds what we have accomplished by treatment

and what has gone on without our help.

While orbital lesions logically come under the class

of cases apt to be helped by diaphoretic treatment, I do

not know of any special reports. Orbital diseases are, I

think, among our rare observations, and when they oc-

cur usually indicate some other line of treatment.

Last autumn a woman, 41 years of age, came to my clinic

with a right subconjunctival eechymosis of the lower cul-de-sac.

It presented an appearance different from that usually seen, in

that the blood formed a definite tumor. She had 20 '30 vision.

The fundus presented evidence of former disseminated chor

ubt of ^p
with Ireat

return in two days. When she did the blood tumor was nearly

double in size, and there was slight exophthalmos. She was
now urged to come into the hospital, as I believed the case to

be one of syphilitic disease of the orbital vessels. She did so,

and the exhibition of mercurials and iodids for a week did no

good. The exophthalmos remained .about the same, and the

h'ood beneath the conjunctiva was not absorbed. The external

rectus became paretic. I now put her on pilocarpin sweats,

given alternate days. After three such treatments improve-

ment commenced, and in a short time all traces of trouble,

including that in the rectus muscle, had disappeared.

The case illustrates w^hat has frequently been noticed

before, that in syphilis diaphoresis, when indicated by
the part involved and symptoms present, is a powerful

ndjuvant to specific treatment.

CONCLUSIONS.

I would offer these conclusions

:

1. The greatest utility of diaphoretics is in the acute

congestive and exudative lesions of the uveal tract.

2. Diaphoretics are useful in retinal detachment pro-

duced by exudate from choroidal vessels during the

course of acute choroidoretinitis. Judging from re-

ported cases, they are also useful in the retinal detach-

ment of high myopia. It is doubtful if restoration of

function in the detached retina is usual or permanent.

3. Diaphoretics are useful in alcohol-tobacco ambly-
opia and probably in other forms of toxic blindness.

4. Diaphoretics influence to a slight extent only, if

at all. lesions of the cornea and sclera.

5. Diaphoretics are useless in atrophic and cicatricial

lesions

842 Park Avenue.

The Physician as a Business Man.—Dr. C. U. Collins, in the

Mi'dicnl t^tnndaiil. says that tlie physician must lay sentiment

aside and, like the man in business, keep his income equal to

or above his expenditure in order to maintain his credit. The
business men from whom he buys expect him to be able to pay

for what he buys. If he collects a goodly amount each year,

it not onlv enables him to keep his famil.v comfortable, but it

also enables him to buy books, instruments and other acces-

sories that make it possible for him to render better service

to his patients, and this is a very good argument to give to

his patirnt.s for collecting promptly.
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DIAPHORETICS AXD DIAPHORESIS I\

OPHTHALMIC THERAPEUTICS.-
T. A. WOODRUFF, M.D.

CHICAGO.

The enumeration of the more important points in

treating pathologic conditions of the eye by means of

sweat baths and the most successful means for their ap-

plication are here attempted. As in other organs of the

body, the complete performance of absorption and elim-

ination are constantly going on in the eye without any
disturbance of its other functions. When this fails to

take place deleterious products accumulate in the vascu-

lar and lymphatic systems from the non-elimination of

poisons or toxins and pathologic changes manifest them-
selves.

On what disturbing influences these ocular diseases

depend we are still in a large percentage of cases some-

what in the dark. Although syphilis and rheumatism
frequently act as predisposing causes they can not bo

held accountable for all ; many of them are probably the

result of defective metabolism obscure in origin.

The inflammatory affections, in which we may expect

to derive the most satisfactory results from the use of dia-

phoretics, are those involving the uveal tract. This por-

tion of the globe, by reason of its abundant blood supply,

is prone to inflammatory and degenerative changes

which show themselves in the form of an exudative in-

flammation begiianing usually in the choroid and less

frequently as a catarrhal inflammation of the ciliary

body. An endeavor is made by these means to eliminate

the toxic or infectious prodiicts on which the lesions

probably depend. Although a histor}' of syphilis, either

hereditary or acquired, can in many cases be elicited, it

is not here that our best results are obtained from the

use of the sweat-bath alone. It is indicated in just

such cases, in conjunction with mercur\' or potassium

iodid, not only as an aid to the absorption of these drugs,

but by acting on the skin, helping in their elimination

and rendering it possible to give much larger doses with-

out experiencing their untoward effects. It is in those

eases of exudative choroiditis which usually come on in-

sidiously, without cause and in patients apparently in

good health. The disease manifests itself by ciliary con-

gestion without previous complaint from the patient,

but on examination variows changes are seen in the in-

terior of the eyeball. The cornea is found to be hazy

and on strong illumination Descemet's membrane is

found to be covered with a number of opaque dots situ-

ated in its lower portion and arranged triangularly with

the apex above. If seen in the early stages, and a view

of the fundus can be obtained, a number of exudates can

be seen situated in the choroid. The choroiditis is prob-

ably always the starting point of the uveitis, although in

some cases the ciliary body seems to be the initial scat

of the disease, beginning as a catarrhal inflammation of

the tjlands situated in this region, according to Treacher

Collins. Iritis is usually present, but in many cases is

of the quiet variety, the pupil dilating readilv with atro-

pin and with little tendency to the formation of syne-

chifB. The exudates become more abundant until cov-

ering Descemet's membrane and rendering the aqueous

and vitreous humor cloudy and of such a density that all

view of the fundus is obscured. Later on, permanent

opacities form in the vitreous and atrophic areas form in

the choroid.

• Re.id at the Fifty-fifth Annual Session of the American Med-

ical Association, in the Section on nphthalmology. and approved

for publication by the Kxerntive Comraittee : Drs. Franli Allport,

John E. Weelis and R. I... RandolTih.

While sweating as a means of treating intraocular dis-
eases has been advocated by a number of authorities, it

is most useful in exudative inflammations and especially
in those of recent occurrence. Diaphoresis by means of
pilocarpin has been successfully employed by a number
of men of good repute in the treatment of various intra-
ocular affections, especially the inflammatory diseases of
the uveal tract, while some few have reported cases in
which marked benefit has been derived from such treat-
ment.

_

Among others of the earliest writers who advo-
cate this method of treatment may be mentioned Weber,'
Scotti,^ Schmidt-Rimpler,^ Landsberg* and deWeckcr',^
who obtained favorable results, and in some cases where
other remedies had failed, in cases of chorioretinitis
with vitreous opacities, and recommended it as highly
efficacious in tlie treatment of such disorders. Fuchs"
used the sweat bath promoted by pilocarpin for the ab-
sorption of serous as well as of organized fresh exuda-
tions, and reports having successfully treated several
cases of detachment of the retina. In his experience it

was ineffective in old opacities of the vitreous and in
neuroretinitis. Of more recent date J. A. Spalding,''
Hansell,» Burnham," de Sehweinitz'" and myself" have
written of the advantages to lie derived from the use of
diaphoretics in the treatment of certain exudative intra-
ocular inflammations and as an adjunct to other drugs,
especially marcury and potassium iodid, and in the elim-
ination of the toxic and infectious products on which
these diseases probably depend.

Although sweating is a useful remedy in many inflam-
matory affections of the eyeball, especially those of a

low-grade character and those involving the internal
structures of the globe, I by no means wish it to be un-
derstood that such afl'ections are to be combated by this
means alone, although a fair number of cases have been
met with in which not only marked improvement has
taken place without the use of any other medication, but
the disease has been brought to a successful termination.
In exudative choroiditis I have found diaphoresis usu-
ally assisted by the subcutaneous administration of pilo-
carpin hydrochlorate, very useful in the early stages be-
fore there is any involvement of the retina previous to
the appearance of patches of atrophy, as in this ad-
vanced stage of the disease very little improvement of
vision can be expected, but even then the further prog-
ress of the disease may be checked and useful vision be
retained. It undoubtedly has a beneficial influence in
the absorption of choroidal exudates and in allowing
the affected tissues to resume their activitv. and we can
safely encourasre the patient in the hope of a favorable
termination of his symptoms.

In vitreous opacities very gratifying results can be ob-
tained in many cases from the use of the sweat bath
alone, the opacities becoming readily absorbed and the
vitreous clearing up. In the recent cases, where the

opacities are small, although the vitreous may be so

cloudy that the details of the fundus are made out with

1. Weber: Centralblatt filr Med. Wisseuschaften, ]876.
2. Scott! : Berliner I^lin. Woch.. 1877, No. 11.

3. Schmidt Rirapler : Berliner kiln. Woch.. 1878, No. 24.

4. M. Landsberg : Philadelphia Med. Times, 1878-9, vol. Ix. pp.
M5. 369.

.5. deWecker : Graefe-S.iemlsch Handbuch der Gesammten Augen-
lipilkunde der Ophthalmologie. vol. !v. No. 2.

<!. E. Fuchs : Wiener med. Woch., Ncs. 37 and 38.

7. J. A. Spalding: Arch, of Ophthalmology. April, 1892.
8. Hansen : Ophthalmic Record, vol. vi. No. 12, p. 668 ; Phil-

adelphia Polyclinic. Nov. 20, 1807.
9. G. H. Burnham: Ophthalmic Review. 1897, vol. xil, p. 259;

Arch. Ophthai.. IROS.
10. G. E. de Schweinitz : Therapeutic Gazette. 1892. vol. vlll,

p. 436: Ophthalmic Record, 1898. vol. vli. p. 8S.

11. T. A. Wor.drufT: The .IofrXai. A. M. A., October, 1902.
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dilficiilty and visual acuity is very much lowered, there

is usually a rapid cleariDg up of the exudates and visual

acuity, if not fully restored to normal, may be greatly

improved, so that useful vision is obtained.

In cases of long standing and where the opacities ap-

pear as large, dark, irregular masses, the degeneration

has been too extensive to expect much improvement

from any treatment, and in such cases the prognosis is

less favorable. In elderly people, even when the disease

is of recent occurrence, the prognosis is not so favorable,

still the progress of the degeneration may be checked and

absorption of a considerable portion of the exudate take

place with retention of a useful amount of visual acuity.

It is in the young individual that most favorable results

are to be looked for.

In hemorrhage into the vitreous more favorable re-

sults are to be looked for where the extravasations are

small, in which case complete absorption may take place.

In the larger hemorrhages more permanent opacities are

apt to remain in spite of treatment. In detachment of

the retina I have not seen an^' favorable results from the

use of diaphoretics.

In toxic amblyopia diaphoresis materially aids in the

elimination of tlie toxic agent, but it is very difficult to

estimate its true value as a curative agent, and as such

its value is very doubtful.

METHOD OF ADMINISTRATION.

As to the technic employed in getting the patient into

a profuse perspiration, the baths should be given when
the stomach is empty, as being less liable to produce any

untoward effects, this being especially the case when
pilocarpin is to asist in the production of the sweat.

The patient should be in bed and wrapped up to the

neck in a blanket and again covered with at least four

blankets. Under the latter half a dozen quart bottles

containing boiling hot water should be placed. If used

at aU, pilocarpin should now be given hypodermically,

beginning with one-tenth to one-eighth of a grain, the

dose of which can be increased if considered necessary

to produce a more profuse perspiration, but usually a

larger amount of the drug is unnecessary and not at all

essential to the success of the treatment. The patient is

now given to diink at least a pint of hot water, weak,

sour lemonade or tea. In a few minutes he should begin

to break out into a profuse perspiration, which should

continue for at least two hours, only stopping short of

that time if he shows any bad symptoms. At the end of

the sweat he should be thoroughly dried and the skin

rubbed with alcohol and then allowed to rest the remain-

der of the day. This treatment should be continued at

least every other day until twelve baths are taken. At an

interval of two or three weeks a similar course of treat-

ment should be repeated, and then continued at various

'Intervals so long as necessary. It is important that the

treatment be carried out systematically and at regular

intervals if we desire to get results.

DISCUSSION
' ON PAPERS OF DRS. WOODS ATJTJ WOODRUFF.

Dr. W. B. IIarple. New York City, agreed with Dr. Woods

that if therapeutic nihilism is bad, undue therapeutic enthusi-

asm is worse. Dr. Jlarple said in regard to the use of dia-

phoretics that the unwillingness of patients to xmdertake the

treatment often deters physicians from using it in what ^yould

be suitable cases. The practice of Dr. Kipp in this regard is

a most excellent one. AVhen he has a case where he thinks it

indicated, instead of going through the troublesome methods

in the hospital he sends the patient to a Turkish bath estab-

lishment, and Dr. Marple thinks that is a very good idea.

Diaphoretics are useful especially in cases of disease of parts

abundantly supplied with bl^od vessels; all forms of uveitis

of an acute character. The more chronic conditions are not so

much benefited. The unwillingness of the patients to subject

themselves to the sweat-bath has led Dr. Marple to. use the

salicylates, and while the beneficial results maj' not be so

great in this way, still they have a very useful action. He
agreed that in most cases the withdrawal of the poison is the

most important element, although he can readily see that the

addition of diaphoretics may be of distinct advantage. He
was recently interested in seeing a child who had been poisoned

by instillation into the eyes of atropin drops. The child was
violently delirious and it was not until it had been given a good

sweat-bath that it quieted down and went to sleep.

Dr. Walter L. Pyle, Philadelphia, said that he is a firm be-

liever in thermotherapy and in hj-drotherapy, but he pro-

tested against the promiscuous employment of hj^podennic in-

jections of pilocarpin, and considers it a very dangerous pro-

cedure. He knows of one case in which the patient never re-

covered, and it seems to him that such a dangerous procedure

should not be recommended. It is true that this patient had

an advanced nephritis, but all these patients have either vis-

ceral disease or profound disturbances of the circulation or of

metabolism. In his practice, to produce diaphoresis, he employs

the Turkish bath, hot-water bottles, hot blankets, hot drinks,

etc. There is one drug that he uses frequently—that is Dov-

er's powder. He has never seen any bad results from it, and

the patients all seem to do better when it is given. It has a

quieting action that is beneficial. He is afraid of the massive

doses of salicylates that are recommended by some to produce

profuse sw-eating, although he generally uses one of the salts in

rheumatic cases. Another point regarding the use of heat in his

practice, when he can not dilate the pupil in the ordinary way,

is to order hot fomentations and to instill the atropin solu-

tion hot.

Dr. a. Timbeeman, Columbus, Ohio, said that in regard to

the matter of undue enthusiasm for certain remedies, he

thinks that some are not enthusiastic enough. One man thinks

pilocarpin does no good and another pins his faith unreserredl.y

to it. A patient with toxic amblyopia may get well without

pilocarpin, and again he may not get well and the amblyopia

may persist even though the toxic agent is withdrawn. A case

of uveitis may progress for months without any apparent

cause and get progressively worse and then, with the admin-

istration of these remedies, excellent results may be obtained.

Recently a man who for six months previously had noticed a

failure of vision in his left eye, consulted Dr. Timberman. He
could make nothing out of the fundus appearance; there was a

great black mass over the pupillary area which precluded any
examination of the fimdus whatever. He did not suppose he

could do any good, but he put the patient to bed and gave in-

creasing doses of pilocarpin. He always begins with small

doses and runs up as high as the patient will stand. He is

never afraid of the drug when he handles it himself. The re-

sults were very satisfactory.

Dr. Wendexl Reber, Philadelphia, rose to the defense of pilo-

carpin. He said that it has the function of eliminating toxic

material from the system and there is relatively little dan-

ger from its use if the condition of the patient's heart be

studied beforehand and that, of course, is all important. He is

careful to begin with 1 12 the first day. then 1 '6 and on to

1/4. Treated in this way there is no danger. He feels that

there is no more valuable adjunct to the treatment of iritis

than pilocarpin. He agreed with Dr. Pyle that it is advisable

to give stimulating drinks. In uveitis and in ex\:dative chor-

oiditis its value can not be overestimated. Patients who would
not stand more than 20-gr. doses of iodid of potassium or so-

dium will tolerate much larger doses with pilocarpin treatment.

Dr. S. C. Aters, Cincinnati, said that for some years past he

has been using the hot-air cabinets instead of pilocarpin. They
produce a diaphoresis which can be regulated to any desired

effect. They are entirely free from danger and the results are

quite satisfactory.

Dr. Leartcs Co^r^•o^;, Detroit. Mich., declared that in the

present condition of medical knowledge the use of hot air and
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hot water has come very nearly to an exact science. The trou-

ble is that physicians do not always have the ajipliances for

using these in accordance with their advanced knowledge. The
physicians in Boston about a year ago established an institu-

tion by Which they are able on prescription to h.ave hot water

and hot air used exactly as they want it. And in many cities a

similar plan might be adopted. They are the best diaphoretics

and their intelligent use is ^vithout any risk. Where is the

hospital that has proper appliances for the use of these valu-

able agents? In the conditions that ha^o been mentioned,

when Dr. Connor can secure the proper application of these

remedies, excellent results have been obtained.

Dr. E. E. Holt, Portland, IMaine, said that in the discussion

of this subject in Jlontreal he referred to a case of myopia
with detachment in which pilocarpin was used and tliere was a

complete cure. There were eight diopters of myopia. He fol-

lowed the case twelve years and there was no relapse in that

time. He used hypodermic injections, beginning with small

doses. He has never seen any bad effect from the use of pilo-

carpin.

Dr. J. L. Borsch, Philadelphia, stated that he has had most
excellent results with pilocarpin injections, though, of course,

cases must be thoroughly examined before instituting this or

any form of treatment, and he would not advise the promiscu-
ous injection of pilocarpin. He linds that eases of toxic ambly-
opia stand pilocarpin very well.

Dr. F. Buller, Montreal, said that he thinks there must be

a certain amount of enthusiasm if anything is to be accom-
plished. Pilocarpin has been ably defended, but some unkind
things have been said about the salicylates, and Dr. Buller

thinks it only right that some one should defend them also.

He has used the salicylates freely in uveal troubles and is con-

vinced that they are very useful in these cases. Recently he

had an illustration of this. In a severe attack of iritis follow-

ing cataract extraction the patient was treated with the salicy-

lates and with atrojjin, and in three or four days was entirely

well. In another ease, one of sympathetic ophthalmia, where
the disease appeared to be steadily progressing in spite of

everything, he put the patient on the salicylates and he com-
menced to improve immediately. The improvement was so

marked that in a few days one could not tell from a casual
glance that anything had been the matter with the eye, though
it actually had been much inflamed for several weeks. Dr.

Buller advocated the use of the salicylates at least in certain

inflammatory afl'ections of the uveal tract.

Dr. Hiram Woods, Baltimore, said that when any one says
that white atrophy of the optic nerve, choroidal atrophy and
like destructive lesions can be cured by sweats produced by
diaphoretics or by external agents, that person is indulging in

a pretty gross form of enthusiasm. Dr. Woods agreed in gen-
eral with Dr. Pyle concerning the dangerous possibilities of

giving large doses of pilocarpin. A small tentative dose should
be given at first, maybe not over a twelfth of a grain. Some
patients are susceptible to the remedy and show marked re-

action; others resist even large doses. Dr. Woods recently saw
in consultation a young lady with acute otitis media, and was
told that she had had no physiologi" reaction from doses of a
sixth, a quarter and a half grain. The patient's age- is another
consideration. The only serious depression Dr. Woods ever
observed was in a man over 60 with organic heart disease, who
never should have had the drug. Moderately severe vesical
pains followed its use in another case, but these are the only
instances of trouble Dr. Woods has observed. Dr. Pyle's
method of using atropia in obstinate cases of iritis is most
useful. Heat is certainly an adjuvant to atropia. Diaphoresis
has not in Dr. Woods' experience helped senile or disseminated
choroiditis. The exudative choroiditis, with deposits on the pos-
terior surface of the cornea, so-called descemetitis. as described
by Hills Griffith in Norris and Oliver's System, is the form of

disease which is most benefited.

Dr. T. a. Woodruff, Chicago, said that he has never seen

any bad eflTects from the hypodermic use of pilocarpin. He al-

ways gives small doses unless it is difficult to get the patient

to sweat; then he increases the dose; generally gr. 1/10 to 1/8
is sufiicient. He has found it unsatisfactory to give the patient

the cabinet bath at home. In a hospital, with a nurse to handle
the patient, good results may be obtained.

THE CONSERVATIVE JrANAGEMENT OF
LACHRYMAL OBSTRUCTION.*

S. D. RISKEY, M.D.
PHILADELPUIA.

It is bj' the request of the chairman that I venture for
the third time to present my personal views as to the
value of conservative methods in the treatment of lach-

rymal obstruction. Added experience has served to

confirm the conviction that, in many cases, the prac-
tically incurable affections of the tear duct so frequently
observed, have been produced through faulty teclmic
or by the violent surgical measures adopted at the out-

set of treatment. In my early experience I approached
the treatment of lachrymal retention with a doubtful
prognosis; but of late years I entertain this feeling of

doubt as to results only in cases which have already been
subjected to some form of radical surgical treatment
having in view the creation of a patulous nasal duct.

It is probable that a normal duct is never patulous,
but that the tears escape into the nose from the lachry-

mal sac by capillarity aided by gravity, and possibly by
muscular pressure on the sac e.xerted by the act of wink-
ing. It is the opinion of some that a vacuum is caused
in the empty sac by this pressure and that the tears are

sucked or drawn into it through the pimcta and can-
aliculi from the lake formed at the inner canthus. The
drainage system according to this view is therefore a
pump forcing the tears forward into the nose.

Tlie onward course of the tears may be obstructed in
any part of the apparatus. The puncta, one or both,
may be closed entirely or partially as the result of ab-
normalities or by chronic disease of the conjunctiva or
lid margins; the lumen of the canaliculi at the same
time may be obliterated or diminished; the lachrymal
sac may be diseased and its cavity closed by hypertrophy
or by the swelling of its surrounding tissue caused by
a phlegmonous inflammation ; or the peculiar tissue lin-

ing the bony nasal duct, may be so changed by disease

as to close its caliber and so obstruct the escape of the
tears from the lachrymal sac. Lastly, the form of the
nasal duct may be such as to render it susceptible to

obstruction by even slight causes. It is probable that
the majority of cases of lachrymal retention belong to
this last class.

When the cause of the retention lies in the puncta
or canaliculi, gentle dilation after cocainization is usu-
ally sufficient to effect a cure. If the sac is diseased it

will usually be found necessary to slit the lower canal-
iculus to secure a more ready access to the sac and the
nasal duct for the purpose of subsequent treatment.

In relatively few cases it will be found that the in-

flammation of the sac, dacryocystitis or blennorrhea, ex-
ist without any marked stricture of the nasal duct. If

any obstruction exists it is apparently due to swelling or
thickening of the sac itself which readily closes the
valve-like entrances to the duct. If the entrance to the
duct is narrowed, the egress of the tears is prevented by
the increased proportion of mucus or mucopurulent ma-
terial formed in the sac, or entering it from the con-

• Read at the Fifty-fifth Annnal Session of the American Med-
ical Association, In the Section on Ophthalmology, and approved
for publication by the Executive Committee : Drs. Frank Allport,
John E. Weeks and R. L. Randolph.
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jimctiva. After thorough cleansing, a few drops of a

4 per cent, solution of cocain, followed by adrenalin,

will contract the swollen or edematous tissues in a few

moments, so that fluids will readily pass into the nose

frotu the canula of the lachrymal syringe, and that

without first probing the nasal duct, a procedure which

should be avoided whenever possible. When fluids can

be made to pass into the nose freely, the inflammations

of the sac and nasal duct will readily recover and I be-

lieve more speedily and with better final results than

when the already inflamed tissues are subjected to trau-

matism by probing.

In purulent affections, the sac can be readily cleansed

by solutions of peroxid of hydrogen and the inflamed

surface treated by weak nitrate of silver solutions, sul-

phate of zinc or, in chronic affections, by solutions of

tannin and glycerin, with iodin. These should not be

allowed to remain in the cavity of the sac, however, but

made to pass through it into the nose, and the surface

subsequently washed with boracic acid or salt solutions.

Many of these cases I often treat without ever passing
a ]irobe into the nasal duct.

In long standing disease, however, the lining mem-
brane of the nasal duct becomes thickened and may quite
close its lumen at one or more points in its course,

usually at the bottom of the sac, i. e., at the entrance
into the duct, or the entire course of the duct is appar-
ently closed by swelling or a hypertrophy of the soft

tissues, in which case probing becomes necessary. It
should be undertaken with caution, having m mind the
peculiar anatomy of the tissues lining the bony duct.
A system of abundant veins surrounds the duet in its

bony canal, which Dwight, quoting Henle, cites as an
instance of what he calls compressible cavernous tissue,
which gives support to the walls, and probably when
congested can quite compress the cavity.

When we consider the variable and irregular form of
the bony duct, it is obvious that the probe, impinging
on a bony angle, may very readily be made to penetrate
the soft tissue and ao pass between it and the bony wall,
causing profuse hemorrhage by injuring the bloodves-
sels, the traumatism doing more harm than the original
disease. I am convinced by many of my earlier experi-
ences that, in some cases which would have been readily
curable bv other and milder measures, more or less
permanent and troublesome strictures of the lumen
of the duct had been caused by this accident. It cer-
tainly can be avoided in most" cases by filling the sac
with cocain solution and adrenalin chlorid, which, as
the tissues contract, will pass into the duct, so that after
the lapse of ten or fifteen minutes, the probe can be
cautiously passed through the duct to the floor of the
nose. Too fine a probe should not be selected, lum-
bers 3 and 4 of Bowman's series are less likely to pene-
trate the mucous membrane than numbers 1 and 2. The
design in using the probe should not be to rend or tear
a stricture, as in urethral surgerv. but to compress the
tissue between the probe and the bony walls of the canal,
where it should be allowed to remain from fifteen to
twenty minutes. By this means the absorption of the
thickened tissue can often be effected, much as the in-
durated edges of a leg \ilcer are reduced bv firm strap-
ping. Aiter withdrawing the prabe the duct may read-
ily be treated with suitable astringent washes applied
by aid of the lachrymal svringe.

I have found much caution necessary in slitting the
canaliculus as a preparatory step to subsequent treat-

ment. I invariably pin])lov for this purpose the probe-

pointed knife of Weber, and am careful not to carry the

incision into the sac, since to do so is to destroy the

admiralde function of the part, that of a pump.
The drainage duct throughout should be regarded not

as an open drain pipe, but as a delicate and most in-

genious mechanism, the operation of which may be read-

ily destroyed by bungling interference. The canaliculus

should therefore be slit only to its junction with the

common canal. The probe or canula of the lachrymal

syringe can then be passed into the lachrymal sac and
carried into a vertical position without the injury which

would result from passing it through the uncut canal-

iculus.

Great care is often necessary to avoid passing the

probe-pointed knife through the floor of the canaliculus

at its junction with the common canal. I have many
times seen patients where this has occun-ed and a false

passage made. The results of this accident are ex-

tremely difficult to remed}', as I know from many at>

tempts to do so; therefore it should be sedulously

a^xiided. It can usually be prevented by carefully

straightening the canaliculus by dragging the lower lid

strongly toward the temple. The probe point of the

Weber knife can then be carried forward to the nasal

wall of the sac, when all tension on the lower lid wiU
cease. In cases of acute dacryocystitis or phlegmon of

the sac, with great swelling, the direction of the opening
of the canaliculus into the sac is displaced, so that the

operation of slitting should be deferred until the swell-

ing has subsided under cold compresses, or by opening
the abscess through the skin and by subsequent treat-

ment through the incision. Without this precaution it

is difficult to avoid making a false passage, which under
the existing circumstances is likely to lead to a pus

pocket, and subsequent contraction and permanent dis-

placement of the opening into the sac. After the parts

have gained their normal relation the canaliculus can

then be slit safely and the final treatment of the sac

and nasal duct conducted through it, and the opening
through the skin be permitted to close.

There is another group of cases which present pe-

culiar difficulties for their successful treatment, and
while presenting the general characteristics of those

already mentioned, are important because of their

etiolog}'.

Any careful study of the anatomy and physiology of

the paits involved in lachrymal obstruction, and of the

contiguous bony cavities in the anterior segment of the

skull, either in dried or wet preparations, reveals marked
variation in structure. One does not go far in such an
investigation without being impressed by the idea that

tlie anomalous relation of these anatomic structures may
be in large measure responsible for the tendency to dis-

ease of the' tissue? composing the delicate lachrymal

drainage apparatus.

It is obvious from any extended inspection of a col-

lection of skulls that not only is the size and shape

of the bony orbits modified by distortions of the skull,

but the nasal passages and the accessory sinuses un-

. dergo marked variation in size and form, and in the

relation of their walls to contiguous structures. In a

number of specimens I have seen the direction, size and

form of the nasal duct changed by the encroachment of

the inner wall of the maxillary antrum.

In one patient, a woman, who had been treated for a

long time by a general surgeon for lachrymal obstruc-

tion, I found that in his efforts to secure a passage into

the nose the probe had been forced into the sac througli
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the floor of the canaliou'.uf and thence downward
through the walls of the maxillary antrum, failing

entirely to reach the floor of the nose. In my efforts

to relieve the condition I found that imless the point

of the canula were carried beyond this false passage, the

fluid from the lachrymal syringe would flow into the

antrHm. By changing the direction of the canula the

contents of the syringe flowed freely into the nostril.

She had suffered from a chronic rhinitis for many years

and had a deflected septum and ethmoidal disease. Her
lachrymal disturbance was no doubt primarily due to the

nasal condition. By skillful treatment of these, and by

simple syringing of the sac and nasal duct, a cure eould

readily have been secured ; whereas a condition of afl'airs

had been produced, which was curable only by some

radical surgical procedure to which she would not sub-

mit.

In cases of blennorrb.ea of the sac. with a large nasal

duct through which a relatively large probe can be

passed. I have usually found that the retention of tears

was due to obstruction at the nasal end of the duct

through disea-se of the soft tissues or some deformity of

structure at this point. The passage to the floor of the

nose does not always end with the bony duct, a fact

which suggests both the futility and absence of any ne-

cessity for harsh probing or other surgical measures.

In one case in which a Xo. 8 probe of the Bowman
series passed without difficulty, and where washes flowed

freely into the nostril, the patient nevertheless had

constant retention of tears and mucus and a chronic

conjunctivitis, which demanded more or less constant

treatment. The bony duct was a short one, but opened

as a narrow slit under a broad fold of membrane back

of a scroll-like infeiior turbinate, which hugged closely

the wall of a very narrow nostril. In all cases of lach-

rymal retention, therefore, no study should be regarded

as complete which does not include a careful inspection

of the nostrils.

In this connection, however, it should be borne iu

mind that lachrymal disease is rare when compared to

the great frequency of the affections of the nose. That

the nasal disease does not more frequently cause ob-

struction of the outflow of the tears. I believe is ex-

plained by the protection afforded by the constant and

ready exit of the tears under normal anatomic condi-

tions of the lachrynial duct. Given cases of abnormal

anatomic structure, as, for example, the absence of the

valve-like fold protecting the opening of the duct, or a

slit-like exit which is readily closed ; or some of the ab-

normal irregularities in the course of the duct itself, and
we have anatomic condition? which, even in health, in-

troduce more or less difficulty in the escape of the tears

and render such cases susceptible to closure by disease.

When we consider that the mucous membrane forming
the nasal duet lies in a bony canal, which is subject to

great anatomic variations in size and form, with great

irregularities in its walls; that between the perios-

teum lining and the mucous membrane forming the tear

duct, there is a small amount of intermediate tissue in

which run veins of considerable size which are con-

nected with the plexus of the inferior turbinates in the

nose, it is obvious that we should at least hesitate before

we plunge forcibly through this duct instruments which
can only hopelessly injure the admirably contrived appi-
ratus for the drainage of the tears. Such surgical pro-

cedure should be adopted only when other means have

failed. My own experience seems to show that this is

comparatively rarely necessary.

DISCUSSIOX.
Dr. G. E. de Schwei.xitz, Philadelphia, stated that, in large

measure, he agreed with Dr. Risley and commended the con-
servative measures which Dr. Risky adopts in the treatment
of these cases. Dr. de Schweinitz considers it deplorable that
epiphora alone has been made too often the indication for
the introduction of probes, when in point of fact there has
been no fault in the drainage S3'stem to account for the over-
flow of tears, which may be due to many causes—exophoria,
uncorrected presbyopia, refractive error and some functional
as well as organic nervous diseases. Such cases, to be sure,
do not come into the discussion at the present time. In the
presence of a stricture of the lachrymo-nasal duct, Dr. de
Schweinitz thinks it may be necessary to use a probe, but
his experience agrees with that of Dr. Risley. that large
probes do not yield satisfactory results. So often continued
overflow of tears is due to coexisting intranasal disease, and
especially to obstruction at the intranasal end of the duct,
that this region requires the closest scrutiny and the most
accurate treatment. This often yields the "happiest results
and without the necessity of interference with the delicate
drainage apparatus. In the presence of dacryocystitis, when
the sac has been long inflamed and its walls are thickened,
probing seems to be unnecessary when by the simple opera-
tion of extirpation of the sac a radical *ure may be effected
that is usually a satisfactory one.

Db. L. D. Brose, Evansville, Ind.. stated that there are
some cases where he does not feel like trying conservative
treatment. One is where one eye has been lost and there is

a suppurative condition of the other tear sac. There the
patient runs a risk of losing the other eye. Again, where the
patient has had a severe septic ulceration of the cornea in

one eye and the disease has been cured and then the same
trouble starts in the other eye. In these cases the lachrymal
sac should be removed. Where the sac is repeatedly inflamed
and the probing is very painful. Dr. Brose resorts to the
radical operation of removal of the sac.

Dr. E. .J. Bernstein, Baltimore, said that he tried, in 12
skulls, to pass the larger probes and found three adult skulls

'hrough which it was impossible to pass them. In trying
to pass the largest ones, he found that this was only possi-
lile by fracturing some of the small bones. This year he has
had two or three cases which have been under the care of men
using large probes for the treatment of chronic lachrymal
sac troubles, in spite of which the tear drop had persisted.
It was found on examination that there was an enormous
hypertrophy of the turbinates which had been entirelv over-
looked. In some of the more chronic cases. Dr. Bernstein
lias been doing the radical operation of removal of the sac.

Instead of doing the usual operation, as recommended by
Petit, he goes through the skin only and lays bare *e sac.

In that way he dissects it out more readily and thoroughly.
Dr. JIaitland Ramsay. Glasgow, Scotland, agreed with Dr.

Risley regarding the conservative treatment of lachrymal dis-

eases. Dr. Ramsay was taught to use probes frequently in

these affections, but gradually, as his experience became
greater, he has come to employ probes only in special cases,

and to teach that the less probing the better in the treatment
of diseases of the tear pase.ages. Of course cases occur now
and again in which there is an organic stricture in the nasal
duct, which can only be overcome by the use of a probe.

I'nder these circumstances it is his practice to administer
an anesthetic (usually nitrous oxid gasl. slit the lower ca-

naliculus, pass a No. 6 probe into the nasal duct and then
introduce a lead style, which is kept in position for at least

24 hours. At the end of that time the style is removed and
the sac and nasal duct syringed thoroughly with an antiseptic

solution. If the obstruction has been difficult to overcome,
the style is reintroduced and is worn as long as mav be
necessary to effee* a cure.

Dr. Samuel Theobald. Baltimore, said that, from his point
of view, one of these questions is as definitely settled as the
other. A radical error is made in supposing that the normal
condition of this apparatus can not be disturbed without
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serious consequences. For the proper performance of its func-

tion it is not necessary to have a punctum or a canaliculus

in its normal condition, nor is it necessary to have the valves

which are commonly present in the nasal duct. Dr. Theobald

does not know of any operation that gives more satisfactor\-

results than slitting the canaliculus for eversion of the punc-

tum. If it is necessary to preserve the normal state of these

parts this certainly would not be the case. He has had con-

siderable experience in the last twenty-five years or more in

the use of the large probes and he states most emphatically

that the normal physiologic function is not spoiled. He
meets with patients whom, in some instances, he has not

seen for ten or fifteen years and finds them absolutely cured.

The ducts are pervious, as may be shown by the Valsalvian

experiment. They may be abnormally pervious to air, but

that is of no moment. Dr. Theobald considers Dr. Risley's

e.vperience singular in that all his troublesome cases had first

been dealt with by- other men, who had made them worse.

He thinks that Dr. de Schweinitz uses probes of inadequate

size.

Dr. E. E. Holt, Portland, Maine, said that he interviewed

the men at the Seventh International Congress, held in Lon-

don in 1881, and that it was very interesting to learn what
a difference of opinion existed in regard to the treatment of

dacryocystitis. Dr. Holt's plan has been for the last twenty
years, in cases of suppuration that he could not cure by
syringing, to slit the canaliculus and pass the large Theobald

probes and then to put in a lead style to fit the case. He
does this to avoid repeated probing and he is so well satisfied

with the treatment that he has followed it for years.

Dr. W. H. Wilder, Chicago, recalled a discussion some ten

years ago in this section, when almost all the men advocated

probing. At that time the conservative treatment of wash-
ing out the sac did not seem to be so well received. Dr.

Wilder thinks, with Dr. Risley, that such conservative treat-

ment in recent cases is the proper one and will prevent many
from going on to impervious stricture of the duct. He is

coming to believe that for those chronic cases that require

regular probing, and that have received such measures from
the hands of other practitioners, the most conservative treat-

ment is the radical one of excision of the lachrymal sac and
duct. If there is no need of the valves, or canaliculi, as

Dr. Theobald says, then there is no need of the sac itself.

When this is inflamed it is a constant source of irritation

that is of itself enough to cause profuse lachrymal secretion.

This all subsides when the sac is excised, and he does it more
and more, not oi^lv for the relief of such irritation but for

the prevention of infection nf the cornea. A little method
that facilitates the operation is to inject into the sac just

before the operation liquid paraffin of a melting point of

112°, which is then chilled at once with ice; the dissection

can then be carried on with greater ease and accuracy.

Dr. S. D. Risley .stated that he has simply given his own
experience and candidly stated his own judgment. The sub-

ject of probes, or of no probes, is not under discussion at all,

as has just been pointed out by Dr. Reik. The cases where
the probe does do good are those where the skull is very
large. Under such conditions large probes may be useful.

through pressure causing absorption of thickened tissue bv
stimulation. This is probably the only way in which probes
do good. It is bad surgery to repeatedly pass large probes
through a duct that is so small that the friable, bony struc-

tures must be crushed. Where the duct is large, the trouble
is apt to be due to disease in the nasal passages at the lower
end of the duet, which, through thickening of the surround-
ing parts, becomes closed, the lumen of the bony duct becom-
ing secondarily Involved by extension or through retained
tears and the contents of the conjunctival sac. There are
many cases that are stubborn in spite of and possibly because
of continued probing which recover rapidly as soon as the
probes are omitted and gentle syringing substituted. Given
a case of acute dacryocystitis, if treated in the way sug-

gested, often without even slitting the canaliculus, it will pre-

vent them becoming cases of chronic blennorrhea of the sac.

At one time in his clinic, Dr. Risley often found it neces-

sary to have patients with lachr\^nal disease await their turn

for the probes. There were not enough probes to go around.

Now one rarely sees a probe in use in his clinic and the

lachrymal cases no longer accumulate as in former years.

SOME INJUEIES OF THE EYE IN THEIR MEDI-
COLEGAL ASPECT.*

JOHN JOHNSON KYLE, M.D.

INDIANAPOUS.

For me to submit a paper on the medicolegal aspect of

injuries of the eye in general would be rank temerity.

My efforts will be especially directed to two interesting

cases of injuries of the eye, with reference to the med-
icolegal aspect of one of them in particular.

Exaggeration of injuries and feigning seems to have

taken its origin in the early da^vn of man's existence.

Erichsen, of London, in 1866 published six lectures on
obscure injuries of the spine due to collision on railroads.

Since that time thousands of cases of obscure nervous

and physical disorders have been correctly and incor-

rectly attributed to trauma.
Unfortunately, it is necessary in a consideration of

obscure sequences of accidents that we remember the

weakness of hum.an nature and draw conclusions from
conditions as they really exist, rather than tiy to prove

facts from abstract conditions.

The point I wish especially to make is that in cases of

injury of the eye, obscure or otherwise in origin, occur-

ring among employes of great corporations, soldiers,

sailors, passengers of steamships or railways, we should

exercise precaution in all we say regarding such injuries,

not alone to patients, but also to interested corporations.

Wounds of the eyeball may be classified as direct and
indirect. Direct injuries are punctured, contused, lacer-

ated, incised and gunshot. Among the indirect are

especially injuries from concussion, which may result

from fall, blow on the head or gunshot wound. Direct

injuries are of interest on account of their varied causes

and the great spectacular forms presenting.

The greatest dansjer from such injuries is infection

and sympathetic ophthalmia. The danger of infection

is, as a rule at the present time, in direct ratio to the

time the patient is seen bv the surgeon. It may be a

reiteration of an established fact that many foreign

bodies strike the eye and even enter without bringing

about inflammatory change, due to the early, careful and
antiseptic treatment of the wound, to feeble pathogenic

property of bacteria foimd in conjunctiva (TJandolph)

and to the bactericidal properties of the secretion of the

eye. On the other hand, sterile bodies as copper may ex-

cite sunpuration. as related by Leber. Xostenitschi. Kipp
nnd ]\fevers (Baudry), the inflammation being of a

chemical oricin. Foreign bodies which are not suscenti-

blo to the cliemical properties of the secretion or fluids

of the eyeball may remain in the eye, innocuous for years

and often a lifetime.

Injuries of the eve from cuts, foreign bodies or con-

tusion are of greater interest when enucleation is not
immediately indicated. With the introduction of the

magnet favorable results in the extraction of steel and
iron are daily recorded. Subsequent loss of eve months
afterward from cicatricial irritation and inflammation
may follow, as a report of the followins will show

:

* Renrl at the Fifty-fifth Annual Session of the American Med-
ical .•\psorIatlon. In the Section on Ophthalmolocr. and anoroved
for piihllontion by the Executive Oommittee : Drs. Frank Allnort.
.Tohn K. Weeks and R. T,. Ranrtolnh.
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Mr. A., an employe of the Atlas engine works, was referred

to me by Dr. Dorsey, surgeon. Patient struck by particle of

steel % in. wide 7 10 in. long, weighing 20% grains.

The track of the wound was through the upper lid, slightly

below the supraorbital bone and in the median line; the

object penetrated the orbit 1/16 of an inch back of the sclero-

corneal margin, making an irregular clear-cut antero-posterior

wound. The large particle of steel was extracted by a John-

son magnet. Had we used the giant magnet the probability

is that a great deal of the vitreous would have escaped, with

possible collapse of the eyeball. As it was, ihere was but lit-

tle loss of the vitreous. Tvvo stitches were taken in the eye-

ball and three in the lid; healing by first intention took place

with vision 20/30. No measurements, unfortunately, were

taken of the field of vision.

Seven months after discharge of patient he returned and
gave a history of slight pain and progressive loss of sight for

a period of three months.

Vision was reduced to perception of light. The eye was very

much injected, soft and tender to the touch. The iris was
bulging on a line with the wound as though propelled by a

foreign body. On account of the cloudiness of the vitreous,

ophthalmoscopic examination was negative. Suspecting the

presen"e of a melano^i.^rcoma. enucleation was advised and
accepted.

Operation.—On puncture of posterior chamber with needle

previous to hardening with formaldehyd, a thin, turbid iluid

of a reddish color escaped. On section, the retina and the

fiat portion of the ciliary body was found to be drawn into the

scar two- to three-tenths of an inch. The gi'adual cicatricial

contraction produced detachment of the retina and caused the

lens and capsule to be drawn upward and by pressure at the

point of contact, produced atrophy of the ciliary body and iris.

The suspensory ligament at its lower portion was completely

ruptured. Until fibrous tissue was fully formed in the scar

there was no contraction or detachment and thus we had a

good vision for a few months following the injury.

The lens is observed to be degenerated, the upper portion

being filled with hyalin material. Cyclitis was in process

of development, which in a short time would have brought

about a general panophthalmitis.

As regards the magnet, I might repeat that Professor

Schmidt-Eimpler prefers the large Haab magnet to the

small Hirschberg magnet, except where foreign bodies

are in the anterior chamber. If they are embedded in

the iris, there is great danger, in using the Haab magnet,

of puUing the iris out with the foreign body. In such

cases Professor Schmidt-Eimpler^ recommends exsection

1. AtDer. Jonr. of Ophthal., February. 1904.

of the iris, and tliat tlie Hirschberg magnet be used to

complete the operation.

Wounds by contusion are of interest from a medico-

legal standpoint especially wlieu there is no hemorrhage
into or rujiture of the membranes of the eye. In such

cases we may have a condition of traumatic anesthesia

of the retina or molecular shock (Baudry) as described

by Leber, Berlin, de Schweinitz and others, resulting in

total temporary blindness or permanent partial blind-

ness. In such cases we may have contraction of the field

of vision, with good central vision and with total absence

of objective sjonptoms.

The attending oculist or medical expert called by the

court may be asked to testify in damage suits involving

thousands of dollars, as to the existence of real or func-

tional blindness

Makin- in his interesting book relates a number of

cases of contusion produced by bullets causing total

blindness. In one case contraction of the field of vision

resulted, with symptoms of a lesion involving the upper

part of the uncinate lobe about the calcarine fissure. In

this case in particular he says : "I feel satisfied that there

is considerable loss of sight in the right field also, but

the functional element obscures its exact nature."

Among the indirect injuries to the eye, I desire to

dwell especially on those classified as due to concussion.

It is difficult to always differentiate certain nervous con-

ditions of the eye. classified as concussion, from those

produced by contusion.

Concussion of the brain as described by DaCosta and

others, "is a force that shakes, oscillates or jars the brain,

giving rise to waves of cerebral fluid." Such waves may
be transmitted to the fluids of the optic sheath, resulting

sometimes in hyperemia of the nerve, either unilateral or

bilateral, and occasionally passive blindness. Hysterical

amblyopia may result from concussion of the brain, not

alone from hysteria, but many latent nervous diseases

may be hastened by concussion (Bailey).

To differentiate between fei,£rning, hysterical ambly-

opia and concussion is indeed a difficult problem, espe-

cially when the blindness is bilateral. Blows or injuries

on the periphery of the orbital wall or on contiguous

bones of the face, may brinsr about concussion of the eye-

ball and nerve, producinar tomporan- blindness and even

slight permanent alteration of sight. Where we have no
direct injury. vibratorA- force or possibly stunning is,

without doubt, the cause of the loss of sisrht.

L. ]M., manufacturer by profession, while en route from

Indianapolis to New York City, was, according to the history

of the case, thrown violently from the train while in motion,

striking on the forehead and bridge of the nose with sufficient

force to cause unconsciousness for three hours. The man was

brought to the city of Indianapolis the second day after the

accident and confined in one of our hospitals. I saw him two

days after the injury. The forehead and nose were badly

contused and there was a slight bloody discharge from the

nose. Eyeballs normal in appearance. Conjiinctiva slightly

edematous, tenderness along supraorbital ridge.

The patient said he could not see; could open eyelids nor-

mally; no muscular insufficiency of any kind could be de-

tected. Pupils reactive to light. Examination of fundus

showed nothing abnormal. Pulse at this time was GO, tem-

perature slightly subnormal, breath fetid.

On the fourth morning the patient said he had suffered,

during the night, a great deal of pain at the back of his head.

Optic nerves were very much hyperemie and congested. On
the seventh day, in addition to the eye symptoms, the patient

complained that he could not hear in right ear; tuning fork

C. 512 was heard for four inches through the air. The con-

2. Surgical Experience In South Africa.
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gestion of the optic nerves after five daj's began to cleai up.

In a few days the nerve was quite normal. About this time

the patient claimed lie could not open his eyelids. The eye-

balls were much deflected, resembling paralysis of superior

oblique muscles, so much so that ophthalmoscopic examination

of the nerves could be made only with great difficulty. The

case continued in this condition for six weeks, when I lost

track of tlie patient. At my last e-Kaniination I emphatically

told patient there was no excuse for his not seeing.

Because I, ungiuirdedly, some twenty days after the acci-

dent, told the patient and his attorney that atrophy of the

optic nerves would probably follow the congestion, the patient

brought suit for $100,000 on account of blindness. Six weeks

after the injury I read in the paper of a sudden miraculous

return to sight in the right ej'e of my patient, superinduced

by accidentally striking his head against some object. Ten

days after this injury, in the presence of a number of oculists

of our city, Dr. J. L. Thompson conducting the examination,

tlie patient was anesthetized and right eye bandaged up. On
Ills partial return to consciousness, he said that he could see

out of the left eye.

One year afterwards suit was instigated and damage was
awarded to plaintiff for $2,000 on grounds of temporary blind-

ness. As a witness in the suit, I testified that during my ob-

servation of the case objective symptoms indicated vision.

while subjective symptoms indicated blindness. The temporary
congestion of the nerve and early action of the case would
indicate blindness from concussion. The concussion may have
produced hysterical amblyopia. On the other hand, many
symptoms of the case would indicate feigning blindness, a

proposition advanced by the defendants.

It must be remembered that many remote coiiditionf^

may result from concussion. These conditions, accord-

ing to Walshani, occur more likelv in those with predis-

position to nervous diseases. Among the remote ocular
conditions mentioned are optic neuritis and atrophy.

In conclusion I want to say that I believe it unfortun-
ate that in damage suits the real physical condition of

the patient is often obscured by both the attorneys for

the plaintiff and the defendant. Only such evidence as

may appeal to the jury is too often brought out.

To give a history of the case, with complete and accu-
rate conclusions, too often subjects the physician to ridi-

cule, detracting proportionately from the value of his

testimony. It is for this reason that we are compelled
for self-protection before a court of justice to volunteer
no information -^.'nd answer questions as briefly as pos-
sible.

DISCUSSION.
Dii. H. M. Starkey, Chicago, agreed that these cases of in-

jury pre most perplexing; not only the cases where damage
is sought for injury, but the pension cases. Kvery case that
comes to the Pension Bureau with loss of vision from injury
or when applying for pension is viewed as a case of probable
malingering, and it is the rule of the Pension Bureau where
there is no physical condition to account for the blindness to
reject the claim. .As a rule, this is undoubtedly right, but
still there are cases where that is not justice. There are cases
in ordinary practice where there is no reason for the patient
to want to appear blind, and where no physical reason can be
found for the reduction or loss of vision. Dr. Starkey has had
several such cases, in neither of which was there injury to the
eyeball. The first patient was a man aged 30, who first came
to him November 4, 1901. having suff"ered injury sixteen days
previously from an explosion. The e.ves escaped because of very
thick glasses which he wore, being a myope of high decree.
The lashes and other hair on the face were singed. Vision in

one eye was 20/20 and in the other 20/50 at times, but he
would see for a moment and then lose (he sight suddenlv.
Vision improved in this case gradually to 20 .SO. The second
case «as that of a young man shot at from a distance of seven
feet with a thirteen caliber ball. Tlie Imllet struck the border

of the orbit, but did not penetrate the eyeball. It was ex-

tracted from near the ear and sight was permanently lost.

Dr. J. L. Thompson, Indianapolis, stated that the patient

mentioned in the paper was brought to him some weeks after

Dr. Kyle had examined him. It was a very diflScult case to ex-

amine, as he persisted in closing the eyes, and when the eyelids

were lifted the eyes were forcibly turned do\vnward. The
pupils responded to light promptly, but that may take place

when the patient is not pretending blindness. It is never wise

to give an opinion hastily in such cases, because there is no
certain test which is proof that a patient can see when he per-

sists he is blind in both eyes, especially if he persists in "hut-

ting his eyes and looking down when his lids are raised. Dr.

Thompson made several appointments with the patient's

brother-in-law, who is a physician, and who was very honest

about the matter. Five or six subsequent examinations were

made at stated intervals, when drawings were taken of the

fundus of each eye, with extreme difficulty. After some weeks
the patient claimed that sight returned to one eye, but that he

could see nothing with the other. This made the case a very

easy one. A prism was placed before the seeing eye, the lids

of both eyes were lifted by an assistant, when it was plainly

evident that he could see with both eyes. Dr. Thompson did

not inform the relatives of his discovery, but told the patient's

brother-in-law that he must be examined under chloroform to

determine as to the paralj-sis of the superior recti muscles,

and of the upper lid muscles. .\I1 the physicians who had ex-

amined him previously were present when the chloroform was
administered. As he was recovering objects were held above

the eyes and he raised the eyeballs and lids with ease. The
seeing eye was closed and he recognized the physicians with the

blind eye and called them by name. The relatives were told

that it was a case of hj'steria, thinking thereby to let him
down easily, supposing that would be the last of the case, but

many months afterward the jury found that the hysteria was
caused by the injur}- and awarded him several thousand dol-

lars.

Dr. H. V. WUKDEM.\xx, Milwaukee, declared that, to be of

use to the jury, the testimony of the medical expert, more par-

ticularly as to ocular injuries, should not be alone confined to

the ocular lesion that may be present, and the effect of that

lesion on the sight, not only the visual acuity and all the other

visual factors, but also to their effect on the earning capa"ity

of the individual. Of what does it avail the jury to tell tbeui

that a man has suffered from paralysis of the inferior rectus

muscle, or that he has a hemianopsia? The testimony should,

if possible, show that there is some actual lesion and should

be described in plain language. In loss of vision from injuries

attended by internal lesions which cause damage to the optic

nerve, it is very difficult for the expert to demonstrate this to

the jury. In the collection of the Supreme Court and Appellate

Court judgments in the last ten years Dr. Wiirdemann has

found but few cases in which the damage was not awarded

except for loss of an eye or some great internal injury. They
run from $150 for a black eye to $12,000 for loss of both eyes.

Physicians should testify regarding the permanent resuHs of

the accident where possible. The medicolegal relation of these

cases is not alone that which deals with the patient and his

loss of earning abilit.y, but also to the party causing the damage
and to the physician or consultant who has seen the case pre-

vioush". Dr. Wiirdemann has been in a considerable number of

damage suits, and found that there is generally some blame at-

tached to the physician who attended the case. This is espec-

cially true of the fourth of .July accidents.

Dr. Edw.^rd .T.\ck.''ox, Denver, in reference to the detection

of simulated blindness in both eyes, said that he believed that

the plan suggested by Priestley Smith several years ago will

be found always satisfactory. It is a prism test, not based

on diplopia, but on the behavior of the eyes when both are

open and a sufficient strong prism is placed before one. A
person with binocular vision can not avoid the movement of

one eye to escape diplopia when the prism of 8 or 10 degrees is

placed before it with the base toward the temple. If there

Is vision in the two eyes there will be movement in the eve
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before wliich the prism is placed. The patient can not over-

come the impulse of attempting simulation. There may be

a form of hysterical blindness in which the eye movements
are under the subjection of some inhibitory influence, the same
influence that causes the inhibition of the visual centers, in

which this test would not work, but voluntary simulation can

always be detected in this way.
Dr. John J. Ktle agreed with Dr. Wiirdemann that the jury '

would rather see the injury or result of injury than have the

physician tell them about it. He was on a case a few weeks ago
where a woman claimed damages for deafness, alleged to have
been caused by a fall from a street car. From examination
we had to deal with a case of labyrinthine disease. The attor-

neys for the woman w anted to prove that there was a perfora-

tion of the drum, which the woman did have. They wanted
this fact brought out, instead of the fact that there was a
labyrinthine trouble, knowing the jury could fully realize the

danger of a perforated drum, and could form no conception
of any trouble of the labyrinth, and by insisting on this point

they secured damages.

IS BIL.VFERAL OPERATIOX FOR CATARACT
EVER JUSTIFIABLE?

AND IF NOT, HOW SOON AFTER THE OPERATION OX THE
FIRST EYE IS IT SAFE TO EXTRACT THE

SECOND CATARACT?*

A. W. CALHOUN, M.D., LL.D.

ATLANTA, GA.

An exhaustive review of text-books, medical journals,

special periodicals and pamphlets revealed a total lack

of literature bearing on this subject, and a letter of in-

quir}^, sent to fortj--one competent and experienced
oculists in different sections of the country, showed the

greatest diversity of opinion; about an equal number
being on each side of the question.

This paper, therefore, is largely based on a per-sonal

and clinical experience of more that fifteen hundred
cataract operations.

I can conceive of no circumstances that would justify
me in making bilateral extraction of cataract. There
are so many sources of infection and so many oppor-
tunities for it. that we can never be sure that an eye
will not be infected during or after an operation, how-
ever careful we may have been in our work, or however
perfect the patient's local, mental or physical condition
may have been. The difficulty of cleansing the con-
junctival sac is well-knowm. Indeed, the assertion has
been made that the sac can not be made aseptic.

The intimate connection, through the lachrymal ca-
nal, between the nasal mucous membranes and the con-
junctiva, renders the latter peculiarly susceptible to all

the irritations and inflammations of the former, and
every operator must recall to mind cases of infection
traceable to this source. Regardless of the gi-eat ad-
vance made in the operation for cataract and "itd after-

treatment, in spite of every precaution, suppuration oc-
casionally occurs, and will continue to occur. A distin-
guished surgeon recently stated to me that he had seen
suppuration occur thirty days after a seemingly suc-
cessful extraction.

More frequently an iritis springs up. not necessarily
fatal to the eye, but most distressing to the patient, and
equally discouraging to the surgeon. Unexpectedly and
without apparent cause, an anomaly in the healing pro-

* Read at the Fifty-fifth Annual Session of the American Med-
ical Association, in the Section on Ophthalmology, and approyed
for publication by the Executive Committee: Drs". Frank Aiiport.
John E Weeks and R. L. Randolph.

ce.ss sometimes becomes a menace to the eye after ex-

traction, adding another danger as to infection, and
this would necessarih' interfere with the normal process

of healing in the fellow ej^e. I have had cases take not

only days, but weeks, for the thorough healing of the

corneal wound, there being all the while slight, gradu-
ally diminishing seeping of the aqueous through the

wound. Some remote or hidden constitutional weak-
ness was no doubt the cause of this. Such a case is a

decided disturber of the surgeon's peace of mind, and
would be suggestive of grave disaster in a case of double
operation for cataract. Therefore the possibility of in-

fection alone, should cause the too enthusiastic surgeon

to pause and seriously consider, before proceeding to

the bilateral extraction.

How absolutely helpless a patient must feel, with
both eyes operated on at the same time; and if a severe

form of iritis or other serious inflammation should set

up in one or both eyes, there would certainly be great

mental depression; and a cheerful and hopeful spirjt

is a mighty force in aiding recovery from any ailment.

A certain amount of experience, arising from the

patient's peculiarities and from possible complications,

is alwav's gained by making the single operation,

whether the results be good or bad, and the use of this

knowledge would surely be a valuable guide, and in-

crease the chance of success on the second eye. Not un-
frequcntly it has happened to the most experienced and
competent oculist that an eye has been lost after extrac-

tion through inflammation or other mishap—whereas
later on, guided by his first experience, the otTier eye

has been operated on by the same surgeon with perfect

success. Now and then it happens that an eye lost

through violent inflammation following a cataract op-
eration, requires to be enucleated because of the sym-
pathetic irritation, before we dare proceed with the op-

eration on the other eye. It is easy to predict what
would have happened to the fellow eye, had bilateral

extraction been performed in such an instance. In this

connection I would say that sympathetic ophthalmia is

not a frequent, but a distinct element of danger, to be

reckoned with in considering the double cataract opera-
tion.

Accidents and the patient's disturbed mental condi-

tion following cataract extraction, are contraindications

to the bilateral operation. The unmanageable patient
tossing from side to side of the bed, displacing his

bandage, striking the eye with his hand, springing sud-
denly up in bed and by a strain disturbing the corneal
wound, coughing, sneezing, etc., are actual occurrences
in the hands of every experienced operator.

I once had a patient, who from a violent fit of cough-
ing, sneezing and vomiting, had a profuse intraocular
hemorrhage with complete empt^'ing of the contents df

the ball. If one could be happy under such circum-
stances, I was reasonably so, when I reflected that the
other eye had not been touched. Loss of the vitreous,

hemorrhage, panophthalmitis following accidents, glau-
coma and possible sympathetic inflammation, with in-

fection from many sources, constitute a chapter of pos-
sible accidents with such dreadful results, that I feel

warranted in asserting that it would be unwise and un-
justifiable to extract both cataracts at the same time.
Mental disturbances after cataract operations are of

sufficient frequency to cause the surgeon some concern.
Occasionally, after several days of confinement with
both eyes bandaged, the patient becomes melancholv.
has hallucinations and. in rare instances, becomes vio-
lent and ungovernable. This condition generally passes
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rapidly away on uncovering the other eye, even though
this is practically blind, and getting the patient into the

fresh air. One such patient threw himself through a

window, carrying sash and glass with him, while in this

temporarily perturbed mental state. Another, who had
been a sleep walker in his boyhood days, eluded his

attendant and climbing through a second story window,
leaped to the ground below. Again, I would say, there

is some comfort in such cases, when we consider that

only one eye has been operated on.

On one occasion Mr. ISTettleship, a surgeon of vast

experience, after having extracted one cataract under
general anesthesia, turned to his class and remarked:
"Now, gentlemen, what a temptation the opportunity
presents to extract the other. But, gentlemen, never do
so, until your patient has fully recovered from the first

operation."

Looking at it from every point of view, to my mind,
the extraction of cataract is one of the most important
of all surgical operations, the whole future of the pa-

tient depending on its successful outcome. Answering
from the standpoint of the patient, would one of us

willingly submit to the bilateral extraction? I would
myself unhesitatingly cry out "No !"

The second part of my subject is quickly answered.

"How soon after the operation on the first eye is it safe

to extract the second cataract?"

There are competent surgeons who maintain that it is

not wise to operate on the second eye at all, if good re-

sults follow the first operation. There are good reasons

for this conclusion. The frequent disturbance of mus-
cular equilibrium, the confusion due to unequal vision

in the two eyes, constitute reasonable grounds for ad-
vising against the second operation, provided the first

has been a success.

My rule, however, is to operate on the second eye if

the patient desires it, but I do not urge the operation.
Circumstances should always guide us in selecting the
time for the second operation, but except for some spe-
cial reason, I prefer to wait six or eight weeks, when
the first eye has recovered from all reaction, and the
general health of the patient has been thoroughly re-

stored. There can be no rule; each case must be its

own law, but T am convinced of the fact that in ignor-
ing the patient's desire for haste, we are but adding to
his chances of successful results.

DISCUSSION.
Dr. J. M. Ray, Louisville, considerg that tlie majority of

ophthalmic surgeons will .igree almost entirely with Dr. Cal-
houn. Fortunately, as a rule, cataract matures in one eye be-
fore it does in the other, and so one cataract can be exti-acted be-
fore the other requires operation. Early in his career Dr. Ray
became prejudiced against the double operation, and while he
has seen it done once or twice he has not iittempted the pro-
cedure. He sees no reason, however, why, in six or eight days
after a perfectly smooth operation, the second eye should not
be operated on, if the anterior chamber has perfectly reformed
and if there is no reaction. The only class of cases to be ex-
cepted are those in which it is necessary to give a general
anesthetic. In persons under 50 it is wise to urge the removal
of cataract in the second eye, but at another time, while in
persons over 70 Dr. Ray is inclined against operation on the
second eye, because they can get all the vision necessary with
one eye. In cases between these ages he generally leaves it to
the patient to determine.

Dr. J. L. Thompson, Indianapolis, said that before he knew
so much about it he had almost phenomenal success in oper-
ating on both eyes at the same time. He operated on eleven
persons with excellent results. One old gentleman of S7 lived

to be 106 years and 3 months old and read until he died. But
Dr. Thompson would not do the double operation now under any
circumstances. Two of his patients went quite insane for a

while, but there was a good result finally. Afterward Dr.

Thompson changed to operating on the second eye eight days
after the first, and now that is not correct. The patient may
appear well and then in twelve or fourteen days some inflam-

mation show itself, so that he does not now operate on the

second eye until three months after the first operation, and,

where one eye has been lost, he always does a preliminary

iridectomy and then waits six weeks before extracting the lens.

He thinks very much is to be gained by this preliminary

iridectomy.

Dr. Howard F. Hansell, Philadelphia, said that during

last winter he reported to the Ophthalmic Section of the Col-

lege of Physicians the re.sults of seven cases of bilateral opera-

tion. Since then he has operated on five more patients. His

experience leads him to believe that the operation is not only

justifiable but advisable in selected cases. The risk to vision

is no greater, indeed less than that incurred by two single

operations. His practice is to fully explain the situation to

the patient and allow him to decide, since the procedure is one

of choice rather than of necessity.

Dit. Lewis H. Taylor, Wilkesbarre, Pa., stated that he be-

lieves that we are never justified in operating on the second eye

at the same time as the first. He mentioned one case in which

the patient had been operated on in a neighboring city by a

good surgeon, who performed a successful operation, and in

spite of that fact the eye was lost. Iridocyclitis set up and the

eyeball had to be enucleated. When the time came for oper-

ating on the second eye, knowing this history. Dr. Taylor

felt a little afraid and advised the patient to go to New York,

which he did, and was operated on there by one who has had
the largest cataract experience of any jf us, the second eye

being lost in the same way as the first. Now, had that patient

been operated on the first time in both eyes nothing, in his opin-

ion or in that of his friends, would have exonerated the sur-

geon. Dr. Taylor always advises the patient to go home and
remain some time until everything has quieted down before

having the second operation.

Dr. Petek a. CA1.I.AJS-, New York, thinks that Dr. Calhoun

is a little too radical. Dr. Callan has never hesitated to per-

form a double cataract extraction, and so far has escaped disas-

ter. There is no question but that Dr. Callan's stand, in the

main, is correct, but if all his ideas are followed out no eye

would ever be operated on; that is to say, there are so many
difficulties that one would rarely operate at all. Dr. Callan

never hesitates, if the patient desires it, to operate on both

eyes if the conditions are such as to justify it. He does not

think that any fast and fixed rule can be made. As to the

patient being satisfied with removal of the cataract from one

eye, he thinks that is a mistake.

Dr. C. F. Clark, Columbus, Ohio, declared that he does not

think that a physician is ever justified in being influenced

by what the patient desires. The physician must decide that

on his own responsibility on medical grounds, and if the sec-

ond operation is desirable it should be done, but the respon-

sibility should not be shifted to the patient.

Dr. E. E. Holt, Portland, Me., stated that he used to oper-

ate on both eyes, but for the last four or five years he has

absolutely refused to do so. He never had a bad result, and

often looks back on his experience now and wonders that he

did not. He remembers going to a neighboring state and oper-

ating on two patients in this way in one day. One was 92

years old, and the patient \vTote Dr. Holt letters for four years

after the operation. But. while he has never had a bad result,

nothing could induce him to do the double operation now.

Dk, a. W. Calhoux stated that his early experience was
very much like that of Dr. Thompson. In the beginning, he

operated on both eyes, but later he made up his mind never

to do it again. He saw in the hands of a friend a case in

which both eyes went wrong, and since then he has not done

the double operation. Dr. Calhoun said that it is possible for

suppuration of the wound to take place, or a slow form of



Dec. 24, 1904. GASTROENTEROSTOMY—MOYNIHAN. 1971

iritis may spring up within two weeks or more after the opera-
tion. To operate on the fellow eye after a week or ten days
and then have an iritis occur in the first eye would be very bad.
Another thing is that these patients are very liable to have
conjunctival troubles make their appearance from one to three
weeks after the operation. For these reasons Dr. Calhoun has
come to the conclusion that it is best to wait six or eight
weeks, or even longer.

A NOTE ON THE OPERATION OP GASTROEN-
TEROSTOMY.

B. G. A. UOYNIHAN, M.S., F.R.C.S.

LEEDS, ENGLAND.

I am prompted by the report of a discussion on vari-
ous gastric operations, which wa.s published in The
JouRXAL of the American Medical Association, Sept.
17, 1904, to send a brief description of the operation of
gastroenterostomy as I now practice it. The papers
and the contributions to the discussion in The Jodrxal
are of the highest merit; and the distinction and the
wide experience of all those who joined in the debate
make the opinions therein expressed worthy of serious
thought. The fact that there was not a little difference
of opinion as to the mere mechanics of the operation of
gastroenterostomy is my excuse for this paper.

I propose briefly to describe the method of gastro-
enterostomy by suture which I now adopt. It is modi-
fied in some slight degree from tha{ which I mentioned
m a paper I had the honor to read in May, 1903, before
the American Surgical Association.
We may assume that any method of intestinal anas-

tomosis must possess certain attributes which are of
primary importance. These are:

1. Simplicity. The simplest surgery, provided the
desired purpose is accomplished, is the safest surgery.

2. Rapidity. The quicker au anastomosis is com-
pleted the better.

3. Absence of exposure of viscera. In all abdominal
operations there should be no unnecessary exposure
nor handling of any part; while the manipulation of the
area of anastomosis is going on, all other parts should
he within the abdomen and out of sight.

4. Perfect security of apposition immediately on the
completion of the anastomosis and for a length of time
sufficient for sound healing of the united viscera.

I believe that the method of gastroenterostomy by
simple continuous suture with the aid of clamps fillfiUs
all these essentials with perfect success.

TECHNIC OF OPERATION.

The operation of gastroenterostomv is performed in
the following manner: The abdomeA is opened about
three-quarters of an inch to the right of the middle
line, and the fibers of the rectus are split. After the
peritoneum is opened, the great omentum and trans-
verse colon are lifted out of the abdomen and turned up-
ward over the epigastrium. The under surface of the
transverse mesocolon is exposed, and the vascular arch,
formed mainly by the middle colic artery, is seen. A
bloodless spot is chosen, a small incision made in the
mesocolon, and the finger passed into the lesser sac.
The opening of the lesser sac is not alwavs quite easv,
and this is more particularly the case where there are
adhesions between the transverse mesocolon and the
stomach. It will be found of advantage to seize a small
portion of the mesocolon in a clip, at a point near the
spot selected for the opening. On drawing the clip
away from the stomach the mesocolon is put on the

stretch; a snip of the scissors by the side of the clip
opens the lesser sac at once. The opening in the meso-
colon is then gradually enlarged by stretching and tear-
ing until the fingers can be passed through it. It is oc-
casionally necessary to ligate a vessel. The left hand
of the surgeon now makes the posterior surface of the
stomach present at this opening, and with the right
hand the stomach is grasped and pulled well through.
A fold of the stomach, about three to four inches in
length, is seized with a clamp (a modification of Doven's
clamp), whose blades are sheathed in rubber tubing.
The clamp is applied in such a way that the portion of
the stomach embraced by it extends from the greater
curvature obliquely upward to the lesser curvature and
toward the cardia. This is accomplished by applying
the clamp obliquely, the tip of the blades pointing to
the patient's right shoulder and the handle to the outer
side of his left hip. It is important that the point on
the greater curvature held by the clamp should be the
lowest point. This is made certain before the stomach
is turned over to reach its posterior surface, by observ-
ing that point which lies lowest in the abdomen. When
the posterior surface is exposed, special care is taken
that this lowest point is fixed in the end of the clamp.
The duodenojejunal angle is now sought, and readily

found by sweeping the finger along the under surface
of the root of the transverse mesocolon to the left of
the spine. The jejunum is then brought to the surface,
and a portion of it, about two to five inches from the
angle, is fixed in a second pair of clamps. The two
clamps now lie side by side on the abdominal wall, and
the portions of stomach and jejunum to be anastomosed
are well outside the abdomen, embraced by the clamps.

It is most important that preciselv the 'right portion
of the jejunum should be selected for the anastomosis.
Almost all operators select a point far too low down. I
decide on the point for the anastomosis by grasping the
jejunum in my fingers and pulling it taut'from the flex-
ure. The jejunum while so held is laid against the pos-
terior surface of the stomach and the fingers are moved
along until they grasp the point which reaches exactly
to the greater curvature of the stomach. The clamp
is then applied so that this portion is the lowest piece
(the piece that is most distal from the flexure) embraced
by it. The result is that the jejunum from the duodeno-
jejunal angle to the anastomosis forms a straight line,
not a curve. The relation, therefore, is that which ap-
proximates most nearly to the normal. It is, I believe,
the sagging of the jejunum, when a point eight to twelve
inches or more from the flexure is used for the anasto-
mosis, that is responsible for regurgitant vomiting.
The stomach, with the exception of the part embraced

by the clamp, is returned to the abdomen through the
upper part of the incision. The whole operation area
is now covered with gauze wrung out of hot sterile
salt solution, the clamps, with the stomach and jejimum
which they embrace, alone being visible outside the ab-
domen. A continuous suture is then introduced unit-
ing the serous and subserous coats of the stomach and
jejunum. The stitch is commenced at the left end of
the portions of gut enclosed in the clamp, and ends at
the right. It begins on the stomach in that part which
is nearest to the cardia and to the lesser curvature, and
on the jejunum at that point which is nearest to the
duodenojejunal flexure. The length of the sutured line
should be at least two inches ; its average length is two
and one-half or three inches.

In front of this line an incision is now made into
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the stomach and jejunum, the serous and muscular lay-

ers of each being carefully divided until the mucous

membrane is reached. As the cut is made, the serous,

muscular and submucous coats retract and the mucous

layer pouts into the incision. The cut edges of these

coats are loosened all round from the underlying mu-
cosa. An ellipse of the mucous membrane is now excised

from both stomach and jejunum, the portion removed

being about one and three-quarters or two inches in

length, and rather more than half an inch in breadth at

the center. The gastric mucosa shows a marked tend-

ency to retract; it is, therefore, seized with a pair of

miniature (French) vulsella on each side. No vessels

are ligated, as a rule. The cut surface of the bowel

and stomach may occasionally ooze slightly; this can

be checked at once by tightening the clamps one notch.

The inner suture is now introduced. It embraces all

the coats of the stomach and jejunum, and the indi-

vidual stitches are placed close together and drawn fairly

tight, so as to constrict all vessels in the cut edges. This

suture begins at the same point as the outer one, and

is continued without interruption all round the inci-

sion to the starting point, where the ends are tied and

cut short. It will be found that there is no need to in-

terrupt the stitch at any point, for there is no tendency

on the part of the sutured edges to pucker when the stitch

is drawn tight. It is indeed a positive disadvantage to

interrupt the suture an3Tvhere, for by so doing the hem-
ostasis is not so secure. The clamps are now removed

from both the stomach and the jejunum, in order to see

if any bleeding point is made manifest. Very rarely

—

about once in ten cases—a separate stitch at a bleeding

point is necessary. The outer suture is now resumed

and continued round to its starting point, being taken

through the serous coat about one-sixth of an inch in

front of the inner suture. This outer stitch is also con-

t inuous throughout ; when completed, the ends are tied

and cut short, as with the inner stitch. There are thus

two suture lines surrounding the anastomotic opening

—

an inner hemostatic, which includes all the layers of the

gut; and an outer approximating, which takes up only

the serous and subserous coats.

For both stitches I use thin Pagenstecher (celluloid)

thread. The needle used is of a special pattern, being

rather more than half a circle and having a slot-eye for

easy threading. In introducing the stitches it will be

found a great advantage to draw lightly on the thread

between the needle and the last stitch. A little ridge

is thus raised up both in the stomach and in the intes-

tine, and into these ridges the needle passes quite read-

ily. There is, then, no need to dip down, as it were,

to pick up the gut on the point of the needle.

The gut is lightly wiped over with a swab, wet in

sterile salt solution, and the stomach and transverse

colon and omentum which had been replaced within the

abdomen are now withdrawn.

With the left hand holding these and the right hold-
ing the jejunum, the slit made in the mesocolon is seen

to embrace the line of suture snugly. Two or three
interrupted sutures are now introduced which imite the
margins of the slit in the mesocolon to the jejunum
close to the suture line. As a rule, I use three stitches,

one on each side, and one at the lowest point of the
anastomosis. The result of this is that the line of su-
ture in the anastomosis is not seen from below. It is

everywhere closely embraced by the edges of the rent in

the mesocolon, and it is thereby considerably reinforced.

Leakage from the suture line or yielding of it is vir-

tually impossible; it has never occurred in any of my
operations. If it were possible, it would be rendered very

much less likely by this little modification.

There are one or two fears entertained with regard

to the operation of gastroenterostomy which may be

dissipated. The first of these refers to regurgitant vom-

iting. Regurgitant vomiting is a thing of the past.

In over 100 consecutive cases I have never seen any vom-
iting except that due to the anesthetic, and very rarely

that. There can be no question that patients after

gastroenterostomy vomit less than patients after any

other abdominal operation. This may be due to the

very slight exposure and handling of parts or to the

fact that a new and free road from the stomach is now
open. In my early cases 1 noticed regurgitant vomit-

ing of a severe type in three patients; on two of these

I operated a second ti«ne, performing entero-anasto-

mosis.

Eegurgitant vomiting is prevented in the operation

1 describe by attention to three points:

(a) The anastomosis is made very high in the jeju-

num ; there is no loop.

{b) The anastomosis is made at the lowest part of

the stomach.

(c) The patient is propped up in bed as soon as he

begins to come round from the anesthetic.

The second of the fears is that which has reference

to the subsequent narrowing of the new orifice. This

fear is ill founded. When narrowing and closure of

the new opening occur I believe that they are due to im-
perfection in the method which has been used. By the

operation as now described, a large opening, not a slit,

is made between the two viscera. The free removal of

the mucosa (which I was the first to practice and for

thought of which I am indebted to the Murphy but-

ton, which "stamps out" a piece of the stomach wall),

lessens the likelihood of closure. This alone, however,

could not prevent it. In addition to this removal of

mucosa, it is necessary to make the opening of large

size ; of a size, too, that is not always the same, but is

pro]iortioned to the size of the stomach. When a greatly

dilated stomach is operated on and a free outlet made
from it, it is obvious that, under the new conditions, the

stomach will speedily lessen in size. As it does so,

the new orifice lessens also ; moreover, some cicatricial

contraction in the orifice occurs. The result will be

that the anastomosis becomes less than it was when the

surgeon left it. It is absolutely necessary, therefore,

that when a very large stomach is operated on the size

of the orifice should be large.

By the method I adopt, an opening of any size can be

made, and on one occasion, when dealing with an amaz-
ingly dilated organ, I made the anastomosis four

inches in length. Dr. W. J. ^Mayo has often expressed

the opinion that contraction in the new anastomotic
opening is due to a renewed patency of the pylorus.

Anyone who has seen Dr. ilayo at work, who knows his

vast experience, and who realizes the wonderful accu-

racy of his judgment, will not be eager to dissent from
him unless strongly convinced of the accuracy of his

own observations. In the opinion which I have just

quoted i can not acquiesce. I have seen an anastomosis
which T have made (on reopening the abdomen for

another purpose) after two years, and though the py-
lorus was, and always had been patent, there was no
appreciable shrinkage in the size of the opening. In two
recent cases I have repeated this experience. Marked
shrinlvage in the size of the anastomotic opening is due,

therefore. I believe, not to anv condition of closure or
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patency of the pylorus, but to errors in the making of.

the opening. The new orifice should always be large,

and wiien occasion demands it, should be as much as

four inches in length. For this reason a transverse in-

cision in the jejunum, as made by Mikulicz, is unde-

sirable. The opening when so made can not be longer

than the diameter of the jejunum, and this size even in

an ordinary case is not enough.

Such additions to operations as enteroanastomosis

closure of the pylorus, etc., are entirely unnecessary.

If the operation is properly performed there is no loop;

the two branches which are to be joined in an entero-

enterostomy do not, therefore, exist.

The average time needed for the performance of the

operation, from beginning to end, is between twenty-

five and thirty minutes. I have done the operation in

seventeen minutes, in twenty-one minutes, and per-

haps a score of times in less than twenty-five minutes.

But tliese times are exceptional, and were due to the

need of haste, owing to the poor condition of the pa-

tient. The usual operation lasts twenty-five to thirty

minutes.

Finally, I venture to urge that those surgeons who
are undertaking operations on the stomach in large

numbers will give this method of mine a reasonable

trial. It is the simplest of all methods, rarely offers

any difficulty, and has been attended by most satisfac-

tory results. I can not think that ela.stic ligatures and
twines or any mechanical appliances possess equal

safety or simplicity. I have performed gastroenteros-

tomy in 1G2 cases of ulcer of the stomach and duo-
denum (excluding hour-glass stomach, for which a

double operation is often necessary). In 20 cases the

operation wa^; done for acute hemorrhage (with exci-

sion of ulcer in 2) with two deaths. In 142 cases of

chronic disease there were two deaths.

The two deaths in the acute hemorrhagic cases were
due to great collapse at the time of operation and were
the result of an unsuccessful attempt to save lives

doomed, without doubt, unless operation could save

them. The death? in the chronic cases were due, the
first to a hernia of all the small intestine through the
opening in the mesocolon (this is prevented now by the
stitching of the mesocolon to the jejunum) ; and the
second to failure of the kidnevs.

Clinical Report.

A LAYM.\X-S TREATMEXT OF A UEETHEAL
STRICTURE AXD RETEXTIOX OF URIXE.

C. J. RIXGNELL, M.D.
Surgeon to the Swedish Hospital.

MIXXEAPOLIS.

jrany curious incidents occur in the practice of medicine
and surgery, but the one which I am about to relate is

certainly unique.

Condition on Admission to Hospital.—One evening, some
time ago, I was called to the hospital to attend an old man
who had been brought in from the country suflFering from
some trouble for which prompt relief was necessary. On
approaching the bed I noticed the odor of gangrene and de-

composed urine: the patient had an anxious look about
him: he was excited at intervals and at times delirious:

tongue was coated and dry: there were sordes on tJie teeth,

and the lips were parched. The respiration was labored:
pulse small, wiry and rapid; temperature 100 F. The trouble
was evidently of a grave nature.

History.—From the young man who had brought the pa-

tient to the hospital I gleaned the following history of the

ease: The patient was a widower, aged 64, and lived a her-

mit life by one of the beautiful lakes not far from this city,

cultivating a few acres of land and amusing himself with

fishing and hunting whenever a change was desired. His

health had alwaj-s been good, with the exception of an old

urethral striciure of which only his most intimate friends

had any knowledge. (I mention this because no one but

the young man who told me these facts had any idea of

the condition the old gentleman was in just before being

brought to the hospital.) The old fellow's neighbors were

few and far between and so at times he would get lonesome

and wander away to the city; there his old habit of indulg-

ing too freely in strong drink would return, and. as alco-

holic drinks and old strictures are generally incompatible,

trouble of an annoying nature invariably ensued. On such

occasions a physician was generally consulted, and a catheter

brought the desired relief. This operation had been repeated

so often that the sufferer had acquired some knowledge of its

execution, but at times the technic would be faulty. Rub-

ber catheters, straws, and various other objects of a simi-

lar nature had been employed in the execution of this deli-

cate operation. Before leaving the city after the last visit, a

good-sized flask of whisky had been procured. Feeling tired

and weary on his arrival home, after the troublesome jour-

ney and "good time," the color of the flask soon began to

change. Beer and various mixed drinks are fairly efficient

diuretics, and as overstimulation at times produces a certain

amount of anesthesia, the bladder soon became overdistended

and the muscles, instead of relaxing, contracted. Tlie old

stricture also refused to relax, and right here the trouble,

which proved so stubborn and reftised to yield, although the

most extraordinary treatment was resorted to, commenced,
for which my services were sought. The catheter could not

be found, so various sizes of straws were collected and man-
ipulated in the usual manner: but the old stricture was firm

and refused to let Xature's instruments pass. It was now
far into the night, and no physician could be reached The
kidneys continued their work, and the bladder was filling i,ip

rapidly. Belief must come soon!

The Patient's Treatment.—There was no one to consult with,

and a new line of treatment, which finally proved disastrous,

was instituted. Some years ago, while drilling and blasting

ledges of rock in a stone-quarry, the power of gunpowder
liad been observed. Why should it not work here. Tlie am-
munition box was secured and a few cartridges emptied of

their contents. The urethra, from that incorrigible stricture

to the meatus, was carefully filled with powder; a lighted

match was applied, and an explosion occurred, shattering

the urethra and surrounding structures completely. But re-

lief from the original trouble was only partial. The muti-

lation produced by the explosion brought on hemorrhage, ex-

travasation of urine, septic inflammation and, finally, gan-

grene.

HospitaJ Treatment and Results.—Three days after this he-

roic treatment he was found and sent to the hospital. The
gangrene had already invaded the scrotum and abdominal
parietes, and treatment would, in all probability. l)e of no
avail. Under ether anesthesia, the gangrenous parts were
removed, the bladder drained through the perineum and an-

tiseptic dressings applied. The patient rallied after the op-

eration, but the septic intoxication was too pronounced, and
death ensued the following day.

Country Practice.—In 1871 Germany was a nation of 39,-

000.000 inhabitants, of whom 60 per cent, were engaged in the

agricultural pursuits. In inOO it had increased to an empire
of .58.000.000 inhabitants, of whom 35 per cent, were engaged
in agriculture and 6.5 per cent.—nearly two-thirds—in indus-

try and trade. The above statistics suggest the inquiry whether
a similar change has taken place in the United States. If

so. this has considerable bearing on the proportion of coun-
try practitioners then and now.
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GOVERNMENT CONTROL OF VACCINE VIRUS.

It is seldom that the good efiects of legislation are

so quickly seen as in the results following the act of

Congress, approved July 1, 1902, regulating inter-

state traffic in vaccine virus, antitoxin and analogous

products.

In accordance with the provisions of this act and the

regulations framed thereunder, the Surgeon General of

the Public Health and Marine-Hospital Service is re-

quired to cause an inspection of the establishments

manufacturing vaccine virus for interstate sale, and the

director of the hygienic laboratory, of that service, is

required to buy vaccine virus on the open market from

time to time, and examine it to determine the presence

of impurities or lack of potency. The laboratory exam-

inations are made in accordance with the usual bacteri-

ologic methods, and primary vaccLaations in children

are made to determine the potency of the virus and to

study the character of the "takes."

We learn that it has been over a year since any great

^umbe^ of bacteria have been discovered in a vaccine

point or capillary tube, and the bacteria that are pres-

ent are of the harmless variety. The frequent inspec-

tions which, by the law, are required every year of the

vaccine establishments by officers of the national

health service and the almost constant laboratory ex-

aminations of the vaccine virus sold by druggists, have

enabled the Federal Government to obtain a firm grasp

on the vaccine situation of the country. The notable

improvement in the quality of the vaccine virus is not

only manifest in the lessened impurities, as shown by

laboratory tests, but fewer infected "takes" are re-

ported.

These results are especially gratifying, and recall

Eosenau's^ work in 1902-03, before the passage of the

act above mentioned, at which time the many sore arms

were readily accounted for by the serious contaminations

found in vaccine virus produced by irresponsible manu-

facturers. Rosenau showed at that time that "green"

virus was sold on the open market, and that manufac-

turers did not give sufficient attention necessary to the

production of a clean product. Within a few months

following the enactment of the law, four firms went out

1. The Baoterlologlc Impurities of Vaccine Virus; an Experi-
mental Study. M. J. Rosenan. Bulletin No. 12, Hygienic Laboratory,
U. S. Public Health and Marine-Hospltai Service. The Antiseptic
and Germicidal Properties of Glycerin. M. J. Rosenau. Bulletin
No. Ifi. Hygienic Laboratory. U. S. Public Health and Marine
Hospital Service.

of business, not having been able to comply with the

modern requirements.

There is still one phase of the vaccine problem pe-

culiar to the United States that needs the attention of

the government. Greater care must be e.xerci.sed by

manufacturers in shipping their product from place to

place. We know that milk, fruit, meat and all per-

ishable products are shipped in refrigerator cars or

under special conditions, and it is not too much to ask

that similar precautions be taken in the transportation

of vaccine virus—equally perishable and equally impor-

tant. Much of the vaccine virus found on the market

is impotent, because it has been sterilized in the baggage

or mail car by too close proximity to the steam coils.

Vaccine virus is particularly susceptible to a tempera-

ture above the body heat, and must be kept in a cool, dark

place in order to retain efficiency. We understand that

the Surgeon General of the Public Health and ilarine-

Hospital Service is giving attention to this phase of the

question.

DUPLICATE T\YINS AND DOL'BLE iMOXSTERS.

From the lay point of view, the humorous complica-

tions which might and do occur in connection with

duplicate indi\'iduals, seem to have fotmd most favor,

and since the time of Shakespeare and his "Comedy

of Errors,"' we not infrequently find the twin both in

literature and the drama. Even in medical works the

similarities of twins rather than their dissimilarities

have been noted and commented on.

Recently, H. H. Wilder^ ha? completed an elaborate

study of twins, in which he not only discusses their

method of origin, but also considers their similarities

and dissimilarities from a new point of view, namely,

the resemblances and differences of configuration in

the skin patterns of the palms and soles. As Wilder

shows, there are two types of twins—those in which the

pair are invariably of the same sex, and are character-

ized, especial!}' as children, by their marked resemblance

to one another, and those in which the pair may or

may not be of the same sex, and are not more alike

than children born of the same parents at separate

births. The first class of twins Wilder calls duplicate

twins, and the second class fraternal twins. From his

investigations into multiple births, in which more than

two children are born at a time, Wilder concludes that

the same rule in a modified form holds good here. In

the case of triplets, for example, two of them may be

duplicate twins, and the third different, i. e., fraternal,

or all tlu'ee may be fraternal.

Wilder's studies of the finger and foot prints in du-

plicate and fraternal twins bring out many points

of interest. Ha finds that in diiplicate twins, with

some minor exceptions, the finger and foot prints are

the same in the two individuals down to, but not in-

1. American Journal of Anatomy, vol. 11!, No. 4, 1904. See a
letter from Wilder In this Issue of Thb Joitbhai., page 1982.
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eluding, the minutia. He thinks that this difference

in the minulire is due to the fact tliat influences acting

after birth may modify them, while the main pattern?

already exist at birth. In fraternal twins the foot and

linger prints are no more aldce than is usually the case

with different members of the same family. Curiously

enough, in tiic duplicate twins the index-finger pattern

in one of the twins may be exactly reversed in position

to that of the other twin; that is to say, the pat-

tern in one twin may face toward the radial side, and

in the other toward the ulnar side of the hand.

Wilder's explanation of the two forms of twins leads

us into the field of experimental embryology. He thinks

that in the case of the fraternal twins we are dealing

with two distinct ova which became fertilized at the

same time, and this view is borne out by the fact that

twins of this sort usually have separate placentffi. In

the case of duplicate twins, we are dealing with a single

egg fertilized by a single spermatozoon, which, after

fertilization, begins to divide in the usual manner.

After the first cleavage of tlie egg, the two resulting

blastomeres become separated, and each develops into a

separate child. That this actually does occur in some

of tlie lower forms of animal life has been abundantly

demonstrated by experimental metliods, and that it is

probably what occurs in duplicate twins is shown by

the fact that such twins have each a separate chorion

imd placenta. In the case of duplicate monsters, which

are very closely allied to duplicate twins^ we have a

partial instead of a complete separation of the two

original blastomeres. The fused portions of the two

blastomeres give rise to a single individual, while each

separated portion gives rise to a separate individual.

We can easily see, following this explanation, how in

some instances double monsters are fused at the head,

in other instances at the feet, and in other instances

at the midportions of the body, this depending on the

portions of the original blastomeres which were sepa-

rated. Besides bringing out those many interesting

facts, the studj' shows how few cases of twins there are

which are adequately studied, and suggests a fruitful

field for the general practitioner, who alone is often able

to follow twins over the long period of years which must

elapse to make such studies of value.

THE MODE OF ACTION OF AXTISTREPTOCOCCUS
SERUM.

In 1895 Denys and Leclef immunized rabbits by in-

jecting them with small but gradually increased doses

of a virulent streptococcus, and succeeded in getting

animals that were resistant to about one thousand times

the minimum fatal dose for their organism. At about

the same time, Marmorek. Eoger and also Denys and

Leclef immunized horses and mules against these or-

ganisms, and each of them obtained an antiserum that

had some protective properties against the particular

strain of streptococcus nsed in preparing the serum.

Since that time many other experimenters have pre-

pared antistreptococcus sera which protected laboratory

animals against many times the minimum fatal dose

of the streptococcus used in preparing the serum, but

it is still an open question whether or not any of these

sera protects against a streptococcus coming from a

different source and rendered virulent for an animal of

a different species. Some investigators, as Van de

Velde, Tavel and others, believe that antistreptococcus

serum for clinical purposes must be prepared, not by

injecting the animal with one strain of streptococcus,

but with a mixture of cultures of many different strains

of this organism. They hold also that the streptococci

must not be passed through animals before they are

used in immimization, but must be used as they come

from the human body. This entire question is, how-

ever, still in a very unsettled state and needs to bo in-

vestigated further.

The exact mode of action of antistreptococcus serum

has also been made the subject of careful studies by

Denys and Leclef, Bordet, Neufeld and Rimpau,

Besredka and others. We know that antidiphtheria

serum and antitetanus serum contain a true antitoxin

for the soluble toxins of these organisms, and the neu-

tralization of the toxin by the antitoxin may be likened

to the neutralization of an acid by a base. Careful in-

vestigations have shown that there is another class of

antisera which do not contain antitoxin, but are de-

structive of the bacteria. These are the so-called bac-

teriolytic sera, of which antidysentery serum is a good

example. It has been shown conclusively that anti-

streptococcus serum is not a bacteriolytic serum, be-

cause streptococci multiply rapidly in it, and it is not

likely that this serum is of the nature of a true anti-

toxin, because nobodj"^ has as yet succeeded in preparing

a strong soluble toxin of streptococci. Some samples

of antistreptococcus serum do, however, possess pro-

tective properties against these organisms, and they

seem, therefore, to represent a third class of antisera.

Bordet was able to show that there is more active pha-

gocytosis of streptococci in the peritoneal cavity of a

rabbit that had been injected with a dose of anti-

stieptococeus serum than in the peritoneal cavity of a

normal rabbit.

In the normal rabbit hardly any of the virulent cocci

were taken up by the phagoc}i;es, and the rabbit soon

died of streptococcus infection^ while in the treated

rabbit all of the cocci were taken up, and if the dose

was not excessively large the animal recovered. In

test-tube experiments the addition of antiserum to a

mixture of leucocytes and virulent cocci aids phago-

cytosis, but there is no lysis of cocci by a mixture of

immune serum and normal serum. The filtered broth

cultures of a virulent streptococcus do not prevent pha-

gocytosis of the non-virulent streptococci. Bordet con-

cluded from his experiments that the antistreptococcus

serum stimulates the phagocytes so that they will take
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up the virulent cocci. This conclusion wa^^ also reached

by Besredka in a very recent paper on antistreptococcus

serum. These experimenters do not believe that anti-

streptococcus serum is of the nature of an antitoxin,

but that it is a stimulant to the phagocytes.

Whether or not this view is correct can hardly be

stated positively at present, but the experiments of

Denys and Leclef/ and very recently those of Xeuffld

and Rimpau,= make it seem very probable that another

explanation is the correct one. It has been shown by

these investigators that leucocytes from an immune rab-

bit, and also those from a normal rabbit, suspended in

immune serum, take up and destroy many virulent

streptococci, while neither the leucocytes from an im-

mune rabbit nor those from a normal rabbit in

normal seium will take up the virulent cocci, un-

less immune serum is added. If now the ieuco-

cjtes are treated for twenty minutes to half an hour

with immune serum, centrifugated out and washed in

salt solution and then suspended in normal serum, it

is found that they do not take up virulent cocci which

are added to the suspension. If, however, the virulent

cocci are treated with immune serum, then washed in

salt solution and added to a suspension of leucocytes

in normal serum, they are readily taken up by the leu-

cocvtes. These experiments show that the streptococcus

immune serum does not bring about a change in the

leucocj'tes, by virtue of which they are enabled to take

up virulent streptococci, but that it has a direct effect

on the cocci, changing them in some way so that the

leucocytes will ingest them. It is not probable, there-

fore, that there is a stimulation of phagocytes, but the

immune serum seems to neutralize something (toxin?)

in the bacterial cells which protected them against in-

gestion by the leucocytes. Heating the antistreptococcus

scrum to 59 C for one-half hour does not deprive it

of its power to change the virulent cocci so that they

will be taken up by the leucocytes, and hence Neufeld

and Rimpau conclude that the serum owes this prop-

erty to the presence of an amboceptor, or a substance

having the nature of an amboceptor. This conclusion

•can, however, not be accepted without further proof.

In general, this view seems to be the correct explana-

tion of the mode of action of antistreptococcus serum,

and it becomes even more plausible when we recall the

experiments of Wright and Douglas^ on the role of the

bodv fluids in phagocji:osis of less virulent bacteria.

They have shown that washed human leucocvi;es do not

ingest any bacteria unless the latter have been treated

ior some time with normal serum, or are added to

leucocytes suspended in serum. We see, therefore, that

phagocytosis of non-virulent bacteria by human leuco-

c}i:es and phagocytosis of virulent streptococci by rabbit

leucocytes, aided by immune serum, are two closely

analogous phenomena.

1. I.a Cellule. 1895. li. 177.

2. neutsoh. med. Wochens.. 1904. ixx, 1458.

3. See THE Journ.h, A. M. .4.. 1004. xUi. p. 1689,

EXUIIKSIS IX CHILDHOOD.

Involuntary (lischarge of the contents of the urinary

bladder is physiologic in infants, ceasing at varying

times in different individuals. Control of the sphincter

of the bladder by. day is acquired earlier than such

control by night. Intercurrent disease may delay the

manifestation of continence. When the lack of control

persists beyond the third year it may be considered ab-

normal, and it is then designated enuresis. In the

absence of disease of the nervous system the disorder

has been thought, on the one hand, to be merely a

functional disturbance, or, on the other hand, to be a

symptom or a sequel of underlying or antecedent dis-

ease. The distinction between functional and organic

disease is, however, only one of degree, and while tangi-

ble evidence demonstrative of a pathologic ba.sis is not

obtainable in every instance of enuresis, it must be in-

ferred that some morbid process or abnormal condition

is present, often, perhaps, undiscoverable by presint

means of invcttigation. Testimony to this effect is

given by Dr. J. C. Rey,^ in a recent communication, in

which he details the results of a careful study of the

state of the bladder and of the urine in 52 cases of

enuresis in children during a period of five years. It

was found that in the overwhelming majority of cases

in which disease of the central nervous system, idiocy,

infantilism and athyreosis were not etiologic factors,

the cause of the disorder could be traced to disease

of the bladder or adjacent organs.

In order that enuresis, which may be considered

physiologic in the first ten months of life, shall persist

beyond this time and even after the third year, there

is necessary, in the presence of an otherwise normal

nervous system, and in addition to the direct or indi-

rect irritation of the bladder, a certain degree of en-

feeblement or deficiency of the will. This latter, like-

wise physiologic in infancy, may persist in consequence

of habituation to the enuresis from vesical disturbance

due to disease of the bladder or to some peculiarity of

the urine. Such impairment of the will may persist

longer than the affection of the bladder. The sudden

improvement that follows application of the faradic cur-

rent, epidural injections and the like, under such circum-

stances is readily explained on neurotic grounds; but,

when the vesical irritation persists, all educational and

antih3-steTic measures will prove futile. The cases in

which enuresis appears to be the only symptom of hys-

teria in children are likewise readily explained in a

similar manner, unless the disorder can be attributed

to tlie existence of a cystitis or urethritis or their conse-

quences, namely, residual hyperesthesia of the bladder

and the neck of the bladder.

In order to clear up the etiology of enuresis, it is

necessary, in all cases that continue under observation

for some time, to make frequent chemical and bacterio-

logic examinations of the urine, and to take note, more

1. Berl. kiln. Woch., AHg. 29. p. 922 : The JorBXAi,. p. 1014.
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than lias been the practice in tlie past, of the frequent

occurrence of catarrh of 'the bladder in infants, and,

when possible, especially in girls and older boys, also to

make endoscopic examination of the bladder.

XOX-F.MAL RUPTURE OF AORTIC ANEURISM.

.Although rupture of an aneurism of the aorta is gen-

erally fatal, the resulting hemorrhage has, in rare in-

stances, ceased, and the mortal issue has for the time

been deferred. Tn one instance on record, life was pro-

longed for as long as five years and in another for two

years. Under such circumstances the cessation of the

bleeding must be attributed to a plugging of the open-

ing by a portion of the clot contained in the aneurismal

sac. A case of the character under consideration is re-

ported by Dr. Charles H. Jfelland.' A laborer. 5G

years old, was admitted to the hospital with a history

of having coughed up a large amoiint of blood. He
was apparently moribund, but as the bleeding had

ceased, two pints of normal saline solution were intro-

duced into the median basilic vein. The patient ral-

lied rapidly, and great improvement took place in his

general condition. This persisted for three weeks, when
death resulted from another hemorrhage. Necropsy

disclosed a sacculated aneurism as large as a hen's egg.

arising from the convexity of the arch of the aorta im-

mediately beyond the left carotid artery. The sac was

almost filled with firm, laminated clot, and posteriorly

it extended between the trachea and the esophagus. The
trachea wall had been thinned and the blood had es-

caped through a small slit.

THE TREATMENT OF HEMOPHILIA.

Xothing is known of the essential nature of hemo-

philia, and the disorder has proved most rebellious

to treatment. The affection is believed to be due to

disease of the blood or of the vessels, or of both. It

occurs almost exclusively in males, although it may be,

and usually is, transmitted through females. In view

of this fact Dr. Lachlan Grant- argues that the Ijlood

or the tissues of the female must be the seat of

some restraining influence which, he suggests, may
emanate from the reproductive center, perhaps an inter-

nal secretion; for example, that of the ovaries. In

accordance with this reasoning, he proposes the inter-

nal administration of extract of ovaries, mammary
gland or other tissue peculiar to the female as a thera-

peutic procedure for the control of the bleeding in cases

of hemophilia, and he relates a case in which he was

able to put the suggestion to practical test. A bov,

•eight years old, with a hemophiliac heredity, bled freei;

and obstinately from a wound on the sole of the foot

inflicted by a piece of glass, despite active treatment,

including pressure and local applications of adrenalin

liydrochlorid. Finally, after the patient had become
anemic and the prognosis grave, extract of ovarian

gland was given in doses of two and a half grains thrice

daily, with the re.-ult that the bleeding soon ceased,

while improvement in both the general and the local

1. Lancet. Nov. 19. 1904. p. 1414.
2. Lancet. Nov. .5. 1904. p. 1279.

condition also ensued. Of course, it is not to be con-

cluded from the foregoing report either that the rea-

soning put forth is correct, or that the result attained

was really due to the treatment instituted. ]*Jeverthe-

less, the experience gained in this case is at least suffi-

cient justification for the further use of ovarian extract

in cases presenting the hemorrhagic diathesis.

PHYSICIANS AND RECIPROCITY.

The physician, because of the nature of the work re-

quired of him, may usually be expected to have his wits

about him. We have read of the physician who, receiv-

ing a large plumber's bill and being scandalized by some
of the time-consuming methods of that tradesman, paid

the bill and bided his time. Being the family physician

of the plumber, he was called one day and went without

medicine case or instruments. On finding what was the

matter, he went home for his case, and included in his

bill a liberal charge for this procedure. The plumber
reinonstrated, but when it was explained to him that

the physician did not know what tools he wanted until

he saw the patient, the plumber grasped the situation

and paid the bill. From across the water comes the

news of another bright physician, one able to appreciate
the possibilities of reciprocity when the circumstances
made it necessary. A physician received a box of cigars

by mail with a bill therefor and with a letter, stating

that, although the physician had not ordered the cigars,

yet the maker took the liberty of sending them, con-
vinced that he would find them excellent. The cigars
were good and the physician smoked them. Whenthe
box was empty he sent the maker several prescriptions,

accompanied by a bill for the same, which amounted to
the same as the bill for the cigars, and accompanied by
a letter stating that, although the cigarmaker had not
asked for medical advice from him, yet he took the lib-

erty of sending him some prescriptions, convinced that
he would find them excellent.

ELECTRIC POSSIBILITIES.

The future uses of electricity, as described by Nikola
Tesla, are interesting to contemplate from tlie stand-
point of fiction, whether one is prepared to accept the
statements as plausible or not. In a recent article in

the Electrical World and Engineer, Tesla announces
that "many thousand.-; of simultaneous telegraph and
telephonic messages, through one single conducting
channel, natural or artificial, and without serious mu-
tual interference, are certainly practicable, while mil-
lions are possible." We should certainly welcome this

wholesale elimination of telegraph and telephone wires
which form such networks in our great cities and which
are often a menace to life. This elimination would
certainly be a step in advance from the standpoint of
municipal art. Tesla further announces the possibility

of collecting electric energy all over the globe in small
amounts, and by it running clocks and all the common
machinery. Thus the physician will only have to tap
the atmosphere, so to speak, by having the proper sort

of a gatherer of electricity, to which he may attach his
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centrifuge, his bone drill, etc. But this is not enough.

Tesla declares that "this planet, with all its appalling

immensity, is to electric currents virtually no more than

a small metal ball," and when "the first plant is in-

augurated it will be shown that a telegraphic message,

almost as secret and non-interferable as a thought, can

bo transmitted to any terrestrial distance." Finally,

"the sound of the human voice, with all its intonations

and inflection,s, can be faithfully and instantly pro-

duced at any other point of the globe, or the energy of

waterfall made available for supplying light, heat or

motive power, anywhere—on sea or land." "I am hope-

ful," says he, "that these great realizations are not far

off, and I know that when this work is completed they

will follow with mathematical certitude." For a vision

from a visionary mind, this is almost incomparable.

THE INFLUENCE OF DISEASE OF ONE KIDNEY ON THE
MOLECULAR CONCENTRATION OF THE BLOOD.

Some doubt yet exists as to the value of eryoscopy

from the diagnostic and prognostic points of view, and

as to tlie validity of conclusions to be drawn from

studies of the molecular concentration of the blood, as

determined from the freezing point of the urine, and

it is to be feared that the hopes aroused by the earlier

investigations on this subject will not be realized. The

freezing point may be reduced, among other causes, by

disorders that cause interference with the circulation,

such as uncompensated cardiac lesions and disease of

the blood-vessels and the liver; also as a result of the

presence of large tumors, especially in the abdomen, in-

terfering with the circulation and giving rise to symp-

toms of stasis and e.xerting pressure on the ureters.

It has been thought that if in the presence of disease

of the uropoietic system the molecular concentration of

the blood is increased there must be disease of both kid-

neys, while if the freezing point of the blood remains

normal the urinary passages or at most only one kidney

is affected. Evid 'nee is, however, not wanting that dis-

ease of both kidneys may be present without increase

in the molecular concentration, while disease of one

kidney may be attended with such increase. A demon-

strative case belonging to the latter category has re-

cently been placed on record by Drs. A. Loeb and C.

Adrian.^ A man, fifty years old, presented symptoms

of malignant neoplasm of the left kidney, with increase

in the molecular concentration of the urine from both

kidneys and reduction in the freezing point of the blood.

On account of this fact, in conjunction with the debil-

itated state of the patient, operation was decided to be

inadvisable and death took place in the coiirse of six

months. On postmortem examination the left kidney

was found to be the seat of carcinoma, while the right

was quite healthy. Tn explanation of the cryoscopie

findings in the foregoing case it is suggested that the

rapid growth of the neoplasm in the left kidney caused

the entire burden of the secretion of urine to fall within

a relatively short time on the right kidney, whose func-

tions were interfered with by the existence of the car-

cinomatous cachexia.

1. Berliner kiln. Wochenschrlft, Sept. 26, 1904. p. 1021.

NURSING AND PATRIOTISM.

In the early part of 1904 the War Department sent

out—through the various training schools for nurses

and through other available means—circulars request-

ing the registration of such trained nurses as were

willing to hold themselves in readiness for government

service in case of war. Of these circulare, according to

the leading organ of the nursing profession, only six

were returned to the War Department up to a recent date;

that is to say, only six trained nurses in this country

were willing, or took the trouble to announce them-

selves as willing, to serve their country in case of its

need. The requirements of the registration were not

onerous. All that was asked was a statement that the

nurse would hold herself in readiness and would make
periodical reports as to residence and condition of

health. In case the services were needed there was the

assurance of continuous and fair pay and support, with

duties confined to base hospitals, and ample opportunity

for interesting and profitable experience. As female

nurses are not wanted at the front, the element of dan-

ger is practically eliminated from this kind of military

service, except, of course, the danger of contagious or

epidemic disease, and from possible change of climate.

As the Avierican Journal of Nursing says, there is no

doubt that in case of war the government would be

overwhelmed with applications of vohmteer nurses,

good, bad and indifferent. The enthusiasm of the mo-

ment would be sufficient to insure this. It would be a

very different tiling, however, if there were a selected

list of well-accredited, competent persons to call on in

emergency. The saving of expense, disappointment,

and even of possible scandal, would be almost incalcul-

able. It is to avoid the possibility of embarrassment by

applications from discreditable persons that this wait-

ing list was proposed, and it is, moreover, in the inter-

est of the nurses themselves that they should not be

misrepresented by such persons in the case of the coun-

try's need. It is a pity that the trained nurses of the

country have not made a better showing of their patriot-

ism and philanthropy than seems to have been the case.

THE PURE-FOOD BILL.

The pure-food bill now before Congress is one of

paramount interest from a medical \-iew-point, as

evidenced by the fact that nearly 3,000 individual phy-

sicians and hundreds of medical societies have written

to Senator Heyburn and to their various senators ask-

ing for the enactment of this piece of legislation. We
trust that they may be rewarded for doing their duty

by seeing the bill become a law. So far. there has been

no direct opposition to the bill, as its virtues are fully

recognized. Several members of the Senate, however,

have claimed that certain terms and clauses are vague

and indefinite, and are calculated to give the courts

trouble ir pLieing the responsibility where adulterated

or misbranded goods are sold. In the interests of the

drug trade and of the proprietary medicine concerns,

it is desired to restrict the term "drug" to substances

and preparations described in the United Strifes Phar-

macopeia, but as Senator McCuraber* of Xorth Dakota

1. Congressional Record. Dec. 13. 1004, pp. 198. 199.
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says: "The bill does not prevent a man from buying

what he desires to eat, or what he desires for a drug ; it

simply declares that he shall be protected in buying

what he does want, either for food or in the drug line."

No honest dealer or manufacturer should object to a

bill of that kind; nor should he object to putting a label

on his products, stating plainly their composition. Sen-

ator McCumber^ argues: "The government passes

stringent laws with reference to counterfeiting. Those

laws provide that if I pass a counterfeit coin the pen-

alty may be ten years' imprisonment. If the govern-

ment, therefore, compels me to use coins of absolute

value and integrity, then, I submit, it is incumbent

on the government to protect me in securing goods of

absolute integrity, so far as in its power. ... It

seems to me that if it is an injury to the country to

flood it with spurious coin, used in the purchase of good

goods, it is equally an injury to the country to flood

. it with spurious goods to be traded for good coin."

Because of the alleged lack of clearness in some re-

spects, it is said that the bill is not likely to become a

law at present. This is much to be regretted. The
adulteration of foods and drugs in this country has

become an evil of great magnitude, and one with which

the individual states seem to be unable fully to cope

without the aid of a Federal law. If the objections to

the bill on the gi'ound of indefinite phraseolog}' are

founded on fact, no time should be lost in rewriting

those portions. If, on the other hand, these objections

are instigated by some person or persons desiring to

delay the passage of the bill, they should be overruled

and the ulterior motives given publicity.

Medical News.

CALIFORNIA.

Warrants Issued.—The executive committee of the San
Francisco County Medical Society has obtained warrants for

the arrest of ten individuals who, it is alleged, are practicing

medicine without having first obtained licenses, as required by
law.

"Quaker Doctors' " Assistant Sentenced.—Fred S. Walton,
an attache of the "Quaker doctors" who have been operating

in California, was found guilty December 10, at Fre.sno, of ob-

taining monej^ under false pretenses, and was sentenced to im-

prisoment for 150 days.

Personal.—Dr. James R. Curnow, San Jos6, has broken down
from excessive study and has gone to a sanitariimi for needed

rest and change. Dr. J. Walter Key, San Francisco, was
seriously injured by the explosion of a shotgun, November 26.

Dr. Herman E. Mueller, Oakland, has returned from
abroad.

State Board Asks Power.—The secretary of the State Board
of Health has prepared a series of bills to be introduced at the

coming session of the legiMature. The object of these meas-
ures is to give the board increase of power, which is greatly

needed, to provide for thorough registration of births and
deaths, and of data with relation to disease, also to create a
system of local sanitary inspection. The board has not power
essential to make it a useful arm of state government. It will

ask the legislature to reform the laws that the board may bet-

ter guard public health, enforce proper sanitary regulations

and enlist the aid and sympathy of the people, and gather re-

liable mortality, health and other statistics.

ILLINOIS.

Cost of General Vaccination.—Dr. Martin W. Cushing, health

commissioner of Joliet, estimates the cost of general vaccina-

tion in that citv at .$4,000. The population of Joliet is more
than 31,000.

Personal.—Dr. William J. Chenoweth, Decatur, recently cele-

brated his eighty-first birthday anniversary. Dr. Louis J.

Smith, Chester, has been succeeded as penitentiary physician
by Dr. Milo H. Trovillion, Metropolis. Dr. Edward Hasson,
Peoria, has been elected physician of Peoria County.

Hospitals.—The State Board of Charities has recommended
that appropriations of .$420,000 be made for the Illinois West-
ern Hospital for the Insane, Watertown. Of this amount
$315,000 is for current expenses and $60,000 for female in-

firmary and dormitory buildings. Belleville has decided to
purchase the Harrison homestead, two miles south of the city,

for use as a permanent isolation hospital.

Chicago.

Resignation.—Dr. Robert H. Babcock has resigned from the
faculty of the College of Physicians and Surgeons.

Rush Medical College Commencement.—At the quarterly
commencement of Rush Medical College, December 19, Prof.

Paul Shorey of the Universit\- of Chicago delivered an address
on "Some Lessons from Greek Medicine," and 17 graduates re-

ceived diplomas.

The Week's Deaths.—During the week ended December 17,

509 deaths were reported, three less than in the preceding week
and 41 less than in the corresponding week of 1903. The re-

spective annual death rates per 1.000 were 13.77, 13.84 and
16.28. Pneumonia heads the list of death causes with 95; then
come consumption with 57 deaths. Bright's disease, with 45;

heart diseases, i^-ith 42; nervous diseases, with 27; cancer, with

24; bronchitis, with 22, and violence, with 20.

Children's Hospital Staff.—Dr. Nicholas Senn has been ap-

pointed consulting surgeon of the Children's Memorial Hospi-

tal. Dr. Frank Billings, attending physician, and the following

physicians have been appointed on the attending staiT: Drs.

Fernand Henrotin. William W. Quinlan, Samuel J. Walker,
Malcolm L. Harris, Walter S. Christopher, Hugh T. Patrick.

George F. Fiske, Alfred M. Hall, William J. Class. Henry G.

Anthony, Willis D. Storer, Julius W. Oswald, Norman Kerr,

James P. Houston and George L. Chapman. The hospital real-

ized about $1,500 from the benefit "Travelogue," December 19.

Smallpox.—The chief medical inspector reports 16 new cases

of smallpox sent to the Isolation Hospital during the week;
15 patients never had been vaccinated: one had an old, imper-

fect scar; 4 were unvaccinated children under the school age.

One was an unvaccinated school child in school on a false certifi-

cate of vaccination, and four came from the downto'wn lodg-

ing-houses. Since Januar.v 1 there have been 323 cases of the

disease, of which number 22 died. 251 recovered and 50 remain

in the hospital under treatment. The health commissioner

has asked the city council for an emergenc.v appropriation of

$5,000 to fight the disease.

KANSAS.

Sanitarium Rebuilt.—Bonner .Springs Sanitarium, which was
burned in July, 1903, and is being rebuilt, will be operated as the

Bonner Springs Lodge and Sanitarium Company and will be

under the management of the former superintendent. Dr. Mil-

lard P. Sexton, Kansas City.

New Health Board.—Tlie mayor of Kansas City has ap-

pointed the following board of health: Drs. Earnest J. Lutz.

James W. Ma.v, Jr.. Preston Sterrett, William J. Gates and

C. J. Sihler. At the first meeting of the board, December 2.

Dr. Lutz was elected president; Dr. Gates, vice-president, and
Dr. !May, secretary.

Warning.—We have received complaints that an individual

palling himself Frank B. Kenneth or F. C. Burnett is calling

on physicians in Kansas, offering to take subscriptions for The
.JotrrN.vi. at a discount. This man is not authorized to repre-

sent The Jourx^u.. We would again give warning not to pay
monev to any one on account of The Joi'RN.^l of the American
Medical Association, unless the collector can show proper cre-

dentials.

Kansas Health Report.—During November 224 cases of diph-

theria, with 42 deaths, were reported to the State Board of

Health; 195 cases of scarlet fever, with 7 deaths: 318 cases of

smallpox, with no deaths, and 130 cases of typhoid fever, with

15 deaths. The secretary reports that out of a total of 102

counties having county health officers onlv 00 have reported.

From the numi)er of cases of diphtheria and smallpox reported

from these counties, should the same ratio obtain in the

counties not reporting, it would show the prevalence of these

two diseases to rather an alarming extent. .\s the season pro-

gresses, the infection of diphtheria, scarlet fever and smallpox
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seems to increase in malignancy, and it is of the utmost, im-

portance that a strict quarantine be maintained in all these

cases. General vaccination should be insisted on, and fresh

supplies of antidiphtheritic serum should be within convenient

reach of every physician in the various counties.

KENTUCKY.

Lose Books and Instruments. —Fire in the ofliccs of Drs.

John P. Fert'uson and .Inhn G. Clem. Louisville, December 1,

destroyed instruments and hooks, cuusiiij; a loss of .$400.

Lexington Physician Goes to Washington.—Dr. Daniel .J.

Hcaley, l.oxintrton. has recently passed with credit tlie civil

service examination for the position of anatomist to the Army
Medical Museum and, as soon as he has received formal notice

of his appointment, will move to Washington. Dr. Healey was
married several years ago to Dr. Louise Bergmann. Louisville,

then assistant physician to the E.astem Kentucky Lunatic

Asylum, who will assist her husband in his work.

McMurtry Infirmary Nurses Graduate.—The annual com-
mencement exercises of the .Jennie Casseday Training School

for Nurses connected with the private infirmary of Dr. Lewis
S. McMurtry, were held December 8. .\fter an announcement
by Dr. McMurtry the address of the evening was delivered by
Dr. Joseph M. Slathews with appropriate words of congratula-

tion and advice. The address to the graduates was made by
the Rev. T. M. Hawes and the pins were delivered by Dr. J.

Garland Sherrill.

Smallpox.—Trigg County still has 30 or 3o eases, but the

authorities have all infcted houses quarantined and under
guard. In Christian County, on December 8. there were 168
case? under treatment in five localities. In Hopkinsville
during the two weeks ended December 6. 5.346 vaccinations
were made. "Dr." G. W. Waddle. Elizabethtown. was fined,

December 12, for assisting a smallpox patient to escape from
the health authorities. Dr. Lee P. Trabue, health officer of
Todd Co-.mty. was fined .$.50 on December 15 for having some
smallpox patients hauled through the streets to the isolation
hospital.

MARYLAND.
Bids for Hospital.—Of six bids received by the Na^y De-

partment for the new naval hospital at Annapolis the lowest
bid was $180,925.

Diphtheria Endemic.—An endemic of diphtheria is prevailing
at Braddnck Heights. Frederick County, and the public school
there has been closed.

State Tuberculosis Society.—At a largely attended meeting
for the organiz.ation of the Maryland Tuberculosis Society,
held under the auspices of the Maryland Tuberculosis Commis-
sion. December 13. Dr. Henry Barton Jacobs was elected presi-
dent.

Personal.—Dr. Jolm S. Mathias has been appointed physi-
cian to the Carroll County jail. Dr. Josiah S. Bowen. Mt.
Washington, has been recently elected president of the medi-
cal and pharmaceutical fraternity. "Kappi Psi." Dr. Joseph
Clement Clark, Sykesville. has been elected president of the
section on neurology and psychiatry nf the Medical and Chir-
urgical Faculty of Maryland.

Medical Society Election.—The annual meeting of the Car-
roll County Medical Society was held at Springfield Hospital
for the Insane. Sykesville, December 16. The following offi-

cers were elected: President. Dr. .Tames H. Billingslea, West-
minster; vice-president. Dr. George H. Brown. Xew Windsor:
secretary-treasurer. Dr. Charles R. Foutz. Westminster: dele-
gate to Medical and Chirurgical Faculty of Maryland. Dr.
.James H. Billingslea. Westminster: alternate. Dr. 'Milton D.
Xorris. Eldersburg. and censors. Drs. Joseph T. Herina. West-
minster: Clotworthy Birnie. Taneytown. and .Joseph C. Clark.
Sykesville.

Baltimore.

Pneumonia Again Leads.—Pneumonia has again taken the
lead in the weekly report of deaths, 25 having died from it last
week.

Personal.—Dr. L. McLane Tiffany has returned from his
country home. Dr. Thomas S. Cu'llen has gone on a trip to
the Gulf of Mexico. Dr. Isidore IMueller. an aurist of
Vienna. Austria, visited Baltimore last week. Dr. Ernest
C. Lehnert contracted blood poisoning while operating at the
Northeastern Dispensary and was operated on by Dr."John T.
Finney at the Union Protestant Infirmarv. and is now recover-
ing.

NEW JERSEY.

Physician Wins Suit.— .\ verdict in favor of the defendant
by order of the court was given in the case of Seth Roberts
against Dr. George W. Laws. The plaintiff claimed $5,000
damages for alleged improper treatment of an injured arm.

Camden Health Repoit.—The report of the health officer

for the month ended December 15 shows a decrease in con-

tagious diseases of 12 over the preceding month. There were
20 less cases of diphtheria and an increase of 18 of scarlet

fever. In all there were 66 cases of contagious disease re-

I)orted, with 20 deaths. Tuberculosis has now been placed on
the contagious di^^ease list.

Library Association Entertainments.—The William Pierson
Medical Library .'Association of Essex County announces the
following program for this winter:

December B. Dr. Howard A. Kelly. Baltimore. "ADpendlcltls."
Jamiaiy 10. Dr. James E. Newcombe. New York City, "Manifesta-

tions of Rhetimatlsm in the Upper Air Tract."
February 7. Dr. Lewis S. Pitcher. Brooklyn. N. T.. "The Operative

Tieatmcnt of the Ilvpertrophled Prostate."
March 7. Dr. V. LeKoy Satterlee. New York City. "The Treat-

ment of Rheumatism."
April 4. Dr. Simon Flcxner. New York CIt.i. director of the

Itcickefeller Institute. "Some Parasitic Conditions of the Blood wit'h

I''snecial Reference to Tropical DiJ^eases."
May 1. Clinical night.

NEW YORK.

Asylum Changes.—Dr. Charles H. North, who has been as-

sistant physician at the Dannemora State Hospital since 1900.

has been made superintendent of that institution. Dr. Robert
B. Lamb, late superintendent of Dannemora State Hospital.

has been transferred to the Matteawan Hospital, vice Dr.

Henry E. .Allison, deceased.

Reckless Use of Fireworks.—The New York State Court of

Appeals recently handed down a decision which should have a

far-reaching influence in the suppression of the recklej5s use of

fireworks in public celebrations. On the night of November
12. during a Democratic parade on Madison avenue. New York
City, there was a premature explosion of bombs and rockets

which injured a large number of people, in some cases fatally.

A test case for damages was instituted against the city of

New York, but in the lower courts the complaint was dis-

missed. The Court of Appeals now reverses the judgment of
the lower court and orders a new trial.

Buffalo.

Insanitary Tenements.—The health commissioner has di-

rected the district attorney to proceed against several tene-

ment house owners for violating the tenement ordinances.

Eye and Ear Hospital Report.—The thirteenth annual report

of the Charity Eye. Ear and Throat Hospital of Erie County
shows the total number of new patients. 1.817: total number
of old patients. 8.339; of the 1.967 new cases 1.221 were dis-

eases of the eye. 257 diseases of the ear and 489 diseases of

the nose and throat. The nimiber of patients treated since

the opening of the hospital was 22.439. The hospital received

an appropriation of $1,850 last year from the county.

Report of Health.—The monthly report of the Department
of Health for November shows a death rate of '3.70 per 1.000

per annum. The principal causes of death were as follows:

Consumption. 38; diphtheria. 15: measles. 9; typhoid fever. 5:

debility. 43: alcoholism. 5: cancer. 19; apoplexy. 10: menin-
gitis. 12: valvular heart disease. 21; jmeumonia, 50; appen-
dicitis, 5; gastroenteritis, 6; acute nephritis. 26, and violence.

30 Total deaths for November. 434. as compared to 438 for

November. 1903.

New York City.

Large Sum for Hospital Assured.—The board of managers
of the Seney Hospital. Brooklyn, has announced that the con-

ditional .$300,000 has been raised and that it is now assured
of the gift of $125,000 offered.

Contagion Hospital Christmas.—The health commissioner
lias asked for funds and gifts for the patients in the hospitals

for contagiiius diseases, namely, the Willard Parker, the River-

side, the North Brother Island and the Kingston Avenue Hos-
pital in Brooklyn.

"Physician" or "Doctor."—The Society of Medical Jurispru-

dence at its last meeting took action leading toward the

stricter and more exact use of words, which ought to be
commended by all people interested in good English. Here-
after the society is to designate its medical members as "phy-
sicians" and not as "doctors."
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Contagious Diseases.—There have been reported to the sani-

tary bureau for the week ending December 10, 3G8 cases of

diplitheria and croup, with 31 deaths; 345 cases of tuberculosis,

with 160 deaths; 208 cases of scarlet fever, with 14 deaths;

138 cases of measles, with 8 deaths; 87 cases of typhoid fever,

with 19 deaths; 112 cases of chickenpox, and 13 deaths from
cerebrnspinal meningitis.

Continued Work for Pure Milk.—The Health Department
inspectors who have been investigating the up-state dairies

have reported that the Blooming Grove dairy in Orange County
is in an unsanitary condition. As a result the permit of the

>retropolitan !Milk and Cream Company, which has been dis-

pensing milk from this source, has been revoked by Health
Commissioner Darlington.

Tuberculosis Dispensary.—A new dispensary for the special

treatment of pulmonary tuberculosis was opened December 19

by the Xew York Throat, Nose and Lung Hospital. The pa-

tients will live at home and will visit the dispensary three or

more times weekly for treatment, advice, medicines, etc. By
this plan it is believed that each person will be made a center
for disseminating information for controlling and stamping out
the disease.

Health Department and the Subway.—At a meeting of the

advisory board of the Health Dapartment the condition of the
subway was discussed. This body was inclined to agree with
Dr. Cliandler. who has continued his researches which have re-

sulted in confirming his first statements, that there is no lack

of oxygen in the tunnels. However, it was the opinion of the
majority that a change in the roadbed would be advisable.

This change would consist in altering the present rock ballast
roadbed for one of asphalt or concrete at the stations and for
."iO feet on cither side, as this would insure cleanliness.

The Mosquito Must Go.—At the meeting of the National
Mosquito E.xtermination Society, held December 14 and 15. it

was decided to change the name of this association, and it will

henceforth he kno/.vn as the American Jlosquito Extermination
.Society. Among those who contributed interesting papers
were Dr. E. Porter Felt, Xew York state entomologist: Dr.
Walter Wyman. surgeon general of the United States Public
Health and Marine-Hospital service: Dr. jSI. J. Rosenau. direc-

tor of the Hygienic Laboratory at Washington. D. C. : Dr.
Bramley. and Dr. Quitman Kohnke. president of the health
board of Xew Orleans. It was very clearly demonstrated that
the mosquito is a menace to health with which we should
not temporize, and it was the conviction that the time would
come when those in authority would act against the mosquito
as they now do against smallpox.

PENNSYLVANIA.
Personal.—Dr. Maurice B. Oberholtzer has been appointed

burgess of Soudeitown. Dr. .7. Frank Shaw, health officer

of Y'ork. has resigned.

Smallpox Situation.—The report of the State Board of
Health for November shows that there were 219 cases of the
disease, with no deaths, as compared with 745 cases and 74
deaths in Xovember, 1903, and 1.248 cases and more than 100
deaths last December. Of the whole number of cases reported
last month 45 occurred in Harrisburg. 50 in Morris Run. Tioga
County, and 50 in Dover Township. York County. Allegheny
County, where the disease was prevalent last winter, reported
only one case, and the only places other than those already
named where more than three cases were reported were as
follows: Xorth Lebanon Township, 15 cases; Y'ork. 9 cases;
Philadelphia, S cases: Butler County, 7 cases: Conewago
Township. Y'ork County. 6 cases; Cole's Patch. Schuylkill
County, 4 cases; Johnstown and Blossburg. and Covington
Township. Tioga County. 3 cases each.

Philadelphia.

Desire Consumptive Camp.—At the last meeting of the
f ciunty iledical Society Dr. Robert X. Willson. .Jr.. introduced
a resolution petitioning the legislature to appropriate -$50.-

000 for the establishment of camps for consumptives. The
resolution will be acted on at the regular meeting. December 27.

Personal.—Dr. Orem M. Deems has been appointed resident
surgeon to the Wills Eye Hospital. Dr. M. F. Sewall has
been appointed resident physician in Girard College to succeed
Dr. Sidney .T. Repplier. resigned. Dr. W. J. Wanless, princi-

pal of the Miraj Jledical School and superintendent of the
!Miraj I.eper .\sylum. in India, addressed the students of the
Universitv of Pennsylvania. December 15.

Typhoid Fever.—During October there were 335 cases re-

ported to the Bureau of Health, equivalent to an average

weekly rate of approximately 6.3 cases per 100,000 population.

During this period not a single case of typhoid was reported

from that section of the city in \\'est Philadelphia, with a pop-

ulation of 46,805, which is supplied with filtered water from
the Belmont plant, while the weekly average of cases in the

same section which has unfiltcred water, with a population of

101,566, was 7.84 per 100,000 population.

Many Unvaccinated Infants.—During a recent vaccination

campaign the health authorities discovered in one section 'if

the city about 550 unvaccinated jieople. Of this number the

largest proportion were of infants less than six or seven

months old, who were born after the last systematic vaccina-

tion canvass. This is significant from the fact that of eight

patients who have been admitted to the Municipal Hospital

with smallpox during Xovember two had never been vaccinated

and were less than seven months old. Efforts are being made by
the Health Department to have infants vaccinated.

North Branch Society Election.—The Xorth Branch of the

Philadelphia Coimty Medical Society, the pioneer "branch" in

the new movement of organizing the medical profession of

.\merican cities, is now completing its fourth year. The offi-

cers for 1905 are: Dr. A. Birn Hirsh, chairman; Dr. T. Turner

Thomas, clerk : Drs. W. Harsey Tliomas. W. Harmar Good and
Anna M. Reynolds, committee on s'-ientific business; Drs. Wil-

liam E. Parke. H. Brooker Mills, Clara T. Dercum, Wilbur C.

Hammond, Carle L. Felt. Rose Hirschler, .Samuel P. Gerhard

and Wendell Reber, committee on membership.

Blockley Dinner.—The annual dinner of the .Association of

Ex-Residents and Resident Physicians of the Philadelphia Hos-

pital (Blockley), was held Deeember 3. and 72 members were
present, including 17 of the present resident physicians. Dr.

James B. Walker presided and the following officers were

elected: President Dr. Edward L. Duer: vice-presidents, Drs.

Horatio C. Wood and Dr. Roland G. Curtin: secretary. Dr.

Edward R. Stone, and executive committee. Drs. Alfred Sten-

gel, Richard C. X'orris. Thomas C. Potter, J. Chalmers Da-
Costa, Augustus .\. Eshner, George Y. MacCracken and H. B.

Calhoun.

Health Report.—The total number of deaths recorded for the

week numbered 519, as compared with 453 for last week and
579 for the corresponding period of last year. Pneumonia was
responsible for the largest number of deaths, 70 being due to

this disease, while 33 more deaths were due to aetite inflam-

mation of the respiratory tract. Seventy-two deaths were due
to pulmonary tuberculosis. 26 to apoplexy. 50 to heart disease.

42 to Bright's disease. 12 to cancer and 15 to diphtheria. The
contagious disease cases reported numbered 213, with 26

deaths, as compared with 260 cases and 27 deaths for the previ-

ous week. Contagious disease is present as follows: Diph-

theria, 90 cases; scarlet fever. 53 cases: typhoid fever. 69

cases, and smallpox. 1 case.

FOREIGN.

Virchow Fund for Combating Infant Mortality.—The heir*

of Rudolf Virchow have presented to the city of Berlin $12 500.

to serve as an endowment fund to aid in the campaign against

infant mortality.

Tuberculosis Museums in Germany.—Carlsrnhe is planning a

still more elaborate tuberculosis museum than the one now es-

tablished at Charlottenburg. Arrangements are being made by
which parties of working people will be enabled to visit the

museum from all parts of the country.

Proposed Memorial to Riegel.—Friends and former pupils of

Prof. Franz Riegel of Giessen. who died last August, are in-

vited to contribute toward .a memorial to be erected on the

scene of his labors to perpetuate the memory of the great

clinician to future generations. Contributions are received by
Drs. Volhard and von Tabora. privat docents at Giessen. The
appeal is signed by the dean of the medical faculty and others.

Zurich Votes in Favor of Restriction on Medical Practice.

—

The popular vote cast in the canton of Zurich on the question

whether to abolish or maintain the regulations restricting the

practice of medicine to registered practitioners resulted in a

victory for regular medicine. The proposal to abolish the re-

strictions—mentioned on page 1882—was voted down by a

vote of 51.319 against 22.881.

Nursling Consultations in Berlin.—The Berlin authorities

have recently established four stations where mothers can

bring their babies for advice and obtain milk or other food
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for the child. Berlin now has three kinds of the Kursorpestellen

as the Germans call them, some for tuberculous, some for in-

fants and one for cancer subjects. They aim to watch over the

applicants not only on the spot, but in their homes, and to im-

prove their environment at need. Hamburg has six salaried

women whose duties are to watch over the infants in the city

asylums.

concerns, to maintain the strict ethical bearing toward the

physician, which they have always sustained.

Feed W. Sultax,

President Sultan Drug Company.
Secretary-Treasurer Peacock Chemical Company.

Correspondence.

The Relation of the Physician to Proprietary Remedies.

St. Louis, Deo. 13, 1904.

To the Editor:—In your issue of December 3, under the

heading "The Relation of the Physician to Proprietary Rem-
edies," Dr. William J. Robinson indirectly assails the in-

tegrity of two houses with which I am connected. I feel it

my duty to call your attention to a number of errors and

gross misrepresentations, and in justice to these concerns,

reputable manufacturers and patrons of your advertising

pages for fifteen years, you should place this matter in its

proper light before your readers.

I would not undertake to answer this article as a whole,

because its labored efforts are apparent and its inconsistency

answers itself. Nor would I take the time to correct any
statement emanating from Dr. Robinson were it not given

space in The .JonRNAL of the American Medical Association.

I do not question the right of Dr. Robinson or of any physician

to approve or to disapprove any chemical or pharmaceutical

product, but I do protest against the malicious way Dr. Robin-

son speaks of seng and chionia as "quack nostrums," classify-

ing them with pain-killers and cure-alls, and their manu-
facturers among "ignoramuses" and "saloon-keepers," "with-

out the slightest idea of chemistry, materia medica or thera-

peutics." In point of fact, seng and chionia are manu-
factured by the Sultan Drug Company and the Peacock Chem-
ical Company, respectively; houses whose reputation and
standing have never been questioned. Their manufactory is

in the hands of an experienced pharmaceutical chemist, and
their exploitations are strictly ethical. Never in their entire

existence have they deviated one iota from their chosen field,

as maniiiacturers of ethical pharmaceuticals. Their adver-

tisement has never been seen by anyone excepting in reputable

medical journals. It is true that the working formulse for

seng and chionia are not published, but this is done to protect

those physicians who are daily employing them from the

very inconvenienc. that Dr. Robinson has with the iron and
manganese product he speaks of. If he were to prescribe our
Peacock's bromidrs. the formula for which we plainly give, he
woiild. no doubt, experience the same trouble. We have ex-

amined substitutes for this product, even some that were made
by manufacturers whose business it is to make these substi-

tutes for unscrupulous druggists, and who should know bet-

ter, and found them to contain absolutely no bromid of

lithium, and in some cases they were merely mixtures of bro-

mids of potassium and sodium. In the case of chionia and
seng, the physician, the patient and the manufacturer have
some protection against this evil. JIany physicians who wish
to employ Chionanthus virginica when it is indicated, pre-

scribe chionia, because it best represents the true therapeutic

action of that drug. Its dose is well known, just as is the

dose of a tincture, without knowing or caring whether it is

two, four or six ounces of the drug to the pint. And again,

seng, a pleasant elixir of the Panax schinseng, has many
friends in the profession as a digestive tonic—and we feel

satisfied that the practicing physician does not want its work-
ing formula any more than he would want to refer to his text-

book to ascertain its exact composition each time he wished
to prescribe compound tincture of cinchona.

The products of the Sultan Drug Company and of the Pea-

cock Chemical Company have been endorsed by more than
forty thousand practicing physicians in this coimtry and
England, and to these and others who may still become pre-

scribers of their preparations. I repeat the pledge of these

Duplicate Twins and Double Monsters.

XoRTHAMPTO.v, Mass., Dec. 1.5, 1904.

To the Editor:—As I have recently become interested in a

line of investigation which requires the careful examination

of all forms of double monsters, I would be extremely grate-

ful for the gift or loan of fetal or new-born specimens ex-

hibiting any grade of this phenomenon.

As such cases are rare, there is a natural tendency to store

them up as museum specimens, in which condition the benefit

to be derived from them is inconsiderable; while a thorough

anatomic investigation would }'ield far more important re-

sults. As I am working on a definite problem, I do not care

at present for other forms of monsters, such as those of

microcephalous, acephalous or amorphous types, but only for

those which exhibit a doubling of any axial part, ranging

from siugle individuals with doubled median parts to two
complete individuals united at a single point. Similar cases

occurring among the lower mammals, or, in fact, any verte-

brate, will be of nearly equal interest. For fresh material,

the best preservative for ray purpose is 5 per cent, formalin;

i. e., the commercial article mixed with water in proportion of

1—20 or thereabouts, although material preserved by any

other method will be of value. In specimens larger than

four-months embryos the thoracic and abdominal cavities

should be freely opened to insure complete preservation.

For a more detailed description of the types of monster I

especially desire, I may refer the reader to the enumeration

of the various forms, grouped under diplopagi in my article'

in the American Journal of Anatomy, vol. iii.. No. 4, Sep-

tember, 1904. Harris H.\\vthorxe Wilder.

Zoological Laboratory, Smith College.

Queries and Minor Notes.

ANONTMors CoMMCNic-^TioNS Will not be noticed. Qoeries for

this column must be accompanied by the writer's name and ad-

dress, but the request of the writer not to publish his name will be

faithfully observed.

PATHOLOGIC LABORATORIES.
Lixcoi.N. Neb., Dec. 9. 1904.

To the Editor:—Wishing to obtain information in regard to the
states in which hygienic or pathologic laboratories have been estab
lished TThere pathologic material can be sent for examination with-

out charge. I would esteem it a grt^at favor to receive answers to

the following questions : 1. In what states have such laboratories

been established? 2. What appropriations have been made in the
several states by their legislatures for carrying on this? 3. How
many men have been required in each case to do the work? 4. How
much of each appropriation was used in the payment of salaries?

H. H. Watte.

Answer.—1. Chapin. in "Municipal Sanitation in the United

States," names the following states as equipped with bacteriologic

laboratories : Colorado. Louisiana. Delaware. Maryland. Massa-

chusetts. Minnesota. New Jersey. Ohio. Rhode Island. Tennessee

and Vermont. Answers to questions 2. 8 and 4 can be best obtained

by application to the secretaries of the respective boards of health.

The expenditure doubtless varies from year to year as do the num-

ber of persons engaged in the work and their respective salaries.

The salaries paid in municipal laboratories range all the way from

$3,000 a year to a small fixed sum (e. g.. SI) for each examination

made.

OPPORTUNITIES FOR PRACTICE IN THE PHILIPPINES.
CoLCMBiA. Mo., Dec. 14. 1904.

To the Editor:—1. To whom must application be made for the
position ct contract surgeon In the United States Army in the

Philippines? 2. Do you think it advisable tor a young physician

to go there? 3. Is it necessary for a graduate of an American
College to pass an examination to practice medicine in Porto Rico?

J. M. Santiago.

ANSWER.—1. Surgeon General. D. S. A.. Washington. D. C.

2. Yes. If assured of a position, as the experience will be valuable.

Otherwise no, as too many physicians are there already who have

no work. 3. No.

1. Editor's Note : See editorial In this Issue.
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Marriages,

Geobge W. Cii.^bot, !M.D., Otway, Ohio, to Mrs. Sadie Taner
of Peebles, Ohio, December 7.

Clement Axd.\iuese Penrose, M.D., to Miss Helen Stowe,
both of Baltimore, December 14.

George R. Tubbs, M.D., Stearns, Ky., to Miss Beulah Alford
of Alfordsville. Ind.. December 25.

ABTHfK F. Stotts, M.D., Ehrenfeld, Pa., to Miss Caroline A.
Greene, of Easton, Pa., December 7.

Frank J. Wagner, M.D., Scranton, Pa., to Miss Anna Lulu
Diaz of Homestead, Pa., December 20.

John Edgar Fretz, M.D., to Miss Frances Josephine Roden-
bough, both of Easton, Pa., December 7.

Deaths.

John W. Porter, M.D. Kentucky School of Medicine, Louis-
ville, 1883, of Pittsburg, Kan., a member of the American Med-
ical Association, Kansas State Medical Society, one of the or-

ganizers of the Southeast Kansas Medical Societ}', and health
officer of Crawford County, died at Mount Carmel Hospital
from peritonitis following an operation for appendicitis, De-
cember 14, aged 49.

Aloysius G. Blincoe, M.D. University of Louisville, 1868. a
member of the American Medical Association; state, district

and county societies; one of the best-known physicians of cen-

tral Kentucky, and an ophthalmologist of renown; a Confed-
erate veteran, died at his home in Bardstown, Ky., from ap-
pendicitis, after a brief illness, December 10, aged 60.

Bickerton L. Winston, M.D. New York University, New York
City, 1885, a member of the American Medical Association;
twice a member of the state legislature and a member of the
Democratic committee of Virginia, died at his home in Hano-
ver Court House. Va., December 11, after a long illness, aged 42.

Cary Judson Gill, M.D. Rush Medical College, Chicago, 1866,

a member of the American Medical Association, a veteran of
the Civil War, and a resident of Riverside, Cal., since 1876,
died suddenly from paralysis, December 6, while driving near
his home, after an illness of two years, aged 67.

James M. Garden, M.D. Jledical Department of the Univer-
sity of Tennessee, Xashville, 1887. of La Follette, Tenn., at
one time representative from Anderson and Knox counties in

the state senate, died one day after an operation, at the Knox-
ville General Hospital, December 8, aged 50.

Jesse Jackson Jacobs, M.D. Medical Department Arkansas
University, Little Rock, 1898, a member of the American Med-
ical Association and a prominent physician of Franklin County,
Arkansas, died at his home in Webb City from hematuria, De-
cember 7. after a brief illness.

Levi Curtis, M.D. Jefferson Medical College, Philadelphia,
1847, a surgeon in the Army during the Civil War and a mem-
ber of the Philadelphia County Medical .Society and the North-
ern Medicp.l Society, died at his home in Philadelphia from heart
disease, December 12, aged 82.

Oliver L, Hutzel, M.D, Jefferson Medical College. Philadel-
phia, 1903. of King's Mills, Ohio, interne in the Williamsport
(Pa.) Hospital, died at Comfort, Texas, from chronic ulcera-
tive phthisis. December 9, after an illness of one year, aged 24.

W. S. McMurtry, M.D. University of Louisville Medical De-
partment. 1844. a veteran of the Mexican War: once state
.-senator; for 55 years a resident of California, died at his

home in Los Gatos, December 8, a^ter a long decline, aged 86.

Howard T. Smith, M.D. Michigan, 1900, of Bridgman, Mich.,
who was struck by a train at Stevensville, Mich., while driving
across the Pere JIarquette tracks, December 2, died at Mercy
Hospital, Benton Harbor, Mich., December 4, aged 36.

Arch. E. McNeall, M.D. Medical Department of the Univer-
sity of Iowa. Keokuk, 1S68. surgeon of the Ninety-ninth Illi-

nois Volunteer Infantry during the Civil War, died at his home
in Quincy. 111.. December 14, aged 78,

Samuel S, Turner, M,D., acting assistant surgeon United
States Army since 1869, died from Bright's disease. December
11, while on his way from his station at Fort Columbia, Wash.,
to Washington, D. C, aged 70.

W. M. Carney, M.D. Hospital College of Medicine, Louisville,
1903, was shot six times in a street fight with his former part-

ner. Dr. Edward C. Courtney, at Neave, Ky,, December 9, and
died half an hour later.

Robert J. Barry, M.D. College of Physicians and Surgeons in

the City of New York, 1890, city health officer of Ansonia,
Conn., died at his home in that city, November 15, from men-
ingitis, aged 35.

David Kirkpatrick, M.D. Rush Medical College, Chicago, 1860,
one of the oldest practitioners of \Vhitley County, Indiana,
died at his home in Larwill, December 5, after a lingering ill-

ness, aged 68.

Lorenzo W. Whitney, M.D. Medical Department of Western
Reserve University, Cleveland, 1885. of Chicago, died suddenly
from heart disease, on an elevated train in Chicago, December
15, aged 56.

Richard H. Barber, M.D. Royal College of Physicians and
Surgeons. Edinburgh. Scotland, 1887. of Gardiner, Douglas
County, Ore., was drowned while making a professional call,

December 4.

John T. Watson, M.D. Jefferson Medical College, Philadel-
phia, 1850, formerly a practitioner of Nash County, N, C, died
at the home of his daughter in Norfolk, Va., December 6,

aged 81.

William Kroeger, M.D. University of Wooster Medical De-
partment. Cleveland. 1881. a noted priest and physician of

Epiphany, S. D., died at his home in that place, December 8,

aged 51.

Martin L. Yost, M.D., twice coroner of Lehigh County. Pa.,

one of the oldest physicians of .\lIentown. while driving. De-
cember 3. was struck by a trolley car and instantly killed,

aged 71.

Charles F. Norton, M.D. Medical Department University of
Texas. Galveston, 1899. died at his home in AsheviUe. N. C,
from tuberculosis, December 14, after an illness of two years.

Harry J. Strack, M.D. Jledical College of Ohio, Cincinnati,
1901, a district physician of Cincinnati, died suddenly at his

office in Cincinnati, December 10, from heart disease, aged 24.

Joseph Albert Starr, M.D. University of Georgetown (D. C.)

Medical Department, 1902, was recently found dead in his
room in Washington, D. C, from gas asphyxiation, aged 30.

Solomon K. Barndt, M.D. Jefferson Medical College, Phila-
delphia,' 1863, died at his home in Alburtis, Pa,, December 6,

after an illness of three days, from heart disease, aged 62.

Jacob Schaefer, M.D. University of Heidelberg, Germany,
1848, once coroner of !Meigs Coimty, Ohio, died at his home in
Rock Springs, December 3. after a brief illness, aged 77.

Henry S. Babbitt, M.D. Berkshire iledica! College, Pittsfield,

Mass., 1848, died at his home in Dorchester, Boston, Mass,,
December 10, after on invalidism of five years, aged 78.

Melvin Wheeler, M.D. Jledical College of Ohio, Cincinnati,

1884, died at his home in Covington, Ky., from hemiplegia,
November 8, after an illness of four years, aged 52.

Charles K. Law, M.D. New York University, New Y'ork City,
1893, died at his home in Jersey City, N. J., December 13,
from peritonitis, after a short illness, aged 40,

James F, Kidder, M.D, Indiana, 1897, a pioneer practitioner
of Jay County, Ind., died at his home in New Mount Pleasant,
December 2, from chronic gastritis, aged 65.

Frank A. Thome, M.D. College of Physicians and Surgeons of
Chicago, 1891, died suddenly at his home in Seattle, Wash.,
November 26, from heart disease, aged 44.

Charles E. Birtwell, M.D. New York University, New York
City, 1884, of Lawrence, Mass.. died at the home of his sister
in Providence. R. I.. December 8, aged 43.

David W. Birge, M.D. Cleveland Medical College, 1848, who
retired from practice in 1894, died at his home in Hector, N. Y,,
November 24, aged 82.

George E. Butcher, M.D. Jefferson Medical College, Philadel-
phia. 18G4. died at his home in Mauricetown, N. J., from heart
disease, December 13.

John Taylor Wells, M.D. Indiana, of Indianapolis, died at
the Indiana Central Hospital for the Insane, Indianapolis, De-
cember 4, aged 65.

John Moon, M.D. University of Buffalo (N. Y.) Medical De-
partment, 1872, died at his home in Dolgeville, N. Y., Decem-
ber 6, aged 79.

John F. Fisher, M.D. Jefferson Medical College, Philadelphia,
1872, died at his home in Philadelphia from apoplexy, Decem-
ber 9, aged 60.
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Frederick Fisher, M.D. Liiiversity of Leipzig, Germany, 1882,
formerly of Alameda, Cal., died at Santa Cruz, Cal., December
5, aged 59.

Francis L. Foscue, M.D. Jefferson Medical College, Philadel-
phia, 1SS4, of Demopolis, Ala., was robbed and murdered, De-
(•ember 17.

William H. Bigler, M.D. PennBylvania, 1871, died suddenly
on the street in Philadelphia from heart disease, December 10,
aged 64.

Eliphalet E. Houghton, M.D. Castleton (Vt.) Medical Col-
lege, 183.3, died at his home in Schevinus, N. Y., December 2,
aged 73.

Franz Simon, M.D. University of Giessen, Germany, 1848,
died at liis home in Manitowoc, Wis., December 13, aged 81.

R. M. Wade, M.D. University of Maryland School of Medicine,
1875, died .it his home in Athens, Ga., December 7, aged 64,

John J. Garrigus, M,D. Indiana^ 1897. died suddenly at his
hoiiic in Tanjjier, Ind,, from heart disease, November 27.

William E. Gallagher, M.D. Detroit Medical College. 1884,
fell dead at his home in Milwaukee, November 14.

Zebina Z, Bryant, M,D. Illinois, 1881, died at his home in
Hennepin County, :Minn., November 28, aged 65,

John T, Austin, M.D,, died at his home in Nixon, Texas, De-
cember 4. from pneumonia, after a short illness,

W, S. Barrett, M,D,, of Social Circle, Ga,, died at his home,
December 11, aged 84.

THE PURE-FOOD BILL,

Abstract of Discussion of This Important Bill in the United
States Senate,

\A'e (piotc and abstract from the Coiuiresxional Record the
followinii nrcniiii' of the daily pvoceedinffs in Congress concern-
ing the Pure-Food Bill:

Tlutinduji, December 8.

Senator Heyburn of Idaho asked leave to call up the bill,
and Senators Cullom of Illinois and Aldrich of Rhode Island
asked that the bill be read in full. To call up the bill at that
tim« rciiuired unanimof* consent. Senator Tillman of South
Carolina ohjeeted. because of other business which he desired
to have considered, and the request of Senator Heyburn was
therefore not granted.

Monday. December 12.

The Senate took up the consideration of the bill, which was
read with the amendment reported from the committee on
manufactures. The bill was prinfed in TitE Journal April 2,

1004, page 910, The amendment is to strike out all after the
enacting clause and to insert new matter which, in the opinion
of that committee, covers the desired ground to better advan-
tage. Senator Hcvburn explained that the House bill proposes
to establish a new bureau to execute the provisions of the bill,
and that the Senate bill contemplates this work beins done
by the existing departments of the government. He made the
general observation that every state had passed some law on
the subject of pure food, and said that since no one ^-ould de-
fend the fraudulent manufacturer in his adulteration it only
remained to determine the character of the bill to be enacted.
Senator Carmach of Tennessee asked the reason for the

provision prohibiting exportation of adulterated goods to for-
eign countries.

Senators McCumber of North Dakota, Spooner of Wisconsin
and Hepburn gave the following reasons: 1, Reciprocity: that
is. we shoiild prevent our citizens from doing to other countries
what we do not want their citizens to do to us. 2. Protection
of industry: that is, we should protect our honest exporters
from unjust competition with those who adulterate 1heir
goods, 3, Reputation of American goods: that is, our name
in foreign markets should stand for purity and integrity, 4.
Increase of trade: that is, a good reputation will increase our
commerce,

PHYSICIANS AND MEDICAL ASSOCIATIOXS HEARD FROM,

Senator Heyburn said: "The demand for this class of legis-
lation comes from those who have most nearly at heait the
health and welfare of the people, I have here something like

.3,000 requc^its from phy.-iicians of good standing; I have hun-
(Ireds of petitions from medical associations; I have on my
desk here the petition of the American Medical Association
asking for the enactment of this legislation. They had the

bill before them when they passed those resolutions."

NEED OF PUBLICITY CO>-CERXISG ADLLTEBATIONS.

Senator Stewart of Nevada expressed the fear that the bill

will not pass, but agreed that something ought to be done. He
suggested that the Secretary of Agriculture be given $200,000
to make and publish analyses of adulterated foods, etc., and
that the resultant awakening of the people on the subject would
make it easy for the states and Congress to legislate. Con-
tinuing, he said:

"I do not think the country has any idea of the extent of the

poisons that are administered in the food that is sold and eaten

in this country. I think it is sapping the foundation of the

constitutions of our people. If we had to raise soldiers now as

we did in 1801 I do not believe that throughout the country

we would find as large a percentage of young men fit for hard

service as there were at that time, and I believe the degener-

ated condition of many of the young men results in a great

measure from the poisonous food that they eat—^the alum in

the bread, the formaldehyd in the milk, the meats, and so on.

I need not go on to enumerate them now. Those things are

destrovins the stomachs and injuring the health of the peop'e

"But in order to apply the remedy we first want to have the

evil thoroughly exhibited. An individual can not publish tbr

list ; no professor, or doctor, or other man can publi.sh it. The
press will not publish it. The patronage is on the other side.

They will cry him down if he attemp's it. No individual can

do it. But it can be done eflfectively by the Department rif

.\yriculture through its Bureau of Chemistry, where they have

a man at the head who understands the subject and who ha^^

done a good deal of good so far. What we want to do is to

give him money enough, so that he can so forth and analyze

and publish the result, and the people will find the remedy for

this evil.

"I am afraid my friend from Idaho can not get his bill

through, and I am afraid if he does it will not be exactly fitted

to the condition of things. If we had all the facts the country

would no doubt demand a remedy for such a great evil. I

believe the first thing to do is to put in the agricultural appro-

priaMon bill a lump sum and tell the Secretary of Agriculturi-

to look into the question, and he will do it in a way that will

induce leffislntion in the states and in Congress, so far a«

necessary. I have no doubt of that."

RE.VSOXS FOR PAS.SIXG THE RILT..

Senator Heyburn gave the following vigorous and most perti-

nen* answer:

"Air. President, the demand for the passage of this legisla-

tion, or this class of legislation, comes to us from the states

—

from the legislatures of the various states. They demand that

we shall co-operate with them in carrying out the principle

they have undertaken to deal with. They have undertaken,

in several states, to the extent and limit of their jurisdiction,

to prevent the introduc'ion and use of deleterious foods and
drugs, and they complain that they can not enforce their laws;

that their laws are not effective because of the fact that other

states and countries may force on them without their present

knowledge or will substances that they do not permit to be

manufactured and sold within the state. That is the difficulty.

They .-,rc not asking us to inaugurate the subject of legislation

upon pure food. They are asking us to co-operate with them.

They have already spoken through their legislature? as Con-

gress spoke when it had the matter before it.

"It seems to me that the subject is one which should receive

consideration and ultimate action, because it is impossible for

the states to prevent, under the unbroken-package law. the im-

portation within their borders of the very substances which
their own people are prohibited from manufacturing or selling

within their states.

"If this proposed law is found to be insufficient, if it is

found to be open to objection, let us amend it here and bar-
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monize it with the House bill. Let us enact some law on the

subject. That is the important thing to do. . . .

"We have ample time to consider the question and all the

proposed objections and amendments that may be offered 1o

the bill. Let us act. Let us heed the call of the states and
the people and protect them not only against their own weak-

ness, as exhibited by the manufacture and sale of these

articles among ourselves, but let us protect them against

the importation of these substances from other countries.

Let us protect each state against the cupidity and greed and
fraud that come into it over the borders from its neighbor

or from some other state."

Senator Heyburn then closed, because the time had arrived

for other business.

Senator McCumber made the following appeal

:

"I sincerely hope. 5Ir. President, that those even who are op-

posed to this bill will at least co-operate with us in- assisting

us to secure a vote during the present session. In the last four

years this bill, or substantially the same bill, has passed the

H-juse on two ditTerent occasions. By the manipulation of ap-

propriation and other bills, especially by those who have been

opposed to the enactment of this proposed law. we have been

unable to secure a vo*e in the four years. It does seem to me
that after the House has twice expressed itself strongly on this

subject by an overwhelminir majority we should at least have
the opportunity in this body during the present session of se-

curing an expression of the Senators on a question which af-

fects every state in the Union and every individtial in every

state in the T^nion."

Tiicxrlafi. December 13.

On mi'iion the Ho^I^^c agreed to the consideration of tlie bill,

and Serf tor 'MeCuniber spoke at length. After using the pointed

argument which we have quoted editorially, he urged the mag-
nitude of the evil, and stated that the value of the adulterated

and mishrimded goods sold annually in the United States is

about .f3.nnO.nOO. He said:

NEED OF PROTECTING THE STATES.

"The fact that nearly eveiy state in the Union has passed

stringent pure-food and pure-drug laws is evidence of the ex-

istence of the necessity for that character of legislation. The
fact of their inability to enforce those laws makes it evident

to us that there is some reason outside of the authority of the

state whereby the state is not enabled to enforce its own ter-

ritorial laws.

"Now, is the state entitled to this protection? By the silence

of Congress on the subject we impliedly say that the state shall

be the dumping ground of all spurious, adulterated and mis-

branded goods, and the state itself is absolutely at the mercy
of manufacturers and shippers of that character of goods; and
why? Because by the construction of the interstate commerce
clause of the Constitution it has been held that the failure of

Congress to pass on the subject of what may be imported
into a state is evidence of the desire of Congress that any goods
that can be said tD be marketable may be shipped into any
state in unb)'okrn packages, and in that condition may be sold.

Therefore, the state itself can not reach the enods until thev
have becorie lost in the masr of the property of the state: and
when they have =o become lost, I submit that the state power
to reach and punish the real offender is absolutely gone. The
evil is rooted in soil outside of the state and over which the
state has absolutely no jurisdiction."

Continuing Senator ^fcCumber gave illustrations of the han-

dicap on state authorities at present. He urged that the honest

manufacturer is worthy of protection, and said further:

"The bill as it is drafted injures no legitimate business : it

does not determine what shall be shipped into any state. It

does not determine what shall be done with it in the state. It

neither prohibits nor interferes with any commerce whatever.
It simply says that all goods must he unmasked before they
cross the state line. Xo legitimate dealer can object to a law
of that character. It does not prevent a man from buying what
he desires to eat or what he desires for a drug. It simply de-

clares that he shall be protected in buying what he does want

ritlu'i tor food or in tlie drug line. 1 anticipate that no person

c ould urge any objection to a law of that kind.

"It is not partisan in any sense. It does not in the least de-

gree infringe state rights or interfere with them in any way.
The Federal law will stop exactly where the state law begins,

;ind it will not attempt to interfere in t^e slightest degree with

the police power of the state. The provisions add no new ma-
chinery of government. They add no additional expense in or-

der to carry out the law. There is a WTong impression, as I

have suggested, that this is a law to fix standards of foods, and

that in some man is placed the power to determine what may be

-old and what may not be sold in the country. On the contrary,

it is nothing of the kind. It is simply a bill to provide that all

articles shall be sold for exactly what they are, and if the state

itself has a power to declare, and if it is proper for it to de-

clare, what shall not be sold within its boundaries, then the

nation has the power to declare, and it is also proper for it to

declare, under the power given in the interstate commerce
clause of the Constitution, what shall not pass the borders

of a state. That is all this bill seeks to do—to supplement the

power of the state to prevent the sale of adulterated and mis-

branded goods in the state. . , .

"Now. as I have stated, this proposed law keeps entirely out-

side of the state itself. The definitions are somewhat volumi-

nous, it may be, but they are all clear : they are all concise.

They are designed simply to protect those who are innocent and

to punish those who are guilty. There has been no change in

the measure as it cnme from the House in the matter of defini-

tions. They have been rearranged so as to conform more pav-

ticiilarly to their headings, 'adulterated' and 'misbranded,'

and nothing further than that."

THE RESPONSIBILITY OF THE DEALER.

Senator Piatt of Connecticut then asked an explanation of

line provision of the bill. He said:

"The obiect of this bill is a good one. but i*s terms are so

involved that I am not sure I understand just what it does

provide and mean, and therefore I wish to ask the Senator

from North Dakota whether he understands that this bill pro-

vides that any person who orders goods from another state,

and to whom they are shipped, does, by recei\-ing them only,

make himself liable to prosecution and penalty unless the

'roods are accompanied by a guaranty from the person of whom
he buys them that they are pure? Does the bare receiving of

them make him liable? To illustrate, suppose a grocery mer-

chant, a retailer, in Connecticut orders from a wholesale gro-

cery store in New York some packages of cofTee. Now, does he.

bv recei\nng those packages of coffee, make hinwelf liable to

prosecution unless they arc accompanied by the guaranty of

the person from whom he buys them that they are pure?"

Then followed a long discussion as to the interpretation of

the words of the clause referred to. Senator Spooner joined

Senator Piatt in the view that the bill would make innocent

recipients liable to arrest and prosecution for even receiving

adulterated or misbranded goods unless a guaranty from the

manufacturer accompanied the goods. Senator MeCumber
admitted that the change of one word might be advisable to

remedy this.

Senators Piatt and Sponnir further contended that the im-

porter should he protected by the passage of the articles

through the customs house, where, supposedly, the government

had examined them. and. further, that since the bill makes
it an offense for any one to receive impure goods, the importer

may innocently receive such goods, and therefore a provision

in the bill ought to be made excepting from prosecution the

importer who has a guaranty from the foreign merchant.

Senator McCumber showed the fallacy of this by explaining

that, if such a provision were added, the importer could be

protected in selling adulterated goods by simply having a

guaranty from a foreign merchant, and that the Lfnited States

has no power to prosecute the foreign merchant.

It was further explained that the expression "knowingly

receive adulterated goods" can not be used, because experience

in the state shows that the majority of oflTenders can escape

when such language provides a loophole.
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Senator Spooner said: "Then are we not put to the alter-

native of not regulating on the one hand or on the olher regu-

lating in this way, to the obvious injustice of a great body of

honest American citizens ?"

Senator McCumber said: "I can not see where any injus-

tice will necessarily or even probably be done them under a law

of this kind. We have a great many cases of like chariicter.

It is made a criminal offense probably in every state in the

Union to sell a minor liquor. A man may be absolutely inno-

cent of the fact that he is a minor when ho sells it, but never-

theless he is compelled to know what he is doing; it is con-

sidcrod necessary that he should know."

Attention was called to the fact that the bill puts the bur-

den on the dealer of knowinj^ that he is handling genuine

pre ducts. This was the intention.

Senator Piatt objected to the bill on the ground of its com-

plications. He considered that it required much study to as-

certain just what was intended by it. He thought a simpler

way would be to define "adulterated" or "misbrandcd" goods,

and to require all goods shipped between states to have on them

a guaranty as to purity, etc. He said this was only an opinion,

as he had not studied the subject deeply.

Senator McCumber declared that general views make a mat-

ter appear simple, but that to draft a law to guard the rights

of citizens under those general provisions becomes often a very

complex matter. So it had been in this case. He stated fur-

ther that the bill covered the points laid down by Senator

Piatt. It defines adulterated and misbranded goods, and it

requires all such goods to be correctly labeled.

Wednesday, December l).

The bill was taken up, on motion, and the discussion re-

sumed. Senator McCumber quoted from a statement by the

food commissioner of North Dakota concerning the adultera-

tion of ham, sausage, canned chicken, salmon, peas, mushrooms,

toi;'?toes, etc., which showed that 80 to 90 per cent, of such

goods were adulterated or had preservatives in them.

Senator Aldrich of Rhode Island brought up the protection

to the innocent dealer who purchases goods supposedly gen-

uine.

Senator McCumber showed that he is protected by the guar-

anty of the manufacturer in this country, but that he must

himself see to the purity of the goods that he buys of a for-

eign merchant. He said:

"The object of requiring a guaranty in the states is that we
may follow up the article to the manufacturer and may hold

the manufacturer of the article responsible. Such a provision

could not apply, of course, where the article is imported from

a fc'cigv country. This country has no jurisdiction, of course,

over the producer in a foreign country, and for that reason it

was deemed unnecessary and improper even to have the same

provision in reference to the importation of foreign prodxicts. In

addition to this, we now have a national law which provides

for the inspection of all these imported articles, and I believe

it is working very well. There is very little complaint."

Discussion by Senators Aldrich, Piatt, 'McCumber, Spooner

and Money of Mississippi was on .alleged imported goods. The
so-called French peas are, to a large extent, put up in this

country ami ai'e highly colored by chemicals. Cottonseed oil

was formerly shipped abroad and reshippcd to this country

as olive oil. The governments of this and of other countries

have largely stopped this. Tlie substitution and the use of for-

eign labels is now done in this country, and is one of the evils

at which the bill is aimed.

Senator Aldrich argued that because of the uncertainty of

analysis and the difficulty of the importer securing evidence

that the goods he imports are not contrary to the provisions of

the bill, the importer in some instances would be liable to un-

just prosecution. He declared that the bill was not just, in so

far as it would allow this to occur.

Senator McCumber urged that it was right to put the bur-

den of proof on the importer, because he is the first man who
handles the goods on whom the government can lay its hand.

He is the responsible party.

Senator Spooner urged that since goods pass through the

Unite<l States Customs Department they should there be ex-

amined, and that the certificate of entry should be a guaranty

to the importer and from hiiu to the retailer as to the inno-

cence of any one thereafter handling the goods thus guaranteed.

He said further that in passing this legislation Congress

should industriously see to it that no innocent person could be

punished.

The time having come for other business, the discussion

ended.

Friday, December 16.

The bill was called up, but was superseded by other busi-

ness on motion of Senator Lodge of Massachusetts.

The Public Service.

Army Changes.

Memorandum of changes of station and duties of medical oSicers,
U. S. Army, week ending Dec. 17, 1904 :

Cox, Walter, and Marrow, Chas. E., asst.-surgeons, advanced to
ranis of caytain Dec. VZ, 1904.

Mearns, B. A., surgeon, sick leave of absence further extended
thirty days.

Ueno, \Vm. \V., asst.-surgeon, relieved from duty at Louisiana
Purchase Exposition, St. Louis, and ordered to Fort Myer, Va.,
for duty.

Buck, Carroll D., asst.-surgeon, relieved from duty with Philip-
pine scouts, Louisiana Purchase Exposition, St. Louis, and ordered
to Fort Des Moines, Iowa, for duty.

Stark, Alexander N., asst.-surgeon, granted two months* leave
at expiration of present sick leave of absence.

Ives, Francis J., surgeon, granted three months' leave of absence
about Dec. 20, 1904.

Banta, Wm. P., asst.-surgeon, relieved from duty at Fort Sam
Houston, Texas, and ordered to duty as surgeon, transport
Hheridati, during the voyage to Philippine Islands, relieving Asst.-
surgeon De Laney ; on arrival at Manila to report for assignment
to duty.
De Laney, M. A., asst.-surgeon, relieved from duty on transport

Sheridan and ordered to report in person to the Surgeon General
of the .\rmy for duty as assistaut to the attending surgeon in
Washington, D. C.

Gorgas, Wm. C, asst.-surgeon general, and La Garde, L. A..
surgeon, detailed to represent the Medical Department of the
Army, at meeting of Pan-American Medical Congress, Panama,
Jan. 3-6, 1905.

Ashford. B. K.. asst.-surgeon, detailed to represent the Medical
Department; of the Army at the meeting of the American Public
Health Association, Havana, Cuba, Jan. 9-13, 1905.

Ewing, Charles B., surgeon, granted twenty-one days* leave of
absence about Jan. 2, 1905.

Maus, Louis M., deputy surgeon general, granted four months*
sick leave of absence at expiration of present leave.

Hallwood, James B., contract surgeon, retnrned to duty at Fort
Leavenworth. Kan.. December 7 from leave of absence.

Brewer. Isaac W.. contract surgeon, granted an extension of
fifteen days to his leave of absence.

Hays. Melville A., contract surgeon, granted an extension of one
month to his leave of absence.

BoaU, S. Davis, dental surgeon, arrived at Fort Mjer, Ya., Dec
11 for duty.

Foster, Douglas K. dental surgeon, left Fort Monroe, Va.. De-
cember 12 for his proper station. Fort Slocum. N. Y.

Wing, Franklin F., dental surgeon, left Fort Des Moines, Iowa
December 10 for duty at Fort Washakie, Wyo.

Public Health and Marine-Hospital Service.

List of changes of station and duties of commissioned and non-

commisloned officers of the Public Health and Marine-Hospital
Service for the seven days ending Dec. 14, 1904 :

Mcintosh, W. P., surgeon, granted leave of absence for one day,
December 10.

Stoner, J. B., surgeon, to proceed to Delaware Breakwater Quar-
antine and assume temporary charge during absence, on leave, of
medical officer in command.

Wertenbaker, C. P., surgeon, detailed to represent the Service at
meeting of American Public Health Association at Havana, Cuba.
Jan. 9-13, 1905.

Blue, Rupert, P. A. surgeon, granted leave of absence for Ave
days from December 13.

Oakley, J. H.. P. A. surgeon, granted leave of absence for one
day. December 13.

Wlckes. H. W.. P. A. surgeon, granted leave of absence for one
mouth from December 23.

Greene. J. B.. P. A. surgeon, granted leave of absence for fourteen
days from December 19.

Von Ezdorf, R. H., P. A. surgeon, granted leave of absence for

six days from December 12.

Anderson, J. F.. P. A. surgeon, detailed to represent the Service

at meeting of the Laboratory Section of American Public Health
Association at Havana. Cuba. Jan. 9-13. 1905.

Behrenburg. L. P. H., asst.-surgeon, granted leave of absence for

twenty-one days.
Burkhalter. J. F., asst.-surgeon, granted leave of absence for

twelve days from December 24.
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Jackson, J. M., Jr., A. A. surgeon. Department letter of Oct.
in, 1004. grantius leave of absence for thirty days from October
-'6. amended to read thirty days from November 'Iti'

Kestley, H. W.. A. A. surgeon, granted leave of absence for
eighteen days from December 10.

Primrose. K. .S., A. A. surgeon, granted leave of absence for
eighteen days from December 5.

Hanrath, !•'. li., pharmacist, relieved from temporary duty at
Cleveland, Ohio.

BESIQNATION.

Harris, B. Y., A. A. surgeon, resigned, to take effect Dec. 15, 1904.

Health Reports.

The following cases of smallpox, yellow fever, cholera and plague
have been reported to the Surgeon General, Public Health and
Marine-Hospital Service, during the week ended Dec. 16, 1904 :

SMALLPOX UKITEU) STAl'ES.

Illinois: Dec. ."-lO. Chicago, 7 cases, 1 death; Danville, 1 case.
Kentucky : Louisville. Dec. 1-8, 3 cases.
Louisiana : New Orleans. Dec. 3-10, 4 cases, 2 imported.
Maine : Nov. 1-30, Cape Elizabeth, 1 case : Eagle Lake Planta-

tion, 1 case ; New Sweden, 1 case : St. Agatha, 1 case ; St. Frances
Plantation, 1 case.
Michigan : At 73 places, Nov. 26 Dec. 3. present.
Missouri : St. Louis. Dec. 3-10. Ifi cases, 2 deaths.
Nebraska : Omaha, Dec. 3-10 1 case.
Ohio : Cincinnati, Dec. 2-9. 3 cases ; Toledo. Nov. 26-Dec. 10.

3 cases.
Pennsylvania : Dec. 3-10, Johnstown, 3 cases ; Philadelphia. 1

case.
South Carolina: Greenville, Nov. 26. Dec. 3, 2 cases.
Tennessee: Nashville. Dec. ,3-10. 5 cases.
Wisconsin: Milwaukee. Dec. 3-10. 18 cases.

SMALLTOX INSUIAK.

Philippine Islands : Oct. 29, Marlnduqne Province, epidemic

:

Slguijor Province, epidemic : Surigao Province, epidemic.

SMALLPOX FOREIGN.

Austria : Vienna. Nov. 19-26, 1 death.
Brani! : Bahia, Oct. 29-Nov. 12, 36 cases, 3 deaths : Para, Nov.

15. epidemic.
Denmark : Copenhagen. Nov. 5-12. 1 ease.
France: Njv. 19-26. Lyon, 1 case; Paris, 11 cases.
Germany : Munich. Nov. 19-26, 2 cases, 2 deaths.
Great Britain : Glasgow. Nov. 25-Dec. 2. 1 case : Nov. 19-26.

Manchester, 1 case ; Newcastle-on-Tyne. 4 cases ; .South Shields.
1 death.

India: Bombay, Nov. 8-13. 7 deaths.
Italy : Palermo, Nov. 12-26, 36 cases, 9 deaths.
Mexico: City of Mexico. Oct. 1-Nov. 19. 1.5 cases, 5 deaths.
Russia : Odessa. Nov. 19-26, 1 case : St. Petersburg, Nov. 12-26.

8 cases. 1 death ; Warsaw, Oct. 22-29. 9 deaths.
Spain : Barcelona, Nov. 20.30, 7 deaths.

YELLOW FEVER.

Mexico : Nov. 20-Dec. 3. Marlda, 2 cases ; Texistepec. 21 cases.
2 deaths.

CHOLEKA.
India: Calcutta. Oct. 29-Nov. 5, 11 deaths.
Persia : Nov. 26. Gilan Province, epidemic : Mazonderom Pro-

vince, epidemic ; October, Resht, 10 cases daily ; Tabriz. 400 cases
dally.

Russia : Nov. 4-8, Baku. 6 cases ; Balachany. 5 cases ; Erivan.
132 cases. 62 deaths: Samara. Oct. 17-24. 63 cases, 14 deaths;
Tiflis. Nov. 7, 1 case.
Turkey in Asia : Mesopotamia. Oct. 22-29. 96 cases. 89 deaths.

PLAGUE INSULAB.

Hawaii : Honolulu. Dec. 10, 1 death.

PI,AGUE FOREIGN.

Arabia : Aden. Nov. 4. 1 death.
Argentina : Salla. Nov. 9-1.5. epidemic.
Brazil : Pahia. Nov. 5-12. 8 deaths.
Egypt : Nov. 5-12, Achmun District 1 case, 1 death ; Tukh Dis-

trict, 4 cases, 1 death.
India: Bombay. Nov. 8-15. 75 deaths: Calcutta. Oct. 29-Nov. 5.

9 deaths ; Karachi, Oct. 31-Nov. 6, 11 cases, 9 deaths.

Society Proceedings.

COMING MEETINGS.
.\MERicAN Medical Association-, Portland. Ore., July 11-14, 1905.
Western Surgical and Gynecological Association, Milwaukee, Wis..

December 28 29.
Pan-American Medical Congress. Panama, Jan. 2-6, 1905.
American Public Health Association, Havana, Cuba, Jan 9-13.

1905.

SOUTHERN SURGICAL AND GYNECOLOGICAL
ASSOCIATION.

Seventeenth Annual Meeting, Held at Birmingham, Ala..

Dec. 13-15, laOJ,.

The Second Vice-President, Dr. J. Shelton Horsley of Rich-
mond, Va., in the chair.

Addresses of Welcome were made by Mayor Drennan and

Dr. L. G. Woodson, and were responded to by ])r. W. P.

Nicolson of Atlanta, Ga.

Officers elected: President, Dr. Lewis C. Boslier, Richmond,
Va.; vice-presidents, Drs. John D. S. Davis, Birmingliam, Ala.,

and I. S. Stone, Washington, D. C; secretary, Dr. W. D. Hag-
gard, Nashville, Tenn., re-elected; treasurer. Dr. Charles M.
Rosser, Dallas, Texas, re-elected.

Louisville, Ky., was selected as the place for the ne.vt an-

nual meeting, in December, 190.5.

Intestinal Obstruction.

Dr. Dteb F. Tallet, Birmingham, Ala., pointed out two
difficulties in the way of eafly operation for intestinal ob-

struction: 1. It is hard to make a positive diagnosis in the
first 24 hours. Indeed, in some cases it is impossible to do
so, unless an exploratory laparotomy is made. 2. There is

a tendency on the part of his patient and his friends, and
also on the part of the physician, to wait until to-morrow
and see what purgatives and enemata will accomplish. Dr.
Talley reported 8 cases of intestinal obstruction that have
come under his care during the last 15 months. One ca.se

showed that a laparotomy can be done without anesthesia.
and many cases that are seen late and are too weak for an
anesthetic may be operated on and relieved without a general
anesthetic. The results of operation in the 8 cases were 5

recoveries and 3 deaths.

DISCTJSSION.

Db. Gut Leroy Hunner, Baltimore, said that he would
rather err on the side of operatins; occasionally unnecessarily
than to commit the error of not interfering and be too late.

He cited cases in point.

Dr. W. p. Carr stated that the more he sees of cases of
intestinal obstruction, the more he is convinced that when-
ever there is a strong suspicion of it an exploratory opera-
tion should be made. There are so many eases that have
little or no symptoms for quite a while, and others that
have considerable fecal movements in the lower bowel after
obstruction has taken place, that one is apt to be misled.
He has been misled a number of times.

Dr. J. Garland Sherrill, Louisville. Ky.. advocates earlv
operation in these cases. Whenever a patient has intra-
abdominal pain, which is not properly relieved, an explora-
tion should be made. \Vhenever a patient has a severe pain
in the abdomen that ceases suddenly, it is likely to be the
result of gangrene of the gut, and for that rea.son such a
case demands very prompt operation. Many of these patients
can be saved by opening the abdomen at once, even in the
presence of shock, and in this way inflammation of the peri-
toneum may be avoided.

Dr. Chas. L. Bontfield, Cincinnati, recommends changing
to ether when patients cannot stand chloroform, particularly
in children.

Dr. W. O. Roberts, Louisville. Ky., narrated the case of a
child, 9 months old, on which he had operated. The child
had been treated for dysentery. When he saw the patient
there was a considerable amount of distention of the abdo-
men, great straining on the part of the child, and bloody
mucus passed by the bowel. He introduced his finger into
the rectum and found an intussusception. The intussuscep-
tion was within two inches of the anus. Laparotomy was
performed, and he found that the intussusception began at
Ihe ileocecal opening, and extended to within two inches of
the anus. It was relieved; but the child died in the course
of 12 hours from shock. He thinks it important in all cases
of intestinal obstruction to examine the rectum carefully.

Dr. Wm. E. Parker, Hot Springs, Ark., said that the gen-
eral practitioner should be impressed with the importance
of early diagnosis in these cases, and if there is any ques-
tion, to call in a general surgeon or some one who has had
experience in this class of cases. After the diagnosis is
made, one should get into and out of the abdomen as quickly
its is consistent with good work.

Dr. W. p. Nicolson, Atlanta, Ga., said that we should al-
ways bear in mind that the location of pain in the .abdomen
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in many cases bears practically no relation to the site of the

legion.

Dk. Samuel .T. Mixter said that a patient who has hail

intestinal obstruction for days, and is in a very critical con-

dition, can be saved, if too much is not attempted. Many
of these patients die because surgeons attempt too much.

In a case of gansrrene following intussusception, if a simple

opening is made in the distended loop of bowel, a tube lied

in, and the intestine drained, a later operation ean be done,

and the patient probably bo saved, whereas if one attempts

to do a resection or a serious operation at the time, the pa-

tient will almost surely die.

Dr. a. Palmer Dtni.EY stated that the surgeon is at a great

disadvantage whrn be i-; called to « patient to whom mor-

phin has been administered for pain, because it masics the

symptoms. Peristalsis is arrested, and the obstruction goes

on more rapidly. He has not given a dose of morphin in

1.5 years to any patient on whom he has performed an ab-

dominal section.

A Review of One Thousand Operations for Gallstone Disease.

This joint paper by Drs. William .T. Mayo and CnAur.icst

H. Mayo, Rochester,, Minn., was read by the latter. In 1,000

operations for gallstone disease there were .50 deaths—5 per

cent.—counting as a death every patient operated on who

died in the hospital without regard to cause of death or

lengWi of time thereafter; 000 for benign disease, with 4.2

per cent, mortality. More than one procedure through a

single incision, only the major was counted, therefore 101

cholecystostomies, and 44 cholecystectomies in connection with

common duct operations were not included. Of 07.3 cases

operated on by cholecystostomy there was a mo''tality of 2.4

per cent. This group included most of the acute infections.

In no case did the stones reform in the gall bladder. This

is the operation of choice in the average uncomplicated case,

and especially if there is or has been cholangitis.

Of cholecystectomy, there were ISO operations, with a

mortality of 4.3 per cent. This operation was employed for

special indications, such as cy.stic duct ob.struction, thick

walled gall bladders suspicious of malignant disease, and

cholecystitis without calculi. There were 137 operations for

stone in the common duct, with a mortality of 11 per cent..

7 per cent, from the operation, and 4 per cent from sec-

ondary complications after more than three weeks. Of the

cases operated on during the quiescent period, with little

iaundiee and slight infection, all recovered. There were 4

cases with extreme icterus from obstruction, who had sub-

cutaneous hemorrhages at the time of operation (purpura).

All of these died; 4 cases of complete biliary obstruction in

which the common and hepatic ducts were filled with clear

cystic fluid and no bile; .all died. Including malignant dis

ease, 14.6 per cent, of the total were of the common duct

;

40 cases of malignant disease, with 22. ,5 per cent mortality

:

2 eases with cancer of the gall bladder now alive and well,

more than two years after operation; 2 additional favorable

cases of more recent date. Of the remaining iualignant cases.

a few received marked pnJIintion. but the majority were but

little benefited.

Enterostomy.

Dr. J. W. Long, Greensboro. X. C, reported 8 eases of en-

terostomy occurring in 22 years of practice, with .5 recov-

eries, or 62.5 per cent. He drew the following conclusions:

1. Enterostom.v is a lite-savins measure and never an operation

of choice. 2. It is not indicated where a more ideal sin-gical pro-

cedure is feasible. 3. In the hands of an experienced, carefully-

trained, competent surcreon. .'anatjle of dealing with grave emerg
encies. enterostomy need rarely be resoited to. but the better the

sureeon the more" quiclilv he will adopt any measure which will

rescue his patient. 4. Every abdominal surgeon must, according

to the ibundaucc of his material. And cases in which only en-

terostomy can with propriety be dimf. 5. When an enterostomy is

indicated, to hesitate is to lose the patient: to operate prompHv.
dextro\isIy and with celeritv means to tide the patient over the

Imminent peril and spare him for future consideration.

DISCUSSION.

Dr. .Tames A. Gocgans. Alexander City, Ala., said that

drainage of the distended intestines is very important. Ha
makes it a rule, if possible, when he does a laparotomy for

any trouble whatever, to drain the intestine in order to let

it regain its elacticity and to move the fecal current along
as 4t should go.

Dr. J. Garland Suehrill believes that enterostomy has a

place in surgery in those cases in which complete surgery
can not be done; but whenever a surgeon sends a patient

away from tliu operating table with an open intestine, he sub-

jects the profession and himself to criticism from the laymen
who do not understand the condition. Therefore, he would
lay it down as a rule that no enterostomy should be done
in any case where it is possible to do complete surgery, and
instead of widening the field for enterostomy, surgeons should
strive to contract it.

Dr. I. S. Stone, Washington, D. C, said that Dr. Long
must have got hold of a number of very difficult and delayed

cases for operation. He thinks his idea is that rather than
let a patient die from obstruction, he would catch up a loop of

bowel and make an artificial anus. This is the old-fashioned

way of doing entcrostomj-, and Dr. Long obtained as good a

mortality as most surgeons would have gotten under the

same circumstances.

Dr. Long said that he has, unfortunately, had quite a num-
ber of cases in which it seemed proper to do enterostomy.

These S cases were spread over a period of more than 22

years' practice. He doubts if any surgeon has a better per-

centage of recoveries in cases of acute intestinal obstruction

by any method than that which he had reported, namely,

62.5 per cent.

(To he Continued.)

CHICAGO MEDICAL SOCIETY.

Regular Meeting, held ft'or. 16, 190.',.

The President, Dr. .John B. Murphy, in the Chair.

The Advantage of Muscle-Splitting and Muscle-Retraction

Incisions in the Prevention of Ventral Hernia.

Dr. Martin B. Tinker, Ithaca, X. Y., read a paper (by in-

vitation) on this subject, saying that the very considerable

number of ventral hernias, following clean, uncomplicated ab-

dominal operations, should furnish ground for reflection as

to the necessity for their occurrence. The number of these

cases which have come to him during the past year has

formed almost 4 per cent, of his total number of cases. He
believes that the patients seldom return for the cure of their

hernia to the surgeon who performed the original operation

cau.sing the hernia. The state of many of these patients,

xdth their constant discomfort from wearing some form of

abdominal support, with pain from adhesions about the her-

nial opening, and with the not infrequent occurrence of symp-

toms of strangulation, often makes their condition but little

preferable to that for which the original operation was un-

dertaken.

To avoid the disadvantages of the rectus incision, espe-

cially the paralyzing of the median side of the muscle, and

in opening the abdomen for pelvic operations of any kind.

Dr. Tinker usually employs the Pfannenstiel supra-symphy-

sis cross incision, which gives free access to the pelvis

and organs near the median line of the body, although if

freer exposure is desirable, the Lennander rectus retraction

incision is preferable. Tlie Pfannenstiel incision has the

possible additional advantage of placins the scar below the

pubic h.'-.ir line, where it is not noticeable. It will be found

very satisfactory for myomecfbmy: operations on the tribes

or ovaries; advancement of the roimd ligaments for back-

ward displacement, or other operations near the median line

of the lower part of the abdomen. For abdominal hysterec-

tomy the Lennander incision is better, and also for explora-

tion of the right iliac fossa, where involvement of the pelvic

organs is suspected. Where simple appendectomy is to be

performed, the 'McBurney muscle-splitting incision is prefer-
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able, but when appendectomy is combined with work in the

pelvis, the Lennander incision is the better. Operations in

the upper abdomen are less likely to be followed by post-

operative hernia, but the miiscle-splittinjj incisions in the

treatment of diseases of the gall passages afford far greater

security against the occurrence of ventral hernia.

Healing by first intention is of great importance in the

prevention of ventral hernia; the careful arrest of hemor-

rhage, to prevent accumulation of blood in the wound, not

only lessens the danger of infection, but favors firm heal-

ing. The prevention of strain after operation, by distention,

postoperative nausea and vomiting is also very important,

as is also the prevention of strain on the wound by the pa-

tient exerting himself too early. The accumulation of in-

testinal gases can be greatly lessened, if not entirely pre-

vented, in most cases by thoroughly emptying the intestinal

tract before operation, and by careful attention to the bowels

afterward.

The possibility of getting the patient out of bed at an

early date following operation with a feeling of absolute se-

curity from hernia, and without the necessity for wearing

a binder, is a great satisfaction and sufficient reward for

the extra pains and few additional minutes of time required

to open and close the abdomen by any one of these methods.

DISCUSSION.

Dr. L. L. McArthttr stated that the lines of cleavage de-

scribed by Kocher bear a relationship to three factors: to

tho.se lines in which the least tension would occur: to those

in which the least destruction of muscular fiber or actual

paralleling of muscular fiber will occur; and, finally, to those

incisions in which the innervation of the muscles involved

shall not be disturbed. He said that he was very much sur-

prised that in any man's statistics, in uncomplicated cases,

where drainage has not been necessary, that so large a per

cent, as one in five, or 20 per cent, of hernias. sh-)uld

occur. It may be explicable on the basis that patients do

not return to the surgeon who has been the cause of the

hernia. He thinks a very decided improvement is an in-

cision at the edge of the rectus, where occasionally one finds

it necessary to go into the pelvis for complications in op-

erations which are associated with appendiceal work, as

ovarian tumor, suppurative tubes, twisted ovarian pedicle, etc.

Dr. Arthitr De.\x Bev.\n agreed wi^h Dr. Tinker as to the

importance of planning incisions so as to reduce the danger

of resultins postoperative hernia to a minimum. First, plan

the incision so as to give fiee and sufficient exposure to do

the operation. Second, plan the incision so as to give the

least possible danger, of a resulting hernia. In opening the

abdomen to remove a large fibroid of the uterus, one could

not employ the Pfannenstiel incision, and. in opening the

abdomen to remove a large spleen, one can not employ the

nnisde-splitting incision. In opening the abdomen posteri-

orly, to remove a large tumor of the kidney, the muscle-split-

ting incision is out of the question. Furthermore, in open-

in? the abdomen to operate on the common duct, the muscle-

splittiiiir incision should not be considered. An incision can

he planned for the exposure of the kidney, which is parallel

with the nerves of the region of the abdominal wall, yet not

a muscle-splitting incision, and in which there will be very

little danger of hernia. An oblique incision, parallel with

the costal arch in the upper abdomen, which divides nerves,

muscle fibers, or fibrous tissue transversely, is not nearly

so apt to be followed by hernia as a muscle-splittins incision

in the lower portion of the abdominal wall. It is rare to

have a hernia following an incision parallel with the costal

arch for gall-bladder work. He does not think, however,

that the muscle-splitting oper.ition should be employed where
other factors are more weighty. An incision in the linea

alba is a very safe and useful one, and he employs it quite

extensively. He thinks that the statistics of 7 per cent., or

20 per cent., are altogether too great. Why should there be

a hernia in a median incision of from three to six inches in

length which heals by primary intention, and where the pa-

tient has been allowed to remain in the recumbent position

until wound healing is complete? German surgeons have

more hernias following their operations than American sur-

geons. Statistics of operations from the Heidelberg Clinic,

by Czerny, which have been extensively reported in the

Beitriige zur Klinischr Chirurgie for the last four or five

years, show the proportion of hernias to be from 20 to 25
per cent, in suppurative cases. This percentage would be

considered large in America. The length of the incision is

of comparatively small importance as compared with pri-

mary wound healing. The recumbent position should be main-
tained until wound healing is complete. He does not ap-

prove of a patient getting up on the second day. after a

muscle-splitting incision or not.

Dr. E. Wtllts Axdrews said he had supposed that the Pfan-
nenstiel incision is a skin incision only. He has only used
it a few times. He goes one-half or three-quarters of an
inch out from the median line and secures mascular wall

for the incision. He attaches a good deal of importance to

the imbrication idea, even in ordinary celiotomy.

Dr. a. J. OcHSXER said that whoever has witnessed the
German clinics knows that several things are done which
must result in bad unions. First, the incision usually is

made very long; second, the tissues are handled roughly;
third, the stitches are applied with the least possible amount
of care and accuracy; fourth, they are tied so tightly that
they tend to cause pressure necrosis. All those factors are
bound to cause ventral hernia. He said that there is not
.2.5 per cent, of ventral hernia possible pro\-ided the condi-

tions he mentioned are carried out. He has followed many
hundreds of his cases, and in those in which there was no
drainage nor suppuration there was no ventral hernia. There
c<\u not be a ventral hernia if the difTarent layers are ac-

curately and properly approximated. He places a silkworm-
iriit suture down through the transversalis fascia as an emer-
gency suture, so that if the patient should sneeze severely

at the time when the catgut has become softened, there will

be a safety suture on the outside to hold it. He sutures the
peritoneum and transversalis fascia together: he passes a

second catgut suture through the muscle, and a third cat-

gut suture through the aponeurosis of the external and in-

ternal oblique, and ties the silkworm-gut suture sufficiently

loosely to guard against pressure necrosis. Furthermore he

applies, for emergency's sake again, broad adhesive strips,

so that if the patient should strain, vomit severely, or
sneeze, the soft tissues will not be torn. He takes the ad-

di'ional precaution of always emptying the bowels thoroughly
before operation, and of keeping them moved always =o as

not to cause a great amount of intraabdominal pre.ssur<v

Dr. E. C. Dudley said that the probabilities are that tli"

most practical single incision for exploration is one that is

made near the median line. He makes his so-called median
incision through the right rectus muscle, parallel with the
fibers of the muscle, somewhere near the inner margin of the
muscle. This is done in order to avoid ventral hernia or

to 2et a more accurate closure. For many years he has
abandoned the through-and-through suture and has used
chromicized catgut, suturing layer by layer, first the peri-

toneum, the posterior fascia, the anterior fascia over the
rectus muscle, and then, if there is a great deal of subcu-

taneous structure, sutures through that and then inserts a

buried suture for the skin.

Dr. Willi.\m Ctthbert.sox stated that Pfannenstiel recog-

nizes the limitations of his own incision, which is applicable
to the removal of large tumors or of appendices complicated
by some pelvic diffimlty where there may be a short meso-
appendix or cecum. He agreed with Dr. Bevan in reference

to the after-treatment. Experiments which he has made on
dogs have directed his attention particularly to the fact

that, af'er having opened the abdomen of a dog, forty-eisht

hours later it was quite easy to open the wound by simplv
pressing the finger through the line of incision. In from
four to five days it was hard to open the skin incision with
the finger, and it usually required the handle of a scalpel.
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a Kocher dissector, or a moderately sharp instrument to re-

open tile skin incision. After getting through the skin, it

is an easy matter, with the finger, to separate the abdomi-

nal muscles and to re-enter the abdominal cavity. In ab-

dominal operations we should not be in such a great hurry

to get patients out of bed unless they are old and feeble,

but to give them a longer time to let wound healing be com-

plete. Furthermore, to have thorough hemostasis before clos-

ing the abdominal wound, and not leave a blood clot between

the surfaces of the wound to become organized.

Dk. Carl Beck stated that German surgeons publish a

larger number of statistics than do Americans, because they

keep more exact clinical records. If patients in America have

hernia they do not return to the clinics as do the patients in

Germany, but they go to other surgeons. The percentage

of hernia, therefore, following operations in America is much
greater than would appear from what has been said. Sec-

ondary union is due in many instances to poor hemostasis

in closing the abdomen. He has removed large tumors through

a small transverse incision because one can stretch the in-

cision. The muscles are not split, but simply the fascia. The

disadvantage of this method is that we open large surfaces,

and if exact hemostasis is not secured secondary union is

invited, which can be avoided in the other incision by putting

in a number of sutures of catgut or of silk. He avoids sup-

puration by putting in drainage in the septic cases clear

down to the surfaces that had been divided. With the ad-

dition of tubal drainage, one can employ this incision satis-

factorily and on avoid hernia.

Dr.. Albert Goldspoux said that his belief is that the per-

centage of hernia is far less than that mentioned, and he is

inclined to regard it as almost a closed chapter. The car-

dinal principles of closure of wounds must be carried out,

or there will be a hernia. He described a technic similar

to that of Dr. Ochsner, except that he does not find it neces-

sary to open the sheaths of both recti, but severs one rectus

muscle and opens one sheath only, not splitting the muscle,

but separating it from the linea alba, and then uniting it

with a few through-and-through sutures to guard against

the accumulation of serum or of blood between the layers of

the wound.
Dr. Tinker said that he would not have any one believe

that he advocates these incisions for all kinds of surgical

work. No one recognizes their limitations any more clearly

than he does. It is not his custom to allow his patients to

get up in less time than a week, and usually not until ten

days after operation. Healing is not likely to be complete

until that time : but he does feel perfect confidence in allow-

ing a patient with one of these incisions to get up at the

end of two weeks, at the latest, ^vithout the use of any binder,

and he has vet to see anv evil results following it.

Travel Notes.

GEAXT MEDICAL COLLEGE AXD THE HOS-
PITALS OE BOMBAY.

NICHOLAS SENN, M.D.

CHICAGO.

{Concluded from Page 1S95.)

PREVALENT DISEASES.

Tropical abscesses are very common in Bombay. They affect

most frequently the thighs and gluteal regions. They do not

give rise to serious constitutional symptoms and the local

symptoms are likewise mild. Speedy healing after incision

and drainage may confidently be expected. Tetanus is most
frequently met with during the two hottest months of the

year, April and May. The serum treatment has not had an

extensive trial, and the mortality is large, more than 50

per cent. In one case an intracerebral injection of the antite-

tanic serum was made. The patient died. On postmortem

the serum was found at the site of injection, no absorp;ion

having taken place. In the treatment of tetanus, hydrate of

chloral and potasssic bromid in very large doses are relied on.

Hydrophobia is quite prevalent in India. Bombay sent last

year 65 cases of suspected dog bite to the Pa.stcur Institute at

Simla. Elephantiasis of the scrotum is much more common
among the Parsees than among the Hindus. Patients thus
affected now seek surgical relief before the weight of the swell-

ing becomes a source of great inconvenience, as the former ob-

jections to the operation have beeen overcome by the better

operative results. Many cases of hydrocele in young men
develop during the hottest months of the year. About from
fifty to si.xty cases of stone in the bladder apply for relief

every year.

Hernia in women is very rarely met with in India, and the

surgeons believe that this is due to their spare bodies and the

vigorous exercise incident to the hard work the cammon women
are required to undergo. Several cases of Madura foot and
ainhum find their way into the hospital eyery year. Acti-

nomycosis and blastomycosis are not known here. In the

coolies gonorrhea pursues a very mild course. Xo local treat-

ment is used. Under internal use of an alkaline i ixture, the

disease subsides in the course of ten days.

HOMELESS LEPEB ASVLUM, MATtTN-GA, BOMBAY.

One of the most creditable and beneficial of the hundreds of

charity institutions of Bombay is the Homeless Leper Asylum
in the suburb Matunga. It is the largest leper asylum in

India, and at present it is the home of 370 lepers. The in-

mates are well cared for. and instead of living the lives of

outcasts in misery, beggary and much suffering, are well

housed, kindly treated, and their discomforts and pains al-

leviated to a remarkable degree. Segregation has never been

carried into effect, and there are now about 150 vagrant lepers

roaming the streets of Bombay. Mr. H. A. Acworth. I.C.S..

C.I.E., municipal commissioner for the city of Bombay from
1S90 to 1S95, is the founder of this model institution, as it

was through his influence that the necessary funds were ob-

tained. Rich merchants and native princes responded to his

appeal and made liberal contributions. The many tile-roofed,

one-story brick pavilions are situated in grounds embracing
IIW; acres of fertile land, advantageously located, enclosed

and unenclosed ; municipal and leased from the government at

a nominal rent. On the morning of Xov. 7. 1890. about fifty

vagrant lepers were collected by the health department and

the police at various centers and. after medical examination,

were sent to the asylum under police escort and. after thor-

ough cleansing and change of clothes, were entered as thf

first installment of patients of the leper home. The poor

lepers have since learned from experience and observation

the full extent of the benign and humane intentions of the

asylum and now enter it voluntarily in increasing numbers,

happy in the thought that by doing so their short lives will

be made more endurable by the care and kind treatment

which awaits them there. The grounds are beautifully laid

out and ornamented with trees and flowers. The garden of

roses is one of the finest in Bombay. In the grounds there

is a school for children, a Roman Catholic Church, a Hindu
temple and Mohammedan mosque. All the Hindus that die in

the asylum are cremated by the inmates, according to the

Hindu custom. After appropriate ceremony, in a place set

apart at the extreme east comer of the gronuds. the rites

incidental to cremation are performed by the patients them-

selves, and one khandi (2S maunds) of firewood is allowed for

each corpse, at a cost of SV. rupees (52.72). A bier and pall

are provided for the Mohammedans and the corpses are re-

moved to the cemetery at Marine Lines by bearers, who are

i=ent from the city and are paid at the rate of about 7 ru-

pees (.?2.241 per corpse, to defray the charges of conveyance

and all incidental expenses. A Mohammedan priest, who has

l>een the subject of the anesthetic form of leprosy for 11

years and an inmate of the asyhim for 5 years, attends to the

spiritual needs of those inmates of the asylum who are of

the same religious belief and receives a small salary for his

services. A Roman Catholic priest from Bombay visits the
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asylum rofrularly every week. The Roman Catholic dead

are removed from the asylum for burial at the expense of

their fund, all arrangements being made for the purpose by
the Rev. Father Peters, S.J. The Protestants have a pauper

funeral at the expense of the asylum funds. The Protestant

missionaries do not seem to be aware of the existence of the

Homeless I^per Asylum or its contingent of jirotestiint in-

mates. One of the most interesting features of the asylum is

the small sewage farm connected with it, and which is fer-

tilized with sterilized sewage. The sterilization is effected

by collecting all the sewage and passing it through a scries

of open tanks. This method of sterilization and utilization

of sewage has been found entirely satisfactory and lias been

a source of no inconsiderable income to the asylum. The
report of the asylum shows about the following proportion

of the various religious beliefs of the inmates:

Percentage.
Hindus (Uahrattas) 66.43
Mohammedans 9.32
Christians 10.61
Hindus ( low caste) 13.41
Other castes 23

There are about twice as many men as women, and the

children constitute about 2.51 per cent, of all the inmates.

One of the touching instances among the many I saw in vi-sit-

ing this great institution was a group of children, numbering
about 15, who had just left the schoolroom and had congre-

gated near the gate of entrance to the grounds to bid the

visitors good-bye. They ranged in their ages from 6 to 12

years and were all lepers.

The anesthetic and tubercular forms of the disease are about

equally represented, and the mixed form affects about 12.63

per cent, of all cases. The dispensary is well supplied with

medicines, the hospital is scrupulously clean and supplied

with comfortable cots. A physician visits the asylum every

day. and his assistant resides in the institution, always ready

to render necessary medical and surgical aid.

THE PLAGUE RESEARCH LABORATORY OF THE GO^T:r;:;JIE>T OF

INDIA, PAREL, BOMBAY.

This institution owes its origin to Mr. W. M. HafTkine,

C.I.E., a Russian scientist, who has rendered India such

signal service since 1893, first by his prophylactic treatment of

cholera by serum inoculations and later by his discovery of

a serum against the plague. I was very an.xious to meet l\Ir.

Haffkine, but unfortunately he was absent on a visit to Eu-

rope, but I met in his place Lieut. Col. W. B. Bannerman,
M.D., B.S.C., I.M.S., who temporarily filled his place as di-

rector-in-chief of the laboratory and who holds the permanent

position as superintendent. The former residence of the gov-

ernor of Bombay, at Parel, a beautiful suburb, has been con-

verted into a laboratory and the former ballroom is now the

place where the anti-plague serum is brewed, and halls and

bedrooms where fashion reigned are now occupied by dozens

of cages containing animals for experimental use.

According to a paper presented by Lieut. Col. Bannerman
to the Royal Society of Edinburgh in 1902, the serum treat-

ment, in the prevention of the bubonic plague, devised by Haff-

kine. is reliable and specific in i's results. The immunity
thus obtained remains throughout an epidemic and has been

known to last two years: its exact maximum limits, however,

remain tmdetermined. The serum is prepared on a very large

scale and is sent wherever needed free of expense through gov-

ernment channels. Wide bottles with long, narrow necks,

holding about a liter, are filled with bouillon and the culture

medium is inoctilated with the plague bacillus. A character-

istic growth in the form of innumerable hanging stalactite-

like threads form. At the end of two months the culture

is sterilized by boiling and is kept ready for use in another

room. The culture and serum rooms contain hundreds of

these bottles, protected against contamination by a cotton

plug with ends burnt off. The prophylactic treatment consists

in making a single hypodermatic injection of from 4 to 5

cc. of the sterilized culture under strictest aseptic pre-

cautions. All subjects thus treated have escaped the disease,

even in badly '-nfcctcd districts. The experience with this

scrum has reached enormous dimensions and its absolute re-

liability can no longer be questioned. Accidents have hap-

pened, but they could always be traced not to the serum

per se, but to its improper administration. Bannerman con-

cludes his paper as follows: "The final conclusion, then,

appears to be that in this discovery of Hafl'Uine's we have

within our reach a means of controlling an epidemic of plague

and converting it into a manifestation of sporadic cases only,

easily controlled and exciting little al.arm."

Haffkine receives a salary of 2,000 rupees ($G40) a month,

an amount not any too large for the man through whose

scientific researches two of the most dreadful epidemic dis-

eases of India are on the way to extinction.

B05IBAY BUBONIC PLAGUE nOSPITAL.

During my tour through the tropics I made frequent in-

quiries at the different ports for the purpose of finding an

opportunity to see cases of bubonic plague. All the ports

were free from this disease until I came to Bombay. For

four years Bombay has been the center of an epidemic of

this disease and in consequence a dreaded port for navigators

and ship owners. The disease has passed its climax and is

gradually being gotten under control. The plague hospital is

'ocated outside of the city limits and consists of a row of

one-story brick buildings which serve as wards.

During the height of the epidemic as many as 30 patients

a day were admitted from the city and nearby villages. The
mortality has been very great. Many die from the general

sepsis, others from pulmonary and other complications. After

a period of incubation of from five to seven days, the disease

is ushered in abruptly with very high temperature and other

symptoms indicative of a profound constitutional disturbance.

The inguinal glands are most frequently involved, next the

glands of the axillary spaces. The cervical glands are very

seldom affected. Enucleation of the suppurating glands has

been tried, but was abandoned, as it was found that after

such attempts to cut short the local infection, the general in-

fection ustially became aggravated.

The local treatment resorted to now consists in the use of

poultices until fluctuation is distinct when the abscesses are

incised and the antiseptic gauze dressings take the place of the

poulljces. The general treatment is supporting and stimulating.

Large abscesses frequently develop remotely from the infected

glandular regions. At the time of my visit about 25 patients

remained in all stages of the disease. Some of them were in

the height of the primary fever, more of them were slowly

recovering from extensive glandular ab.scesses in the inguinal

regions. I only saw two patients in which the axillary glands

were also involved. In all the inguinal abscesses that had

been incised the enlarged glands partially isolated from the

surroimding tissues presented a grayish appearance with no

indications of any attempt at repair.

Some of these survivors had been in the hospital for two or

more months. One of the convalescents, who had recovered

sufficient strength to walk about, had lost his speech, the re-

sult of cerebral complications Avhich set in during the acute

stage of the disease. All convalescents were emaciated to an

extreme degree. Three heroic trained female nurses take care

of the sick, aided by male and female helpers. One of these

nurses has been on constant duty since the epidemic com-

menced, more than four years ago, and notwithstanding the

arduous and trving duties that she has so faithfully performed

her general health has not suffered ; an interesting proof of

woman's endurance under circumstances that would be a se-

vere test on the strength of the strongest man.

A COBRA DEN.

My visit to the research laboratory was made late in the

day. It was during the short twilight and in the absence of

electric or gas lighting we had to find our way through the

dark halls and rooms of the former palace of the governors of

Bombay with the aid of the light of a lantern. Lieut.-Col'.

Bannerman led the way. We passed through halls and rooms

on the first floor between rows of cages containing rabbits,

guinea pigs, rats and mice, and the little creatures, scared
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by the appearance of the late visitors, were roused from their

dormant condition and displaj-ed an activity begolten by fear.

We finally came to the door of a larjre room in which darkness

was complete. Tlie moment we entered a fearful hissing from

every part of the room greeted us, mingled with short raps

resembling the tapping sound made by striking a wire screen

with a small hammer. I was in a cobra den, in the midst of

150 of these terrible reptiles, imprisoned in cages, it is true,

but wide awake and roused to anger by our untimely intru-

sion. They were assisted in their hissing and striking against

the wire screen which guarded the open end of their cages

by 50 other snakes still more venomous, Russell's viper. (Da-

boia russeUii.) Through the meshes of tlie wire screen shot

the forked tongues of 200 of the most venomous rep-

tiles known. Add to the hissing and striking noises

the 200 forked red tongnes, 400 staring, deceptive and

treacherous eyes, the snaky odor that pervaded the

atmosphere of their dungeon and you will have a good

idea of what is meant by a cobra den. The cobra (Naia tri-

pudians) is about four feet in length, and when angered the

flat head and neck expand into wing-like projections on each

side, increasing their width to the size of the palm of the hand.

The color is almost black, the tail tapering into a sharp point.

The viper is of about the same size, but has circular stripes.

I know of no more ugly sight than a cobra in striking attitude.

Every snake in the room was in a fighting mood, hissing and
striking the wire screen with a tluid-like noise; at short in-

tervals red forked tongues shot out through the meshes of the

wire screen on all sides, and the situation was made more hor-

rible by the revolting snake smell issuing from so many cages.

The snake, the most despised animal in creation, is an object

of fear and horror to all who are familiar with his damnable
record in the Garden of Eden and with the curses imposed on

him by the -\lmighty. I did not know but some of these terrible

beasts might be at liberty in that large imperfectly lighted

room, and only breathed easy again after we had left the room
and the door was shut and securely locked.

It was prearranged that I should become more familiar

with the dangerovis part of the anatomy of cobra and viper.

We ascended the broad staircase leading to the second floor

and entered the office of the superintendent of the laboratory,

Lieut.-Col. Bannerman, who on this occasion extended so many
courtesies to me. He sent for the "snakeman," and in a very
short time three coolies made their appearance with so many
snakes in their cages, one cobra and two vipers. I was to

witness the "milking" of their poison sacs. I begged to be
informed beforehand how this was to be done in order that I

might make my own plans of conduct for safety during the
ordeal. The superintendent smiled and said: "You must see

for yourself." The snakes were in an oflTensive attitude, as

they had undergone this procedure repeatedly and had learned
by experience to dread it. I could see no opening in the boxes
through which the snakes could be made hois de comhat.
The "snakeman" was a very slender coolie, with very long,

thin arms and legs, and fingers like the claws of a monkey.
The cobra, with its raised, expanded head in striking posi-

tion came first. The man held a smooth stick the size of an
ordinary cane and about two feet in length in his left hand.
Suddenly, standing behind the box with the wire screen di-

rected toward him, he threw open the opposite side with a
lightning jerk and out shot the angry monster, and in undu-
lating rapid movements advanced toward me. A quick re-

treat on my part behind the table increased the distance be-

tween us. Before the snake had advanced three feet the
"snakeman" grasped the end of his tail with a lightning move-
ment of the right hand, lifted it high in the air, and with
the stick passed from tail to neck prevented a recoil, lowered
it to the floor. With the stick, the neck was pressed against

the floor, the right hand, quickly substituted for the stick,

grasped the neck firmly and with the left hand made traction

on the tail, thus straightening out the squirming body. A
small goblet, covered drum-like with American adhesive plaster

with adhesive side directed outward, was placed near enough
for the snake to strike it. The fangs penetrated the plaster

and by pressure against the poison sacs about half a dram
of viscid opaque fluid escaped into the sterilized goblet. The
cobra was returned into the cage with the same expcrlness

as characterized its liberation. The whole procedure did not

occupy more than ten minutes. Snakes refuse all food during
confinement, hence they are fed each time the poison is re-

moved, which is done every 10 days. The long tip of a small

funnel is inserted into the throat and about two ounces of a
mixture of egg and milk is poured into the funnel, which enters

the alimentary canal without meeting any obstruction. The
vipers were then handled in a similar manner, only that in

their case the poison was received direct from the fangs into

an open goblet by opening the mouth widely with a pair of

forceps and steadying the fangs with a thread passed around
them and on which traction was made by an assistant, who at

the same time held the goblet. I could see distinctly the drops

of poison escape through the tiny opening at the very tip of the

enormous fangs, which looked like fish hooks without a barb.

The poison is desiccated in the laboratory under aseptic

precautions, and is later sent to another laboratory, where it

is used in the preparation of Calmette's antivenene. There

is no lack of an adequate supply of cobras and vipers for this

laboratory as they are bought from the natives at from a few

annas to one rupee each.

calmette's akti\-enexe.

Calmette of Lille is the discoverer of antivenene. Captain

Lamb, I.M.S.,' who has made a very careful study of the

therapeutic value of this agent in the treatment of bites of

poisonous snakes has come to the conclusion that antivenene

prepared from the venom of one genus of snakes is only

curative in the treatment of bites inflicted by that genus and

no other, a position fully endorsed by Lieut. Col. Bannerman.'

Convincing experimental research and a large clinical experi-

ence combine to prove that the antivenene prepared from the

cobra venom is, if used in time, a specific for cobra bites,

but useless in the treatment of bites of the viper. Reasoning

from this standpoint, it seems to me that an antivenene pre-

pared from the venom of our rattlesnake ought to prove suc-

cessful in the treatment of bites inflicted by this genus of

snakes.

Only one accident has so far occurred in the Parel Labor-

atory. A coolie in handling a cobra struck one of his thumbs
against one of the fangs. Antivenene of doubtful age was used

at once, but proved useless in warding off the immediate

symptoms provoked by the poison. Great prostration set in,

he became paralyzed in the lower limbs and unconscious. An-

tivenene from another source was quickly procured and ad-

ministered half an hour after the accident occurred. The
threatening symptoms disappeared promptly and in three hours

the patient was able to walk to his house. Gangrene of the

end of the thumb, however, occurred, which proved the in-

tensity of the local action of the cobra venom.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Tapeworm.

There are two principal varieties of tapeworm in man, the

tinea solium, the pork tapeworm, and tinea saginatta or beef

1. Snake Venoms ; Their Physiological Action and Antidote,
Journal Bombay Natural History Society, p. 220, vol. rlv.

2. The fsc of Calmette's Antivenene in Snaket)lte In India,
Journal Bombay Natural History Society, vol. xv.
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asylum rc<;ul;iily every week. The Roman Catholic dead
arc removed from the asylum for burial at the expense of

their fund, all arranjxements beinp made for the purpose by
the Rev. Father Peters, S.J. The Protestants have a pauper
funeral at the expense of the asylum funds. The Protestant

missionaries do not seem to be aware of the existence of the

Homeless Leper Asylum or its contingent of protestjint in-

mates. One of the most interesting features of the asylum is

the small sewage farm connected with it, and which is fer-

tilized with sterilized sewage. The sterilization is effected

by collecting all the sewage and passing it through a series

of open tanks. This method of sterilization and utilization

of sewage has been found entirely satisfactory and has been

a source of no inconsiderable income to the asylum. The
report of the asylum shows about the following proportion

of the' various religious beliefs of the inmates:

rercpntage.
Hindus (Maluattas) 66.43
Mohammedans 9. .'52

rhristians 10.61
Hindus (low caste) 13.41
Other ' castes 23

Thers are about twice as many men as women, and the

children constitute about 2. .51 per cent, of all the inmates.

One of the touching instances among the many I saw in visit-

ing this great institution was a group of children, numbering
about 1.5, who had just left the schoolroom and had congre-

gated near the gate of entrance to the grounds to bid the

visitors good-bye. They ranged in their ages from 6 to 12

years and were all lepers.

The anesthetic and tubercular forms of the disease are about
equally represented, and the mixed form affects about 12.63

per cent, of all cases. The dispensary is well supplied with
medicines, the hospital is scrupulously clean and supplied

with comfortable cots. A physician visits the asylum every

day, and his assistant resides in the institution, always ready

to render necessary medical and surgical aid.

THE PL.iGUE RESEARCH LABORATOR? OF THE GOVERNIIEXT OF

INDIA, PAREL, BOMBAY.

This institution owes its origin to Mr. W. M. Haffkine,

C.I.E., a Russian scientist, who has rendered India such

signal service since 1893, first by his prophylactic treatment of

cholera by serum inoculations and later by his discovery of

a serum against the plague. I was very anxious to meet Mr.
Haffkine, but unfortunately he was absent on a visit to Eu-
rope, but I met in his place Lieut. Col. W. B. Bannerman,
M.D., B.S.C., I.M.S., who temporarily filled his place as di-

rector-in chief of the laboratory and who holds the permanent
position as superintendent. The former residence of the gov-

ernor of Bombay, at Parel, a beautiful suburb, has been con-

verted into a laboratory and the former ballroom is now the

place where the anti-plague serum is brewed, and halls and
bedrooms where fashion reigned are now occupied by dozens

of cages containing animals for experimental use.

According to a paper presented by Lieut. Col. Bannerman
to the Royal Society of Edinburgh in 1902, the serum treat-

ment, in the prevention of the bubonic plague, devised by Haff-

kine. is reliable and specific in i's results. The immunity
thus obtained remains throughout an epidemic and has been

known to last two years; its exact maximum limits, however,

remain undetermined. The serum is prepared on a very large

scale and is sent wherever needed free of expense through gov-

ernment channels. Wide bottles with long, narrow necks.

holding about a liter, are filled with bouillon and the culture

medium is inoculated with the plague bacillus. A character-

istic growth in the form of innumerable hanging stalactite-

like threads form. At the end of two months the culture

is sterilized by boiling and is kept ready for use in -another

room. The culture and serum rooms contain hundreds of

these bottles, protected against contamination by a cotton

plug with ends burnt off. The prophylactic treatment consists

in making a single hypodermatic injection of from 4 to 5

cc. of the sterilized culture under strictest aseptic pre-

cautions. All subjects thus treated have escaped the disease,

even in badly •afected districts. The experience with this

serum has reached enormous dimensions and its absolute re-

liability can no longer be questioned. Accidents have hap-

pened, but they could always be traced not to the scrum

per se, but to its improper administration. Bannerman con-

cludes his paper as follows: "The final conclusion, then,

appears to be that in this discovery of HaffUine's we have

within our reach a means of controlling an epidemic of plague

and converting it into a manifestation of sporadic cases only,

easily controlled and exciting little alarm."

Haffkine receives a salary of 2,000 rupees ($G40) a month,

an amount not any too large for the man through whose
scientific researches two of the most dreadful epidemic dis-

eases of India are on the way to extinction.

BOMBAY BUBONIC PLAGtTE HOSPITAL.

During my tour through the tropics I made frequent in-

quiries at the different ports for the purpose of finding an

opportunity to see cases of bubonic plague. All the ports

were free from this disease until I came to Bombay. For
four years Bombay has been the center of an epidemic of

this disease and in consequence a dreaded port for navigators

and ship owners. The disease has passed its climax and is

gradually being gotten under control. The plague hospital is

located outside of the city limits and consists of a row of

one-story brick buildings which serve as wards.

During the height of the epidemic as many as 30 patients

a day were admitted from the city and nearby villages. The
mortality has been very great. Many die from the general

sepsis, others from pulmonary and other complications. After

a period of incubation of from five to seven days, the disease

is ushered in abruptly with very high temperature and other

symptoms indicative of a profound constitutional disturbance.

The ingtiinal glands are most frequently involved, next the

glands of the axillary spaces. The cervical glands are very

seldom affected. Enucleation of the suppurating glands has

been tried, but was abandoned, as it was found that after

such attempts to cut short the local infection, the general in-

fection usually became aggravated.

The local treatment resorted to now consists in the use of

poultices until fluctuntion is distinct when the abscesses are

incised and the antiseptic gauze dressings take the place of the

poultices. The general treatment is supporting and stimulating.

Large abscesses frequently develop remotely from the infected

glandular regions. At the time of my visit about 2.5 patients

remained in all stages of the disease. Some of them were in

the height of the primary fever, more of them were slowly

recovering from extensive glandular abscesses in the inguinal

regions. I only saw two patients in which the axillary glands

were also involved. In all the inguinal abscesses that had
been incised the enlarged glands partially i.solated from the

surrounding tissues presented a grayish appearance with no

indications of any attempt at repair.

Some of these survivors had been in the hospital for two or

more months. One of the convalescents, who had recovered

sufficient strength to walk about, had lost his speech, the re-

sult of cerebral complications which set in during the acute

stage of the disease. All convalescents were emaciated to an
extreme degree. Three heroic trained female nurses take care

of the sick, aided by male and female helpers. One of these

nurses has been on constant duty since the epidemic com-

menced, more than four years ago. and notwithstanding the

arduous and tiying duties that she has so faithfully performed

her general health has not suffered: an interesting proof of

woman's endurance under circumstances that would be a se-

vere test on the strength of the strongest man.

A COBRA DEN.

My visit to the research laboratory was made late in the

day. It was during the short twilight and in the absence of

electric or gas lighting we had to find our way through the

dark halls and rooms of the former palace of the governors of

Bombay with the aid of the light of a lantern. Lieut.-Col.

Bannerman led the way. We passed through halls and rooms
on the first floor between rows of cages containing rabbits,

guinea pigs, rats and mice, and the little creatures, seared
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by the appearance of the late visitors, were roused from tlieir

dormant condition and displayed an activity begotten by fear.

We finally came to the door of a large room in which darkness

was complete. The moment we entered a fearful hissing from

every part of (he room greeted us, mingled with short raps

resembling the tapping sound made by striking a wire screen

with a small hammer. I was in a cobra den, in the midst of

150 of these terrible reptiles, imprisoned in cages, it is true,

but wide awake and roused to anger by our untimely intru-

sion. They were assisted in their hissing and striking against

the wire screen which guarded the open end of their cages

by 50 other snakes still more venomous, Russell's viper. (Da-

boia russelHi.) Through the meshes of the wire screen shot

the forked tongues of 200 of the most venomous rep-

tiles known. Add to the hissing and striking noises

the 200 forked red tongues, 400 staring, deceptive and

treacherous eyes, the snaky odor that pervaded the

atmosphere of their diuigeon and you will have a good

idea of what is meant by a cobra den. The cobra CVaia tri-

pudiansj is about four feet in length, and when angered the

flat head and neck expand into wing-like projections on each

side, increasing their width to the size of the palm of the hand.

The color is almost black, the tail tapering into a sharp point.

The viper is of about the same size, but has circular stripes.

I know of no more ugly sight than a cobra in striking attitude.

Every snake in the room was in a fighting mood, hissing and
striking the wire screen with a thud-like noise: at short in-

tervals red forked tongues shot out through the meshes of the

wire screen on all sides, and the situation was made more hor-

rible by the revolting snake smell issxiing from so many cages.

The snake, the most despised animal in creation, is an object

of fear and horror to nil who are familiar with his damnable

record in the Garden of Eden and with the curses imposed on

him by the -Almighty. I did not know but some of these terrible

beasts might be at liberty in that large imperfectly lighted

room, and only breathed easy again after we had left the room
and the door was shut and securely locked.

It was prearranged that I should become more familiar

with the dangerous part of the anatomy of cobra and viper.

We ascended the broad staircase leading to the second floor

and entered the office of the superintendent of the laboratory,

Lieut.-Col. Bannerman, who on this occasion extended so many
courtesies to me. He sent for the "snakeman," and in a very

short time three coolies made their appearance with so many
snakes in their cages, one cobra and two vipers. I was to

witness the "milking" of their poison sacs. I begged to be
informed beforehaiid how this was to be done in order that I

might make my own plans of conduct for safety during the

ordeal. The supeiintendent smiled and said: "You must see

for yourself." The snakes were in an offensive attitude, as

they had undergone this procedure repeatedly and had learned

by experience to dread it. I could see no opening in the boxes
through which the snakes could be made hors de combat.
The "snakeman" was a very slender coolie, with verj' long,

thin arms and legs, and fingers like the claws of a monkey.

The cobra, with its raised, expanded liead in striking posi-

tion came first. The man held a smooth stick the size of an
ordinary cane and about two feet in length in his left hand.
Suddenly, standing behind the box with the wire screen di-

rected toward him, he threw open the opposite side with a

lightning jerk and out shot the angry monster, and in undu-
lating rapid movements advanced toward me. A quick re-

treat on my part behind the table increased the distance be-

tween us. Before the snake had advanced three feet the

"snakeman" grasped the end of his tail witli a lightning move-
ment of the right hand, lifted it high in the air, and with
the stick passed from tail to neck prevented a recoil, lowered
it to the floor. With the stick, the neck was pressed against

the floor, the right hand, quickly substituted for the stick,

grasped the neck firmly and with the left hand made traction

on the tail, thus straightening out the squirming body. A
small goblet, covered drum-like with American adhesive plaster

with adhesive side directed outward, was placed near enough
for the snake to strike it. The fangs penetrated the plaster

and by pressure against the poison sacs about half a dram
of viscid opaque fluid escaped into the sterilized goblet. The
cobra was returned into the cage with the same expert ness

as characterized its liberation. The whole procedure did not

occupy more than ten minutes. Snakes refuse all food during

confinement, hence they are fed each time the poison is re-

moved, which is done every 10 days. The long tip of a small

funnel is inserted into the throat and about two ounces of a

mixture of egg and milk is poured into the funnel, which enters

the alimentary canal without meeting any obstruction. The
vipers were then handled in a similar manner, only that in

their case the poison was received direct from the fangs into

an open goblet by opening the mouth widely with a pair of

forceps and steadying the fangs with a thread passed around

them and on which traction was made by an assistant, who at

the same time held the goblet. I could see distinctly the' drops

of poison escape through the tiny opening at the very tip of the

enormous fangs, which looked like fish hooks without a barb.

The poison is desiccated in the laboratory imder aseptic

precautions, and is later sent to another laboratory, where it

is used in the preparation of Calmette's antivenene. There

is no lack of an adequate supply of cobras and vipers for this

laboratory as they are bought from the natives at from a few

annas to one rupee each.

calmette's antivxnexe.

Calmette of Lille is the discoverer of antivenene. Captain

Lamb, I.M.S.,' who has made a very careful study of the

therapeutic value of this agent in the treatment of bites of

poisonous snakes has come to the conclusion that antivenene

prepared from the venom of one genus of snakes is only

curative in the treatment of bites inflicted by that genus and

no other, a position fully endorsed by Lieut. Col. Bannerman.'

Convincing experimental research and a large clinical experi-

ence combine to prove that the antivenene prepared from the

cobra venom is, if used in time, a specific for cobra bites,

but useless in the treatment of bites of the viper. Reasoning

from this standpoint, it seems to me that an antivenene pre-

pared from the venom of our rattlesnake ought to prove suc-

cessful in the treatment of bites inflicted by this genus of

snakes.

Only one accident has so far occurred in the Parel Labor-

atory. A coolie in handling a cobra struck one of his thumbs

against one of the fangs. Antivenene of doubtful age was used

at once, but proved useless in warding oflF the immediate

symptoms provoked by the poison. Great prostration set in,

he became paralyzed in the lower limbs and unconscious. An-

tivenene from another source was quickly procured and ad-

ministered half an hour after the accident occurred. The
threatening symptoms disappeared promptly and in three hours

the patient was able to walk to his house. Gangrene of the

end of the thumb, however, occurred, which proved the in-

tensity of the local action of the cobra venom.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be pubhshed or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion, to inquirer.]

Tapeworm.

There are two principal varieties of tapeworm in man, the

tinea solium, the pork tapeworm, and tinea saginatta or beef

1. Snake Venoms ; Their Phvsiolosical Action and Antidote,
Journal Bombay Natural History Society, p. 220, vol. xlv.

2. The L'se of Calmette's Antivenene in Snal^ebite In India,

Journal Bombay Natural History Society, vol. iv.
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tapeworm. The latter is much more common in this country,

while the former is more common in the continental countries

of Europe. The presence of cither in the intestinal canal of

man may cause no symptoms whatever, and knowledge of their

presence is made manifest only when a segment or series of

segments appear in the stool. In other cases they give rise to

an abnormal and ravenous appetite on account of their inter-

ference with digestion and assimilation of food. In other cases

still reflex nervous disturbances may arise. Before outlining a

treatment of tapeworm the general condition of the patient

must be considered. If heart lesions are present and the pa-

tient has reached the age when changes in the heart muscle

have taken place, care must be observed not to give those

preparations which tend to depress and to produce too strong

irritation to the gastrointestinal mucous membrane. Where
marked arteriosclerosis is present those preparations which

tend to produce the least amount of vomiting should be admin-

istered. It must also be remembered that those taeniafuges

which produce the gi-eatest subjective disturbances do not, in

most cases, constitute the best treatment. On the other

hand, it is sometimes necessary to employ these drastic meas-

ures before the entire worm can be removed. After the pa-

tient's physical condition has been ascertained he should be

put on a modified diet for two days, during which time the

intestinal tract must be cleared, and on the evening previous

to administering the vermifuge a good cathartic must be given

and the following morning the preparation given while fast-

ing, as the head is then in a state of least protection. This

should be followed in a few hours by another laxative. The
patient may then be allowed to eat food which will tend to

increase intestinal peristalsis. Herring salad combined with

onions and garlic is recommended by some authors, given the

evening before the administration of the taenifuge. No break-

fast should be taken and the medicine should be given while

the patient is still in bed and repeated as necessary. The
recumbent condition is in most cases necessary in order to

prevent nausea and vomiting as well as the vertigo which fre-

quently accompanies their administration. The purgative to

be used after giving the anthelmintic depends to a great extent

on the physical condition of the patient. Senna, jalap, calomel,

saline laxatives or castor oil, any one of these, as a rule, may
serve the purpose. The infusion of senna made up as follows

has been recommended:

R. Pulv. sennse fol 3iiss-iii 10-12|

Aqua; 5iii 90|

JI. Fiat infusum. Sig. : The entire amount sweetened

with an ounce of the syrup of bitter orange peel, to be taken

at one dose one hour after the anthelmintic.

Should this fail to act within one or two hours, a purgative

enema should be given. For this purpose Bgrenger-Feraud

recommends the following combination:

B Pulv. sennse 3iiss-3iii 10-12|

Sodii sulph 3x 40|

Aquse 5viii 240

1

M. Sig. : To be given as an enema.

Frequently a large enema of the normal saline solution will

take the place of the foregoing and will prevent the worm
from attaching itself to the intestinal wall after it has reached

the large intestine.

The following preparations have been found to be the most
successful in getting rid of teniae: Pomegranate, male fern,

kousso. pelletierin sulphate or tannate (the alkaloid of pome-

granate), kaniala. turpentine, pumpkin seeds and thymol.

POirEGRANATE.

Pomegranate or granatum is a bark which contains two al-

kaloids possessing teniacidal properties—pelletierin and isopel-

letierin. Tlie bark given in the form of a decoction is, as a

rule, better than its alkaloids given alone. The decoction is

prepared as follows: Macerate two ounces (60.) of the pome-

granate root, chopped up fine, in water for twelve hours.

Then add one and a half pints (720.) of cold water, boil and

macerate for twelve hours and evaporate to one pint (480.)

and administer in divided doses within one hour. If no purga-

tive effects are obtained in one or two hours, a dose of castor

oil should be given.

Bamberger recommends the following combination:

B. Granati rad. cort Si^s-ii 45-60

Macerate for 24 hours, then boil in

Aqute dest Jxii 360
Evaporate to 6 ounces and add

Extract! filicis maris ether 3ii

M. Sig.: One-third the amount to be taken (fasting) every

half-hour. Take a saline aperient the night before, and no food

other than soup or tea, or a salt herring.

The following combination has been recommended

Fleischmann in VUn. Ther, in the treatment of tapeworm:

bv

B.

12

Ext. granati rad gr. xl

Ext. filicis maris gr. xl

Pulv. radicis granati gr. viii

M. Fiant pil. No. xl. Sig.: One-half hour after giving the

child a cup of milk, give ten of these pills every half-hour,

keeping others in reserve in case some are vomited. A few

hours afterward give a dose of castor oil.

The taste of the decoction of granatum is extremely nause-

ating and for this reason its active principle, pelletierin, is sub-

stituted. The dose of the latter ranges from two to five

grains (.12-.30). The addition of tannic acid prevents its

absorption and toxic symptoms without altering its effect on

the worm. Therefore, the tannate is the best preparation of

this alkaloid and it is tasteless. French speaks of giving one-

half an ounce of magnesium sulphate, followed in twenty min-

utes by the pelletierin dissolved in lemonade, and this in turn

followed in twenty minutes by another dose of magnesium sul-

phate.

The following is an old-time but serviceable combination:

B- Granati radicis Sss 15

Seminis pfeponis Si 30
Ext. filicis maris ether 3i 4
Pulv. ergotie 3ss

Pulv. acaciie 3ii

Olei tiglii gtt. ii

M. The pomegranate and pumpkin seed should be thor-

oughly mixed in a mortar with the ergot and boiled for fifteen

minutes in water and strained. The croton oil is first mixed

with the acacia and male fern and then formed into an emul-

sion with the decoction.

The following combinations are serviceable in some in-

stances:

B. Olei terebinthinse 3ss 21

Olei ricini Sss 15

Mucil, acacise q. s.
|

M. Fiat emulsio. Sig.: To be taken at one dose after

fasting. Or

:

B- Ext. granati rad. cort 5iii 901

Sodii bicarb 3i 4
Aquae Oi 480)

M. Macerate six hours in hot water. Sig.: Take in the

morning after fasting in three equal doses, following the last

with oleum ricini. ounce one (30.).

The use of pumpkin seeds in the removal of tapeworm is as

effective as it is simple. Like too many preparations, however,

their efficiency depends to a great extent on where they are

purchased. They should be obtained from a reliable seed firm

in order to insure their strength. About two ounces should

be hulled, thoroughly crushed to a fine powder, mixed with a
small amount of honey and spread on a thin piece of bread and
eaten as an ordinary sandwich. This should be followed in

one or two hours by one of the cathartics previously men-
tioned. Some authors recommend an infusion or decoction of

pumpkin seed instead of the foregoing preparation. This is a

mild teniacide and can be given to children in one or two
ounce doses. Pumpkin seed is dependent on a resinous prin-

ciple, peporesin, as supposed by some, but this has not been

definitely proved. It is a harmless remedy and can be re-

peated without danger in case of failure on first trial.
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KAMALA.

Kamala is another preparation recommended. It is a fine

granular powder, inodorous and tasteless. It can be adminis-

tered in one to two-dram (4.-8.) doses of the powder, or in the

form of the tincture. Age impairs its efficiency. It is some-

times given combined as follows:

R. Kamala gr. xx 1130

Pclk'tierini tannatis gr. ii 12

Confect. sennrc 3ss 2|

M. Sig. : The entire amount at one dose after fasting.

This amount may be given to a child of 8 to 10 years.

MAI.E FERN (ASPIDIUM).

This preparation is usually the one relied on for the removal

of tapeworm. The crude drug is never used, but in its stead

the oleoresin, given in doses ranging from dram one-half to

two (2.-8.). The ethereal extract is less frequently given.

This is prepared by evaporating the oleoresin at a very moder-

ate heat in the oven; therefore, its dose is somewhat less than

the oleoresin. The latter is best given dropped in capsules and
administered in divided doses fifteen minutes apart. It is very

essential that a fresh preparation be used. The fresh oleo-

resin is greenish in color.

Male fern may be given combined with oil of turpentine as

follows:

B. Oleoresin aspidii Siss 61

Olei terebiuthina! (reet. ) gtt. xx 130
Spts. chloroformi m. x 65
Mueil. acacioe q. 3. ad Si 30|

M. Sig.: Shake well and take one-half the amount at

night after fasting, and the remainder the following morning,

followed in one hour by a brisk purge. Or:

R. Oleoresinas aspidii 3is3 6|

Olei peponis express 3iv 15|

Olei terebenthiniE gtt. xx 1|30

M. Sig.: To be taken at one dose after fasting, followed

by a purgative. Or:

B. Ext. filicis ether 3iss (i|

Pulv. kamalae 3ii 81

Mucil. acacise

Syr. simplicis, aa q. s.
|

Aq. cinnamoui q. s. ad 3iii 90|

M. Fiat emulsio. Sig.: One-half the amount to be taken
at bedtime and the remainder in the early morning.

cusso.

Cusso is recommended, given in the form of the infusion, two
or three drams (S.-12.) to four ounces (120.) of boiling water
and allowed to cool. It may be given in the powder form com-
bined with male fern as follows:

B- Pulv. cusso (kousso) 3ii 81

Ext. iilicis maris ether 3i 4]

M. Fiant capsular Xo. xxiv. Sig.: Four to be taken every
fifteen minutes.

Pregnancy is a positive contraindication to the administra-
tion of cusso.

THYMOL.

Thymol is recommended by some authors as a very efficient

teniacide, given in capsules or combined as follows:

B. Thymol 3iss 61

Sacchari 3ii 8

M. Fiant chart. No. xii. Sig.: One powder every thirty
minutes, followed bv castor oil.

Medicolegal.

Validity of Notice Required for Health Insurance.—The Su-
preme Judicial Court of Maine says, in Whalen vs. Equitable
Accident Company, that the former was insured against loss

resulting from sickness caused by various diseases, among
which was dysentery. The policy provided that failure to

give written notice as therein provided within 10 days of the

date of the l;eginning of any sicknes.s should invalidate any
and all claims under it. The insured fell sick October 17,

and no notice was given 1o the company or its agents of the

sickness until December 30. Within 30 days after the in-

sured became sick with dysentery, but not within the first 10

days of his being sick, he became insane. The court holds

that the condition in the policy was a valid one, and by its

terms the failure to give notice within 10 days of the date

of the beginning of the insured's sickness invalidated all

claims under the policy. The provisions of the Maine stat-

ute to the effect that notice of accident, injury, or death may
be given to a foreign or domestic casualty or accident insur-

ance company insuring at any time within 30 days after the

happening of an accident or injury or death, and shall be

valid and binding on the company, do not extend to cases of

health insurance. Where a health insurance company, after

the expiration of 10 days from the time a party insured be-

came ill, but before it knew the date when he did become
ill, sent blank forms for proof of claim to him to be filled

out. such conduct did not constitute a waiver on its part

of the provision requiring the insured to notify it within 10

days from the beginning of the sickness.

Skill and Care Required of Physician and Surgeon.—The Su-

preme Court of Rhode Island say^. in the malpractice rase of

Bigney vs. Fisher, that whether the defendant used proper

skill and care in setting the broken bone in the plaintifTs

leg and his subsequent professional treatment of the case

were necessarily questions to be determined by the testi-

mony of experts in the science of medicine and surgery. Bar-

ker vs. Lane. 23 E. I. 224. "The implied contract of a phy-

sician or surgeon is not to cure—to restore a fractured limb

to its natural perfectness" fATcCandless vs. McWha. 22 Pa.

261 K but to treat the case with that degree of diligence and
skill which are ordinarily possessed by the averace of the

members of the profession in good standing, in similar lo-

calities, regard beins always bad to 'the state of the medical

profession at the time. If more than this is expected, it

must be expressly stipulated for. S. 4 R. Neg. f.5th Ed.

K

sec. 60.5: Am. & Eng. Ency. Law. vol. 22 fRev. Ed.1 799-

SOl : Smothers vs. Hanks. 34 Iowa. 2S6: Almond vs. Xusent.

34 Iowa. .300: Small vs. Howard. 128 Mass. 131. In short.

a physician or surgeon must apply the skill and learning

which belong to his profession fHissins vs. McCabe. 126

Mass. 131 ; and, if he do this, he discbarges his full lia-

bility. The law relating to malpractice is well stated in

the late case of Pike vs. Honsinser. 1.5.5 N. Y. 201. Under
the evidence submitted in this case the court thinks it was
clear that the defendant possessed all of the qualifications

called for by the rule stated in that case, that he used his

best judgment in the case, and that he exercised at least

an ordinary, if not. indeed, a high, degree of care and skill

in his professional treatment of the plaintifT. so that the

verdict of the jury (apparently for the plaintiff) was clearly

wrong, and must be set aside, and a new trial granted.

Right to Determine Physical Examination.—The Court of

Civil Appeals of Texas says that, in International & Great

Northern Railroad Co. vs. Gready, a personal injury case

brought by the latter party, who had suffered injuries to his

head, back, spine, kidneys, etc.. that he consented to an ex-

amination by three physicians appointed by the court, which

was made: the court adjourning at 11 a. m. for that pur-

pose. The ectirt convened at 2 p. m.. and waited three hours.

At that time two of the physicians appeared and testified.

On cross-examination they stated that they had applied all

the tests except chloroform and the electric battery, whereon

the company's counsel made a motion to have these tests ap-

plied, whereon the court asked one of the physicians how
long it would take, and he answered. "I don't know." On

further inquiry the physician stated that it was "very diffi-

cult to say. For instance, we must get the battery in good

working order, which is not always the case. The battery

is not used all the time, and it has a trick of getting out

of order, and there you are." Whereon counsel for the plain-



Dec. -2A. 1904. THERAPEUTICS. 1993

tapeworm. The latter is much more common in this country,

while the former is more common in the continental countries

of Europe. The presence of either in the intestinal canal of

man may cause no symptoms whatever, and knowledge of their

presence is made manifest only when a segment or scries of

segments appear in the stool. In other cases they give rise to

an abnormal and ravenous appetite on account of their inter-

ference with digestion and assimilation of food. In other case'^

still retlex nervous disturbances may arise. Before outlining a

treatment of tapeworm the general condition of the patient

must be considered. If heart lesions are present and the pa-

tient has reached the age when changes in the heart muscle

have taken place, care must be observed not to give those

preparations which tend to depress and to produce too strong

irritation to the gastrointestinal mucous membrane. Where
marked arteriosclerosis is present those preparations which

tend to produce the least amount of vomiting should be admin-

istered. It must also be remembered that those ta;niafuges

which produce the greatest subjective disturbances do not, in

most cases, constitute the best treatment. On the other

hand, it is sometimes necessary to employ these drastic meas-

ures before the entire worm can be removed. After the pa-

tient's physical condition has been ascertained he should be

put on a modified diet for two days, during which time the

intestinal tract must be cleared, and on the evening previous

to administering the vermifuge a good cathartic must be given

and the following morning the preparation given while fast-

ing, as the head is then in a state of least protection. This

should be followed in a few hours by another laxative. The
patient may then be allowed to eat food which will tend to

increase intestinal peristalsis. Herring salad combined with

onions and garlic is recommended by some authors, given the

evening before the administration of the taenifuge. No break-

fast should be taken and the medicine should be given while

the patient is still in bed and repeated as necessary. The
recumbent condition is in most eases necessary in order to

prevent nausea and vomiting as well as the vertigo which fre-

quently accompanies their administration. The purgative to

be used after giving the anthelmintic depends to a great extent

on the physical condition of the patient. Senna, jalap, calomel,

saline laxatives or castor oil, any one of these, as a rule, may
serve the purpose. The infusion of senna made up as follows

has been recommended:

R. Pulv. senna? fol 3iiss-iii 10-121

Aqua? giii 9o|

M. Fiat infusum. Sig. : The entire amount sweetened

with an ounce of the syrup of bitter orange peel, to be taken

at one dose one hour after the anthelmintic.

Should this fail to act within one or two hours, a purgative

enema should be given. For this purpose BSrenger-Feraud

recommends the following combination:

H Pulv. sennfe 3iiss-3iii 10-12|

Sodii sulph 3x 40|

Aquae Jviii 240|

M. Sig. : To be given as an enema.

Frequently a large enema of the normal saline solution will

take the place of the foregoing and will prevent the worm
from attaching itself to the intestinal wall after it has reached

the large intestine.

The following preparations have been found to be the most
successful in getting rid of teniae: Pomegranate, male fern,

kousso, pelletierin sulphate or tannate (the alkaloid of pome-

gran.-vte). kamala, turpentine, pumpkin seeds and thymol.

POMEGRANATE.

Pomegranate or granatum is a bark which contains two al-

kaloids possessing teniacidal properties—pelletierin and isopel-

letierin. The bark given in the form of a decoction is, as a

rule, better than its alkaloids given alone. The decoction is

prepared as follows: Macerate two ounces (60.) of the pome-

granate root, chopped up fine, in water for twelve hours.

Then add one and a half pints (720.) of cold water, boil and

macerate for twelve hours and evaporate to one pint (480.)

and administer in divided doses within one hour. If no purga-

tive effects are obtained in one or two hours, a dose of castor

oil should be given.

Bamberger recommends the following combination

:

R. Granati rad. cort S'ss-ii 45-60

Macerate for 24 hours, then boil in

Aquae dest Jxii 360
Evaporate to G ounces and add

Extract! filicis maris ether 3ii 8

M. Sig.: One-third the amount to be taken (fasting) every

half-hour. Take a saline aperient the night before, and no food

other than soup or tea, or a salt herring.

The following combination has been recommended by

Fleischmann in Clin. Ther. in the treatment of tapeworm:

IJ. Ext. granati rad gr. xl 2 65

Ext. filicis maris gr. xl 2 65

Pulv. radicis granati gr. viii 50

M. Fiant pil. No. xl. Sig.: One-half hour after giving the

child a cup of milk, give ten of these pills every half-hour,

keeping others in reserve in case some are vomited. A few

hours afterward give a dose of castor oil.

The taste of the decoction of granatum is extremely nause-

ating and for this reason its active principle, pelletierin, is sub-

stituted. The dose of the latter ranges from two to five

grains (.12-.30). The addition of tannic acid prevents its

absorption and toxic symptoms without altering its effect on

the worm. Therefore, the tannate is the best preparation- of

this alkaloid and it is tasteless. French speaks of giving one-

half an ounce of magnesium sulphate, followed in twenty min-

utes by the pelletierin dissolved in lemonade, and this in turn

followed in twenty minutes by another dose of magnesium sul-

phate.

The following is an old-time but serviceable combination:

B. Granati radicis Sss 15

Seminis peponis Ji 30
Ext. filicis maris ether 3i 4

Pulv. ergotte 3ss

Pulv. aeaci:e 3ii

Olei tiglii gtt. ii 12

M. The pomegranate and pumpkin seed should be thor-

oughly mixed in a mortar with the ergot and boiled for fifteen

minutes in water and strained. The croton oil is first mixed

with the acacia and male fern and then formed into an emul-

sion with the decoction.

The following combinations are serviceable in some in-

stances :

R. Olei terebinthinae 3ss 21

Olei ricini Jss 15

Mucil, acaciae q. s.
|

M. Fiat emulsio. Sig.: To be taken at one dose after

fasting. Or:

R. Ext. granati rad. cort Jiii 901

Sodii bicarb 3i 4

1

Aquae Oi 480|

M. Macerate six hours in hot water. Sig.: Take in the

morning after fasting in three equal doses, following the last

with oleum ricini, ounce one (30.).

The use of pumpkin seeds in the removal of tapeworm is as

effective as it is simple. Like too many preparations, however,

their efficiency depends to a great extent on where they are

purchased. They should be obtained from a reliable seed firm

in order to insure their strength. About two ounces should

be hulled, thoroughly crushed to a fine powder, mixed with a

small amount of honey and spread on a thin piece of bread and
eaten as an ordinary sandwich. This should be followed in

one or two hours by one of the cathartics previously men-
tioned. Some authors recommend an infusion or decoction of

pumpkin seed instead of the foregoing preparation. This is a

mild teniacide and can be given to children in one or two
ounce doses. Pumpkin seed is dependent on a resino\is prin-

ciple, peporesin, as supposed by some, but this has not been
definitely proved. It is a harmless remedy and can be re-

peated without danger in case of failure on first trial.
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Kaniala is anotlicr preparation reconiniendcd. It is a fine

granular powder, inodorous and tasteless. It can be adminis-

tered in one to two-dram (4.-8.) doses of the powder, or in the

form of the tincture. Age impairs its efTiciency. It is some-

times given combined as follows:

I^. Kamala gr. xx 1130

Pelietierini tannatis gr. ii 12

Cdnfect. sennae 3ss 2|

M. Sig. : The entire amount at one dose after fasting.

Tliis amount mar be given to a child of 8 to 10 years.

MALE FERN (ASPIDIUM).

This preparation is usually the one relied on for the removal

of tapeworm. The crude drug is never used, but in its stead

the oleoresin, given in doses ranging from dram one-half to

two (2.-8.). The ethereal extract is less frequently given.

This is prepared by evaporating the oleoresin at a very moder-

ate heat in the oven; therefore, its dose is somewhat less than

the oleoresin. The latter is best given dropped in capsules and
administered in divided doses fifteen minutes apart. It is very

essential that a fresh preparation be used. The fresh oleo-

resin is greenish in color.

Male fern ma}' be given combined with oil of turpentine as

follows

:

I}. Oleoresin aspidii Sisa 61

Olei terebinthina; (reet.) gtt. xx l|30
Spts. chloroformi m. x 165

Mucil. acaciiE q. s. ad Si 30
]

M. Sig.: Shake well and take one-half the amount at

night after fasting, and the remainder the following morning,

followed in one hour by a brisk purge. Or:

R. Oleoresinoe aspidii 3is3 6|

Olei peponis express 3iv 15|

Olei terebenthinae gtt. xx 1|30

M. Sig. : To be taken at one dose after fasting, followed

by a purgative. Or:

B. Ext. filicis ether 3iss lij

Pulv. kamalfe Sii

Mucil. acacias

Syr. simplicis, aa q. s.

Aq. cinnamoni q. s. ad 3iii 90|

M. Fiat emulsio. Sig.: One-half the amount to be taken
at bedtime and the remainder in the early morning.

cusso.

Cusso is recommended, given in the form of the infusion, two
or three drams (8.-12.) to four ounces (120.) of boiling water
and allowed to cool. It may be given in the powder form com-
bined with male fern as follows:

B. Pulv. cusso (kousso) Sii 8|

Ext. filicis maris ether 3i 4

M. Fiant capsula; No. xxiv. Sig.: Four to be taken every
fifteen minutes.

Pregnancy is a positive contraindication to the administra-
tion of cusso.

THYMOL.

Thymol is recommended by some authors as a very efficient

teniacide, given in capsules or combined as follows:

B- Thymol 3iss 6

1

Sacchari 3ii 8

M. Fiant chart. No. xii. Sig.: One powder every tliirly

minutes, followed bv castor oil.

Medicolegal.

Validity of Notice Required for Health Insurance.—The Su-
preme Judicial Court of Maine says, in Whalen vs. Equitable
Accident Company, that the former was insured against loss

resulting from sickness caused by various diseases, among
which was dysentery. The policy provided that failure to

give written notice as therein provided within 10 days of the

date of the beginning of any sicknes.s should invalidate any
and all claims under it. The insured fell sick October 17,

and no notice was given to the company or its agents of the

sickness until December 30. Within 30 days after the in-

sured became sick with dysentery, but not within the first 10

days of his being sick, he became insane. The court holds

that the condition in the policy was a valid one, and by its

terms the failure to give notice within 10 days of the date

of the beginning of the insured's sickness invalidated all

claims under the policy. The provisions of the Maine stat-

ute to the efl'ect that notice of accident, injury, or death may
be given to a foreign or domestic casualty or accident insur-

ance company insuring at any time within 30 days after the

happening of an accident or injury or death, and shall be

valid and binding on the company, do not extend to cases of

health insurance. Where a health insurance company, after

the expiration of 10 days from the time a party insured be-

came ill, but before it knew the date when he did become
ill. sent blank forms for proof of claim to him to be filled

out. such conduct did not constitute a waiver on its part

of the provision requiring the insured to notify it within 10

days from the beginning of the sickness.

Skill and Care Required of Physician and Surgeon.—The Su-

preme Cnnrt nf Rhode Island says, in the malpractice case of

Bigney vs. Fisher, that whether the defendant used proper

skill and care in setting the broken bone in the plaintiff's

leg and his subsequent professional treatment of the case

were necessarily questions to be determined by the testi-

mony of experts in the science of medicine and surgery. Bar-

ker vs. Lane, 23 R. I. 224. "The implied contract of a phy-

sician or surgeon is not to cure—to restore a fractured limb

to its natural perfeetness" (McCandless vs. McWTia. 22 Pa.

2611. but to treat the case with that degree of diligence and
skill which are ordinarily possessed by the average of the

members of the profession in good standing, in similar lo-

calities, regard being always had to the state of the medical

profession at the time. If more than this is expected, it

must be expressly stipulated for. S. & R. Neg. f.5th Ed.K
sec. 60.5: Am. & Eng. Ency. Law, vol. 22 (Rev. Ed.) 799-

801: Smothers vs. Hanks. 34 Iowa. 2S0: Almond vs. Xueent.

34 Iowa. 300: Small vs. Howard, 128 Mass. 131. In short,

a physician or surgeon must apply the skill and learning

which belong to his profession fHigsins vs. McCabe. 126

Mass. 13) : and, if he do this, he discharges his full lia-

bility. Tlie law relating to malpractice is well stated in

the late case of Pike vs. Honsinger. 15.5 N. Y. 201. Under
the evidence submitted in this case the court thinks it was
clear that the defendant possessed all of the qualifications

called for by the rule stated in that case, that he used his

best judgment in the case, and that he exercised at least

an ordinary, if not. indeed, a high, degree of care and skill

in his professional treatment of the plaintiff, so that the

verdict of the jury (apparently for the plaintiff) was clearly

wrong, and must be set aside, and a new trial granted.

Right to Determine Physical Examination.—The Court of

Civil Appeals of Texas says that, in International & Great

Northern Railroad Co. vs. Gready. a personal injury case

brought by the latter party, who had suffered injuries to his

head. hack, spine, kidneys, etc.. that he consented to an ex-

amination by three physicians appointed by the court, which

was made: the court adjourning at 11 a. m. for that pur-

pose. The court convened at 2 p. m., and waited three hours.

At that time two of the physicians appeared and testified.

On cross-examination they stated that they had applied all

the tests except chloroform and the electric battery, whereon

the company's counsel made a motion to have these tests ap-

plied, whereon the court asked one of the physicians how
long it would take, and he answered. "I don't know." On

further inquiry the physician stated that it was "very diffi-

cult to say. For instance, we must get the battery in good

working order, which is not always the case. The battery

is not used all the time, and it has a trick of getting out

of order, and there you are." Whereon counsel for the plain-
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tiff said, "We think there oiijjht to be some limit to this

thing, and we don't propose to submit to the pain of it,"

whereon the court said, "Well, we won't go any further,

then." This all occurred in the presence of the jury, and
was tal<en advantage of in argument by both sides. The
Court of Civil Appeals holds that the court did not err in

not ordering a second or further examination against the

will of the plaintiff. It says that the court was without

power to require him to submit to an examination. Rail-

way vs. Cluck (Tex. Sup.), 77 S. W. Rep. 40.3. Such an

examination being subject to the consent of the plaintilf,

he could, the court thinks, have terminated an examination

while same was being conducted.

Can Not Be Cross-Examined as to Opinions in Other Cases.

—The Supreme Court of Illinois sajs, in Chicago & Eastern

Illinois Railroad Co. vs. Schmitz, a personal injury case

brought by the latter party against the railroad company
and others, that a certain physician was put on the stand

as a witness for the plaintiff to testify in regard to her in-

juries, and on the cross-examination it was attempted to dis-

credit the witness by asking him questions in regard to the

professional opinions he had given in other suits brought

to recover damages for personal injuries against one or more
of the defendants in this case. It was also sought by the

defendants to show by direct examination of certain wit-

nesses that the physician in question was interested as a

medical man in a large number of personal injury suits against

corporations. The court holds that there was no error in

refusing to admit this class of testimony. It says that cross-

examination on independent cases of the same character, and
about the same time as the principal case, is not allowed.

The rule is more strict against the use of this kind of tes-

timony in direct examination. The acts and declarations

either of strangers, or of one of the parties to the action

in his dealings with strangers, are irrelevant. Tliere is

nothing in the case of Chicago City Railway Co. vs. Carroll.

206 111. 318, which is opposed to the view here expressed.

In that case it was held to be proper to ask a physician on

cross-examination in a personal injury case by whom he was
paid, etc. But the testimony whose introduction is there

justified, applies directly to the relation of the witness to

the party in interest and to the particular case, and not

to his relation with other parties and other cases. It was
there said: "It is always competent on cross-examination

to ask a witness if he is not in the employ of a party, or

if, at the time he rendered the particular service, he was
in the employ of such party, for the purpose of showing
his relation in the case and his interest in it, as affecting

his credibilitv and weight of his evidence."

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.
December 10.

1 *Sorae Fundamental Problems in Obstetrics and Gynecology.
J. C. Webster.

2 Has a Persistance of the Miiellerian Ducts Any Relation to
the Condition of Crypt Orclildism? A. G. Pohlman.

3 *Carbohydrate Metabolism: Relation of the Different Tissues
to the Destrviction rit Sugar. Frederick A. Rhodes.

4 'The Dangers of the Jlicroscone in the Early Diagnosis of Pul-
monary Tuberculosis. Herbert C. Clapp.

5 Brnin Tumor and Trauma: A Pathologic Study. Edmund W.
Holmes.

6 Fibroma of the Uterus. Complicated by Disorders of the
Heart and Kidneys. Uremia Without Nephritis from Tumor
Pressure. George E. Shoemaker.

7 *Thp Relation of the So-called Piroplasma Heminis and Certain
Degenerative Changes in the Uretbrocvtes. Charles F.
Craig.

1. Problems in Obstetrics and Gynecology.—Webster dis-

cusses the determination of sex. the anatomy and physiology

of the ovary, the antagonism between the maternal organism

and the ovum, and the functions of the placenta.

.3. Carbohydrate Metabolism.—Rhodes made extracts from

animals killed inunediately after the taking of a heavy car-

bohydrate diet and after they had been starved for some time.

He found that all the organs contain enzymes which may
be extracted and which cause the destruction of grape sugar.

The pancreas showed this action more positively than any
other organ. The extract which gives the best results is one
made by using glycerin and alcohol. Rhodes found by ex-

periment that this extract shows the presence of pronounced
diastatic enzymes as well as the glycolytic. Clinically, good
results were obtained by the administration of the glycerin-

alcohol extracts of pancreas, spleen and muscle. The best

results were by hypodermic injections of combined pancreas
and muscle. Judging from the peculiar action at times in the

different experiments. Rhodes believes that it is quit? possible

that there is more than one enzyme concerned in the sugar-

destruction and that at times other enzvnies interfere with
the glycolytic action.

4. Dangers of the Microscope in Tuberculosis.—In eonsonancs
with a number of other writers. Clapp decries implicit re-

liance on the microscopic findings for a diagnosis of incipient

pulmonary tuberculosis. He says a skilled auscultator (and
all physicians should be skilled auscultators) can very often

recognize an incipient case before tubercle bacilli appear in

the sputum. Very often, not by physical examination alone,

but by a thoughtful consideration of symptoms and physical

signs, in connection with a close study of the personal and
family history of the patient, aided, if necessary, by the tu-

berculin test, a satisfactory conclusion can be reached weeks
and months before the bacilli appear in the sputum or even

before the sputum itself appears, and thus gain time enough,
perhaps, to save the patient.

7. So-Called "Piroplasma Hominis."—A most careful study of

this subject has convinced Craig that Chowning, Wilson and
Anderson, who investigated the etiology' of a fever prevailing

in the Bitter Root Vallej' for a number of years, and who
concluded that it was due to a minute parasite which inhab-

ited the red blood corpuscles, have mistaken areas devoid of

hemoglobin in the red cell, which occur frequently in di.sease,

for a protozoan parasite. He also refers to a report by .Stiles,

Chief of Division of Zoology, which details the results of his

study of ten cases of spotted fever, in none of which Stiles

succeeded in finding any structure in the blood which he could
interpret as a protozoan organism.

Medical Record, New York.
Dccemier 10.

8 'Problems in Dietetics. W. Oilman Thompson.
9 Rheumatism. George E. Malsbary.
10 *Treatment of Pneumonia in Adults. Mori-is Manges.
11 A Question in Gali-bladder Surgery; Cholecvstotomv or Chole-

cystectomy? Harris F. Brownlee.
12 'Foreign Bodies in the Vermiform Appendix Met with in 1.600

Necropsies. Louis .7. Mitchell.
13 A Case of Crypt Orchidism. .Tohn M. France.

8. Problems in Dietetics.—Thompson attempts to solve some
of the complex problems in the matter of dieting that fre-

quently confront us and in which regulation of the food is of
special importance. On the other hand, there are a number
of nutritional disorders the etiology of which is still so ob-

scure that the formulation nf proper dietetic principles be-

comes unusually difficult. In typhoid, he deprecates the undue
prolongation of the milk diet, as it is liable to produce scur\T,

it protracts convalescence and. by impoverishing nutrition,

makes the patient more liable to serious complication.^. He
makes it a rule to commence the feeding of semi-solid food,
in ordinary cases, on the day when the body temperature first

reaches normal. Soft cooked eggs, baked custard, junket,
milk toast, mutton or chicken broth, thickened with rice or
crackers, plain, delicate foods like blanc man.se and wine
jelly, and light farinaceous foods may then be given. On the
third day, if convalescence be uninterrupted, a scraped beef
sandwich is given. Thompson recommends early increase in

the dietary in very mild cases in general, but not if there be
much tympanites, diarrhea or recent severe hemorrhage. In
asthenic cases the maintenance of better nutrition is impera-
tive. When much tympanites exists during a milk diet, beef
juice and egg albumin or broths should be substituted for
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the milk for two or three days. Cases of arthritis deformans

are treated very much as if they had chronic phthisis, or

chronic sepsis—by forced feeding—using largely fat foods,

such as butter, cream, eggs, oils, bone marrow, bacon, etc.

VVitli a little care this dietary is well tolerated. The ordinary

meals should be supplemented by two or three luncheons dur-

ing the day. The use of simple bitters before meals or of

dilute hydrochloric acid with nux vomica after meals, and

the promotion of elimination of waste are of value in most

cases. In nephritis the problem is a very complex one, and

although in acute cases the conventional diet is demanded,

in chronic cases there is occasion for greater latitude. In

these cases the danger of meat eating is overrated consider-

ably, and there arc some cases in which its moderate use is pos-

itively demanded. Such cases are ( 1 ) those of very long stand-

ing, in which the chief symptom is a moderate albuminuria

;

(2) those in which anemia and loss of strength and weight

are the prominent features, and (3) those in which some

associated disease makes the use of animal food desirable.

In diabetes, the author is convinced that a routine dietary

may beget more harm than good. Each case should be given

separate dietetic study. Mild cases do well on a diet chiefly

proteid. Serious cases should be given more fats, such as

butter (one-quaiter pound or more a day), cream diluted with

water and drunk as a beverage (one pint or more a day), the

fats of cod-liver oil, olive oil on salads, sardines, etc.; olives,

oily nuts, eggs, bacon and ham fat, bone marrow, suet and

lard ; rich cheese, soups, enriched with "dripping" and fat

flsh, mackerel and salmon, fat meats, goose and duck and the

tender fat of corned beef. Potato is given best in the form of

"Saratoga chips." Lithemia requires more or less abstention

from proteid food, the copious use of water (60 or 70 ounces

a day
; ,

plenty of fresh air and rest, especially before the

principal meal of the day. The dietetic treatment of arterio-

sclerosis is somewhat similar to that of lithemia, though the

quantity of water to be allowed must be judged carefully, so

as not to overburden a weak heart or to encourage inadequacy

in damaged kidneys. In gout, the following generaal princi-

ples are of prime importance: 1. To reduce the consumption

of food as a whole; 2, to increase the consumption of water;

3, to eliminate entirely sugars and sweets of every kind, as

well as alcohol ; and 4, to reduce the consumption of red

meats to a minimum. The dietetic treatment of rheumatism

should, in general, resemble that of gout, a milk diet during

the acute attack and restriction of meat and sweets in the

interval. In closing, Thompson enters a word of protest

against the common practice of basing dietetic and other

treatment of stomachic disease on the results of a single gas-

tric analysis. At least half a dozen tests should be made
before any definite conclusions are justifiable, dietetic or

otherwise.

10. Treatment of Pneumonia.—Manges defines pneumonia as

a general disease, the tendency of which is to recovery after

the lapse of sufficient time for the body to produce its own
antitoxin. When treatment is required it must be directed

against the toxemia: 1, to maintain life; 2, to support the

heart; 3, to control imdue fever; 4, to relieve suffering; 5, to

control complications. Intelligent nursing and careful diet-

ing will meet the first indication. The drugs which best sup-

port the heart are strychnin, caffein, alcohol, camphor and
ergot. There should be no hesitancy to use them freely, and
hypodermic medication should he substituted promptly for

medication by mouth, if the latter fails to produce the de-

sired result. Adrenalin, the precordial icebag, cupping, and

venesection are also useful measures. Fever may be reduced

by the use of large, flat icebags to the affected area, but

this is not to be looked on as a specific and it is to be re-

membered that carelessness in their use may give rise to an
intercostal neuritis. Cold baths are absolutely contraindicted.

Cold sponging and cold packs are often useful, but are to be

used with caution. Properly applied moist compresses envel-

oping the entire chest often comfort the patient, although

they are not of much therapeutic use. The rational use of

small doses of any of the coal tar products may add not a

little to the patient's comloxt. The suffering incident to the

pleuritic pain and the distressing cough is best relieved by the

hypodermic injection of small doses of niorphin, grain 1/10

to 1/8, or lieroin hydrochlorid, grain 1/8 to 1/C. The I'aque-

lin cautery often acts magically in quieting pleuritic irrita-

tion. All administration of drugs, etc., should be done at

stated times; during the in;ervals between them, rest or sleep

should be procured. The complications require the treatment

pursued ordinarily. Manges warns against routine or "sched-

ule" plans of treatment.

12. Foreign Bodies in Appendix.—Mitchell gives a list of for-

eign bodies found in the appendi.x during his service as coro-

ner's physician. One or more giape seeds were present in .S

cases; one or more sliot in 3 cases, and fragments of bone in

2 cases. Other objects found were a fragment of shingle

nail, a globule of solder, a piece of nutshell, the centrum
of the vertebra of a small fish with part of the vertebral arch

attached, and fragments, apparently, of ash or stone. None
of the :\i)ppndices containing these bodies showed any signs

of inflammation, either past or present.

New York Medical Journal.
December 10.

14 A Comparative Study of Idiopathic Epilepsy In Animals and
Man. L. Pierce Claris.

15 'Superannuated Trolley Cars tor Consumptives. William H.
Peters.

16 The Elective Line o£ Ronai Incision—Hyrtis Exsanguinated
Itenai Zone. Byron Robinson.

17 'Mottiod of DealiuK with Circura-rectal Infections. J. L. Jelks.
18 Some Observations on the Non-operative Treatment of Squint:

the Worth Amblyoscope. Wm. C. Posey and H. Maxwell
I-ansTdon.

19 •Ultimate Results of Mechanical Treatment of Pott's Disease
in Dispensary Practice. Henry Ling Taylor.

20 Public School Children and Preventive Medicine. J. S. Lank
ford.

15. See The Journ.\l, vol. xlii, page 1232.

17. Circum-Rectal Infections.—.Jelks' operation consists of

free incision and thorough curettage after irrigating the ab-

scess with a formalin solution. The cavity is then packed

with iodoform gauze. After the second day, gauze saturated

in balsam of Peru, castor oil and ichthyol is used, the prelim-

inary formalin irrigations being continued. Should large cav-

ities remain imiilled after repeated curetting, they may be

closed with 20day catgut. Under this procedure the abscess

cavil y is converted into a clean surgical wound, thus favoring

healing without attendant suppuration; nor is the integrity

of the rectal sphincter diminished. Jelks throws out the sur-

mise that the external sphincter has a distinct ganglion, and

that division of the nerves about the rectum may be account-

able for temporary atony and impaired function.

19. This article has appeared elsewhere. See The Joubnal
of December 10, 1155, page 1822.

Medical News, New York.
October 10.

21 The Immediate Repair of the I'elvie Floor and Perineum. Ed-
ward P. Davis.

22 Recent Advances in Surgery. Carl Beck.
23 'The Infinence of the First and Second Dentition Periods In

the Ktiology of Epilepsy. William P. Spratline.
24 C.irp of Fractures from the Standpoint of the General Prac-

titioner. W. S. N'ewccrmet.
2."i 'New Method for Staining the Cansules of Bacteria: Pre

Uminarv Communication. Leo Buerger.
2G Chloroma" with Leukemia, with a Studv of Cases Reported

Since 1S93. George Dock and A. S. Warthln.
27 •Intracerebral Iniecfions of Antitetanic Serum in Traumatic

Tetanus. S. P. ITopkins.

23. Dentition and Epilepsy.—Spratling maintains that we

are never justified in looking on the con\^llsions of infancy

and early life as harmless manifestations, because they often

end in established epilepsy. The lesson physicians often fail

to learn is the necessity for constantly recognizing in such

children the presence of the con\-ulsive tendency. To keep

the child free from convulsions in the future this tendency

must he borne in mind and always respected. For some years

Spratlins has been studying the age at the onset of epilepsy

in several thousand cases to determine what proportion of

these children acquired epilepsy coincident with the first or

seccnd dentition periods. In 1.215 cases the disease occurred

between the first and twentieth years, inclusive, represent-
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tiff said, '"We think there ouj;ht to be some limit to this

thing, and we don't propose to submit to the pain of it,"

whereon the court said, '"Well, we won't go any further,

then." This all occurred in the presence of the jury, and
was tai<en advantage of in argument by both sides. The
Court of Civil Appeals holds that the court did not err in

not ordering a second or further examination against the

will of the plaintiff. It says that the court was without

power to require liim to submit to an examination. Rail-

way vs. Cluck (Tex. Sup.), 77 S. W. Kep. 40.3. Such an

examination being subject to the consent of the plaintiff,

he could, the court thinks, have terminated an examination
while same was being conducted.

Can Not Be Cross-Examined as to Opinions in Other Cases.

—The Supreme Court of Illinois says, in Chicago & Eastern

Illinois Railroad Co. vs. Schmitz, a personal injury case

brought by the latter party against the railroad company
and others, that a certain physician was put on the stand

as a witness for the plaintiff to testify in regard to her in-

juries, and on the cross-examination it was attempted to dis-

credit the witness by asking him questions in regard to the

professional opinions he had given in other suits brought
to recover damages for personal injuries against one or more
of the defendants in this case. It was also sought by the

defendants to show by direct examination of certain wit-

nesses that the physician in question was interested as a

medical man in a large number of personal injury suits against

corporations. The court holds that there was no error in

refusing to admit this class of testimony. It says that cross-

examination on independent cases of the same character, and
about the same time as the principal case, is not allowed.

The rule is more strict against the use of this kind of tes-

timonj' in direct examination. The acts and declarations

either of strangers, or of one of the parties to the action

in liis dealings with strangers, are irrelevant. Tliere is

nothing in the case of Chicago City Railway Co. vs. Carroll,

206 111. 318, which is opposed to the view here expressed.

In that case it was held to be proper to ask a physician on
cross-examination in a personal injury case by whom he was
paid, etc. But the testimony whose introduction is there

justified, applies directly to the relation of the witness to

the party in interest and to the particular case, and not

to his relation with other parties and other cases. It was
there said: "It is always competent on cross-examination
to ask a witness if he is not in the employ of a party, or

if, at the time he rendered the particular service, he was
in the employ of such party, for the purpose of showing
his relation in the case and his interest in it, as affecting

his credibility and weight of his evidence."

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.
December 10.

1 'Some Fundamental Problems in Obstetrics and Gynecolosy.
J. C. Webster,

2 Has a Persistance of the Muellerian Ducts Any Relation to
the Condition of Crypt Orchiciism? A. G. Pohlman.

3 'Carbohydrate Metabolism : Relation of the Different Tissues
to the Destruction of Sugar. Frederick A. Rhodes.

4 'The Dangers of the Microscope In the Early Diagnosis of Pul-
monary Tuberculosis. Herbert C. Clapp.

5 Brain Tum&r and Trauma : A PatholoRic Study. Edmund W.
Holmes.

6 Fibroma of the Fterus. Complicated by Disorders of the
Heart and Kidne.ys. Uremia Without Nephritis from Tnmor
Pressure. George E. Shoemaker.

7 'The Relation of tlie So-called Piroplasma Heminis and Certain
Degenerative Changes in the tirethrocvtes. Charles F.
Craig.

1. Problems in Obstetrics and Gynecology.—Webster dis-

cusses the determination of sex. the anatomy and physiology

of the ovary, the antagonism between the maternal organism

and the ovum, and the functions of the placenta.

3. Carbohydrate Metabolism.—Rhodes made extracts from

animals killed immediately after the taking of a heavy car-

bohydrate diet and after they had been starved for some time.

He found that all the organs contain enzymes which may
be extracted and which cause the destruction of grape sugar.

The pancreas showed this action more positively than any
other organ. The extract which gives the best results is one
made by using glycerin and alcohol. Rhodes found by ex-

periment that this extract shows the presence of pronounced
diastatic enz^Tues as well as the glycolytic. Clinically, good
results were obtained by the administration of the glycerin-

alcohol extracts of pancreas, spleen and muscle. Tlie best

results were by hypodermic injections of combined pancreas
and muscle. Judging from the peculiar action at times in the
different experiments, Rhodes believes that it is quit; possible

that there is more than one enzyme concerned in the sugar-

destruction and that at times other enzymes interfere with
the glycolytic action.

4. Dangers of the Microscope in Tuberculosis.—In consonance
\rith a number of other writers, Clapp decries implicit re-

liance on the microscopic findings for a diagnosis of incipient

pulmonary tuberculosis. He says a skilled auscultator (and
all physicians should be skilled auscultators) can very often
recognize an incipient case before tubercle bacilli appear in

the sputum. Very often, not by physical examination alone,

but by a thoughtful consideration of symptoms and physical
signs, in connection \vith a close study of the personal and
family history of the patient, aided, if necessary, by the tu-

berculin test, a satisfactor}' conclusion can be reached weeks
and months before the bacilli appear in the sputum or even
before the sputum itself appears, and thus gain time enough,
perhaps, to save the patient.

7. So-Called "Piroplasma Hominis."—A most careful study of
this subject has convinced Craig that Chowning, Wilson and
Anderson, who investigated the etiology- of a fever prevailing
in the Bitter Root Valley for a number of years, and who
concluded that it was due to a minute parasite which inhab-
ited the red blood corpuscles, have mistaken areas devoid of

hemoglobin in the red cell, which occur frequently in disease,

for a protozoan parasite. He also refers to a report by Stiles,

Chief of Division of Zoology, which details the results of his
study of ten cases of spotted fever, in none of which Stiles

succeeded in finding any structure in the blood which he could
interpret as a protozoan organism.

Medical Record, New York.
December 10.

8 •Problems in Dietetics. W. Oilman Thompson
n Rheumatism. George E. Malsbary.

10 'Treatment of Pneumonia in Adults. Morris Manges
11 A Question in Gall-bladder Surgery ; Cholecystotomv or Chole-

cystectomy? Harris F. Rrownlee.
12 •Foreign Bodies in the Vermiform Appendix Met with in 1.600

Necropsies. Lniiis J. Mitrhell
IS A Case of Crypt Orchidism. John M. France.

8. Problems in Dietetics.—Thompson attempts to solve some
of the complex problems in the matter of dieting that fre-

quently confront us and in which regulation of the food is of
special importance. On the other hand, there are a number
of nutritional disorders the etiology of which is still so ob-
scure that the formulation of proper dietetic principles be-
comes unusually difRcult. In typhoid, he deprecates the undue
prolongation of the milk diet, as it is liable to produce scur^-y,

it protracts convalescence and, by impoverishing nutrition,
makes the patient more liable to serious complications. He
makes it a rule to commence the feeding of semi-solid food,
in ordinary cases, on the day when the body temperature first

reaches normal. Soft cooked eggs, baked custard, junket,
milk toast, mutton or chicken broth, thickened with rice or
crackers, plain, delicate foods like Wane mange and wine
jelly, and light farinaceous foods may then be given. On the
third day, if convalescence be uninterrupted, a scraped beef
sandwich is given. Thompson recommends early increase in
the dietary in very mild cases in general, but not if there be
much tympanites, diarrhea or recent severe hemorrhage. In
asthenic cases the maintenance of better nutrition is impera-
tive. When much tympanites exists during a milk diet, beef
juice and egg albumin or broths should be substituted for
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the milk for two or three days. Cases of arthritis deformans

are treated very much as if they had chronic phthisis, or

chronic sepsis—by forced feeding—using largely fat foods,

auch !i8 butter, cream, eggs, oils, bone marrow, bacon, etc.

With a little care this dietary is well tolerated. The ordinary

meals should be supplemented by two or three luncheons dur-

ing the day. The use of simple bitters before meals or of

dilute hydrochloric acid with nux vomica after meals, and

the promotion of elimination of waste are of value in most

ca.ses. In nephritis the problem is a very complex one, and

although in acute cases the conventional diet is demanded,

in chronic cases there is occasion for greater latitude. In

these cases the danger of meat eating is overrated consider-

ably, and there are some eases in which its moderate use is pos-

itively demanded. Such cases are ( 1 ) those of very long stand-

ing, in which the chief symptom is a moderate albuminuria

;

(2) those in which anemia and loss of strength and weight

are the prominent features, and (3) those in which some
associated di.sease makes the use of animal food desirable.

In diabetes, the author is convinced that a routine dietary

may beget more barm than good. Each case should be given

separate dietetic study. Mild cases do well on a diet chiefly

proteid. Serious cases should be given more fats, such as

butter (one-quarter pound or more a day), cream diluted with

water and drunk as a beverage (one pint or more a day), the

fats of cod-liver oil, olive oil on salads, sardines, etc. ; olives,

oily nuts, eggs, bacon and ham fat, bone marrow, suet and

lard; rich cheese, soups, enriched with "dripping" and fat

fish, mackerel and salmon, fat meats, goose and duck and the

tender fat of corned beef. Potato is given best in the form of

"Saratoga chips." Lithemia requires more or less abstention

from proteid food, the copious use of water (60 or 70 ounces

a day), plenty of fresh air and rest, especially before the

principal meal of the day. The dietetic treatment of arterio-

sclerosis is somewhat similar to that of lithemia, though the

quantity of water to be allowed must he judged carefully, so

as not to overburden a weak heart or to encourage inadequacy

in damaged kidneys. In gout, the following generaal princi-

ples are of prime importance: 1. To reduce the consumption

of food as a whole; 2, to increase the consumption of water;

3, to eliminate entirely sugars and sweets of every kind, as

well as alcohol; and 4, to reduce the consumption of red

meats to a minimum. The dietetic treatment of rheumatism
should, in general, resemble that of gout, a milk diet during

the acute attack and restriction of meat and sweets in the

interval. In closing, Thompson enters a word of protest

against the common practice of basing dietetic and other

treatment of stomachic disease on the results of a single gas-

tric analysis. At least half a dozen tests should he made
before any definite conclusions are justifiable, dietetic or

otherwise.

10. Treatment of Pneumonia.—Manges defines pneumonia as

a general disease, the tendency of which is to recovery after

the lapse of sufficient time for the body to produce its own
antitoxin. When treatment is required it must be directed

against the toxemia: 1, to maintain life; 2, to support the

heart; 3, to control undue fever; 4, to relieve suffering; 5, to

control complications. Intelligent nursing and careful diet-

ing will meet the first indication. The drugs which best sup-

port the heart are strychnin, caffein, alcohol, camphor and
ergot. There should be no hesitancy to use them freely, and
hypodermic medication should be substituted promptly for

medication by mouth, if the latter fails to produce the de-

sired result. Adrenalin, the precordial icebag. cupping, and
venesection are also useful measures. Fever may be reduced

by the use of large, flat icebags to the affected area, but

this is not to be looked on as a specific and it is to be re-

membered that carelessness in their use may give rise to an
intercostal neuritis. Cold baths are absolutely contraindicted.

Cold sponging and cold packs are often useful, but are to be

used with caution. Properly applied moist compresses envel-

oping the entire chest often comfort the patient, although

they are not of much therapeutic use. The rational xise of

small doses of any of the coal tar products may add not a

little to the patient's comlort. The suffering incident to the

pleuritic pain and the distressing cough is best relieved by the

hypodermic injection of small doses of morphin, grain I/IO

to 1/8, or heroin liydroclilorid, grain 1/8 to 1/0. The Paque-
lin cautery often acts magically in quieting pleuritic irrita-

tion. All administration of drugs, etc., should be done at

stated times; during the in.ervals between them, rest or sleep

should be procured. The complications require the treatment

pursued ordinarily. Manges warns against routine or ".sched-

ule" plans of treatment.

12. Foreign Bodies in Appendix.—Mitchell gives a list of for-

eign bodies found in the appendi.x during his service as coro-

ner's physician. One or more giape seeds were present in S

cases; one or more shot in 3 cases, and fragments of bone in

2 cases. Other objects found were a fragment of shingle

nail, a globule of solder, a piece of nutshell, the centrum
of the vertebra of a small fi.sh with part of the vertebral arch

attached, and fragments, apparently, of ash or stone. None
of the appendices containing these bodies showed any signs

of inflammation, either past or present.

New York Medical Journal.
December 10.

14 A Comparative Study of Idiopathic Epilepsy in Animals and
Man. L. Pierce Claris.

15 'Superannuated Trolley Cars for Consumptives. William H.
Peters.

16 The Elective lyine of Renal Incision—Hyrtl's Exsanguinated
Renal Zone. Byron Robinson.

17 'Methoti of Dealing with Circum rectal InteotioTis. J. L. Jelks.
18 Some Observations on the Non-operative Treatment of Squint

;

the Worth Amblyoscope. Wm. C. Posey and H. Maxwell
Lansrdon.

19 'Ultimate Results of Mechanical Treatment of Pott's Disease
in Dispensary Practice. Henry Ling Taylor.

20 Public School Children and Preventive Medicine. J. S. Lank-
ford.

15. See The Journ.\l. vol. xlii, page 1232.

17. Circum-Rectal Infections.—.Jelks' operation consists of

free incision and thorough curettage after irrigating the ab-

scess with a formalin solution. The cavity is then packed

with iodoform gauze. After the second day, gauze saturated

in balsam of Peru, castor oil and ichthyol is used, the prelim-

inary formalin irrigations being continued. Should large cav-

ities remain unfilled after repeated curetting, they may be

closed with 20day catgut. Under this procedure the abscess

cavity is converted into a clean surgical wound, thus favoring

healing without attendant suppuration; nor is the integrity

of the rectal sphincter diminished. Jelks throws out the sur-

mise that the external sphincter has a distinct ganglion, and
that division of the nerves about the rectum may be account-

able for temporary atony and impaired function.

19. This article has appeared elsewhere. See The JotTRXAi.

of December 10. f55. page 1822.

Medical News, New York.
Octoicr 10.

21 The Immediate Repair of the Pelvic Floor and Perineum. Ed-
ward P. Davis.

22 Recent .Advances in Sursery. Carl Beck.
23 'The Influence of the Fiist and Second Dentition Periods In

the Etiolosry of Enilepsy. William P. Spratline.
24 C-ire of Fractures from the Standpoint of the General Prac-

titioner. W. S. Newcomer.
2.J *New Method for Staining the Capsules of Bacteria: Pre

liminary Communication. Leo Buerger.
20 Chloroma with Leukemia, with a Studv of Cases Reported

Since 1S93. George Dock and A. S. Warthin.
27 'Intracerebral Intections of Antitetanic Serum in Traumatic

Tetanus. S. D. Hopkins.

23. Dentition and Epilepsy.—Spratling maintains that we

are never justified in looking on the convulsions of infancy

and early life as harmless manifestations, because they often

end in established epilepsy. The lesson physicians often fail

to learn is the necessity for constantly recognizing in such

children the presence of the con\-ulsive tendency. To keep

the child free from con\nilsions in the future this tendency

must be borne in mind and always respected. For some years

Spratling has been studving the age at the onset of epilepsy

in several thousand cases to deteiTnine what proportion of

these children acquired epilepsy coincident with the first or

second dentition periods. In 1,21.5 cases the disease occurred

between the first and twentieth years, inclusive, represent-
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ing SO per cent, of all the patients admitted to the Craig

Colony up to that time. After the first year there was a

very decided and continuous decline in the number of cases

up to the si.xth year, when there was a decided rise, lasting

for three years, durin" the period of second dentition. Dur-
ing Ihe first year of life the gicatest number of cases occurred

durir.^ the seventh month, which marks the beginning of

the influence of the first dentition period. It is evident, then,

that difficult dentition may, in suitable subjects, constitute

a sufficient irritant to cause convulsions, and these may ulti-

mately lead to epilepsy. By suitable subjects, Spratling me<ins

infants who inherited a neuropathic tendency to disease;

whose parents had epilepsy or insanity, or who were alcoholic

or suff'ered from some other general vice that could be trans-

mitted to the offspring in some form capable of vitiating

its powers of resistance to disease. He does not believe, how-

ever, that difficult dentition alone, in a child who inherited

no ancestral taints, and who at its birth is free from a ten-

dency to nervous disease, can cause epilepsy. He advises the

exercise of caution in laying the true cause in eases of this

kind where it belongs, for the reason that gastrointestinal

disorders, the sequelae of the eruptive fevers and other fac-

tors common at this age may produce similar results.

25. New Method for Staining Capsules of Bacteria.—The
method described by Buerger depends on the rapid fixation

of the bacteria while still alive and when spread in a medium
which prevents dissolution of their capsules. The necessary

solutions are: Jlueller's fluid, saturated with bichlorid of

mercury (ordinarily about 5 per cent.). 2. Beef, human or

other blood serum, diluted with an equal amount of normal

salt solution ; or acetic or pleural fluid. 3. Eighty to 95 per

cent, alcohol. 4. Tincture of iodin, U. S. P. 5. Freshly pre-

pared stain, anilin water gentian violet made up as follows:

Analin oil, 10: water, 100: shake, filter and add 5 c.c. saturated

alcoholic solution of gentian violet; or, 10 per cent, watery

fuchsin. R. Two per cent, watery salt solution. The culture

is thinly and carefully spread over a perfectly clean slip by

means of a drop of diluted serum. Just as the edges begin to

dry, the fixing fluid, solution Xo. 1, is poured on. the cover

gently warmed over the flame for about three seconds, rapidly

washed in water, flushed once with alcohol, and then treated

with iodIn for from one to two minutes. The iodin is in turn

thoroughly washed off with alcohol and the specimen dried in

the air. Staining for two to five seconds, and washing with

salt solution completes the procedure. The specimen is

mounted in the salt solution and ringed with vaselin. Sputum
and pus can be stained in a similar manner, the addition of

serum being unnecessary, except in very mucoid, stringy,

purulent exudates.

27. Intracerebral Injections of Antitetanic Serum.—Hopkins

reports two cases of traumatic tetanus treated successfully

by intracerebral injections of antitetanic serum, which he

considers the correct method of treatment for the disease.

The first patient stepped on a rusty nail, and symptoms of

tetanus supervened on the fourth day following. Through a

small trephine opening in the right frontal bone, 20 c.c. of

antitetanic serum were injected into the right frontal lobe

of the cerebrum. The trismus and spasms, which were con-

stant before the serum was injected, ceased 72 hours after the

operation, and the patient made a complete recovery. Tlie

second patient had a blank cartridge explode in his hand,

and 19 days later marked trismus was present. Roux's point

was selected for injecting the serum into the brain substance.

The needle of the syringe was introduced to a depth of two

inches, with the point directed downward and inward toward

the median line, and 10 c.c. of antitetanic serum were slowly

injected during the withdrawal of the needle. Ten more c.c.

were injected in the same manner, with the point of the needle

directed forward and downward and not toward the median

line. All the symptoms subsided after 48 hours, the patient

made an uneventful recovery. In a third case, an exploding

blank cartridge entered the right knee. Fourteen days after

the accident the symptoms were so alarming that medical

aid was sought. The spasms occurred so frequently that it

became necessarj' to use chloroform. The pulse was 150, tem-

eparture 101, respiration 50. Twentj' c.c. of antitetanic serum

were injected into the right frontal convolution, but the pa-

tient died two hours after operation. Hopkins believes that

the success of this method of treatment depends on the use

of large quantities of the serum.

Boston Medical and Surgical JournaL
December 8.

2S *Serum Diagnosis of Tuberculosis. Aiioinj; and Courmont.
29 Remarlts on the Jurisprudence of Civil Malpractice Based

Principally on the Decisions Rendered by French Courts.
(To be continued.) Charles Greene Cumston.

30 Diagnosis of Incipient Pulmonary Tuberculosis. J. Perkins.

28. Serum Diagnosis of Tuberculosis.—The use of homogene-
ous and glycerinated bouillon cultures of the bacillus of hu-

man tuberculosis has enabled Arloing and Courmont to in-

vestigate the agglutinating power of fluids and especially the

serum of tuberculous patients, and thus establish .serum diag-

nosis of tuberculosis. The advantages of the method, as enu-

merated by them, are those of serum diagnosis in general:

1, absolute harmlessness, since all that is necessary is to

withdraw a little serotis fluid, and it can be applied in all

cases, whether febrile or not, whether seriously or slightly

ill. 2. Ease and rapidity, since it is not necessary to have

the patient under observation, and it requires only a few
hours for its accomplishment. 3. The delicacy of the reaction

in cases where the lesions are discrete or latent and diffi-

cult to recognize by the usual methods. The authors em-

phasize that the technic for maintaining suitable fluid cul-

tures and the performance of serum diagnosis require that

fairly exact and indispensable conditions should be followed,

on account of the slight degree of agglutinative power of

the serum in cases of human tuberculosis. In cases of slightly

advanced pulmonary tuberculosis the agglutinating power of

the serum is nearly always constant, but in varying degrees.

It varies from I to 5, to 1 to 20, and more. In advanced
cases, with very extensive or virulent lesions, the serum re-

action is often absent, or very slight. It may also diminish

in intensity and disappear as the disease becomes progres-

sively worse. The authors have found that the agglutinative

reaction in tuberculous subjects appears most often and within
certain limits in inverse ratio to the gravity of the infection

and the extent of the lesions. In case of stiffering from other

diseases and in which the clinical data do not reveal posi-

tive signs of tuberculosis, the serum reaction is an aid in

disclosing a large number of cases of latent tuberculosis.

Arloing and Courmont sum up the practical value of the

procedure as follows: 1. A positive serum reaction in the

case of a suspected subject is a diagnostic point of great value

in establishing the existence of visceral tuberculosis still ac-

tive or having become inactive recently. 2. A negative serum
reaction is of less value as a negative sign, since agglutination

is absent in a certain number of tuberculous eases. 3. The
absence of the reaction in cases of advanced tuberculosis,

where serum diagnosis is no longer necessary, may, in cer-

tain cases, confirm an unfavorable prognosis. On the other

hand, in the case of suspected tuberculosis, in the absence of

clinical signs and symptoms of importance, the absence of

the reaction may aid in eliminating the disease.

30. Diagnosis of Incipient Pulmonary Tuberculosis.—Perkins

comments on the tendency on the part of many to rely too

much on laboratory findings and too little on thorough clinical

work. He urges that the diagnosis of pulmonary tuberculosis

in its early stages be made by judiciously connecting the physi-

cal signs and clinical history with the pathologic lesions and
systemic effects of a slight tuberculous infection.

Lancet-Clinic, Cincinnati.
December lO.

31 •Insanity in Relation to Obstetrics and Gynecology. Henry
P. Lewis.

32 President's .\ddress, Ohio Valley Medical Association. A. M.
Hayden.

33 The Diagnosis and Medical Treatment of Chronic ricer of the
Stomach. J. D. Dunham.

34 Chronic Gastric Fleer, with the Presentation of Two Cases.
W. D. Hamilton.

31. See abstract in The Joubnal of November 12, page 1491.
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St. Louis Medical Review.
Deoemher 10.

35 Treatment of Malignant IMsease of tlic Hrcast. Charles Lester
Leonard.

36 The Social Significance of Defective Speech. Percy Fridenberg.

Journal of Medical Research, Boston.
Novemher.

:m •Plivsiologlc Action of Azoimid. I^tchworth Smith and C. G.
L. Wolf.

3S The DitFcrcntlatinn of liacUlns Diphtheria-, Bacillus Xerosis,
and Bacilins Pseufio-diphtheria;, i)y Fermentation Tests in

the Serum-water .Media of Ilis. Arnold Knapp.
.30 The Effect of Filtration on Bactcriol.vtic Complement. Edna

Steinhardt.
40 Specific and Non specific or Group Agglutinins. Wm. li. Park

and Katharine R. Collins.
41 •Comparative Histology of Vaccinia and Variola. James Ewlng.

.ST. Physiologic Action of Azoimid.—Azoimid is a proto-

plasmic poison resembling in its action hydrocyanic acid. It

can be made by the action of sodium nitrate on hydrazin hy-

droohlorid, but, on account of the difficulty of preparing it

in this way, it is better prepared from hippuryl hydrazin,

dissolving in dilute soda and boiling with sulphuric acid.

Smith and Wolf have experimented with this substance with

a view to ascertaining its exact physiologic action. They
noted its effect when respired, and when given by intraven-

ous injection, on muscle and nerv'e. They found that these

structures are paralyzed, with a preliminary stage of increased

excitability. They appear to be affected simultaneously. The

vapor of azoimid inhaled causes excitation of the respiratory

centers, with subsequent paralysis. The blood pressure is

lowered, primarily because of the vasomotor disturbance. The
intestine and kidney take part in vasodilation in exceptional

instances only. Other of the viscera are the main factors in

the process. The acid is the most powerful of the compounds
containing the trinitrogen group. The introduction of a

phenyl radical diminishes the effect of the complex. Azoimid

forms a compound with methemaglobin similar to that formed

by hydrocyanic acid. The authors could not make out the

existence of an azoimid hemoglobin or an azoimid heraatin.

41. Histology of Vaccinia and Variola.—Ewing presents the

results of a study of vaccinia and variola begun by him in

1901 and still remaining incomplete. His work was mainly
guided by the endeavor to distinguish between specific vac-

cine bodies and other cell changes, and to ascertain what
differences in morphology exist between vaccine bodies, as

occurring in rabbits and man and those produced in any
other animals which may be made to react to vaccine. The
work began with the examination of the material secured

from autopsies on 30 cases of variola and was continued

by a study of vaccine lesions. The latter studies lead Ewing
to the conclusion that there is a specific vaccine body, many
of which follow a definite cycle of development: but their

minute morphology, especially the connection of many of

them wilh the reticulum of the cell, strongly indicate that
these bodies are degenerating portions of the cyto-reticuliun.

The specific vaccine body shows, in many instances, definite

connections with the cytoplasm of the epithelial cell which
are applicable only on the supposition that this body is a

part of the cytoplasm. The form, size and structure of the

vaccine body is so irregular as to suggest the cycle of a de-

generative process rather than that of a living micro-organ-

ism. The general histology of vaccinia shows that an active

difi'usible toxin similar to that of diphtheria is at work in

the process from its beginning, but the production of such
toxins is not the rule ^vith protozoa. The comparative study
of the action of vaccine on different animals shows that the
same general process and. in many respects, the same pe-

culiar intracellular changes are pi educed in widely different

classes of animals, and suggests that the vaccine body is a

particular form taken in soirue warm-blooded animals of a

universal property of degenerating epithelial cells. Regard-
ing the intranuclear bodies, Ewing believes that the present
data are in.suflicient to warrant positive conclusions either

for or against the protozoan theory. The behavior of these
bodies under different fixatives and stains is unsatisfactorj-

for the protozoan hypothesis. The staining reactions are
identical with those of certain nuclear elemenls, namelv. nu-

cleoli and linin droplets. The intranuclear rings seem to oc-

cur only at a particular stage of the necrosis of squamous
epithelial cells. The intranuclear cycle is imperfectly rtp-

rescnte<l in specific lesions of mucous membranes, and may
be entirely missing in the cutaneous necrosis of rapidly fatal

secondary hemorrhagic cases. On the other hand, said Ew-
ing, the full series of these bodies seems to occur only in

variola and only individual forms seem to be duplicate<l, and

these imperfectly, in other lesions.

Journal of the Michigan State Medical Society, Detroit.
Deccvibijr.

42 'The Value of the Tuberculin Test. Irwin II. Neff.
43 Prophylaxis and Treatment of the Common Communicable

Skin Diseases. H. R. Varney.
44 'The Combined Use of Plaster of Paris and Elastic Traction

in the Treatment of Deformities of the Feet Charles H.
Is'ancrede.

45 Amblyopia from Methyl Alcohol Used Cosmetically. Daniel
Conboy.

46 Remarks on the History of the Mastoid and Radical Opera-
tion on the Middle r'ar, with Demonstration of Anatomic
Specimens. Emii Amherg.

42. Value of the Tuberculin Test.—Xeff states that a reac-

tion to tuberculin is positive proof of tuberculosis. Failure to

react may be of negative value if the tuberculin test is used

when the disease is far advanced. \Mien the errors of the diag-

nosticians using tuberculin are eliminated, the percentage of

failures is exceedingly small. Cases apparently recovered often

react to tuberculin, thus proving that there is tuberculosis and

that the disease is present in a latent form. Owing to the

variability of the general and local symptoms of a reaction,

Neff urges that reliance must be based entirely on the induced

fever. The average time for the reaction is twelve hours, but

in some cases it ma}- be delayed as long as twenty hours. He
advises the use of large initial doses on the ground that small

doses tend to establish a tolerance, thus preventing a reaction.

Extreme care is essential when a reaction to tuberculin is sus-

pected. The preliminary temper.ature should be carefully con-

sidered and all errors eliminated. Advanced cases of tubercu-

losis do not, as a rule, react. If a reaction is secured, it is

generally obscured by preliminary temperature oscillations.

Neff recommends the use of the tuberculin test in general prac-

tice, providing phj-sicians will remember the extreme delicacy

of the test, its limitations, and the necessity of the employ-

ment of a thorough and unvarying technic.

44. Plaster-of-Paris and Elastic Traction in Foot Deformi-

ties.—Nancrede presents a feasible and convenient combina-

tion of the most essential factors of older methods for the

treatment of deformities of the feet. After the forcible cor-

rection under anesthesia, preceded or not by tenotomy or the

Phelps open operation, extreme care in padding is required,

perhaps protecting the parts exposed to extra pressure by
soap plaster spread on leather. In the Phelps operation Kan-
erede omits the division of the posterior part of the capsule and

the internal lateral ligament of the ankle joint. The foot is

then put up in the best attainable position with plaster, incor-

porating in the dressing, a light wooden sole with crosspiece.

and a few links of chain in the upper part of the leg portion.

He says it is advisable to incorporate a strip of wire gauze in

the healed portion of the splint to serve as a hinge and prevent

breaking of this part of the dressing, .\iter a proper interval,

in from five to ten days, according to the nature of the opera-

tion on the foot, a segment should be sawed out of the superior

aspe?t of the dressings over the medio-tarsal joint, and rubber

bands be adjusted so as to make slight traction, which is to be

increased from time to time. After the hiatus produced by the

removal of the plaster has been brought into contact, Nan-
crede advises the application of an entirely new dressing,

which in twenty-four hours should have a segment removed
aud traction is then recommended and maintained until the

correction desired is secured, or it is plain that fresh operative

measures are requisite such as an open operation where none
such has been done, or some form of osseous excision, where a

Phelps incision has been made. Xancrede has never had to re-

sort to osteotomy after the combined Phelps and elastic trac-

tion dressing. Careless padding or too rapid and severe trac-

tion will, as in all methods where fixed dressings are em-
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ing 80 per cent, of all the patients admitted to the Craig

Colony up to that time. After the first year there was a

very decided and continuous decline in the number of cases

up to the sixth year, wlien there was a decided rise, lasting

for three years, during the period of second dentition. Dur-

ing tiie first year of life the greatest number of cases occurred

durir.j' the seventh month, which marks the beginning of

the influence of the first dentition period. It is evident, then,

that diflTicult dentition may, in suitable subjects, constitute

a sufficient irritant to cause convulsions, and these may ulti-

mately lead to epilepsy. By suitable subjects, Spratling means
infants who inherited a neuropathic tendency to disease;

whose parents had epilepsy or insanity, or who were alcoholic

or suffered from some other general vice that could be trans-

mitted to the offspring in some form capable of vitiating

its powers of resistance to disease. He does not believe, how-

ever, that difficult dentition alone, in a child who inherited

no ancestral taints, and who at its birth is free from a ten-

dency to nervous disease, can cause epilepsy. He advises the

exercise of caution in laying the true cause in cases of this

kind where it belongs, for the reason that gastrointestinal

disorders, the sequelae of the eruptive fevers and other fac-

tors common at this age may produce similar results.

2.5. New Method for Staining Capsules of Bacteria.—The
method described by Buerger depends on the rapid fixation

of the bacteria while still alive and when spread in a medium
which prevents dissolution of their capsules. The necessary

solutions are: Mueller's fluid, saturated with bichlorid of

mercury (ordinarily about 5 per cent.). 2. Beef, human or

other blood serum, diluted with an equal amount of normal

salt solution : or acetic or pleural fluid. .3. Eighty to 95 per

cent, alcohol. 4. Tincture of iodin, U. S. P. 5. Freshly pre-

pared stain, anilin water gentian violet made up as follows:

Analin oil, 10; water. 100; shake, filter and add 5 c.c. saturated

alcoholic solution of gentian violet; or, 10 per cent, watery

fuchsin. fi. Two per cent, watery salt solution. The culture

is thinly and carefully spread over a perfectly clean slip by

means of a drop of diluted serum. Just as the edges begin to

dry, the fixing fluid, solution No. 1, is poured on, the cover

gently warmed over the flame for about three seconds, rapidly

washed in water, flushed once with alcohol, and then treated

vdth io('in for from one to two minutes. The iodin is in turn

thoroughly washed off with alcohol and the specimen dried in

the air. Staining for two to five seconds, and washing with

salt solution completes the procedure. • The specimen is

mounted in the salt solution and ringed with vaselin. Sputum
and pus can be stained in a similar manner, the addition of

serum being unnecessary, except in very mucoid, stringy,

purulent exudates.

27. Intracerebral Injections of Antitetanic Serum.—Hopkins

reports two cases of traumatic tetanus treated successfully

by intracerebral injections of antitetanic serum, which he

considers the correct method of treatment for the disease.

The first patient stepped on a rusty nail, and symptoms of

tetanus supervened on the fourth day following. Tlirough a

small trephine opening in the right frontal bone. 20 c.c. of

antitetanic serum were injected into the right frontal lobe

of the cerebrum. The trismus and spasms, which were con-

stant before the serum was injected, ceased 72 hours after the

operation, and the patient made a complete recovery. The

second' patient had a blank cartridge explode in his hand,

and 19 days later marked trismus was present. Roux's point

was selected for injecting the serum into the brain substance.

The needle of the syrinse was introduced to a depth of two

inches, with the point directed downward and inward toward

the median line, and 10 c.c. of antitetanic serum were slowly

injected during the withdrawal of the needle. Ten more c.c.

were injected in the same manner, with the point of the needle

directed forward and downward and not toward the median

line. All the symptoms subsided after 48 hours, the patient

made an uneventful recovery. In a third case, an exploding

blank cartridge entered the right knee. Fourteen days after

the accident the symptoms were so alarming that medical

aid was sought. The spasms occurred so frequently that it

became necessary to use chloroform. The pulse was 150, tem-

eparture 101, respiration 50. Twenty c.c. of antitetanic serum

were injected into the right frontal convolution, but the pa-

tient died two hours after operation. Hopkins believes that

the success of this method of treatment depends on the use

of large quantities of the serum.

Boston Medical and Surgical Journal.
December 8.

2S •Serum Diasnosls of Tiibercntosls. Arlolnc and Courmont.
29 Remarks on the .lurispruclence of Civil Malpractice Based

Principally on the Decisions Kenrleiecl by French Courts.
<To be continued.) Charles Greene Cumston.

ZO 'Diagnosis of Incipient Pulmonary Tuberculosis. J. Perkins.

28. Serum Diagnosis of Tuberculosis.—The use of homogene-

ous and glycerinated bouillon cultures of the bacillus of hu-

man tuberculosis has enabled Arloing and Courmont to in-

vestigate the agglutinating power of fluids and especially the

serum of tuberculous patients, and thus establish serum diag-

nosis of tuberculosis. The advantages of the method, as enu-

merated by them, are those of serum diagnosis in general:

1, absolute harmlessness, since all that is necessary is to

withdraw a little serous fluid, and it can be applied in all

eases, whether febrile or not, whether seriously or slightly

ill. 2. Ease and rapidity, since it is not necessary to have

the patient under observation, and it requires only a few

hours for its accomplishment. 3. The delicacy of the reaction

in cases where the lesions are discrete or latent and diffi-

cult to recognize by the usual methods. The authors em-

phasize that the technic for maintaining suitable fluid cul-

tures and the performance of serum diagnosis require that

fairly exact and indispensable conditions should be followed,

on account of the slight degree of agglutinative power of

the serum in cases of human tuberculosis. In cases of slightly

advanced pulmonary tuberculosis the agglutinating power of

the serum is nearly always constant, but in varying degrees.

It varies from I to 5, to I to 20, and more. In advanced

cases, with very extensive or virulent lesions, the serum re-

action is often absent, or very slight. It may also diminish

in intensity and disappear as the disease becomes progres-

sively worse. The authors have found that the agglutinative

reaction in tuberculous subjects appears most often and within

certain limits in inverse ratio to the gravity of the infection

and the extent of the lesions. In case of suffering from other

diseases and in which the clinical data do not reveal posi-

tive signs of tuberculosis, the serum reaction is an aid in

disclosing a large number of cases of latent tuberculosis.

Arloing and Courmont sum wp the practical value of the

procedure as follows: 1. A positive serum reaction in the

case of a suspected subject is a diagnostic point of great value

in establishing the existence of visceral tuberculosis still ac-

tive or having become inactive recently. 2. A negative serum
reaction is of less value as a negative sign, since agglutination

is absent in a certain number of tuberculous cases. 3. The
absence of the reaction in cases of advanced tuberculosis,

where serum diagnosis is no longer necessary, may, in cer-

tain cases, confirm an unfavorable prognosis. On the other

hand, in the case of suspected tuberculosis, in the absence of

clinical signs and symptoms of importance, the absence of

the reaction may aid in eliminating the disease.

30. Diagnosis of Incipient Pulmonary Tuberculosis.—Perkins

comments on the tendency on the part of many to rely too

m\ich on laboratory findings and too little on thorough clinical

work. He urges that the diagnosis of pulmonary tuberculosis

in its early stages be made by judiciously connecting the physi-

cal signs and clinical history with the pathologic lesions and
systemic effects of a slight tuberculous infection.

Lancet-Clinic, Cincinnati.
Decemhrr 10.

31 'Insanitv In Relation to Obstetrics and Gynecology. Henry
F. Lewis.

32 President's Address, Ohio Valley Medical Association. A. M.
Flayden.

33 The Diagnosis and Medical Treatment of Chronic Ulcer of the
Stomach. J. D. Dunham.

34 Chronic Gastric Fleer, with the Presentation of Two Cases.
W. D. Hamilton.

31. See abstract in The JotrRXAL of November 12, page 1491.
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L. Wolf.

3S The Differentiation of Bacillus Diphtheria, Raclllus Xerosis.
and Itaclllns I'seudo-diphtherla;, by Fermentation Tests in
the Serum-water Media of His. Arnold Knapp.

39 The Effect of Filtration on Bacteriolytic Complement. Edna
Stoinhardt.

40 Specific and Non-specific or Group Agglutinins. Wm. H. Park
and K.ttharlne R. Collins.

41 •Comparative Histology of Vaccinia and Variola. James Ewing.

.?". Physiologic Action of Azoimid.—Azoimid is a proto-

plasmic poison resembling in its action hydrocyanic acid. It

can be made by the action of sodium nitrate on hydrazin by-

droohlorid, but, on account of the difficulty of preparinj; it

in this way, it is better prepared from hippurj'l hydrazin,

dissolving in dilute soda and boiling with sulphuric acid.

Smith and Wolf have experimented with this substance with

a view to ascertaining its exact physiologic action. They
noted its effect when respired, and when given by intraven-

ous injection, on muscle and nerve. They found that these

structures are paralyzed, with a preliminary stage of increased

excitability. They appear to be affected simultaneously. The
vapor of azoimid Inhaled causes excitation of the respiratory

centers, with subsequent paralysis. The blood pressure is

lowered, primarily because of the vasomotor disturbance. The
intestine and kidney take part in vasodilation in exceptional

instances only. Other of the viscera are the main factors in

the process. The acid is the most powerful of the compounds
containing the trinitrogen group. The in'roduetion of a

phenyl radical diminishes the effect of the complex. Azoimid

forms a compound with methemaglobin similar to that formed
by hydrocyanic acid. The authors could not make out the

existence of an azoimid hemoglobin or an azoimid hematin.

41. Histology of Vaccinia and Variola.—Ewing presents the

results of a stitdy of vaccinia and variola begun by him in

1901 and still remaining incomplete. His work was mainly
guided by the endeavor to distinguish between specific vac-

cine bodies and other cell changes, and to ascertain what
differences in morphology exist between vaccine bodies, as

occurring in rabbits and man and those produced in any
other animals which may be made to react to vaccine. The
work began with the examination of the material secured

from autopsies on 30 cases of variola and was continued
by a study of vaccine lesions. The latter studies lead Kwing
to the conclusion that there is a specific vaccine body, many
nf which follow :i, definite cycle of development: but their

niiuute morphology, especially the connection of many of

them with the reticulum of the cell, strongly indicate that
these bodies are degenerating portions of the cyto-reticuhim.

The specific vaccine body shows, in many instances, definite

connections with the cytoplasm of the epithelial cell which
are applicable only on the supposition that this body is a

part of the cytoplasm. The form, size and structure of the
vaccine body is so irregular as to suggest the cycle of a de-

generative process rather than that of a living micro-organ-
ism. The general histolog}' of vaccinia shows that an active

dift'usible toxin similar to that of diphtheria is at work in

the process from its beginning, but the production of such
toxins is not the rule with protozoa. The comparative study
of the action of vaccine on different animals shows that the
same general process and, in many respects, the same pe-

culiar intracellular changes are pioduced in widely different

classes of animals, and suggests that the vaccine body is a

particular form taken in some warm-blooded animals of a
universal property of degenerating epithelial cells. Regard-
ing the intranuclear bodies, Ewing believes that the present
data are insufficient to warrant positive conclusions either
for or against the protozoan theory. The behavior of these
bodies under different fixatives and stains is unsatisfacton-
for the protozoan hypothesis. The staining reactions are
identical with those of certain nuclear elements, namelv, nu-

cleoli and linin droplets. The intranuclear rings seem to oc-

cur only at a particular stage of the necrosis of squamous
epithelial cells. The intranuclear cycle is imperfectly rep-

resented in specific lesions of mucous membranes, and may
be entirely missing in the cutaneous necrosis of rapidly fatal

secondary hemorrhagic eases. On the other hand, said Ew-
ing, the full series of these bodies seems to occur only in

variola and only individual forms seem to be duplicated, and

these imperfectly, in other lesions.

Journal of the Michigan State Medical Society, Detroit.
December.

42 'The Value of the Tuberculin Test. Irwin H. NcfT.
43 Prophylaxis and Treatment of the Common Communicable

Skin Diseases. II. K. Varney.
44 'The Combined Use of Plaster of Paris and Elastic Traction

in the Treatment of Deformities of the Feet. Charles B.
Nancrede.

45 Amblyopia from Methyl Alcohol Used Cosmetically. Daniel
Conboy.

46 Remarks on the History of the Mastoid and Radical Opera-
tion on the Middle Ear, with Demonstration of Anatomic
Specimens. Emil AmberK.

42. Value of the Tuberculin Test.—Neff states that a reac-

tion to tuberciilin is positive proof of tuberculosis. Failure to

react may be of negative value if the tuberculin test is used

when the disease is far advanced, ^\^]en the errors of the diag-

nosticians using tuberculin are eliminated, the percentage of

failures is exceedingh' small. Cases apparently recovered often

react to tuberculin, thus proving that there is tuberculosis and

that the disease is present in a latent form. Owing to the

variability of the general and local symptoms of a reaction,

Neff urges that reliance must be based entirely on the induced

fever. The average time for the reaction is twelve hours, but

in some cases it may be delayed as long as twenty hours. He
advises the use of large initial doses on the ground that small

doses tend to establish a tolerance, thus preventing a reaction.

Extreme care is essential when a reaction to tuberculin is sus-

pected. The preliminary temperature should be carefully con-

sidered and all errors eliminated. Advanced cases of tubercu-

losis do not, as a rule, react. If a reaction is secured, it is

generally obscured by prelirainarv temperature oscillations.

Xeff recommends the use of the tuberculin test in general prac-

tice, providing physicians will remember the extreme delicacy

of the test, its limitations, and the necessity of the employ-

ment of a thorough and unvarying technic.

44. Plaster-of-Paris and Elastic Traction in Foot Deformi-

ties.—Nancrede presents a feasible and convenient combina-

tion of the most essential factors of older methods for the

treatment of deformities of the feet. After the forcible cor-

rection under anesthesia, preceded or not by tenotomy or the

Phelps open operation, extreme care in padding is required,

perhaps protecting the parts exposed to extra pressure by
soap plaster spread on leather. In the Phelps operation Nan-
crede omits the division of the posterior part of the capsule and
the internal lateral ligament of the ankle joint. The foot is

then put up in the best attainable position with plaster, incor-

porating in the dressing, a light wooden sole with crosspiece,

and a few links of chain in the upper part of the leg portion.

He says it is advisable to incorporate a strip of wire gauze in

the healed portion of the splint to serve as a hinge and prevent

breaking of this part of the dressing. After a proper interval,

in from five to ten days, according to the nature of the opera-

tion on the foot, a segment should be sawed out of the superior

aspert of the dressings over the medio-tarsal joint, and rubber
bands be adjusted so as to make slight traction, which is to be

increased from time to time. After the hiatus produced bv the

removal of the plaster has been brought into contact. Nan-
crede advises the application of an entirely new dressing,

which in twenty-four hours should have a segment removed
and traction is then recommended and maintained until the
correction desired is secured, or it is plain that fresh operative

measures are requisite, such as an open operation where none
such has been done, or some form of osseous excision, where a

Phelps incision has been made. Nancrede has never had to re-

sort to osteotomy after the combined Phelps and clastic trac-

tion dressing. Careless padding or too rapid and severe trac-

tion will, as in all methods where fixed dressin<rs are em-
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ployed, be productive of blisters, sloughs, etc., but constant

supervision, timely relaxation of tension and removal of por-

tions of the plaster over points of pressure, will usually pre-

vent any serious trouble. When the operator is in doubt it is

advisable to remove the whole dressing, protect the projecting

])oints with soap plaster, carefully pad, employ improvised

lings of harness felt, or corn or bunion plasters, and remove
portions of the wooden sole—in other words, adopt the usual

methods employed to prevent undue pressure.

Northwestern Lancet, Minneapolis.
December 1.

47 'Surgical Diseases of the Sigmoid. II. U. Niles.
48 Arteriosclerosis. Herbert W. Jones.
49 Milk Infection. E. \V. Humphrey.

47. Surgical Diseases of the Sigmoid.—\iles operated on two
cases of complete obstrucion of the bowel due to volvulus of

the sigmoid, the diagnosis being confirmed by operation, and
attended two other patients suffering from incomplete stric-

ture of the bowel, resulting, he believes, either from a twist

or from some inflammatory lesion of the sigmoid. These two
cases were not operated on and consequently the diagnosis

was not positively confirmed. As a result of this work Niles

carried on some investigations on the surgical anatomy of the

sigmoid. The various pathologic changes to which the physio-

logic functions and anatomic structure and relations of the

sigmoid render it especially susceptible, Niles regards as suc-

cessive steps or stages of one morbid process, rather than as so

many different diseases. An impartial studj- of the various

successive pathologic changes that precede, accompany and fol-

low inflammatory obstructions and malignant diseases of the

sigmoid, furnishes convincing evidence of how little can rea-

sonably be expected of medical treatment, and how much reli-

ance must be placed on timely operative interference to cor-

rect disease in this region. Advanced malignant disease of the

sigmoid is always preceded by pathologic processes which

should bo recognized early and corrected by timely operative

procedures. Acute obstruction due to volvulus, unless re-

lieved promptly by inflation of the rectum with water or gas,

is always an indication for operative interference. So, too,

are all torsions of the bowel with partial or complete stricture.

All inflammatory or necrotic processes that include the peri-

toneal coat of the gut, with or without angulation, or stricture

of the bowel, should be regarded as surgical conditions.

Finally, says Niles, the known frequency of cancer and all

forms of intestinal ulcers in this region, the occasional occur-

rence of volvulus, a practical consideration of the anatomic
structure and relations of the sigmoid, all tend to confirm the

belief that inflammatory lesions and obstructive distortions

of the sigmoid are by no means rare, and that their rational

treatment should be based on the surgical conception of the

Condition.

Canadian Journal of Medicine and Surgery, Toronto.
Dcccmhey.

50 Complications of Fracture and .VmputatioDS. Thomas II.

Man ley.

51 The Medical Society ; Its Place and Equipment. John Hunter.
52 '.^n Estraordinary .Anemia—Report of a Case. F. V. Trebilcock.
53 L'rinary Antisepsis in Gonorrheal Urethritis. E. Reinhardt.

52. Extraordinary Anemia.—The history of Trebilcock's case,

in brief, is as follows: The patient, a. young woman, unmar-
ried, showed the most intense air hunger. Her hair was ex-

ceedingly sparse and coarse, her face uniformly broadened, and,

with the exception of the under eyelids which were noticeably

bagged and soft, was very firm under pressure. All expres-

sion was lost. The countenance was a pale yellow white with-

out the faintest trace of pink, even on the severest pinching

and friction; the ears were translucent so that heavy news-

paper print was distinguishable through the lobes. The bulbar

conjunctiva was slightly muddy. The neck was uniformly en-

larged, with no special swelling at any one point. The thyroid

was not palpable; no marked pulsation was visible anywhere.

The trunk was also uniformly enlarged and the abdomen more
prominent. Careful examination showed no displacement of

any organ. The cardiac impulse was forcible. The arms and
legs were also swollen and hard. The skin was exceedingly

inelastic and dry; no perspiration for months; no rash, only a

diffuse scurfiness and occasionally tense itching. The muscu-
lar system was normal. Pulse, 160; respiration, 70; tempera-
ture, 101. Digestive system normal, except for a marvelously

large appetite. Under strict hjgiene, simple food, abundance
of fresh air, and daily alcohol baths, compound sjTup of hypo-
phosphites, with gradually increasing doses of arsenic and thy-

roid extract, the patient improved slowly but steadily. An in-

teresting feature in this case is the fact that for six months
the patient dressed every day a sloughing epithlioma, the odor
from which was so obnoxious that she made a bag to cover
her own nose and mouth—a sort of respirator—in which she
kept pieces of gummed camphor. The camphor fumes would
often cause her mouth and nose to be quite sore, and it was
during this time that the anemia began to manifest itself.

Annals of Otology, Rhinology and Laryngology, St. Louis.
Sepemhcr.

An Operation for the Correction of External Deformities of
the Bridge of the Nose. T. I'assmore Berens.

Inferior Ethmoidal Turbinate Bone. Howard .K. Lothrop.

Medical Sentinel, Portland, Ore.
A'Ofember.

Posterior Gastroenterostomy for Simple Conditions of the
Stomach. T. W. Huntington.

Notes on a Case of Cerebral Hemorrhage. VC. J. May.
Some Painful Conditions of the Feet. S. C. Baldwin.
The Measurements of the Trigone. George S. Whiteside.

The Mobile Medical and Surgical Journal.
Ocoher.

The Physiological Action and Morbid Effects of the Cold Tar
Products, and the Contrast Action of Cold in Fever. F, W
Galloway.

The Early Recognition and Essential Features of the Treat-
ment of Pulmonary Tuberculosis. C. A. Mohr.

Report of a Case of Enlarged Snlecn Successfully Treated
with Adrenalin ChloriS. J. B, Tarry.

Southern California Practitioner, Los Angeles.
Novfrnher.

European Sanitation Observations. K. L. Wilbur.
A Surgical Vacation. W. W, Becliett.
Exstrophy, Pregnancy. Delivery. R. F. Clark.
Remarks on Anesthol. J. L. Hagadorn.
Medical Inspection of Schools. E. von Adelung.

The Texas Medical Journal, Austin.
JiovemTier.

Notes on Pernicious Malarial Fever. J. D. Jordan.
Prohibition—Irs neBnition. Ob.iect. Feasibilitv and Conse-

quences, with Other Considerations of the Subject, from the
Standpoint of a Physician. C. H. Wilkinson.

The Old Dominion Journal, Richmond.
November.

The Theories of Serum Therapy. C. R. Grandy.
Antitoxic Serum Therapy. Sera of Diphtheria, Tetanus, etc.

J. S. Davis.
Other Sern, Including Those of Typhoid Fever, Cholera,

D.ysenterv and Tuberculosis. E. G. Williams.
Gi-ganoTherapy. L. G. Pedigo.

The Medical and Surgical Monitor, Indianapolis.
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Otitic Brain Absce.^s. Report of Two Cases. Observ.Tilons
Concerning the Disease. G. F. Keiper.

Torsion of the Pedicle in Ovarian Cysts. M. F. Porter.
Corneal Ulcers—A Clinical Lecture. F. C. Heath.
The Cure of Chronic Discharging Ears. J. F. Barnhill.
A Case of Spleno-Medullary Leukemia Cured bv the -Tray.

T. B. Eastman.
Pneumonia. C. R. Sowdcr.
Case Reports. J. R. Eastman.

The Kansas City Medical Record.
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Special Topography of Ureter and Right Colon. Hepatic
Flexure and Transverse Colon. B. Robinson.

Borderland of Consumption. P. Paqnin.

The Carolina Medical Journal, Charlotte.
2\0Vember.

Surgery and Gynecology in Chicago. U. A. Royster.
Intestinal Perforation in Typhoid Fever. H. M. Taylor.
Postoperative Femoral Thrombo-I'hlebitis. L C. Bosher
A Few Histories from My Case Book. W. H. Wakefield.

Journal of Eye, Ear and Throat Diseases, Baltimore.
Sf'ptembcr-Octobcr.

A Case of Retinitis Proliferans. J. J. Carroll.
Interstitial Keratitis. R. S. Lamb.
Branchial Cleft Cyst. E. E. Enssell.

The Vermont Medical Monthly, Burlington.
Ocohcr,

Some Reasons for the Establishment of a State Sanatorium
for Consumptives in Vermont. S. A. Knopf.
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Eyestrain. Clarence Porter Jones.
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The Surgery of Tuberculosis. W. P. Carr.
Sanatorium Treatment. George M. Sternberg.
The Applicability of the Greenland Fjords to the Treatment

of Tuberculosis. Frederick Sohon.
The Medical Treatment of Tuberculosis. Samuel S. Adams.
Case of Fibrous Tumor of the Brain. D. P. Hickling.
The Early Diagnosis of Pulmonary Tuberculosis. Thomas A.

Claytor.
Capitatum Secundarium. D. S. Lamb.
Acute Mastoiditis and the Mastoid Operation In Children.

Walter A. Wells.
Case of Cholecystectomy. J. Ford Thompson.
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Duodenal Ulcer Caused by Pressure from Stones in Gall
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School Sanltaion. F. G. Byles.
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Treatment of Urethral Stricture by Electrolysis. W. W.
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Fracture of the Skull into the Frontal Sinus. C. B. Cotton.
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Titles marked with an asterisk (•) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artlflcial

foods are omitted unless of exceptional general Interest.

British Medical Journal, London.
December S.

1 Life History of Saprophytic and Parasitic Bacteria and Their
Mutual Relation. E. Klein.

2 'Micrococcus Rheumatlcus ; Its Cultural and Other Charact-
eristics. James M. Beattle.

3 'Afebrile Enteric Fever. George Jubb.

4 Case of Congenital Absence of Continuity Between the Large
and Small Intertines. C. H. Souter.

5 'Infant Mortality ; Its Causes and Prevention. George C. H.
Fulton.

2. Micrococcus Kheumaticus.—Beattie confirms the results ob-

tained by Beaton and Walker with reference to the etiologic

relationship of this organism to rheumatism. One of the organ-

isms with which he worked was obtained from the synovial

membrane of a girl with acute rheumatism and from the vege-

tations of an endocarditis in a rabbit. Intravenous injections in

animals produced endocarditis, polyarthritis and chorea. Sub-

cutaneous injections, even in large doses, were not followed by a

suppuration. He believes that there is ground for but one

conclusion, that this Micrococcus rheumaticus is a special

organism and is causal in acute rheumatism.

3. Afebrile Typhoid.-—Jubb based his diagnosis of this case

entirely on the serum reaction. Without it, he says, there

would have been some hesitation in confining the patient to bed

and a milk diet for a prolonged period. There was no disturb-

ance of the temperature until a complication took place—throm-

bosis of the left femoral vein.

5. Infant Mortality.—Fulton directs attention to the influ-

ence on infant mortality of premature birth, hereditary ten-

dencies, inexperience and neglect of the mother, industrial con-

ditions, social position, improper food and method of feeding,

density of population and illegitimacy. He urges the district

and municipal authorities to carry out fully the power they

possess relating to cows, cowsheds .ind milk shops, so that the

milk may be good; that printed instructions be handed to par-

ents when the birth of a child is registered, containing advice

on simple methods of rearing infants, great stress being placed

on breast feeding, and by appointing lady inspectors or visit-

ors in every town. He urges the need of teaching hygiene in

public schools and of educating future mothers to a keener

sense of their duty to their own children and to the state.

The Lancet, London.
December S.

6 'Treatment of Cancer. A. W. Mayo Robson.
7 The Progressive Evolution of the Visual Cortex in Mam-

malia. F. W. Mott.
8 Case of Neuroflbromatosls. Sarcoma and Death. W. G. Rich

ardson.
9 Case of Perforative Gastric Ulcer Successfully Treated by Op-

eration 52 Hours After Perforation Took Place. T. Jason
Wood.

10 Xotes on a Few Cases of Trypanosomiasis In Man. G. C.
Chatterjee.

6. Treatment of Cancer.—In this paper Robson re-views the

entire subject of cancer, the infectivity of cancer and the pre-

ventive treatment of scrotal epithelioma, precancerous condi-

tions of the skin, mammary glands, stomach, pelvic organs of

women, intestines, and the radical treatment of all forms of

cancer. Speaking of cancer of the breast, Robson gives the

following brief account of all the operations for this form of

cancer which he has done in private. They number 62; three

alive and well twelve, ten and nine years respectively after

operation; 2 eight years after operation; one each seven and a

half and seven years after operation; 3 after six and a half

years: one after six; 2 after four; one after three: 3 after

two and a half; one after two, and 2 after one and a half

years. One lived twenty years and died from chronic bron-

chitis. Four were -without recurrence and died from various

causes (meningitis, phthisis, enteric fever, apoplexy), from

six months to two years after operation. Eight cases can not

be traced. Twenty-nine cases had a recurrence of the disease

in from four months to six years after operation; the greatest

nimiber, 13, in the second six months; in 8 it was over three

years after operation. Of 161 patients admitted to the clinic

with operable primary tumors of the breast on which com-

plete operations were performed, between 1889 and 1899. in

1902 60 patients were li\nng and cured; 7 had lived over three

years and died from other causes, and 2 had died from other

causes w-thin the three years' limit, the necropsy showing no

recurrence. This gives 69 cases positively cured. Of the

whole number. 161, S3 survived the three years' limit. During
thirteen years 30.5 . patients with primary and 38 with sec-

ondary tumors were admitted to the clinic, and of these S3

were inoperable. Of 3 cases of the stomach, one_ a man aged

42 years, from whom Robson removed the whole stomach ex-

cept a small portion of the dome and the cardiac orifice, is ro-

bust and well four years after operation. A second ease, a
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ployed, be productive of blisters, sloughs, etc., but constant

sHper\-ision, timely relaxation of tensiou and removal of por-

tions of tlie plaster over points of pressure, will usually pre-

vent any serious trouble. When the operator is in doubt it is

advisable to remove the whole dressing, protect the projecting

points with soap plaster, carefully pad, employ improvised

rings of harness felt, or com or bunion plasters, and remove
portions of the wooden sole—in other words, adopt the usual

methods emjiloyed to prevent undue pressure.

Northwestern Lancet, Minneapolis.
December J.

47 •Surgical Diseases of the Sigmoid. II. U. Niles.
4S Ai-teriosclei'osis. Herbert W. Jones.
49 Mills Infection. E. W. Humphrey.

47. Surgical Diseases of the Sigmoid.—Mies operated on two
cases of complete obstrucion of the bowel due to vohiilus of

the sigmoid, the diagnosis being confirmed by operation, and

attended two other patients suffering from incomplete stric-

ture of the bowel, resulting, he believes, either from a twist

or from some inflammatory lesion of the sigmoid. These two
cases were not operated on and consequently the diagnosis

was not positively confirmed. As a result of tliis work Niles

carried on some investigations on the surgical anatomy of the

sigmoid. The various pathologic changes to which the physio-

logic functions and anatomic structure and relations of the

sigmoid render it especially susceptible, Niles regards as suc-

cessive steps or stages of one morbid process, rather than as so

many different diseases. An impartial study of the various

successive pathologic changes that precede, accompany and fol-

low inflammatory obstructions and malignant diseases of the

sigmoid, furnishes convincing evidence of how little can rea-

sonably be expecteil of medical treatment, and how much reli-

ance must be placed on timely operative interference to cor-

rect disease in this region. Advanced malignant disease of the

sigmoid is always preceded by pathologic processes which

should be recognized early and corrected by timely operative

procedures. Acute obstruction due to vol-nilus, tmless re-

lieved promptly by inflation of the recttmi with water or gas,

is always an indication for operative interference. So, too,

are all torsions of the bowel with partial or complete stricture.

AH inflammatory or necrotic processes that include the peri-

toneal coat of the gut, with or without angulation, or stricture

of the bowel, should be regarded as surgical conditions.

Finally, says Niles, the known frequency of cancer and all

forms of intestinal ulcers in this region, the occasional occur-

rence of volvulus, a practical consideration of the anatomic
structure and relations of the sigmoid, all tend to confirm the

belief that inflammatory lesions and obstructive distortions

of the sigmoid are by no means rare, and that their rational

treatment should be based on the surgical conception of the

condition.

Canadian Journal of Medicine and Surgery, Toronto.
December

.

50 Complications of Fracture and Amputations. Thomas II.

Manl».v.
51 The Medical Society ; Its Place and Etiuipment. John Hunter.
52 *Xn EstraorrTinary .\nemia—Report of a Case. F. V. Trebilcock.
53 Urinary .\ntisepsis in Gonorrheal Urethritis. E. Reinhardt.

52. Extraordinary Anemia.—The history of Trebilcock's case,

in brief, is as follows: The patient, a young woman, unmar-
ried, showftl the most intense air hunger. Her hair was ex-

ceedingly sparse and coarse, her face uniformly broadened, and,

with the exception of the under eyelids which were noticeably

bagged and soft, was very firm under pressure. All expres-

sion was lost. The countenance was a pale yellow white with-

out the faintest trace of pink, even on the severest pinching

and friction; the ears were translucent so that heavy news-

paper print was distinguishable through the lobes. The bulbar

conjunctiva was slightly muddy. The neck was imiformly en-

larged, -n-ith no special swelling at any one point. The thyroid

was not palpable; no marked ptilsation was visible anvvvhere.

The trunk was also uniformly enlarged and the abdomen more
prominent. Careful examination showed no displacement of

any organ. Tlie cardiac impulse was forcible. The arms and
legs were also swollen and hard. The skin was exceedingly

inelastic and dry; no perspiration for months; no rash, only a

difl'use scurfiness antj occasionally tense itching. The muscu-
lar system was normal. Pulse, 160; respiration, 70; tempera-
ture, 101. Digestive system normal, except for a marvelously
large appetite. Under strict hygiene, simple food, abundance
of fresh air, and daily alcohol baths, compound syrup of hypo-
phosphites, with gradually increasing doses of arsenic and thy-

roid extract, the patient improved slowly but steadily. An in-

teresting feature in this case is the fact that for six months
the patient dressed every day a sloughing epithlioma, the odor

from which was so obnoxious that she made a bag to cover
her own nose and mouth—a sort of respirator—in which she
kept pieces of gummed camphor. The camphor fumes would
often cause her mouth and nose to be quite sore, and it was
(luring this time that the anemia began to manifest itself.

Annals of Otology, Rhinology and Laryngology, St. Louis.
ScpomijcT.

54 The Epithelial Concresence in the Larynx o£ the Fetal Pig.
Dean I). Lewis.

55 An Operation for the Correction of External Deformities of
the Bridge of the Nose. T. Passmore Berens.

56 Inferior Ethmoidal Turbinate Lone. Howard \. Lothrop.

Medical Sentinel, Portland, Ore.
November,

57 Posterior Gastroenterostomy for Simple Conditions of the
Stomach. T. W. Huntington.

58 Notes on a Case of Cerebral Hemorrhage. W. J. May.
50 Some Painfnl Conditions of the Feet. S. C. Baldwin.
60 The Measurements of the Trigone. George S. Whiteside.

The Mobile Medical and Surgical Journal.
Ocober.

61 The Physiological .\ction and Morbid Effects of the Cold Tar
Products, and the Contrast Action of Cold in Ferer. F. W
Galloway.

62 The Early Recognition and Essential Features of the Treat-
ment of Pulmonary Tuberculosis. C. X. Mohr.

63 Report of a Ca.si of Enlarged Snieen Successfnilv Treated
with Adrenalin Chloric?. J. B. Tarry.

Southern California Practitioner, Los Angeles.
November.

64 European Sanitation Observations. I!. L. Wilbur.
65 A Surgical Vacation. W. W. Becliett.
66 Exstrophy, Pregnancy, Delivery. R. F. Clark.
67 Remarks on Anesthol. J. L. Hagadorn.
68 Medical Inspection of Schools. E. von Adelung.

The Texas Medical Jottmal, Austin.
November.

69 Notes on Pernicious Malarial Fever. J. D. Jordan.
70 Prohibition-—Its Definition. Obiect, Feasibility and Conse-

quences, with Other Considerations of the Subject, from the
Standpoint of a Physician. C. H. Wilkinson.

The Old Dominion Journal, Richmond.
Xovemher.

71 The Theories of Serum Therapy. C. R. Grandv.
72 .\ntitoxic Serum Therapy. Sera of Diphtheria," Tetanus, etc.

J. S. Davis.
7,'! Other Sera, Including Those of Typhoid Fever. Cholera.

Dysentery and Tuberculosis. E. G. Williams,
74 Organo-Therapy. L. G. Pedigo.

The Medical and Surgical Monitor, Indianapolis.
October-November.

75 Otitic Brain .Abscess. Report of Two Cases. Observations
Concerning the Di.«ease. G. F. Keiper.

76 Torsion of the Pedicle in Ovarian Cysts. M. F. Porter.
77 Corneal Ulcers

—

.\ Clinical Lecture. F. C. Heath.
78 The Cure of Chronic Discharging Ears. J. F. Barnhill.
79 A Case of Spleno-Medullary Leukemia Cured by the .Tray.

T. B. Eastman.
SO Pneumonia. C. R. Sowder.
81 Case Reports. J. R. Eastman.

The Kansas City Medical Record.
November.

82 Special Topography of Ureter and Fight Colon. Hepatic
Flexure and Transverse Colon. B. Robinson.

83 Borderland of Consumption. P. Paquin.

The Carolina Medical Journal, Charlotte.
November.

84 Surgery and CJynecology in Chicago. U. A. Rovster.
85 Intestinal Perforation in Typhoid Fever. H. M. Taylor.
86 Postoperative Fem<7ral Thrombo-Phlebitis. L C. Bosher
S7 A Few Histories from My Case Book. W. H. Wakefield.

Journal of Eye, Ear and Throat Diseases, Baltimore.
Srpteynber-October.

88 A Case of Retinitis Proliterans. J. J. Carroll.
89 Interstitial Keratitis. R. S. Lamb.
90 Branchial Cleft Cyst. E. R. Rnssell.

The Vermont Medical Monthly, Burlington.
Ocohcr.

91 Some Reasons for the Ustahllshment of a State Sanatorium
for Consumptives in Vermont. S. A. Knopf.
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Hovember 15.

100 The Ophthalmoscope in Diagnosis. Samuel G. Dabney.
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Ohio.
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Mobile Medical and Surgical Journal.

Novemier.

Intestinal Perforation in Typhoid Fever. Hugh M. Taylor.
Postoperative Femoral Thrombophlebitis. Lewis C. Bosher.
Eyestrain. Clarence Porter Jones.
A Report of the Surgical Use ..f the -T-ray. A. L. Gray.
The Importance of Uriuarv Examination. B. L. Taliaferro.
Treatment of Chronic Ulcers of the Leg. O. F. Blankingship.

Washington Medical Annals, Washington, D. C.

November.
The Prevalence of Tuberculosis. W. C. Woodward.
The Prevention of Tuberculosis. D. Percy Hlckling.
The Climatic Treatment of Pulmonary Tuberculosis. A. F. A.

King.
The Surgery of Tuberculosis. W. P. Carr.
Sanatorium Treatment. George M. Sternberg.
The .\pplicabilitv of the Greenland Fjords to the Treatment

of Tuberculosis. Frederick Sohon.
The Medical Treatment of Tuberculosis. Samuel S. Adams.
Case of Fibrous Tumor of the Brain. D. P. Hlckling.
The Early Diagnosis of Pulmonary Tuberculosis. Thomas A.

Claytor.
Capltatum Secundarium. D. S. Lamb.
Acute Mastoiditis and the Mastoid Operation in Children.

Walter A. Wells.
Case of Cholecvstectnmv. J. Ford Thompson.
Sarcoma of the Orbit, with Report of Cases. E. Oliver Belt.

Case of Hysterectomy for Fibroids. J. Ford Thompson.
Case of Berl-berl. Joseph S. Wall.
Delirium Tremens. Thomas N. Vincent.

Colorado Medicine, Denver.
November.

A Review of the Literature of Diabetes Mellitus in Children.
with Report of a Case. F. E. Waxham.

Duodenal Ulcer Caused bv Pressure from Stones in Gall
Bladder. G. H. Cattermole.

School SanitTtion. F. G. Byles.
Management of Cataract. Melville Black.
Colopexy of the Sigmoid Flexure for Prolapse of the Rectum.

Albert L. Bennett.
Melanotic Sarcoma of the Liver and Other Viscera. Report

of a Case. Crum Epler.
Sarcomata of the Back—Cases and Comments. Charles A.

Powers.
Diphtheria. H. R. Bull.
Treatment of Urethral Stricture by Electrolysis. W. W.
McEwen.

Journal of Medicine and Science, Portland, Ore.

Noi'eniber.

Fracture of the Skull into the Frrmtal Sinus. C. B. Cotton.
Prevention and Cure of Pneumonia. Subcutaneous In,icction

of Oil in Cure of Tuberculosis. Thomas Basset Keyes.

Merck's Archives, New York.
Koveviber.

The Teaching and the Textbooks of Materia Medica and
Therapeutics. John Forrest.

An Index of Diseases Alphabetically Arranged, with Their
Modern Treatment. G. BJorkman.

FOREIGN.

Titles marked with an asterisk (•) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of e.xceptlona! general Interest.

British Medical Journal, London.
December 3.

i Life History of Saprophytic and Parasitic Bacteria and Their
Mutual Relation. E. Klein.

2 'Micrococcus Rheumaticus ; Its Cultural and Other Charact-
eristics. James M. Beattle.

3 'Afebrile Enteric Fever. George Jubb.
4 Case of Congenital Absence of Cmitinulty Between the Large

and Small Intertines. C. H. Souter.
5 'Infant Mortality ; Its Causes and Prevention. George C. H.

Fulton.

2. Micrococcus Rheumaticus.—Beattie confirms the results ob-

tained by Beaton and Walker with reference to the etiologic

relationsliip of this organism to rheumatism. One of the organ-

isms with which he worked was obtained from the synovial

membrane of a girl with acute rheumatism and from the vege-

tations of an endocarditis in a rabbit. Intravenous injections' in

animals produced endocarditis, polyarthritis and chorea. Sub-

cutaneous injections, even in large doses, were rot followed by a

supjjuration. He believes that there is ground for but one

conclusion, tliat this Micrococcus rheumaticus is a special

organism and is causal in acute rheumatism.

3. Afebrile Typhoid.—Jubb based his diagnosis of this case

entirely on the serum reaction. Without it, he says, there

would have been some hesitation in confining the patient to bed

and a milk diet for a prolonged period. There was no disturb-

ance of the temperature until a complication took place—throm-
bosis of the left femoral vein.

5. Infant Mortality.—Fulton directs attention to the influ-

ence on infant mortality of premature birth, hereditary ten-

dencies, inexperience and neglect of the mother, industrial con-

ditions, social position, improper food and method of feeding,

density of population and illegitimacy. He urges the district

and municipal authorities to carry out fully the power they

possess relating to cows, cowsheds and milk shops, so that the

milk may be good; that printed instructions be handed to par-

ents when the birth of a child is registered, containing advice

on simple methods of rearing infants, great stress being placed

on breast feeding, and by appointing lady inspectors or visit-

ors in every town. He urges the need of teaching hygiene in

public schools and of educating future mothers to a keener

sense of their duty to their own children and to the state.

The Lancet, London.
December S.

6 'Treatment of Cancer. A. W. Mayo Robson.
7 The Progressive Evolution of the Visual Cortei in Mam

malia. F. W. Mott.
8 Case of Neuroflbromatosis. Sarcoma and Death. W. G. Rich

ardson.
9 Case of Perforative Gastric Ulcer Successfully Treated by Op-

eration 52 Hours After Perforation Took Place. T. Jason
Wood.

10 Notes on a Few Cases of Trypanosomiasis In Man. G. C.
Chatterjee.

6. Treatment of Cancer.—In this paper Robson reviews the

entire subject of cancer, the infecti^-ity of cancer and the pre-

ventive treatment of scrotal epithelioma, precancerous condi-

tions of the skin, mammary glands, stomach, pelvic organs of

women, intestines, and the radical treatment of all forms of

cancer. Speaking of cancer of the breast, Robson gives the

following brief account of all the operations for this form of

cancer which he has done in private. They number 62; three

alive and well twelve, ten and nine years respectively after

operation; 2 eight years after operation; one each seven and a

half and seven years after operation; 3 after six and a half

years: one after six: 2 after four; one after three; 3 after

two and a half; one after two, and 2 after one and a half

years. One lived twenty years and died from chronic bron-

chitis. Four were without recurrence and died from various

causes (meningitis, phtliisis, enteric fever, apoplexy), from
six months to two years after operation. Eight cases can not

be traced. Twenty-nine cases had a recurrence of the disease

in from four months to six years after operation; the greatest

number, 13, in the second six months; in 8 it was over three

years after operation. Of 161 patients admitted to the clinic

with operable primary tumors of the breast on which com-
plete operations were performed, between 18S9 and 1890. in

1902 60 patients were living and cured; 7 had lived over three

years and died from other causes, and 2 had died from other

causes within the three years' limit, the necropsy showing no
recurrence. This gives 69 cases positively cured. Of the

whole number. 161, 83 survived the three years' limit. During
thirteen years 305 patients with primary and 38 with sec-

ondary tumors were admitted to the clinic, and of these 83

were inoperable. Of 3 cases of the stom.tch, one_ a man aged
42 years, from whom Robson removed the whole stomach ex-

cept a small portion of the dome and the cardiac orifice, is ro-

bust and well four years after operation. A second case, a
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woman, aged o4 years, on whom a partial gastrectomy was
performed, at the same time as removal of the gall bladder,

both organs being cancerous, is well in the fifth year after

operation. A woman, aged 50 years, is well nearly four

years after the removal of the center of a cancerous hour-glass

stomach, the proximal and distal healthy portions having been

joined over a decalcified bone bobbin. One case of cancer of

the tongue is well seven years after operation, another five

}-ears and others over three years, and in all these cases very

good power of speech is retained. Of 21 operations for cancer

of the bowel done in private there were 17 recoveries. Of

these one is alive and well ten years after excision of the sig-

moid flexure ; one after four and a half years ; 3 after three and
a half years; 2 after three years, and one after one year.

Others lived, one for three years; 3 for two years, and 5 for

lesser periods and died from recurrence. One patient is living

and well, with good control of the bowel, from whom Robson
removed a cancer of the rectum by proctectomy twelve years

ago; another after eight years, and others are well and enjoy-

ing life several years after operation. Of 12 cases of cancer

of the gall bladder and liver, 10 recovered from the operation,

5 being alive at five and a half, 5 four and a half, four, and
one and a quarter years after operation. Of 26 cases of cancer

of the uterus operated on in private, 12 were total hysterec-

tomies without a death, 5 of the patients being alive and
well from five to eight and a half years after operation. Four-
teen cases were very free supravaginal amputations of the cer-

vix without a death, 5 cases being alive and well six, nine, ten,

ten and a half and eleven and a half years after operation.

One lived for five years and died from heart disease, without
recurrence of the cancer. One lived four years and recurred

and five lived one year or less and recurred. Robson empha-
sizes the value of early diagnosis and early radical operative

interference, and gives a place to palliative operations.

Journal of the Royal Army Medical Corps, London.
October.

11 Report of Enteric Fever Cases .\dmitted Into the Medical
Division of No. 7 General Hospital. I'retoria. R. C. Cottell.

12 Report of an Outbreaic of Epidemic Disease Occurring Among
Betliune's Column at Stanger, Natal. October, 1901. W. W.
O. Beveridge.

13 *The Treatment of Malarial Fever bv Injections of Quinin. C.
M. Fleury.

14 Enlargement of the Spleen in Lower Bengal. J. McKenzie.
15 Curious Habit of the African Cobra (Naga Haie). C. R.

Bartlett.
16 Rapid Ambulance for Mounted Troops. W. Merchant.
17 A Visit to Leysin. Switzerland. H. R. Whitehead.
18 The Southern Soudan—Its Climatns and Diseases. W. Brav.
19 Travel in Somaliland. .1. D. Edye.
20 Gunshot Wounds Implicating the Larger Joints. Especially

the Knee and Shoulder. G. .\. Moore.
21 The Expansion of the Royal Army Medical Corps in Time of

War. William Coates.

November.
22 'The Nasal Treatment of Asthma, .\lexander Francis.
23 The Piroplasma Bigeminum of the Immune Ox. A. Theiler.
24 Notes on the Sudanese Tribes of the White Nile. S. L. Cum-

mins.
25 The Working of an Out-patient Department in Military Hos-

pitals. F. E. Gunter.
26 Hints on Service in Ceylon. F. W. Begbie.
27 The Water Supply and Sanitation of Camps in India. H. S.

McGill.
28 The Causation of Enteric Fever at Quetta. with Special Ref-

erence to Camp Sanitation. J. Battersby.
29 An Undescribed Eruptive Fever. W Mould.
30 With the Sikkim Tibet Mission Force. C. W. Mainprise.

13. Quinin Injections in Malaria.—Because a number of men
failed to react to quinin when administered by the mouth,
Fleury resorted to hypodermic injection of acid quinin hydro-

chlorid of the B. P., as this preparation of quinin is readily

soluble in distilled water when warm, and one minim of dis-

tilled water takes up one grain of the drug. It does not
cause any irritation. Argtiing on the assumption that the
nearer to the spleen the injection is made the better the result,

he determined to inject deep into the structures below the rib,

just behind the midaxillary line on the left side, so placing the

injection as near to the spleen as is consistent with safety.

The parts were carefully washed and rendered as aspetie as

possible. A 10-minim syringe with a fairly long and fine

needle was used. The solution to be injected was prepared at

the time, or not more than three days beforehand, the strength
of the solution being such that the svringe when filled with 10

minims contained eight grains of quinin. The solution was

always injected warm. The puncture wound was at once

sealed with collodion and gauze on the needle being withdrawn.

In some of the more severe cases Fleury found it necessary to

repeat the injection in twenty-four hours, and in one or two
cases he gave 16 grains at one injection. The results were, in

practically all cases, most striking. Where no reaction fol-

lowed the injection it was found subsequently that the patient

was suffering from some disease other than m.alaria. Eighteen

cases are cited illustrating the value of this method of treat-

ment.

22. Nasal Treatment of Asthma.—An experience obtained

from treating over 400 cases of various kinds of asthma is

responsible for the opinion expressed by Francis that it is

those asthmatics who present no gross nasal lesions and no
subjective nasal symptoms, that give the best hope of afford-

ing relief by intranasal treatment. Of 402 recorded eases

only 14 obtained no relief, and of these 3 suffered from polypi

and 2 from such pronounced deflections of the septum that it

was impossible to apply the galvanoeautery without doing

operations which were declined. Only eight cases that pre-

sented no gross nasal lesions, out of 346 cases treated, ob-

tained no relief, and of these 3 were seen by Francis only three

times and one four times. Of the remaining 4 cases, one was a
pronounced morphinomaniac. In addition to these 14 known
failures there are 17 cases where he was unable to obtain any
record of the result, and a number of others that were com-
pletely relieved or greatly improved when lost sight of. From
the experiences obtained in treating these cases Francis draws
the following conclusions: 1. That asthma is due to reflex

spasm of the bronchial tubes. 2. That the irritation may
originate in the nose, as may be inferred from fa) the intimate
association between hay fever and asthma; (b) the very com-
luon record of excessive sneezing at some period in the previous
history of an asthmatic patient; (c) the not infrequent al-

teration between asthma and sneezing. 3. That asthma is not
directly due to any mechanical obstruction of the nasal pas-

sages, and is not commonly caused by any gross nasal lesions.

4. That some part of the nasal apparatus has a controlling in-

fluence on the respiratory center; or there is in the nose, as it

were, an agency through which the afferent impulses must
pass.

[The author fails to describe his method of treatment, but
it may be inferred from a report of several cases treated, that
it consists of cauterization of the nasal mucous membrane with
the galvanoeautery.

—

Ed.]

Semaine Medicale, Paris.

31 (XXIV, No. 47.) 'Le rale pathologique des poisons de I'in-
testin. Charrin and Le Play.

32 Les fausses couches tubaires (tubal abortions). F. Lejars.

31. Pathologic Role of Intestinal Poisons.—The researches
outlined here enlarge the conceptions of the pathogenic im-
portance of intestinal poisons. Many of the experiences de-
scribed were merely the production in animals of what is ob-
served in the clinic. An entire series of deformities were en-
gendered in very young animals. One phenomenon noted was
that of autofunction, that is, that a substance derived from a
given organ stimulates that organ to extra activity. Urine,
for instance, has a diuretic action; thyroid extract stimulates
the thyroid gland, and injection of substances derived from the
wall of the ileum caused manifest hyperemia of the intestinal
wall, exaggerated secretion and nuclear karyolysis. The ex-
periments reported demonstrate that the alimentary canal nor-
mally contains innumerable poisons, including toxic substances,
such as the diastases, which are required for the nutritive proc-
esses. They h.ave further established that frequently a dis-

ease is due to the di.sorganization of its defenses rather than
to the intrusion of any special pathologic agent. In therapeu-
tics, while it is necessary to attack the enemy, yet in many
cases it is important that more attention should be paid to
strengthening the ramparts. The normal organic products
may become morbific under certain circumstances, and some
of these morbific elements are merely physiologic digestive se-

cretions.
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Berliner klinische Wochenschrift, Berlin.

3:t IXLI, No. 4G.1 *rilc lieliaudlung ilcs Dlal)i;l</s, lO. Ue Renzl.

34 Zur Farbentiansfoi-raatiiinstherapie. (SeusiblUslruns ; Fluor-

esceuz.) U. IlolzknecUt.
35 'IJobei- Atropin-Vergil'tuii),' (intoxication). B. IIolz.

30 Meat Inspectlou.—Das Iteiihs Fleisthbescliaugesetz In Bczug
aut die Tuberculose, nebst elnigen Uimiui-kimgen liber <lle

Austiihnmg der Flelsclibeschaii. M. AVestenboeffer. (Com
menred in No. 45.)

. .

37 (No 47 I
•Ti-.viiniiMil nf T,n|>\is by (ieneral Practitioner.—

l,j,. i'.,ii ,!„ii Irs Liipiis clurili (li'ii praktischen Arzt

38 l'livsi.,;"„i u. ..1..I iUri:i|"'uUs. ill' liiialmiriKen mlt .dem or-

tiiini^iliiu l'hw.siiliur, iiiibesoiidci'j mit "I'bytln." J. Loewen-

39 •Seltene Pormen und Lleblingssltze des rheumatischen Pro-

cesses. J. Schrelber.
, „ -, ,- *

40 Itediiction of Obesit.v and Albumin In Forced Feeding.—Mt-
fcttiing und Klwcissmast. K. Bornsteln. (Commenced m
.No. 4G.) Reply. A. Albu.

33. Treatment of Diabetes.—De Eenzi has been treating dia-

betes for thirty-four years with a green vegetable diet. He

thinks that tliis is not merely a symptomatic but a radical

cure. The carbohydrates in green vegetables are well toler-

ated by diabetics. The power of assimilation is exaggerated

in them, contrary to what is observed in tuberculosis. An

amount of calories inadequate for a healthy subject amply

suffices for a diabetic. His ration is five portions of green

vegetables; five portions, that is, about 300 gra. of meat, five

eggs and a pint of wine, forming a total of 2,104 calories.

The only drug of any use in diabetes is sodium bicarbonate.

He gives it in large doses and remarks on the strange tolerance

for it. It neutralizes the beta-oxybutyric acid, while it im-

proves the general condition and the glycosuria decreases. One

diabetic woman took 40 gm. a day. fractioned, deriving aston-

ishing benefit from it during the two years she was under ob-

servation. ^^^len the dose was reduced the improvement de-

clined with it. He considers electricity harmful in diabetes.

35. Atropin Intoxication.—A woman mistook the bottles and

gave her child a teaspoonful of an atropin mixture, ordered for

instillation in the eye, and instilled in the eye a few drops of

an iron syrup. In two hours the symptoms of severe atropin

intoxication were pronounced. Holz injected 5 mg. of mor-

phin, evacuated the intestinal gases through a stomach tube,

and stimulated intestinal peristalsis with vinegar enemas. The

soothing action of the morphin was apparent at once, and after

a second injection in four hours, all danger was past. The

antagonism between atropin and morphin and morphin and

atropin is now established. They are not chemical antidotes

in the chemical sense, but the morphin stimulates the nerves

paralyzed by the atropin.

37. Treatment of Lupus by the Non-Specialist.—Dreuw an-

nounces that he has worked out a simple, inexpensive technic

which is proving an effectual cure for lupus and can be ap-

plied by any practitioner. It consists in first freezing the

lupus patch with ethyl chlorid and then rubbing into it crude

hydrochloric acid saturated with free chlorin. He has thus

treated 25 patients and the results, he thinks, justify the

statement that any practitioner can now successfully treat

lupus. He rubs the acid into the patch with a cotton-wound

tootlipick. In contact with tuberculous or lupous tissue, it

induces immediately such an immigration of leucocytes that it

is almost impossible to detect the tuberculous or lupous char-

acter of the tissue afterward. This immigration is much more

extensive than has been observed hitherto under any circum-

stances. E\'en long-e-stablished eases of lupus yield to this

treatment, and in three patients treated more than a year ago

there has been no tendency to recurrence. The treatment is

equally efi'eetual for tuberculous abscesses and fistulas, applied

under narcosis. Phototherapy was not irsed in any of his

eases, but he thinks that a combination of the two methods

might be ad^asable.

39. Rare Localizations of Rheumatic Processes.—Schreiber

has observed rheumatic processes in the periosteum of the ribs,

costal arch, manubrium and long bones_ which had been erro-

neously diagnosed by others. Also in the muscles of mastica-

tion, in the diaphragm and in the ligaments and muscles at the

outlet of the pelvis. He gives the list of the 13 points for

which rheumatism has a special predilection, and emphasizes

that movement is the be.st treatment for rheumatism. If a.

muscle is rheumatic and painful, use it and the rheumatic

process will be aborted. Chilling after being overheated is the

principal cause of rheumatism, not cold, even intense cold.

Treatment of chronic rheumatism should be by exercise and

movements, active and passive.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

41 (XXX. No. 48.) *l'ortable Mercury Manometer.—Ueber kom-
pendlose. lelcht transportable Taschenqueoksllbermanometer
zu kllnlscben Zwecken. speziell zur Spbygmomanometrie.
Nebst BeraerkUDgen iiber eine Verbesserung der Riva-Koc-
clscheu Manschette. H. Sahll (Berne).

42 Diagnose und Behandlung der Friihstadlen der Tabes (early
stages). F. Schultze.

43 *Einlge Bemerkungen zur Bebandlung der Hyperacldltat des
Magensaftes (o£ gastric luicej. W. libsteiD.

44 'Zur Kenntnis der .lodwlrkung bei .\rteilosclerose (action of
lodln). Romberg and others.

4!) 'Zur Diagnose chronlscher Enf/.iindungen und Eiterungen. be-

sonders an den Knochen (Caries oder Necrose) (of bones).
Uraser.

40 'Treatment of Sterility in Women.—Ueber Bebandlnng und
Heilungsaussicblcn der Sterilitiit bei der Frau. E.
E. Buiiim.

47 *Der kiinstiirhe Abort (artificial abortion). H. Frltsch.
48 "Die liebanrtlnng der Katarrbe der welbllchen Genltaloigane

(of female genitalia). A. Diihrssen.
49 Treatment of Opacity of Cornea and Lens.—Ueber SebstSr-

ungen bei Ilornhant- und Linsentrubungen und Ihre Behand-
lung. H. Sehniidt-Klrapler.

'tO •Deafmutism.—Taubstummbeit und Taubstummenunterricht.
Bezold.

51 Ueber Pbimosis acquisita. Rille.

41. Pocket Mercury Manometer.—Sahli's manometer consists

in a U-shaped glass tuho to hold the mercury, with a bulb at

each end. Above the btilb the right end of the tube bends at a

right angle to connect with the rubber tube, a stopcock being

interposed to prevent spilling of the mercury when the tube is

disconnected. In the other end of the U tube another glass

tube is inserted and stands upright, forming a vertical oontinu-

p.tion of the left end of the U. This second tube is graduated

in mm. and can measure a pressure of 260 mm. The U is

fastened to a small board with standard which lies flat in the

ease when not in use and, when wanted, fits into a socket in

the case and thus stands upright and firm. The manometer
thus ready for use can be connected with the Riva-Rocei,

Gaertner or Basch-Potain sphygmograph or tonometer. These

instruments thus become pocket appliances for bedside use.

43. Treatment of Hyperacidity.—Ebstein reiterates his for-

mer announcements in regard to the remarkable eflScacy of

large oil enemas for the cure of chronic constipation, and also

of hyperacidity accompanied by chronic constipation. He
meets this combination very frequently, especially in young
women. The total acidity in the healthy stomach averages

about 50. In the cases he reports the acidity ranged from 60

to 150, and the constipation was extreme. A large oil enema
every day for one to three weeks restored conditions to nor-

mal in every instance, and the patients gained rapidly in

weight. Ordinary treatment of the constipation does not

reach and expel old accumulations of feces lurking in out-of-

the-way nooks. These lumps constantly grow in size, like a

snowball, as new fecal matter arrives. In case of moderate
constipation purgatives may expel them, but if this fails the

subject is ready for the oil. The aim is to train the intestines

to do their full functional duty, and consequently treatment
should be kept up, after the constipation is relieved, until the

bowels are functioning normally. If this is not accomplished

the hyperacidity is liable to return sooner or later. Food rich

in cellulose stimulates the intestines at first, but they soon be-

come accustomed to this stimulus and fail to react to it.

When this occurs the aellulose accumulates and clogs the intes-

tines. They expel it occasionally in an attack of diarrhea, but

the chronic constipaticm persists.

44. Action of lodids in Arteriosclerosis.—It is announced
from Romberg's clinic at Tiibingen that the blood becomes less

viscous under the influence of the administration of iodids.

This fact supplies the explanation for the benefits derived

from them in arteriosclerosis. The obstacles encountered by
the blood are overcome by the blood's becoming less viscous.

Jloderate doses are enough, from .3 to .5 gm. potassium or

sodium iodid three times a day, avoiding acid foods and drinks
and taking alkalies with the iodids. In case the stomach re-
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woman, aged .'54 years, on whom a partial gastrectomy was
performed, at the same time as removal of the gall bladder,

both organs being cancerous, is well in the fifth year after

operation. A woman, aged 50 years, is well nearly four

years after the removal of the center of a cancerous hour-glass

stomach, the proximal and distal healthy portions having been

joined over a decalcified bone bobbin. One ease of cancer of

the tongue is well seven years after operation, another five

years and others over three years, and in all these cases very

good power of speech is retained. Of 21 operations for cancer

of the bowel done in private there were 17 recoveries. Of
these one is alive and well ten years after excision of the sig-

moid flexure; one after four and a half years; 3 after three and
a half years; 2 after three years, and one after one year.

Others lived, one for three years; 3 for two years, and 5 for

lesser periods and died from recurrence. One patient is living

and well, with good conlrol of the bowel, from whom Robson
removed a cancer of the rectum by proctectomy twelve years

ago; another after eight years, and others are well and enjoy-

ing life several years after operation. Of 12 eases of cancer

of the gall bladder and liver, 10 recovered from the operation,

5 being alive at five and a half, 5 four and a half, four, and
one and a quarter years after operation. Of 26 cases of cancer

of the uterus operated on in private, 12 were total hysterec-

tomies without a death, 5 of the patients being alive .".nd

well from five to eight and a half years after operation. Four-
teen cases were very free supravaginal amputations of the cer-

vix without a death, 5 cases being alive and well six, nine, ten,

ten and a half and eleven and a half years after operation.

One lived for five years and died from heart disease, without
recurrence of the cancer. One lived four years and recurred

and five -lived one year or less and recurred. Robson empha-
sizes the value of early diagnosis and early radical operative

interference, and gives a place to palliative operations.

Journal of the Royal Army Medical Corps, London.
October.

11 Report of Enteric Fever Cases Admitted Into the Medical
Division of No. 7 General Hospital. Pretoria. E. C. Cottell,

12 Report of an Outbreak of Epidemic IDisease Occurring Among
Bethune's Column at Stanger, Natal. October, 1901. W. W.
O. Bevei-idge.

13 *The Treatment of Malarial Fever by Injections of Quinin. C.
M. Fleury.

14 Enlargement of the Spleen in Lower Bengal. J. McKenzie.
15 Curious Habit of the African Cobra (Naga Haje). C. R.

Bartlett.
16 Rapid Amb;ilance for Mounted Troops. W. Merchant.
17 A Visit to Leysin. Switzerland. H. R. Whitehead.
18 The Southern Soudan— Its Climates and Diseases. W. Bray.
19 Travel in Somaliland. .1. D. Edye.
20 Gunshot Wounds Implicating the Larger Joints, Especially

the Knee and Shoulder. G. A. Moore.
21 The Expansion of the Royal Army Medical Corps in Time of

War. William Coates.

November.
22 'The Nasal Treatment of Asthma. .\Iexander Francis.
23 The Piroplasma Bigeminum of the Immune Ox. A. Theiler.
24 Notes on the Sudanese Tribes of the White Nile. S. L. Cum-

mins.
25 The Working of an Out-patient Department in Military Hos-

pitals. F. E. Gunter.
26 Hints on Service in Ceylon. F. W. Begble.
27 The Water Supply and Sanitation of Camps in India. H. S.

McGill.
28 The Causation of Enteric Fever at Quetta, with Special Ref-

erence to Camp Sanitation. J. Battersby.
29 An tindescribpd Eriiptiye Fever. W. Mould.
30 With the SIkkim Tibet Mission Force. C. W. Mainprise.

13. Quinin Injections in Malaria.—Because a number of men
failed to react to quinin when administered by the mouth,
Fleury resorted to hypodermic injection of acid quinin hydro-
<"hIorid of the B. P., as this preparation of quinin is readily

soluble in distilled water when warm, and one minim of dis-

tilled water takes up one grain of the drug. It does not
cause any irritation. Arguing on the assumption that the

nearer to the spleen the injection is made the better the result,

he determined to inject deep into the structures below the rib,

just behind the midaxillary line on the left side, so placing the

injection as near to the spleen as is consistent with safety.

The parts were carefully washed and rendered as aspetic as

possible. A 10-minim syringe with a fairly long and fine

needle was used. The solution to be injected was prepared at

the time, or not more than three days beforehand, the strength
of the solution being such that the svringe when filled with 10

minims contained eight grains of quinin. The solution was
always injected warm. The puncture wound was at once

sealed with collodion and gauze on the needle being withdrawn.

In some of the more severe cases Fleury found it necessary to

repeat the injection in twenty-four hours, and in one or two
cases he gave 16 grains at one injection. The results were, in

practically all cases, most striking. Where no reaction fol-

lowed the injection it was found subsequentl}' tliat the patient

was suffering from some disease other than malaria. Eighteen

eases are cited illustrating the value of this method of treat-

ment.

22. Nasal Treatment of Asthma.—An experience obtained

from treating over 400 cases of various kinds of asthma is

responsible for the opinion expressed by Francis that it is

those asthmatics who present no gross nasal lesions and no
subjective nasal symptoms, that give the best hope of afford-

ing relief by intranasal treatment. Of 402 recorded cases

only 14 obtained no relief, and of these 3 suffered from polypi

and 2 from such pronounced deflections of the septmn that it

was impossible to apply the galvanocauterj' without doing

operations which were declined. Only eight cases that pre-

sented no gross nasal lesions, out of 346 cases treated, ob-

tained no relief, and of these 3 were seen by Francis only three

times and one four times. Of the remaining 4 cases, one was a
pronounced morphinomaniac. In addition to these 14 known
failures there are 17 cases where he was unable to obtain any
record of the result, and a number of others that were com-
pletely relieved or greatly improved when lost sight of. From
the experiences obtained in treating these cases Francis draws
the following conclusions: 1. That asthma is due to reflex

spasm of the bronchial tubes. 2. That the irritation may
originate in the nose, as may be inferred from la) the intimate
association between hay fever and asthma; (b) the very com-
mon record of excessive sneezing at some period in the previous
history of an asthmatic patient; (c) the not infreqtient al-

teration between asthma and sneezing. 3. That asthma is not
directly due to any mechanical obstruction of the nasal pas-

sages, and is not commonly caused by any gross nasal lesions.

4. That some part of the nasal apparatus has a controlling in-

fluence on the respiratory center; or there is in the nose, as it

were, an agency through which the afferent impulses must
pass.

[The author fails to describe his method of treatment, but
it may be inferred from a report of several cases treated, that
it consists of cauterization of the nasal mucous membrane with
the galvanocautery.

—

Ed.]

Semaine Medicale, Paris.

31 (XXIV. No. 47.) 'Le role patholugique des poisons de I'ln-
testin. Charrin and Le Play.

32 Les fausses couches tnbalres (tubal abortions). F. Le.lars.

31. Pathologic Role of Intestinal Poisons.—The researches
outlined here enlarge the conceptions of the pathogenic im-
portance of intestinal poisons. Many of the experiences de-
scribed were merely the production in animals of what is ob-
served in the clinic. An entire series of deformities were en-
gendered in very young animals. One phenomenon noted was
that of autofunction, that is, that a substance derived from a
given organ stimulates that organ to extra activity. Urine,
for instance, has a diuretic action; thyroid extract stimulates
the thyroid gland, and injection of substances derived from the
wall of the ileum caused manifest hyperemia of the intestinal
wall, exaggerated secretion and nuclear karyolysis. The ex-
periments reported demonstrate that the alimentary canal nor-
mally contains innumerable poisons, including toxic substances,
such as the diastases, which are required .for the nutritive proc-
esses. They have further established that frequently a dis-

ease is due to the disorganization of its defenses rather than
to the intrusion of any special pathologic agent. In therapeu-
tics, while it is necessary to attack the enemy, yet in many
cases it is important that more attention should be paid to
strengthening the ramparts. The normal organic products
may become morbific under certain circumstances, and some
of these morbific elements are merely physiologic dirrestive se-

cretions.
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Berliner klinische Wochenschrift, Berlin.

IJi'liaiHlluug lire Diabf.u-s. H. dc Uenzl.
i;iii..nsthci-aple. (SenslblllslruiiK '.

l'"luor-
3^ (NLI, No. 4i;.

34 Ziir Faibenir;
escenz.) li 1 1' i/in' ' im .

35 •lU'biT Atropin \' .;iiiniij (Intoxication). U. IIolz.

30 Meat Inspi'.iinn I Ms i;cli-Iis Klclschbeschaugesetz In Bczug
au£ (lie TiilKTtuliisi', in,'i)st elnigeu Ili!mL'ikiiugen iibei- die

Ausl^iilirung dei- Kleisclibeschau. M. Weslenboeirei-. (Com-
menced in No. 45.)

37 (No. 47.] •Tii'airaeut ot I>upns by General Practitioner.

—

I)ii. i;, ii Hull- des Lupus duroli den praktlschen Arzt
ucli :

I

.1
I lien Untersuchungen. Dreuw.

38 riiv.M"! ! I' I I 'I tlierapeutiscUe Krfahrungen nalt dem or-

jiiinitaKu I'luKiiUor, insbesondere mit "rhytln." J. Loewen-
heim. . , „

39 'Seltene Formen und Lleblingssitze des rheumatischen Pro-

cesses. J. Schreiber.
40 Keduction of Obesity and Albumin In Forced Feeding.—l.nt-

fcttung uud Eiweissmast. K. Bornstein. (Commenced In

.No. 4G.) Reply. A. Albu.

33. Treatment of Diabetes.—De Renzi has been treating dia-

betes for thirt.v-four years with a green vegetable diet. He

thinks that tliis is not merely a symptomatic but a radical

cure. The carbohydrates in green vegetables are well toler-

ated by diabetics. The power of assimilation is exaggerated

in them, contrary to what is observed in tuberculosis. An

amount of calories inadequate for a healthy subject amply

suffices for a diabetic. His ration is five portions of green

vegetables; five portions, that is, about 300 gm. of meat, five

eggs and a pint of wine, forming a total of 2,104 calories.

The only drug of any use in diabetes is sodium bicarbonate.

He gives it in large doses and remarks on the strange tolerance

for it. It neutralizes the beta-oxybutyric acid, while it im-

proves the general condition and the glycosuria decreases. One

diabetic woman took 40 gm. a day. fractioned, deriving aston-

ishing benefit from it during the two years she was under ob-

servation. Wh&n the dose was reduced the improvement de-

clined with it. He considers electricity harmful iri diabetes.

35. Atropin Intoxication.—A woman mistook the bottles and

gave her cliild a teaspoonful of an atropin mixture, ordered for

instillation in the eye, and instilled in the eye a few drops of

an iron syrup. In two hours the symptoms of severe atropin

intoxication were pronounced. Holz injected 5 mg. of mor-

phin, evacuated the intestinal gases through a stomach tube,

and stimulated intestinal peristalsis with vinegar enemas. The

soothing action of the morphin was apparent at once, and after

a second injection in four hours, all danger was past. The

antagonism between atropin and morphin and morphin and

atropin is now established. They are not chemical antidotes

in tlie chemical sense, but the morphin stimulates the nerves

paralyzed by the atropin.

37. Treatment of Lupus by the Non-Specialist.—Dreuw an-

nounces that he has worked out a simple, inexpensive technic

which is proving an effectual cure for lupus and can be ap-

plied by any practitioner. It consists in first freezing the

lupus patch with ethyl chlorid and then rubbing into it crude

hydrochloric acid saturated with free chlorin. He has thus

treated 25 patients and the results, he thinks, justify the

statement that any practitioner can now successfully treat

lupus. He rubs the acid into the patch with a cotton-wound

toothpick. In contact with tuberculous or lupous tissue, it

indvices immediately such an immigration of leucocytes that it

is almost impossible to detect the tuberculous or lupous char-

acter of the tissue afterward. This immigration is much more

extensive than has been observed hitherto under any circtim-

stances. Even long-established cases of lupus yield to this

treatment, and in tliree patients treated more than a year ago

there has been no tendency to recurrence. The treatment is

equally effectual for tuberculous abscesses and fistulas, applied

under narcosis. Phototherapy was not ti.sed in any of his

cases, but he thinks that a combination of the two methods

might be advisable.

39. Rare Localizations of Rheumatic Processfes.—Schreiber

has observed rheumatic processes in the periosteum of the ribs,

costal arch, manubrium and long bones_ which had been erro-

neously diagnosed by others. Also in the muscles of mastica-

tion, in the diaphragm and in the ligaments and muscles at the

outlet of the pelvis. He gives the list of the 13 points for

which rheumatism has a special predilection, and emphasizes

that movement is the best treatment for rheumatism. If a

muscle is rheumatic and painful, use it and the rheumatic

process will be aborted. Chilling after being overheated is the

principal cause of rheumatism, not cold, even intense cold.

Treatment of chronic rheumatism should be by exercise and

movements, active and passive.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.

41 (XXX, No. 48.) 'I'Drtable Mercury Manometer.—Leber kom-
pendlose. lelcht transportable Taschenquecksllbermanometer
zu klinischen Zwecken. spezleli zur Spbygmomanomutrie.
Nebst Pemerkungen iiber cine Verbesseruog der Kiva Itoc-

cischeu Manschette. n. Sahll (Berne).
42 Diagnose und liebandlung der FrUhstadlen der Tabes (earl;

stages). F. Schultze.
43 •Einigt Bemerkungon zur P.ehandlung der Hyperacldltat des

Magensaftes (of gastric juice). W. Ebstein.
44 'Zur Kenntnis der Jodwirliung bei .\rterlosclerose {action of

iodinl. Romberg and others,
45 'Zur Diagnose chronischer Entziindungen und Eiterungen. be-

sonders an den Knochen (Caries oder Necrose) (of bones).
Graser.

46 'Treatment of Sterility in Women.—Ueber Bebandlung und
Heiluugsaussichlen der Sterilitiit bei der Frau. E.
E. Bumm.

47 *Der kiinstliche Abort (artificial abortion). H. Fritscb.
4S 'Die Hehnndlung der Katarrhe der welbllchen Genltalorgane

(of female genitalia). A. Diihrssen.
49 Treatment of Opacity of Cornea and Lens.—Ueber SebstOr-

ungen bei Ilornhaut- und Linsentriibungen und Ihre Beband-
lung. H. Schmidt-Rimpler.

50 'Deafmutism.—Taubstummheit und Taubstummenunterricht.
Bezold.

51 Ueber I'himosis acqulsita. Rille.

41. Pocket Mercury Manometer.—Sahli's manometer consists

in a U-shaped glass tube to hold the mercury, with a bulb at

each end. Above the bulb the right end of the tube bends at a

right angle to connect with the rubber tube, a stopcock being

interposed to prevent spilling of the mercury when the tube is

disconnected. In the other end of the U tube another glass

tube is inserted and stands upright, forming a vertical continu-

ation of the left end of the U. This second tube is graduated

in mm. and can measure a pressure of 260 mm. The U is

fastened to a small board with standard which lies flat in the

case when not in use and. when wanted, fits into a socket in

the case and thus stands upright and firm. The manometer
thus ready for tise can be connected with the Eiva-Rocci,

Gaertner or Basch-Potain sphygmograph or tonometer. These

instruments thus, become pocket appliances for bedside use.

43. Treatment of Hyperacidity.—Ebstein reiterates his for-

mer announcements in regard to the remarkable efficacy of

large oil enemas for the cure of chronic constipation, and also

of hyperacidity accompanied by chronic constipation. He
meets this combination very frequently, especially in young
women. The total acidity in the healthy stomach averages

about 50. In the cases he reports the acidity ranged from 60

to 150. and the constipation was extreme. A large oil enema
every day for one to three weeks restored conditions to nor-

mal in every instance, and the patients gained rapidly in

weight. Ordinary treatment of the constipation does not

reach and expel old accumulations of feces lurking in out-of-

the-way nooks. These Ituups constantly grow in size, like a

snowball, as new fecal matter arrives. In ease of moderate
constipation purgatives may expel them, but if this fails the

subject is ready for the oil. The aim is to train the intestines

to do their full functional duty, and consequently treatment
should be kept up, after the constipation is relieved, until the

bowels are functioning normally. If this is not accomplished

the hyperacidity is liable to return sooner or later. Food rich

in cellulose stimulates the intestines at first, but they soon be-

come accustomed to this stimulus and fail to react to it.

When this occurs the cellulose accumulates and clogs the intes-

tines. They expel it occasionally in an attack of diarrhea, but
the chronic constipation persists.

44. Action of lodids in Arteriosclerosis.—It is announced
from Romberg's clinic at Tiibingen that the blood becomes less

viscous under the influence of the administration of iodids.

This fact supplies the explanation for the benefits derived

from them in arteriosclerosis. The obstacles encountered by
the blood are overcome by the blood's becoming less viscous,

^loderate doses are enough, from .3 to .5 gm. potassium or

sodium iodid three times a day, avoiding acid foods and drinks

and taking alkalies with the iodids. In case the stomach re-
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bels, iodipin can be injected subcutaneously. Two cases of

cerebral arteriosclerosis are reported in which remarkable im-

provement was noted under potassium iodid, .9 gm. a day for

thirteen days; the blood findings in regard to the viscosity

kept pace with the improvement noted. Romberg thinks that

iodin is liable to be directly harmful in cases of arteriosclerotic

contracted kidney with cardial asthma and in goiter accom-

panied by cardiac disturbances. The action of the iodin salts

is strikingly favorable in incipient cerebral arteriosclerosis, in

moderately severe angina pectoris, in case of moderate heart

weakness with dyspnea after exertion, and occasionally in car-

dial asthma and intermittent limping.

45. Diagnosis of Chronic Inflammations and Suppurations in

Bones.—In this postgraduate lecture Graser reviews the data

nn which the diagnosis can be based, especially the difTerenti-

ation of a tuberculous process and of the tardy processes re

suiting from ostitis, tuberculosis, syphilis or actinomycosis.

46. Treatment of Sterility in Women.—Bumm believes thai

about two-thirds of the cases of sterility in women are due to

defective development of the genitalia, the other third is ac

quired, generally the result of gonorrheal infection. The fact

that nearly a fifth of the women delivered in the matern-ty

again and again are suffering from chronic gonorrhea shows

that gonorrhea can not be the sole cause of sterility. The inter-

nal genitalia may be infantile when the external are fully devel-

oped and the subjects robust. One or more parts of the inter-

nal genital organs may be defective while the rest are well

developed. When the uterus is atrophied, the menses scanty,

the prospects of a cure are very small. The only means of

correcting the condition are by local application of the con-

stant current, with gentle massage of the uterus. In 12 cases

thus treated dysmenorrhea was cured in all. menstruation

was regulated, and in 5 the uterus increased in size and con-

ception followed in 3. In 7 the uterus showed no increase in

size, and the favorable efTect on the menstruation was the only

result obtained. He describes the various measures indicated

when the uterus appears to be normal and menstruation is

regular and abundant, showing that the source of the sterility

must be sought elsewhere. Four out of 7 women with callous

alterations in the mucosa of the cervix were cured by system-

atic dilatation of the latter. The prospects in case of gon-

orrhea depend on the stage. If still incipient the aim should

be to prevent its gaining access to the tubes. Hence all intra-

uterine intervention is rontraindicated. Gonorrheal catarrh of

the cervix is tenacious and prevents conception. There is only

one means of curing it, namely, to slit the os and the portio,

to expose the mucosa and drain. Gonorrhea! infection of the

uterus usually heals spontaneously. Even in case the tubes

are involved, si.t or eight weeks in bed with ice and afterward

hot applications, are liable to lead to almost complete restitu-

tion, without permanent occlusion of the tubes. In case the

latter has occurred, massage may prove useful, and, as a last

resort, removal of the diseased adnexa on one side and freeing

of the others from adhesions.

47. Artificial Abortion.—Fritsch remarks that the law in

Germany condemns any one who artificially interrupts a preg-

nancy. No exception is made in any instance. And yet if a

physician were to neglect to induce abortion when it was urg-

ently indicated he would be liable to condemnation on account

of professional neglect. The results in the latter case would

be even more disastrous, as both mother and child are lost.

He does not approve of inducing abortion in phthisis, although

the physician's hand may be forced by threatening complica-

tions. In case of incoercible vomiting a decision is often difficult.

In one ease a woman vomited constantly night and day and her

weight dropped from 135 to 98 pounds. After failure of every

known measure abortion was induced and the patient then

triumphantly informed the physician that she had starved her-

self and induced the vomiting artificially in order to be re-

lieved of an unwelcome pregnancy. In another case a woman
falsified a letter received from a physician, altering it into an

approval of artificial abortion in her case, and the family phy-

sician acted on the supposed advice. Carcinoma of uterus or

vagina is not an indication for abortion. In case the latter is

undertaken for any cause, at least three days should be de-

voted to it. He describes his technic and states that it is not

dangerous and the .oss of blood is not excessive. The com-

pletely empty uterus does not bleed, especially when large

doses of ergot are given in the after-treatment.

48. Treatment of Catarrhal Gynecologic Affections.

—

Diihrsscn insists on the importance of determining the exact

source of the catarrhal secretion. It may be the first sign of

•cancer. He adds that catarrhal affections of the uterus are not

always due to gonorrheal, tuberculous or septic affections, but
may be the result of mere hyperplasia of the uterine mucosa.

This hyperplasia may be due to disturbances in the circulation,

displacements, nervous influences, or be a reflex from chronic

oiiphoriiis. By improving the circulation, restoring tone to

the nervous system, etc., this hyperplasia may be restored to

normal without direct intervention.

50. Deafmutism.—Bezold thinks that in rather more than

half of all cases of deafmutism the condition is acquired, and
generally during the first and second years of life. He has en-

countered a family recently in which two children were deaf

mutes, as also both parents and a common great grandfather.

He warns against consanguineous marriages between deaf

mutes, although deaf mutes may intermarry under other cir-

cumstances. In his personal experience, 74 out of 233 cases of*

acquired deafmutism were consecutive to cerebrospinal menin-
gitis. In 47 other cases there was precedent cerebral typhoid.

Some brain process was noted in the antecedents of 51.9 per

cent.; scarlet fever in IS per cent. In 4 cases the deafmutism
was referred to mumps; in 13 to inherited syphilis; in 6.4 per
cent, to otitis media, and in 3 per cent, to a fall on the head.

He found traces of hearing in all but 79 out of 276 deaf mutes
examined. In cultivating this remnant of hearing a hand mir-
ror is a great assistance. The subject watches in the mirror
the lips of the person speaking directly into his ear. It is nec-

essary that this training should be individual, not ia class,

especially not in a class with the totally deaf. By this indi-

vidual instruction the deaf mute learns to speak with natural

intonation.
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52 (LI, No. 45.) 'Bebavior of Kloml Cnrpnsoles in Infections,
etc.—IJxperimentelle Untersiictiimgen zum Verhalten der
Blutkorperchen bei Infektions- und Intoxikations Ver-
suchen, sowie nach Einverleibung von Eiweisskorpern und
Heilseris. J. Arneth.

53 Ueber Pericystitis nach latenter Perit.vphlitis. K. Walko.
54 'Intravenose Salizyl-Behandlung und rbeumatische Atlektionen.

F. Kohler.
55 Fall von LahmunR des rechten Obliquus superior mit kontra-

lateralen Paraesthesien der linlten Oesichtshiilfte, erwor-
benem zerebralen Nystagmus und Schwindelerscheinungen.
-\usgang in Heilung (paralysis and vertigo). Vollert.

5fi 'reber akute Maeen-Dilatation (of stomach). V,. Hoffman.
57 *Ueber Heftpflasterverbande bei Ulcus cruris (adhesive piaster

dressings). C. Pliiiip.
58 Origin and Fate of Leucocytes.—Der TJrsprnng und die

Schicksale der farbiosen Blutzelien. M. Askanazy. (Com-
menced in No. 44.)

59 Ueber Syphilis maligna mit einem Reitrag zur Kasuistik der-
selben. Weik. (Commenced in No. 44.)

52. Behavior of Red Corpuscles in Infections, Etc.—Ameth's
experimental research has confirmed the existence in animals

of the same phenomena as occur in man in infections, intoxica-

tions, etc., namely, a series of changes in the blood corpuscles,

showing that they become used up in the course of the morbid
process. The eosinophiles in the rabbit behave the same as the

neutrophiles in man.

54. Intravenous Salicylic Medication and Rheumatic Affec-

tions.—Behr is delighted with the results obtained with intra-

venous injection of the salicylates, according to Mendel's tech-

nic. It is most effectual in acute cases of rheumatic aflfections,

and does not induce sweating as when administered by other

routes. Different individuals respond differently to the injec-

tions. He cites a few cases from his experience. In one an
acute articular rheumatism was aborted with a single injection,

as also a case of acute lumbago. His subjects w-ere all tuber-

culous, with the exception of the gardener's lumbago. He also

advocates external application of the salicylates with massage
of the part.
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5G. Acute Dilatation of the Stomach.—llofmann reports a
case which demonstrates that it is possible for acute, fatal

dilatation of the stomach to occur without any previous appre-
ciable stomach trouble. Also that in the lack of any preteding
history of the case, acute dilatation of the stomach may lead to

errors in diagnosis which may entail the most serious conse-
quences. When uncontrollable vomiting develops, associated
with circumscribed dullness predominating in the left half of

the abdomen, the possibility of acute dilatation should be
borne in mind and the stomach should be emptied with the
stomach tube and rinsed. Acute dilatation of the stomach
seems to occur preferably in young subjects. In the case de-
scribed the patient was a young man suffering from extreme
thirst, vomiting constantly dark brown matter, almost mori-
bund. The presumptive diagnosis was partial peritonitis- with
encapsulated exudate, but at the immediate laparotomy the
stomach was found distended until it measured 18x25x34 cm.
Six quarts of fluid were evacuated, containing large undigested
pieces of cucumbers. The other organs appeared to be normal.
Death soon followed and postmortem examination showed that
the head of the pancreas was enlarged and abnormally hard,
with multiple islands of necrosis. Unsuspected atony" of the
stomach had prob.-ibly existed for some time, and immoderate
ingestion of cucumbers had induced the acute dilatation.

• 5". Adhesive Plaster Dressings for Leg Ulcers.—Philip
writes from Unna's clinic to recommend the use of adhesive
plaster which has a part left free from the adhesive substance.
This free part is placed over the ulcer. It allows the secre-
tions to percolate through it while the adhesive substance on
the rest of the plaster holds it firm. Such a dressing can be ap-
plied in a few minutes and is not changed for three to six days.
It is being used extensively even for ulcers as large as 5 to 12
cm., substituting the "zinc glue dressing" formerly used.
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punkte. (Commenced In No. 38.) L. Naxera.
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68 (No. 39.) 'Foundation and Aims of Pediatrics.—Die Grund-

lage und Zie'.e der modemeu Kinderheilkuude. T.
Escherich.
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gen zum Toxin. E. P. Piek und .7. Schwoner.

To Ueber hamolytische Wirkungen des Froschserums (troe
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der ninii:.-.riuir,heiiz:iblmiL- fiir die Di.^gnostik und Tndika-
tlonsstellung bei gyn-ikologischen Erkrankungen. F. Neu-
mann,

83 (No. 43.1 'Zur Inhalatlons-Therapie. R. v. SeiUer.
84 Ueber dip Verwandtschaft der verschledenen Dvsenterle-

Stamme (relationship!. P. Elsenberg.
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—

Fin bisher nicht benchtetes Symptom der Basedowschen
ICrankheit. S. Jelllnek.

86 Zur Reaktion des normalen ProstataSekrets. r. Sehnltz.
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—

Ueber Nerven- und LieisieserkraDkuugen in der Zeit der
Geschlechtsreife. G. Anton.

88 •Therapeullsche Versuche mit Radium und BenslbilislerendeD
Substanzcn. R. Pollaud.

89 Origin of Alononuclears in Inflammations.— Leber die Hcr-
kunft der elnkernigen Exsudat Zellen bei EntzUnduagen. G.
Schwarz.

90 Zur Symptomatologle der Venen-Thrombose. F. Forster.
91 Ueber ncuere Vorkehrungen zur bekampfuog der Tuberkulose

(war against tuberculosis). L. Teleky.
92 (No. 45.) •Experimcntelles Uber die Obstipation. K. Glaess-

ner.
93 History of Medicine In the Cnrriculum.—Die Geschlchte der

Medlzin als akademlscher Lehrgegenstand. M. Neuburger.
94 Experiences with Artificial Delivery.—Einleltung der kunst-

llchen Fruhgeburt bezw. des Abortus In den Jabren 1898
bis 1. Jull 1904. K. Gallatia (Lalbach).

95 (No. 46.) •Ueber Spinalanalgesle. M. Silbermark.
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64. Hygiene of Tuberculosis.—This article was presented by

Hueppe at the English H.vgienic Congress last July. He em-

phasizes the impetus given to a tuberculous process by inhala-

tion of dust, citing the experiences at Vienna, whieh seems to

be the "Windy City" of Europe. During the last decade the

deaths from tuberculosis per 10,000 inhabitants were 46.4, in

contrast to the 23.1 at Berlin and 17.7 at London. He states

that as long ago as 1887 he called attention to the way in which

When one disease seems to be diminishing in frequency another

may vicariously increase. As the mortality from pulmonary

tuberculosis has declined in Prussia, for example, the deaths

from other lung affections have increased, raising the total

proportion to 49 and to 50.4 for the German empire. By
strengthening the resisting powers we not only combat tuber-

culosis, but all other lung affections. The importance of this,

however, does not seem to be realized by the very short-sighted

bacteriologie orthodoxy. Social h,vgiene should combat the

three factors of tuberculosis-^the predisposition, the germ and

the environment—all variable quantities. The semicentennial

of the pioneer Brehmer sanatorium assembled ntimbers of old

patients, permanently cured for years, long before the tubercle

bacillus had been discovered. He adds that he has succeeded

in inducing a hypersensitive reaction in animals, so intense

that fatal tuberculosis with infiltration and tuberculization

of the tissues occurs in twenty hours, instead of the protracted

process hitherto obser\'ed. He is confident that this will aid in

the study of the various factors of immunization. He has fur-

ther established that bacteria can remain latent and viable in

the interior of the organism for a much longer period than

hitherto admitted. Pathogenic bacteria can persist latent a

long time even after specific immunization of the organism.

The greatest danger for infection and acquirement of the pre-

disposition to tuberculosis lies in the blossoming time of life.

66. Tuberculous Spondylitis.—Jehle reports several eases to

illustrate the various clinical pictures that may be presented

in this disease. It may occur in children in an unrecognized,

latent form. In one case a slight delation of the head to one

side was long the only symptom.

68. Modem Pediatrics.—This address was read at the St.

Louis Congress of Sciences last September. Escherich expa-

tiated on the pathology of the child as it varies at different

periods of growth. The first period is distingtiished by the in-

tensity of cell proliferation. The skin, mucosfe, organs, etc.,

are still undeveloped and are easily traversed by germs, so

that the newborn infant is peculiarly susceptible to pyogenic

and other infections. The high infant mortality is mainly due

to the functional weakness of the still imperfectly developed

vital organs. The rapid growth of the brain during the first

year is frequentl.v accompanied b.v abnormal sensitiveness of

the nervous s.vstem. The skin and mucosae are likewise still

extremely sensitive, and the tendency to pyogenic infections

still persists. From two to five the pathology is largely the re-

sult of defective ossification and of the habit of creeping on
the floor and putting things in the mouth. Local and miliary

tuberculosis and acute poliomyelitis are peculiarly frequent

during this period of growth, and defective development of the
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bels, iodipin can be injected subcutaneously. Two cases of

cerebral arteriosclerosis are reported in which remarkable im-

provement was noted under potassium iodid, .9 gm. a day for

thirteen days; the blood findings in regard to the viscosity

kept pace with the improvement noted. Romberg thinks that

iodin is liable to be directly harmful in cases of arterioselerotic

contracted kidney with cardial asthma and in goiter accom-

panied by cardiac disturbances. The action of the iodin salts

is strikingly favorable in incipient cerebral arteriosclerosis, in

moderately severe angina pectoris, in case of moderate heart

weakness with dyspnea after exertion, and occasionally in car-

dial asthma and intermittent limping.

45. Diagnosis of Chronic Inflammations and Suppurations in

Bones.—In this postgra<luate lecture Graser reviews the data

on which the diagnosis can be based, especially the difTerenti-

ation of a tuberculous process and of the tardy processes re

suiting from ostitis, tuberculosis, syphilis or actinomycosit^.

46. Treatment of Sterility in Women.—Bumm believes thnt

about two-thirds of the cases of sterility in women are due to

defective development of the genitalia, the other third is ac-

quired, generally the result of gonorrheal infection. The fact

that nearly a fifth of the women delivered in the maternHy
again and again are suffering from chronic gonorrhea shows

that gonorrhea can not be the sole cause of sterility. The inter-

nal genitalia may be infantile when the external are fully devel-

oped and the subjects robust. One or more parts of the inter-

nal genital organs may be defective while the rest arc well

developed. ^Vhen the uterus is atrophied, the menses scanty,

the prospects of a cure are very small. The only means of

correcting the condition are by local application nf the con-

stant current, with gentle massage of the uterus. In 12 cases

thus treated dysmenorrhea was cured in all, menstruation

was regulated, and in 5 the uterus increased in size and con-

ception followed in 3. In 7 the uterus showed no increase in

size, and the favorable effect on the menstruation was the only

result obtained. He describes the various measures indicated

when the uterus appears to be normal and menstruation is

regular and abundant, showing that the source of the sterility

must be sought elsewhere. Four out of 7 women with callous

alterations in the mucosa of the cervix were cured by system-

atic dilatation of the latter. The prospects in case of gon-

orrhea depend on the stage. If still incipient the aim should

be to prevent its gaining access to the ttibes. Hence all intra-

uterine intervention is f ontraindicated. Gonorrheal catarrh of

the cervix is tenacious and prevents conception. There is only

one means of curing it. namely, to slit the os and the portio,

to expose the mucosa and drain. Gonorrheal infection of the

uterus usually heals spontaneously. Even in case the tubes

are involved, six or eight weeks in bed with ice and afterward

hot applications, are liable to lead to almost complete restitu-

tion, without permanent occlusion of the tubes. In case the

latter has occurred, massage may prove useful, and, as a last

resort, removal of the diseased adncxa on one side and freeing

of the others from adhesions.

47. Artificial Abortion.—Fritsch remarks that the law in

Germany condemns any one who artificially interrupts a preg-

nancy. No exception is made in any instance. And yet if a

physician were to neglect to induce abortion when it was urg-

ently indicated he would be liable to condenmation on account

of professional neglect. The results in the latter case would
be even more disastrous, as both mother and child are lo.st.

He does not approve of inducing abortion in phthisis, although

the physician's baud may be forced by threatening complica-

tions. In case of incoercible vomiting a decision is often difficult.

In one case a woman vomited constantly night and day and her

weight dropped from 135 to 98 pounds. After failure of every

knoAvn measure abortion was induced and the patient then

triumphantly informed the physician that she had starved her-

self and induced the vomiting artificially in order to be re-

lieved of an unwelcome pregnancy. In another case a woman
falsified a letter received from a physician, altering it into an

approval of artificial abortion in her case, and the family phy-

sician acted on the supposed advice. Carcinoma of uterus or

vagina is not an indication for abortion. In case the latter is

undertaken for any cau.^c. at least three days should be de-

voted to it. He describes his technic and states that it is not

dangerous and the loss of blood is not excessive. The eom-

pletely empty uterus does not bleed, especially when large

doses of ergot are given in the after-treatment.

48. Treatment of Catarrhal Gynecologic Affections.

—

Diihrssen insists on the importance of determining the exact

source of the catarrhal secretion. It may be the first sign of

cancer. He adds that catarrhal affections of the uterus are not

always due to gonorrheal, tuberculous or septic affections, but
may be the result of mere hyperplasia of the uterine mucosa.
This hyperplasia may be due to disturbances in the circulation,

displacements, nervous influences, or be a reflex from chronic

oiiphorilis. By improving the circulation, restoring tone to

the nervous system, etc., this hyperplasia may be restored to

normal without direct intervention.

50. Deafmutism.—Bezold thinks that in rather more than
half of all cases of deafmutism the condition is acquired, and
generally during the first and second years of life. He has en-

countered a family recently in which two children were deaf

mutes, as also both parents and a common great grandfather.

He warns against consanguineous marriages between deaf
mutes, although deaf mutes may intermarry under other cir-

cumstances. In his personal experience, 74 out of 233 cases of

acquired deafmutism were consecutive to cerebrospinal menin-
gitis. In 47 other cases there was precedent cerebral typhoid.

Some brain process was noted in the antecedents of 51.9 per
cent.; scarlet fever in IS per cent. In 4 cases the deafmutism
was referred to mumps; in 13 to inherited syphilis; in 6.4 per

cent, to otitis media, and in 3 per cent, to a fall on the head.

He found traces of hearing in all but 79 out of 276 deaf mutes
examined. In cultivating this remnant of hearing a hand mir-
ror is a great assistance. The subject watches in the mirror
the lips of the person speaking directly into his ear. It is nec-

essary that this training should be individual, not ia class,

especially not in a class with the totally deaf. By this indi-

vidual instruction the deaf mute learns to speak with natural

intonation.
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."•4 Intravenose Salizyl-Behandlung und rlieiimatische .\ffeIttionen.

F. Kohler.
."i3 Fail von Lahmuns des rechten Obliquus superior mit kontra-

lateraien Paraestheslen der linken Gesichtsh.llfte. erwor-
benem zerebralen Nystagmus und Schwindelerscheinungen.
Ausgang in Heilung (paralysis and vertigo). Vollert.

."ifi *Ueber akute Mapon-Dilatation (of stomach). E. Hoffman.
<' *Ueber Heftpfla.steivcrbande bei Ulcus cruiis (adhesive plaster

dressings). C. Pliilip.
."iS Origin and Fate of Leucocytes.—Der TJrsprung und die

Schicksale der farbloscn Blutzellen. JI. Askanazy. (Com-
menced in No. 44.)

."iS Ueber Syphilis maligna mit einem Beitrag zur Kasulstik der-
selben. Weik. (Commenced in No. 44.)

52. Behavior of Red Corpuscles in Infections, Etc.—Arneth's

experimental research has confirmed the existence in animals
of the same phenomena as occur in man in infections, intoxica-

tions, etc., namely, a series of changes in the blood corpuscles,

showing that they become used up in the course of the morbid
process. The eosinophiles in the rabbit behave the same as the

neutrophiles in man.

54. Intravenous Salicylic Medication and Rheumatic Affec-

tions.—Behr is delighted with the results obtained with intra-

venous injection of the salicylates, according to Mendel's tech-

nic. It is most effectual in acute cases of rheumatic affections,

and does not induce sweating as when administered by other

routes. Different individuals respond differently to the injec-

tions. He cites a few cases from his experience. In one an
acute articular rheumatism was aborted with a single injection,

as also a case of acute lumbago. His subjects were all tuber-

culous, with the e.xception of the gardener's lumbago. He also

advocates external application of the salicylates with massage
of the part.
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50. Acute Dilatation of the Stomach.—Hofmann reports a
ease which demonstrates that it is possible for acute, fatal

dilatation of the stomach to occur without any previous appre-
ciable stomach trouble. Also that in the lack of any prei-eding

history of the case, acute dilatation of the stomach may lead to
errors in diagnosis which may entail the most serious conse-
(juences. When imcontrollable vomiting develops, associated
with circumscribed dullness predominating in the left half of
the abdomen, the possibility of acute dilatation should be
borne in mind and the stomach should be emptied with the
stomach tube and rinsed. Acute dilatation of the stomach
seems to occur preferably in young subjects. In the case de-
scribed the patient was a young man suffering from extreme
thirst, vomiting constantly dark brown matter, almost mori-
bund. Tlie presumptive diagnosis was partial peritonitis with
encapsulated e.xudate. but at the immediate laparotomy the
stomach was found distended until it measured 18x25,\3"4 cm.
Six quarts of fluid were evacuated, containing large undigested
pieces of cucumbers. The other organs appeared to be normal.
Death soon followed and postmortem examination showed that
the head of the pancreas was enlarged and abnormally hard,
with multiple islands of necrosis. Unsuspected atony" of the
stomach had probably existed for some time, and immoderate
ingestion of cucumbers had induced the acute dilatation.

.57. Adhesive Plaster Dressings for Leg Ulcers.—Philip
writes from Unna's clinic to recommend the use of adhesive
plaster which has a part left free from the adhesive substance.
This free part is placed over the ulcer. It allows the secre-
tions to percolate through it while the adhesive substance on
the rest of the plaster holds it firm. Such a dressing can be ap-
plied in a feu- minutes and is not changed for three to six days.
It is being used extensively even for ulcers as large as .5 to 12
cm., substituting the "zinc glue dressing" formerly used.
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94 Experiences with Artificial Delivery.—Einlcltung der konst-

llehen FrUhgeburt bezw. des Ab'/rtus in den Jabren 1898
bis 1. Jull 1004. E. Gallutia (Lalbacb).

9i5 (No. 46.) 'Ueber Splnalanalgeslc. M. Sllbermark.
96 Die hiiraolytlsche Wirkung des Subllmats. L. Detre und J.

Sellel. (Commeuced in No. ATt.'i

97 (No. 47.) Scluverer Fall von trailma tischem Tetanus gehellt
durch Dural-Infuslon von Behrlngscbem Tetanusserum. J.

Goblet.
98 'Vaccination Under Red Light.—Impfreaktlon nnter Hotllcht.

C. Rosier.

04. Hygiene of Tuberculosis.—This article was presented by
Hueppe at the English Hygienic Congress last July. He em-

phasizes the impetus given to a tuberculous process by inhala-

tion of dust, citing the experiences at Vienna, which seems to

be the "Windy City" of Europe. During the last decade the

deaths from tuberculosis per 10.000 inhabitants were 46.4, in

contrast to the 23.1 at Berlin and 17.7 at London. He states

that as long ago as 1887 he called attention to the way in which

when one disease seems to be diminishing in frequency another

may vicariously increase. As the mortality from pulmonary
tuberculosis has declined in Prussia, for example, the deaths

from other lung affections have increased, raising the total

proportion to 49 and to 50.4 for the German empire. By
strengthening the resisting powers we not only combat tuber-

culosis, but all other lung affections. The importance of this,

however, does not seem to be realized by the very short-sighted

bacteriologic orthodoxy. Social hygiene should combat the

three factors of tuberculosis—the predisposition, the germ and

the environment—all variable quantities. The semicentennial

of the pioneer Brehmer sanatorium assembled numbers of old

patients, permanently cured for years, long before the tubercle

bacillus had been discovered. He adds that he has succeeded

in inducing a hypersensitive reaction in animals, so intense

that fatal tuberculosis with infiltration and tuberculization

of the tissues occurs in twenty hours, instead of the protracted

process hitherto observed. He is confident that this will aid in

the study of the variotis factors of immunization. He has fur-

ther established that bacteria can remain latent and viable in

the interior of the organism for a much longer period than

hitherto admitted. Pathogenic bacteria can persist latent a

long time even after specific immunization of the organism.

The greatest danger for infection and acquirement of the pre-

disposition to tuberculosis lies in the blossoming time of life.

60. Tuberculous Spondylitis.—Jehle reports several cases to

illustrate the various clinical pictures that may be presented

in this disease. It may occur in children in an unrecognized,

latent form. In one case a slight deviation of the head to one
side was long the only symptom.

68. Modem Pediatrics.—This address was read at the St.

Louis Congress of Sciences last September. Escherich expa-

tiated on the pathology of the child as it varies at different

periods of growth. The first period is distinguished by the in-

tensity of cell proliferation. The skin, mucosae, organs, etc.,

are still undeveloped and are easily traversed by germs, so

that the newborn infant is peculiarly susceptible to pyogenic

and other infections. The high infant mortality is mainly due
to the functional weakness of the still imperfectly developed

^ntal organs. The rapid growth of the brain during the first

year is frequently accompanied by abnormal sensitiveness of

the nervous system. The skin and mucoste are likewise still

extremely sensitive, and the tendency to pyogenic infections

still persists. From two to five the pathology is largely the re-

sult of defective ossification and of the habit of creeping on
the floor and putting things in the mouth. Local and miliary

tuberculosis and acute poliomyelitis are peculiarly fre<|uent

during this period of growth, and defective development of the



Dec. 24, 1904. CURRENT MEDICAL LITERATURE. 2005

brain becomes app.irent. From 6 to puberty the pathology is

that of school life, contact infections and traumatic aflfections;

it is possible that the vigorous play of the muscles at this age

may set up inllammation of the appendix. Tuberculosis be-

comes less fretjuent. but a new, dangerous infectious disease

appears, acute articular rheumatism with its sequelae. The
pathology of puberty is generally restricted to females, chloro-

sis, hysteria, psychoses, heart affections. In other respects the

morbidity is that of adults. Study of the pathology of each

of these five periods of growth permits intelligent prophylaxis.

en. Luys' Urine Segregator.—This little instnunent described

in The JorR.N".\L. xxxix. page 173. 1902, is highly commended by
Lichtenstern, who is using it extensively. The operation or

necropsy or the progress of the case has always corroborated

its findings. It is a simple, reliable, aseptic and harmless

procedure, and affords valuable information. \^Tien exact

bacteriologic examination is necessary, catheterization of the

ureters is sometimes preferable, as the urine in using the

separator has to traverse the bladder, and the findings may be
thus vitiated.

70. Tuherculosis of Central Nervous System.—Raubitschek

states that he has been able to discover axis cylinders even in

the midst of tuberculous caseous patches. This discovery has

been rendered possible by the new Bielschofsky technic. It ex-

plains the almost symptomless course of the solitary tubercles

in many cases of tuberculous meningitis. It also explains why
even large tubercles in the brain never induce focal symptoms

to the same extent as tumors of other kinds at the same

points.

72. Action of Radium on Nervous System.—Obersteiner has

been exposing 30 white mice to the action of radiiun bromid

for from one to four days. All exhibited symptoms indicating

severe disturbances in the central nervous system, convulsions,

paralyses, turning around in a circle, trophic disturbances,

such as panophthalmitis or necrosis of nose, ears or extremities.

Histologic examination of the nerve tissue showed notable

changes and also great disturbances in the circulation, with

frequent hemorrhagic foci.

73. Salzer's Radical Operation for Femoral Hernia.—Riedl

reports the results in ISS cases of femoral hernia treated by

Salzer's technic since 1S94. All but 46 were women. The pro-

portion of permanent cures is 92.5 per cent. The proportion of

permanent cures, after simple herniotomy, was merely 59.4 per

cent, of the total 90 cases. The chief feature of the Salzer

technic is that the femoral ring is closed with a flap taken

from the pectineal fascia, ^^^len the detailed description was
published in the Centrnlbl. f. Cliirurgie, 1899, Brenner reported

91.8 per cent, permanently cured out of 63 patients thus oper-

ated on.

76. Edema in Nephritis.—Kiivesi describes the chain of phe-

nomena resulting in edema in nephritic subjects, and proclaims

anew the importance of the dilution test as a means of deter-

mining the functional incapacity of the kidneys even before

edema develops. This test was described in these columns,

xxxviii. page 1338.

80. Treatment of Hypertrophied Prostate with Incomplete

Retention of Urine and with Dilatation of the Bladder.—Xico-

lich's unfavorable experiences with the usual methods of treat-

ing this condition compelled him to seek a better one for the'

treatment of a particularly severe case in a man of 67. The
bladder reached nearly to the umbilicus and there was noctur-

nal incontinence. He performed suprapubic cystotomy and ex-

cised the middle, obstructing lobe of the prostate through the

bladder. He then packed the bladder with gauze. This stretched

the walls, arrested hemorrhage from the wound in the prostate,

and drained the bladder by absorbing the urine as ^ast as it

entered. He changed the gauze daily, using less and less each

time, and removed it entirely on the eighth day. The perma-

nent catheter was not required. Within a month the patient

was urinating normally, and the wound was finally closed

about the fiftieth day.

82. Blood Coimt in Gynecology.—In the material at Chro-

bak's clinic leucocytosis of 15.000 almost invariably proved to

be a sign of suppuration, although the latter sometimes oc-

curred without it. Even 11,000 to 15,000 were suggestive fig-

ures. Extrauterine abortion was generally accompanied by
moderate leucocytosis, and acute torsion of a cyst by consid-

erable hyperleucocytosis.

83. Inhalation in Therapeusis.—Seiller's experiences were

very favorable with various pulmonary affections treated by

inhalation of medicated sprays. He found it possible to dis-

pense with all other medication in many cases of bronchitis,

bronchial asthma and acute laryngitis. The effect was almost

magical in very severe cases of croupous pneumonia with weak
heart and distressing dyspnea. The inhalations relieved the

symptoms, but did not seem to affect the course of the disease.

He gives the particulars of his tests with various drugs.

87. Nervous and Mental Affections at Puberty.—Anton has

classified 3,720 cases according to age and also according to the

first manifestations of the nervous or mental trouble. He
further describes the special symptoms of the puberty

psychoses, especially what he calls "perseveration" and "never

finishing." He comments on the symptoms due to the lack of

normal relations between the nervous s}"stem, the brain and
the rest of the body. He defines hysteria as due to a lack of the

normal relations between the dynamics of the cerebrum and the

physical body. These relations differ in the child and in the

adult. The disturbances of puberty are sometimes the result

of injuries to the head, of intoxications from within or with-

out, or of disturbances in the thymus gland. Treatment should

aim to prevent degeneration and to promote hygiene. This

hygiene should commence before birth and be particularly en-

forced during school life. Sexual morality is an important

hygienic institution for the prevention of nervous and mental

pathology. The physician should watch for the appear-

ance of nervous irritability, for the crises in the sexual life

and for the periodical fluctuations in the mental and moral

spheres. Disturbances during puberty being frequently due to

acquired or inherited intoxication and morbid metabolism,

Anton sometimes applies energetic diaphoresis. An experience

of ten years has more and more confirmed its efficacy. In the

Stuporous and catatonic forms, systematic saline infusion has

frequently proved extremely beneficial. Some patients are

cured by a change of climate, especially to the mountains. The
life of the neuron axis being a great chain of simple and com-
plex reflexes, it is possible to therapexitically influence the

organism by systematically eliciting suitable reflexes. Morbid
distress can often be dispelled by application of heat to the

back of the neck. Massage of painful nerves in the neck will

sometimes banish severe headache. Painful stomach cramps
may be cured by a mild steam douche in the umbilical region.

The sensation of excessive fatigue may sometimes be dispelled

by merely tapping the muscle, or nervous vertigo be relieved

by energetic compression of the head. The peculiar reflex con-

nections between the nose and the genitalia are well known.
All these reflex phenomena are subject to individual variations,

and the physician, by these simple reflexes, is able to influence

the nen-ous system, and should study to utilize this "reflex

therapy." He should bear in mind that a family is liable to

contain some person who has a nerve-racking influence. Home-
sickness is another frequently overlooked factor. The task of

the physician is to bring the subject into normal relations

between mind and body, between psyche and environment. He
should not be allowed to yield to the impulse for self-isolation,

nor to the influence of stronger morbid wills, nor to com-
panionship with degenerates. A periodical fluctuation of the

entire nerve condition is frequently noticeable. Well-chosen

work is an important feature of the medical training, but the

final occupation should not be selected until after the crisis

of puberty is past, as not until then is a final decision possible

as to the definite personal equation.

88. Radium Treatment.—The conclusions of the research and
experience at Kreibich's clinic, Graz, in respect to the therapeu-

tic efficacy of radium, are that its destructive action on the

tissues is analogous to that of electric light or sunlight, not
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elective for neoplastic tissues and not afleeting deeplyinj;

tissues without superficial action. Preliminary injections of

eosin do not enhance the efTect. The destruction of tissue per-

sists, long after .suspension of treatment, and the defects are

remarkably slow in healing. Hemangiomata are cured by the

radium rays, as the coagulation induced in the blood over the

exposed area spreads to the adjoining region and the thrombi

become organized. Radium is inconstant in its action, and does

not permit of exact dosage. On the other hand, it was found

that intracutaneous injection of 1 per 1,000 eosin increased the

power of absorption of the skin in respect to direct sunlight.

Superficial ulcerations healed under this treatment very rapidly,

but lupus did not seem to be allected.

92. Experimental Study of Obstipation.—Glaessner re

sected a long piece of the intestine in dogs, reversed it and

sutured it again in place. The feces were not passed along in

this stretch of the gut, and severe obstipation was the result.

The nitrogenous elements in the urine increased progressively.

The ammonia also increased after a defecation, sometimes to

double the previous proportion, but sank again to normal

after the next, commencing to rise again at onc« thereafter.

95. Spinal Analgesia.—This article describes the experiences

with spinal analgesia in 232 eases at Slosetig's clinic, Vienna.

It was found efficient for all operations in the groin, on the

genital and tirinary organs and on the legs, and can be used

without hesitation for all subjects over 16. It is no more dan-

gerous than inhalation anesthesia, while it does not change

the parts like the infiltration technic. It will be found a most
valuable substitute for general narcosis for debilitated and
elderly subjects. The on!}- proviso is that no drug so toxic as

eocain should be used. From 1 to 2 c.c. of a 3 per cent, solu-

tion of beta eiicain in distilled water were injected into the

dural sac after from 3 to 5 c.c. of the cerebrospinal fluid bad
been allowed to escape. The analgesia lasted from twenty-five

minutes to an hour and forty minutes. It was so complete in

170 cases that there was no sensation except that of pressure

during the incisions and traction on the soft parts and nerves.

Xo by-effects were observed in 79.5 per cent, of the sxibjects.

When the operation was undertaken in silence without asking

the subject if he felt natiseated, etc., it proceeded without dis-

turbances, or if axiy oc<'urred they were slight and transient.

The toxic symptoms indicated bulbar irritation, and in 5 cases

there was dyspnea, dilatation of the pupils, cold sweat and
small ptilse, with tremor of the muscles in 2. A few drops of

chloroform soon dispelled these phenomena. They occurred ex-

clusively in persons under 16 or in hard drinkers. The recov-

ery was so rapid that the operation did not have to be inter-

rupted. 'ITie article concludes with the statement that the
greater the experience A\'ith spinal analgesia the more uncondi-
tional the appreciation.

9S. Vaccination Under Red Light.—Rosier refers to Gold-

mann's recent communication in regard to the favorable result

of vaccination under red light. He then reports still more
favorable experiences with the red light. A group of 250 sol-

diers were vaccinated as usual by daylight. The spot was
then dressed with four layers of gauze dyed red with cochineal,

covered with a protecting shield of red gelatin, and the whole
fastened with a single thickness of cotton also dyed red. An-
other group of 42 men were vaccinated and the spot was pro-

tected with the same shields and outer dressing without the

gauze inside. Another group of about 250 men were vaccin-

ated at the same time and no dressings applied. The results

demonstrate in his opinion that the ptistule runs a typical

course under the red light, but that it is much milder than
usual and all complications are avoided. He was encouraged

by the results observed to treat two severe horse bites on the
arm by exposure to red light. A red gelatin shield was
placed over the wound and left exposed when the arm was
dressed. The patients lay in beds near a window, the red

window in their dressings turned to the light and exposed to

direct sunlight for an hour daily. The wounds healed remark-
ably quickly. It seemed as if the red light checked the growth
and activity of pyogenic cocci.

Gazzetta degli Ospedali, Milan.
Lam iiulcJtii yaijt: IHO).

uy (XXV, No. 112.) 'SlmpatectomJe utero-ovailcbe. G. Fosthinl.
loij LMstl dermoide. G. Lavazzanl.
lul Sul meccanlsiuu dtlla inilammazlune. A. Curcl.
102 Tacbiolo uella elite media iiuruleiita cronica (silver fluorld).

De Simoni.
103 (No. 115.J Sulle polineTritl. De Benzi. Clinical lecture.
104 Intorno a 275 ercle iDgiiinali curate col process! del Basginl,

del I'ostempskl e del Mugnal. G. Barbranti.
105 (Nu. 118.) liitoruo al valore diaeoostico della tuberoollna.

C. Xlastri.
IOC Catgut Claudius. F. Fabrls.
107 La cura lodica oeir infezloue carbonchlosa (in anUirax>. G.

Li Destrl.
108 (No. 121.) La terapla specifica della tubcrmloei e la sua

vaccinazlone. K. MaraKlIano. See page 971. vol. xltl.

109 RInlte fetida da bacillo piogene felldo. A. De Simoni.
11" •Coi.tribnto alia cura dell' cpilessia per mezzu delle iniezionJ

di estratto oleoso di sostanza cerebrale (Cefalopina). P.
Soleri.

111 (No. 12i.) L'emoantitossina nella cura della tubercolosl pol-
monare. G. Niccolini.

112 Tubercolosl reamatlca. A. BanelletU.
113 (No. 127.) La percusslone uDi-dieitale. E. Caccianlga.
114 La malattla di Percum. G. Migliacci.
115 Intorno a 2 sclmmie tubercolose (moolievE). Uarzagalli and

Figarl.
116 La sieroterapla nella cnra delle adenopatie tnbercolarl. G.

Ricci.
117 La spondillte infettiva. L. Fracassini.
118 (No. 130.) Fevers of Unknown Origin.—Sulle febbrl di orlglne

nascosta. C. Bozzolo. See page 1731.
119 Intervento chirtirgico neir nlcera rotonda dello stomaco e

nel pilorosnasmo. D. Maragliano.
120 Perniciosa tifosa.—Contribnto alio studio dell fagocltismo

ncir infezione tnalarica. B. Ferrncdo.
121 SpondilosI Eizome'.ica- A. Curcio.

99. Utero-Ovarian Sympathectomy.—Ruggi attributes to the

pelvic plexus many of the disturbances in the gyneoologie

sphere, trophic, motor and sensory. This plexus transmits the

peripheral stimuli to the brain, and if this transmission ean

be interrupted, then the severe pains in many instances can

be abolished. Partial resection of the pelvic plexus is indi-

cated, in his opinion, when severe pains persist after surgical

intervention has proved ineffectual to cure, or the organs are

apparently entirely or nearly sound, fp to 1900 he had per-

formed this operation, on one or both sides, on 9 women who
had previously submitted to various mutilating gynecologic

operations withotit relief from their severe pains in the pelvic

viscera. Cavazzani has also performed the operation five

times, and Foschini here reports 3 additional cases. The re-

sults in every instance have been the permanent relief of pa-

tients from their sufferings, as, lie remarks, was to be cxpeete<l

from the anatomy, physiology and pathology of the parts. In

his 3 patients a constant symptom was the exacerbation of the

pain when the abdomen was palpated along the psoas muscle.

In one other case on record the pain here was spontaneous and

severe. He is convinced that this operation of sympathectomy

should supplant ovariectomy in many cases in which the lat-

ter is supposed to be indicated. Experimental research has

rendered it probable that the genital function is gradually lost

after bilateral resection of the pelvic plexus, but the pain

—

which frequently persists after ovariectomy—is cured, and the

patient is spared useless mutilation of organs. His patients

were 18, 25 and 44 yea:^ old. The first patient presented pel-

vic neuralgia, the viscera normal. The second—a hysteric epi-

leptic—had been treated by ovariectomy and later by hysterec-

tomy, but the pains persisted until relief was obtained by bi-

lateral rescL-tion of the plexus. Examination was negative in

the third patient, but the attacks of pain in the pelvis recurred

with progressive intensity, and were completely conquered by
bilateral re-section of the plexus.

110. Treatment of Epilepsy with Brain Substance.—Soleri

has been using in 7 cases of epilepsy and in a larger nimiber of

neurasthenics an oily extract of brain substance ( cephalopin ,i

,

as a therapeutic measure. He found that it had an tmmistak-

able and effectual action in reducing the nervous excitability,

even after failure of other extracts of brain substance. There

were never any symptoms of intolerance; all the patients felt

better and increased in weight. He injected from 1 to 2 or

even 5 c.c. every second day, for nearly two months. The ex-

tract is prepared with oil; it is stable and free from albumin

to coagulate while it contains a large proportion of lecithin.

It is prepared at Maragliano's Institute for Infectious Diseases

at Genoa, and is standardized with 1,000 anticonvulsion units

per c.c.
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brain becomes apparent. From 6 to puberty tlie pathology is

that of school life, contact infections and traumatic alTections;

it is possible that the vigorous play of the muscles at this age
may set up inflammation of the appendix. Tuberculosis be-

comes less frequent, but a new, dangerous infectious disease

appears, acute articular rheumatism with its sequehe. The
pathology of puberty is generally restricted to females, chloro-

sis, hysteria, psychoses, heart affections. In other respects the

morbidity is that of adults. Study of the pathology Of each

of these five periods of growth permits intelligent prophylaxis.

60. Luys' Urine Segregator.—This little instrument described

in The Journal, xxxix. page 173, 1902, is highly commended by^

Lichtenstern, who is using it extensively. The operation or

necropsy or the progress of the case has always corroborated

its findings. It is a simple, reliable, aseptic and harmless
procedure, and affords valuable information. MTien exact
bacteriologic examination is necessary, catheterization of the

ureters is sometimes preferable, as the urine in using the

separator has to traverse the bladder, and the findings may be
thus vitiated.

70. Tuberculosis of Central Nervous System.—Raubitschek

states that he has been able to di.scover axis cylinders even in

the midst of tuberculous caseous patches. This discovery has

been rendered possible by the new Bielschofsky technic. It ex-

plains the almost symptomless course of the solitary tubercles

in many cases of tuberculous meningitis. It also explains why
even large tubercles in the brain never induce focal symptoms

to the same extent as tumors of other kinds at the same

points.

72. Action of Radium on Nervous System.—Obersteiner has

been exposing 3G white mice to the action of radiimi bromid

for from one to four days. All exhibited symptoms indicating

severe disturbances in the central nervous system, convulsions,

paralyses, turning around in a circle, trophic disturbances,

such as panophthalmitis or necrosis of nose, ears or extremities.

Histologic examination of the nerve tissue showed notable

changes and also great disturbances in the circulation, with

frequent hemorrhagic foci.

73. Salzer's Radical Operation for Femoral Hernia.—Eiedl

reports the results in 188 eases of femoral hernia treated by
Salzer's technic since 1894. All but 46 were women. The pro-

portion of permanent cures is 92.5 per cent. The proportion of

permanent cures, after simple herniotomy, was merely 59.4 per

cent, of the total 90 cases. The chief feature of the Salzer

technic is that the femoral ring is closed with a flap taken

from the pectineal fascia. When the detailed description was
published in the Cenlralbl. f. Chinirgie, 1899. Brenner reported

91.8 per cent, permanently cured out of 63 patients thus oper-

ated on.

76. Edema in Nephritis.—Kiivesi describes the chain of phe-

nomena resulting in edema in nephritic subjects, and proclaims

anew the importance of the dilution test as a means of deter-

mining the functional incapacity of the kidneys even before

edema develops. This test was described in these columns,

xxxviii, page 1338.

80. Treatment of Hypertrophied Prostate with Incomplete

Retention of Urine and with Dilatation of the Bladder.—Xico-

lich's unfavorable experiences with the usual methods of treat-

ing this condition compelled him to seek a better one for the

treatment of a particularly severe case in a man of 67. The
bladder reached nearly to the umbilicus and there was noctur-

nal incontinence. He performed suprapubic cystotomy and ex-

cised the middle, obstructing lobe of the prostate through the

bladder. He then packed the bladder with gauze. This stretched

the walls, arrested hemorrhage from the wound in the prostate,

and drained the bladder by absorbing the urine as fast as it

entered. He changed the gauze daily, using less and less each

time, and removed it entirely on the eighth day. The perma-

nent catheter was not required. Within a month the patient

was urinating normally, and the wound was finally closed

about the fiftieth day.

82. Blood Count in Gynecology.—In the material at Oiro-

bak's clinic leucocytosis of 15,000 almost invariably proved to

be a sign of suppuration, although the latter sometimes oc-

curred without it. Even 11,000 to 15,000 were suggestive fig-

ures. Extrauterine abortion was generally accompanied by
moderate leucocytosis, and acute torsion of a cyst by consid-

erable hyperleucocytosis.

83. Inhalation in Therapeusis.^Seiller's experiences were
very favorable with various pulmonary affections treated by
inhalation of medicated sprays. He found it possible to dis-

pense with all other medication in many cases of bronchitis,

bronchial asthma and acute laryngitis. The effect was almost

magical in very severe cases of croupous pneumonia with weak
heart and distressing dyspnea. The inhalations relieved the

symptoms, but did not seem to aflfect the course of the disease.

H^ gives the particulars of his tests with various drugs.

8?, Nervous and Mental Affections at Puberty.—Anton has

classified 3,720 cases according to age and also according to the

first nianifestations of the nervous or mental trouble. H«
further <lescribes the special symptoms of the puberty

psychoses, ^especially what he calls "perseveration" and "never

finishing." He comments on the -symptoms due to the lack of

normal relations between the nervous system, the brain and
the rest of the body. He defines hysteria as due to a lack of the

normal relations between the dynamics of the cerebrum and the

physical body. These relations differ in the child and in the

adult. The distvirbanccs of puberty are sometimes the result

of injuries to/the head, of intoxications from within or with-

out, or of disturbances in the thymus gland. Treatment should

aim to pre\-ent degeneration and to promote hygiene. This

hygiene slfould commence before birth and be particularly en-

forced dftring school life. Sexual morality is an important
hygienic institution for the pirevention of nervous and mental

pathology. The physician sli<?uld watch for the appear-

anc^of nervous irritability, for- the crises in the sexual life

for the periodical fluctuation^ in the mental and moral

leres. Disturbances during puberty being frequently due to

iquired or inherited intoxication and morbid metabolism,

Anton sometimes applies energetic diaphoresis. An experience

of ten years has more and more confirmed its efficacy. In the

stuporous and catatonic forms, systematie saline infusion has

frequently proved extremely beneficial. Some patients are

cured by a change of climate, especially to the mountains. The
life of the neuron axis being a great chain of simple and com-
plex reflexes, it is possible to therapeutically, influence the

organism by systematically eliciting suitable reflexes. Jlorbid

distress can often be dispelled by application of heat to the

back of the neck. Massage of painful nerves in the neck will

sometimes banish severe headache. Painful stomach cramps
may be cured by a mild steam douche in the umbilical region.

The sensation of excessive fatigue may sometimes be dispelled

by merely tapping the muscle, or nervous vertigo be relieved

by energetic compre^ion of the head. The peculiar reflex con-

nections between the nose and the genitalia are well known.
All these reflex phenomena are subject to individual variations,

and the physician, by these simple reflexes, is able to influence

the nervous system, and should study to utilize this "reflex

therapy." He should bear in mind that a family is liable to

contain some person who has a nerve-racking influence. Home-
sickness is another frequentl}- overlooked factor. Tlie task of

the physician is to bring the subject into normal relations

between mind and body, between psyche and environment. He
should not be allowed to yield to the impulse for self-isolation,

nor to the influence of stronger morbid wills, nor to com-
panionship with degenerates. A periodical fluctuation of the
entire nerve condition is frequently noticeable. Well-chosen
work is an important feature of the medical training, but the

final occupation should not be selected until after the crisis

of puberty is past, as not until then is a final decision possible

as to the definite personal equation.

88. Radium Treatment.—The conclusions of the research and
experience at Kreibich's clinic. Graz, in respect to the therapeu-
tic efficacy of radium, are that its destructive action on the
tissues is analogous to that of electric light or sunlight, not
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elective for neoplastic tissues and not affecting docp-lying

tissues without superficial action. Preliminary injections of

eosin do not enhance the effect. The destruction of tissue per-

sists, long after suspension of treatment, and the defects are

remarkably slow in healing. Hemangiomata are cured by the

radium rays, as the coagulation induced in the blood over the

exposed area spreads to the adjoining region and the thrombi
become organized. Radium is inconstant in its action, and does

not permit of exact dosage. On the other hand, it was found
that intracutaneous injection of 1 per 1,000 eosin increased the

power of absorption of the skin in respect to direct sunlight.

Superficial ulcerations healed under this treatment very rapidly,

but lupus did not seem to be affected.

92. Experimental Study of Obstipation.—Glaessner re-

sected a long piece of the intestine in dogs, reversed it and

sutured it again in place. The feces were not passed along in

tbis stretch of the gut, and severe obstipation was the result.

The nitrogenous elements in the urine increased progressively.

The ammonia also increased after a defecation, sometimes to

double the previous proportion, but sank again to normal

after the next, commencing to rise again at once thereafter.

95. Spinal Analgesia.—This article describes the experiences

with spinal analgesia in 232 cases at Mosetig's clinic, Vienna.

It was found efficient for all operations in the groin, on the

genital and urinary organs and on the legs, and can be used

without hesitation for all subjects over 16. It is no more dan-

gerous than inhalation anesthesia, while it does not change

the parts like the infiltration technic.. It will be found a most
valuable substitute for general narcosis for debilitated and
elderly subjects. The only proviso is that no drug so toxic as

cocain should be used. From 1 to 2 c.c. of a 3 per cent, solu-

tion of beta eucain in distilled water were injected into the

dural .sac after from 3 to 5 c.c. of the cerebrospinal fluid had
been allowed to escape. The analgesia lasted from twenty-five

minutes to an hour and forty minutes. It was so complete in

170 cases that there was no sensation except that of pressure

during the incisions and traction on the soft parts and nerves.

No by-effects were observed in 79.5 per cent, of the subjects.

When the operation was undertaken in silence without asking
the subject if he felt nauseated, etc., it proceeded without dis-

turbances, or if any occurred they were slight and transient.

The toxic symptoms indicated bulbar irritation, and in 5 cases

there was dyspnea, dilatation of the pupils, cold sweat and
small pulse, with tremor of the muscles in 2. A few drops of

chloroform soon dispelled these phenomena. They occurred ex-

clusively in per.s ms under 16 or in hard drinkers. The recov-

ery was so rapid that the operation did not have to be inter-

rupted. The article concludes with the statement that the
greater the experience with spinal analgesia the more uncondi-
tional the appreciation.

9S. Vaccination Under Red Light.—RiSsler refers to Gold-

mann's recent communication in regard to the favorable result

of vaccination under red light. He then reports still more
favorable experiences with the red light. A group of 250 sol-

diers were vaccinated as usual by daylight. The spot was
then dressed with four layers of gauze dyed red with cochineal,

covered with a protecting shield of red gelatin, and the whole
fastened with a single thickness of cotton also dyed red. An-
other group of 42 men were vaccinated and the spot was pro-

tected with the same shields and outer dressing without the

gauze inside. Another group of about 250 men were vaccin-

ated at the same time and no dressings applied. The results

demonstrate in bis opinion that the pustule runs a typical

course under the red light, but that it is much milder than
usual and all complications are avoided. He was encouraged
by the results observed to treat two severe horse bites on the
arm by exposure to red light. A red gelatin shield was
pla^-ed over the wound and left exposed when the arm was
dressed. The patients lay in beds near a window, the red
window in their dressings turned to the light and exposed to

direct sunlight for an hour daily. The wounds healed remark-
ably quickly. It seemed as if the red light checked the growth
and activity of pyogenic cocci.
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99. Utero-Ovarian Sympathectomy.—Ruggi attributes to the

pelvic ple.xus many of the disturbances in the gyneoologic

sphere, trophic, motor and sensory. . This plexus transmits the

peripheral stimuli to the brain, and if this transmission can

be interrupted, then the severe pains in many instances can

be abolished. Partial resection of the pelvic plexus is indi-

cated, in his opinion, when severe pains persist after surgical

intervention has proved ineffectual to cure, or the organs are

apparently entirely or nearly sound. Up to 1900 he had per-

formed this operation, on one or both sides, on women who
had previously submitted to various mutilating gynecologic

operations without relief from their severe pains in the pelvic

viscera. Cavazzani has also performed the operation five

times, and Foschini here reports 3 additional cases. The re-

sults in every instance have been the permanent relief of pa-

tients from their sufferings, as, he remarks, was to be expected

from the anatomy, physiology and pathology of the parts. In

his 3 patients a constant symptom was the exacerbation of the

pain when the abdomen was palpated along the psoas muscle.

In one other case on record the pain here was spontaneous and

severe. He is convinced that this operation of sympathectomy
should supplant ovariectomy in many cases in which the lat-

ter is supposed to be indicated. Experimental research has

rendered it probable that the genital function is gradually lost

after bilateral resection of the pelvic plexus, but the pain

—

which frequently persists after ovariectomy—is cured, and the

patient is spared useless mutilation of organs. His patients

were 18. 25 and 44 years old. The first patient presented pel-

\'ic neuralgia, the viscera normal. The second—a hysteric epi-

leptic—had been treated by ovariectomy and later by hysterec-

tomy, but the pains persisted until relief was obtained by bi-

lateral rese -tion of the plexus. Examination was negative in

the third patient, but the attacks of pain in the pelvis recurred

with progressive intensity, and were completely conquered by
bilateral resection of the plexus.

110. Treatment of Epilepsy with Brain Substaiic«.—Soleri

has been using in 7 cases of epilepsy and in a larger number of

neurasthenics an oily extract of brain substance (cephalopin)

,

as a therapeutic measure. He found that it had an unmistak-

able and effectual action in reducing the nervous excitability,

even after failure of other extracts of brain substance. There

were never any symptoms of intolerance; all the patients felt

better and imreased in weight. He injected from 1 to 2 or

even 5 c.c. every second day. for nearly two months. The ex-

tract is prepared with oil; it is stable and free from albimiin

to coagulate while it contains a large proportion of lecithin.

It is prepared at Maragliano's Institute for Infectious Diseases

at Genoa, and is standardized with 1,000 anticonvulsion units

per c.c.
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In presenting my address, which custom has made
one of the duties of the presiding officer, I shall depart

somewhat from the practice of my predecessors, and in-

stead of bringing before you some medical question

based on my own work, or attempting a discussion of

some topic now of active interest, I shall take j'ou to the

backwoods and try and interest you in the life and ex-

ploits of a pioneer physician, a life whose fine moral

and intellectual fiber, I venture to assert, has much that

is worthy of our consideration and respect.

I shall not be able to point out any such monumental
work as was left behind by Daniel Drake in his "Dis-

eases of the Mississippi Valley." Indeed, I have little to

tell that is strictly medical or surgical history, but I

hope to depict one of high scientific attainments and
true culture with all the elements of character which
become the physician and the man. Our wandering
course will be a long one, and you will find yourself far

afield as we cross over mountains and through the wilder-

ness, and float down rivers whose banks conceal the dan-

ger of ever-hostile Indians, until at last our winding way
will lead to the small French village of St. Louis, under
its last French Governor, Zenon Trudeau. The courage

of our hero in danger, his resourcefulness in difficulties,

and his unfailing amiability and sweetness of character

made him beloved by all who came in contact with him
—and makes him a worthy predecessor of (lie great pro-

fession of tliis great city—a worthy son of France, the

great country which gave him birth, and certainly en-

titles him to a place as hon camarade among the fel-

lows of the American Surgical Association.

My information on the subject of my sketch has been

largely obtained from a paper by Eugene Bliss of Cin-

cinnati, presented to the American Antiquarian Society,

and from the collection of papers relating to the settle-

ment of Gallipolis, collected and arranged by John M.
Newton, and now in the Cincinnati Historical Society,

and a pamphlet on the "First Scientist of the Mississippi

Valley." by W. V. Byars. From all of these I have

freely drawn.

Antoine Francois Saugrain (de Vigni) was born in

Paris Feb. 17, 1763. He came from a long line of

'librarians, booksellers and printers," who, as far back

as Charles IX and Henry of Navarre had served the

royal family of France. The de Vigni, which was but

occasionally used, seems to be explained from the cus-

President's address delivered at the meeting of the Ameriran
Surgical Association, at St. LodIs.

torn at that time in vogue in Paris of sending children
to nurse into the country, and on tlieir return they were
known by the name of the village in which they had
lived. Little is known of his early life, but it is evident
he was given a thorough general scientific education, and
that he studied "chemistry, mineralogy and physic." His
general scientific knowledge stood him in good stead in

the wilderness and he was ever ready to put it to the
most practical use in his daily wants. His knowledge of

mineralogy made his advice often called for in the devel-

opment of the mines in the Ohio Valley. He supplied
himself with ink from a natural chalybeate water and
an infusion of white oak bark, and when in need of a

fire lighted it from a lens made by two watch crystals

with clear water between. Wherever he found himself
he established furnaces and chemical laboratories and
had his electric batteries, and in time of leisure he made
thermometers aijd barometers, which he readily sold.

He was most observant of the resources of the country
and its inhabitants, and has left acute comments on
both.

He probably never practiced in Paris, for about the

time his studies were completed his family, who were
royalists, were compelled to flee across the Rhine, and
for a time he did not know their whereabouts. Learn-
ing of a part}' of French coming to America, he joined

them, and seems to have entered the service of the King
of Spain, for we soon find him engaged in mineralogic
investigations in Mexico, the friend of the viceroy, Don
Galvez. This viceroy Humboldt calls "the enlightened

Galvez." After his death Saugrain returned to France,

but was never afterward able to shake himself free from
the attraction which the life in the wilds possessed for

him. In 1787 we learn from Brissot de Warville that

Saugrain again came to America with a M. Piquet, a

French philosopher, fully imbued with the ideas of Ros-
seau then in vogue on the "Rights of Man," and who
believed in the "primitive innocence and goodness of the

children of the forest." Tlie two dined the night before

they left Paris with Dr. Guillotin, who had married
Saugrain's sister, and who, at that time, was undisturbed

by his future celebrity. Piquet was a botanist, and Ken-
tucky and the valley of the Ohio were their objective

points for the purpose of studying the flora and probably

also to ascertain the feasibility for a French colony.

They reached Fort Pitt, too late to go down the river,

and "established themselves in an abandoned cabin a

few miles away." They suffered greatly from the cold

and lived principally on "venison and potatoes." In

spite of their hardships they busied themselves with their

scientific work. Saugrain examined mines in the neigh-

borhood and found iron, lead, copper and silver. With

his hydrostatic scales he determined the weight and

density of the various kinds of wood and tested their

capacity for the production of potash; cornstalk he
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found the richest. March 19, 1788, the two set out down

the Ohio. Piquet did not find that his humanitarian

views of the Indian worked out in actual practice, for

they soon killed and scalped him. Dr. Saugrain has lett

a record of the trip.^
.

My Friends.—Tl.e ice having caught us at Pittsburg you

know that we wee obliged to remain there the space of four

months, and that in the end, the Ohio having opened, we saw

with regret our first boat depart, carried away by the ice. \\e

had another one n,ade, in which we embarl<ed to the number

of four, to wit: M. Pique and Raguet, French; P.erce, Ameri-

can, and myself. We set out from Pittsburg March 19, 1,88

We stopped at Wheeling (Woulige) and at Muskingum and

at Limestone {now Maysville), a place where a fine town

should be built; in short, we continued our voyage without

accident until March 24. always admiring both banks of the

Ohio, which in places are magnificent. But on March 24, at half-

past 4 in the afternoon nearly, being opposite the Big Miami,

as the wind had thrown us a little on the shore of the Ohio, on

the Pennsvlvania side, and while we were preparing to put our-

selves rather more out in the current to go faster, M. Pique

called my attention to a flatboat which was on the same bank.

Alas' He was far from thinking this same boat would cause

his death As we were getting away from the shore mentioned

UK. ANTOINE inJANCOIS SAUGRAIX.

(From an oil portrait, painted from life.)

to "ain the stream, we heard ourselves called by the Indians

who at the same time fired on us. At the first shot they killed

my mare, and in struggling the poor creature pushed against

M Pique's which gave me a kick in the belly, throwing me flat,

and with another she would certainly have killed me had she

struck me, but she only grazed the skin on my forehead. As

the mare had thrown me Hat the Indians thought surely they

had killed me. I conjecture that from the shore they fired

nearly twenty times, but none of their shots hit us, except that

M Pique was just grazed in the head, as I thought, but as he

did not complain I believed it a matter of no consequence.

To .^et bevond the range of the balls we all four took to the

oars but we saw that the Indians all went aboard the flatboat

we had seen near the shore and in front of which they had

put some planking to prevent their being seen, and in this

same planking thev made holes to put their guns through so

that thev might fire on us without danger of being killed them-

selves i left my oar to see if our guns were in order. Of the

three we had I found two loaded ; one of these was mine, the

other M Ka<niefs carabine. I hastened to load the third, as

well as to prime two pistols belonging to the same M. Kaguet.

TTranslatiou by Kugene Riiss of the Relation of a Trip Down

tlie Oliio.

Uurin" this time the Indians advanced on us and as they did

not fire, one of us, I know not which one, proposed to raise a

white handkerchief in sign of peace, judging it would be better

to be a prisoner among the Indians than to be killed. They got

nearer and nearer to us, even with some sign of friendship,

and as they were near us, one of them was on the point of

entering our boat, and as this unhappy man held a kmfe in

his hand, I judged, with some reason, I believe, that he had

no praiseworthy intention. I seized a pistol and sent t«o

balls into his stomach. The pistol was no sooner fired than all

the Indians, who were then standing, threw themselves flat .n

the boat and in this position fired on us. Then M. Raguet took

his carabine and fired in turn on them am I did as mucK

Raguet fired three or four shots, but unluckily in h.s haste he

purthe ball before the powder, which a little retarded the

quickness of the firing, and when, having reloaded h.s cara^

bine, he wished to fire, not well seing how to aim, he put h.s

arm outside the boat, and it was at once broken by
^^^^^-^

fired bv the Indians. (In a note at this point Dr. Saugra.n

adds: Some one at the Falls of the Ohio said that I d.d wrong

to fire; I think so too, for in the boats which have been taken

before and since no one has been killed, inasmuch as no one

made resistance.) I put my hand outside to hoH -^ ^^ ^^"e

and to aim better and had a finger of my left hand broken. At

the first shots that the Indians fired from their
»'-*

J"*"
""J^

the \merican who was with us jumped out and swam to land.

This did us much harm, for then the Indians who perhaps

had left us. fired much more. M. Raguet had his arm broken

and I mv fin-er. I think I fired but once afterward. A, for

M. P q^. he did not wish to fire, thinking I believe, that the

Indians would do him no harm if they took him prisoner, and

nstea"l of aiding us in our defense, he followed the example

ofTir Pierce. Is there were left only M. Raguet and myself.

weTo'th threw ourselves into the water. As he had h.s arm

broken and did not know how to swim, I believe he was

Sot-'cd preferring, as he told me. to be drowned to being

scaZd by the Indians. I had not yet reached the shore when T

saw M Pique and two Indians waiting for me. and I had no

sooner reached the shore than they took me and bound my

hands behind my back with some girths -^ch serve them ^o

hold up their blankets. They had no sooner finished tying me

S n i saw one of the two who held me go to M. Pique throw

m on the .round, and after having opened his coat and pulled

open his shht rive him four stabs with a knife on one side,

"nd one on the other, and he scalped him. He put his scalp

"nto a poeke-bonk which M. Pique had in his pocket. I leave

ou to th nk mv friends, what a spectacle for me! I expected

01 mv f. as vou well imagine, a like fate. But instead of

lillin.^me the;- made me run to overtake the boat, which,

al ou"h it was headed toward the shore, had drifted nearly

a quai-ter of a mile from the place where we swam ashore

before thev could come up with it. When we got 0PP-;t« ^;-

boat one of the two went into the water and wished to ta.e

me bv the hair to lead me. for the boat could ""t -""'«"«"

the shore on account of the trees which prevented it. As for

me, J^ich cruel fear seized me. seeing that he had not killed

me and that he wished to cross the Ohio I believed that he

wished to burn me on the other side, and I made an effor

"Int enough to break the straps tbatbeld me bound n

threw myself into the water. I swam with '"'^l^^'T'^^"^;

did not wish to run the risk of following me. and he did we 1

for my plan was. if they came after me. to se-.e one of them

and drown with him.
. .

Those who had jumped from their boat-sw,mm,ng-to take

us on shore, got into the one they had just taken from us and

began to cr;s; the Ohio. As for me. I held onto a tree^ w h

my arms about it. Those Indians who were in the boat fired

at me and wounded me in the neck. When I saw the boat m.d-

wav of the Ohio. I regained the shore and when I
J*""*

«" see

if JI Pique were dead. I perceived Mr. Pierce, who had con^

cealed himself in the ravine. He came to me and we went to

see M Pique who was dead, and in turning him over I saw

that the Indians had not taken his watch. I took it and like-

wise a knife and two dollars he had in his pocket. Mr. Pierce
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cut a piece of his coat to cover his feet. I had not the same
forethought, of which I repented. We left M. Pique tliere and
began to walk. It was very cold and I had nothing on me but

a shirt and a pair of large breeches. I lost my shoes while

swimming. At first we went a little away from the bank of

the Ohio through fear of being seen by the Indians who were

on the other side. After having made about four or five miles

night began to come on. I was very tired. 1 lost much blood

by the wound I had in my neck, and as we found ourselves in a

pood place to sleep, there being much dead grass there, we lay

down, and Mr. Pierce had the kindness to pull up a quantity

of the dead grass and we covered ourselves with it. I slept

nearly three hours and my companion awoke me. We went
back to the bank of the Ohio and he began to wish to make a

raft. But he never could have succeeded, seeing that he was
alone, for my neck was so swollen that I could not move my
right arm, and my left hand was much swollen. Seeing that it

was useless to work, for the vines of which he made use to

fasten the pieces of timber all broke, we abandoned the at-

tempt at ii raft. We began to walk and walked a great part

of the night. At last about 4 o'clock we lay down again. A
fallen tree was the place Mr. Pierce chose. He lay down under
it and I got as near him as possible. It came on to snow, and
as my feet did not come under the tree and as it rained a lit-

tle, I found my feet frozen when I awoke. I rubbed them a

long time with snow, but uselessly. They caused me no pain,

so we made a good day's march, always following the bank of

the Ohio in the hope we might see some boat, which, going

down to the Falls, would take us in. We were obliged to

cross three or four creeks. The number of deer, pheasants

and turkeys we saw is quite inconceivable. We also saw four

or five troops of buffaloes, which came so near us that with a

pistol I could have killed some. Night came on and we lay

down. It still rained, little it is true, but that not the less

caused much pain to ray feet. The next day I could hardly

walk, and my companion, who was impatient, left me often very

far behind him. But I found a way of making him come. It

was to sit down, and he, after having waited for me some time,

thinking that something had happened to me, retraced his

steps, and seeing my feet as black as coal and that I could not

walk, he gave me his arm and cut a piece of his shirt to wrap
up my hand. My neck was extraordinarily swelled, but it did

not bleed any more. I chewed up a sort of agaric, which I put

on it. We kept on walking, but very slowl}-. I saw a stink-

ing beast, skunk {bete ptiantc) . and Mr. Pierce had no sooner

seen it than he ran after it and with a blow with a stick he

killed it. After skinning it he wished to eat some of it, but

he could not. As for me. I cut off some little bits and I swal-

lowed them like pills. This did me little good, I assure yo\i.

We could have cooked it had it not been for fear that the In-

dians would come to us, seeing the smoke. I could have made
a fire without much trouble. The sun shone and I had two

watches, the crystals of which would have made a lens by

filling them with water and fitting them together. At last.

after making so excellent a repast and a considerable halt, I

took the rest of the stinking beast and put it in my shirt to

carry it. About n o'clock in the evening we came to a hou>e

which had been abandoned. I was told (afterward) it was fif-

teen miles from the Big Miami, the place where we were at-

tacked.

When we had rested half an hour a fresh desire seized us to

make a raft, and we put into the water everything we could,

and while my companion did the heavy business, as carrying

the doors of the house, some fence or poteaux de barriere, etc.,

I cut into pieces my companion's jacket, which was made of

buckskin, for that is very much used in America to make cords,

and I cut the seat from my big breeches to make some socks

to cover my feet. The whole afTair went on very well. The raft

was made and we were going aboard when from the other side

of the river Indians fired at us. This did not alarm us much,

considering the distance, but what did make us afraid, and

especially me, was the Indians who replied from the side where

we were to the cries of those nn the other side. Then I took

to mv heels, and never in my life. I think, did I make so good

use of them. My feet no longer made me suffer : in short, 1

felt nothing. My companion, however, was still more alert

than I, and in two minutes I lost sight of him. At last I was
obliged to stop because in running a piece of stick ran into my
foot. My companion in misfortune retraced his steps, and as

night protected us from the Indians, we lay down, and it was
one of the worst nights I have passed in my life. I could not

sleep, and at each moment I thought I saw Indians, and the

march the next day was still worse, for although wide awake I

saw Indians behind all the tres : each bit of wood was a gun,

and I believe to alarm us more, all the deer had conspired. I

had a great need of food—much exercise, involuntary baths,

the quantity of blood lost—I ate some more stinking beast,

"polecat." Before sunrise we were on the march ; for the time

I walked more on my hands than my feet. I drew myself along,

I know not how. We came to a creek, which I believe is a few

miles from Big Bone Creek, and there, for the first time, Mr.

Pierce and I had a little dispute. The question was about

crossing a large creek. Mr. Pierce wished to go up to cross it;

I was strongly for swimming across it. Seeing that he wished

absolutely to make the grand detour and leave the bank of

the Ohio, I did as I always did. A violent part seemed to me
the best. (How much he has since thanked me for it.) To

put an end to the dispute I went into the water. He had his

back turned and could not oppose my plan. I was already in

the water before he was aware of it. Thus I crossed fortun-

ately and he did not delay to follow me. It was about l',

o'clock in the morning. We stripped ourselves stark naked and

dried our clothes. The bath did us good. When we were

dressed we continued our route.

Nothing unusual happened to us until we got to another

creek, which was nearly four miles from the last one we just

crossed. As we were going to swim across it as we did the

other, Mr. Pierce saw two boats coming down the Ohio. He
called to them, but the boats kept off, believing we were In-

dians, but seeing our white shirts and our breeches, they de-

termined to come to us. For this purpose they put all the men
into one of the boats and left the other with the women and

just one man to steer it. This took quite a long time, during

which the current kept carrying them on. This time I did not

have to beg Mr. Pierce to cross this creek, as well as two or

three others which followed it. As for me, I followed him, but

much more slowly. At last we swam out to join them, for

they could not approach the shore on account of the trees

which prevented them. It was surprising to me, arrived on

board, to see all the people of the boat that received us with

carabines in hand. But the fear of being surprised by the

Indians obliged them to be on their guard. Arrived on board,

they undressed me, warmed some whisky and nibbed all my
body, which did me much good. I drank a little of it and ate a

little bread, which seemed to me good. They dressed my neck,

which was much swelled. As for my hand, they did nothing

for it. They waited until we should be at the Falls to cut off

the finger—which was not done, thanks to myself. My feet

were in a very bad condition and gave me much pain.

Two days' sailing were enough to bring us to the Falls, where

I passed the night of JIarch 20. The next day, which was

Sunday, I crossed the Ohio to go to a fort situate opposite

Louisville, where I was most cordially received. I was intro-

duced by Colonel Blaine,' and Major Willis gave me a reception

for which I can not be too grateful. In short, I stayed in the

fort with all possible comfort from March 30 to May 11. For

three weeks I could not move, and every day they had to take

out some portion of my foot which began to putrefy, but 'nth

the care of the fort's surgeon and with patience, all has been

well and my foot is quite cured except the place where the

piece of stick went in when I was running away in the woods.

Thus far I have been unable to cure it.

Louisville is quite small. Nothing wonderful is found in it.

The ruins of an old fort (Fort Nelson) are to be seen. They are

on the bank of the Ohio, as is the town. I believe they do not

at all exaggerate its unhealthiness. The city and its environs

2. Whose acqiiaintanoe I made at Fort Pitt. He had come

down some time before ns and arrived at the Falls without accident.



2010 ANTOINE SA UGRAIN—DANDRIDGE. JouK. A. M. A.

are very sickly. There are found, even in the towo, lovp

grounds filled with water, from which exhales the most dread-

liil stench. es]icci;illy in the heiit of sumiiipr. It would not,

however, cost much labor lo drain these marshes which give

the inhabitants fevers, which, if not mortal, are long in curing.

The other side of the Ohio, where 1 stayed for some time,

where an American fort (Fort Steuben) is built and where

there are 200 men in garrison, is not more healthy than Louis-

ville, and there are few persons free from fever. This fort is in

a very pretty situation. The land there is excellent and there

are trees on every side.

Tn his record he states that h<> Iiad left Pittsburg

Mareli 18 and had been attacked by the Indians March

23, was three days in the woods, and two days in the

boat which picked them up. He made himself at once

useful at the fort, examined some mines on Silver Creek,

and analyzed a specimen which was brought to him

which was supposed to contain gold, but which proved to

be iron pyrites and copper. There was a lead mine fif-

teen mile's from the post which yielded abundantly, but

mixed with bismuth.

Wliile at the fort Saugrain made a furnace and fur-

nished the doctors fixed alkalies and amused them with

electrical experiments. Salt, he states, was made m
abundance in the neighborhood and sold at $2 a bushel.

From some stones which he picked up, and which were

encrusted with shells, he came to the conclusion that this

iiart of the country had once been covered by the sea. or

a o-reat lake. In this he anticipated the later demonstra-

tion of the glacial markings. Flint stones good for ar-

row-heads and gunflints were everywhere found. Qum-

tucke (Kentucky), he remarks, was everywhere covered

with a cane which makes a .good food for cattle. Tur-

tles "eese. turkevs, ducks, plover and quail were found

immediately aliout the fort, but the deer had been fright-

ened bv drum and fife to a distance of several miles, it

was here that he brought home some chalybeate water,

and by adding it to an infusion of oak bark made inJc

with which he was then writing, and which he though

would not fade. He also found a resin which he called

copal from a tree called the sweet gum. This discovery

had not been made before, so in his honor they planted a

specimen in the fort and called it Saugram's tree.

From April 2 I to May 3 he counted 34 boats passing

down the river. May 7 a boat with fourteen rowers and

eight or nine passengers arrived from Vmcennes. They

had been attacked 150 miles below and two of the party

killed This boat was going on to Pittsburg, and the

doctor expected to go with them, but decided finally to

accompany Colonel Blaine on horseback through Ken-

tucky so as to see the country and then meet the boat at

Limestown. . ,

May 11 he set out. after expressing great regret at

leavin- the fort where he had received so much kindness,

alone with Colonel Blaine. He comments on the fertil-

ity of the soil, the small size of the trees, the bad roads,

and the fact that the plantations were mostly m barley.

Their first stop was Bardstown, which had several stone

houses and a handsome court house, which led him to be-

lieve that the people indulged in lawsuits.

Panville he found a charming settlement, with land

the best in the world. Here they were joined by two

Philadelphia ladies, both pretty, and Colonel Blames

«on A party of fifty armed men passed through Dan-

ville and two fusitives arrived of a party of seven from

Piclimond who had been attacked by Indians, one killed

and the rest scattered. From here they went to Lexing-

ton crossinff the Kentucky Piver where the banks were

hin-ii and rocky. Lexington he found pleasant, with good

water and less idleness than elsewhere. A pest of cater-

pillars had stripped the maple trees which supplied the

people with sugar, which would prove a severe loss.

After two days they set out for Limestown, stopping at

l^ourbon; even at that early day visitors to Kentucky

felt something was wanting unless they became familiar

with Bourbon—a practice which prevails to the present

day.

They dined at Saline Bleu (Blue Lick). Here you see

the extraordinary spectacle of two springs, one salt and

the other fresh, within ten feet of one another. Here

salt is made by evaporation, requiring 1.000 gallons to

make a bushel. Peaching Limestown they found the

boats already there.

May 21 they set out for Muskingum with a party of

sixty-eight armed men and forty-nine unarmed, in boats

laden with goods from the Indians. They passed the Big

Kanawha, which is beautifully situated but very danger-

ous from the Indians—two white men and four Indians

had been recently killed. On May 30 they reached Mus-

kingum, which iie considered occupied the finest situa-

tion for a city he had ever seen, and ventured the predic-

tion that it "might become the largest city in America.

The plan of the engineers he considered admirable. June

9 they left for Fort Pitt, where they arrived June IT,

and soon left for Philadelphia with Mr. Pierce and Mr.

Brason, the postmaster of Philadelphia, who had come

out to establish a branch postoffice. The latter had been

directed by Dr. Franklin to supply Saugrain with money

if he met 'him. They traveled on horseback and stopped

over nisiht with one James Miers, then on to Greensburg.

where he was invited, he says, out of curiosity, to many

houses, for the people are not hospitable. The next lav.

though his foot was painful and required lancing, he

traveled forty miles, and the next day the same distance

over the Allegheny Mountains, and passed the night m a

tavern in a deep valley between two high and barren

mountains. "He would die of grief living^m such a

place where the sun shines for two hours only."

June 10 they stopped at Chambersburg, which had

many stone and brick houses. A nearby creek turned

fifteen or twenty revolving mills. The industries were

remarkable. Gunpowder was made in quantities and

sold for r.O cents a pound. They traveled over good

roads and reached Carlisle, where the United States had

ma^^azines for the manufacture of arms. This town was

fanuous for the dissension over the new Constitution.

On the way they met large wagons which carried people

to Fort Pitt, from whence they took boat for :Muskin-

o-nm On the wav tn Lancaster thev crossed the Sus-

quehanna where it is half a mile wide and four fathoms

deep Here there was a fine courthouse and several

churches, and it was noted for the fine rifles made there.

The population was mostlv German.

On June 20 thev reached Philadelphia and found Dr.

Franklin sick, but well enouffh to extend an invitation

to 'dinner, which was gladlv accepted, though Dr Sau-

o-rain was quite ill and not verv presentable m the clotlies

he had been traveling in. The journev from Fort Pitt

to Philadelphia on horseback was made m seven days,

while the trip out in a cabriolet had required fmirteen

days It is not known when Dr. Saugrain left Phila-

delphia, but we next hear of him again in 1800. when

he became en<-a2ed in the service of the Scioto Company

to ioin a party of French settlers from Lyons and Pans,

who were bound for the Ohio, and who founded Galli-

^°This settlement furnishes one of the most picturesque

and pathetic stories of the earlv west. The party, some

.500 in number, was com.posed largely of high-classed
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French artisans who were illy fitted to cope with the
hardships of the wilderness. They were "carvers and
gilders to his majesty, coacli and peruke makers, friseurs

and other artists, and only four or five farmers." The
brothers, Caudevert, were sculptors and carvers who had
already attained reputation enough "to have decorated
two of the most beautiful churches in Paris."

The French imagination, still under the spell of Rous-
seau and the Figaro, was fairly tired by the accounts
put forth by the promoters of the Scioto Company of

"the free and happy life to be led on the banks of the
beautiful Scioto" untrammeled by the artificial bonds of

European society. The prospectus of the company, with
a map, described the attractions in glowing terms.

"A climate wholesome and delightful ; frost, even in

winter, almost entirely imknown ; a river called by way
of eminence the beautiful, and abounding in fish of vast

size. Xoble forests, consisting of trees that spontane-
ously produced sugar (sugar maple), and a plant that

yields ready-made candles (Myriea cerifera), venison in

plenty, the pursuit of which is uninterrupted by wolves,

foxes, lions or tigers. No taxes to pay, no military serv-

ice to be rendered." Saiigrain was sought because of

his knowledge of the country. He was to serve three

years, to have 200 acres and a house, and support for

himself and three servants. For this he was to give his

medical service.

The party reached Alexandria Slay 1, 1790, and ar-

rived at Gallipolis October 20. Eighty cabins and a

"council and ballroom" had been erected by Rufus Put-
nam for them. At first everything "was new, the colon-

ist had means of support, and time passed agreeably be-

tween labor and pleasure. Woods were cleared, gardens

planted, and everyone strove to make himself agreeable

and useful. After a day of severe labor, dancing and
singing or a social and cheerful meal succeeded." (Mrs.

Mentelle, Cincinnati Evening Chronicle, July 14, 1827.)

July 14 they celebrated the fall of the Bastile. "They
had brought with them costly dresses and expensive

clothing, and rare and valuable laces, articles only suit-

able for a gay Parisian life." One of the descendant-

when quite an old woman, remembered seeing, when a

girl, a barrel of silk stockings which was opened in St.

Louis, whore they had gone after the failure of Calli-

polis. much damaged by being badly packed. The days

of prosperity were not of long continuance—the com-
pany supplies stopped, there was great want, and their

title to the land was found defective. Congress la ill v

gave them 24.000 acres. "Xow the ruffled shirt and the

lace of the colonist were seen adorning the American
hunter and mixing with the greasy hunting shirt and

leggins, over which hung in laughable discordance the

embroidered coat of the Frenchman, while beautiful

rinsrs shed luster on the blackened hands." "Nutmegs
and spices were exchanged for egsrs." Dr. Bracken-

bridge, in his "Recollections of the West," gives a vivid

picture of Dr. Saugrain in these surroundings. He seems

to have kept an inn. and in a little back room, sur-

rounded by his blowpipes, crucibles, chemical apparatus

and electric batteries, he made aeromotors and thermom-
eters and phosphorous matches, for all of which he foimd

a ready sale. This work was regarded by many as xm-

eanny and closely allied to the black art. On one of the

other cabins tradition tells us of the sign "Baken' and

Midwifen'." Saugrain had established a reputation of

inoculating for smallpox and crowds from the Kanawha
Valley sought his service. On one occasion some In-

dians came to see him at work. The doctor placed a gold

piece on a metallic plate and told the chief that he

might have it if he could pick it up. He received a se-

vere electric shock and ran howling away. The doctor,

to their great astonishment, then jiicked it up and put it

in his pocket. The great fertility of the soil, he tells us,

"brought emigrants without stop, full of energy to

build their first cabin. They then played in the bosom
of idleness. An inhabitant of the country which is in

the middle of the forest scarcely works two hours a day
for his living and that of his family. He spends nearly

his whole time in reposing, in hunting and in drinking.

The women weave linen and make clothes for their lui-^-

bands, and he has seen good linen and woolen cloth made
in the cabins. There is no silver. Whisky is bought
with wheat and pork with mutton."

The Doctor married in Gallipolis, but soon left for

Lexington, invited by a company that needed his knowl-

edge in the manufacture of good bar iron, in which they

had not been successful. He soon became popular.

There is a tradition that while in Lexington he made for

Henry Clay his first kite. He remained for six years,

when, in response to an invitation of Trudeau, French

governor of St. TiOuis, he moved there in 1800. The
trip was made in a flatboat down the Ohio, and it took

many days to work his way up the Mississippi. In ISO.")

he was appointed by .Jefferson surgeon in the army and

was stationed at Fort Bellefontaine. on the Missouri. Ti

the Missouri Gazette, May 26, 1809, we find the follow-

ing notice : "Dr. Saugrain gives notice of the first vac-

cine matter brought to St. Louis. Indigent persons vac-

cinated gratuitously." He continued to practice in St.

Louis till his death, in 1820, and must have been emi-

nently successful, for he left a large landed estate for the

support of his wife and six children. Although thus

busily occupied, he found time for his electrical and

chemical work, and in the latter he is said to have antic-

ipated the European inventors in the use of phosphoroiis

for friction matches. His scientific work lives in tradi-

tion and has gained for him the title of the "First Scien-

tist of the Mississippi Valley."'

His earnestness and modesty are well illustrated by a

remark which has come down to us, made one day to his

daughter, who was his assistant, in the laboratory: 'We
are working in the dark, my child; I only know enough

to know that I know nothing." Can we to-day say more
or less ?

And now, in taking leave of our little French doctor, I

may say that I felt we might turn from the great spe-

cial surgical questions which now press on us for solu-

tion, to the early times when the scientific knowledge of

the doctor enabled him to minister to the larger and

more varied needs of those about him : from the "hurly-

burly" of the great city to the noises and odors of the

forest, from the blaze of electric lights to the l^eginning

of friction matches, and find some interest and profit in

the career of a pioneer physician who brought with him
into the wilderness the highest culture of the day, and

applied in his daily round the hest that science coujl

then afl'ord for the benefit of those he was called on to

care for.

Tradition still keeps warm his memory in the great

city in which we meet, and I trust that the American

Surgical Association may be the means of introducing

him to his proper and larger place in the profession

which we represent as one of the great pioneer physi-

cians who has stimulated development, and place him
in the position which fairly belongs to him by reason

of his great attainments.
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A PLEA FOR MORE THOROUGH EXAMINA-
TION OF DOUBTFUL SPECIMENS OF

ECTOPIC PREGNANCY.*
J. WESLEY BOVEE. M.D.

rrofessor of 'Jynecology, Columbian University ; ExPresldent South-

ern Surgical and (jtynecological Association; Presi-

dent Washington Obstetrical and Gyne-

cological Society.

WASUINQTON, D. C.

Every abdominal surgeon meets with cases in wliich,

before or during operation, tlie diagnosis of ectopic

pregnancy is made, but in which no fetus or placenta is

found. In such, absence of the fetus is attributed to the

rapid absorptive action of the peritoneum on the nearly

boneless ovum, and the absence of the placenta to inter-

ruption of the pregnancy before the development of

that structure is commonly understood to begin. It is

now known, however, that the trophoblast enters into

the formation of that structure early in the develop-

mental stage of segregation or cell division. In observ-

ing the work of others, I am sure this diagnosis is ad-

hered to even without microscopic examination, if blood,

either loose or encysted, is found in the peritoneal cav-

ity, and a tube or ovary, or both, distended by blood co-

agulum. In my own experience, several times I have
found that microscopic examination of such specimens
has caused the diagnosis to be changed. I have had
these specimens in my work carefully examined during
the last ten years. In 1897, I read a paper entitled

"Tubal and Ovarian Hemorrhage Resembling Ruptured
Ectopic Pregnancy," at the St. Louis meeting of the

Southern Surgical and Gynecological Association, in

which I endeavored to prove the diagnosis of ectopic

pregnancy was often wrong, even when made during an
operation, and should not be made except by aid of the
microscope. In that paper I cited many cases of error
of diagnosis of this kind made by abdominal surgeons
of world-wide reputation. I need not go into detail in
explanation of the great harm of such error in the cases
of virgins, widows and even married women, not to

prove that such are not uncommonly made.
In these easet of tubal and ovarian hemorrhage from

other causes, we have frequently a history of interrupt-
ed menstruation and sudden and severe pelvic pain, ac-
companied by profuse uterine hemorrhage and all the
subjective and objective symptoms of disturbed ectopic
pregnancy. In one of my cases the hemorrhage had
continued for the six months preceding operation, and
a mass practically filled the pelvis, forcing the uterus
and opposite appendage far to one side and upward. At
the operation the mass was found to be a large accumu-
lation of partially walled-in blood, both fluid and coagu-
lated, an ovary nearly normal and a large tube distended
nearly to the isthmus by blood-clot. The fimbriated end
was widely dilated and considerable free blood was in the
peritoneal cavity. The indications were strongly suffo-es-

tive of tubal pregnancy, but microscopic examination
failed to find villi or any other evidence of pregnancy.

Between Jan. 1, 1899, and June 1, 1904, I oper-
ated on ten cases in Columbia Hospital for Women in
which the macroscopic examination of the removed spec-
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iraens, taken with the case histories, gave very strong

presumption of tubal abortion or ruptured tubal preg-

nancy, but in which the microscopic examination proved

such diagnosis untenable.

In these ten case^ the microscopic diagnoses were he-

matosalpinx in six, chronic salpingitis and ovarian he-

matoma in one, sclerotic ovary with profuse hemorrhage
in one, ovarian papilliferous adenocystoma with salpingi-

tis in one, and in another chronic salpingiti-s, with a

sclerotic hemorrhagic ovary and a carcinomatous one.

In my services in two other hospitals I found a few

cases, but at the time of this writing the reports of the

microscopic examinations of the specimens removed
were not accessible.

A study of these ten cases convinces me that many
specimens removed and diagnosed as ectopic pregnancies

are not such, and that in this class of cases the differen-

tial diagnosis is usually not made, as the aid of the mi-

croscope is not invoked as a routine procedure. I am
equally as thoroughly convinced that the microscopic

examination of every specimen presumptively diagnosed

as ectopic pregnancy should be put to the microscopic

test. It is only by this process that a most thorough

knowledge may be secured of the causes of the condi-

tions suggestive of disturbed ectopic gestation. It was
only by a systematic microscopic study of his pathologic

specimens removed that Webster of Chicago discovered

the beautiful specimen of ovarian pregnancy presented

to American Gynecologic Society at Boston, and which

caused him to recede from his former position that

ovarian pregnancy was an impossible condition. In two
of my ten cases malignant ovarian tumors were foimd.

The effect of such routine examination will be a more
thorough knowledge of the pathologic conditions of the

ovaries and tubes, more reliable statistics, and the pre-

vention of stigma being placed on chaste women.

EXTRAUTERINE PREGNANCY WITH ATYPI-
CAL SYMPTOMS.*

WALTER B. DORSETT, M.D.
ST. LOUIS.

A diligent search of the literature fails to reveal the

record of many cases of extrauterine pregnancy in which
anything aside from what may be termed typical symp-
toms were presented. The object of this paper, there-

fore, is to call attention to the fact that our knowledge
of its symptomatology is by no means complete, also that

it is a malady of more frequent occurrence than we are

in the habit of assuming.
According to Hirst, the proportion of cases of extra-

uterine to normal pregnancv is about 1 to 500, and he
gives that of Winkel to be 16 to 22.000 births, and of

Bandl 3 to 60.000. While not giving his owti exper-

ience, he states that he has operated 59 times w^th three

deaths; 13 of these cases were operated on by him in

nine months.
The subject of diagnosis as dealt with by most writ-

ers would lead one to believe that it is easy to decide by
the subjective and objective s^^nptoms that are pre-

sented, nnd while I agree that in the main this is true,

still from my experience I am constrained to make this

broad statement : There is no intraabdominal condi-

tion that is more frequently shrouded in mystery and
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so devoid of pathognomonic symptoms as extrauterine
pregnancy. Tlie above statement may be due to my own
experience, which I believe to be unusual, and whicii

will be seen from the histories of the cases I present.

What should constitute the essential factors in making
a diagnosis in this condition is well understood. The
only exception that is worthy of note is tlie statement
of Bland Sutton. He says : "A careful series of inves-

tigations on an abimdant supply of material teaches us

that a healthy fallopian tube is more likely to become
gravid than one that lias been inflamed." This state-

ment was made in 1897. In his more recent work^ he

saj's: '"The fact that pregnancy occurs in a tube after

a long period of sterility in women who have borne chil-

dren has given color to the suggestion that the patients

have suffered from desquamative salpingitis, and the de-

struction of the proper epithelium will account for oc-

currence of tubal gestation, inasmuch as it puts the mu-
cous lining of the tubes into a condition exactly similar

to that of the uterus after menstruation." It will here

be seen that he differs from most authorities in that he

ignores the sequences of inflammator}' disease as a factor

in the causation of tubal gestations, and rather clings

to the idea that the denudation of the tube alone fits it

for an abiding place for an impregnated ovum. This is

in marked contrast with the opinion of most writers on
this subject, who hold to tlie theory that a tube robbed of

its ciliated epithelium, or strictured, or possessed of a

congenital malformation, as a diverticulum, or twisted

and contorted by bands of adhesion or displaced by new
growths, is one of the essential etiologic factors in the

production of tubal gestation.

I have operated on forty-one cases of extrauterine

pregnancy, with a mortality of six. The indications for

the operation have been varied. The results, consider-

ing the condition of the patients, have been good. Sev-
eral cases had not been diagnosed as ectopic gestation,

and while this was true, they were cases that presented

symptoms demanding surgical intervention.

The first case that I personally attended was in a

woman about 35 years old who fell dead after rxmning
violently upstairs at the St. Louis Female Hospital. The
diagnosis in this case was heart failure, inasmuch as an
examination on her admission to the hospital revealed

serious cardiac lesions. The postmortem examination of

the abdominal cavity revealed blood in large quantities

in the cavity, a ruptured fallopian tube, and a fetus of

about six weeks' gestation (Fig. 1).

The second case was one in which, on account of tume-
faction and symptoms usually attending a suppurative
appendix vermiformis. a diagnosis of appendicitis was

made by two good surgeons. An operation for the relict

of the trouble revealed an extrauterine pregnancy of

.about live weeks' gestation and pathologic lesion of the
appendix. A continuous and persistent hemorrhage
from the uterus prompted me in another case to curette
the uterus for a supposed retained placenta following a
supposed early abortion. Failure to check the bloody
discharge and the appearance of tumefaction in the
right tube, accompanied by a sudden and violent pain on
the side, suggested extrauterine pregnancy, and an oper-
ation revealed a distended broad ligament and ruptured
tube with fetus enveloped.

I have operated on four other cases in which there
was a diagnosis of hemorrhage following supposed abor-

1. Surgical Diseases of the Fallopia
. 208.

Tubes and Ovaries, lilOl.

tions, and in whom curettement had been done by at-

tending physicians.

So far as literature is concerned, little is found to
guide even the most careful student in an unerring man-
ner toward a diagnosis, so that positive symptoms of
ectopic pregnancy are frequently wanting. This is par-
ticularly true in tubal pregnancies prior to the rupture
of the enveloping structure of tlie gestation sac.

Incorrect diagnoses as to the cause of hematoceles and
pelvic abscesses have in many instances been made. The
cause of error in these cases is often due to the want of
clear histories to enable us to forni a conclusion in a
given case. Positive findings, as, for instance, the pres-
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ence of a fetus or chorionic villi in or adjacent to a

blood clot, will settle the question on operation, but we
must remember that negative findings, as the absence of

both fetus and chorionic villi, do not militate against a

diagnosis of extrauterine gestation, for the reason that

the peritoneal fluid often acts as a digestive agent and
effectually destroys all such evidence.

The clinical history of the patient may or may not
justify the surgeon in arriving at a diagnosis of extra-

uterine pregnancy, and he is often led to an operation

solely by the indications for a celiotomy. In other

words, does or does not a particular case present symp-
toms demanding an abdominal section? There may or

ma}' not be a history of shock, internal hemorrhage or

concealed hemorrhage, the presence or absence of a dis-

charge of decidual membrane from the uterus, the pres-

ence or absence of a tumor in the pelvis external to the

corpus uteri, a clear history of a previous pathologic

condition of the tubal mucosa (and, as a consequence, a

history of sterility of from five to ten or fifteen vears'

standing, or no history of such condition), and still the

patient may have an extrauterine pregnancy. The ques-

tion, then, as to the propriety of an operation in most
eases should be the urgent symptoms that are presented.

This is true in most cases that come imder the observa-
tion of the surgeon, but by no means does it include a

few other cases of ectopic gestation in which urgent
svmptoms are not present, and in which the even clear

histories of hemorrhafre per vi.n naturalis. the previous
patholoeic condition of the tubes, the presence or absence
of a tumor or tumefaction. All of these, taken individu-
allv and collectivelv. should be the guides. We should
always benr in mind that everv case should he "a law
unto itself." To illustrate the latter, these cases can be
used

:

Case 1.—Mrs. H. S., aged 23, married six months, entered
the hospital Dee. 19. 1900. Physical condition good: no his-

tory of previous inflammatory disease of tubes or ovaries prior
to marriaee. Menstruation always regular since its beginning:
menstruated in normal manner one week after marriage. About
one and one-half weeks later began to have pain in the right
iliac region. On bimanual examination a painful tumor could
be outlined midway between the uterus and the abdominal end
of the tube. Tem]-?rature slightly elevated and pulse a little

faster than normal. On opening, an encysted blood tumor was
found, which, when disturbed, showed a tubal connection, and
later a ruptured tube and small fetus with chorionic villi.

Patient recovered without a bad symptom. In this ease the only
symptom worthy of note was the painful tumor.

Case 2.—Miss E. S., aged 23, entered hospital Sept. 9, 1903.

Gave no history of shock or sudden pain; no history of dis-

charge of deciduous membranes from the uterus. About one
week before entering the hospital she complained of heaviness in

the pelvis. Bimanual examination revealed a fluctuating mass
in the cul-de-sac of Douglas. Patient was anesthetized and
Douglas' pouch incised. Quite a large amount of pus was dis-

charged, and toward the last a macerated fetus. In this case
the only guide was the fluctuating abscess in the pelvis.

Case 3.—Miss A. A. No direct symptoms pointing toward
extrauterine pregnancy. Chief symptom, vomiting and pain
in the pelvis. No history of shock at any time. Examination
revealed only a soft, retroverted uterus. Palliative measures
to relieve the vomiting, and rest in bed, were ordered. Only
after two weeks, when a bloody discharge from the vagina :'!i-

noyed the patient, was another examination made and a tumor
found. Operation showed a large hematocele and fetus of

about five weeks' gestation. This patient came very near dv-

ing, and was saved only after two intravenous injections of

normal saline solution. The absence of food consequent on long
continued vomiting, together with the loss of blood, had so

debilitated her that death from exhaustion was threatened.

Case 4.—Mrs. G., colored, was examined Limanually and a

clearly outlined libroid tumor made out between the layers of

the broad ligament on the right side. .Just above the growth a

fluctuating mass was detected, which was taken for a fluctuat-

ing pus sac. None of the symptoms usually accompanying
intra or extrauterine pregnancy was mentioned or suspected.

Operation revealed tubal gestation near the uterine horn and
fetus still in sHu. Owing to ventrofi.xation and removal of the

left tube and ovary some years previously, adhesions were so

extensive that it was impossible, in doing a hysterectomy, to

remove more than three-fourths of the body of the uterus.

This patient made a good recovery and left the hospital in

three weeks.

The presence of fibroid growths situated near the

tubes is mentioned by Koberts as an etiologic factor in

tubo-cornual pregnancy. He claims that distortion of

the tube by the fibroid tumor is the cause.

These cases are cited simply to illustrate the difficul-

ties which surround the diagnosis of some cases of extra-

uterine pregnancy, and also to indicate the necessitj' for

surgical intervention.

From my experience I feel sure that extrauterine

pregnancy is a much more frequent occurrence than is

ustially supposed, and that in a certain proportion of

eases, typical symptoms and clear histories are not

found.

DISCUSSION
ox PAPERS OF DRS. BOVfiE AXD DOBSETT.

Dr. J. H. Carstens, Detroit, agreed with Dr. Dorsett that

in some cases the diagnosis is very difficult. He had a pa-

tient who was operated on for pus tube on the left side. She

was taken with a pain on the right side, fever of 100..5 F. ; pulse.

80. He made a diagnosis of appendicitis, operated and found

an extrauterine pregnancy on the right side. In this condi-

tion there ought to be no fever and a progressively increasing

pulse. This woman had a normal pulse due to the small

quantity of blood lost, about a pound. In another case he

found a growth about the size of a walnut in the tube, with

a rupture and a large hemorrhage, and the woman had not

missed a single menstrual period. He operated and removed

the growth, as he supposed. The tumor was examined micro-

scopically and chorionic villi were found. He hardly ever

finds a case that is not extrauterine pregnancy, but that does

not make any difference. No matter what they are. operate

first and study the pathology afterward.

Dr. F. F. Lawrence, Columlnis. Ohio, said that Dr. Carstens'

statement that in extrauterine pregnancy there is always an
increasing pulse rate and a normal temperature is not only

misleading but. except in ruptured cases, contrary to the

facts.

In the first place there are very few cases in which there is

not some oozing from the end of the tube before occlusion

takes place. In cases where the pregnancy occurs near the

fimbriated end of the tube it becomes occluded later than
where it occurs nearer the uterus, and there is consequently

more or less continuous oozing with a resulting slight eleva-

tion of temperature: until there is considerable localized in-

flammation of the peritoneum or until considerable blood is

lost there is practically no increase in the pulse rate. This

is not only the logical teaching but the true clinical picture

of an unruptured tubal pregnanc.v. After rupture there is

rapidly increasing pulse, faintness, for a short time subnormal
or normal temperature, followed by an increasing temperature

with all the other signs of internal hemorrhage. That the

diagnosis is not made before rupture is because of faulty

teaching.

Dr. Lawrence reported a case a few months ago in which
two extrauterine pregnancies occurred in the same patient

within fourteen months.

Since that time he has had another experience with one
which occurred about three and one-half years after the

primary pregnancy on the opposite side. In both cases the

I
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fetusps were well developed and both tubes unruptured. It

docs not matter whether we are positive of our diagnosis of

extrauterine pregnancy, tubal mole or papilloma, cither one

should be removed, and Dr. Bovee's contention that all should

be examined microscopically is well founded.

That is the only method by which we can obtain the exact

pathology of these cases.

Dr. G. B. JI.VSSEY, Philadelphia, said that from his point

of view there is here a rather remarkable condition of things.

Two distinguished men tell us that as a result of these opera-

tions they are unable to make a diagnosis. Another tells

us that there is no need of making a diagnosis, one must
operate anyway. Dr. Carstens says that trouble comes in those

cases that have gone beyond the time where absorption can

take place. But there are also other cases, carelessly included

in this list, in which it is difficult to examine the specimen

and ascertain what it is.

Dr. Jfassey asked, is it not the teaching of both these papers

that these affections are in process of cure at the time of

operation? If by a surgical operation it is possible to save

those bleeding into the abdomen by all means do so. Cases

with orrestcd bleeding in the broad ligament are already in

process of cure, and should be treated by the constant cur-

rent to hasten absorption if not to kill the fetus. Moreover,

if there is any excuse for operation it is for immediate opera-

tion when life seems to be in danger, and not days later

when in all probability the fetus is dead and in process of ab-

sorption. .\ patient at present under Dr. JIassey's care was
operated on on the fifth day after rupture, when the pain had
ceased and she was comfortable. According to all experience

her danger was greatest five days before. Both tubes and
ovaries were removed, and she has been a sick woman since.

Db. a. GoLDsroHN, Chicago, said that he could not recol-

lect a case of the ruptured class that he did not diagnose.

or strongly suspect that as the diagnosis; in the absence of

neoplasms, of course. There may he pelvic disease or abscess,

and many other difTerent causes, but after rupture, and

extravasation of blood, these cases are not difficult to diag-

nose. The test of diagnostic skill is in diagnosing a tubal

pregnancy before rupture. Dr. Goldspohn has not seen many
of these: about half a dozen. He has taken one out through

the inguinal canal in conjunction with a retroversion opera-

tion. Re did not diagnose it previously, however, and there-

fore it does not count. In order to classify a case as one of

tubal pregnancy, the chorionic villi should be present, and they

can be found with the aid of the micro5"ope when the fetus

is frequently no longer recognizable. Dr. Goldspohn has

found a number of times somewhere in the extravasated blood

clot, usually near the center, a little cavern as if a large

pxmipkin seed had been lodged there, or a small almond
kernel, with little films of membrane in it, but no fetal rem-

nants, and with the microscope the necessary evidence in most
of such cavities could be found. The fact that this li'tle

cavern is situated near the center and not near the surface

shows that it is well out of reach of the peritoneal fluids. The
idea of the peritoneal fluid.s digesting things is far fetched,

and certainly can not be accepted as explaining the absence

of chorionic villi. Dr. Goldspohn thinks that it is generally

accepted now that operation is the mo.st correct treatment.

Dr. W. H. HrjrisTox. Cleveland. Ohio, has never yet operated

on a case where he had announced tubal and ovarian disease

and found an extrauterine pregnancy, but he has made a

diagnosis of extrauterine pregnancy and found tubal and
ovarian disease. He had one case with severe hemorrhage
from ruptured tubal pregnanc.v. The woman was nursing

a baby o^f nine months; he operated, and in twelve months
she was delivered of a perfectly healthy baby, and has con-

tinued in good health ever since. She certainly had good

appendages to have become pregnant twice in this short time.

He has been fortunate in his operations for extrauterine preg-

nancy, and believes in early, thorough operations. He does

not wait until shook has subsided, as advised by some, but
overcomes shook by injecting saline solution under the breasts

the moment the anesthetic is commenced. He injects two or

three quarts, and takes the patients off the table in better

condition than they went on.

Db. I. S. Stone, Washington, D. C, said that he for one

did not always find the pathologic diagnosis and the clinical

history and macroscopic appearance of the specimen agree.

He has frequently found indications of pregnancy at the

time of operation which w-erc not considered such by the path-

ologist. A very interesting question often arises in this connec-

tion, namely, how often is the hematoma due to impregnation,

and is the hematoma of pregnancy always within the folds

of the broad ligament as taught by many surgeons? He
has long believed and has frequently observed that the tube

may rupture elsewhere and. in fact, does often rupture on its

intraperitoneal side. In such cases the hematoma will often

have an external adventitious membrane very similar to the

])eritoneum itself.

Dr. Samuel Af. Brickxer, New York City, said he trusted

that we will not get away from Werth's dictum that unrup-

tured extrauterine pregnancy is to be regarded in the same

light as a malignant neoplasm. He said that sometimes the

pregnancy will be interrupted and there will be a deposit of

blood in the tube, representing a hematosalpinx; but the end of

the tube is closed, which difTerentiates it easily from hemato-

salpinx caused by atresia from the fact that the blood is

always clotted, while in the latter condition it is always

fluid. In these cases it is sometimes impossible to find chori-

onic vdlli or decidual cells, nothing but the clot of blood

appearin.ff on microscopic examination. In a recent case, at

the margin or insertion of the clot, a few chorionic villi were

found. Another point is the use of a modified Doderlein

chart on which is registered the time and degree of menstrua-

tion. If we have several normal periods of menstruation,

followed by a menopause and then continuous or interrupted

bleeding, it is very suspicious of tubal pregnancy; the chart

gives a graphic view of the type of bleeding and its severity.

Dr. a. PALirER Duplet, New York City, said that the con-

sensus of opinion in America is that ectopic gestation should

be diagnosed and removed as soon as possible. Why remove

the entire structure for a non-septic condition? In the vast

majority of cases ectopic gestation is a septic, and how many
thousands of cases of salpingitis are seen that are not treated

surgically, but are relieved by local treatment, and these

women bear children afterward. Last summer, while in Ber-

lin, Dr. Dudley saw Ohlshausen operate for ectopic gestation.

He made a small incision, turned out the fetus, washed out

the abdomen, ligated the bleeding vessels, and dropped the tube

back. If he. with his vast experience, has come to the con-

clusion that non-septic ectopic gestation does not justify the re-

moval of the tube and ovary, why can not others pattern after

him? If Dr. Dudley had to do such an operation in <a case

where nonsepsis could be made out. he certainly would not re-

move the tube and ovary, but would drop them back. Nature

will take care of them.

Dr. C. S. Bacox. Chicago, said that Dr. Bovfe will admit
that after a certain length of time all evidence of gestation.

the minute fetus, chorionic villi in the tube and the decidua

in the uterus disappear, and asked him when do these disappear.

in months, weeks or days.

Dr. J. W. BovfiE, in replying to a question, said that the

microscopic appearances will prove whether there has been a

pregnancy probably as long as three months after rupture.

That has been his understanding, although he does not make
the microscopic examinations.

He does not quite understand what the digestive function

of the peritoneum would have to do with the contents of the

tube when blood is flowing out of the tube and blocking the

passage into the peritoneal cavity. The clot may become so

firm and the internal pressure in the tube so great as to press

out and absorb all the yilli along the wall of the tube. He
does not quite agree that the treatment should be left to na-

ture. We can help nature materially. He would treat them
the same if he knew beforehand that it was a tubal pregnancy
or a hematosalpinx or a tubal hemorrhage He would not leave

the tube, as Dr. Dudley advised, because he does not like these
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crippled tubes. He has seen ectopic gestation follow just such

cases, lie performed four laparotomies on one patient be-

cause he yielded to her wishes regarding a future pregnancy.

If there is a crippled tube, and the abdomen is opened, we
should not give it a chance to offend a second time. The

diagnosis of these cases is not always clear. In most cases

where there is a disturbed pregnancy it will be diagnosed

as ectopic pregnancy; or if a simple homato-salpinx it will be

diagnosed as ectopic gestation, either tubal abortion or threat-

ened tubal abortion or rupture. Possibly we may learn to diag-

nose ovarian pregnancy later on. A large number of these

cases will be ovarian and tubal hemorrhage. The cause of

these hemorrhages, Dr. Bov^e thinks, is carelessness on the

part of the woman at about the menstrual period or exposure

to sudden changes in temperature, producing an engorgement

in the broad ligament with subsequent hemorrhage. Another

very productive cause is the use of o.xytoxics at about the

menstrual period. He has found such a history in a few of

his cases.

Dr. W. B. Dor.sett said that he does not believe that there is

a parallel in surgery where an organ that has been the

cause of trouble, and can be removed safely, ought not to be

removed. We know that the remote cause of hemorrhage in

the tube is due to a previous pathologic condition, either a

stricture, a diverticulum or a denudation of the epithelium.

This is the almost universal belief. The only exception is

made by Bland-Sutton, who claims that the tube must be

healthy or else it can not exist. Dr. Lawrence spoke of a

case in which all sorts of diagnoses had been made, and Dr.

Dorsett said that that emphasizes the point he made in his pa-

per, that we are often in the dark yet have to operate. A celi-

otomy is demanded and yet for no particular condition. Dr.

Dorsetl said he did not mean that the peritoneal fluid passed

into tht tube; he referred only to those cases in which the

rupture is complete and the chorionic villi are removed and

are outside of the tubal mucous membrane, but that does not

militate against extrauterine pregnancy. In those cases where
we find a hematoma and nothing else, we do not have extra-

uterine pregnancy, but when we do find chorionic villi in an
unruptured or ruptured tube it is a positive evidence of

ectopic gestation. In all the specimens he showed the diag-

nosis was made by the microscope. The chorionic villi are

there.

THE TEE.^TMENT OP LUPUS EEYTHEMA-
TOSUS BY EEPEATED EEPEIGEEA-

TION V. ITH ETHYL CHLOEID.*
M. B. HARTZELL, M.D.

Associate In Dermatology, University of Pennsylvania; Derma-
tologist to the Metliodist Hospital of rhlladelphla

and to the Philadelphia Hospital.

PHILADELPHIA.

A distinguished teacher of dermatology was in the
habit of saying to his class, when presenting a case of

erythematous lupus : "Gentlemen, I show you an exam-
ple of a disease which, although not incapable of recov-

ery, is the most refractory to treatment of all cutaneous
affections." And I am sure that all who have had any
experience, even a limited one, in the treatment of this

obstinate malady will agree with that teacher. The long
list of remedies to be found in every text-book of dis-

eases of the skin said to be more or less useful (usually

less than more) in this disease is additional evidence, if

any were needed, of its refractoriness to treatment, for

the curability of any disease is usually in inverse propor-
tion to the number of remedies proposed for its cure. So
many forms of treatment, both internal and external,

• Read at the Fifty-flfth Annual Session of the American Med-
ical Association in the Section on Cutaneous Medicine and Surgery.
and approved tor publication by the Executive Committee : Drs.
H. W. Stelwagon, J. A. Fordyce and H. G. Anthony.

have had their praises loudly sung in this affection, only

to be cast aside as their uselessness became apparent, that

it requires no little courage to propose a new one ; and 1

hasten to say that the method of treatment which I am
about to describe briefly is not brought forward as an in-

fallible cure for erythematous lupus, but as one which

I have found very usoful in a number of cases, after the

failure of other methods.

The method of treatment to which I wish to call youi

attention consists in the repeated freezing of the patches

of lupus at short intervals by means of ethyl chlorid

spray. The diseased areas should be thoroughly frozen

and kept so for five to eight minutes, and the freezing

should be repeated at intervals of two to three days. Oc-

casionally considerable inflammatory reaction follows, in

which event the intervals between the freezings may be

made longer—four to five days, or even more. After ten

days to two weeks of this treatment considerable desqua-

mation occurs, and the diseased areas grow much paler;

and at the end of six weeks to two months small and

superficial patches of recent origin may completely dis-

appear. As illustrating this method of treatment and its

results, I shall very briefly relate a few cases which have

been thus treated during the past three years.

Case I.—The first case to be treated by refrigeration was a

woman, about 40 years old, who had a number of typical

patches of erythematous lupus on the cheeks, nose, forehead, be-

hind the ears and on the scalp, causing in the last situation ex-

tensive areas of baldness. The disease on the cheeks was of

the florid, superficial type, being bright red rather than vio-

laceous, but on the scalp was much deeper. The patient had

had treatment of various kinds, without any material benefit,

for two or three years. When she came under my care she was
at once put on large doses of quinin internally and frequent

applications of strong alcohol locally. Under this treatment

improvement was for a time very marked, but after a while

the patches on the cheeks, which had almost disappeared, again

became active. It was then decided to try the effect of re-

peated freezing, the patches behind the ears being selected for

the experiment. At first the freezing was done at intervals of

four or five days, but owing to the difficulty in securing the pa-

tient's regular attendance it was frequently a week between

the sSances. A favorable effect was at once manifest; the

patches gradually grew paler and finally disappeared. The
lesions on the cheeks were then subjected to the same treat-

ment, and improvement was also soon manifest here, but less

marked than in the patches first treated. After three months
of such treatment the patient left the city for her siunmer

home, and the applications of the ethyl chlorid were unwisely

trusted to members of the patient's family, with the usual

unsatisfactory result. On the patient's return in the autumn
but little further improvement was noticed, and the freezing

was given up—unwisely, as I think—for the array, which was
entirely without favorable effect. The patient soon after pass-

ing from my care, the further course of the disease is unknown.
Although carried out under somewhat unfavorable circum-

stances, the treatment was undoubtedly beneficial up to a cer-

tain point.

Case 2.—D., a clerk, 35 years old, came to the skin dispen-

sary of the University Hospital some two years ago for the

treatment of a dime-sized patch of erythematous lupus situated

on the bridge of the nose, of several months' duration. After

some months of the usual treatment without any visible result,

freezing with ethyl chlorid was begun. Owing to the fact that

the patient iived some distance from the city and could not al-

ways obtain leave of absence from his place of business, the

treatment was carried out in very irregular fashion, there be-

ing frequently periods of three or four weeks or more during

which no applications of the spray were made. Notwithstand-

ing this, a steady, although slow, improvement was manifest.

When last seen, a few months ago, there was practically no



Dec. 31, 1904. TREATMENT OF LUPUS—HARTZELL. 2017

trace of active disease, there being only a sliglit amount of the

scar-like atrophy common after this affection.

Case 3.—Miss M. S., 52 years old, had numerous patches of

erj'thematous lupus on the scalp, nose, cheeks, sides of the

neck, mucous membrane of the lower lip and backs of the

hands. The disease had lasted eight years and had been treated

by the family physician without benefit. The patch on the

scalp was the largest, being about the size of a silver dollar;

this was selected for the application of the ethyl chlorid spray.

After the second application some slight improvement was visi-

ble, and after the fourth, to quote from my note-book, "re-

markable improvement" was noted. Unfortunately, the patient

found the freezing of the scalp extremely painful—so much so,

that the treatment had to be given up. It may be said here

that, while a certain amount of pain follows the freezing, it is

rarely severe enough to cause much complaint from the pa-

tient. In this case, notwithstanding the small number of the

applications of the spray, the improvement was immediate and

marked.

Case 4.—J. W., 2!) years old, a stonemason by occupation,

had a marked erythematous lupus of thirteen years' standing,

affectii.g the ears and the cheeks. The disease was most severe

on the ears, where it had produced a marked scar-like atrophy,

the lobes having practically disappeared. This patient had
been under the care of a distinguished dermatologist of Edin-

burgh for a considerable period, but had derived but little bene-

fit from treatment. The use of the ethyl ehlorid spray at inter-

vals of five days to one week, which was as often as the pa-

tient could be induced to come for treatment, in six weeks'

time produced decided change for the better; and this improve-

ment continued until, at the end of three months, the small

patches on the cheeks had disappeared. While there was some
improvement in the condition of the ears, the favorable effects

of the treatment in this situation were much less marked than

on the cheeks. It may be noted that the use of the spray on

the ears was attended by considerable, but not unbearable, pain.

Case 5.—W. B., 25 years old, a clerk by occupation, has

patches of erythematous lupus on both cheeks, on lower lids,

and behind ears, the first of which made its appearance eighteen

months ago. The parches on the cheeks and on the lower lids

have been treated by freezing with ethjl chlorid during the

past three months, at intervals of three to four days. After

six weeks of this treatment the patch beneath the right eye, on
which th^ freezing had been begim, was so much paler as to be

scarcely noticeable, and the smaller of the two patches on the

cheeks had likewise almost disappeared. That the improvement
was due to the freezing is evident from the fact that there

was no perceptible change under other local treatment em-

ployed prior to the use of ethyl chlorid. This case is still

under treatment.

While it is difficult to draw any very positive conclu-

sions from observations based on the treatment of so

small a series of cases, 3'et I think we maj- conclude that

repeating freezing of patches of erythematous lupus has

a decidedly beneficial effect. In not a single one of the

cases in which I have tried it has it failed to produce a

more or less marked improvement, and in some it was
followed by the complete disappearance of the disease in

limited areas. In conclusion, I believe that, when em-
ployed in conjunction with large doses of quinin inter-

nally, repeated refrigeration is an extremely useful pro-

cedure in the treatment of this usually very intractable

disease.

DISCUSSION.

Db. M. L. Heidingsfeld, Cincinnati—I wish to report my
results from a preparation which I have been using for the

treatment of this affection with a great deal of success and

satisfaction for the past three or four years. It is the local

application of 40 per cent, resorcin in gelanthum, applied once

weekly or even fortnightly by means of a probe wrapped with

a small pledget of cotton. Inasmuch as the gelanthum is

somewhat troublesome to obtain, and is easily contaminated

by molds, I have substituted the following linanicntum exsic-

cans as a solvent vehicle for the resorcin:

5. Gum tragaeanth grs. xxx 2
Glycerin! 3is8 C
Acidi salicylici grs. xv 1

AquiE destil, q. s. ad Siiiss 105

M. Coque. Ft. fluid, gelat.

This 40 per cent, resorcin preparation is easily applied, in-

visible, rapidly cleanses and detergates the inflamed surface,

and is soothing and unirritating in character. 1 have often

applied it in close proximity to the mucous membrane of the

eye without the slightest irritation or discomfort to the pa-

tient. 1 have effected an apparently complete and permanent
cure in several cases and very favorable results in a number
of others who are still under observation or treatment. Dr.

Hartzell's remedy certainly merits our attention, and is

worthy our careful consideration, in the light of his highly

satisfactory results.

Db. C. W. Allen, New York City—There is no question

that freezing is very beneficial in lupus erythematosus. You
can freeze a patch with liquid air with great benefit, but

since liquid air is not available to all, it is well we should

know about ethyl chlorid, which can be obtained by any prac-

titioner an^'where. There are very many methods of success-

fully treating lupus erythematosus and it is, on the whole, a

rather interesting disease to treat. I approve of ctirettage,

which usually is not mentioned and not much practiced. If

the curetting is done in a particular way it is not very pain-

ful. If the border of the patch is undermined and the curet-

ting done from within outward it can be done with compara-

tively little pain and with great success if followed up and

carried out carefully. I have succeeded in that way in curing

patients without other treatment. Dr. Hartzell mentioned

the internal use of quinin in conjunction with the external

use of ethyl chlorid. I think the internal use of quinin for

the wandering cases, the scattering patches, the coming and

going forms, is of advantage, and it can be used in connec-

tion with various external applications, one of them being

iodin, which has been more or less exploited.

Db. David Lieberthal. Chicago—I had an opportunity to

treat a case of lupus erythematosus with alcohol and ether, as

employed by H. v. Hebra. I prescribed each separately, ad-

vising him to mix them before application. During the course

of his treatment the bottle of alcohol was broken and the pa-

tient continued the use of the ether alone. The improvement

was more apparent than before, which was no doubt due to

the ether having a lower point of evaporation than the alcohol.

Therefore. Dr. Hartzell's successful employment of ethyl

chlorid seems very plausible.

Dr. J. B. Kessler, Iowa City, Iowa—It is difficult to treat

this protean disease. I have tried scarification with good re-

sults and without result and have found from my limited ex-

perience that the form of treatment that is best for cases

which involve the follicles sufficiently deep to produce pus, is

the a!-ray, but with the more superficial variety I have used

the x-ray to a considerable extent without any benefit what-

ever. I remember one old man in our town, a constant

rounder, who will receive treatment at any and all times if

you do not charge him, who had a patch on his hand, nose and

ear. He had some proprietary preparation for his nose, but

we have healed the hand two or three times with the x-ray. I

recall one man in particular who had a patch on his nose that

was crusted with some pus beneath the crust. I used all the

remedies I could think of in the way of carbolic acid, scarifica-

tion, and other things. After eight or ten applications of the

x-ray this remained healed and the skin was smooth. I saw

the man a year after and the result was perfect.

Dr. Isadore Dyer, New Orleans—In the past year I have

cured two cases of deep-seated lupus erythematosus with the

x-ray; in the irregularity of clinics in a large city I find that

iehthyol in collodion gives me the best service. A 20 per cent,

solution will remove the patch within ten or twelve days in

the simple superficial types.

Dr. JIortimee A. Moses, New York City—I have seen ethyl
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chloiid used in Lassai's clinic in Berlin in the ticiilinent of

superficial epitheliomas. The elTects were good and 1 am sur-

prised that no reports have been sent out from that clinic.

The treatment mentioned by Dr. Allen, iodin locally and

quinin internally, I have seen used in one case of severe, rather

deep-seated lupus erythematosus, and there resulted an almost

perfect cure within five or six months. The lupus was very

extensive, almost every part of the face was involved and

there was considerable thickening of the tissues.

Dr. a. Ravogli, Cincinnati—Dr. Hartzcirs plan is a modi-

fication of the method of Hollander of Berlin, who spoke of

this method at the International Congress last year in the

Section of Derraatologj-. By the use of iodin and the internal

administration of large doses of quinin I have treated a num-

ber of patients in my private and hospital practice, but I must

say I did not get the improvement that Hollander claimed to

have obtained. I think we should be careful in distinguishing

the did'cicnt varieties of lupus erythematosus. If we have one

of the superficial forms of the disease, sometimes it disappears

by itself, or with very little application, but after a while these

fases come back and take the terrible proportions which we
know as lupus erythematosus dift'usus. I am treating a musi-

cian now whom I have treated three times on different occa-

sions, the disease yielding under pyrogallic acid, resorcin and

ichthyol ; but when nearly well he would let go, and then be

back again with the disease in a much more severe form. 1

have treated him recently with good results, by applying a

paste of formo-resorein, 3 per cent., but although greatly im-

proved, I have not much faith that he will be entirely cured.

The treatment of this disease is one of the most diflneult ques-

tions with which dermatology has to contend.

Dr. H. C. Baum, Syracuse, N. Y.—Cases of lupus erythema-

tosus I find respond well to various sorts of treatment, but

what is successful in one case often does not relieve another.

I have had good results recently from the application of high-

frequency currents, but how permanent these results will be I

can not say, the oldest case since treatment being not more
than four months. In two or three cases I was not able to

complete the treatment from the fact that the patients were
satisfied with the relative improvement. Those that contin-

ued seemed to have the patches cleared up entirely. In mak-
ing this treatment I use the vacuum electrodes.

Dk. W. S. Gottheil, New York City—There seems to be

hardly any remedy that will not occasionally cure cases of

lupus erythematosus; and, on the other hand, there are some
cases that no remedy will cure. I have been more impressed
with a series of bad cases that had been treated with the cau-
tious applications of trichloracetic acid, and which were shown
by Dr. E. Pisko of New York, at the Manhattan Dermatologie
Society last winter, than with any other therapeutic measures.
A single light application of the deliquesced crystals was made,
followed by wet applications or emollient salves. There was
considerable though only temporary pain; and the resultant
eschar left superficial scars behind. I should consider it ap-
plicable, however, only to advanced cases, in which cicatricial

deformity is inevitable, or has already occurred. I have had
cures from the use of the Finsen light, as I reported in the
Tnternational Journal of Surgery last year. The treatment
that Dr. Hartzell advocates, which is that which Dethlefsen
proposes for lupus vulgaris, seems to be ideal.

Dr. F. J. Wallis, Philadelphia—I think the suggestion is

worth trying in other eases beside lupus, provided we could
lessen the irritation. Oil silk covering the lupus might give
the saine results.

Dn. M. B. Hartzell—In answer to Dr. Lieberthal's ques-
tion regarding the applications made between the freezings, I

would say that in some, perhaps most cases, no other applica-
tions at all were made. In a few absolute alcohol was mopped
on. The only originality claimed for this treatment is its

use in this particular disease: as has been said, this was in-

troduced by Dethlefsen in lupus vulgaris. I am very glad

that Dr. Dyer finds ichthyol so effective. If I understood him
aright he said he had no occasion to use anything else.

Dr. Dver—In the superficial cases, the coming and going,

evanescent cases.

Dr. Hartzell—The disease is usuallj' a very obstinate one,

but in some instances the patches disappear spontaneously.

One of the most extensive cases I ever saw treated with gome

indifferent application got well in two or three months' time,

and in two months more was worse than ever. This method is

not offered as an infallible remedy for lupus erythematosus.

Ethyl ehlorid was used because it was the most convenient and

most effective method of producing freezing of the skin.

DISEASES OF CHILDEEN OCCASIONED BY AF-

FECTIONS OF THE NOSE.

THE NECESSITY FOR RECOGNITION AND TREATMENT.*

LOUIS J. LAUTENBACH, A.M., M.D., Ph.D.

burgeon-in Charge Philadelphia Kye, Kar, Nose and Throat Insti-

tute ; Nose and Thruat I'liysiclan to the Odd Fellows' Home

;

I-ale Surgeon to Pennsylvania Eye and Ear Infirm

ary ; Late Chief of Eye Clinic of the Ger-

man Hospital, Etc.

I'lllLADELPniA.

The members of this section, who are specialists in dis-

eases of children, are far more conversant with the gen-

eral conditions than I. I am more apt to see the special

nasal disease, although I was in active, general practice

for three jears, and treated as many general cases as I

could induce various public institutions and friends to

entrust to me. For the past twenty years, since I re-

linquished general work, I have treated large numbers
of children for special diseases, and have observed in

most of them connections between the special work and

the general conditions present. As the result of this ex-

perience I have arrived at certain conclusions which per-

haps I may be able to present so as to be of jjractical

value.

In. the first place, the importance of the functions of

the nose, its relation to other parts of the body, and its

widespread influence when diseased, can scarcely be

overestimated.

The two usual modes of ingress to the body are the

mouth and nose. If any comparison be made as to

their relative value the nose will be found to occupy a

place fully as important as that of the mouth. The
mouth admits food and drink, and in part prepares these

for digestion; it is useful as a speech organ, and by the

sense of taste stimulates digestion.

The nose admits air and moisture; it warms the air

and moistens it; cleanses it of foreign particles which it

expels, and in addition aids the mouth in determining

the value of foods and drinks, as well as aids digestion

by the sense of smell.

A man can live for weeks without food, for days with-

out drink, and his lifetime without speech; but he can

respire but a short time without moisture, and without

air he can not live fifteen minutes. A man may be fed

indefinitely through his nose, but he can not breathe

with safety indefinitely through his mouth.

The noses of children are more susceptible to disease

and more easily cured than the noses of adults. Whether
or not all the inhabitants of our eastern seaboard have

had catarrh may be a question, but it is undoubtedly the

case that the children have almost invariably head colds

or a tendency to one on the slightest provocation. Wliile

with some this may be an argument for neglecting such

• Read at the Fifty-fifth .\nmial Session of the American Med-
ical Association, in the Section on Diseases of Children, and ap-

proved for publication by the Executive Committee: Drs. S. W.
Kelley. H. M. McClanahan and John C. Cook.
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cases, it is really a very strong reason for an opposite

course. The symptoms must be considered as danger

signals which indicate that care and thoughtfulness

must be excrcisod to avoid other conditions perhaps

more grave. In addition, it is to be considered as a

caution to avoid drafts of air. undue exposure, stomach
derangement, or anything exhausting to the system.

It is a signal to live a more normal life.

If the nose be not restored to normal, by treatment

or by nature, this physical barometer, as the nose may
be said to be, is not so sensitive when new exposures

occur, and the result is that the phj-sical condition of the

child will be unduly lowered before the proper restora-

tive steps are taken. With each neglected attack, the

local condition becomes worse, the secondary results be-

come more and more pronounced, the general vitality

of the child is lowered, and if it continues indefinitely

almost any form of wasting or dyscrasic disease may re-

sult, the form depending on the inherited or acquired

susceptibilities.

A pitiful fact about the whole condition is the ap-

parent carelessness with which such case? are regarded.

"Oh. only a cold," is the common thought: well, "only

a cold"" in one part of the body or another is the cause of

death of more than half the human race.

The functions of the nose are, 1, to admit air; i'. to

warm it: 3. to moi-sten it; 4. to cleanse it. and. 5.

through the sense of smell to stimiilate digestion and to

reject unhealthy substances. Tt is now a well loiown fact

that the foods we desire or crave are more easily digested,

and that the pleasant odors of many foods thus increa.-o

their digestibility.

In addition, the nose drains the eyes and ears, venti-

lating the latter through the eustachian tubes. ThrouL'b

the intimate association of its circulation with that of

the meninges and the cerebrum it exercises an intluenre

on our mentality, deciding often whether we shall be of

a bright and cheerful, or of a crabbed and mournful dis-

posit'on. In much the same way it exercises a potent

influence on the memory, as many a one with nose dis-

ease can tmfortunately testify.

It will be obsen'ed that the nose directly influences

the brain, the eyes, the ears, the throat, larynx, lungs

and digestion, as well as the general health.

Thus it is apparent, that the direct influence of the

nose being so vridespread, it must indirectly influence

every tissue of the entire body. By affecting the diges-

tion and respiration the nose influences the health of the

most distant structures ; by affecting the sense of siglit.

hearing and smell, it must have a similar influence

through these protective organs, and as our judgment
is tlie result of the experiences of our senses, plus the

memory and mentality, it follows that even that is in-

fluenced considerablv by the nasal condition. The con-

clusion follows that the entire body responds to the nasal

condition, and that the memory, the mentality, and

even the judgment, are influenced by the disease or

he-^lth of this organ.

The dog's nose is supposed to be the indication of

his health : we say when the nose is cold that he is well.

and when warm that he is sick. A man's health, or lack

of it, is not so easily determined in this way. but a

careful study of the nasal fossns and the nasopharynx
will, to the initiated, shed light as to his physical con-

dition.

Any obstruction in the nose or the postnasal space,

whether a foreign body, a nasal tumor, an adenoid

growth, an enlarged turbinated, a deviated septum. a gen-

eral hyperplasia, or hyperomin or an accumulation of

mucous or scabs will prevent i)roper. healthy breathing

and induce mouth-breathing, all the nose functions be-

ing interfered with directly in proportion to the severity

of the abnormality present.

If the obstruction is at all considerable the child wiM

become a confirmed mouth-breather. The air passing

into the child in mouth-breathing is but slightly less

warm than when inhaled through the nose, but tha

amount of air talvcn in is deficient, and to obtain even

that minimum requires an unusual amount of ellort

of the chest muscles and the lung tissues, very exhaust-

ing to both ; in addition the air is not cleansed, but en-

ters the lungs directly, depositing all foreign particles

there. Most important of all is the fact that the air

enters the lungs deficient in humidity', the consequence

being that the blood cleansing process is much inter-

fered with, the reoxygenation of the blood occurring

much more slowly, the carbonic acid gas being liberated

with difficulty, as the blood must needs give up its se-

rum in an unusual quantity to moisten the epithelial

lung tissues.

DISTURBANCES OF THE DIGESTIVE TRACT.

Such a child will develop a dry throat, evidenced by

a hacking cough and hawking, pharyngitis or laryngitis,

or both may set in, the lungs begin to work less and less

vigorously, adapting themselves gradually to the re-

ceipt of smaller volumes of air, the chest gradually flat-

tens and becomes chicken-breasted, the apices fall, the

collar bones begin to be more prominent, the heart's ac-

tion in turn is interfered with and becomes less strong

and regular. The digestion is often seriously deranged

on account of the abnormal mouth-breathing with the

deficient o.xygenation and the diminished circulation, as

well as the interference with the sense of smell, and also

especially because of the constant injection of the nasal

discharges and throat accumulations which, fermenting

often before they reach the stomach, exercise a most

harmful and serious influence on the functions as well

as the structures of the stomach.

In this connection it is interesting to quot(^ from

Friedrich :^

"Dyspepsia is often associated with atrophic fetid

rhinitis and pharyngitis and with abscess in the cavities

adjoining the nose, obviously because the pus which en-

ters the pharvmx is often swallowed. It would he well

worth while to examine these relations more closely from

a clinical standpoint, for. so far as my experience goes,

this cause for chronic gastric catarrh has so far barelv

received a passing mention. Wlien complaints of fail-

ing appetite and bad indigestion are constantly heard

in cases of ozena, where the cavities of the nose are enor-

mously enlarged and its walls covered with crusts, where

the pharrax and posterior pharyngeal wall is filled with

offensive discolored masses of secretion, it seems htit

natural to attempt to establish a causal relation between

the two conditions. A secondary chronic gastritis is

readily explained either bv the anomalies of smell and

taste which result from the ozena and manifest them-

selves in paresthesia? and anesthesis". destroying the ap-

petite and causing a bad taste in the mouth, or directly

by the irritation of the decomposing secretions in the

stomach."

^lalnutrition thus occasioned has the usual results.

We find a faulty digestion causing stomach and intes-

tinal pains, headaches, cold extremities, a lack of appe-

1. FriPdi'ch. E. P. : Rhlnolofry. Laryngology and Otolosy ani
Their Significance in General Medicine ; Philadelphia. 1900, pp. 28,
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titc, disturbance of the bowels, a general lack of .tone,

enlargement of the liver, a tendency to disorders of the

skin, leading to eczema and to the production of boils.

The malnutrition in its effects still further exaggerates

the catarrhal nasal trouble and this in turn the general

disorders and the action and reaction goes on continu-

ously and is endless. Indeed, very often after the head

catarrh is cured by appropriate treatment the secondary

stomach and intestinal catarrh, with its attending dis-

orders, persists.

EYE AND EAR DISTURBANCES.

.\t the same time we may find developing as a result

of the obstruction a catarrhal or phlyctenular con-

junctivitis with ephiphora, or closure of the ductus ad

nasum or even a keratitis. There usually is an involve-

ment of the eustachian tube, with a loss of hearing power

either as the result of direct extension of the nasal in-

flammation, infection or closure of the tube, or as the

result of pressure alone.

As deafness exists in about one-third of all adults, and
as the proposition that catarrhal deafness (the usual

cause of deafness) is practically always the result of dis-

ease of the nose is admitted, and as nose disease is not

only most prevalent, but in addition is most easily cor-

rected in childhood, the necessity for its careful treat-

ment at this period is evident.

In these obstruction cases the memory, the mentality

and judgment are more prone to suffer if the posterior

nares is considerably involved.

How then, can the general health be perfect when the

mischief is so widespread, when the digestion is im-

paired, the respiration diminished, and the heart's action

interfered with and when the direct poisoning of the

body is constant from the injection of inspissated, fer-

menting and diseased mucus?
If the condition continues, not only will all these

structures gradually become more diseased, but the en-

tire physical and mental growth of the child will be

interfered with, the child growing to be a puny, stunted

man. Many a child who under nonnal conditions was
destined to attain a height of 51/; to fi feet, has failed to

reach it by half a foot or more, while his mentality, which
was perhaps capable of reaching, say, 90 per cent, of an
arbitrary standard, never afterward was able to soar

above 60 per cent. Of course, this is presuming that the

child'did not develop'the diseased conditions to such an
extent as to cause death before the attainment of man-
hood.

The tissues of children, being in a growing or nas-

cent state, are more easilv subject to modifications than
in adult life; they are, therefore, more subject to con-

gestion and hyperemias, which are the first stages of

the usual colds or catarrhs in the head. Thev are also

more easily controlled by treatment, whether- internal or

local. A drop of tincture of aconite, with two drops of

tincture of belladonna given to a child everv hour for

five hours, -nill have a much more favorable influence
in such a case than a corresponding dose in the devel-

oped man.
On tlie subject of diseases of the ears being caused bv

nasal obstructions and congestions, I have many times
given voice in my various pamphlets.' I might in addi-
tion quote from Friedrich.'-

2. New Methods Employed for the Relief of Impaired nearlns,
Kspeclally the TTse of the Phonoerraph. VIbrometer and Metronomic
Ear Massur; Prooeedlnss of the Phlia. Cminty Med. Soc.. 18(14.
Deaf Mutes—Can They Pe Made to Hear? Proceeding of Med. Soc.
of Pa.. 1895. What .\re the C'lratlye KITccts of Pneiimo- and Phono-
massage on the Middle and Internal Ear? Thr Journ.4l A. M. A.,
Oct. 26, 189o. Phono- and Pneumo-masseurs In Suppurative DIs-

Any and all diseases of the nose and postnasal space which

are followed by obstruction of the nasal passages lead to pas-

sive hyperemia in the mucous membranes, which in turn pro-

duces occlusion of the eustachian canal. The recoj^ition of

this important fact is comparatively recent, and since the

causal relation between these disturbances and the interfer-

ence with nasal respiration by the presence of adenoid growths

has been definitely established the attention of clinicians has

been directed to the significance of nasal stenoses in occlusions

of the eustachian tube. The interference may be due to a

number of conditions within the nose, as hypertrophy of the

mucous membrane, mucous polypi, tumors, syphilitic or tuber-

culous infiltrations, foreign bodies, etc. There may be a con-

genital narrowing of the nasal cavity from deformity, and

hyperplasia of the septum or abnormal curvature of the tur-

binated bones. The obstruction may be situated in the post-

nasal space, and may take the form of hypertrophied pharyn-

geal tonsils, tumors, syphilis, or tuberculosis occluding the

posterior nares. Hence the recognition and removal of any
obstacle to nasal respiration should constitute an integral

part of every examination and treatment of the ears. There

can be no hope of curing ear affection before the causes which

are responsible for the congestion of the mucous membrane
have been removed and the permeability of the tube has been

restored.

The effects on the lungs of nasal disease may be caused

by direct extension of the inflammatory process or bv in-

fection in addition to the nasal obstruction or modifica-

tion of the nasal functions, as in atrophic catarrh, where
the voltime of air entering the lungs is not interfered

with, but the air is not cleansed, nor is it properly

heated, nor does it receive the necessary degree of hu-
midity from its passage through the nose. The first of

these conditions is apt to cause acute and chronic bron-

chitis, and at times asthmatic conditions, and tubercu-

losis. The last mentioned disease is more prone to

originate the phthisical or pneumonic conditions. Un-
fortunately the cases of lung involvement are both fre-

quent and serious in their import. I am confident that

in children the larger proportion of lun? diseases have

their origin in this way. These conditions are not

nivths, Init most serious realities.

In this connection it is necessary to again quote from
Fr'edrich's' masterly work

:

Diseases of the lungs may owe their origin to direct exten-

sion of disease of the upper air passages to the trachea and
bronchi. The causes are the same as those we have referred

to in discussing the relations existing between diseases of the

upper air passages, chronic hypertrophic and chronic atrophic

catarrh, and suppurntiye' processes in the nose, in its tributary

cavities, and in the postnasal'space.

Eose colds and hay fever are not frequent in children,

but when they appear are peculiarly severe and very

prone to lead to serious involvement of the lungs. Any
disea.«e of the nose occasioning frequent paroxysms of

sneezin? seems to be peculiarly hard on the lung tissues

of children. I have observed numerous cases of asth-

matic conditions which have had their origin in this way,

and the greatest measure of relief has been afforded by
care directed to overcoming the primary cause.

Chronic bronchitis is the most frequent of the various

sequela^ and proves very obstinate, especially in cases of

chronic suppuration in the tributary cavities of the nose,

where the pus trickles down from the naso-pharvnx into

ease of the Ears; Proceedings of the Med. Soc. of Pa.. ISO". Oto-

massage In Suppuration of the Ear: The JoraxAi, .\. M. K.. Oct.

3. lS!>(i. Some Further Results In Treating Ears by Massage Meth-
ods: The Journal .^. M. A.. March 26. 1S98. Prompt Attention
to the Earaches of Infancy and Early Childhood : The Jofrnai,
\. M. \. Oct. 2!). isns. Suppurative Disease cf the Ear: the
Presence of Po'ynl and Oranlntions Therein Not an Unfavorable
Indication: The JornxAL A. M. A.. March 4. 1899.
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the deeper air passages and sets up a clirouic irritation.

The question of tlie rehition between chronic catarrli of

the upper and of the deeper air passages has not received

the attention it deserves; it is barely mentioned in the

most general terms in connection with bronchitis, and
the possibility of emphysema; bronchiectasis or fetid

bronchitis being due to such causes is usually ignored.

The peculiar connection, often definite, again but

suggested, between nasal catarrh and rheumatism may
perhaps in part be explained by what has been referred to

in this paper, namely, the secondary involvement of the

throat in nose affections and the later development of

dyspepsia and liver derangement followed by symptoms
of general malnutrition, and this gradually gliding into

rheumatic disease. Later on in life, even though the

catarrhal disease be cured or modified, the rheumatism
or malnutrition, or both, may remain and be a constant

threat to comfort and safety.

Wlien early in life obstruction or inflammatory dis-

ease of the nose is present it often, and in adenoid dis-

ease practically always, exerts a marked influence on the

nutrition, formation and position of the teeth and the

development of the dental arches. Thus are caused in-

equality in the size and structure of the teeth and the

formation of secondary, irregular and contracted arches.

These effects are es])ecially observable when the child

has been affected in early infancy. Unfortunately this

influence unless corrected will very soon leave its impress

so deep as to follow the child into adult life, its perma-
nent teeth needing much attention and being the cause

of faulty mastication and digestion, as well as of difficult

respiration.

In a pamphlet^ published some ten years ago I have
referred at more or less length to a number of diseases

to which nasal disease gives origin. In several other pa-

pers* I have called special attention to the symptoms
occasioned by such abnormal growths. In a later pam-
phlet^ I called attention to the influence of nasal disease

on the curvature of the cornea through a probable action

on the muscles of the e^'eballs.

I hope I have been able to give you a few thoughts on
the subject which may stimulate to further observations

which will, I think, aid in proving the proposition that

nasal disease, especially in children, is a not infrequent

factor in the causation of disease, and that it modifies

many diseases, interferes much with the cure of various

aifections,and that when carefully handled it is promptly
controlled by proper local and general treatment.

TREATMENT.

The first indication for treatment is to avoid the

causes of nasal diseases, such as colds, exposures, exhaus-

tion, local mechanical irritation, and anything that tends

to keep the general vitality below normal.

All obstructions to the proper inspiration of air must
be removed, hyperemia and congestion must be modified

and reduced by local treatment and internal medicine.

Deviated septi must be straightened, enlarged turbin-

ates must be reduced, hypertrophied tissue must be

brought to normal size by operative measures, or other

treatment or both. All nose diseases must be treated in

-3. The Nose .is a Freqiieutly I'nrecognized Cause of Disease

:

Codex itedioiis, Phila., vol. i, Xo. ]. p. IT.

i. Tbe Treatment of Nasopharyngeal Adenoids : Proceedings
Amer. Med. Assn.. June. 189y. The Kasiest. Quiclsest, Safest and
Most Thorongh Jlethod of Removing the Third Tonsil ; The Penn.
Med. Jour., .\pril. 1901. The Recognitim and Prompt Removal of

Postnasal Adenoids in Children ; The Journal A. M. A., March
28, 1903.

5. The Influence of Nasal Disease in Modifying the Quantity
and Axis of Corneal Astigmatism ; Ophthal. Rec., March, 1897.

connection with the other diseases of which they may
have been the cause. In all cases one should persist in the

most perfect and antiseptic cleansing possible. Stimu-
lation of the various tissues must be used when neces-

sary, soothing preparations, however, are more often

required. Albolen, cosmolen, glycerin and alkalin solu-

tions are in constant demand. Acids, iodin, nitrate of

silver, the electric needle, the snare, even the saw and
knife have their uses at times. What to use and when
to use it, is a matter of judgment.

Internal Treatment.—We must never neglect thor-

ough antiseptic cleansing of the throat and nose, with

a careful preparation and covering of the parts by oils

or salves after our local nose work is completed. In ad-

dition to this, every case of nose disease demands inter-

nal treatment. It may be iron or phosphorus, or even

iodin. or it may be a digestant or a nerve tonic or an
alkali or a laxative. But the medicine which I believe

is needed more than any other is cod liver oil.

Hygiene and Diet.—In addition to the avoidance of

the cause, the child should be made to live, so far as

possible, a perfect hygienic life. He should retire early,

get plenty of sleep ; take a sponge bath with friction in

the morning on arising, if his vitality admits of it. He
should wear proper and sufficient underwear for the sea-

son; the underwear should be of pure wool, usually very

light weight. I believe linen underwear in our climate is

unsuitable for the child. He should not be dressed in too

heavy clothes. He should wear stout shoes with rubber
overshoes whenever it is wet under foot or where there is

snow on the ground. He should not use coffee nor tea

;

he should drink milk or water, with an occasional change
to chocolate or cocoa or lemonade, as necessary. His
food should not be predigested, but it should be digesti-

ble. He should not drink during the course of the meal.

He should go out of doors every day, rain or shine, un-
less he is sick. He should have a proper variety of work,

study and play. He should take his meals with regular-

ity and not be fed too often. He should not be denied

sweets and candies on all occasions. A child needs

sweet foods, and as long as the stomach does not rebel

they are agreeing with him. He should run and race

and play with other children.

He should, as a rule, take his hot baths at night, on
retiring. Beyond all else, perhaps, he should go to bed
early. Children need a great deal of sleep ; they can
absorb all that is allowed them. By sleeping ten or

twelve or more hours they are fitting their bodies not
only for the present, but for the strain of adult life, as

well. They are storing up energy and nerve force for

future emersrencies.

TRE.\TME\T OF CHOREA BY PBOLONGED
WARj\[ BATHS.*

W. C. HOLLOPETER, M.D.

PniLADELPniA.

In this brief contribution I wish to emphasize the

virtues of the prolonged warm bath in shortening the

attack of chorea.

With the great increase in the number of adults suf-

fering from nervous diseases, it would be natural to ex-

pect an alarming increase of chorea among school chil-

dren. This, however, is fortunately not corroborated

by statistics. We have less chorea to-dav than we had

* Read at the Fifty fifth Annual Session of the American Med-
ical Association, in the Section on Diseases of Children, and ap-
proved for publication by the Executive Committee: Drs. S. W.
KeUev. H. M. JlcClanahan and John C Cook.
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fifty years ago; Watson, writing at that time, analyzed

1,029 cases, against Holt's 14C of to-day. With the

population of our cities rapidly increasing, and with

this growth the crowding and struggling for higher edu-

cational and social preferment, we find the army of neu-

rasthenics markedly augmented among the adult popu-

lation; and while we have neurotic children, true chorea

does not seem to be increasing in the same ratio.

Heredity and environment, the twin jailers of child-

hood, do not hold their victims securely now that domi-

ciliary hygiene is better appreciated and more widely

taught. While we know that few American children

of city rearing escape the entanglements of neurotic

heredity, we may also state that the very satisfactory

advancement made in domiciliary and personal hygiene

lias neutralized in a great measure the benumbing influ-

ence of heredity. The great attention given to our chil-

dren's comfort and their personal hygiene, in the bet-

ter classes of society, has done miich toward reducing

the number of choreic children. The care of the child's

teeth ; food, and how it is taken ; sleep, and its environ-

ments ; study—all of these influence the development of

the child, and all have been greatly improved during the

last few years. Much more advanced study, considering

the child's age has been demanded—more than is con-

sistent with growing health. The child's intellectual

advancement to-day is phenomenal, and this advance-

ment has only been accomplished because of a wider

knowledge of hygiene, both personal and domicilian^.

Motley and Bancroft graduated from Harvard at 17,

but the boys and girls of to-day are competent to cover

more ground for their entranec into college than did

either Motley or Bancroft at graduation.

Much has been said about pressure in school as a fac-

tor in producing nervous conditions. This is also a

relative factor. I do not believe that we have so much
pressure in our schools as we have poor personal hy-

giene and home irregularities. The boy who eats rap-

idly and irreg^ilarly of improper food, disregards his

teeth and stomach, and the many other personal atten-

tions which are so essential in attaining and maintain-

ing a high standard of health in a growing child, soon

lowers his vital resistance, and, in this way makes a bid

for chorea, as well as the whole train of acute infectious

diseases.

The cramming system in existence in most of our

schools has been a favorite siibject with many educators.

Much can be said on the subject both for and against it,

but I think that the cramming takes place more fre-

quently in the stomach than in the brain. Irregular and
improper feeding, with careless, exciting home life have

more to do with making a nervous child than school life.

although the studies be somewhat difficult.

THE RELATION OF RHEUMATISM TO CHOREA.

The relation of chorea to rheumatism is always in-

teresting, because never satisfactorily answered : an equal

force of authority being claimed both for and asrainst it.

Possibly chorea is a selective acUon of the rheumatic
diplococcus on a nervous system with special predisposi-

tion to chorea. It is possible to find rheumatic histories

for all our cases of chorea—what parents do not have
rheumatism in some form after rearing a family?

REVIEW OF LITERATURE.

The professional drift is undoubtedly in the current

leading us to believe that chorea has some youthfid re-

semblance to mature rheumatism. An outline of the

literature of the etiologv and treatment of chorea will

show that my ideas of hydrotherapy in connection with

chorea are not original, but have not been strongly held,

therefore no favorable results were secured.

The very interesting discussion on the pathology and
treatment of chorea which took place July, 1903, in the

British iledical Association, is imdoubtedly the most
important recent contribution to our knowledge of this

very important and interesting disease of childhood. The
essence of this discussion was (and the majority of the

members were of this opinion) that chorea was a dis-

ease of microbic origin—a diplococcus—some relation-

ship existing between it and some previous microbic

disease giving us a mixed infection. Drs. Poynton and

Pain have isolated a diplococcus from rheumatic cases

associated with chorea. A large number of observers

have verified in part the results of these investiga-

tions.

Dr. E. P. Lees believes that chorea is a disease of the

brain. He says concerning the symptomatolog>- of

chorea that its most obvious characteristics are disor-

derly muscular movements which are spasmodic, chronic.

irregular, involuntary, and exhibit imperfect control and
co-ordination. The muscles which are most affected

in chorea are particularly those which are under the

most delicate vohmtary control, and in view of this

fact and of the other attending s}Tnptoms, he believes

that chorea is unmistakably a disorder of the brain, and
particularly of the motor centers. If the cord is in-

volved, it is but rarely, and only occasionally it is ob-

served that the peripheral nerves are also affected.

The value of the routine treatment of rheumatism by

the salicvlates. in Dr. Lees' opinion, is strong corrobora-

tive evidence that the micro-organism is closely related

to that of acute articular rheumatism—an English opin-

ion, strictly speaking.

Two very interesting cases which prove but little of

what is now taught and believed, and yet suggesting

much that is new and interesting, will be sufficient to

illustrate my theory. A brief histon- of each case will

tell its own storv'.

Case 1.—E., aged 12: the sixth child of German parentage.

Family History.—Father and mother both living and well.

Father aged 48. mother 42. Father is a baker, health good:

he is a hard worker. He has poor teeth, eats rapidly, has poor

digestion, and occasional rheumatic and gouty pains. He has

not lost a day from work by reason of sickness for 10 years.

Mother is overburdened from childbearing and domestic toil

with inefficient help, and may very properly be denominated a

neurasthenic, yet performing her usual exacting domestic du-

ties.

History.—The child was sent to school when 6 years old,

and after being in school for several weeks commenced to man-

ifest symptoms of chorea; the irregular movements increasing

rapidly until every superficial muscle was twitching and jerk-

ing. The child could neither stand, walk nor rest. Every joint

was sore and inflamed by reason of friction.

Treatment and Result.—She was encased in cotton and

bandaged to protect the skin and limit friction. In 12 weeks

the violence of the movements subsided and convalescence was
established. The child has had six annual attacks, all com-

mencing in the fall (September) and lasting from .3 to 4

months.

At no time did we find fever. Tliis child has no heart lesion,

and contrary to the most eminent authority has not been, nor

is she at present, anemic.

Remarks.—The child's history is interesting because of the

annual attacks and their violence: the duration, the absence

of anemia and heart murmur. The last three attacks were

materially shortened by prolonged warm baths..
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The other case is that of a child whose family have for

a lont^ time been my patients.

Case 2.—The oldest daughtei- died from heart and kidney

sequela; of sc.irlet fever. The father is inelined to have rheu-

matic manifestiitions, but tho mother has unusually good

health; even the grandparents possess to a slight degree the

stigma of tho rheumatic tendency.

llislorij.— 1'.. the second daughter, is the same age as the

child mentioned previously. She has had five annual attacks

of chorea, commencing each time at the end of her school year,

thus showing nerve fatigue and loss of control. The attacks

of the two earliest years lasted from three to four months;
those of the last three years terminating within six weeks by

means of my hydropathic treatment.

Treatment.—This treatment I have found to be eminently

satisfactory. The usual detail as to personal wants, food and

sleep having been fully observed, I found by accident, that

tho warm general bath was unusually soothing to tho ex-

hausted, twitching muscles. I noticed that after the bath, the

child had a longer and more refreshing sleep; a sleep that

strengthened and fortified her for the day; so rendering each

day more comfortable than the preceding.

TECHNIC OF THE BATH.

The technic of the bath, which constitutes the entire

and most satisfactory treatment in my hands, is to place

tlie child in a bath at a temperature that will prove no
shock nor surprise to it ; a temperature of from 90 to 9<S

is sufficient, according to individual peculiarities, and

cool down so as to be soothing to the whole cutaneous

surface. Wa.shing the face before the child is ])ut into

the bath is oftentimes advantageous.

The child, when once placed in the bath, is entertained

by the nurse or mother by placing some plaything ni-

floating toy in the water, and while the child's atten-

tion is so occupied the time will pass rapidly and the at-

tendant's duty will consist in avoiding draughts and in

maintaining tlie temperature of tlie water sufficiently

high (from 90 to 96) so as not to produce any immedi-
ate or secondary shock to the child. Tn this waj', the

child may be entertained for a long time in the water

;

tlie whole body being immersed except the head and

neck for at least one or two hours, twice a day. The
last ten minutes of the time can ho properly devoted to

a gentle superficial massage of the arms, legs and trunk;

after which the child will be sufficiently wear\' to take

a nap.

I have treated probably -10 or .50 cases by means of the

prolonged bath, following this method of procedure with

the result of shortening the duration of the attacks friin

3 months to G weeks.

DISCUSSION.

Dr. C. F. Wahrer, Fort Madison, Iowa, said that he was cer-

tain that many cases of chorea, so called and so treated, are not

chorea at all, in spite of the fact that man.y physicians think

it is easy to diagnose chorea. He mentioned a boy about 8 years

old who developed certain anomalous movements of the head

;

these would be frequcntlj- repeated, and terminated usuall}' in

a slow rotation of the head, also a slow shrugging of one shoul-

der. Within a few years these movements ceased, and instead

of them he gave vent occasionally to a peculiar expression sound-

ing like "ha-ha." This in turn ceased and gave way to an car-

splitting whistle, of which he was apparently entirely uncon

scions. Subsequently he developed other peculiar phenomena,

such as licking the ends of his fingers, before answering when
spoken to. He was treated in the usu.al manner with arsenic and

antirheumatic remedies without any appreciable benefit. He was
a very bright boy, distinguishing himself at his studies, and sub-

sequently graduated in medicine and took a postgraduate

course. He is now in active practice, and although an able

thinker and fine scholar, he still develops these little peculiari-

ties. At present he frequently gives vent to a dry cough,

which is particularly noticeable when his attention is relaxed.

He has no heart lesion. Dr. Wahrer never regarded this as a

case of chorea, but rather one of tic or habit spasm. Such

cases are comparatively common, and the usual treatment for

chorea has no effect on them. When the patient's attention is

called to these movements he is able to .stop them; this is not

so in true chorea.

Dr. W. C. HoLLOPETEit said that by chorea he did not mean
the cases of habit spasm to which Dr. Wahrer referred. Some
children constantly bite their fingernails or have other forms
of habit spasm, but those are not cases of true chorea. Dr.

Hollopeter gave small doses of arsenic or iron to some of his

patients who were anemic, but in the last series of fifteen

cases he withdrew drugs entirely. Every child was examined
carefully, and if there was any nasal obstruction, or stomach
or intestinal disorder, the defect was corrected so far as possi-

ble. Dr. Hollopeter tried the hydropathic treatment as an
auxiliary to the rest treatment and found it beneficial, but ex-

ceedingly irksome to the patients. Many would not remain in

bed, but they had no objection to remaining in the bath, play-
ing with boats and various water toys. He believes also that
the water acts as a better support than the bed and is much
more comfortable than the bandage sometimes applied to the
e.xtremities and exposed parts to prevent friction. In those
cases in which a heart lesion existed it was not aggravated bv
the water treatment.

DOUBLE KADIAL RUPTUEE OF THE IRIS.*

S. C. AYRES, M.D.

CINCINNATI.

This case of double radial rupture of tho iris is very

remarkable and, so far as I have consulted tlie liter-

ature on the subject, there is only one which corresponds
to it. In that case, which occurred in the practice of
Dr. Biinger,' in 1831, the left eye was struck by a chain,
causing an artificial pupil which could be distinguished
from one made by an operation, only by a band of iris

remaining at the ciliary margin. At first, sight was
very much impaired, probably from intraocular hem-
orrhage, but perfect vision was finally regained.

Jly case is as follows:

History.—G. H., age 10, was first examined Nov. 12, 1902,
and gave the following account of the accident: He was
struck by a BB shot from an airgun at a distance of

about five feet. The .shot struck the edge of the lower lid of

the left eye at about its anterior third. It embedded itself

in the bulbs of the cilise and almost passed through. It was
removed at home by squeezing the lid, when it dropped out. I

saw the boy five days later and found a well-defined colobonni
of the iris as clean and sharply cut as if it had been done by
an expert. It was about 4 mm. in width. There was no blood
in the anterior chamber, and only a moderate injection of the
conjunctiva. Lying in the coloboma was a mass of iris tissue.

It was entirely separated from the Iris on both sides as well

as from its ciliary attachment (Fig. 1). The lens was opaque
and vision was reduced to perception of light, probably on
account of intraocular hemorrhage. Tension was normal and
the eye not painful. In my judgment the posterior lens cap-

sule was ruptured, as there was no evidence of soft lens sub-

stance in the anterior chamber at any time. Atropin was or
dcred.

In the course of time tho edges of the coloboma gradually

approached each other and the upper and inner portions of

* Read at the Fift.r-fifth Annual Session of the American Med-
ical Association, in the Section on Ophthalmology, and approved
for publication by the ICTOCutlve Committee : Drs. Frank Aliport.
.7ohn E. Weeks and R. I . Randolph.

1. fJi-aefo and Walthers : .Tmii-. d. Cliir. and .\ugenheilk.. vol.
II. p. OGO,



•2024 RUPTURE OF THE IRIS—AYRES. Jour. A. M. A.

the iris drew up, leaving a long slit-like sear marked by a

jrray line of cicatricial tissue (Fig. 2). The iris mass shriv-

eled up and disappeared under the approaching edges of the

iris. In three months he was able to count fingers at one foot

and at the end of a year could count fingers at three feet.

The iris at the end of the scar responds to light and prob-

ablv an iridectomy made at that point would restore useful

vision.

I shall not attempt a review of the literature on this

subject, but will only refer to the various papers which

have been written.

Dr. E. Franke= reports 13 cases of rupture of the

sphincter iridis, including an original one in his own

practice. He discusses the mechanism of rupture of

the choroid, and gives the opinion of some of the most

eminent men on that subject.

Prof. L. Weiss and Dr. W. Klingelhoeffer' collected 31

cases of rupture of the iris, including two original ones.

Tliey review the literature up to date. Their Case 1 is

credited to Stellwag. but it really belongs to Biinger.

Stellwag reviewed this case in an article published in

1855, as stated in the paper by Dr. E. Franke.^

The 31 cases are arranged chronologically, giving age

of patient, name of author, cause of injury, condition of

iris and pupil and complications. It is a valuable col-

lection, and one can, at a glance, review this interesting

group of accidents.

rupture in the continuity of the iris. These cases are

tabulated by Weiss and Klingelhoeffer.

I find the following new cases which are not men-

tioned by Weiss and Klingelhoeffer:

Dr. W. F. ilittendorf gives in detail a description

of a patient who was accidentally struck in the eye by a

stone, and, as a result of the injury, had six distinct

ruptures of the pupillary border.

Woodward' relates a case of rupture of the pupillary

border of the iris extending through one-half its width.

There was an accompanying rupture of the choroid,

which was in evidence when the intraocular hemorrhage

had absorbed. The eye made an excellent recovery, with

perfect vision with the aid of + cyl. 0.5.

If, to the cases tabulated by Weiss and Klingelhoeffer,

we add the four reported by Levinsohn and one by

Woodward and one by Mittendorf . and my own case, we

will have a total of 38 cases.

This probably does not represent all the cases of slight

ruptures of the pupillary pigmented border, or of rup-

tures in continuity, which very easily escape observa-

tion. The elasticity of the iris" is such that the slight

tears readilv close and are thus overlooked.

Tlie question as to whether the rupture occurs in the

direction of the force or perpendicular to it has been

ablv discussed bv the authors mentioned.

Fig. 1.—Five da.vs after injuiy.

Dr. George Levinsohn* of Berlin, in a paper on "In-

direct Kuptures of the Iris," reports four new cases. In

the first, there were three ruptures of the pigmented

pupillarv margin ; in the second, there was a slight rup-

ture of the pupillarv margin and multiple perforations

of the iris in the region of the dilator ; in the third case,

there were multiple slight ruptures of the pigment bor-

der ; in the fourth case, the iris was atrophic from recur-

rent attacks of iritis. An iridectomy was attempted, but

only small bits of iris could be removed. As a result of

the" operation, the pupil was drawn upward and the

lower portion of the iris near its ciliary margin rup-

tured, thus giving him a small pupil. The case does

not properly belong in the class of traumata as do the

others. ,m .

Dr. George C. Harlan'^ reports a case of "Kupture ot

the Iris at" the Pupillary llargin and in Continuity

from Contusion of the E'yeball." It is accompanied bv

an excellent illustration in colors. There was a notch

in the temporal border of the iris, which extended to

within 3 mm. of its periphery. There were also thir-

teen serrations in the margin of the pupil, which could

be seen in favorable li.ffht. The lens was not injured.

Xo iritis followed, and the eye recovered excellent vision.

To this case he adds five more, stating that they formed

six instances of pupillary rupture, and two of radiating

2. Graefe's Archives, vol. xxxU. No. 2. p. 2G1.

3 Arch. f. Augenh.. vol. xixix. 1899.

4. Arobiv f. Ophthal., vol. xsxil. 1903. p. 13.5. translated by Dr.

Ward -v. Holden. ..

5. Trans, Amer. Ophthal. Society, vol. vii. p. r>40.

Fls. 2.~ One year after injury.

It seems evident that no rule has ever been or prob-

ablv ever will be formulated which will explain all of

these cases. An eye is struck by a fist or by a flying

fragment of wood "or metal, and one can not tell defi-

nitelv what part of the eye was most impinged on. The

rupture of the iris may occur on the side of the injury

or on the opposite side, and this result is governed by

laws which are not yet well explained.

In my case there can be no question about the rup-

ture occurring in the direction of the force and not

perpendicular to it. The entrance of the pellet of lead

into the marsrin of the lid and the location of the iridec-

tomv coincide exactly. The detached piece of iris was

lying in the coloboma plainly visible and could not be

mist'aken. The gray background of the opaque lens left

no room for doubt.

DISCUSSIOX.

Dr. J. L. Borsch. Philadelphia, stated that several year?

aso he saw a case of this kind in which the injury was pro-

duced by a man throwinsr a loaf of bread at his wife. The

blow caused a subconjunctiv.il luxation of the lens and a com-

plete hyphemia and rupture of the iris. He extrac'ed the

lens, and the patient made a rapid recovery. Whep the

blood disappeared from the anterior chamber the patient

presented the appearance of having been iridectomized. De-

spite the great traumation the eye sustained, the patient had

normal vision, with a -!- 13 D. spherical lens.

6 Trans. Amer. Ophthal. Society. 1S99. vol. vlil. p. 541.

7. Archiv f. Ophthal.. 1S97. vol. xxvl.
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Dr. G. C. Harl.w, Philadelphia, said that ruptures of tlie

sphincter are found frequently if they are carefully looked
for. More rare are ruptures in continuity, radial ruptures.
These are very difficult to distinguish because the wound
does not gap. They are best seen with the ophthalmoscope
with a high power lens. Dr. Harlan has seen two or three
such cases.

TWO ADDITIONAL CASES OF SYMPATHEC-
TOMY FOR GLAUCOMA.*
WILBUR B. MARPLE, M.D.

Opbthnlmic Surgeon New York Eye and Ear Infirmary.

NEW YORK CITY.

I wish to put on record the following two additional
cases of sympathectomy for glaucoma, as it seems verv
desirable that all cases of this character should be re-
ported so that we may arrive at a pro}ier estimate as to
the efficacy of the operation.

Case 1.—Frank K., aged Go, Bohemian, was first seen June
20, 1903. There was nothing in his previous history, so far as
his general health was concerned, which had any special bear-
ing on the present ocular trouble.

History.—He says that four years ago he "caught cold" in
the left eye, with severe pain all over that side of his head.
Vision failed and in eighteen weeks he was totally blind, in
a year or two the left eye began to shrink.

Status Pro-sens.—Phthisis bulbi. It is not unlikely that the
trouble four years ago in the left eye was glaucoma degenerat-
ing into glaucoma absolutum. Right eve: Recently the
sight began to fail. He saw as through k mist, and the eye
became red. The tension is +3, field contracted,' measuring
above 15 degrees, temporal 45, below 40 degrees, nasal 30.
pupil moderately dilated and irresponsive to bright light; shal-
low anterior chamber; cornea insensitive; marked injection of
globe, and pain. Vision was reduced to perception of li-^ht.
Eserm was instilled several times with the result of contract-
ing the pupil and reducing the tension to normal. He was
given a .25 per cent, solution of eserin to use at home every
two hours: three days later the condition of the eye was af-
most normal, and vision was 20/70. When eserin was discon-
tinued the tension returned, so it was evident that an iridec-
tomy or a sympathectomy would have to be done. Had it not
been that the patient's other eye was blind, I should not have
thought of doing a sympathectomy, for the almost unanimous
consensus of opinion of observers is that if svmpathectomv is
ever indicated it is in cases of chronic glaucoma, not in "the
acute form of the disease. As he had lost his other eve how-
ever, I felt warranted in making trial of an operation which
did not necessitate opening the globe (in which opinion sev-
eral of my colleagues concurred), although, of course the pos-
sibility of infection after an iridectomv for glaucoma is verv
remote.

Operation.~On June 30, 1903, the superior cervical sym-
pathetic ganglion was removed by Dr. John F. Erdmann in" his
usual skillful manner. Xo pupillary changes were noted at
the moment of evulsion, as the eye was under the influence of
eserin. The healing was prompt, and per primam~hut therewas some hoarseness for a few days

Results -On July 2. forty-eight "hours after the operation,
the pupil was small and the tension normal without eserin
len days after the operation the patient had another att.ick
of acute glaucoma. T. -f 2. great pain in the eve. all rc,l,i,-ed
by the regular instillation of eserin. A few davs after the
openition the field was somewhat increased abov^ and to the
nasal side, compared with what it had been before the opera

-

tion. The patient continued the use of eserin and disappeared.

•Read at the Fifty-fifth Annual Session of the American Ved
or nnZ°"V"'\
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On Sept. 15, 1903, he was readinittted to the hospital during
the service of my colleague, Dr. Weeks, who did an iridectomy
on the right eye. At that time he did not have the symptoms
of an acute attack, but was entered as a case of chronic glau-
coma. His vision has progressively failed and is to-day (May
15, 1904) reduced to the ability to count fingers at one foot.
There is a deep glaucomatous e.xcavation and the appearance
of advanced atrophy of the optic nerve. The field is somewhat
more contracted, especially above and to the nasal side than
when taken some months ago. However, the atrophic element
is most conspicuous, and his field shows concentric rather than
the typical glaucomatous limitation to the nasal side. (Fig. 1.)

Tl:e contrast can be appreciated bv comparing this
field with that of the next patient. The importance of
taking the fields carefully in these cases, and the sio--

nificance of a concentric rather than a nasal limitation,
has been emphasized, among others, by my colleao-ue Dr."
Gruenmg. That is in a case of chronic gluacoma, when
the field is concentrically limited, especially if associated
with impairment of color perception, there is. in all
probability, a large element of atrophy present "and we
can consequently expect much less from an iridectomv.

rrn

Case 2.—Chronic simple glaucoma. Mrs. D., age Gl. Tnited
•States.

Bistory.~Wa.s first seen Sept. 30, 1903. She had had a wide
iridectomy skillfully performed a year and a half ago by Dr
l.Ues, to whose courtesy I am indebted for information as to
the previous history of the patient.
Status Prwsens.-Since the operation her vision has pro<.ress-

ively diminished and is now in the right eve 20 100 • left
10/200--unimproved in each. There is a dee"p excavation ineach optic nerve, and the tension is -|-1 in each eve. The nasal
half of the field (0. D.) is almost entirelv gone," as the accom-panying chart will show. (Fig. 2.)

Operatlon-On Nov. 6, 1903. sympathectomy was done onthe nght side, again by my friend Dr. .John F. Erdmann. The
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ho.lins w,is prompt and ?)er primam. Following the opera-

tion there was narrowing of the palpebral fissure with ptosis,

also hoarseness, and a choking sensation in the throat as

though there was a lump in the throat. The ptosis disap-

peared, but the hoarseness and choking sensation in the throat

continued more or less.

A'cs«iis.-November 13, one week after operation, with

_ 1 Ds = + 1' De 30, her vision was 20/50, although it seeiueil

to come "in waves," as she expressed it. That is, one moment

she would be able to read the letters on the card, and then

thev would all seem to disappear. The tension ot the right

eye was distinctly less than that of the left. 1 saw the patient

once or twice more, the last time, Jan. 8. 1!)04. Ihe hoarse-

ness and feeling of constriction in the throat continued the

tension of the right eye remained apparently normal and less

Ibm that of the left. The slight visual improvement contin-

ued she would slowly work lier way down to the 20/50 line,

,t„pnin<. occasionally "to re.st," as she said; and sometimes

Ivivin- read the letters one moment, she would seem not to

be abfe to do so the next. With +3 Ds added to her distance

glasses she could read Jaeger No. 7 at 30 cm. slowly The

patient always insisted that the sight wa.s worse after the

operation than before; it wasn't "so steady."

riie sudden death of the patient shortly after my last ex-

amination prevented my following the case further, as I should

have liked to do. The impression of her family was that her

vision was somewhat, though not much, better after the opera-

tion.

CONCLUSIONS.

As to the conclusions to be drawn from these cases I

have seen where the operation was done (five), I would

^'

]?,,.,,< —That it is not indicated in acute inflamma-

torv <i-laucoma. In a paper on sympathectomy which I

had The honor of reading heforc the New York State

Medical Association in 1901, I referred to a case ot

i\Iohr"s. which bears on this point. The operation of

"vinpathectomv was done and two and a half months

afterward the patient had an attack of acute glaucoma,

^or which an iridectomy was performed. Immediately

after the section the' iris protruded, followed by all the

contents of the globe, with ahundant hemorrhage and

loss of the CYC. In mv first ea,se reported to-day, the

operation had aoparentlv little effect on the process. In

fact, the patiei.'t had an acute attack which was con-

trolled hv cserin while convalescing from the sympathec-

toniv. Iridectomy likewise did not avail to prevent the

]irooress;vc loss of sight.
. .

Second.—If the operation is ever indicated, it is in

cases of chronic simple ghnieoma. In the pecond ease

reported bv me to-day. and which was of this nature,

there was apparently some slight improvement of vision.

From a consideration of ray own cases, and those re-

).ortcd hv others, I can not see a very hrilliant future for

the operation. The hest that can be said for it is that it

can not do any harm, and possibly may do some good.

So Ion" however, as we have one such brilliant result

as thnt'which followed in Dr. C. W. Cutler's case, re-

ported three vears ago (this patient's vision is still

20/30 with a" telescopic field) we certainly are war-

ranted in suggesting the operation to these otherwise

liopeless patients.

41) West Fifty-third Street.

DISCUSSION'.

Dr. W H Wilder. Chicago, referred briefly to some of the

cases of this kind thiit he reported at the last meeting of

this section, three of which showed a very favorable result.

The most remarkable one, in which the fields were markedly

reduced and central vision greatly impaired, was greatly im-

proved after the operation. The llelds returned to nearly nor-

mal and tliis improvement lias continued to the present time.

The other two cases were too recent at the time of that re-

port to justify any conclusions, but now, although he has

not had an opportunity to examine them, he has communi-

cated with them in the last few weeks, and they report that

(he favorable condition that followed the operation con-

tinues. Dr. Wilder inclined to favor sympathectomy in cer-

tain cases. He has only had three cases in the past year

where he thought that iridectomy offered no chance. The

patient had 20/120 central vision, but very greatly con-

tracted fields. After operation, his central vision doubled

in a week and the peripheral vision has increased. After

operation, this prompt benefit has been observed in certain

cases. However, it may be transitory. To give it anything

like a fair trial, it should be done early. In other words.

it would seem justifiable in these cases of chronic simple

glaucoma to first do a sympathectomy and then, if neces

sarv, an iridectomy. Dr. Wilder believes the patienfs chances

are not jeopardized by this method, and it is only when done

in the early stages of the disease that one can hope to get the

best results.

Dr. John E. Weeks. New York, stated that he has had

some experience with the operation, and finds, in regard to

the cases operated on more than one year ago, that in three

of the six vision is about the same as when he reported (hem

in New Orleans; that is. the vision has been retained, but in

some of these cases there is an acute exacerbation of the

"lauconia. He was obliged to perform iridectomy in two

cases where it had not been done previously. He agreed with

Dr. Wilder that in some cases of simple glaucoma sjTnpn-

thectomy would be permissible before iridectomy, but in the

greater number of cases he should only perform it where

iridectomy had failed and where sclerotomy had failed, and

he mi<rht perform iridectomy twice on the same eye before

doiu" a svmpathectomy. In addition to the disturbance of

the operative procedure, symptoms are apt to be produced

which will greatly inconvenience the patient. In regard to

performing iridectomy twice, he knew of a case, in the prac-

tice of Dr. Grueninsr. where iridectomy was done four or

five times on one eye, and not until nearly all of the ins

was removed was tliere arrest of the process.

Dr W B. Marple said that he did not want to be under

stood as saying that be would not do a sympathectomy, but

only that he did not see any very brilliant future for it: it

can not do any harm. He agreed with Dr. Weeks that one

should see what iridectomy will do first. He had a case

where, after the iridectomy, the patient had a return of

acute "laucoma. In one case he did a second iridectomy,

immedi^atelv after the original one, and after that there

was no recurrence of the former trouble. He removed about

two-thirds of the iris in that case.

BLASTOMYCOSIS OF THE EYELID.*

WILLIAM H. WILDER, M.D.

Assl>!tant Professor ot Ophthalmology. Rush Medical College: Tie

fessor ot Ophthnlmolog.v. Chicago rollclinlc ;
Surgeon.

Illinois Charitable Eye and Ear Infirmary, etc.

CniCAGO.

The condition known as cutaneous blastomycosif

which was first described in 1S9G by Gilchrist' under

the name hlastomvcetic dermatitis, is one that should

be of interest to the ophthalmologist, inasmuch a-

among its favorite sites are the face and the eyelids

The deformities produced by its action on the skin

of these parts may prove to be very serious and diffi-

cult to treat, as illustrated bv the case that I shall record.

As stated by Drs. J. Nevins Hyde and Frank H.

• Read at the Fifty-fifth Annual Session of the American Med_

leal Association. In the Section on Ophthalmology, and approved

tor publication by the E:.ec«tlve Committee: Drs. Frank Allport.

John K. Weeks and R. L. Randolph.

1. Johns Hopkins Hospital Reports. 1896. vol. 1.
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Montgomerv,= who have made most valuable contribu-
tions to the subject, "the clisorder is probablv more com-
mon than is generally supposed, and possibly has been
confounded in the past with verrucous tuberculosis, un-
usual forms of carcinoma and with atypical manifesta-
tions of syphilis."

The following is a report of a case of this interesting
disease which for the last six months has been under
my care:

Patient.—S. Y., a Lithuanian coal miner of Bureau County,
Illinois, 50 years old, came into my service at the Illinois Eye
and Kar Infirmary, Nov. 10, 1903. He has lived in this coun-
try and state nine years.

Family nistory.—Uis father was 60 years old when he died,
and the patient states that for the last seven years of his life
he had a severe cough, expectorated blood and lost weiglit.
His mother died at the age of 70 years, cause unknown. The
patient has two brothers living, one of whom is perfectly
healthy, the other has epilepsy. There have been four sisters
in the family, one of whom died at the age of 12 years of some
acute malady. The other three are well. Patient has no recol
lection of his grandparents. He is married and his wife is

healthy. They have three healthy children. Three of their
children died in infancy or early life.

Personal History.—The patient, a man of more than aver-
age height and fairly well developed, states that he has always
been well, and gives no history of syphilis or tuberculosis. On
the back of each hand and wrist, as well as on the sides an.l
back of the neck, are well-marked areas of vitiligo. His pres-
ent trouble began two years ago with a small red spot in the
skin over the right eyebrow, which gradually became thickened.
rather warty in appearance and covered by a crust. This patch
increased in size and extended upward toward the scalp, and
backward on the temple until it involved the skin as far back
as the ear. As it advanced there was healing of the part orig-
inally affected, a smooth scar being left.

Several months before his entrance to the hospital the dis-
ease attacked the upper lid and the outer canthus, and caused
extreme ectropion.

.-ippearancc of Lesion.—The appearance on admission was
that shown in the photograph (Fig. 1) and was as follows:
The diseased area had extended upward for an inch into the
hairy scalp, backward to a point nearly above the right ear.
forward to the median line, and downward to the zygomatic
ridge. The outer half of the right upper lid, the outer canthus
and a portion of the lower lid Were affected. A separate patch
about 2 cm. in diameter was present on the forehead just to
the right of the median line and immediately over the supra-
orbital ridge. The inferior and posterior borders of the large
area were well defined and elevated about one-eighth to one
quarter of an inch above the healthy skin, and sloped down
to it. rt was of a dark red color, rather warty in appearancn
and covered in places with a loosely attached crust. The adja-
cent diseased area presented a roughened papillomatous ap-
pearance, with here and there crusts, on the removal of which
a seropurulent secretion escaped. Small miliary abscesses were
seen in the advancing border of the diseased area, where the
process seemed the most active. The central portion of the
area described on the forehead and temple was occupied by
smooth, glistening, tense but easily movable scar tissue, rather
loosely adherent to the tissues beneath, not unlike that left
after the healing of lupus erythematosus.
The little patch over the left eyebrow seemed to be a recent

focus of infection. It was well defined, with an elevated bor-
der, was ilat and covered in places with thin crusts. When
the.se were removed there were seen irregular papilliform eleva-
tions covered with a glary mucopurulent secretion.
The advancing border of the disease had attacked the outer

part of the right upper lid and the outer canthus. It had not
quite reached the lid margin, and the conjunctiva, although
greatly exposed, was not apparently involved. The contraction
of the scar tissue above and to the outer side of the lid caused

an extreme ectropion as shown in the accompanying illustra-
tion, so that it was impossible for the patient to close the lids.

For this reason the conjunctiva was edematous and sufTering
from a chronic inflammation. On account of the exposure of the
eyeball, an infectious ulcer had started on the cornea that
threatened to destroy it, and a hypopyon half filled the anterior
chamber.

I suspected that I had to with a case of cutaneous
blastomycosis, and the patient was referred to the clinic
of Drs. J. Nevins Hyde and Frank Hugh Jlontgomery
at Rush Medical College, where the diagnosis was made
positive by Dr. 0. Ormsby finding the characteristic
organism from the secretion taken from the miliary
abscesses. Cultures of the organism were made on
agar. To these gentlemen I am greatly indebted for
valuable assistance in the studv and treatment of the

2. The Journ.il .\. M. A., June 7, 1902.

case. He was given a number of a;-ray treatments and
placed on large doses of iodid of potassium.
Treatment and Result.—The ulceration of the cornea became

so threatening that about two weeks after his admission I de-
cided to attempt a plastic operation to relieve the ectropion,
although the field was so infected by the disease that I had
faint hope of success. The lid was dissected free from the dis-
eased area, the scar was well drawn down, and a large ellip-
tical Wolff graft taken from the arm was planted in the gap.
Singularly enough, although it looked for a time as if it would
slough, it became attached in almost its whole extent, and
greatly relieved the situation for the corneal ulcer rapidly
healed and the hypopyon disappeared.
Soon after this the effect of the a;-ray treatment and the

large doses of potassium iodid, reaching 150 grains, three times
a day, began to be felt, and the disease of the skin began to
subside.

There was considerable shrinking of the graft, so that a sub
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sequent operation was necessary, and this was done On Dec. 31,

1903 This was only partially successful, for much of the

Wolff graft sh.uirhed, but the gap was tilled with Tlnersch

grafts, which grew well.

Later there was contraction Ihat drew the eanthus outward

and a pedicle llap was taken from the cheek, to restore the

eanthus, but the tip of this sloughed, and the defect w^is suc^

cessfully filled in with Thiersch grafts and with a small A\ oil!

^His present condition is about as shown in the photograph

(Ficr >) but some additional patching will be necessary before

the lid is quite satisfactory. The corneal ulcer healed with a

scar below the pupil and he has very fair vision, viz., 20/200.

This case is fairly typical of cutaneous blastomycosis,

more than 40 cases of which have been observed and re-

corded The disease is caused by a peculiar fungus that

"ains entrance to the skin, and multiplying brings about

'the lesion and histologic changes that are characteristic

of it This organism seems to be allied to some ot tlic

fun"-'i that infect the skin, such as the oidia, and How-

ard ""f. Ricketts/ who saw many of the cases of Hyde

and Montgomerv, has made extended observations and

has attempted a classification. In an elaborate article,

he arrives at the conclusion that the so-called protozoic

di<=ease of Wernicke, Busse's and Curtis"saccharoinyco-

c-is and Gilchrist's blastomycetic dermatitis are various

manifestations of the same disease. He also concludes

tliat the organisms in these diseases are so closely related

niorpholosicallv and biologically as to be included in a

common genus" oidiuni, and he proposes the name oidio-

mycosis as the proper term for the condition caused by

such organisms.

SITE AND FKEQUENCY.

The disease may affect any region of the body, such as

the scalp, the back, breast, "thigh, palm of the hand or

sole of the foot The mucous membranes seem to es-

cape, although Montgomery^^ shows an illustration of a

case 'in which the mucous" membrane of the lower lip

was affected. The face seems to be the most favorite

site, as it was affected in 18 out of 32 cases mentioned

by Montsjomerv. and the eyelids frequently suffer with

resulting ectropion. In a recent article by Dr. Casey

Wood* there is reference to nine cases, published and un-

published, in which the lesion involved the skin of the

eyelids. In this number Dr. Wood includes one case of

his own, and also the present ease, notes of which were

furnished him, and in none of them had the disease ex-

tended +0 the conjunctiva. Moic than 40 eases of thi^

disease have been published up to date, and several more

are under observation that have not yet been published.

This condition does not seem to be related in any way

to tuberciilosis or svphilis. In most of the case, histories

there is no evidence of either syphilitic or tubercular

taint. Of the 32 cases studied by Montgomery, only 4

o-ave a history of tuberculosis, and one died of this two

and a half vears after the first appearance of tuberculo-

sis. Four cases in which the disease either began as n

systemic infection, or in which general infection fol-

lowed the cutaneous lesion, have been reported—^Mont-

gomery,'' Walker and I\Iontgomery. "Systematic Infcc-

"tion with Blastomycosis, Autopsy,"" Busse-Buschke,'

Ormsby and Miller,^ Cleary.»

3. Jour, of lied. Research, vol.vl. No. 3.

4. Annals of Ophthal., January. 1904.

5. Tiansac. Atner. Derm. Assn., 1900, p. 189.

6. The Jovrxal A. M. A.. April 5, 1902

7. Vlrchows Archiv., 1895. vol. cxl p.

Deutschen Derm. Gesellsch., 1899, p. 181.)

8. Jour. Cut. Dls.. March, 1903.

9. Report to Chicago Path. Soc, May, 1904

In all of these the autopsy showed numerous lesions,

small abscesses in certain of the viscera, lungs, pleura,

liver, spleen, kidney and mesentery. The case reported

by Ormsby and Miller was especially interesting, in that

the cutaneous lesion seemed to follow the systemic in-

fection.
LESION.

The disease usually begins with a small red papule,

which soon becomes covered with a crust. It gradually

spreads, involving a larger area, and presents the ap-

pearance of a flat wart-like growth, elevated to about

one-ei-'hth to one-quarter of an inch above the healthy

skin In some cases, as in the present one, there may

be several separate foci of infection, and these may co-

alesce An interesting case has been recently published

bv Gilchrist," in which there were multiple lesions on

the face and limbs. There were sixteen separate foci of

23; (Verhandl. der

Figure. 2.

infection on the face and neck, none of them, however,

involving the eyelids. The surface presents distinct pa-

pillary elevations, and depressions that give it a verru-

cous appearance, and it mav be covered with dry crusts.

When these are removed there may be some bleeding

from the expo.-=ed papill* or the surface may be seen cov-

ered with a seropurulent secretion. A similar secretion

may be pressed out of the depression between the papU-

larv excrescences. The border of the growth is very

characteristic. It is rather sharply defined, but slopes

to the normal skin. It is dark red. elevated about one-

quarter of an inch above the normal skin, and in it are

seen numerous very small abscesses, varying in size from

those invisible to the unaided eye to those as large as a

pinliead. The contents of these miliary abscesses is a
^

10. Jour. Cut. Dls., March. 1904.
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viscid mucopurulent substance, and in it are usually
found the organisms peculiar to the disease. Pure and
uncontaminated cultures of the organism may be made
by carefully opening one of these abscesses with propei'
precautions and inoculating a glycerin agar tube with a
needle that has been introduced "into the fluid from the
abscess. As the diseased process e.xtends, healing of the
part originally aflected may occur, so that one maj^observe
all stages of the disease in same area. The scar that is
left is a soft, smooth, rather fle.xible one. not firmly ad-
herent to the underlying structures. When affecting the
eyehd, marked ectropion may follow, as in the present
case. After healing is apparently complete, new foci of
infection and miliary absceses may develop in the scar.
Histologically, the papillary elevations are seen to bo
due to marked hyperplasia of the epithelial elements of
the skin, and there are seen numerous irregular pro-
longations and processes of the epithelial layer extend-

. j^
i—Mjxi-kud thiiki-niiiK of the epithelial layer of the skinwliich extends deeply Into the coi-ium. Numerous characteristic

mihary abscesses are seen In this layer as well as in the corium.

ing deeply into the corium, presenting a strong resem-
blance to epithelioma. Probably it has frequently been
mistaken for tliis in the past. (Fig. 3.) There liiav be
some tendency to the formation of epithelial whorls,"butm blastomycosis the basal layer is never broken through
and the epithelial elements never take on an independent
growth in the subcutaneous structures. There is an in-
filtration of the corium with leucocytes, connective tissue
and plasma cells. The cells of the rete are larsre. with
well-defined prickles. The characteristic miirary ab-
scesses occur in the epithelial prolongation and may also
be seen in the corium. As has been said, they vary in
size, and may be as large as a pinhead. The microscope
shows these to contain leucocytes, epitheliaf and nuclear
detritus, red blood cells and the peculiar organism of
the disease. The organisms may also be scattered throudi

the corium, and the giant cells may contain several of
them. They are more or less abundant in some sections,
each field showing a number of them, while in other sec-
tions they may be difficult to find. In human tissues
they appear as spherical, highly refracting bodies, about
10 microns in diameter, with a well-defined capsule, be-
tween which and the protoplasmic contents may be seen
a prominent zone. The protoplasm is made up of a fine
granular substance in which may frequently be seen
larger, highly refracting granules, which may be spor-
ules. In the older organism a well-defined vacuole mav
occasionally be seen. Reproduction takes place by bud-
ding, and this process may frequently be seen in the
specimens. (Fig. 4.)

DIAGNOSIS.

For purposes of diagnosis, some of the secretion from
an abscess may be placed on a slide and potassium hy-

This destroys the pus cells, ndrate added. etc..

)*^ ^"-^^

9 /% ^\ .\-4"^. >*:«,'*'»

Fig 4.—One of the miliary abscesses in epithelial layer, show
Ing the structure of the abscess wall, the contents, and the
characteristic organism. X3o0.

in about ten minutes and leaves the organisms clearly
visible. The organism grows on glycerin agar or glucose
agar at an ordinary room temperature, the growth show-
ing in from two to eight days. The character of the
growth varies in different media, and the individual or-
ganisms vary in diiferent cases. In general, the growth
presents a fluffy white appearance, or, in older colonies,
a roughly granular surface, with elevations and depres-
sions.

On different media the organism sends out mj'celia
with lateral buds or conidia. For a description of the
appearances and the variations of the growth under
cultivation, one should consult the various papers on
this subject, of which that by Ricketts is one of the best.

PROGNOSIS.

Four fatal cases have been recorded, and of these, one
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at least, that of Ornisby, started as a systemic affair

Under appropriate treatment, the diseased process

promptly subsides. The deformity produced by Ue

scar iiiav be considerable, if such a part as the eye id i*

airectcd; and the resulting ectropion may be disastrous

to tlie eye unless the position of the lid is restored.

TREATMENT.

If the lesion is small, the diseased part may be thor-

oushly currettcd or excised. Large doses of potassium

iodid, as first pointed out by Bcvan, produce a marked

beneficial effect on the lesion, and cases are cured by

this means. The dosage should be large, as much as

300 or 400 grains daily being given. The present case

took regularly for some time 450 grams a day. ihis

treatment should be supplemented by the use of tie

.,;-rav, especially if, after discontinumg the treatment by

the lodids, there should be any signs of a return ot the

'^'Tn'tiie case of the lid being affected, the resulting

ectropion must be corrected by a plastic operation >-at-

urally, one would not operate in the region affected by

such a disease unless compelled to do so, but that it is

not impossible to. successfully perform a plastic opera-

tion for the restoration of the lids in such a field is dem-

onstrated by the present case, where relief of the ectro-

pion Avas imperative.

I ^vish to express to Dr. J. Nevms Hyde and Dr

Frank H Montijomery my thanks for the privilege ot

,>xhibiting illustrations of many of their cases; and 1 am

also indebted to Dr. E. V. L Brown, pathologist of the

Illinois Eye and Ear Infirmary, for the preparation ot

the histologic specimens of this case.

103 State Street.

DISCUSSION.

Dr W. a. Pusky, Chicago, said that without knowing the

actual statistics of the subject lie should say that at least 50

,,er cent of the cases show lesions on the lower lids, and that

in most of these cases the lesion on the lower lid has been the

primavy lesion. In the nine cases of blastomycosis which have

come under his care, six .showed lesions on the lower lid, and

in three of these only the lower lid was involved. As first

seen, the lesion on the lid shows a papillary, warty growth,

without distort!' n, but later there develops an ectropion which

produces a very characteristic picture. Dr. Pusey emphasized

the pathognomonic importance of the small miliary abscesses

which are found in the borders nf the lesions. These may be

so minute as to be visible only under a hand lens, but they

are characteristic and should be sought, and from them can

be obtained frequently pure cultures of the organisms. This

condition is usually due to a group of fungi similar to the

yeast fungi, but whether it is due to a single organism or

may be produced by several varieties, is yet undetermined.

There has been an attempt recently to differentiate from these

blastomycosis cases a group of cases which are supposed to

be due to coccydia. He thinks that there can be little doubt

that the differentiation has not been thus far demonstrated.

As proof of the pathogenic relation of these organisms to the

condition, granulomatous tumors have been produced in guinea-

pigs and pure cultures obtained after death from these. It

must be borne in mind that this condition is not entirely con-

fined to the skin and that there is the danger of the develop-

ment of general blastomycetic infection resulting in the death

of the patients; a phenomenon which has been observed in sev-

eral cases. A point of peculiar interest in connection with this

disease is its relative frequency in certain localities. Since it

was first described by Gilchrist a large percentage of the cases

on record have been reported from Chicago ; about 30 per cent.

The condition has not yet been seen in New York or Boston,

and only one case in Great Britain. In explanation of its pe-

culiar frequency in Chicago and the contiguous territory, ef-

forts have been made to discover some relationship ol the dis-

ease to certain ocLupatioiis, as the handling of gram, farming,

particularly the handling of manure, but thus far facts do not

throw any light on this subject.

Db E. C. Ellett, Memphis, showed a slide from what he

supposed to be blastomycosis of the nose and asked Dr.

Pusey's opinion of it.

Dit. Pusey said that it certainly looked very much like it.

Db Ellett said that it seemed probable that that is what

this case was. It was a recurrent nasal tumor. The first ap-

pearance was on the anterior extremity of the intenor tur-

binate body. The growth, then, was not examined. About a

year and a half later the patient came under his observation

k"ain and he found a papillomatous looking growth on the

anterior end ot the inferior turbinate and a small growth fur-

ther back on the inferior turbinate and a third projecting from

the septum, looking like a spur. These three tumors were re-

moved, lie has not been able to see or hear from the patient

a^ain. No cultures were made, because it was thought to be a

benign nasal tumor. The patient was a young white man,

aged 17. ...
Db W H. Wilder, Chicago, stated that the prognosis in

these cases is good unless there is systemic infection. The

disease seems to yield promptly to radiations of the i-ray com-

bined with potassium iodid in very large doses. This case

took 450 grs. a day for weeks. After several weeks the condi-

tion improved and now there are no active points of infection,

for a test recently made was negative so far as the discovery

of any of the organisms was concerned. The potassium lodid

treatment was first suggested by Dr. Bevan of Oiicago.

SUBJECTIVE REFRACTION.*

JOHN A. TEN'N'EY. Jl.D.

BOSTON.

I call attention to the power of the pinhole disc fouiid

in trial cases in the examination of the eye. All are fa-

miliar with its use in detecting myopia and high de-

crrees o+' hyperopia ; and it is well loiown that if there

fs light enough and the opening of the screen is small

enouo-h, there would be no need of lenses in any condi-

tion of refraction, at any age. The pinhole disc does its

work by lessening the diffusion circles on the retina
;
and

too small an opening in a retinoscope or ophthalmoscope

is a disadvantage because its masks errors of refraction.

In Foster's "Text-Book of Physiology" we find it

stated that if the pinhole disc is held before the eye

and moved laterally, the experimenter looking toward

the bright sky, the retinal capillaries may be seen, look-

ing like a cobweb. The vessels at right angles to the

motion are best seen. If the disc is held at the right

distance from the eye, one can see fhe image of the

crystalline lens. .

"Dr Gould, ajt the session of this Association m Den-

ver in 1898. exhibited an instrument that he called

the "Fundusscope," which caused a small opening to

revolve before the eve within the width of the pupil, and

by means of which the retinal vessels could be seen m all

directions alike.

Czermak pointed out the fact that if two screens are

held before the eve toward the light, and the one in

front is moved laterally, it will appear to move m the

same direction that it actually does move ;
but if the

one r.'xt to the eve is moved in the same way. the one

in front will seem to move in the opposite direction.

This is easily explained. The pinhole in the anterior

screen is practically the sonrce of light; its image

• Read at the Fifty-fifth -Annual Session of the American Med-

i.ni v^iocistion in the Section on Ophthalmology, and approved

f^r pubSon W the Executive Committee: Drs. Frank Al.por,.

Tohn K. Weeks and R. I- Randolph.
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moves on the retina in the same direction that the poste-

rior disc is moved; hence it is projected in the contrary

direction. All ophthalmologists imow that the nasal

side of the retina sees toward the temporal side, and the

temporal retina sees toward the nasal side.

If a convex lens is moved laterally before the eye, ob-

jects seen through it seem to move in a contrary direc-

tion to the motion of the lens; but if the lens is held

still, and the head is moved, the same objects appear to

move with the lens. In the first instance, the image
moving on the retina with the motion of the lens, is

projected in a contrary direction, as has already been
explained ; and in the second instance, where the lens

is held still and the head is moved, the image seen

through the lens moves in a contrary direction on the

retina, hence it is projected in the same direction with
the motion. Exactly the opposite phenomena are ob-

served when a concave lens is used.

Very little literature has been produced within a

century concerning the diffusion circles on the retina.

Tscherning states, what is manifestly true, that in

myopia and hyperopia every point of an object must
appear on the retina as a circle or a part of a circle, and

these circles overlap each other. In hyperopia the light

is most intense at the outside of the circle, in myopia
the intensity is greatest in the center. The resulting

cones of light in myopia project forward toward the

point of reversal in the vitreous.

If we take the pinhole disc, or what answers the same
purpose, if we perforate a card with a pin and hold it

close to the eye, the state of refraction in the eye is

accurately and quickly told by moving the screen later-

ally. In hyperopia objects will appear to move against

the motion of the card ; in myopia, they will move with

the card ; and it is evident that there is a point between
where there will be no motion, and that condition is

emmetropia.

In Czermak's experiment the eye is hyperopic for

the anterior screen, if it is held nearer to the eye than

its near point. The image seen moves with the posterior

disc on the retina as far laterally as the width of the

diffusion circle would be if light entered the eye the

full size of the pupil. The projection is always in the

direction contrary to the motion of the image on the

retina. As might be expected, the motion of the image
on the retina in myopia being contrary to that of the

disc, it is projected in the same direction, and appears

to move with it.

A schematic representation of what occurs in hyper-

opia is shown in Figure 1, the passage of light being

shown by the arrows. Figure 2 shows how the light

enters and leaves the eye in myopia. The small circles

represent the motion of the disc from side to side.

As a matter of course, in simple hyperopic astigma-

tism, there will be no motion observed along tlie me-

ridian of greater curvature, but at right angles to this

the motion will be contrary. In simple myopic astig-

matism there will be no motion in the meridian of lesser

curvature; in the other meridian the motion will corre-

spond to that of the disc. In mixed astigmatism in the

myopic meridian the motion will be with the movement
of the disc; in the other it will be contrary.

It will be seen that in all these anomalies of refrac-

tion, the motion of objects seen through the disc will be

precisely the same as that seen when the lens that cor-

rects the defect is moved before the eye in the same way
and at the same rate ; and as those familiar with lenses

seldom find it necessary to neutralize them in order to

tell their power, so the motion of the pinhole disc will

reveal to the initiated his error of refraction.

I find in my own case that if the disc is moved before

my right eye in the direction corresponding to the me-
ridian marked 60 degrees on the trial frame, I see no
motion. At right angles to this the motion is against

the movement of the disc, and at the rate of that of a

cylinder of half a diopter. In the left eye I find no
motion in the meridian of 150 degrees, but at right

angles to this the rate of motion is the same as that of

a plus cylinder of half a diopter. The test is a delicate

one, turning in a marked degree at a quarter of a di-

opter. It is understood that in all these experiments

the accommodation must be at rest.

DISCUSSION.

Dr. G. C. Savage, Nashville, Tenn.—Dr. Tenney has given

us the simplest and most accurate subjective test for refrac-

tion that we have. He wrote me some time ago to ask if I

thought the idea any pood and if it were new. I tried it and

replied that so far as I knew it was new, and it certainly was

good. In my own case it works out well. Nothing could be

more accurate than the test. The judgment of direction and

motion is a gift, therefore the ignorant can give as correct

answers in this test as can the educated.

Dr. M. Black, Denver—How far before the eye do you hold

the disc, or does that make any difference?

Dr. Tenney—I hold the disc very close to the eye, just as

close as I can. The patients certainly respond very readily to

the test.

THE EFFECT OF PTLOCARPIN HYDROCHLO-
RATE IjST strychnin POISONI^^G.

S. J. MELTZER, M.D.,

AXD

W. SALANT, M. D.,

Fellow of the Uockefeller Institute.

(From the Rockefeller Institute for Jledical KeEearch.i

NEW YORK CITY.

A case has recently been described under the tille,^

"A New Remedy for Strychnin Poisoning;" hypodermic

injections of pilocarpin were given and the patient re-

covered. The case was as follows

:

A child of two and a half years was found with "a bottle of

strychnin to his mouth and the contents being emptied into

it." The mouth was cleaned out by the mother and the phy-

sician who arrived one hour later administered first morphin

hypodermically which brought on vomiting, and later washed

out the stomach. He gave further internally tannic acid and

chloral, the latter until there was profound narcosis Never-

theless, the convulsions became stronger and were coming every

two minutes. As a "last resort" he gave pilocarpin hydro-

chlorate, 1/24 of a grain hypodermically and repeated the dose

after eighteen minutes. The skin became moist and saliva

1. Philadelphia Medical Journal, vol. xi p. 634, 1903.
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was flowing out of the mouth. 'J'lie convulsions became lighter,

occurred less freijuently and after an hour subsided conjpletely.

The reporter of this case is apparently not in doubt

that the recovery was due to tlie administration of pilo-

carpin.

We became interested in this case, as we had ourselves

planned to test the oirect of pilocarpin on strychnin

poisoning—for the following reason: In our studies

on nephroctomized rabbits,- we found that in animals

thus deprived of their chief eliminating organs, sub-

minimum doses of the poison, if given at proper inter-

vals, never accumulate in the blood to a dose sufficient

to bring on a convulsion. We then thought that per-

haps after the removal of the kidneys other organs

might assume the task of eliminating the poison from

the body. A study of the intestinal contents of such

animals brought, however, no satisfactory results. We
had therefore in mind to test also the saliva of such

animals, especially as there is a statement on record that

even in normal animals the salivary glands eliminate

strychnin, and it was our plan to increase the saliva-

tion by the administration of pilocarpin.

However, the increased salivation in the above men-
tioned case was apparently not of a very unusual char-

acter, and if the recovery was indeed due to the adminis-

tration of pilocarpin, it was probably not simply on

account of the elimination of the strychnin through the

increased salivation. The effect, if there was any. must
have been brought about by a neutralization of the

strychnin in the spinal cord—or some other yet un-

known manner.
It became necessary first of all to establish the facts.

We have therefore carried out a series of experiments on

frogs and rabbits, in which the effects of the adminis-

tration of pilocarpin on strychnin poisoning were

studied. We shall illustrate the results we have ob-

tained by a few abbreviated reports of some of our ex-

periments.

Experiment 1.—Two small frogs. Frog 1 (control) received

in the dorsal lymph sac 0.02 mg. strychnin; had hyperesthesia

but no convulsions.

Frog 2 received in the dorsal lymph sac 0.02 mg. strychnin

nitrate and in the ventral lymph sac 0.01 gm. pilocarpin hydro-
chlorate; had convulsions after 12 minutes.

.\ subminimum dose of strychnin became an effective toxic

minimum through the addition of pilocarpin.

Experiment 2.—Two medium sized frogs. Frog 1 (control)

received in the dorsal lymph sac. 0.03 mg. strychnin nitrate;

convulsions after 24 minutes.

Frog 2 received in the dorsal lymph sac 0.03 mg. strychnin
nitrate and in the ventral lymph sac 0.01 gm. pilocarpin; con-

vulsions after 14 minutes.

The pilocarpin animal had the convulsion 10 minutes earlier

than the control.

Experiment 3.—Two large frogs. Frog I (control) received

in the dorsal lymph sac 0.04 mg. strychnin nitrate; convulsions
after one hour.

Frog 2 received in the dorsal lymph sac 0.04 mg. strychnin
nitrate and in the ventral lymph sac 0.01 gm. pilocarpin; con-

vulsions after 45 minutes.

The pilocarpin animal was a little larger than the control,

but had the convulsions nevertheless, 15 minutes ahead of it.

In all these experiments the pilocarpin animals died,

while the controls survived the convulsions.

The following illustrations are taken from experi-
ments in which strychnin sulphate was employed, of
which somewhat larger doses are required to bring on
a convulsion than of the nitrate

:

2. S. J. Meltzer and W. Salant, Jour, of Exper. Med. vol vi,
p. 107, 190t.

Experiment //.—Two n}3dium sized frogs. Frog 1 (control)

received in the dorsal lymph sac 0.04 mg. strychnin sulphate;

convulsions after two hours.

Frog 2 received in the dorsal lymph sac 0.04 mg. strychnin

sulphate and in the ventral lymph sac 0.01 gm. pilocarpin;

convulsions after 45 minutes. Both survived.

The pilocarpin animal had convulsions 75 minutes before the

control.

Experiment 5.—Two medium sized frogs. Frog 1 (control),

larger one of the two, received in the dorsal lymph sac 0.05 mg.

strychnin sulphate; after a good deal of handling had a con-

vulsion 47 minutes after injection.

Frog 2 received in the dorsal lymph sac 0.05 mg. strychnin

sulphate and in the ventral lymph sac 0.01 gm. pilocarpin;

first convulsion, 17 minutes after injection; did not recover.

Pilocarpin animal, though smaller, with the same dose of

strychnin sulphate, had the convulsion 30 minutes before the

control.

We should also mention the following experiments

:

Experiment 0.—Several frogs of different sizes received in-

jections of 0.01 gm. pilocarpin; no noticeable effect.

In all the experiments on frogs the additional injec-

tion of pilocarpin unmistakably increased the poisonous

effect of strychnin. Either an ineffective dose of strych-

nin became effective, or the convulsion appeared earlier

and the animals did not survive the attacks.

The following are abbreviated reports of a few ex-

periments on rabbits:

Experiment 7.—Rabbit 1 (control), white, male, 1500

grams. Injected 0.45 mg. strychnin nitrate per kilo; re-

mained under observation 75 minutes; no effect.

Rabbit 2, white, male, 1.400 grams. Injected subcu-

taneously 0.45 mg. strychnin nitrate per kilo; also 4 mg. pilo-

carpin hydrochlorate. Had a violent convulsion 33 minutes

after injection. Later had another fit of convulsions. Two
hours and forty minutes after injection animal was found dead.

A dose of strychnin which was not even toxic for the control,

was fatal for the pilocarpin animal.

Experiment 8.—Rabbit 1 (control), white, male, 1400

grams. Received an injection of 0.55 mg. strychnin sulphate

per kilo; some hyperesthesia; no convulsions.

Rabbit 2, white, female, 1000 grams. Received 0.55 mg.

strychnin sulphate per kilo, and 0.01 gm. pilocarpin. Fifteen

minutes after the injection the animal had a violent convulsion

and died.

Here again a dose of strychnin sulphate which caused only

hvperesthesia in the control, brought convulsions and death to

the animal which received in addition pilocarpin.

Experiment 9.—Rabbit 1 (control), gray, male, 1585

grams. Received 0.5 mg. strychnin sulphate pfr kilo; hy-

peresthesia but no convulsions.

Rabbit 2, black, female, 1175 grains. Injected subcu-

taneously 0.5 mg. strychnin sulphate per kilo, and two min-

utes later injected 0.01 gm. pilocarpin. Thirty-eight minutes

later the animal had a violent convulsion and died.

In this experiment, with a trifle smaller dose of strychnin

than in the foregoing one, and with animals (gray and black)

which are a little less susceptible than those of the previous

experiments (whites), the addition of pilocarpin again brought

a fatal convulsion, while the control was hardly affected at all.

Experiment 10.—In a few animals the injection of 5 mg.

and more of pilocarpin brought on copious salivation, diarrhea,

etc., but there were no signs of convulsions or even hyper-

esthesia.

The hypothesis that a drug which, when given simul-

taneously with strychnin, aggravates distinctly its toxic

effect might work, nevertheless, as an antidote to strych-

nin if administered later, is not soimd enough to justify

a prolonged series of experiments' to disprove it. Two
such experiments, however, were made

:

Experiment 1.—Two frogs of the same size received 0.03

mg. strychnin nitrate such. Half an hour later both had con-
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vulsions. One frog was given 0.01 gin. pilooaipin anil died

after an liour; the other was alive and normal next day.

Experiment 2.—Two frogs of the same size, but larger than

those in the previous experiment, received 0.03 mg. strychnin

nitrate each. Forty minutes later neither had convulsions.

One frog received 0.01 gni. pilocarpin. Five minutes later it had

convulsions and was found dead next morning; the other had

no convulsions and lived.

The foregoing ex^jeriments are sufBcient to demon-

strate the following two points : 1. Pilocarpin hydro-

chlorate does not act as an antidote to strychnin. 2.

On the contrary, the addition of pilocarpin apparently

supports the poisonous effect of strychnin, by its aid

an iiieffective subminimum dose may have a toxic or

even fatal effect.

These are the conclusions we arrived at by our experi-

mentation on two species of animals. What are we to

think of the effect of injections of pilocarpin in strych-

nin poisoning in human beings? We are aware that

conditions vary from species to species, and that what
is harmful to rabbits and frogs might still be harmless

or even useful to human beings. But until we have

proofs of such deviations we have to be guided in our

therapeutic efforts by the results we have obtained from
animal experimentation. Surely we have to consider

that as harmful to man which is foimd to be harmful

to beasts until the contrary is proved. In other words,

since the experiments on animals have demonstrated

that pilocarpin increases the toxicity of strychnin, we
are in duty bound to avoid the administration of pilo-

carpin in cases of strychnin poisoning in human beings,

unless by many accidents a number of facts will be ac-

cumulated showing unmistakably that in this regard

the human being behaves differently than the animals

experimented on, i. e., that here the addition of pilo-

carpin does not increase but reduces the toxicity of

strychnin.

Is the above quo'ted case such a fact, i. e., did the

child really recover chiefly on account of the injection

of pilocarpin which it received? We do not think so.

We rather believe that the patient probably recovered

not because it received pilocarpin but in spite of it. It

was simply a case in which strychnin had a strong toxic

but not a fatal effect. We do not know how much of

the strychnin the child swallowed. Possibly it was al-

together only a small dose; the immediate cleaning of

the mouth by the mother and the washing of the stom-

ach by the physician assisted in reducing the dose from
a fatal to only a toxic one. It is possible that the pro-

found narcosis produced by the liberal use of chloral

contributed to the favorable outcome, not with the aid

but in spite of the pilocarpin. In animals we have seen

nimierous cases of strychnin poisoning which without
any treatment survived violent convulsions lasting many
hours. The toxicologic literature contains reports of

cases in which recovery took place after very large doses

of strychnin—more than ten times the fatal dose. We
have therefore no good reason to believe that the child

recovered from the strychnin poisoning because it re-

ceived pilocarpin. On the contrary, on the basis of our
results, we have reason to say that it recovered in spite

of the injections of pilocarpin.

Before we conclude, however, it seems to us to be a

moral duty to call attention to one point. The recorder

of that case says : "As a last resort I gave pilocarpin."

etc. What authority did he have to consider pilocarpin

a "last resort" in such a case? In looking over some
toxicologic literature we failed to find it anvwhere men-
tioned as a possible antidote for strychnin poisoning.

Pilocarpin is a poison and some authors state that in

some cases it can even cause convulsions like brucin,

nicotin, etc. If that child would have finally succumbed
to the poisoning, in the face of our experimental results,

we would have had no means to prove that the injection

of pilocarpin did not have a share in the fatal outcome.

Why do physicians forget the supreme law: first of all

not to do harm? Physicians carry with them numerous
alkaloids for use in cases of emergency. Their minds
ought to be impressed by this obvious rule : On liuman
beings each alkaloid should be employed only according

to well established indications for its use and not ac-

cording to theoretical notions. Well founded theoretical

notions can and ought to be tested on animals.

IDIOPATHIC OAXGREXE TX THE VolXG.
M. L. STEVENS, M.D.

ASHEVaU-E, N. C.

The following case, I believe, is of sufficient interest to

merit a place in the literature of gangrene

:

Patient.—Elizabeth W., age 13, farmer's daughter; parents

in good health. Personal history good. In appearance is tall

but undeveloped.

History.—March 6, patient walked to my office, one and one-

half miles, to consult me in regard to her left foot, which for

two days had been painful and slightly swollen. A diagnosis

of rheumatism was made. Three days later the soreness

and swelling had extended above the ankle and she was unable

to walk. There was some malaise. Pulse. 100; temperature,

99.5. Her condition grew worse from day to day, the sorenesss

and slight swelling gradually extending up the leg, the sore-

ness being more marked posteriorly along the course of the

large blood vessels and the pain usually deep-seated and of a

burning character. The foot was never found hot to the touch;

on the contrary, it was always cooler than the rest of the body.

Evidence of endarteritis and thrombosis of the nutrient ar-

teries became more conclusive each day. The heart was normal.

March 17. Pain and soreness began in great toe of right foot

and gradually extended as they had done in the left. The con-

dition of the patient grew steadily worse as the disease con-

tinued to advance up both legs toward the body. Temperature

at this time seldom exceeded 101. Pulse 110 to 120.

Jlarch 24. A small blue-black spot of moist gangrene ap-

peared on the inner side of the great toe and another the size

of a half-dollar on the inner side of the instep of the foot first

atTected. The urine was free from sugar. At this time the

soreness had extended along the popliteal and femoral artery

to the groin and the swelling above the knee on the left side.

On the right the foot and leg were involved to the knee and

the soreness extended along the course of the popliteal above.

The gangrenous spots gradually extended by continuity and

by the appearance of new spots higher, which later coal-

esced, the extension being most rapid posteriorly in the parts

which received pressure from the bed.

April 1. The gangrenous process began in the right foot and

extended in a similar way. Notwithstanding efforts to pre-

vent it, decomposition of some of the dead tissue took place.

Lines of demarcation were established in a few places, but

spots of gangrene were always present above them. During

this stage of the disease the temperature ran from 101 to 103.

Muttering delirium was present, and death occurred April 14.

on the forty-first day of disease. At this time the gangrenous

process involved the entire left foot and about half of the leg

below the knee, and tire right foot and part of the ankle. No
autopsy.

Remarls.—It is at once apparent that this case can

not be classed among the more common fonns of gan-

grene. The age of the patient and the absence of evi-

dence of sclerosis of the vessels in the other parts of the

body exclude it from the angiosclerotic cases. The trau-
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matic, the spreading traumatic and hospital fonns of the

disease must be excluded because of tlie absence of trau-

matism affecting the blood supply or serving as an in-

fection atrium.

To the symmetrical gangrene of llaynaud and to Mot-

van's disease it bears no close resemblance; nor was it

the effect of any destructive agent which might act di-

rectly on the cells of the tissues, as chemicals, heat, cold,

electricity, etc. There was no previous history nor pres-

ent evidence of any of those diseases which predispose to

gangrene, as diabetes mellitus.

The gangrenous process in this case was clearly the re-

sult of thrombosis of the arteries supplying the parts,

apparently accompanied and probably preceded by an

endarteritis. The specific first cause of the trouble is not

known. A careful search of such literature as has been

accessible to nie brings to light nine cases which have

been reported as idiopathic or spontaneous gangrene.

Of these, one^ was in a diabetic. Recovery.

One= was in a patient 79 years of age. Autopsy showed

atheromatous degeneration, vessels of leg and thigh

plugged with coagnla and a dissecting aneurism of the

left iliac artery.

One'' had r.gioneurotic symptoms (coldness and

numbness of two fingers) for three years previous to the

attack, and later paresthesia of the lower extremities,

also previous to the attack. Amputation of part afTected.

Death. Pathology, thrombosis.

One* was preceded by paralysis in the upper extremi-

ties and the gansrene confined to a small area around the

patella. Age of patient, 52. Pathology, not clear.

One^ was in a patient G2 years of age. Death in eight

days. Autopsy showed cardiac hypertrophy and an ab-

scess of the heart opening in the left ventricle. To these

five the name idiopathic gangrene can not be properly

applied.

Of the remaining four cases. one° was in a patient 33

years of age and three^ were in the insane. Of these last

three, two were the result of thrombosis of the chief arte-

ries and one the result of embolism.

In none of the cases herein cited did the disease occur

in one so voung as the patient whose case-history is

herein contribufncl.

THE TJESTSTANCE OE THE PEETTOXEUIM.
ILLUSTRATIVE CASE.

CHESTER M. ECHOLS, M.D.

APPLETON, WIS.

A patient's liability to septic peritonitis following ab-

dominal section or w^ounds involving the peritoneum de-

pends manifestly on two factors: First, the virulence

and number of the micro-organisms introduced, and,

second, the vital resistance of the individual patient.

Concerning the first of these factors volumes have been

written ; as to the second, however, there is a singular

paucity of references in the literature of surgery. To

emphasize the role of the individual resistance of the pa-

tient in preventing or favoring peritonitis is the motive

of this article, t consulted several systems of surgery

1. Prowse, V\'. : Brit. Med. Journal. London. 18S4, vol. i. p. 993.

" Spence. J. : Kdin. Wed. Join-., 1SG4. vol. s, pp.7-9.

Sternberg, C. : Wien. klin. Wochen., 1895. vol. viii, pp. 639-

MoGraw, T. A. : Phjs. and Surg., Ann Arbor and Detroit.

, vol. xxl, p. 472.
Nimier, M, ; ISull, Soc. an. d., Paris, 1S95. vol. Ixx, p. 424.

. Prantois, V. : Rev. Med. d. Test, Nancy, 1892, vol. xxiv. pp.

iOl, and 1893, vol. xxv, p. 592.

. Morton. W. B. : Jour, of Mental Science. London. 1S9G. vol.

pp. 119-122.
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without finding any mention of the varying susceptiljil-

ity of diflferent patients to post-operative peritonitis. H.
A. Kelly, however, gives recognition to the importance

of the patient's condition in the following language:

"The more we learn of infectious processes the more
we are convinced that the vital resistance of the patient

plays an important, if not the greatest, part in the re-

sistance to infection.

"If a patient is much depressed physically and is sub-

jected to an abdominal operation in which there is ex-

tensive traumatism to the peritoneum attended by con-

siderable oozing, the chances for a serious infection are

much increased. To the individual factor of vital re-

sistance are undoubtedly ascribable many of the discrep-

ancies as to the apparently varying degrees of virulence

of the same infection when under precisely the same con-

ditions one patient will be infected and another escape.

The gravity of the infectious process will, in a given in-

stance, depend on the degree of absence of resistance to

infection in the individual, the nature of the operation,

the perfection of the technic employed, and the virulence

of the entering micro-organism."

The following interesting case illustrates the remark-
able resisting power of the peritoneum in certain healthy

patients

:

Patient.—J. D., a man aged 25, of fine physique and in rug-

ged health, a professional burglar by occupation, was brought

by the Chicago police to the Cook County Hospital with a bul-

let wound in his back.

History.—The following history was obtained from the po-

lice: About G p. m. on the preceding day, while burglarizing a

house, the patient was shot from behind with a 38-caliber re-

volver. He made his escape, but was captured the following

morning and brought to the hospital about seventeen hours

after being shot.

Examination.—Examination showed the patient to be a

strong, well-developed young man : he was pale, but otherwise

showed no signs of severe shock. There was a bullet wound an

inch above the crest of the right ileum and four inches from

the spines of the lumbar vertebr.'e. Anteriorly the bullet could

be felt in the abdominal wall of the epigastrium an inch to

the left of the median line. The whole abdomen was tense and

slightly tender to pressure.

Operation.—Immediate laparotomy was done by Dr. Owsley

and myself; the peritoneal cavity was filled with intestinal

and gastric contents and partially clotted blood. The bullet

was found to have passed upward, forward and to the left,

penetrating the small intestine twice, both walls of the stom-

ach, and the margin of the left lobe of the liver. The small in-

testines were covered with flakes of fibrin. The intestinal and

stomach perforations were all closed with Lembert sutures,

and the peritoneal cavity irrigated with several gallons of

warm salt solution. The incision was closed with figure-of-

eight silkworm-gut sutures without drainage.

Result.—^To our surprise the patient made an uneventful

recovery—at any rate for the first nine days—his temperature

never having gone above 100 degrees.

As the patient was a criminal with a police court record, an

officer was detailed to sit on guard by his bedside day and

night. On the night of the ninth day (the abdominal sutures

were not yet removed), the patient, clad only in a short hos-

pital shirt, jumped through the window, climbed the high

fence and escaped, much to the chagrin of the policeman. Six

weeks later I read in the Chicago Tribune that the fugitive

had been recaptured, "still a little weakened from his opera-

tion."

This case is of unusual interest because laparotomy

was not done till more than seventeen hours after the

shooting and the gastrointestinal contents were spread

diffusely through the abdomen. Yet the patienfs ex-

traordinary vitality enabled him to recover promptly I
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with no symptoms of peritonitis and a minimum amount
of shock.

Since the adoption of the small caliber, high velocity

steel bullet by the armies of the world, military surgeons
have been astonished at the large proportion of soldiers

who have recovered without operation from penetrating
bullet wounds of the abdomen. This does not imply that
the intestines escape injury, or that no infective mate-
rial is carried into the peritoneal cavity. It is possible,

and even probable, tliat many a fatal typhoid perforation
is no larger than some of these bullet wounds from which
so many soldiers promptly recover. Why, then, such a

different prognosis? Chiefly because bacteria find so

much more favorable a soil on the peritoneum of a weak-
ened, moribund typhoid patient than in the belly of a

hard-muscled, weather-seasoned soldier.

As a further illustration of the resistance of healthy,

able-bodied soldiers may be mentioned an experience of

an English army surgeon. After one of the battles of
the Transvaal war he found a Boer soldier with a large

lacerated wound of the abdominal wall, through which
several feet of intestines had escaped and were covered
with debris and dirt. He hastily performed an intestinal

resection, washed off the exposed viscera with plain
water and closed the wound. The patient made an un-
eventful recovery.

Since the beginning of what may be called the era of

abdominal surgery the resistance to peritonitis of pa-
tients operated on has encouraged the propagation of

many fallacious theories of asepsis and operative technic.

The older and middle-aged surgeons remember well the

time when it was a common practice to saturate all gauze
and sponges with strong antiseptics (bichlorid or car-

bolic acid solution), before introducing them into the

abdominal cavity in the course of a laparotomy. The
survival of the patients in spite of the treatment has
been adduced as an argument in favor of this or that

procedure. Xor has the time passed when this vital re-

sistance of the patient gives rise to erroneous ideas as

to the perfection of the technic employed. Slovenly
methods are certainly encouraged and perpetuated
among certain operators because their results in a lim-

ited number of eases are apparently just as good as those

of the most pedantic "rubber-gloved" surgeon. Manv
an amateur surgeon has complimented himself on his

skill after the recovery of his patient from an appendec-
tomy when in fact the technic employed should have re-

voked his license to practice. I loiow of a surgeon of

considerable local reputation in a city of the middle
west, who scouts at the "germ theory" of peritonitis, or

at least professes to do so. and to demonstrate his con-
victions never uses any antiseptics whatever, either on
his hands or in the preparation of the patient for opera-
tion. He enjoys a rather large surgical practice and his

results are surprisingly good. Such extreme instances as

this are always puzzling to the medical student and the
newly graduated physician, whose ideas of the impera-
tive necessity of asepsis and antiseptics are given a rude
shock by this apparent immimity of certain patients to

septic peritonitis.

With respect to these phenomena we should bear in
mind: 1. That the peritoneum is by far the most ex-

tensive and complicated of the serous membranes : that
it is capable of absorbing a large quantity of liquids in a
short time : that it can in some patients resist the inva-
sion of large numbers of pyogenic bacteria and with-
stand considerable handling and trauma with apparent
impunity. 2. That a low mortality rate, in any limited
series of laparotomios. is not to be construed as demon-

strating the operator's superior teclmic and careful asep-

sis. The patient's vital resistance may be, and perhaps
is, after all, the chief factor in determining whether or
not septic peritonitis will follow these operations.

Clinical Note.

AX IXDIGENOUS CASE OF TUBERCULAR
LEPROSY.*

OLrV'ER S. OKMSBY, M.D.
CHICAGO.

Introduction.—As it is uncommon for leprosy to originate in

any part of the United States except Louisiana, any cases oc-

curring elsewhere are of interest. There are only a few such

on record. I am indebted to Dr. A. U. Williams, Hot Springs,

Ark., for referring this case to me.
Patient.—The subject of this report was born in Iowa, of

Xorwegian parentage, is 27 years of age, and has always re-

sided either in Iowa or in Xebraska.
Family History.—His father was born in Xorway and came

to this country while a boy. perhaps under 10 years of age.

His mother was also bom in Norway and was brought to
.\merica when three weeks old. The patient has one brother,

aged 23, perfectly healthy. He has had four sisters, two of
whom are dead. One died at the age of 18, twelve years ago.

Fig. 1.—Photograph showing the thickened tuberculated brow
and the tubercles on nose, face and ear.

the cause of death being unknown. Another died last Febru-
arj' of what he says physicians called erysipelas, aged 25. She
had been ill for ten years. The patient says she complained of
burning and pressure symptoms in the limbs, which were badly
swollen and were covered with lumps. Her face, he says,
looked as though she had smallpox, the eyebrows were gone,
and she suffered at times with fever and chills, but had no
cough. The patient has one living sister, aged 32, healthy ex-
cept that she exhibits facial "pimples." She is married and
has two healthy children. Another married sister, aged 34, also
has two healthy children. The patient's father died between
35 and 40 years of age of consumption ( ?). The patient says
his father had some trouble with the forehead, which was
similar to that in his own person. One aunt has goiter. Xo
other serious illness is repoi-ted in the family. The mother is

living and is perfectly well.

History of Present Illness.—Until 21 years of age the pa-
tient was perfectly well, but at this time he developed what
was termed "malaria," which lasted for three months. At some
later date a lump appeared in the left eyebrow. Xew ones con-
tinued to appear on the forehead and extended over the face
and nose and over the thighs and forearms, but no intelligible

history can be obtained as to their chronological development.

*This patient and the microscopic specimens were shown to
the members of the Chicago Medical Society, .\pril 27. 1004.
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Dining tlicsfi six .years the patient has been ill a great deal

with chills and fever and epistaxis. He has had, however, but

very little pain. He thinks he was ill at the date of the appear-

ance of each new cfllorescence on the skin. Five years ago

he visited Omaha and remained a week in St. Joseph's Hospi-

tal. He has suffered but little with headache, his appetite is

always good, and he sleeps well; he has been drowsj' only when

ill. He has always performed manual labor until ojie year ago,

at which time he received an appnintnient rendering such work

unnecessary.

ExaminaiioH.-—At present the patient e.vhibils the typical

appearance of the tubercular leper. Tubercles and infiltrations

varying in size are situated in the region of the eyebrows, on

the forehead, nose and cheeks. The hair on the brows is com-

pletely lost, and the overhanging eyebrow gives the patient

the characteristic expression (leontiasis) so often described

(Fig. 1). There is also complete alopecia of the beared re-

gion of the face, where some of the leprous nodules are large

as a half-dollar. The forearms, dorsum of the hands, thighs

nuiculo-anesthetic variety. Several ulcers have existed on the

feet, due to injury from lack of sensation, but these are al-

ways in the areas which are the seat of leprous infiltration in

the skin. The section shown in Figure 3 was removed from the

dorsum of the hand and presents the usual histologic picture

with large numbers of lepra bacilli.

Ilemarlcs.—From the fact that the patient's father died as

the result of a chronic disorder near the age of 35 and had
some indefinite trouble with his forehead and various symp-
toms supposed to be those of consumption, it is quite possible

that he died of leprosy. There is little doubt about this diag-

nosis in the case of the sister, as her symptoms above de-

scribed are practically those of this patient, a fact the patient

himself recognizes, so that we are justified in the opinion that

the sister of the subject of this report probably died of lep-

Fig. 2.—Microphotograph (X1600). Smear from cut edge of

tubercle from roof of mouth stained with caibolfuchsin showing
numerous leper bacilli.

legs and dorsum of the feet are also extensively involved.

The individual tubercles and infiltrations present the usual

picture, being bluish or darkish red in color and firm to the

touch. They had occurred in groups, and many had disap-

peared, leaving pigmented areas. The mucous membrane of

the roof and posterior part of the mouth is studded with small

tubercles, from one of which enormous numbers of bacilli

were demonstrated immediately in a smear from its cut edge

(Fig. 2). The larynx and vocal chords are also involved,

making it difficult for the patient to talk, especially when try-

ing to use his normal conversational tone. The hoarseness

is not so marked in his louder tones. I was able also to dem-

onstrate numerous bacilli in the sputum, but these could read-

ily have come from the back part of the mouth. The ulnar

nerve is somewhat enlarged, but this fact is not demonstrable

in other nerves commonly attacked. There is anesthesia over

the areas of infiltration, but this symptom is not present in

the areas supplied by special nerves, such as is the case in the

Fig. 3.—Microphotogiapb (XICOOK Section of tissue removed
[rcma dorsum of band stained with carbolfucbsin and methylene

blue showing lepra cells and large numbers of lepra bacilli.

rosy and that the disease in this family originated in the

father.

Other Recorded Indigenous Cases.—In 1879, Hyde,' in a

clinical lecture demonstrating a case of leprosy in a man
aged 43, a native of Sweden, stated that there was little

doubt that the daughter of this patient was also sufTering

from the same disease, she having been born and reared in

Nebraska.

In 1901 Burnside Foster" reported the case of a man aged 20,

born and reared in ^Minnesota, who had suffered with leprosy

for eight years.

Shamberg,' in 1004, reported the case of a woman always a

resident of Philadelphia and its suburbs, who died in 1892 at

the Municipal Hospital of Philadelphia of leprosy.

1. H.vde; Chicago Med. Jour, and Examiner. December. 1S79.

•J. THE Jot-BXAL A. M. A.. Aug. 21. 1901. p. 553.

3. V. Internationaler Dermatologen-Kongress. Berlin, vol. I.

ino4.
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D. W. llontgonipiy.' in 1S92, lopoited the case of a native

born .\nieiioan who had contracted leprosy either in California

or Nevada; in 11100 he reported the case of a white woman
who contracted the disease in San Francisco.

Bloom.' in 1904, reported a case of anesthetic leprosy in a

man ajred 30. born in Illinois and living in Kentucky.

New Instrument.

I have yet to see any apparatus that compares with the Fin-

sen apparatus, as devised by him, in cfliciency, for the treat-

ment of lupus, rodent ulcer, uterine carcinoma, birthmarks,

eczema, etc. I have tried to keep in touch with and have ex-

amined every new substitute for this apparatus and I have

bought some, but have discarded them, and I have yet to find

one which will accomplish as much good as, or which is in any

way comparable to, the original Finsen tube. The tube is ex-

pensive, owing to the difficulty of securing as large.

AX ADJUST.VBLE TUBE FOi; TILE FIXSEX

LAMP.
GEORGE G. HOPKINS, M.D.

BROOKLTN, N. Y.

.\ treatment which consumes an hour or more and whirli

necessitates having the patient perfectly immobile, should be

administered with the patient in as comfortable a position as

possible. The Finsen apparatus as constructed in Denmark is

fixed and each case must be adjusted to the tube no matter how
uncomfortable the position has to be.

My adjustable tube is designed to make an otherwise perfect

apparatus adjustable to any position of the patient. The ac-

companying photograph illustrates both the mounting of the

tube and the lamp. Instead of suspending the lamp in its

frame with four wires I have arranged an easy and rapid

method of adjustment, by using a yoke attached to a rod.

passing into a tube and held at any height desired by a clamp

screw (8). This admits the raising and lowering of the lamp,

so as to secure the most rays, for the tube in its varying posi-

tions, as arranged for by the stand to be described.

The yoke is attached to the head of the lamp by two eye

loops. A metal sextant with a circular slit to carry the bolt

of a clamp screw is also attached to the head of the lamp.

This bears against one arm of the yoke. The clamp screw

passes through this arm. admitting a change in the angle of

the lamp to correspond to any change in the angle of the tube.

This adjustment I have found to answer every purpose. The
next thing to be accomplished was to have a stand by means
of which the tube could be raised and lowered without chang-

ing its angle.

The stand shown in the background (9) was the first one I

had made, but I could not make the mechanic comprehend my
ideas. This stand will accomplish all that T need, but every
time I change the height I have to readjust the angle. The
stand shown in the foreground is the second stand that I had
made, by another mechanic. It meets every requirement, is as

simple as possible and costs about one-third as much to con-

struct.

-At the joint (1) the rod (2) carrying the tube (5) is at-

tached to the head of the stand. Another piece of iron, the seg-

ment of a circle, is hinged to the end of the tube rod (2) and
passes through the upright portion of the stand above the
point where it is invaginated in the tube of the stand; this

arm is controlled by a clamp screw (3). By this adjustment
the angle of the tube can be changed at will. The altitude of

the tube can be changed without altering the angle, by the
ratchet wheel (4), with a setscrew to fix it at any height.
Two of the three legs of the stand have castors, while the
other (6) is provided with a rubber bearing, so that the stand
is not easily moved by accident.

Those who have used the Finsen apparatus will appreciate
the difficulty in using it on many portions of the body when
fixed in the immovable position, as we find it in Copenhasen
and elsewhere. These adjustments were made particularly
with a view to the use of the apparatus in the treatment of

uterine carcinoma, where the cervical portion is involved and
where there is a hemorrhagic tendency. In this class of cases
the light is invaluable.

Lenra. Bibliothera Tnternationalis, vol. i, Fasc. 4. 1900.
Bloom: Louisville Monthly .lour, of Med. and Surg.. 1900-ni.

•ii, p. 368.

clear pieces of quartz crystal as are necessarj' for these tubes.

Further, the operating of the apparatus is expensive in the

consumption of electricity. This has led to the effort to put on
the market many sorts of apparatus that are cheaper in con-

struction, as well as very much less costly to operate.

After five years' experience with this method of treatment
I am fully convinced that it is the best yet devised for the

treatment of lupus and kindred diseases.

3,50 Washington Avenue.
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cided. One distinguished Parisian sanitary engineer

went so far as to sa}' that in the matter of water filtra-

tion his compatriots not only held a position of pupil-

age to Germany, but that they were poor pupils. It

may be considered significant that "ground" waters are

falling into disrepute in the countrj' that has so long

obtained its chief municipal supplies from this source,

and that has committed itself so fully to the construc-

tion of costly aqueducts and storage basins.

It is, perhaps, a matter worth noting by Americans

that a conspicuous feature of this discussion, and one

that plainly carried a good deal of weight, was the re-

port made by M. Le Couppey de la Forest on his re-

cent extended ofiicial examination of American achieve-

ments in the domain of sand filtration.

The situation in France is certainly an interesting

one. It seems likely that filtered waters are destined

in the near future to displace to some extent the spring

and groimd waters of somewhat imcertain quality which

have until recently been the dominant, indeed, almost

the sole, source of public supply.

CHLOROJL\ AND ITS RELATION TO LEUKEMIA.

There is probably no group of diseases regarding

which more confusion has existed than the diseases of

the blood and of the blood-forming organs. The rela-

tion which exists between the different forms of leu-

kemia, and the relations which this disease bears to

ehloroma and to lymphosarcoma, have given rise to

endless discussion, much of which has been profitless

and even rendered confusion more confounded on ac-

coimt of the lack of definiteness in the use of terms.

In recent years, much light has been shed on the dark

places by more careful study of the bone-marrow, and

by more minute histologic examination, but much yet

remains to be cleared up.

The question of the relation of the peculiar disease

known as ehloroma to the leukemias is an old one,

and a close relationship has been suspected for some

time. In a recent study of a case of ehloroma, Dock

and Warthin^ give a very com.plete summary of the re-

ported cases and formulate certain conclusions. From

a clinical standpoint, the cases have often been con-

foimded with leukemia on account of the fact that the

green discoloration of the tumors, which gives the dis-

ease its name, can not, as a rule, be made out during

life. In the most characteristic cases the clinical pic-

ture is that of a severe anemia running an acute course,

and accompanied, as a rule, by tumors especially in

connection with the periosteum of the cranium. As a

result of the blood changes, we see pallor, subcutaneous

and submucous hemorrhages and toxic symptoms, such

as weakness, fever and emaciation, which are probably

due to excessive leucocyte destruction. As a result of

the neoplasms, we see exophthalmos, pain, deafness,

and other less common sjinptoms, which are due to

1. Medical News, vol, Ixxxv, Nos. 22 and 23.

mechanical pressure. The blood condition haj, unfor-

tunately, been carefully studied in but few cases. It

seems probable that in almost all instances there is an

actual increase in the white corpuscles, and that in the

few exceptions to this there are qualitative changes sug-

gesting lesions in the blood-forming organs. The blood

lesions as a whole are those of leukemia, and as in leu-

kemia, it is not always the same variety of cell which

is increased. The most characteristic pathologic change

is the presence of the peculiar green tumors which give

the condition its name. These have been found most

frequently in connection with the periosteum, but may
also be found as definite metastases in the internal or-

gans. The most recent studies seem to show that these

periosteal tumors are secondary, and that the primary

changes are to be found in the bone-marrow.

The conclusion which Dock and Warthin come to

from the study of their case is that ehloroma is a tumor-

like hyperplasia of the parent cells of the leucocjiies,

primary in the red marrow, the periosteum being in-

volved only secondarily. They concede the possibility

that such a growth could arise in any of the blood-

forming organs which produce white cells. The fact

that this leiikoblastic h}-perplasia is accompanied by an

increase in the blood of tjT)ical or atypical leucocytes

leads them to class the disease with the leukemias. They

consider it possible that as in other forms of leukemia

there may be certain forms or stages of the disease in

which there is no excess of the new-formed cells in the

blood, i. e., an aleukemic ehloroma. The essential dif-

ference between ehloroma and ordinary leukemia lies

in the greater malignancy of the former and in the green

color of the tumors. That some cases of leukemia may
have equal malignancy is shown by another case of War-

thin,- reported elsewhere. The cause of the green color

is still unknown; it is probably a parenchymatous color.

The etiology of the process is just as obscure as that of

leukemia, and for that matter, of neoplasms in general.

SEROTHERAPY IN TYPHOID FEVER.

Within the last seven or eight years several investi-

gators have attempted to discover a prophylactic or

therapeutic agent for typhoid fever based on antibac-

terial or antitoxic lines. In some cases a protective in-

oculation with a weakened virus has been employed,

as in the protective inoculation of Wright, while in

other instances an antitoxic serum has been used for

curative purposes. Theoretical objections have been

raised as to the possibility of making use of an anti-

toxin, on the ground that the typhoid bacillus does not

excrete a soluble poison like the diphtheria bacillus,

but forms instead an intracellular toxin. On this

point, however, there is a good deal of disagreement,

and some of the recent work on this subject seems to

show that the typhoid bacillus produces a soluble toxin

as well as an intracellular one.

One of the earliest observers who attempted to pro-

2. Trans, of the Assn. of Amer. Physicians, 1904.
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duce an autitoxin to neutralize the typhoid poison was

Chantemesse, who published liis first clinical data in

189'?. He has now used his antityphoid serum under

uniform conditions for three and a half years, and

has recently published^ his statistics, as well as of those

of two other physicians who have been using his scrum

independently in other hospitals. He has deferred pub-

lishing until the present, so that his statistics would

cover cases observed in several different epidemics. He
compares results obtained in his cases with those obtained

in other Paris hospitals with a similar class of cases. The

whole number of patients which have been subjected to

his antityphoid serum numbers 765, of which number

he himself treated 545. The remaining 220 were treated

by Drs. Josias and Brunon, and were exclusively child-

ren. The mortality in both series of cases was the

same—4 per cent. The average mortality of the other

Paris hospitals during the same time was 18 per cent.,

and the lowest mortality in any of these institutions

was 12.8 per cent. The causes of death under serum

treatment were essentially those which cause death un-

der other treatments, perforation, asthenia, and mixed

or secondary infections. The average percentage of

perforations in fatal cases is 2.6, while in Chantemesse's

cases the average was 1.6.

Eegarding the method of employing his serum

Chantemesse is a little indefinite in this article. From
his other article? one judges that the serum is given

subcutaneously in rather small doses (not more than

10 to 15 c.c), and that the dose needs to be repeated

once or twice during the disease. Chantemesse states

that it can not be compared with the diphtheria anti-

toxin, as in typhoid the severe eases often require the

smallest doses, and vice versa. As in diphtheria, how-

ever, the best results are obtained if the serum is given

early in the disease, and not much is to be expected if

the patient shows profound nervous involvement.

Chantemesse thinks that the serum produces a specific

effect on the organs of defense, especially the spleen,

lymphatic apparatus, and bone marrow, and that in or-

der that this effect may be produced the patient must

be in a condition to react.

The objections which have been brought against the

idea that the action of this serum is specific, are, first,

that Chantemesse's success is due to the personal care

which he gives to his cases; and, second, that his suc-

cess has been due to the use of the cold bath which he

advocates as an adjunct to the serum treatment. He
answers the first objection by citing the success which

others have had w'ith his serum, and the second by the

statement that the cold bath is extensively used in the

Paris hospitals, and that they, nevertheless, have a much
higher mortality than he has in his institution.

The whole subject is one of ever-present interest,

and one can not help feeling encouraged by Chante-

messe's results. They are certainly better than the

1. Presse Medlcale No. 86, 1904. The Journal, pages 1876 and
1906.

results thus far obtained by any known method of

treatment followed for a reasonable length of time. If

any criticism can be made of Chantemesse's statistics

it is that they cover a relatively small number of cases

and a relatively short period of time. Making all allo\*-

ances for this, however, the subject is one which it

seems well to follow up further.

EFFFXTS OF ENFORCED IDLENESS ON CON\'ICTS.

One special phase of the labor problem that comes

to the front every little while is the question of the

effects of the anticonvict labor laws on the health and

mortality of prisoners. Owing to the demands of the

labor unions, several states have passed laws which pro-

hibit contract labor in the prisons, and which seriously

embarrass the prison authorities in the management

and discipline of the institutions. It is a well-known

fact that idleness of prisoners tends to physical and

mental deterioration; an increase of insanity, as well

as a general impairment of the health and well-heing

of the prisoners, has generally followed the enacting of

the laws aforesaid. Even under the best of conditions,

with plenty of work, some mental deterioration is in-

evitable in prisoners. Add to this the restlessness and

worry of enforced idleness, and the chances of mental

breakdown are vastly increased. If our criminal laws

were strictly punitive in their intent it would still be a

serious question for criminologists whether it is just

to add the deprivation of reason to the other punish-

ments contemplated in the law. Yet this is practically

what is being done in a large number of cases when
convict labor is prohibited or seriously restricted. It

would be, perhaps, more merciful and certainly more

economical to the state to re-enact the old laws making
capital punishment the penalty for nearly every serious

crime. Under the enforced idleness plan, many a short

sentence is made practically one for life ; for prison-bred

insanity is not, as a rule, of a curable type. The eco-

nomic side of the question need not be discussed; its

aspects are self-evident. The legislators who pass such

laws, and those behind them who advocate them, have

a serious responsibility to meet—a responsibility in

which the medical profession shares if it fails to raise

its voice in protest.

THE TOO STRENUOUS LIFE.

The announcement has recently been made that an

all-night bank, which is to be literally open every hour

of the day and night, has been organized in New York
City. At recent trials of promoters and speculators and

in the legal investigations of various large commercial

concerns, it has been made very clear that not a few of

the deals in modern business are not made during

regular business hours, but in the evenings when men
are supposed to be enjoying a much-needed rest after

tlie labors of the day. The new bank is intended to

cater only to travelers and others who may in emergen-

cies need a certain sum of money after regular bank-

ing hours. It seems likely, however, that it will not dis-

courage the making of various business transactions.
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which will enable the overstrenuous to continue their

money-making avocations during all their waking hours.

The same newspaper that brings the news of the all-

night bank also makes the announcement that the son

of one of the richest men in the country, himself a very

wealthy financier, has been compelled to break off his

business engagements for a time, at least, though he i*

only about thirty years of age, in order that he may re-

cuperate his strength before his health becomes serious-

ly impaired. One of the best safeguards against overde-

votion to business has been the fact that banking hours,

up to the present time, have proved an inviolable limita-

tion. It seems too bad that tWs safeguard is to be broken

through imder the specious pretext that travelers may
need money, which they will not be able to procure ex-

cept over the counter of a bank. The new institution

promises to present many opportunities for the abuse

of the already overburdened nervous systems of business

men. At the present time, business life is run at such

high tension that it is no wonder that nervous break-

downs are frequent. The old physician who used to tell

his overworked patients that they had not brains enough

to run their business and their liver, was expressing a

great truth in a homely, telling way. "Nature may be

pushed aside with a fork," old Horace said, "but she

will always come back." The recoil and its consequences

are not likely to be pleasant for those who allow the

overstrenuous life to tempt them into the violation

of tlie plainest rules of health.

Medical News.

ILLINOIS.

Town Physician for Rockford.—Dr. E. C. Lofgren, commis-
sioner of health for Rockford, has been appointed town phy-
sician. Many contagious cases have come under the notice of

the city health department, which have not been properly

quarantined, thereby putting the entire community in danger.

The new office is created as a protection for the city against

contagious diseases which may be flourishing in the immediate
vicinity of the city.

Committee to Select Stafi for Cook County Hospital.—The
nominating committee, which is to select the attending staff of

the County Hospital, is announced as follows: Drs. Charles S.

Bacon, Frank Billings, Daniel R. Brower, H. 0. Brown, F. C.

Hotz, Stewart Johnson, John B. Alurphy, Hugh T. Patrick,

Charles E. Paddock, Thomas J. Conley, A. C. Co\rperthwaite.

Casey A. Wood, Nathan S. Davis, Joseph B. De Lee, Fernand
Henrotin, William E. Quine, E. M. Reading, Nicholas Senn,

George F. Shears, H. JL Starkey, D. A. K. Steele, James H.
Stowell, Henry S. Tucker, Charles S. Williamson.

Chicago.

Aids Passavant Memorial Hospital.—The benefit entertain-

ment given at the Illinois theater December 22, to aid the Pas-

savant Memorial Hospital netted that institution $2,500.

Chicago's Health.—The Department of Heallh announces that

after three weeks of unusually low December mortality the

seasonal winter increase has set in sharply. The 548 deaths

from all causes reported during the week represent a 7.6 per

cent, increase over the previous week and nearly 4 per cent.

more than the corresponding first winter week of 1903.

Good Record for Obstetric Dispensary.—Dr. Joseph B. De
Lee, medical director of the Chicago Lying-in Hospital, reports

the work done at the Maxwell street dispensary. In seven years

3,990 cases were treated at their homes without a maternal
death. The next ease was a complicated one in which death

occurred. Since the hospital and the dispensary were estab-

lished in 1895, 5,800 cases have been cared for, with only three

deaths. This last death is the first since the spring of 1897.

MARYLAND.
Baltimore.

OfiSce Building to Replace Dr. Osier's House.—Dr. William

Osier has sold his residence for $55,000. It is a two-story and

attic house of colonial design and occupies a lot 59x100 feet

in the very heart of the city. It was purchased by him about

fifteen years ago for $40,000. Possession will be given next

May, when Dr. Osier will leave for England. The purchaser

will build an apartment house on the property and the first

and second floors will be arranged for physicians' and dentists'

oflices.

Public Hospital for Tuberculous Patients.—The first public

hospital for the treatment of tuberculosis in the state was
opened December 20. It was built by the city and is situated

on a beautiful hill, with a fine outlook about a quarter of a

mile from the city almshouse. The building is of brick and is

three stories in height. It is so constructed as to give a maxi-

mum of light and sunshine. The kitchen and dining-rooms are

in the basement. The other two floors are for the patients, of

whom there are now about 50. The capacity of the building is

100. There are no separate rooms. Each floor, which is about

125x30 feet, is divided in the center by a wooden partition, so

as to make separate male and female wards. Each ward is

subdivided into compartments with canvas partitions so as to

promote free access of air. In the front of the building are sun

parlors and at the south side a long open porch with a fine

view of the harbor. There are five female nurses, who occupy

an old farmhouse nearby. There will be one resident physi-

cian, who will be assisted by the seven physicians at the alms-

house in alternation. Dr. Benjamin J. Bond has been ap-

pointed resident. The treatment will be mainly fresh air, sun-

light and special and abundant diet. There were no formal ex-

ercises attending the opening.

NEW JERSEY.

Personal.—Dr. B. C. Pennington, who was seriously ill in the

German Hospital, Philadelphia, returned to his home in Atlan-

tic City, December 20. His health is much improved.

Smallpox in Camden.—The first case of smallpox recorded

in Camden since last May was reported to the authorities De-

cember 22. The victim was a young woman and she was ad-

mitted to the Mtinicipal Hospital.

NEW YORK.
New York City.

Personal.—Dr. Virgil P. Gibney, who has been sued for dam-
ages growing out of an unsuccessful operation, had his case

dismissed. Dr. Emily Dunning. New York's only woman
ambulance surgeon, on the occasion of her retiring from the

service, was presented with framed resolutions by the attaches

of Governeur Hospital.

New Bellevue Pavilions.—The construction of four new port-

able wards has been begun to relieve the overflow of patients

during the winter. Although the busy season has not begun,

the hospital is crowded. The same condition prevails in the

Metropolitan Hospital and in the City Hospital, each of which
has had nearly 100 patients lying on springs on the floors

during the past week.

Contagious Diseases.—There were reported to the sanitary

bureau for the week ending December 17, 329 cases of diph-

theria and croup, with 40 deaths; 310 cases of tuberculosis,

with 134 deaths; 184 cases of scarlet fever, with 13 deaths;

103 cases of measles, with 12 deaths; 72 cases of typhoid fever,

with 16 deaths; 2 cases of smallpox, 126 cases of chicken-pox

and 26 deaths from cerebrospinal meningitis.

New York Polyclinic Medical School and Hospital.—This in-

stitution has just celebrated its twenty-second anniversary by
a reception given to its board of trustees and medical staff.

The Polyclinic was the pioneer medical school of its kind in

•America. In twenty-two years nearly 8,000 physicians have
matriculated as students. A gratifying feature of the re-

ports submitted by the president was that the medical staff

not only gave their services as teachers without compensation,
but from their own pockets had paid a mortgage of $37,020 on
the Polyclinic property during the past year. The institution,

however, has outgrown its present facilities and the trustees

and staff have undertaken to raise sufficient funds for a new
building.

Continued Work for Pure Milk.—During the past week ten
milk dealers have been fined for selling adulterated milk. The
Metropolitan Company, whose charter was revoked by the Board
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of Jlealth and a new charter refused, has been forced out of

business and is selling its property. The dairy trade journals

are giving their support to the Department of Health. Alder-

man Bennett of Brooklyn has introduced an ordinance requir-

ing that all milk coming into the city in cans or receptacles

of any kind shall bear a metal seal and those refusing to com-
ply with this ordinance shall be fined. The milk commission of

the county medical society, which has been working for the

past five years, favors bottled milk, and has inaugurated a plan

by which milk can be sent from the producer to the consumer
without danger of adulteration by middlemen. The medical
society, after inspecting dairies, furnishes them with lead foil

bottle caps stamped by it and bearing the name of the dairy-

man. In order to secure these seals the producer must con-

form with certain strict regulations, but he realizes that as his

uiillv brings better prices it is profitable to conform to the so-

ciety's demand. Some of the requirements are that the barn-
yard shall be well drained and kept clean; the stables must
be whitewashed twice a year and have tight floors, preferably
of cement. The whole premises must have a supply of abso-
lutely pure water. The cows must be examined twice a year
by a skilled veterinarian, and no cow can be added to the herd
without being examined for tuberculosis. The entire herd
must be groomed daily and the milkers must wear light

clothes and keep themselves clean. The milk must be cooled
to a temperature of 45 degrees within an hour after milking.
Specimens taken at random must be sent to the research lab-

oratory of the health department for examination weekly.
The milk commission reserv'es the right to inspect the certified

farms at any time.

OHIO.

Board of Directors of Cincinnati Hospital.—This board re-

cently organied for the new year by electing the following offi-

cers: President, Dr. A. B. Isham; vice-president. Dr. Louis

Schwab; secretary, Dr. Byron Stanton.

Laboratory Examinations by the State Board of Health.

—

The State Board of Health will soon open its laboratory to all

certified physicians of the state. Chemical, pathologic and bac-

teriologic examinations will be made on request and results

promptly sent to attending physician.

Cleveland Medical Library Association.—The Cleveland Med-
ical Library Association held its annual meeting December 10.

After transacting routine business Dr. George Ben Johnston,

Richmond. Va., read a paper on "The INIedical Men Contributed
to the United States by the State of Virginia."

Personal.—Dr. C. R. Roessly has been appointed district phy-
sician by the Board of Health in place of Dr. H. J. Strack, de-

ceased. Dr. Frank H. Lamb, Glendale, formerly clinician in

medicine, Miami Medical College, has been appointed assistant

to the chair of ^jhysiology in Harvard Medical School.

Fire in the Cincinnati Hospital.- -Dr. Oscar Behrraan, interne

to the Cincinnati Hospital, prevented, on December 21, what
might have been a very serious conflagration in that institu-

tion. An alcohol lamp in one of the wards became overturned
and in a moment a mass of drapery was in flames. Dr. Behr-
man put out the blaze with no little risk to himself.

Closure of Cincinnati Presbyterian Hospital.—At a meeting
•if the board of trustees of the Presbyterian Hospital it was
determined that the institution should close its doors as soon

as the patients under treatment could be removed and the af-

fairs of the hospital settled. This will take about thirty days.

For a long time the hospital has been supported to a very large

extent by Mr. Alexander McDonald of Cincinnati, who has

contributed in all about $250,000, and in addition allowing

.$7,500 a year for maintenance. In spite of this, however, the

hospital has been constantly falling behind and a few years

ago Mr. McDonald met a deficit of $25,000. Recently Mr. Mc-
Donald notified the board of trustees that inasmuch as the

Presbyterian church had failed to support the hospital as lib-

erally as he felt it might, he would not make any contribu-

tion in the future. This annovincement was followed a few
days later by the resignation of the "board of lady managers."
Some years ago the hospital was run as a teaching branch of

the Laura Memorial Medical College, an institution excbisively

for women, and established and m.aintained by Mr. ]McDonald
in memory of his daughter. Two years ago this college was
closed because the attendance was steadily diminishing so that
the outlay of time and money was not justified. The Miami
Medical College took over the students, many of whom have
since graduated with honors.

First Councilor District Medical Society.—The first coun-

cilor district of the Ohio State Medical Association held its

first annual meeting December 8-9, in Cincinnati, at the rooms
of the Cincinnati Academy of Medicine. Dr. Brooks F. Beebe,

councilor for the district, called the meeting together and on
his suggestion the nomination of officers for the ensuing year
was in order. The nomination and election of Dr. Blair, Leba-
non, for president, and Dr. Magnus A. Tate, Cincinnati, secre-

tary, followed. The following papers were then read: "Chronic

Catarrhal Cholecystitis." by Dr. E. S. Stevens, Lebanon;
"Theories of Immunity," b.v Dr. Mark Millikin. At the after-

noon session these papers were read: "Appendicitis," by Dr.

Joseph Eichberg of Cincinnati; "The Pathology of Appendi-
citis," by Dr. S. P. Kramer (lantern-slide demonstrations);
"The Time for Operation in Appendicitis," by Dr. C. A. L.

Reed of Cincinati. These papers were discussed by Drs. G. A.
Fackler, H. J. ^^^^tacre. Joseph RansohoU, C. L. Bonifield, R.

B. Hall, B. M. Ricketts, J. M. Withrow, B. F. Beebe, of ancin-
nati, and R. Trimble of >few Vienna, Ohio. Dr. P. S. Connor
read a paper on "Modem Surgery." Friday was devoted to

clinics. Dr. B. F. Lyle presented two patients suilering from
tuberculosis, and one of aneurism of the arch of the aorta.

Dr. Edwin reported a case of resection of the ovaries. Dr. M.
L. Heidingsfeld presented cases of lupus, herpes tonsurans,

nevus, linear nevus and syphilis. Dr. Robert Sattler presented a

case of glaucoma of both eyes in a child of 12. Dr. Samuel
Iglauer presented cases of adenoids and of tuberculosis of the
larynx. Dr. Walter E. Murphy presented a case of fibrosarcoma

of the ethmoid. Dr. Albert Freiberg presented cases and x-ray
pictures of congenital dislocation of the hip. In addition, spe-

cial clinics were held at the Cincinnati, Presbyterian, Jewish,

Good Samaritan, Christ's and Ophthalmic hospitals, at the
Miami Jledical College and at the Medical College of Ohio.

The First Councilor district of Ohio contains the following

county medical societies, all represented at this meeting:
Adams, Brown, Butle?, Clinton, Clermont, Hamilton, Highland.
Warren.

PENNSYLVANIA.

Personal.—Dr. Samuel M. Crawford, Columbia, has been ap-

pointed chief medical examiner of the Pennsylvania Railroad
Relief Department, with headquarters at Harrisburg, vice Dr.

James M. Brown, deceased.

Accidents.—Dr. Thomas J. B. Rhoads. Boyertown, in alight-

ing from a moving train, November 27, fell, sustaining cuts and
bruises. Dr. J. Hervey Reynolds, Bellevue, while driving.

November 29, was run into by an electric car and thrown out
of his buggy, breaking one rib and causing severe shock.

School Principals Held on Vaccination Case.—Five of Al-

toona's public school principals have had information brought
against them for permitting children who had not been prop-
erly vaccinated to attend school. The action was brought
against them by the Board of Health and will be taken to

court for decision.

Move for Pure Milk.—Prompted by the recent epidemic of

typhoid fever at West Chester, a member of the legislature

from that county \\ill introduce a bill to provide for the more
careful inspection of farm buildings from which milk is dis-

tributed to the public. The bill will also provide that no milk
shall be bottled or prepared for consumption in any of the
cow barns.

Staff Appointment.—The following chiefs of staflT and assist-

ants have been announced by the board of managers of the
Reading Hospital: Dr. John L. Bower, assistant. Dr. George
W. Overholzer; Dr. Clarence JI. Kurtz, assistant. Dr. Abram K.
Wanner; Dr. John M. Bertolet, assistant. Dr. Thomas C. Bu-
chanan; Dr. John F. Feick, assistant. Dr. Floyd H. Feick; Dr.

Albert F. East, assistant. Dr. Harry F. Rentschler; Dr. Israel

Cleaver, assistant. Dr. Hiester Bucher, and Dr. Samuel L.

Kurtz, assistant, Dr. Samuel B. Taylor.

New Buildings Ready.—The new buildings of the East End
Hospit:il, l'itt~lnirg, which name will shortly be changed to the

Pittsbur<T Hospital, were open for public inspection December
8. The main building is fireproof, five stories in height, and
will accommodate 110 patients. The two-story pathologic

building which is detached from the main building, but has a

communicating tunnel 100 feet long, contains the autopsy
room, morgue and pathologic and bacteriologic laboratories.

The buildings thus far have'cost $200,000.

To Guard Health of State.—At the coming session of the

legislature a bill will be introduced providing for complete re-

organization of the scheme for conserving the public health.

i
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The bill ha.s the indorsement of the medical societies through-
out the state, and the State Board of Health has also indorsed
the measure. The bill is entitled, "An act to provide for the
better protection of life and health in the several counties and
townships of this commonwealth, by establishment of county
boards of health, and county and township health officers, and
to provide compensation for the same, and to provide for the
notification of the existence of contagious diseases by practicing

physicians throughout the commonwealth, and providing pen-
alties for the neglect or violation of any of the provisions of

the same." This auxiliary organization to the State Board of

Health will include 1,500 physicians. The bill also provides
that the State Board of Health shall appoint in each county a
practicing physician of at least five years' experience to be the
medical officer of said county. It is required that all physi-
cians so appointed shall have special knowledge of sanitarj-

law and administration. County courts will name the health
officer, who is to serve in each township subject to the State
Board of Health.

Philadelphia.

Alleged Malpractitioner Held.—Albert M. Hollis, known as
'TJoctor" Hollis, who conducts the Hollis Remedy Company in

Philadelphia, was arrested on the charge of administering
drugs with unlawful intent to a young woman. He was held
in .$1,000 bail.

Year's Suicides Decreased.—Statistics from the coroner's of-

fice show that during the year 162 persons committed suicide.

Nearly one-half of this number either committed suicide by
taking poison or by shooting. In 190.3 there were over 200
suicides reported from the coroner's office.

Christmas in the Hospitals.—Every effort was made by the
officials of the different hospitals throughout the city to make
Christmas day for the inmates as pleasant as possible. In
many of the institutions special services were conducted, and
for those who were able to partake a Christmas dinner was
served. In some of the hospitals each patient was presented
with a gift. This practice was universal with tjie children in

all the institutions.

Missionary Returns.—Dr. Anna M. FuUerton, at one time
chief resident physician in the Woman's Hospital, has returned
to this city after five years' medical missionary service in the
Punjab, North India, where she was in charge of the mission-
ary hospital and a member of the staff of the training school

at Ludhiana. On December 15 Dr. Fullerton addressed the
staff and students of the Woman's Medical College, of which
she is a graduate.

Used University's Name to Defraud.—Several persons have
been victimizing unsuspecting people of this city and vicinity

by representing themselves as authorized agents of the Uni-
versity of Pennsylvanja for a medical book entitled "Medicol-
ogy." The authorities of the university officially deny any
responsibility for the publication and desire to warn the pub-
lic against the misrepresentation of unauthorized persons in

any matter pertaining to the university.

Tribute to Dr. Welch.—A medical society was formed in

honor of Dr. William M. Welch. The first meeting was held at
Dr. Welch's residence on December 19, and twenty-five names
were enrolled. The society is composed of ex-resident ph^-si-

cians and some of the present resident physicians of the Mu-
nicipal Hospital. Dr. Welch was for many years physician in

charge of this institution, being appointed in 1870 and serving
continuously until 1903. At the meeting Dr. Welch was pre-
sented with a loving cup. An informal banquet followed.

Personal.—Dr. John Marshall, professor of chemistry and
toxicology in the university, was the guest of honor at the an-
nual meeting of the alumni of the University of Pennsylvania
of the northwest, held in St. Paul, Minn., December 5. Dr.
Herbert Huston Bethel has returned to Philadelphia after an
absence of four years in Weisbaden, Germany. Dr. and Mrs.
Charles W. Fox have sailed for Europe. Dr. Henry Tucker
has been appointed physician in the genitourinary department
of the Philadelphia Hospital. Dr. Tucker graduated from Jef-

ferson Medical College in 1894.

Donation to the University.—At the dedicatory exercises of

the new gymnasium of the University of Pennsylvania, De-
cember 14, Dr. J. William ^ATiite announced that $50,000 was
donated from the estate of the late William Weightman as an
endowment fund. In memory of Mr. Weightman's munificence
the gymnasium will be called Weightman Hall and will con-
tain a tablet bearing the inscription, "In Memory of John

Weightman, Class of 1800, Medical, and William Weightman.
Jr., Class of ISOT, Medical." The fund is to be used for the
furtherance of physical education.

Work of Medical Inspectors.—During November 38,578 in-

spections of public school children were made. There were
found 1,083 children suffering from disease of sufficient gravity
to warrant exclusion from school. The most important of the
conditions demanding exclusion were 11 cases of diphtheria, 14
cases of scarlet fever, 50 cases of chicken-pox, 3 cases of

whooping cough, 395 eases of parasitic disease of the scalp and
body, 136 cases of defective vision, and 31 eases of unsatisfac-
tory vaccination. Communications to parents recommending
medical treatment for children not requiring to be excluded
numbered 2,078.

Health Report.—The total number of deaths for the week
was 508. Tliis is a decrease of 11 from those of last week
and a decrease of 40 from the corresponding period of last

year. Of the whole number reported 161 were attributed to
diseases of the respiratory tract, 76 being due to pneumonia
and 56 to pulmonary tuberculosis. The principal causes of
death were as follows: Typhoid fever, 8; diphtheria, 12; can-
cer, 2; apoplexy, 23; heart disease, 42, and Bright's disease,

35. There were 218 cases of contagious disease reported with
20 deaths, as compared with 213 cases and 26 deaths for the
preceding week. No new cases of smallpox were recorded.

House Disinfection.—Particular attention has been given by
the Health Bureau to the work of disinfection. At the begin-
ning of this work the test shows that only about 85 per cent,

of test objects were destroyed by the methods previously em-
ployed. From laboratory experiments the officials have learned
that better results are obtained from the employment of strong
solutions of formaldehyd in a fine spray. This plan consists in

spraying all surfaces of the room with a mixture of equal
parts of water and a saturated solution of formaldehyd gas in

water, three pints of the mixture being used for each 1,000
cubic feet of air space. The result of this method shows that
instead of 85 per cent, of destruction 100 per cent, has been
obtained, or complete disinfection. This method is also appli-
cable to bedding and bedclothing, and has much more penetrat-
ing power than when applied as gas. Of 900 pieces of bedding
material thus exposed all were completely disinfected.

TEXAS.

Personal.—Dr. T. J. Scott, Alvin, has been appointed local

surgeon for the Santa Fe System.

Smallpox.—A physician of Venus reports eight cases of
smallpox in Ellis County, five miles east of Venus. Efficient,

quarantine has been established.

Suit and Counter-Suit.—Dr. E. J. Jlellish, El Paso, formerly
of Cliicago, has sued a patient for $246 for surgical treatment
during an attack of appendicitis. The patient filed a cross
action, claiming $900 damages for the loss of his appendix,
which, he avers, was uimecessarily removed.

County Society Election,—Smith County Medical Society
held its annual meeting December 13, at which the following
officers were elected: President, Dr. J. Charles Smith, Starr-
ville; vice-president, Dr. Richard H. Urquhart, Tyler; secretary
and treasurer, Dr. Edwin A. Woldert, Tyler (re-elected) ;

censors, Drs. Thomas J. Bell, Tyler; Jasper D. Phillips, Tyler,
and William Johnson, Winona; delegate to State Medical As-
sociation of Texas, Dr. E. Albert Woldert, and alternate. Dr.
Thomas J. Bell, both of Tyler.

VIRGINIA.

Smallpox.—Abingdon has seven cases. There are several
cases in Lynchburg, Eavington and Oakville. Washington,
Campbell and Charlotte counties have been infected by negro
miners returning from the coal fields. There are still sev-

eral cases in the upper part of Spotsylvania County.

State Medical Board.—On December 1 the governor ap-
pointed the following State Medical Board: Drs. Rawley W.
Jlartin, Lynchburg; Lewis E. Harvie, Danville; John H. Neff.

Harrisonburg; Vernon G. Culpeper, Portsmouth; W. Wamanch
Chaffin, Pulaski City; Paulus B. Irving, Richmond, and Lan-
don B. Edwards, Richmond.

Personal.—Dr. P. Casey has been made president of the
Lynchburg Board of Health, and Dr. John J. Lloyd, a member
of the board. Dr. Paul Redd, Barton Heights, has been ap-
pointed a member of the Board of Health of Henrico County,
vice Dr. Cathon Archer, deceased. Dr. Harry B. Taylor,
Norfolk, will go to Hankow, China, as a medical missionary.
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GENERAL.

Sanitation Fund for Cuban Cities—It is reported that the

Cuban senate has passed a bill appropriating $326,000 to be

used in improving sanitation in the principal cities in Cuba,

outside of Havana.

Tuberculosis in Prisons.—In a long report on "What are the

best means of combating and treating tuberculosis and of

avoiding its propagation in penal institutions of every kind,'

which Dr. J. B. Ransom, physician at the Clinton prison, Dan-

nemora N. Y., submitted to congress, he said that the use of

whitewash as a disinfectant and a cleansing agent is a delu-

sion He condemns confining prisoners in a dark, a light or a

solitary cell. Pardon for the convicts suffering from consump-

tion he believes is a most pernicious way of dealing with the

disease. Not\vithstanding the indifferent treatment which

these patients receive he says that the mortality is only 10 in

a thousand, while among the general population it is about 13.

His statistics of observations cover 77 prisons containing a

population of 44,285. As preventatives he recommends strict

isolation, outdoor life on tuberculosis farms and a thorough

destruction of the sputa. Tent treatment he considers im-

practicable because of the great number of guards that would

be required.

Marine-Hospital Service Reports on Mosquitoes.—The annual

report of the surgeon general of the Public Health and Marine-

Hospital Service for 1904 contains a complete and interesting

account of the work done in the national quarantine service,

especially that on the Mexican border. An abstract is also given

of the report of the French yellow fever commission con-

cerning the work in Brazil. The commission found that yellow

fever is transmitted either by the bite of an infected mosquito,

the Stegomyia fasetata, or by direct inoculation of serum from

a yellow fever patient. They found that the blood of a con-

valescent yellow fever patient possesses therapeutic properties

of considerable curative value. In the opinion of the commis-

sion no other mosquito found at Kio Janeiro, or in the vicinity,

has any relation to the transmission of yellow fever. The fol-

lowing deductions are drawn in regard to the transmission of

yellow fever as a result of their observations: "First, yellow

fever is not transmitted in nature either by direct contact ^vith

the patient or by contact with personal effects, or by his ex-

cretions; second, the transmission is effected by the biting of

mosquitoes, and the only dangerous species, at least in the re-

gion in which our researches have been conducted, is the Stego-

mjfia fasriata: third, this transmission never takes place dur-

ing the day while the sun is above the horizon." In regard to

protection" against the infection of yellow fever the commis-

sion declares that "the introduction of merchandise is unat-

tended -with danger at any time." In regard to arrivals from

a territory infeeted with yellow fever at a port or place where

the disease does not prevail, the commission declares that "it

is perfectly usele? to inflict a quarantine if stegoniyias do not

exist in the country at the time of arrival, since transmission

can only be efferted by this intermediary." The conclusions

arrived at by th;- commission are practically the same as have

been arrived at as the result of experiment and observations

in the United States.

CANADA.

Twentieth Annual Report of the Hospital for Sick Children,

Toronto.—In the year ended Sept. 30, 1904, 761 patients were
admitted; of these 389 or 51 per cent, were discharged as

cured; 231, or 30 per cent., were improved; 69, or 8 per cent.,

were unimproved; 81, or 11 per cent., died. The out-patients

numbered 5,623.

Veteran Medical Teacher Resigns.—Dr. Michael Sullivan has

resigned from the professorship of surgery in the medical fac-

ulty of Queen's University, Kingston, Ontario. Fifty years

ago Dr. Sullivan entered the medical school at the time of its

foundation, and he has been connected with it ever since as

tutor, lecturer and professor. He will be appointed honorary

professor of surgery and will be given the degree of LL.D.

Prevention of Tuberculosis in Montreal.—The annual meet-

ing of the Montreal League for the Prevention of Tuberculosis

was held December 10. During the past year the league's in-

spector paid 1.667 visits and 9,000 cuspidors were supplied.

The league receives an annual grant of $700 from the city of

Montreal. Since November 7 the league has had a dispensary,

where physicians call every day and attend to the patients.

Sir George A. Drummond was re-elected president. Dr. A. J.

Richer resigned the secretaryship.

Aid for Toronto General Hospital.—Mr. George Gooderham,

for many years connected with the board of trustees of the

Toronto General Hospital, has resigned from the chairmanship

thereof, and in doing so announced that he would make a

handsome donation toward the building fund for a new hospi-

tal. This, with donations recently announced, will make a

working capital on which to begin the million -dollar institution

which they plan to make one of the finest on this continent.

New Notre Dame Hospital, Montreal.—Mr. Rodolphe Forget

has given a site for a new Notre Dame Hospital for Montreal.

It cost $31,000. At the annual meeting last week it was
announced that the number of patients receiving treatment in

the hospital during the year ending June 30, 1904, was 2,226.

One hundred and fift3'-six patients died in the institution dur*-

ing the year. In the outdoor services there were 20.458 con-

sultations; the ambulances made 1,437 calls. The cost of a

patient for a day was .$1.09. The new contagious diseases hos-

pital for this institution will be ready by May 1.

FOREIGN.

Scarcity of Physicians in Russia.

—

\s so many hospitals,

etc.. are left without due medical attendance by the absence

of their medical force at the seat of war, the Russian govern-

ment has ordered that the commencement exercises of the med-
ical schools be held much earlier than usual so that the gradu-

ates will be free this spring to serve where needed.

Inoculation of Horse with Syphilis.—.\t the meeting of the

Berlin Medical Society, December 7, Piorkowski exhibited a

horse which he had inoculated with blood from syphilitics. It

presented a papular efflorescence on the thorax and abdomen
which is not known to occur spontaneously, and which bore

a resemblance to human syphilitic lesions. Aronson, however,

stated that he had observed similar lesions on horses after in-

oculation of foreign serums.

Plan to Lessen the Strain of School Life.—A German physi-

cian, Dr. H. Molenaar of Munich, proposes a radical reform in

high-school life which is spoken of with commendation in some
medical exchanges as worthy of the serious attention of peda-

gogists and medical men. He thinks that the same amount of

study can be accomplished in less time if work is done in the

morning hours. He therefore proposes to have the school ses-

sion commence earlier, and the time devoted to each class be

restricted to forty instead of sixty minutes. Commencing at

ten minutes past 7, the time until noon would be divided into

six hours of forty minutes each, with three ten-minute and one
twenty-minute recess, and the pupils then be dismissed for

the day, so that the entire afternoon could be devoted to sports

or work in the open air.

Senator's Seventieth Birthday.—Prof. Hermann Senator's
seventieth birthday was celebrated by his friends December 6.

A number of our exchanges dedicated numbers in his honor, Xo.
49 of the Berliner klin. Wochenschrift containing articles from
his clinic only. He has been living in Berlin since 1858, and
besides his extensive practice and being at the head of the
III medical clinic, has won special fame as an instructor and in

scientific research. His works on metabolism have become
classic, and many of his other contributions to scientific litera-

ture have carried his name far and wide, especially those on
medicolegal questions, on diabetes, liver affections, infections

and neurology. He was one of the first to call attention to the
possibility of intestinal autointoxication, and has published 30
important monographs or special articles on kidney affections.

He has also been co-editor since 1872 of the Centralblatt f. d.

med. Wissenschaften. His pupils presented him with a Fest-

schi-ift and a portrait bust for his clinic.

Correspondence.

The Propriety, Indications and Methods for the Termination of

Pregnancy.

Philadelphia, Nov. 25, 1904.

To the Editor:—It is with regret that I notice in The Jotjb-

XAL, November 19, an article with the above title. During my
service of nearly three years as senior coroner's physician of

Philadelphia, I made thirty-three autopsies on those whose
death resulted from abortion produced (1) accidentally, (2) by
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their own hands, or (3) by others for money. Since May of

the present year there have been eighteen different persons

brought to the bar of justice by the proper authorities for per-

forming criminal abortion, and there are a number of others

suspected of carrying on this nefarious business who are now
iinder police surveillance or whose records are being looked up
by a committee recently appointed by the Philadelphia County
Medical Society to aid the proper officials in collecting evidence

against, and in securing the conviction of, criminal abortionists.

With this short preface, and now that the subject is under

discussion, it would be interesting to have Dr. Frank A. Hig-

gins of Boston, the author of the above paper, answer the fol-

lowing questions: How many induced abortions have you per-

formed and at what period of gestation? \\Tiat was the rea-

son for so doing in each case? Have you induced abortion on
the same woman more than once? How many of the patients

were married women and how many were single? How many
patients applying for this form of treatment were rejected by
you? Of those rejected, did an\- one else perform the operation?

Have the rich or the poor been the more prone to seek relief?

Have you ever had to revise your diagnosis after performing
the operation; like those who have stated that a cesarean sec-

tion had to be undertaken to save the life of the mother and
before the hour set for the operation have had her give birth

to a living child without instrumental aid? Do you usually

perform the operation in a hospital, at the home of the patient,

or in your own office? Do you perform the operation only after

consultation with a confrere? Would you consider pregnancy
from rape a proper indication for the prompt termination of

pregnancy ? If you had a death following the operation, would
you state on the certificate that you had induced abortion?

In some portions of America, I am well aware, abortions are

frequently performed by regular practitioners of medicine and
for no other purpose than to save the reputation of an unmar-
ried woman or to prevent too great an increase in offspring. In

discussing this question recently with a physician, the chief

reason assigned for the permitting of the performance of abor-

tion was that the girl would otherwise commit suicide, or she

would do the operation herself, or have it improperly done.

Thus possible infection and years of suffering would be pre-

vented by having it performed by a skilled operator. There is

a tendency to give by legal enactment to the boards of health

more and more power, and the opinion expressed by Dr. Hig-

gins and others who think as he does, if generally adopted, will

but pave the way for the compulsory application of the physi-

cian to the health office for a permit to perform an induced
abortion! What the consequences of such a requirement might
be, especially if politics prevail as they do in so many of our
cities, few can tell. Henry ^V. Catteix.

Queries and Minor Notes.

AxoNYiions Communications will not be noticed. Queries for
this colnmn must be accompanied by the writer's name and ad-
dress, but the request of the writer not to publish his name will be
faithfully observed.

ABSORPTION AND ELIMINATION OF POTASSIUM lODID.
Cincinnati, Dec. X3, 1904.

To the Editor:—Please state In The Journal the latest theories
regarding the absorption and the elimination of potassium iodld.

X. Y. Z.
Answeh.—Potassium iodid in aqueous solution Is strongly dis-

Bociated hito its constituent ions, the cation (positive Ion), potas-
slon and the anion (negative ion), lodidion. Each of these Ions
acts for itself and has Its own properties independently of the
other. Thus, in solutions of sodium iodid, potassium iodid and
ammonium iodid, the properties of the iodldion are Identical

through the properties of the several negative ions—potassion,

Eodlon and ammonion—are quite different from one another. The
differences in physiologic effects of these various iodlds are there-

fore attributable to the differences in the effects of their con-
stituent cations. lodidion is, further, quite different in its nature
and effects from the element lodin in the ordinary state ; iodidion
is colorless, while lodin is violet or purplish black ; iodidion does
not color a solution of starch, while free iodin yields a fine blue
color with starch. In a sense, iodidion and free iodin may be re-

garded as being two allotropic conditions of the same element.
It will be readily understood, therefore, why the iodlds differ

greatly from free lodin in their physiologic action. Thus, the
application of a solutl^on of potassium iodid to the skin has
scarcely any appreciable effect, while the application of free iodin

has an Irritant effect and may even blister. The mucous mem-
branes are capable of absorbing solutions of potassium iodid with
rapidity. Administered by the mouth the iodlds are absorbed
quickly by the stomach and intestine, and lodidion can be demon-
strated in the secretions within a few minutes. Most of the
iodidion goes through the body unchanged and is excreted as such
in the urine, always, of course, along with Companion Katicus.
Entering the body with potassion as its companion it may ex-

change its fellow In the blood or body tissues for sodion or other
cations and thus be given off in the urine, partly as dissociated
potassium iodid, partly as dissociated sodium iodid or other iodlds.

A little lodidion is excreted in the saliva, stomach juice, tears,

perspiration, milk, sebum and nasal secretion. The excretion of
lodids is far more rapid than that of bromids. for about 75 per
cent, of an iodid Is said to be recoverable in the urine within
twenty-four hours after administration, and after a week nearly
all has been excreted. There is evidence that a part of the iodidion
is decomposed in the body with formation of free lodin, the latter

uniting at once with proteid substances to form organic compounds.
Sometimes a little tree iodin is excreted by the stomach after the
administration of potassium iodid. Some authors, in order to ex-

plain the irritant phenomena of iodism, have assumed the forma-
tion of free iodin from the iodidion along the mucous membranes
of the nose and other respiratory passages and in the skin ; they
thns seek to explain the coryza of iodism in the one instance and
the troublesome eruption in the other. The proof of this
view has not yet been brought, for while iodidion has been demon-
strated in the sweat, saliva and nasal secretion, free iodin, so far
as we know, has not. The various theories as to the mode of de-

composition of iodids in the body with formation of free iodin are
well epitomized by Cushny in his "Text-book of Pharmacology and
Therapeutics," third edition. Philadelnhia and New York, 1903,
p. 513 ; on p. 517 of the same volume are to be found the more
important references to the bibliography of the subject.

ALBUMINURIA.
Bath, Maine, Dec. 14, 1904.

To the Editor:—Anent the tests for albumin given in your edi-
torial columns Dec. 3, 1904, you state, "albumin being present It Is

desirable to determine if it be serum albumin or globulin, or both."
If it is a fact that serum globulin always occurs in the urine when
serum albumin does, why test for the serum globulin, unless, of
course, lardaceous disease of the kidney be suspected? When does
serum globulin occur alone in the urine, and what would be its

clinical significance? As regards the Spiegler-Jolles reaction, It

frequently happens that filtering the urine does not clarify it. I

then use strong alkalies or a magnesium fluid, warm and filter,

when I get a perfectly clear urine. Now, in using the Spiegler-
Jolles reagent, I take it the urine should be perfectly clear. Would
the use of strong alkalies, etc.. in any way interfere with the re-

action, and if so, how may the urine be clarified so as not to
interfere with 'the Spiegler-Jolles reaction? Horace Fox.
Answer.—For ordinary clinical purposes it is unnecessary to

differentiate serum albumin from globulin in albuminuria. Ulobulin
is present along with serum albumin in the majority of cases.

There are exceptional cases, however, where serum albumin Is

unaccompanied by globulin, and still more rarely instances wher^
globulin is present without serum albumin. The test we gave for
globulin is only a rough clinical test ; if one wishes to be absolutely
sure of the presence of globulin he should proceed as follows

:

Ammonia is added to the urine until the acid reaction disappears,
any precipitate of phosphates removed by filtration and the filtrate

mixed with an equal volume of cold saturated solution of am-
monium sulphate. Let stand one hour, until the white fiocculent

precipitate has settled. Filter and wash residue with a half sat-

urated solution of ammonium sulphate until the wash fluid passing
through the filter ceases to yield a precipitate with acetic acid
and solution of ferrocyanid of potassium. The residue on the
filter may consist of globulin and albumoses. Dissolve it in water,
remove most of salt by dialysis and cautiously precipitate the
globulin with acetic acid ; the albumoses remain in solution. The
clinical significance of pure globulinuria is not well understood.
In forty cases of albuminuria exactly studied by Hammersten
globulin wituout serum albumin was met with only once. It la

stated that pure globulinuria is occasionally met with In leukemia.
It is necessary to have a clear urine in order to satisfactorily

apply the Spiegler-Jolles test. The objection to clearing with alkali

and filtering is that the albumins may be quickly denaturalized by
weak alkaline solutions even at the room temperature. Nor Is It

safe to clear by means of warm solutions of magnesium salts, for

even In relatively low concentration some of the albumin bodies

may be thrown out of solution. The best way to get a perfectly

clear specimen, when filtration through paper is not satisfactory.

Is to filter through asbestos. It is not to be forgotten that

Spiegler'E reagent as modified and applied by Jolles is extremely
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delicate, and that tlie presence of non-patUoloKic amounts ot al-

bumin may be demonstrated by It. If the reaction Is positive a

second test should always be made with heat and nitric acid or

with acetic acid and ferrocyanld ot potassium, for with these

reagents non patholoclc amounts of albumin art not precipitated.

Another point to be borne in mind Is that If lodlds be present in

the urine Splegler's reagent may give a ring of mercuric lodld.

THE INDEX.
Pueblo, Colo., Dec. 20, 1904.

To the Editor:—I am Interested In the subject of gastric ulcer.

Will you kindly refer me to a few ot the recent articles on this

subject. W. H. Campbell.

Answer.—Our correspondent may And the information he de-

sires by referring to the Index. Over 40 references on this sub-

ject are Indexed, the majority of which have appeared in The
JOHKNAL either as original articles or as abstracts. Reference to

the Index of Current Medical Literature will show the name ot

journal and date of Issue of copy containing articles which ap-

peared In other Journals. The articles are Indexed under the

heads of "Gastric Ulcer," "Ulcer," "Treatment of So-called Dys-

pepsia," etc.

FELLOWSHIP IN ROYAL MICUOSCOPICAL SOCIETY.
Philadelphia. Pa., Dec. 5, 1904.

To the Editor:—Please give me some Information concerning
the right to use the letters F.R.M.S. (England). Is it honorary
only, or may it be obtained by passing an examination, competitive
or otherwise? R. L. S.

Answer.—Fellowship In the Royal Microscopical Society is hon-

orary and Is conferred by the society. Applications for fellowship

must be signed by three fellows of the society, who must certify

that the applicant Is of established standing and is a microscopist

or is encaged in microscopic work.

The Public Service.

Army Changes.

Memorandum of changes of station and duties of medical officers,

U. S. Army, week ending Dec. 24, 1!)U4 ;

Hoff, John Van K.. deputy surgeon general, assigned to duty at
Fort Leavenworth, Kan., with the Infantry and Cavalry School
and Staff College.

Mathews, George W., and TurnbuU, Wilfrid, asst.-surgeons, or-
dered to report to Major Wm. C. Borden, surgeon, U. S. Army,
president examining board, Washington, D. C, Jan. 4. 1905, tor
examiuaiiou to determine their litness for promotion.

DesUon, George D., surgeon, promoted major and surgeon, to
rank from Dec. :>, 1904.

Smart, Charles, asst.-surgeon general, relieved from further treat-
ment at the Army and Navy General Hospital, Hot Springs. Ark.,
and will repair to Washington, D. C, with a view to appearing
before a retiring board.
Morrow, Charles E., asst.-surgeon, granted three months' leave

of absence.
Hartnett. E. H., asst.-surgeon, granted three months' leave of

absence, with permission to go beyond the sea.
Siler, Joseph F., asst.-surgeon, left Fort Logan, Colo., en route

to Fort Douglas, Utab, for temporary duty.
Ewing, Charles B., surgeon, leave of absence extended seven days.
Jones, Percy L., asst.-surgeon. reports from duty as transport

surgeon on the tiumner to decached service with recruits to Angel
•Island, Cal.

Kendall, Wm. B., surgeon, relieved from duty at Presidio of
Monterey, Cal.. and ordered to sail March 1, 1905, for duty in
Philippine Islands.

Winter, Francis A., surgeon, relieved from duty at Fort Huachuca.
Ariz., and ordered to sail March 1, 1905, for duty in Philippine
Islands.

Fisher, Henry C, surgeon, relieved from duty at Camp Geo. H.
Thomas, Ga.. and ordered to sail April 1, 1905. for duty in the
Phillppiue Islands.

Gray, Wm. W., surgeon, relieved from duty at Fort McPherson,
Ga., and ordered to sail April 1, 1905, for duty in the Philppine
Islands.

Shillock, Paul, surgeon, relieved from duty at Fort Meade. S. D..
and ordered to sail on May 1, 1905, for duty in the Philippine
Islands.

Ives. Frank J., surgeon, relieved from duty at Fort Sheridan,
III., and on expiration of present leave will proceed to Manila for
duty in Philippine Islands.

Stark, Alexander N., asst.-surgeon, relieved from duty with
Isthmian Canal Commission and on expiration of leave of absence
will proceed to Manila for duty in Philippine Islands.

Kellogg, Preston S., contract surgeon, left Omaha. Neb., Decem-
ber 8. on leave of absence.

Shellenberger. James E., contract surgeon, ordered from Fort
Sam Houston. Texas, to Fort Clark, Texas, for temporary duty.
Brown, Henry D., contract surgeon, granted an extension of his

leave of absence to include Jan. 1, 1905.
De Krafft, S. Chase, contract surgeon, ordered from Washington,

D. C, to St. Louis, Mo., tor duty with the battalion ot Philippine
scouts.

Enders, William J., contract surgeon, granted an extension of
eleven days to his leave ot absence.

Greenwell. Samuel A., contract surgeon, ordered from Cleburne,
Texas, to Fort Barrancas. Fla., tor duty.

Freeman, Charles E., Wilson, Egerton T., and Dickenson. Clar-
ence F., contract surgeons, arrived at San Francisco December 15
on the transport Sheridan.

Navy Changes.

Changes in the Medical Corps ot the U. S. Navy for the two
weeks ending Dec. 24, 1904 :

Babin, H. J., medical director, retired from active service, Dec.
15, 19u4, on which date he reached the age ot 62 years, under
the provisions of Section 1444, Revised Statutes, with the rank
and three-fourths the sea pay of the next higher grade under the
provisions of Section 11, Navy Personnel Law.

Foster, T. U., A. A. surgeon, detached from the Uichit/an and
granted leave until January 3. then to report at Washington. D. C,
tor examination for appointment as asst.-surgeon In the Navy.
De Valln, H., A. A. surgeon, ordered to the Michigan.
Harmon, G. E. U., medical Inspector, detached from duty In

charge of the Naval Laboratory. Brwjklyn, N. Y., and ordered to
duty in command ot the Naval Hospital, N. Y.

Bertolette, I). N.. medical inspector, detached from the Marine
Barracks, Washington. D. C, and ordered to duty In charge ot the
Naval Laboratory, Brooklyn, N. Y.

Nelson, H. T., asst.-surgeon, ordered to additional duty at the
Marine Barracks. Washington, D. C.

Kennedy, J. T., P. A. surgeon, detached from duty at the
Louisiana Purchase Exposition, St. Louis, and ordered to An-
napollls, Md.

Rothganger. G., surgeon, detached from the Son Franci»co, or-
dered home and granted leave tor one month.

Evans. S. G.. surgeon, detached from the Cleveland and ordered
to the lllinoia.

Holcomb, R. C, P. A. surgeon, ordered to the lllinoia temporarily
and thence to the Cleveland.

Norton, O. D., surgeon, detached from the Illinois and granted
sick leave for three weeks.

Gelger, A. J., asst.-surgeon, ordered to the Prairie.
Pease, T. N.. asst.-surgeon. detached from the Hartford and or-

dered to the Columbia.
Tolfree, H. M., asst.-surgeon, ordered to the Hancocle.

Public Health and Ifaiine-Hospital Service.

List ot changes of station and duties ot commissioned and non-
commissioned officers of the Public Health and Marlne-Bospltal
Service, for the seven days ending Dec. 21, 1904 ;

Pettus. W. J., asst.-surgeon general, granted leave ot absence
for five days from December 27.

Stoner, C. W., surgeon, seven days' leave of absence, under
Paragraph 189 of the Regulations, from Dec. 16, 1904.

Carter, H. R., surgeon, detailed to represent the Service at
meeting of the Pan-American Congress, to be held at Panama,
R. P., Jan. 3-6. 1905.

Carrlngton. P. M., surgeon, reassigned to duty as medical officer

in command at Fort Stanton. N. M., to date from December IS.
Magruder, G. M., surgeon, granted leave of absence tor one

month, on account of sickness, from December 23.

Perry, J. C. surgeon, detailed to represent the Service at the
meeting of Pan-American Medical Congress, to be held at Panama,
R. P.. Jan. 3-6. 1905.
Von Ezdorf, R. H.. P. A. surgeon, granted leave of absence for

four days from December 21.
Pierce, C. C, asst. surgeon, detailed to represent the Service

at meeting of Pan-American Medical Congress, to be held at
Panama, R. P., Jan. 3-6. 1905.

Hall, L. P., pharmacist, relieved from duty at Cape Charlea
quarantine, and directed to proceed to Louisville. Ky.. and report

to medical officer in command for duty and assignment to quarters.
Van Ness. G. I., Jr.. pharmacist, relieved from duty at Louis-

ville, Ky., and directed to proceed to Evansville. Ind., and report
to medical officer In command for duty and assignment to quarters.

Peck, F. H., pharmacist, services discontinued, to take effect De-
cember 16.

CASUALTY.

Echemendla. D. M., A. A. surgeon, died at Havana. Cuba, Dec.

19, 1904.
PROMOTIONS.

Smith, Alexander C, P. A. surgeon, commissioned (permanent)
as surgeon, to rank as such from Dec. 17, 1904.

Schereschewsky, J. W., asst.-surgeon, commissioned (permanent)
as P. A. surgeon, to rank as such from Nov. 11, 1904.

Wille. C. W.. asst.-surgeon. commissioned (permanent) as P. A.
surgeon, to rank as such from Nov. 25, 1904.

Amesse. J. W., asst.-surgeon. commissioned (permanent) as P. A.
surgeon, to rank as such from Nov. 4. 1904.

Wilson, R. L., asst.-surgeon. commissioned (permanent) as P. A.
surgeon, to rank as such from Dec. 1, 1904.

Health Reports.

The following cases of smallpox, yellow tever. cholera and
piague have been reported to the Surgeon General, Public Health
and Marine-Hospital Service, during the week ended Dec. 23, 1904 :

SMALLPOX UNITED STATES.
California : Stockton, Nov. 1-30, 2 cases.
Illinois : East St. Louis, Dec. 1-17, IS cases, 2 deaths.
Indiana : Evansville, Dec. 17, S3 cases.
Louisiana: New Orleans, Dec. 10-17. 4 cases. 2 imported.
Michigan : At 70 places, Dec. 3-10, present.
Minnesota : Dec. 5-12, Aitkin Co., 3 cases : Otter Tail Co., 2

cases : Rice Co., 1 case : Todd Co.. 5 cases : Wilkin Co., 3 cases.
Missouri ; St. Louis. Dec. 10-17, 12 cases, 1 death.
New York : New York City, Dec. 10-17, 2 cases.
Ohio : Canton, Dec. 3-10. 1 case.
Pennsylvania : Altoona. Dec. 10-17. 1 case.
South Carolina : Charleston. Dec. 14. 3 case Imported.
Tennessee : Dec. 10-17. Memphis. 1 case imported : Nashville.

SMALLPOX FOEEIQK.

Austria Hungary : Prague. Nov. 19-26, 12 cases.

China : Shanghai, Nor. 5-12. 2 cases.
France: Paris. Nov. 26-Dec. 3, 15 cases.
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Great Britain : Bradford, Nov. 19-Dec. 3. 6 cases ; Leeds. Nov.
26-Dec. 3, 2 cases : London, Nov. 19-26, 2 cases ; Neweastle-on-
Tyne, Nov. 26-Dec. 3, 1] cases, 1 death: Nottingham. Nov. 2G-Dec.
3, 1 case.

India : Bombay, Nov. 24-Dec. 22, 2 deaths : Madras, Nov. 12-18, 3
deaths.

Italy : Catania. Nov. 24-Dec. 1, 3 deaths.
Russia : Moscow. Nov. 19-26, 2 cases, 1 death ; Warsaw. Oct.

15-Nov. 5, 15 deaths.
Switzerland : Zurich, Nov. 19-26, 1 death.

YELLOW PEVER.

Ecuador: Guayaquil. Nov. 16-23. 1 death.
Mexico: Coatzacoalcos. Nov. 26-Dec. 10. 4 cases, 5 deaths:

Dec. 4 10. Juchltan. 2 cases : Tehnantepec, 1 case, 1 death ; Texlsto-
pec, 1 case, 1 death.
Panama : Panama, Dec. 5-12, 3 cases.

CHOLER.i.

India : Calcutta. Nov. 5-19, 65 deaths.
Russian Empire: Oct. 24-Nov. 19. Baku District. 20 deaths:

Erivan, 2."i4 cases, 134 deaths: Samara District, 64 cases: Serachs.
3 cases ; Zaragyn. 21 cases, 17 deaths.

Turkey in Asia : Nov. 21, 84 cases, 63 deaths.

PLAGCE.
Arabia : Aden. Nov. 3, present.
Australia : Brisbane, vicinity of, Nov. 5, 1 case.
Ceylon : Colombo. Nov. 3-11. 6 cases, 4 imported on steamship

Tonridge from Burmese ports.
Egypt : Tukh District. Nov. 12-19, 1 case. 1 death.
India: Bombay. Nov. 15-22, 57 deaths: Calcutta. Nov. 5-19.

14 deaths: Karachi. Nov. 13-20. 13 cases, 8 deaths.
Mauritius : Sept. 9-Oct. 13. 101 cases. 82 deaths.
Peru: Oct. 24-31. Callao, 3 cases: Eten, 21 cases. 9 deaths:'

Pacasmnyo. Oct. 31, present.

Deaths,

William Gilfillan, M.D. University of Edinburgh, Scotland,

1855. formerly house surgeon at the Royal Infirmary, Edin-

burgh; ph.ysician to the marquis of Bute, and surgeon on the

Cvmard Line; a member of the faculty of Ix)ng Island College

Hospital ; a member of the Kings County Medical Society, died

at his home in Brooklyn, N. Y., from bronchitis, after an illness

of two days, aged 71.

Clarence L. Elebash, M.D. College of Physicians and Surgeons
in the City of Xew York. 1891. a member of the American Med-
ical Association, a well-known ophthalmologist of Xew York
City, for several years chief surgeon of the Brooklyn Heights
Railroad Company, died at the Westminster Hotel, New York
City. December 20. after an illness of three months, from ty-

phoid fever, aged 45.

D. M. Echemendia, M.D., acting assistant surgeon, U. S. P.

H. and M.-H. Service, a noted expert in yellow fever, who did

good work in driving the fever from Havana, and also served

during the epidemics in Florida in 1889 and 1888, died in Ha-
vana, Cuba, December 19, from a malignant fever.

Thomas S. TroxeU, M.D. Jefferson Medical College, Philadel-

phia, 1881, of GalUtzin, Pa., a member of the American Medical
Association, local surgeon for the Pennsylvania System, died at

Cresson, Pa., while preparing for an operation, December 15,

from apoplexy, aged 47.

Madison H. Rose, M.D. University of Buffalo Medical Depart-
ment, 1861, surgeon of the Fifty-third Indiana Volunteer In-

fantry in the Civil War, died suddenly at his home in Thorn-
town, Ind., December 16, from heart disease, aged 72.

John F. Baggot, M.D. Medical College of Georgia, Augusta,
1859, a surgeon in the Confederate service during the Civil War,
physician of Bamberg County, S. C, died suddenly at his home
in Bamberg, December 14, from heart disease, aged 78.

Edward J. Doud, M.D, the College of Physicians and Sur-
geons, Baltimore, 1880, formerly city physician of Trenton,
N. J., despondent and in ill health, comiaitted suicide at Den-
ver, Colo., December 12, by taking morphin, aged 51.

Samuel Hemingway, M.D. Belleme Hospital Medical College,

New York City, 1875, one of the earliest ambulance surgeons in

New York City, died suddenly at his home in that city, Decem-
ber 18, from heart disease, aged 50.

James D. Tantum, M.D. University of Pennsylvania Depart-
ment of Medicine and Surgery, Philadelphia, 1878, of Trenton,
N. J., died at the German Hospital, Philadelphia, December 18,

shortly after a surgical operation, aged 48.

Henry B. Bessac, M.D. University of ilichigan, Ann Arbor,
1873, physician of Butte County, Cal., died at his home in Oro-
ville, December 3, from septicemia, after an illness of more
than a year, aged 59.

William John L. Miller, M.D. Medical Department University
of Buffalo, N. Y., 1884, who fell from a street car in St. Louis

in April last, died from his injuries at his home in St. Louis,
December 19. aged 65.

Daniel E. Hartnett, M.D. Starling Medical College, Cleveland,
1897, of Toledo, died at St. Vincent's Hospital in that city, De-
cember 14, from acute gastritis, after an illness of about two
weeks, aged 29.

Charles W. Manker, M.D. State University of Iowa College of
Medicine, Iowa City, 1876, died at his home in Elliott, Iowa,
December 7, after an illness of several months, aged 54.

Joseph A. Townsend, M.D. Baltimore University School of
Medicine, 1892, member of the Board of Medical Examiners for

the third district of Florida, died recently at Lake City.

John S. Brown, M.D. Kentucky School of Medicine, Louisville,

1883. died at his home in Taylor, Texas, December 17, after an
illness of three months, from paralysis.

Conrad Wesselhoeft, M.D. Harvard University Medical
School, Boston, 1856, of Boston, died at his home in Newton
Center, Mass., December 17, aged 70.

Henry Pigeon, M.D. College of Physicians and Surgeons of
Ontario, Toronto, 1884, died suddenly at his home in Peter-
borough, Ont., December 7, aged 65.

John T. MerriU, M.D. Rush Medical College, Chicago, 1856,
died at his home in Moimt Ayr, Iowa, December 18, after an
illness of several months, aged 69.

James W. P. Seller, M.D. Cincinnati, 1844, died at his home
in Greencastle, Ind., from catarrhal pneumonia, November 24,
after a short illness, aged 83.

Archibald H. J. Galbraith, M.D. Edinburgh, 1868, died at his
home in Conway, S. C, December 13. from apoplexy, after an
illness of four hours, aged 64.

Clarence Willard Butler, M.D. New York, 1872, died at his
home in IMontclair, N. .T., December 20, from cancer, after an
illness of a year, aged 56.

Thomas A. Smith, M.D. Rush Medical College, Chicago, 1876,
died at his home in Kansas City, Mo., after a long illness, De-
cember 19, aged 57.

Jerome A. Boannan, M.D., a pioneer physician of Kansas
City, Mo., died at his home in that city after an illness of sev-
eral weeks, aged 84.

Samuel W. Shell, M.D. Baltimore Medical College, 1899, died
at his home in Lenoir, N. C, December 15, from heart disease,
aged 28.

D. L. S. Bland, M.D. St. Louis Medical College, 1866, died
suddenly at his home in Vandalia, Mo., December 18, from heart
disease.

Bruno G. Jurgensohn, M.D. Illinois, 1892, died suddenly from
heart disease at his home in Manawa, Wis., December 19.

John W. Fox, M.D., one of the oldest physicians of Nevada,
died at his home in Carson, December 14, aged 82.

Thomas Tanner, M.D. Ohio, 1890, was suffocated in a fire at
his rooms in Saginaw, Mich., December 19.

Death Abroad.

George Vivian Poore, F.R.C.P. London, 1877, M.D. London,
1871, M.R.C.S. England, 1866, emeritus professor of medicine,
University College, London, one of the best known of the Lon-
don physicians, died at Andover, Hampshire, November 23,
aged 61. He was born in 1843 and educated at University Col-
lege. In 1872 he was appointed lecturer on medical jurispru-
dence at Charing Cross Hospital. At that time the electrical
treatment of disease was in its infancy. Dr. Poore perceived
its importance and delivered courses of lectures on medical
electricity at the hospital. In 1876 he was appointed assist-
ant physician to University College Hospital and in the same
year published his "Text-Book of Electricity in Medicine and
Surgery." In 1881 he published a useful book on 'Thysical
Diiignosis of Diseases of the Throat, Jlouth and Nose," and de-
livered the Bradshaw lecture of the Royal College of Physi-
cians on "Nervous Affections of the Hand." He devoted con-
siderable attention to hygiene and various sanitary problems
such as the hygiene of the street, the water supplyof country
districts and the prevalent ignorance of sanitary matters
among the middle cla.ss in England. He advocated the earth
disposal of excreta as the best method both from the sanitary
and economic standpoint. In his garden at Andover he raised
luxuriant crops of fruit and vegetables by manuring with a
mixture of fresh feces and earth. At the same time he proved
that the subsoil water remained perfectly wholesome and fit

for domestic use. He was a writer of considerable ability,
lucid, witty and scholarly.
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State Boards of Registration.

COMING EXAMINATIONS.

Utah State Board of Medical Examiners, Salt Lake City, Janu-
ary 2. Secretary, E. W. Fisher, M.D.. Salt Lake City.

Board of Medical Examiners of Arizona, Phoenix, January 2-3.

Secretary, Ancil Martin, M.D., Phoenix.
Board of Medical Examiners of the State of Oregon. Portland,

January 3. Secretary, Byron E. Miller, M.D., The Dekum, Port-
land.

Minnesota State Board of Examiners, State Capitol Building.
St. Paul, January 3. Secretary, C. J. Rlngnell, M.D., Minneapolis.

North Dakota State Examining Board. Grand Forks, January
3. Secretary, H. M. Wheeler, M.D., Grand Forks.
Washington State Board of Medical Examiners, Spokane, January

3. Secretary, C. W. Sharpies. M.D., Seattle.

Rhode Island State Board of Health, Providence, January 5-6.

Secretary, Gardner T. Swarts, M.D.. State House, I'rovldence.

Wisconsin Board of Medical Examiners, Hotel Pflster, Mil-
waukee, January 9-11. Secretary, FUlp A. Forsbeck, M.D., Mil-
waukee.

State Medical Board of the Arkansas Medical Society. Little
Rock, January 10. Secretary, J. R. Uunyan, M.D., Little Rock.

Indiana State Board of Medical Registration and Examination,
State House. Indianapolis, January 10-12. Secretary, W. T.
Gott, M.D., Crawtordsvllle.

Vermont State Board of Medical Censors, Y. M. C. A. Bulldiug,
Burlington, January 11-12. Secretary, S. W. Hammond, M.D.,
Rutland.

Board of Medical Supervisors of the District of Columbia,
Washington, January 12. Secretary, Wm. C. Woodward, M.D.,
Washington, D. C.

Illinois State Board of Health, The Great Northern Hotel. Chi-
cago, January 19-21. Secretary, J. A. Egan, M.D., Springfield.

New York—Three Medical Boards, New York, Albany, Syracuse
and Buffalo, January 24-27. H. J. Hamilton, Education Depart-
ment. Albany.

Kansas State Board of Medical Registration and Examination,
Topeka, February 14-15. Secretary, G. F. Johnston, M.D., Lakin.

Oklahoma June Report.—Dr. E. E. Cowdrick, secretary of the
Territorial Medical Examining Board of Oklahoma, reports the
written, examination, held at Guthrie, June 29, 1904. The
number of subjects examined in was 9, total questions asked,
85. No percentages are assigned by this board, but each can-
didate is required to attain a grade of 66.6 or over, in each
branch. The total number examined was 29, of whom 9 passed
and 20 failed. The following colleges were represented:

PASSED.

BarnesMedlcal College (1904) had 1 representative. Rush (189G)
1, (1904) 1; Kansas Medical College (1904) 1, (li)96) i: Kansas
City Medical College (1904) 1 ; Ensworth Medical College (1904) 1 ;

Univ. Med. Coll., Kansas City (1895) 1; Northwestern University

FAILED.

Kansas Medical College (1877) 1; Barnes Medical College (1904)
1, (1892) 1; Kansas City Medical College (1904) 2; University of
Tennessee (1903) 1; Medico-Chlrurgical College, Kansas City,
(19041 1; Central Med. Coll.. St. Joseph, (1904) 1, (1S98) i.
1899) 1: Rush, 1903) 1, (1876) 1: Jefferson Medical College,
(1871 1; Unlvers,i.y of Louisville. (1891) 1; Louisville Medical
College, (1897) 1 . University of the South Med. Dept., (1903) 1:
ten year practice act in law 3.

Illinois October Report.—Dr. J. A. Egan, secretary of the
State Board of Health of Illinois, reports written examination
held at Chicago, Oct. 12-14, 1904. The number of subjects ex-
amined in was U; total questions asked, 110; percentage re-
quired to pass, 75. The total number examined was 60, of
whom 53 passed and 7 failed. The following colleges were
represented:

PASSED. Year Per
College. Grad. Cent.Amer. Med. Missionary Coll., Chicago (1904> 7f>

Baltimore Med. Coll 7 (1904) 84
Chicago Homeo. Med. Coil

! (19U4) 86 82
College of P. and S.. Chicago (1903) 80, (1904) '

78
Coll. of Med. and Surg., Chicago (1904) 77
Dearborn Med. Coll., Chicago (1904) 84
Georgetown Univ.. Washington, D. C (1904) 87Harvard Univ. Med. School, Boston (1903) 86
Illinois Med. Coll., Chicago, (1904) the grade of 86 was reached

by one. 85 by two. 84 by two. 83 by one, 82 by two, 81, 80,
1 9, iS and 77 by one each.

Jenner Medical College, Chicago (1904) 81 78
Johng Hopkins Univ., Baltimore (1901) '

91
Kentucky University. Louisville (1904) 79
Marlon-Slms-Beanmont Coll. of Med.. St. Louis. .. (1904) 81 77
Med. Dept. Washington Univ., St. Louis (1904) 84
Nat. Med. Unlv (1904) 80 79
Northwestern Univ. Med. School, Chicago. (1904) 86. (1903) '76
Ohio Med. Univ.. Columbus (1902) 84, (1903) 79
Rush Medical College, Chicago. (1903) 84. (1904) the glades of 90

91 and 89 were reached by one each. 88 and 86 by one each!
85 by three. 83 by two, 82 bv three, and 77 by one.

Univ. of the City of New York.' (1885) 79
Univ. of Michigan Med. Dept (1903) 88
Univ. of Toronto. Canada (1890) 90

FAILED.
American Med. Coll., Chicago (1904) 72
College of Med. and Surg., Chicago (1904

)

55
Harvey Med. Coll., Chicago (1904) 67
Hospital Coll. of Sled.. Louisville (1904) 46. (lOnji 72
Miami Med. Coll.. Cincinnati (1882) 73
Rush Medical College (1875) 78

The general average attained by all graduates of the niinois

Medical College was 82. The general average attained by all

graduates of Rush who passed was 84.8.

Nevada Report.—Dr. S. L. Lee, secretary of the Nevada
State Board of Medical Examiners, reports the number of phy-
sicians licensed by the board in 190.3 and 1904. The present

practice act of the state does not require examination of phy-
sicians who hold diplomas from reputable collewes in the
United States, but requires it of graduates of foreign schools.

In 1903 there were 120 applicants, of whom 108 were li-

censed and 12 were rejected. One person, a graduate of the
Royal University, Pisa, Italy, 1899, was examined and at-

tained a grade of 90.

In 1904 there were 140 applicants, of whom 105 were
granted licenses and 35 were rejected. One person, a graduate
of I-Jival University, Montreal, 1904, was examined and passed
with a grade of 75. As he only reached this average by the
most generous treatment of the board he was granted only a

temporary certificate till the secretary could ascertain if he
passed his collegiate examinations creditably.

Idaho October Report.—Dr. Robert L. Nourse, secretary of

the Idaho State Board of Medical Examiners, reports the writ-

ten examination, held at Lewiston, Oct. 4-5. 1904. The num-
ber of subjects examined in was 12; total questions asked,

120; percentage reqtiired to pass, 75. The total number ex-

amined was 21, of whom 14 passed and 7 failed. The follow-

ing colleges were represented:

PARSED. Year P«r
College. Grad. Cent.

Ohio Med. Coll (1892) 81.5
Gross Med. Coll., Denver (1900) 84, (1903)86.5,90.8
UnlT. Med. Coll., Kansas City (1898) 77.6
Rush Med. Coll (1902) 77.5, (1903) 80.5
Tufts Med. Coll.. Boston (1902) 79.2
Detroit Coll. of Med (1904) 76
Louisville Med. Coll (1902) 84.8
Columbus Mei?. Coll (1882) 75
Kentucky School of Med (1898) 85.4
College of P. and S., Chicago (1904) 81
Northwestern University (1002) 90.5

FAILED.
Kansas City Med. Coll (1899) 73
Central Med. Coll., St. Joseph (1897) '74
Bering Med. Coll., Chicago (1902) 515
Barnes Med. Coll.. St. Louis (1898) 55,7
Mississippi Med. Coll (1895) '54.5
Kentucky School of Medicine (1894) 47.5
Dniv. of Michigan Med. Dept (1883) 65.6

•Re-examined.

Medical Organijation.

Arkansas.

TniBD District Medical Society.—On November 9 this so-

ciety was organized at Brinkley. The following officers were
elected: President. Dr. Philip E. Thomas. Clarendon; vice-

presidents, the presidents of the component county societies;

secretary. Dr. VTilliam H. Deaderick, Marianna, and treasurer.

Dr. D. 6. Bridgeforth, Forrest City.

Idaho.

North Idaho District Medical Societt.—This district soci-

ety, comprising the counties of Shoshone, Idaho, Xez Perces.

Latah and Kootenai, was organized in Lewiston, December 5,

on the standard plan and in co-operation with the Idaho State
Medical Society. The following officers were elected : Dr. John
N. Allen, Lapwai, president ; Dr. John B. Morris, Lewiston,
vice-president, and Dr. James M. Lyle, Peck, secretary and
treasurer.

North Dakota.

Tbi-County Medical Society.—Physicians of Eddy, Foster

and Wells counties met in New Rockford. December 13, and
formed this society, with the object of bringing into organiza-

tion the physicians of the three counties; to be a part of

the North Dakota State Medical Association, and to be auxili-

ary to and subject to the rules of the .American Medical .Asso-

ciation. The standard constitution and by-laws were adopted
and the following officers elected: President. Dr. Charles
McLachlan. New Rockford; vice-president. Dr. .Tohn G. Johns.
Bowdon; secretary-treasurer. Dr. Murdock !MacGregor, Fessen-

den; delegates to state association, Drs. John R. MacKenzie,
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Carrington, and Guy D. Murphy, New Kotkfiird, and censors,

Drs. Charles McLachlan, New Rockford; Murdock MacGregor,
Fessenden, and Edwin L. Goss, Carrington.

Society Proceedings.

COMING MEETINGS.
American Medical Association, Portland, Ore., July 11-14. 1905.

Pan-American Medical Congress, Panama, Jan. 2-G. 1905.
American Public Health Association, Havana, Culja, Jan. 9-13,

1905.

NORTH BRANCH PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Regular Meeting, Oct. Jf, JOOJf.

Dr. Samuel Wolfe in the Chair.

Symposium on Chronic Bright's Disease.

ETIOLOGT AND DIAGNOSIS.

Dr. Samuel Wolfe stated that there is usually as an under-

lying cause either inflammation or degeneration, probably

both, and that it is a mooted question whether there is ever

degeneration without inflammation. He referred to the fact

that in many cases back of the inflammation and degenera-

tion there is a toxin or specific infection, and cited amdng
the causative factors malaria, tuberculosis, amyloid degenera-

tion, syphilis, exposure and excessive use of alcohol, particu-

larly beer. The disease is more frequent in males than in fe-

males and generally occurs before the fortieth year. He con-

fined his remarks to the chronic parenchymatous variety and

stated that the condition occasionally is associated with a slight

form of pyemia, especially after pregnancy or with anemia.

The urine is scanty, with a specific gravity normal or slightly

higher than normal; a low specific gravity being indicative of

the interstitial variety. Tlie histologic elements are more
scanty in the chronic interstitial variety and the edema is more

,

marked. He referred to the diagnostic value of accentuation

of the aortic sound, which, while not indicative of any spe-

cific form of Bright's disease, is very suggestive of renal

trouble. Careful chemical and microscopic study of the urine,

the condition of the heart, and the slowly progressive blood

deterioration must remain the cardinal points in diagnosis.

PROGNOSIS AND TREATMENT OF CHRONIC NEPHRITIS.

Dr. a. C. Morgan stated that, as it is impossible to repair

the damage done to the kidnej', the treatment must necessar-

ily be of an inhibitory character. The prognosis, he stated,

is difficult to determine owing to the uncertain time the dis-

ease has existed, and the complications which may arise; the

younger the patient the more serious is the prognosis, the

variety in such cases being usually the parenchymatous. He
referred to the fact that death is not always caused by the

disease alone, and cited as chief among the terminal complica-

tions pneumonia, particularly bronchopneumonia, la grippe,

cerebral hemorrhage, cardiac dilatation, and inflammation of

the serous membranes, pericarditis being the gravest of the

latter conditions. In uremia accompanied by convulsions, he

stated that the prognosis is grave. In the treatment especial

attention should be directed to the removal of the cause, and
much can be accomplished by the treatment of the patient as

well as of the disease. Careful attention should be given to

the general condition and hygiene, flannel should be worn the

year round in order to stimulate the activity of the skin, and,

if possible, the winter should be passed in a warm, equable
climate. Mental labor must be cut down and exposure avoided.

Cold bathing should be avoided, and benefit is derived from
massage, rest in bed for 10 hours out of 24, or the entire time
when the paroxysms are severe; malt liquors and spirits

should be avoided and carbonated waters used freely. Nitrog-
enous foods should be reduced and milk may form an impor-
tant part of the dietary. The treatment should be directed to

arresting the sclerotic or degenerative changes and to overcom-
ing the anemia. For the former condition potassium iodid,

hydriodic acid and mercuric chlorid may be used, and for the

latter arsenic and iron. He then discussed in detail the treat-

ment of high tension, low tension, effusions, drowsiness,

dropsy, asthma, edema of glottis, epistaxis, obstinate vomiting

and diarrhea, pruritus, palpitation and uremia; for the latter

condition he recommended venesection, chloroform, chloral and
the bromids. In the parenchymatous variety morphin in good
doses may be used, but in the interstitial form they should be

used but sparingly, although the author cited a case in which

for five years he had employed morphin hypodermically for the

asthma which had resisted all other measures, followed by pilo-

earpin the morning following without any untoward results.

DISCUSSION.

Dr. James Tyson said that while it has been stated that the

pathology of chronic nephritis is so indefinite that no treat-

ment can be based on it, he feels that this is going too far.

He stated that there is no known agent by which the restora-

tion of the structure of the kidney could be accomplished, and
that the treatment naturally divided itself into two parts: 1,

The placing of the patient in the condition most favorable

for Nature to assert herself and to favor change in the struc-

ture, if possible; 2, the treatment of the symptoms. He re-

ferred to the former enormous use of drugs to diminish the

albuminuria, and stated that there is no remedy which will

prevent the transudation of albumin when conditions favor it.

He recommended rest in bed for a few hours in the middle of

the day in the mild cases, and longer if the case is severe. He
said that he believes that the distinctions between white and
red meats are unfounded, and recommended, instead of pro-

hibiting red meats, the moderate use of all meats, and said

that except in the acute exacerbations a moderate quantity
may be allowed.

Climatic treatment is of value and the winters, if possible,

should be passed in a warm climate. The treatment of the

symptoms should be directed to the diminution of arterial ten-

sion. In the severer forms rest in bed is absolutely necessary

;

massage is also of value. The general practitioners frequently
make a mistake in advising the too free use of water. Punc-
ture under aseptic precautions is recommended in dropsical

cases, and the danger from sepsis is practically nil. He rec-

ommended venesection and intravenous injections of normal
salt solution in cases of uremia. If iodid of potassium can be
used without producing unpleasant symptoms, it may be of

value, but the bichlorid of mercury he does not look on as of

any use.

Dr. Wendell Reber stated that the ophthalmologic changes
are of two kinds, degenerative and hemorrhagic; the inflamma-
tory changes being most likely to occur in the acute forms,
while in the chronic conditions there are more likely to be de-

generative changes. He referred to the work of Dodd, who
some years ago collected 700 or 800 cases and submitted sta-

tistics showing the value of these observations in computing
the probable duration of life. He referred to the observation
of a number of cases made by himself at Blockley, and stated
that while about 45 per cent, showed albuminuria, very few
revealed eyeground changes, and this had been further con-

firmed by the observations he had made at the Polyclinic Hos-
pital. He reported the case of a male, 32 years of age, who has
had albuminuria for at least 12 years, although he has been
giving careful attention to hygiene and his habits are almost
ideal. At one time he was able to find a few fine yellow spots,

but they disappeared and have not recurred. He also referred
to another case which had been watched closely for a long
time, and in which there were no changes observed tmtil
shortly before death, when violent degenerative changes oc-

curred.

Dr. William H. Good referred to the fact that, according to
physiologic chemistry, the osomotie pressure of fluids depends
not so much on the kind of molecule present as on their num-
ber, and said that perhaps the same line of reasoning will ex-
plain the effect of large quantities of proteids, by increasing
the osmotic pressure of the blood, and also discussed the ques-
tion as to whether this action is due to a chemical substance
or to the lack of some chemical secretion.
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Dr. W. Hersiiey Thomas mentioneil the various surgical

procedures whiclx have been resorted to for the relief of this

condition and stated that here, as elsewhere, much more valu-

able informaticin could be learned regarding the pathologj* of

the condition during operation than after death.

Dr. Morgan cited a case of chronic interstitial nephritis in

which potassium iodid three times a day had been used with

much benefit.

Therapeutics.

[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,

for publication in these columns. The writer's name must be

attached, but it will be published or omitted as he may prefer.

It is the aim of this department to aid the general practi-

tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac-

tice. Proper inquiries concerning general formulae and out-

lines of treatment are answered in these columns without

allusion to inquirer.]

Chronic Prostatitis.

In the treatment of chronic prostatitis, E. G. Ballenger, in

Amer. Medicine, states that careful attention should be given

to:

1. Hygiene, including the regulation of sexual intercourse,

alcoholics, food, bathing, exercise, etc.

2. The treatment of complications such as posterior urethri-

tis, stricture, inflammation of the seminal vesicles, anemia,

constipation and to general health.

3. Treatment directed to the prostate itself.

HYGIENE.

Moderate sexual intercourse is rather beneficial than other-

wise, unless attended by too great excitement or too much pro-

longed. In cases of single individuals this, of course, should

not be encouraged because of the danger of another infection,

if for no other. Alcohol in excess should never be permitted,

for occasional sprees hinder the progress of the case, although

light wines or beer taken at meal-times may be of benefit in

increasing the appetite and digestion. The food should be

plain and simple and not highly seasoned nor taken in too

great quantities. Small amounts of tea and coiTee will not

harm the patient. Smoking should always be in moderation,

but not necessarily entirely forbidden. Cold baths in the

morning should be n ;ommended, especially applied to the geni-

tal organs. Walking is better than riding and driving as an
exercise on account of the jarring of the latter forms. Con-

stant sitting is injurious, especially during long journeys in

railway cars.

COMPLICATIONS.

Constipation, anemia and indigestion demand correction.

Strictures should be dealt with in accordance with their na-

ture, location and caliber. A meatus below 18 F. or 20 F.

must be enlarged to more than 26 F. or 28 F. Cystitis, if pres-

ent, should be treated by the administration of urotropin,

grains 5 to 10 {.30-.65) three times a day, along with irriga-

tions of mild warm solutions of mercuric chlorid, potassium
permanganate or silver nitrate. If inflammation of the sem-

inal vesicles and anipullations is present their lower extremi-

ties may be gently massged and their contents expressed dur-

ing treatment of the prostate by deep pressure. This treat-

ment of the chronic posterior urethritis is most important and
should consist of instillations, irrigations, sounds, cold, etc.

Massage is indicated when the prostate is large, soft and
boggy or nodular, uneven or contains abscess cavities. It is

contraindicated when the prostate is tender or hyperesthetic;

in tubercular prostatitis or when the treatment increases the

irritability.

The author recommends instillations of silver nitrate of from
5 to 10 per cent, solutions in water in doses of from 10 to 20
minims (.65-1.30), deposited in the prostatic urethra with a

deep urethral syringe. Theso injectiona may set up an acute

inflammation which passes away in a few days and absorbs

part of the chronic exudate. Tlie injection must be carried be-

yond the compressor urethrse muscle, otherwise the solution

will run back along the syringe into the anterior urethra.

These injections should be made from three to ten days

apart. A small amount of urine should be in the bladder

when they are made. Irrigations of the hot antiseptic solu-

tions are indicated when abscesses or suppurating follicles are

present.

Sounds chilled in ice water and left in the urethra from
three to five minutes are often very beneficial on account of

the pressure and the cold tones up the blood vessels and anes-

thetizes, so to speak, the ner\-e endings. The following method
is also recommended by the writer:

Sterilize a sound one or two sizes smaller than the cold

one passed (which should be as large as can be used) and dip

it into the following ointment, brought to a melting point:

B. Argenti nitratis gr. v-x |30-.65

Olei theobrom Si 30|

M. Sig. : As directed. Or:

B. Argenti nitratis gr. v-x |30-.65

Cerse alba- gr. x 165

Balsami Pemv m. xxx 21

Olei theobrom Ji 30|

M. Sig.: Apply on a sound as directed.

The following ointment introduced into the deep urethra is

also recommended:

B. Argenti nitratis gr. v-x |30-.65

Olei olivse m. xv II

Liq. petrolati 5i 30J
M. Sig. : Apply to the deep urethra on a sound.

MASSAGE.

In giving massage the patient should be directed to stoop

over with hands resting on a chair or placed in the knee-chest

position on a table, or in the position to make a vaginal exam-
ination. The latter position is preferred by the author, as in

this position the muscles are more relaxed and counter-pres-

sure can be made over the symphysis pubis in massfieing the

seminal vesicles. The finger is protected with a finger cot or

condom and anointed with glycerin and introduced. It is then

carried from side to side toward the center and from above

downward for about five minutes, paying special attention to

nodules. By this means the secretion is milked out. Mas-
sage increases the tone of the vessels, stimulates the lymphat-

ics and empties the distended follicles and cavities.

suppositories.

Suppositories should be used to meet the indications in the

individual case. They may contain the following:

B. Potassii iodidi , gr. v-xx |30-1.30

Ext. belladonnae gr. % 1015

Cerse albce gr. v |30
Olei theobrom. q. s

j

M. Fiat suppos. No. i. Sig. : : To be introduced into the

rectum on retiring at night or every second night.

Hot and cold water applied to the prostate through a rectal

irrigator is of service, as this treatment stimulates absorption

and increases vascular tone. This may be repeated once every

second day.

TOincs.

As tonics, iron, quinin and strychnia are of benefit. When a
sedative is indicated, hyoscyamin is recommended in doses of

from 1/100 to 1/60 gr. (.0006 to .001).

As to the employment of irrigation in chronic prostatitis, Lyd-
ston regards potassium permanganate as first in importance,

used in strength of from 1 to 10,000 to 1 to 5,000, not stronger.

The water should be warm and not hot, and used in quantity

of not more than two quarts at a time. In cases where the

use of the permanganate solution does not prove effectual the

author recommends as the second remedy in imjKvrtance. a sil-

ver nitrate solution in .5 to 1 per cent, solution, as the urethra

will not, as a rule, bear a stronger solution. Weak solutions of

mercuric chlorid is the third remedy recommended by this

writer. He also advises antiseptic and astringent remedies
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locally applied through the rectum. Iodoform, europlien and
ichthyol in combination with anodynes are regarded as very

cfhcacious applied in this way.

Counter-irritation applied to the perineum in the form of

blisters is a very valuable form of treatment. Hepatic torpor

must be corrected and the pelvic circulation kept active. In

very serious cases of diffuse chronic inflammation the prostate

and neck of the bladder should be put to complete rest by a
combined suprapubic and perineal section with through drain-

age. The author cautions against the use of the sound before

the acute inflammation has subsided, otherwise a recurrenc*

of the subsiding acute inflammation may take place.

Pain in the Ear.

To relieve pain in the ear where the patient's condition

demands immediate attention before a diagnosis can be posi-

tively made, the Jour, dcs Pract. recommends warm boric

acid solution dropped into the ear and allowed to remain a

few minutes and repeated every hour. During the intervals

warm carbolized oil (1 to 20), placed on absorbent cotton,

should be introduced into the ear and the organ covered with

hot compresses. At bed time the following solution may be

placed on absorbent cotton and introduced into the passage:

B. Morphins hydrochlor gr. viiss |50
Cocainse hydrochlor gr. xv 1

j

AqujE dest 3vi 24|

M. Sig. : Six drops placed on a little absorbent cotton and
introduced into the ear. Or:

B. AtropintB sulph gr. iss 109

MorphinEB hydrochlor gr. v
1
30

Aqufe dest Sss 15|

M. Sig.: Six drops at night, on warmed absorbent cotton,

and introduced into the ear.

If abscess formation should take place the abscess should be
properly incised.

A combination of belladonna and opium frequently gives re-

lief in neuralgic conditions of the ear as follows:

B. Tinct. belladonnae
|

Tinct. opii, aa 3ii S

I

M. Sig.: Instill five drops warm into the auditory canal

and repeat three or four times daily.

Ichthyol is frequently of service combined as follows:

B. ichthyol
'.

3i 4|

Ung. aquae rosse 3ss 21

Liq. petrolati 3iss 6|

M. Sig. : The auditory canal should be thoroughly washed
with a warm sodium bicarbonate solution, dried and the pas-

sage anointed with the preparation two or three times daily.

Medicolegal.

Sufficient Evidence That Varicocele Resulted from Injuries.

—The Appellate Term of the Supreme Court of New York
says that, in the personal injury case of Bial vs. the Interur-

ban Street Railway Co., the plaintiflF testified that prior to the

accident in question he did not suS'er from varicocele, and, ac-

cording to his physician's testimony, this condition did not
become apparent until a day or two after the accident. The
physician further testified that, while varicocele is not or-

dinarily of traumatic origin, it is so in about 10 per centum of

the cases, and in this he was corroborated by another physi-

cian, a witness for the defendant, who testified that varicocele

might result from injuries, but fixed the proportion of such
instances at about 5 per centum of all the cases. The court

says that argument appeared to be unnecessary to demon-
strate that this testimony warranted a conclusion that the

plaintiff's condition was attributable to injuries sustained in

the accident complained of.

Damages Allowed in Personal Injury Cases.—The Third Ap-
pellate Division of the Supreme Court of Xew York says, in

Jones vs. New York Central and Hudson River Railroad Co.,

that in cases of personal injury there is no rule by which com-
pensatory damages may be computed with accuracy. The
plaintiff is entitled to recover his reasonable expenditures for

medical services, medicines and attendance, and also a reason-

able amount in compensation for the pain and suflering occa-

sioned b}- his injuries, and for the scars and deformities re-

sulting therefrom, to which amount must be added a sum suf-

ficient to compensate him for his loss of power to earn money.
The verdict of juries and determination of courts in other

cases can not be safely relied on as a rule or guide in deter-

mining whether a verdict is excessive, as- each case necessar-

ily depends on facts and circumstances applicable to or sur-

rounding it. It is the province of the jury to fix the amount
of the damages in each case, and it has been repeatedly stated

by the courts that a verdict should not be set aside unless the

jury has been misled by passion or prejudice, or coerced by
some improper influence in fi,xing the amount of their verdict.

\^Tiere it is plain that the amount of the verdict is out of all

proportion to the injuries received, the court will assume that

the jury misunderstood the rights of the parties or the effect

of the evidence before them in determining the amount of their

verdict, or that the verdict was affected by overpowering sym-
pathy or improper influences.

Power of Society to Furnish Care, of a Physician.—The Su-

preme Judicial Court of Maine holds, in the case of Flaherty

vs. the Portland Longshoremen's Benevolent Society, that if a
corporation or mutual association has for one of its lawful pur-

poses the mutual aid and protection of its members, and has the

power to raise and expend money for the payment of sick bene-

fits to members, the power to afford relief to its members by
furnishing them the care of a physician in time of sickness may
be fairly implied from the general scope of the corporate pur-

poses. But when one of the by-laws of a benevolent and pro-

tective society provides that "the funds of this society shall

be appropriated for no other purpose than that necessarily in-

curred for the maintenance of wages, burying the dead and
other incidental expenses," the payment of a salary to a phy-
sician is not thereby authorized, but is forbidden, although

another by-law provides for the payment of sick benefits.

When such a society by another by-law provides that "resolu-

tions adopted at any general or special meeting of this society

for any special purpose shall be as binding on its members as

if they were embodied in its by-laws," it is held that by fair

construction such resolutions are intended to have, and do
have, the effect of by-laws only when they are inconsistent

with the by-laws, and do not have the effect of amending or

repealing them. A society having such by-laws as those stated

can not lawfully vote to pay a salary to a physician for the

benefit of its members. To hold otherwise would be to give to

such a vote the effect of amending the by-laws.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (•) are abstracted below.

American Medicine, Philadelphia.

December n.
1 •H.vpernephroma. W. W. Keen, G. B. Pfahler and A. G. Ellis.
2 The Value of the Physiologic Principle in the Stuiy of Neu-

rology. James J. Putnam.
3 •The Ei>e and the Digestive S.vstem. Mark D. Stevenson.
4 Early Recognition of the Therapeutic Virtues of Iron. John

Knott.
5 'Some Results of Roentgen Ray Treatment. A. R. Ralnear.
6 'Roentgen Rays in the Treatment of Tuberculosis. J. Rudis-

Jicinsky.

I. Hypernephroma.—This paper is based on two cases, both
being absolutely well one year after operation, a nephrectomy
having been done at that time. The cases recorded in the lit-

erature are also studied and analyzed. The pathology of the

condition is considered by Dr. Ellis.

3. Eye and Digestive System.—Stevenson attempts to show-

that improperly fitted glasses may be responsible for digestive

disturbances and vertigo. He is also of the opinion that the
nausea and vomiting of seasickness are chiefly due to reflexes

of the eyes and semicircular canals rather than from anything
in the stomach itself. He describes the anatomic nerve rela-

tionship between the digestive system and the eyes.
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5. Roentgen Ray Therapy.—Rainear discusses this subject in

general and narrates the results obtained in several cases, such

as lupus, nevus, epithelioma, mammary cancer and leg ulcers.

He considers the ray an important therapeutic agent, one that

must appeal to the surgeon as one of his best adjuncts as a

surgical synergist, apart from its diagnostic function.

6.—See abstract in The Journal of September 24, page 907.

Medical News, New York.

December 17.

7 Diagnosis of Disease In Children. J. Matiison Taylor.
8 Case of Symmetrieal Knlaruement of I'arotld and Lachrymal

Glands—Nodular Iritis. Colman \V. Cutler.
9 •Overlapping the Aponeuroses in the Closure of Wounds of the

Ahdomiua! Wall. Charles P. Noble.
10 •Association of Cancer and Tuberculosis. W. A. Bastedo.
11 'The .MInin Kay. Wm. G. Schauffler.
12 •Tropical Malaria. John V. Shoemaker.

9.—See abstract in TuE Journal of October 29, page 1330.

10. Association of Cancer and Tuberculosis.—Bastedo shows

that these two affections not infrequently occur together in an

active state and may be intimately associated in the same tis-

sue. A few reported cases tend to show that one of the affec-

tions seems to have exertpd a modifying influence on the course

of the other. Cancer is more common among those with latent

tuberculosis than among others at the cancer period of life.

But there is probably neither specific favoritism nor specific

antagonism between the two types of disease. However, a fam-

ily history of tuberculosis is more frequent in the cancerous

than in the general community, and there may be some heredi-

tary relation between the two. Bastedo found that a latent

tuberculous process in a lymph gland may become active when
a cancer develops in the neighborhood, although lymph gland

enlargement in the vicinity of the cancer is not always cancer-

ous and may be solely tuberculous.

11. The Minin Ray.—Schauffler has been using these rays in

the treatment of a number of cutaneous affections and asserts

that it may be regarded as a safe and reliable means of treat-

ing many inflammatory conditions, including joint affections.

12. Tropical Malaria.—The principal points in the series of

cases recorded by Shoemaker are their gravity, the very marked
and prolonged debility produced by the disease, the resemblance

of some cases to yellow fever and of others to typhoid, the

diagnostic value of the scientific tests, and the efficacy of quinin

administered in the form of suppositories, from 5 or 10 grains,

every two or three hours.

New York Medical Journal.

Decemher n.

13 'Scariet Fever in New York and Some of Its Therapeutic Pos-
sibilities. A. Seibert.

14 •Clinical Obserrations in Scarlet Fever with Special Reference
to the He.T-t and Other Comnlications, and Therapeutic
Suggestions. Louis Fischer.

15 •Venesection. George F. Souwers.
16 Traumatic Hematoma with Fvanescent Aphasia and Hemi-

plegia. Followed in the Course of Years by Inveterate and
Severe Headache; Operation: Recovery. J. Leonard
Corning.

17 •Relation of Disease of the Stomach to Affections of the
Mouth. Nose and Throat. Rovert Levy.

18 Case of Torsion of an Ovarian Cyst In a Child 13 Tears Old.
John F. Erdmann.

13. Scarlet Fever in New York.—This is a statistical study of

scarlet fever in the old city of New York, extending over a

period of thirty years, and confirms the opinions previously

held with reference to the clinical history and distribution of

the disease.

14.—See abstract in The Journal of November 5, page 1411.

15. Venesection.—Souwers emphasizes that this therapeutic

procedure is not applicable to every evil, and that wise discrim-

ination in its use is absolutely essential.

17.—See abstract in The Journal, xlii, page 1583.

Boston Medical and Surgical Journal.

December 15.

19 •Case of Diffuse Encephalitis Showing the Pneumococcus. W.
N. Bullard and F. It. Syms.

20 •Files and Tuberculosis. F. T. Lord.
21 Innocent Cases Reported as Diphtheria. H. W. Hill.
22 Remarks on the Jurisprudence of Civil Malpractice, Based

Principally on the Decisions Rendered by French Courts.
(Concluded.) C, G. Cumston.

19. Diffuse Pneumococcus Encephalitis.—After a month of

severe bronchitis in a man of 50 there developed a group of

cerebral symptoms, weakness and mild delirium, followed by
flaccid, paralysis of the left side, with rigidity on the right and
incontinence. Death ensued on the seventh day, after gradual

failure and coma, with elevated temperature. The autopsy dis-

closed an extensive diffuse encephalitis and bronchitis with

bronchopneiunonia. The pneumococcus was found free in the

tissues and within the phagocytes of the cerebral lesion. The
lesions were related to branches of the cortical arterial system

of both hemispheres and consisted of accumulations of phago-

cytic cells and small numbers of lymphoid and plasma cells.

There was no evidence of acute leptomeningitis or of ependymal
changes.

20. Flies and Tuberculosis.—Lord says that flies may ingest

tubercular sputum and excrete tubercle bacilli, the virulence of

which may last for at least fifteen days. The danger of human
infection from tubercular fly specks is by the ingestion of the

specks on food. Experiments lead Lord to believe that the

spontaneous liberation of tubercle bacilli from fly specks is

unlikely. If mechanically disturbed, infection of the surround-

ing air may occur. The author suggests that tubercular ma-
terial (sputum, pus from discharging sinuses, fecal matter from
patients with intestinal tuberculosis, etc.), should be carefully

protected from flies lest they act as disseminators of the

tubercle bacilli. During the fly season greater attention should

be paid to the screening of rooms and hospital wards containing

patients with tuberculosis and laboratories where tubercular

material is examined.

Medical Record, New York.

December 17.

23 Alcohol in the Tropics. Charles F. Woodruff.
24 •Twenty Years' Experience with Manual Dilatation of the Os

and Cervix Uteri to Effect Immediate Delivery In the Latter
Months of Pregnancy. A New Obstetrical Uterine Dilator.
Philander A. Harris.

25 'An Interesting Case of Tuberculosis of the Larynx. E. Har-
rison Griffin.

26 *The Transmission of Syphilis by Barbers. Wro. T. Belfleld.

27 Report of a Case of Tetanus Following Labor. A. Strach-
steln.

24. Dilatation of Os.—Harris details his experience, extend-

ing over a period of twenty years, with his method of manual

dilatation of the os and cervix uteri. He cautions that the

strain on the cervical ring should be equable and constant and

not too strong. The greatest strain is needful in acquiring the

first four or five inches of dilatation, after which the strain is

gradually diminished, for it is at this time that the danger of

producing lacerations is greatest. Fifty minutes is the aver-

age time required to dilate safely from the size of one's finger

to a circumference of twelve inches. Twenty-five minutes

should be the average time for rupture of the membranes and

delivery of the child and placenta. Harris describes a simple

multi-lever dilator which possesses some advantages over the

manual procedure. The hand becomes fatigued; its action is

more or less irregular; it can not be sterilized by boiling; the

hands must frequently be alternated to rest them, thus entail-

ing loss of time and some risk of infection. Although the in-

strument may not be used very often by the general practi-

tioner yet its use is of advantage because it is ample in force,

continuous in action, it may be boiled, usually requires but a

single introduction, every vagina will admit it without injury,

and the danger of laceration of the cervix is somewhat less

with the instrument than with the hand.

25. Tuberculosis of the Larynx.—Griffin's case was remark-

able because of the fact that three attacks of the local lesion,

each time going on to the stage of ulceration, were promptly

relieved by sending the patient to Colorado or to the Adiron-

dacks. The internal treatment consisted in the use of a creo-

sote preparation and small doses of morphin, 1/20 of a grain,

in tablet form, the tablet being allowed to dissolve in the

mouth. Open windows day and night, proper clothing, cold

bath every morning, and sponging with alcohol or cold water

when the patient is thirsty, eggs, beef juice, blood, anything

that will support the impoverished system and help nature is

important in combating this affection. [The author does not

mention the preparation of creosote used nor how used.

—

Ed.]



Dec. 31. 1904. CURRENT MEDICAL LITERATURE. 2053

26. Transmission of Syphilis.—The returns obtained from

inquiries addressed to twenty-five prominent syphilographers

by Belfield seemed to indicate that the transmission of syphilis

by barbers must be a rare incident. However, says Belfield,

the prevalence of syphilis among barbers and their patrons, and

the general neglect to sterilize their tools, warrant a doubt of

the extreme rarity of such transmission. The razor seems, for

obvious reasons, least likely to-convey the infection, while the

alum stick, forceps and clipper are the most frequently culp-

able. Belfield also calls attention to the fact that sore throat

and fever are not infrequently, especially in women, the first

discovered symptoms of syphilis. Syphilis could be minimized,

if not virtually eradicated, far more quickly, surely and easily

than can tuberculosis; not by licensing prostitutes, nor by edu-

cating youth to chastity, but by making the acquisition of

sj"philis practically impossible through the general practice of

circumcision. The later evils of syphilis can be restricted by
impressing on the subjects of the disease two injunctions: to

take antisyphilitic remedies for two months in every year

after the termination of active treatment, and (especially) to

inform any physician consulted for relief from an obscure,

chronic ailment of the earlier syphilitic infection.

Lancet-Clinic, Cincinnati.

December 17.

28 'Suppuration of the Nasal .Accessory Sinuses. J. A. Stucky.
29 'Two Cases of Pancreatic Cyst. Van Buren Knott.
30 Diagnosis and Cure of Chronic Dyspensia. J. Henry Schroeder.
31 Artlflclal Hyperemia in Surgery. Alexander C. Wiener.

28.—See abstract in The Journal of Xovember 5, page 1409.

29.—Ibid., October 29, page 1327.

FOREIGN.

Titles marlicd with an asterisk (•) are abstracted below. Clinical
lectures, singie case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

Semaine Medicals, Paris.

1 (XXIV. No. 48.) *La tension artfrielle dans le saturnisme
aigu et chronique. H. Vaquez.

2 'Simple Means of Reducing Fever in Infants. V. Thfvenet.
Abstract.

3 The Special Parasite of Malaria in Colombia. Montoya y
Florez. Abstract.

1. Arterial Pressure in Lead Poisoning.—Vaquez points out

that from the diagnostic and prognostic points of view the

variations in the blood pressure are of more importance than

its absolute figure. Gaertner's tonometer is a simple and re-

liable instrument for determining these variations. In lead

poisoning the arterial pressure is tmusually high during the

attacks of colic. It rises still higher during the paroxysms, and
does not subside to normal during the intervals, but persists as

long as the colic lasts. It parallels the course of the abdominal
contractile vascular spasm which he has found constant in lead

colic. Among the signs of it are the retraction of the liver

and the flatness or depression of the abdomen. This long per-

sistence of hypertension is remarkable, as hypertension due
to vasoconstriction was always supposed to be more briefly

transient. The hypertension does not commence to subside un-

til after the bowels move, and then it graflually drops to the

previous figure. In 4 subjects under observation the arterial

pressure rose to 19 to 22 cm. (Potain apparatus). During the

paroxysms the rise was 5 to 10 cm. The rapidity and the in-

tensity of these variations in the pressure is a feature of lead

poisoning. The vascular spasm is the forerunner and main-

tainer of the hypertension. The vasocontraetile action of the

poison is at first limited to the splanchnic region, and it here

induces the intestinal spasm and the colic. When the vascular

spasm and consequent hypertension become generalized, the

circulation in the brain suffers and the encephalopathy fol-

lows. The existence of the vascular spasm can be read in the

eye fundus, in the blanching of the papilla and the contraction

of the vessels. These signs do not require the assumption of

chronic nephritis to explain them. They may exist before the

development of the nephritis, and the latter throws no light

on the predilection of lead poisoning for the brain.

2. Local Cold to Reduce Fever in Nurslings.—Thgvenet has

been much pleased with the benefit derived from the applica-

tion of a coil of tubing, containing cold water, in several cases

of febrile enteritis in infants of four to fourteen months. The

abdomen is comparatively much better developed in infants

than in adults, and it contains a larger proportion of the total

blood. By prolonged local refrigeration it is possible to lower

the temperature in fever. In his experience, all the symptoms,

both local and general, were much improved in non-moribund

cases. The water was kept at a temperature of 18 to 20 C.

Archiv f. Verdauungskrankheiten, Boas', Berlin.

Last indexed page ISiT.

4 (X, No. 5.) What Riegei Did for the Pathology of the Stom-
ach.—Riegeis Bedeutung fiir die Magenpathologie. G. Vol-
hard.

5 Two Cases of Apparent Weil's Disease with the Temporary
Development of Small Tumors in the Liver.—Ueber 2 unter
dem Bilde der Weilschen Krankhelt verlaufende Falle mit
temporiirem Auftreten von kleinen Tumoren in der Leber.
M. Einhorn (New York).

6 •Enteraigie und Kollk. II. Das arterioskierotlsche Leibweh.
(Continued.) M. Buch (Ilelsingfors).

7 'Ueber die Anwendung der Nebennierenpriiparate bei Erkrank-
ungen des Oesophagus (suprarenal preparations in esoph-
ageal affections). G. Janowski (Kiev).

8 Zur Semeiologle des oesophagoskopischen Elides. (Koilaterales
stenosierendes Oedem der unteren Speiseriihre bel Magen-
krebs). W. Bauermeister.

6. Arteriosclerotic Abdominal Colic.—Buch describes 11

cases, including 5 personally observed, in which attacks of se-

vere colic above the umbilicus developed in persons of over 40

and 50 years old. The attacks were always brought on by

some emotion or extra exertion or by lying down. The abdom-

inal aorta was usually sensitive to pressure, as were also the

parts over the spine and on either side of the aorta. The

arteriosclerotic origin of the pain is best corroborated b.y the

remarkable efficiency of theobromin, 1.5 to 2 gm. a day; diure-

tin, 3 to 4 gm. a day, or tinct. strophanthi, 5 to 8 drops, three

times a day. These will alleviate or entirely relieve the at-

tacks, especially if supplemented by rest in bed. No other

form of abdominal colic is thus amenable to these drugs, and

this success is pathognomonic of arteriosclerotic colic. The

attacks lasted usually only a few minutes, but, exceptionally,

fifteen to thirty, and still longer in a case of hyperchlorhydria.

He has further observed 2 cases and found one on record in

which this colic accompanied contracted kidney. The signs of

general arteriosclerosis were more pronounced than in the first

group. A remarkable feature of this group was that the pain

was relieved by moderate pressure on the aorta and over the

sympathetic, the points most sensitive in the first group. In

a third group of 7 cases, including 4 personally obsen-ed, epi-

gastric colic was an accompaniment of angina pectoris, al-

though it sometimes occurred alone. Intermittent limping

was suggested in one case, and arteriosclerosis of the brain was
probable in some of the others. The heart was usually en-

larged and the accentuation of the second aortic sound was a

constant phenomenon. Ingestion of food had little influence

on the attacks. The subjects were usually well nourished and

sometimes corpulent, which aids in the differentiation of this

splanchnic colic from cancer. Nervous gastralgia and pseudo-

angina pectoris generally affect persons under 40, except pos-

sibly during the menopause. They are not brought on so con-

stantly by physical exertion, and they usually occur on going

to bed, while the splanchnic colic generally wakes the subject

from sleep. In case it occurs in a neurasthenic, diuretin and

strophanthus will aid in the diagnosis.

7. Suprarenal Preparations in Affections of the Esophagus.

—

Janowski found that patients with esophagitis from swallow-

ing some caustic substance were much benefited by frequent,

small doses of some suprarenal preparation. Some who were
unable to swallow found that they could easily do so five to ten

minutes after taking the preparation, and dysphagia was al-

ways much relieved. Three or four days caused permanent im-

provement, evidently shortening the course of the inflamma-

tion and also alleviating the concomitant gastric inflammation.

The effect on the latter was less decided than on the process

in the esophagus. In 3 cases of cancer of the esophagus the

patients could swallow much more easily after taking the

suprarenal extract, the improvement being in great contrast

to the failure of all preceding measures. This improvement
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was not constant in all the cases of esophageal cancer, but it

occurred often enough to warrant its tentative use in all cases.

In another instance, a supjjosed cancerous stricture of the

esophagus was very much improved by the suprarenal extract,

as also in a similar case reported by Peters. But in both these

cases the progress of the affection revealed that it must have

been a nervous stricture. Janowski knows of no cases ".e-

corded in the literature of undeniable cancer of the esophagus

treated by suprarenal extract.

Centralblatt f. Gynakologie, Leipsic.

Last indexed page 19(f).

9 (XXVIII, No. 44.) Manual for Midwives.—Hebammenlehr-
buch. M. Runge.

10 *Die erste Spontan-Ruptnr des graviden Uterus Im Bereiche
der alten Kaiserscbnittnarbe nach querem Fundalschnitte
uach Fritsch. E. Ekstein.

11 'Paralyse des nicbt graviden Uterus. R. Kossmann.
12 (No. 4.">.) 'Ueber Lumbal-I'unktion bei Ekiampsie. M. Henkel.
13 'Eine kurze Randbemerkung zu P.. Kronig's "Ueber Lumbal-

Punktion bei Ekiampsie." L. Kleinwachter.
14 2 Kaiserscbnitte bei Ekiampsie (sectio cesarea). Wanner.
15 'Die Nepbrotomie bei Anurie Ekiamptischer. A. Sippel.

Ifi Disitale Cervix-Dilatation. O. Koppe.
17 Prevention of Puerperal Morbidity.—Die Propbylaxe der

Wochenbettsmorbiditiit an der Giessener Entbindungsan-
stalt. Kroemer.

IS 'Ueber die Bedeutvrag der Subkutanen Injektionen von Serum
arteflciale bei der Puerperal-Infektion. J. Jaworski.

19 'Zur Behandlung des Vaginal- und Uteruskatarrhs mit Rheol-
Hefe-Prjiparat (yeast). E. Cronbach.

10. Rupture of Gravid Uterus After Cesarean Section.—Ek-

stein reports a case, the first on record, of spontaneous rupture

during a pregnancy following a cesarean section done according

to Fritscli's technic. The ovum had settled exactly at the

point of the cicatrix, and the growth of the placental tissue

through the latter had produced conditions which invited rup-

ture. The possibility of this location of the placenta must be

borne in mind as one of the disadvantages of conservative

cesarean section. It might possibly be guarded againjt by us-

ing for the second of the four tiers of sutures a ribbon-like

strip of lead from .5 to 1 cm. wide and .3 to .5 mm. thick.

Experience has demonstrated that a suture of this kind heals

in the tissues without reaction, owing to its softness and flexi-

bility. The interposition of this inabsorbable suture would

provide a solid foundation for natural resistance. The nirmber

of stitches should be restricted to the minimimi. in order not

to interfere with the involution of the uterus.

11. Paralysis of Non-Gravid Uterus.—Kossmann has ob-

served several instances in which the uterus allowed the inser-

tion of a broad curette to a distance of 14 cm. Afterwards the

organ contracted so that it was impossible to insert any in-

strument farther than the normal few inches. Laparotomy

showed the uterus intact, without a trace of perforation. He

thinks that we must accept the possibility of paralysis of the

non-pregnant uterus in explanation.

12 and 1.3. Lumbar Puncture in Eclampsia.—Henkel relates

16 cases of eclampsia treated by lumbar puncture in 1901.

The results were apparently negative and discourage further

attempts in this line. The cerebrospinal fluid showed the usual

pressure, or below, in all but 4 cases; one of the latter ter-

minated fatally. Ideinwiichter criticises KriJnig's recent pub-

lication on the treatment of eclampsia by lumbar puncture as

non-conclusive in several respects, and as also showing dis-

regard of what had previously been published on the subject.

He remarks that it would be desirable if young confreres would

take the trouble to look up the literature before publishing a

supposedly new idea or discovery. They might find that others

had suggested, and perhaps tried, the same thing before them.

15. Nephrotomy in Anuria of Eclampsia.—Sippel advises that

the new conceptions in regard to surgical treatment of kidney

afl'ections should be extended to the anuria of eclampsia, but

not until better foundations can be provided by careful and ex-

tended observation from this standpoint. The question to be

decided is whether the nephritis of pregnancy is capable of in-

ducing such acute intracapsular pressure as to compromise the

circulation and function of the kidney. In certain eases the

increased pressure may be the primary, and the changes in the

kidney the secondary phenomena. The presence or accumula-

tion of specific metabolic products in the blood of pregnant

women may raise the pressure in the kidney capsule, and entail

altogether different consequences than occur in the case of non-

pregnant women. [Pestalozza remarks editorially in G^ne-

cologia (Florence, Italy), that Sippel's communication is a

curious commentary on Kleinwiichter's criticism of KrOnig,

mentioned above. Sippel confesses that he was unaware of

Edebohls' previous announcements on the subject of nephrot-

omy in the anuria of eclamptics, and even at the date of this

writing seems to know of Edebohls' first case alone. The sec-

ond, a comparatively more important case, was duly chronicled

in Pestalozza's journal, Ginecologia, soon after it was published

in America. He adds that it is hard to keep up with the dizzy

onward rush of the scientific publications of the day, but at

least those who propose new and hazardous procedures should

not restrict their outlook to the literature of their fatherland

alone. They should remember that science is the patrimony of

the world at large.

—

Ed.]

18. Saline Infusion in Puerperal Infection.—Jaworski pre-

sents data which unmistakably establish the favorable action

of saline infusion in puerperal infection, showing that the

course is modified for the better and the patient displays slow

but constant improvement. In order to be effectual the emunc-
tories must be still functioning. When the kidneys and the

glands are no longer working properly, then saline infusion

can do comparatively little good. A large amount of fluid

should be removed from the intestines or the blood pressure

should be reduced by venesection. In this way we free the

body from a certain amotmt of toxins, reduce the blood pres-

sure and favor the diffusion of the artificial serum through the

vascular system when it is injected later. In the chronic forms

of puerperal infection, saline infusion is especially valuable, on

account of its stimulating, cleansing and eliminating action.

19. Yeast in Treatment of Vaginal and Uterine Catarrh.

—

Cronbach remarks that yeast iias a promising future in the

treatment of vaginal and uterine catarrhal affections, especially

for gonorrhea in pregnant women and in children. He does not

know that it has ever been used in the treatment of gonorrhea

in males. It is an entirely harmless and active antiseptic, but

there is still room for improvement in the mode of its prepara-

tion.
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Abbreviation in prescription, re-
quirement not met by, 350

—

Ml
Abdominal inflammation, manage-

agement of acute stages of.
1841—

O

palpation, improved technic of,
702—ab

section, transverse, 1426—ab
wound closing. 521—ab

Abortion, artificial, 2003—ab
common and statute law of Illi-

nois regarding. 1891—ab
criminal, and newspaper adver-

tising. 1891—ab
criminal, as it comes before

the coroner's office. 1800—ab
criminal, duty of medical pro-

profession In relation to,
1889—ab

criminal, symposium. 1889—ab
medical scivices in. 826
microscopic diagnosis. 1015—ab
moral and religious oblectlons

to, 1890—ab
pregnancy from rape does not

Justify. 413
therapeutic and criminal. 1890— ab

Abscess, hepatic, case simulating,
1503—ab

latent temporo-sphenoldal, 843—ab
liver, 158—ab. 1349—ab
prostatic, 1267—ab

Abscesses, intracranial. 1177—ab
multiple, of omentum, 1529—

O

Absence does not Invalidate li-

cense, 904
Absorption and elimination by

leucocytes of foreign sub-
stances, 920—ab

Abt, I. A., erythema nodosum,
1454—0

Academy for Practical Medicine
at Cologne, 762—ab

Accident cases involving litiga-
tion, professional responsi-
bility in, 1332—ab

Accidental hemorrhage, treatment
of, 1504—ab

Accouchement forc6, difflcultles
and dangers of, 1368—

O

forcf, relative value of. meth-
ods employed in, 998—ab

Acetanilid. 219—

T

Acetone bodies in diabetes, sup-
pression of, 1410—ab

Acetylene headlight for night op-
erating 1231—

O

Achylia gastrica, intestinal dis-
turbances in, 323—ab

Acid fast bacilli, new property
of, 231—ab

Intoxication, 740—

E

Acidity in animal fluids, study
of, 1349—ab

Acidosis, experimental evidence
that Its nervous symptoms
are not wholly due to lack
of alkali, 1228—

O

Aciduria associated with death
after anesthesia, 282—ab

Acne keratosa, 180—

O

vulgaris, 1656—

T

Actinomyces hominis, 153—ab
Actinomycosis. 1584—ab
Adams-Stokes syndrome. 82—ab
Address, Am. Assn. of Obs. and

Gyn., 1080—ab

Address. Assn. of Am. Med Col..
345—ab

British Med. Assn., 560—ab
Vt. State Med. Soc, 1411—ab
In medicine, British Med. Assn.,
561—ab

Adelaide Hospitals. 1332
Adenectomy during pneumonia,

1340—ab
Adenitis, tubercular, x-ray in.

908—ab
Adenoids in infants. 631—ab
Adenoma of sebaceous glands,

1341—ab
Adipose tissue, influence of, with

regard to pathology of knee-
joint, 795—

O

Adiposis dolorosa, 159—ab, 431—ab. 1506—ab
Adolescence, mental disorders of,

1491—ab
Adrenal tumor, 1661—ab
Adrenalin in collapse, 1572—ab

in hydrocele. 620
In yellow fever. 287—ah
to conceal trachoma. 1880

.\febrile typhoid. 2000—ab
Age d»eeneration, how to check.

912—ab
-\gglutination typhoid test. 1073
Agonal leucocytosis. 640—ab
Ainhum. 1417—ab
Air passages, extraction of for-

eign bodies from. 1507—ab
Akathisla. 622
Al.Th.ama medical news. 819
Albert. II., hypernephromata, 234—

O

Albumin, absorption of, by new-
born, 1182—ab

and nitrogen increase In stom
ach content, 434—ab

chomistry of, 1587—ab
estimation methods and errors

in percentages, 619
in serum, refractometrlc deter-

mination of, 291—ab
Albumins in urine, quantitative

test for various. 1182—ab
progress in chemistry, 1873—

E

Albuminuria. 1704—

E

cyclic, mountain climate In re-
lation to nephritis and.l6n ab

In appendicitis and hernia, 1248—ab
orthostatic. 1732—ab

Albumosuria, myelopathic. 76—ab
Alcohol and strychnin, antago-

nism of, 1846—ab
as a food, 1505—ab
corrodes. 213
dressings for superficial le-

sions, 1565
influence of. on pressure of
cerebrospinal fluid. 361—ab

relation of, to arteriosclerosis,
774—

O

Society for the study of. 745
Alcoholic, criminal responsibility

of the, 636—ab
Alcoholism and drug habits,

treatment, 695—ab. 84.3—ab
in Turliey, campaign against,

208
relation of, to natural pro-

cesses of resistance, 336—

E

relations to surgery, 765—ab
Alexander's operation, 919—ab,

1411—ab
Alimentary diseases, acute, pro-

longed fasting In treatment
of. 1410—ab

Alkalies to make urine acid, time
to take, 275, 842, 557

Allan, C. F., prophylaxis. 1763—

O

Allen, C. W., phototherapy, ra-
diotherapy and high-fre-
quency therapy in skin dis-
eases, 302—

O

Allison, C. C, cold-air treatment
in tetanus, 1551—

O

Alma Sanitarium and Dr. But-
ler, 1562

Alopecia areata, radiotherapy of.
1265—ab

areata successfully treated
with iron light. 705—ab

Altitude and expansion. 1328-ab
Influence of, on heart disease.

292 -ab
Aluminum acetate, preservation

of, 363—ab
Amalgamation, report of commit-

tee on. 1329—ab
Amebic dysentery. 1022—

O

America, impressions of, 762—ab
American Assn. of Obs. and Gvn.,

339
Confederation of Reciprocating

Examining and Licensing
Boards. 1567

Electro-therapeutic Assn.. 207
hospitals, notes on, 622—ab,

1486—ab
Institute of Homeopathy. 503
Med. Assn.. not first session of.

in the West. 128—

E

Proctologic Soc.—correction. 40
Soc. of Tropical Medicine. 207
surgeons at seat of war, 1403

Ammoniuria and phosphaturia in
mental disease. 041—ab

Amnesia. 1163—ab
Amnutation shield, an. 76—ab

shock, nerve blocking to pre-
vent, 1087—ab

stumps and satisfactory pro-
thesis, 680—

E

Amputations of leg, 325—ab
Amyloid, chemistry of, 1632—

E

Anaerobic plate culture, 1092-ab
Analysis of 1,000 consecutive

celiotomies, 193—

O

Anasarca, dysenteric, 1506—ab
fatal, after saline infusion,
1732—ab

Anastomosis. lateral, new method
of, 1230—

O

Anatomic, embryologic, pathologic
and bacteriologic specimens.
permanent preservation of.
441—

O

Anatomy, clay modeling In the
study of, 454—

O

Anders, J. M.. serum treatment of
pneumonia. 1777—

O

Anders. J. M., treatment of ar-
teriosclerosis, 776—

O

Andrews. R. R., vital action of
dental pulp. 383—

O

Anemia, advantages of inorganic
and organic iron in. 35,8—ab

aplastic. 421—ab
extraordinary. 1999—ab
of uncinariasis, 817—

E

pernicious, and its relation to
g'astric digestion. 165—

O

pernicious, successful treat-
ment of, 639—ab

pernicious, 25 cases, 1410—ab
serum treatment of, 1669—ab
splenic, 919—ab, 1345—ab
splenic, splenectomv for. 980-O

Anesthesia, 912—ab, 1660—ab
clinical effects of, on anemia.
1726—ab

local, in polyclinic, 1269—ab
Anesthetics compared, 1259—ab

Aneurism, ligation of subclavian
artery In, 1566

of innominate artery, 1372 O
of subclavian, 522—ab
of superior mesenteric artery,

1669—ab
traumatic, case of, 1062 O

Aneurisms, gelatin in. 575—ab
Angina. nondiphtheritic mem-

branous, 916—ab
pectoris, 1499—ab
pectoris and arteriosclerosis,

7 I 5—

O

pseudomembranous, differential
diagnosis between, of syphi-

VI,o^"'L <3iPhtheritic angina,
1549—

O

Ankylosis of hip. osteotomy In,
631—ab

of jaws, 22—

O

treated by arthroplasty, 69-abAnkylosuma infection, detection

'«'"™,'brough skin, entrance
or, iiyi—ab

Ankylostomiasis in Porto Rico.334—

E

safe and certain cure. 308—abtreatment of. 1670—ab
Annual sessions of the Amer.Med. Assn., 268-^E
Another member of the dysen-
,

tery group. 381—

O

Anterior vaginal wall In labor
injuries to. 1431—0

Anthra.x immunit.v. natural and
artificial 636-ab, 895—E.148(1—ab

in man, unusual forms 580—ab
^^^{"iJ'ab"^'''^'"

application of.

Antibodies of streptococcus se-
rum, 1507—ab

Anticancer campaign in the coun-
try, 575—ab

Antidiarrhea mixture, 838 T
Antikamnia for the public. 164''
Antimalaria expedition to EasF

Africa, report of, 1123—ab
Antiophidic serum in yellow

fever, 766—ab
Antipueumococcus serum in ul-

cerative endocarditis, 82-ab
Antipyrin, administration 73 T
Antitetanic serum, intracerebral

Injections of, 1997—ab
Antistreptococcic serum in scar-

let fever, 1009—ab
Antistreptococcus serum, anti-

bodies of, 1507—ab
serum, 254—

O

serum in infection. 1585—ab
serum in puerperal septicemia
and scarlatina, 1726—ab

serum, mode of action, 1975—

E

serum, protective and curative
value of, 1312—

E

Antitoxin in diphtheria, how and
when to use, 1329—ab

Injections In tetanus, 609—

O

production by autolysis, 610-E
Antitoxins and investigations,

appropriation for, 1498—MI
Antituberculosis requirements In

Maryland, 1337—Ml
Antityphoid inoculation, 1013-ab
Antivaccination and internal

vaccination, 1636—

E

Antivenin in yellow fever. 617
Antrum trocar, accident with

1900—ab
Anuria of eclampsia, nephrotomy

in, 288—ab
.4nus, imperforate, 1580—ab
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Aortic aneurism, non-fatal rup-

ture of, 1977—E .

lusuUicieucy, trauma in etiology

of, 023—ab
Aortitis, sypUilitic, and aneu-

rism, 1390—

E

Apliasia, treatment of, by train-

ing. 19-JO—O ^ ,

Aplionia, spastic, new stand-

point for treatment, 924—ab

Aplasiu- and lympbadenold
changes in marrow, lObb-ab

Apocyuum camiabinum, 1903—

O

Aponeuroses, overlapping tlie, in

closure of abdominal wounds,
1330—ab

for nltrousoxid ether anes-

thesia, 71)—ab
Apparatus for handling comatose

patients, 1871—

O

Apparent death, danger of, 9Jl-ab

Appendectomy, clamp and cau-

tery in, 757—ab
intestinal obstruction follow

ing, SIO—ab
stump in, 570—ab, 1GG3—ab

Apnenilic-itie abscess, treatment
of. 3.-i9—ab ^ ,,„.

Appendicitis. 273. 362—ab, 11 lo

—ab, 1267—ab
a chief predisposing cause of,

1307—0
acute, conditions simulating,
1499—ab

and female genitalia, 1093 ab
and hernia, albuminuria In,

1248—ab
bacteriology of, 847—ab
chronic, 1583—ab
chronic, cutaneous lesions of,

1179—ab
diagnosis of, 856—
etiology of, 576—ab, 1267—ab
factors in mortality of, 859-ab
from standpoint of the physi-

cian. 91—

O

lias influenza been a causative
factor in Increase of, 313-0

in children. 853—

O

in inguinal hernia, 1267—ab
leucocyte count in, 155—ab
medical treatment of, 570—ab.

1087—ab
perilous calms of. 1409—ab
posterior Incision for. 1009—ab
prevention of. 1490—ab
review of 1000 consecutive

cases of. 1902—ab
sufficient evidence that fall

caused. 279—Ml
temperature in. 438—ab
two thousand operations for,

758—ab
unusual case with many of the

symptoms of. 999—ab
unusual features found at op-

eration. 1410—ab
Appendlculo-ovarian ligament,

clinical experiences with,

1438—

O

Appendix, foreign bodies In, 1996

shouid It be removed when ab-

domen is opened for other
conditions, li. 856—O. 1158

to pelvic disease, relation of,

756—ab
to posterior surface of cecum,

relation of, 353—ab
Appetite and gastric secretion,

578—ab
Applegate. J. C adherent uterus

as a complication of labor,

174(;—

O

Aristocracy In medicine. 6S4
Arizona medical news. 819
Arkansas medical news. 681.

1152. 1557. 1796
October report, 1646

Armv hnnlth better. 1072
medical bill. Mr. Hull and,

1706—

E

medical department, organiza-

tion of. 1247—ab
medical reserve, the. 1247-ab
medical service, examination

for. 40
Arsenic In clothing. 1235—

E

In urine. 1801
on epithelioma, 43. 232—ab
poisonings by a hysteric. 1800

Arterial tension in disease, 1665
—ab

Arteriosclerosis. 741—E. 1176
—ab. 1314—

E

action of lodids in. 2002—ab
due to lead, 772—

O

etiology and treatment. 695-ab

of central nervous system, diag-

nosis of, 578—ab
of nephritic origin, 730—

O

of spinal cord. 840—ab
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Arteriosclerosis of Byphilitlc or-

igin. 729—

O

relation ol acute Infections to,

'26—

O

„„^ „
relation of alcohol to, i74

—

U
treatment of, 776— (J

Artery-forceps left in abdominal
cavity, 2uy

ArthriUs. acute catarrhal. 63i-ab
deformans, 1032—

O

deformans of spine, 755—ab
deformans, pathology and eti-

ology of, 1027—

U

deformans, treatment, 1034—

O

experimental streptococcus,
1728—ab

rheumatoid, and nervous dis-

ease, 1236—

E

treatment of, 913—ab
Artiticial anus, stopper for, 1909

Bacillary dysentery, recent ob;

servatloiis concerning, 126-E
Bacillemla, tuberculous, 1266-ab
Bacillus dysenieriiD in the sum-

mer diarrheas of infants,
1066— E, 1930—

O

pyocyaneus s'-'pticemla. 1002 ab
Bacliward children and educa-

tional technic, 678—

E

Bacon, C. S., heart dl-sease as
an obstetric complication,
654—

O

Bacteria, growth of, la salt so-

lution, 906
in normal mesentery, 151—ab
in viscera of healthy animals,
741—

B

of stomach, 1725—ab
Bacterial Invasion of blood, 738

—ab
delivery in contracted pelves

1507—ab
feeding of young animals, i6t

—ab
respiration, l)€St

ISSS—ab „__
As others see us, 204—E, 275
Asafetida poisoning. 1230—

U

Ascai'is texana, 542—

O

Asepsis, spirit of, 576—ab
studies in, 1341—ab

Aseptic catheterization, 756—ab
operations with permanent

standard for city millc sup-
plies, 265—

E

Bacteriologic Institutes in the
French Colonies, 557

laboratory In Iowa, 1257—Ml
method of, Bacteriuria, 756—ab

Baldwin, E. R., specific treat-

ment for tuberculosis, 1600

staff, 67—ab
surgery, 1264—ab
technic—bacteriologic examina-

tion of hands, 210
treatment of wounds, present

condition of, 624—ab
Asphyxia, traumatic, 032—ab
Associated movements of the up-

per eyelid a'nd lower jaw,
630—ab

Assn. of Am. Med. Col., 502
Assouan cure, the, 1418^—ab
Asthma and its relation to en-

vironment. 1409—ab
and nasal disease, 1664—ab
bronchial, 74—T, 423—

T

nasal treatment of, 2001—ab
varieties and treatment of,

1162—ab
Athletics, use and abuse, 1088-ab
Atlantic City proceedings, re-

prints of. 407—

E

Atlee. John L. and Washington
L.. recollections of, llG2-ab

Atrophv. macular, of skin, 1251
—ab

of one hemisphere. 1097—ab
optic nerve, steeple skull and.

848—ab
progressive muscular, strychnin

nitrate in, 567—ab
Atropin intoxication, 2002—ab

indications and non indications
for. 73—

T

Aural and ophthalmic therapeu-
tics, 354—ab

Auricle and ventricle, muscular
connection between. 1424-ab

Australia, its climate, diseases,
people, hospitals. medical
profession, 11 63—

O

medical education in. 1412
wreck of the, 1584—ab

Autochthonous sinus thrombosis
of the cerebral dura. 8S5-0

Autointoxication. 1248—ab
in ileus. 1347—ab

.\utolvsis and fatty degeneration,
1347—ab

Automatic compressive dressings,
906

Autoplastic suspension of uterus,
10S9—ab

sutures in hernia and other
diastases. 1039—

O

Autotransfiision. litration of ex-
tremities and. 817—

E

Ayres. S. C double radial rup-
ture of iris. 2023—

O

Azoimid. phvsiologic action of,

1P9S—ab
Azoospermia, 639—ab

ASSOCIATION NEWS.
American Medical Association

and the 1905 Fair. 1807
Atlantic City registration. 52
Minutes of the sections. 44
New members. 138. 486, 749,

1075. 1487. 1807
Portland special, 1888
Registration by sections. 52
Section transactions. 277, 343
Scientific exhibit, report of the,

—

O

Ballenger, E. G.. improved urine
test glasses and holder, 1395
—

O

Banister, J. M., radical treatment
of non-strangulated Inguinal
hernia, 1225—

O

Barber shops, authority of board
of health over, 423—Ml

Barker, L. I''., travel notes, 328
—O, 403—O, 547—0. 604

—

O, 673—0. 811—O. 892—0
Barnhill. J. F.. present status

of otology. 233—

O

Basedow's disease, treatment of,

1723—ab
Bathing during the menstrual

p.-riod. 1256—

T

Belgium, medical organization in,

1640
Belladonna plaster, poisoning

828
B

Baccalaureate degrees In medical
schools, 447—

O

from, 1145—

O

Bence-Jones" albuminuria, 641-ab
Bengal Medical College and Cal-

cutta Government General
Hospital, 1717

Benjamin, A. E.. suture scissors
and suture remover in one
instrument, 465—

O

Bergey. D. H.. antistreptococcus
serum. 254—

O

Beriberi. 1148—

E

Best. C. I,., boric-acid poisoning.
805—

O

Blchlorid intravenously in ocular
affections, 1830—ab

Blerring. W. L., etiology of
cholecvstitis and cholelithi-

asis. 1099—
Blerring, W. L.. hypernephro-

mata. 234—

O

Bier's treatment in joint tuber-
culosis. 915—ab

Bilharziosis, 354—ab
Biliary drainage in surgery, gall-

bladder, 1492—ab
passages, disinfection of. 1093—ab, loSn—ab
tract, surgery of, 663—

O

Billings, F. S., arteriosclerosis

due to lead. 772—

O

Bilocular uterus and bifid vagina,
surgical treatment. 1836—

O

Bills, is a son liable for his
mother's. 211

Birth in isolated uterus. 1586-ab
rate, decreasing, in New South

Wales, 1147—

E

Births and deaths, registration
of in Iowa. 1257—MI

Bisulphid of carbon in treat-

ment of tuberculosis. 1G37-T
Bladder disturbances of cerebral

origin. 12GS—ab
diverticulum, isolated inflam-
mation of. 12G6—ab

intraperitoneal rupture. 1825-ab
irritable. 1094—ab. 1310—

E

plastic operations on. 1349-ab
treatment of double. 1586—ab

Blake. J. A., treatment of frac-

tures of patella by lateral

Blastomvcosis of the eyelid. 2026
—

O

sutures. 962—

O

Bleeding piles, injections of cal-

cium eWorld. In treatment
of 43C—ab

Blepharitis, chronic. 1896-

T

Blodgett. W. E.. static foot error.

523—

O

Blood analysis, 1248—ab_
bacterial invasion of, 738—

O

count, fee for, 1SS4

JoDB. A. M. A.

Blood count Iri gynecologic affec-

tions, 1586—ab
count in surgery, 1906—ab
determination of, in contents

of digestive tract, 1097—ab
examiuailou in hydrophobia,

686 .. ^
examination in surgery, Soo-ab
influence of disease of one lild-

ney on molecular concentra-
tion of. 1978—

E

In measles, 1727—ab
in pregnancy, 698—ab
molecular concentration of,

1338— ab
platelets and coagulation, 640
—ab

poisoning from tonsillitis, 1423
—ab

pressure and pulse rate as In-

fluenced by different posi-

tions, 955—

O

pressure in balneologic practice,

331—ab
pressure in the Insane, 1235—

E

pressure in spinal anesthesia.
1828—ab

serum, human, hemolytic ac-

tion of, 1342—ab
serum, influence of Intestinal

bacteria on, 1557—

E

simple mode to determine co-

agulating power, 1520—ab
specific gravity of. Hammer

schlag's method. 1712
supply of tumors and their

curability, 85—ab
Bloodgood, J. C, bone cysts, 1124
—

O

Bloodless reposition of hip dis-

location, effects of. 1349—ab
Boards of Health and preven-

tion of disease. 124—

E

Boas-Oppler bacilli as sign of

cancer, 1589—ab
Body-cell toxins, specificity of,

898-

E

Boils, 1332—ab
Bombay, hospitals of. 1892

plague research laboratory,
1319

Bone and cartilage in tonsil,

1087—ab
and joint affections with syrin-

gomyelia. 1268—ab
cysts. Consideration of cysts

of the Jaw and of the long
pipe bones. 1124—

O

inflammation and suppuration,
diagnosis of chronic. 2003-ab

Bonney. S, G„ appendicitis from
the standpoint of the phy
sician, 91—

O

Books received. 86, 160, 292, 364.

438. 580. 642. 706. 926.
1018. 1098. 1182. 1270. 1350.
1430. 1510. 1590. 1734

Boratcd food and nephritis 841
—ab

Borax and boric acid on body,
effects of, 284—ab

in epilepsy. 637—ab
Borderland between medicine and

surgery. 66—ab
Boric acid as a food preservative,

1632—

E

poisoning. 805—

O

toxicltv of. 816—

E

Boston Floating Hospital, the,

759—ab
Bottle fed infants on shipboard.

6S6
Botulismus and the so-called

m'^at poisonings. 34—

E

Bourland, P. D., pelvic abscess.
258-0

Bovine tuberculosis. Immuniza-
tion of consumptives with.

705—ab
Bowel obstruction due to round

worm in appendix. 1145—

C

resection, most extensive. 1321
Boyd, G M.. pelvic deformity.

1442—0
Bovfe. J. W„ plea for more thor-

ough examination of doubtful
specimens of ectopic preg-

nancv. 2012—

O

Brain abscess of otitic origin,

843—ab
phvslology of. 1713
puncture of the. 173.3—ab
symptoms in alimentary tract

" infections, 1907-ab
tumors and softening, diagno-

sis of, 909—ab
Brandy, what is. 203—

E

Brass "molder's ague. 464—

O

Bravton. A. W.. cutaneous mani-
festations In diabetes Insipi-

dus, 377-0
Brazilian Academy of Medicine,

75th anniversary of, 617
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Brazilian sanitary service, the,
1132—ab

Hread tag, abolition of, 741—

E

Breast cancer cured by Koentgen
ray, 61)8—ab

nursing by workiugwomen 83—ab
Brigbt's disease and its varieties,

431—ab
disease, chronic, 1010—ab
disease, chronic, decapsulation

In, 76—ab
disease, newer conceptions of
management of, HUl—ab

disease, symposium on chronic,
2U49—ab

disease treated by restriction
of salt, 1645

British Columbia's medical board.
1S06

Med. Assn. and medical defense,
133

Broadbent's sign, 1500—ab
Brodhead. U. L.. dystocia due

to fetal ascites. 199—

O

Bromin in diphtheria, 636—ab
Bronchitis. 1656—

T

fibrinous, 898—

E

Bronchopneumonia, 73—

T

and septicemia in the new-
born, 213

death from, 1176—ab
Bronchoscopy, 925—ab
Browne, Sir Thomas, and the

medical profession, 903
Brush, E. F., how to produce

milk for infant feeding, 1385—

O

Brush, Jr., C. E., relation of
acute Infections to arterio-
sclerosis, 72fr—

O

Buboes, aborting. 1.S06—

T

Buccal cavity, surgery of, 157-ab
Bulkley, L. D.. ointments, 527-0
Buller, F.. wood alcohol poison-

ing. 972—O. 1058—O, 1117—O. 1212—O. 1289—

O

Bullet wound of brain, 230—ab,
1092—ab

wounds of stomach, 1347—ab
Bull's drawinss. presentation to

University of Cambridge of.
Dr. Ole, 1800

Bunions and hallux valgus, 1339—ab
Burial permits, in Maryland, 1337

—Ml
Buried sutures, means of remov-

ing. 229—ab
Burns from hot-water bottles.lSSS

of breast and lactation. 288—ab
rational treatment of, 1730-ab

Bursitis, chronic, cure of. 1823-ab
Burtenshaw, J. H.. pelvic floor

lacerations, 1690—

O

Cabot. R. C. relation of alcohol
to arteriosclerosis. 774—

O

Cachexia accompanying malig-
nant tumors, causes of, 552-E

Caisson disease. 1821—ab
Calcium chlorid injections In

bleeding piles, 436^-ab
treatment of tuberculosis, 850—ab

Calculi, salivary. 1410—ab
Calculus, gigantic renal. 1422-ab

ureteral, 632—ab, 1725—ab
vesical, 1259—ab

California medical news, 129,
5.'i4. 681. 810. 986. 1069.

' 1237. 1401. 15.i8. 1707. 1979
practice law valid, 35—

E

Calhoun. A. W.. is bilateral oper-
ation for cataract ever justi-
fiable? 1909—

O

Calomel as an intestinal anti-
septic. 1322

Camp. C. D.. autochthonous sinus
thrombosis, 885—

O

Camp sanitation, 635-ab. 132S-ab
Campbell, R. R., differential

diagnosis between pseudo-
membranous angina of syph-
ilis and diphtheritic angina,
1549—

O

Campbell. R. R., late hereditary
syphilis. 309—

Canada medical news. 131, 207,
272. 617. 822. 990. 1072.
1155, 1240. 1319. 1479. 1561.
1640, 1710, 2044

Canadian medical schools, 502
Cancer, 1172—ab, 1427—ab

action of radium on. 1704—

E

and its treatment. 1493—ab
and tuberculosis. 2052—ab
arsenic treatment of. 232—ab
cancroin treatment. 1907—ab
cataphoric treatment, 1420—ab
epidemic, a, 14—ab

Cancer etiology, recent develop-
ments in study of, 125—

E

foreign embryonal cells as
cause of, 209—E, 435—ab,
1734—ab

gastric clinical forms, 922—
ab

gastric diagnosis of, 1490

—

ab
gastric, glandular metastases

in, 362—ab
gastric, x-rays in, 287—ah
gastric, symptomatology of,

1018—ab
high rectal. 1350—ab
in Brazil, 766—ab
inoperable, aspirin in sympto-

matic treatment of, 1818—

T

Inoperable mammary, ctistra-
tion in, 1493—ab

inoperable uterine. 363—ab
In wild animals, 683
laryngeal, 290—ab, 1578—ab
mammary, 153—ab
mammary, early diagnosis and

radical operation for, 625

—

ab
of pancreas and glycosuria,
842—ab

of pylorus, surgery of. 356—ab
operations, remote results after

extensive uterine. 849—ab
prevalence of, in a forest re-

gion, 156—ab
prophylaxis of. 1799
research committee. 1909—ab
research. 133. 209. 142.8—ab
spontaneous healing of. 1016

-ab
pointsubjects, freezing

blood in. 763—ab
tardy recurrence of, 231—ab
transmissibility of, 127—

E

treatment of. 2000—ab
uterine and remote results.
1731—ab

uterine, campaign against. In
East Prussia. 230—ab

uterine, importance of an early
diagnosis in. 1079—ab

uterine, ligature of arteries
In case of, 288—ab

uteriue Ivmph system, 577—ab
Cancroid on lupus in diabetic

treated with Roentgen rays,
1425—ab

Capital operations, advantages of
performing, in certain cases
without anesthesia. 1332-ab

Capps. J. A., x-ray therapy in
leukemia. 891—0, 981—0

Capsules of bacteria, new method
for staining. 1997—ab

Carbohydrate metabolism, 1995

—

ab
Carbolic acid and ammonia

burns of eye, 1331—ab
acid poisoning. 1896—

T

and its danger, 897—

B

gangrene. 281—ab, 608—

O

in infectious diseases, behavior
of. 577—ab

treatment of plague, 1092—ab
Carbonic oxid poisoning, 1016-ab
Carcinoma cervicis uteri and the

bladder, relation between,
429—ab

cervicis uteri, invasion of. Into
surrounding tissue, 1271—O,
1359—

O

chronic irritation and. 632—ab
gastric, lymph gland metas-

tases in. 614—

E

mammary. 908—ab
mammary. radical operation

for. 1410—ab
metastatic, in ciliary body,
1428—ab

of appendix. 1729—ab
primary, of vagina. 916—ab
results of treatment of, 908

—

ab
retrogression of, on mice under

radium rays. 705—ab
Roentgen ray in treatment of,

1658—ab
statistics, absolute percentage

of cures in, 1909—ab
Carcinomas In digestive tract,

1587—ab
Carcinomatous transformation of

gastric ulcer. 519—ab
Cardiac adynamia in infectious

diseases of children. 350—

T

affections, drugs in, 1336—

T

hypertrophy, effect of digitalis

on. 341
Care by board of health, who

able to pay for? 1722—Ml
Carlsbad n-allstone course, results

of a single, 706—ab

Carotia canal, metal filling for,
1509—ab

body, the, 351— ab
Carotids, ligation of both com-

mon, 16U2—ab
Carstens, J. U.. stem pessary for

scanty menstruation, dysmen-
orrhea, infantile uterus and
sterility. 1740—0

Castor oil and salts. 1258—ab
Castration in inoperative mam-

mary cancer, 1493—ab
Cataract. immature. artificial

maturation of. 1729—ab
is bilateral operation for, ever

justifiable? 1969—

O

removal of. without iridectomy,
1331—ab

Cataractous families. 275
Catarrh, cervical, improved tech-

nic of treating, 641—ab
of air passages, inhalation

treatment of, 1097—ab
yeast in treatment of vaginal

and uterine. 2054—ab
Catarrhal deafness, cause and

cure of, 1330—ab
deafness, chronic, effect of cli-

mate on. 275
gynecologic affections, treat-

ment of. 2003—ab
Catgut, boiled formalized. 1346

—

ab
in intraperitoneal shortening

of ligaments. 763—ab
Catheter sterilization, 764—ab
Cattle, immunization of. 1909—ab
Caustics, action of. on liver endo-

metrium. 436—ab
Cavernous sinuses, septic throm-

bosis of. 1865-0
Cecum and appendix, function of,

163-J—

E

danger to. from distension in
ileus. 1429—ab

resection of, 1659—ab
Celiotomies, analysis of 1.000

consecutive. 103—

O

Cell-inclusions in cancer, pseudo-
parasitic. 1508—ab

Census of India in 1901. 340
Centenarlanism, 1236—

E

Cerebral dura, autochthonous
sinus thrombosis of, 88.5—

O

Cerebrospinal fluid, cytology of,

434—ab
fluid, diagnostic import, 84—ah

Certificates obtained by mistake,
1635—

E

of physical disability, danger of
o-ivin*'. 991

Cervical ribs in man, 693—ab
Cervix, intermediate repair of,

1568—ab
Cesarean section, case of, 1332

—

ab
section. Is it rational In pla-

centa previa. 1444—

O

section, vaginal. 1419—ab
section, vacinal. in eclampsia,
999—ab. 1426—ab

Ceylon, 1494, 1573
and Singhalese, notes on, 1802

Chamberlain and preventive medi-
cine. 341

Changes in salivary secretion, af-

fected by systemic disease.
1765—

O

Chapped hands. 1085—

T

Character of chromatophores,
239—0

Charges between nurses and
physicians. 557

Charity patient, a, 906
Chemical and Pharmaceutical

Congress, a. 1156
Ctess. psychology of. 1150—

E

Chest contour to lung capacity,
relation of. 783—

O

In pulmonary tuberculosis,
1260—ab

measurements. mathematical
relationship of certain. 787-0

wall anomalies. 705—ab
Chief predisposing cause of ap-

pendicitis, 1307—

O

Chilblains. 73—

T

Child, demands of the, by virtue
of right. 88—

O

labor laws, progress in. 1790-E
Children, some findings in sum-

mer diari-heas of, 1933—

O

types of, 1619—O. 1696—

O

Children's sanatorium, notes
from a. 575—ab

China, medical missionary work
In. 1245

Chloroform, after effects. 1827-ab
avoiding dangers of, 1493—ab

Chloroma and its relation to

leukemia. 2039—

E

Chlorosis^ 1497—

T

and amenorrhea, 219—

T

and tuberculosis, 1014—ab

Choke and use of medical litera-
ture, 1735-0

Cholecystitis, acute primar7,
842—ab

acute, simulating appendicitis,
630— ab

and cholelithiasis, diagnosis of,
1109—0, 1321

and cholelithiasis, etiology of,

1099—

O

and cholelithiasis, treatment
of. 1111-0

Choledochus, sweeping out the.
704 -ab

Cholelithiasis, case of genuine re-

currence of, 022—ab
choiogen treatment, 578—ab
feces in. 85(J—ab
intrahepatic, 15S6—ab
to disease of the pancreas, re-

lation of. 1102—

O

Cholera immunization, 924—ab
and typhoid, soil transmitter

of. 640—ab
In Persia. 902
in Russia, 745
infantum, 626— T, 634—ab

Chorea. 692—

T

and rheumatism. 1345—ab
minor, salicylates in, 580—ab
treatment of, by prolonged
warm baths, 2021—

O

unique case of. 425—ab
Choreic family, a, 292—ab
Chorio-epithelioma, (19) 1824 -ab

benign, histologic indications
of, 1510—ab

following hvdatidiform mole,
1824—ab

malignant, 1824—ab
malignum. primary, outside of

placental site. 1351—

O

spontaneous healing of, 2S8-ab
Christian. H. A.. pancreatitis

without hemorrhage, 888—

O

Christopher. W, S.. types of chil-

dren. 1619—O. 1696—

O

Chrom.itophores, character of,

239—

O

Chronic infection of colon bacil-
lus. 151—ab

Chylothorax. traumatic, 921—ab,
1350—ab

Cicatrization. 1660—ab
Cigar smoking, hygiene of. 706-ab
Cinnamic acid in treatment of

tuberculosis. 1828—ab
Circulatory conditions during

pregnancy and the puer-
perium, 1554—

B

system in pregnaney and puer-
perium. 1174—ab

Circum-rectal infections, 1996—ab
Cirrhosis, hepatic, and appendici-

tis. 702—ab
hepatic, diagnosis of. 1249—ab
hepatic, experimental, 849—ab
hepatic, regenerative changes

in. 649-0
hepatic, treatment of, 1259-ab
of liver without ascites. 851-ab

Citrate of soda in infant feeding,
701—ab

City milk supplies, bacterial
standard for, 265—

E

Civic milk dispensaries In Mon-
treal. 207

Claiborne. J. H., nervous symp-
toms produced in children by
uncorrected refractive and
muscular errors. 175-1—

O

Clamp and cautery in appendec-
tomy, 757—ab

fixation of recent, uncompli-
cated fractures. 847—ab

Clay modeling in the study of
anatomy. 454—

O

Cleft palate, treatment of con-
genital. 70—ab

Climatology, books on, 1562
Clinic and hospital, right to es-

tablish, 148—Ml
Clinical and didactic work, co-

ordination between. 478
cases, presentation of, 1811—ab
experiences with the appendi-

culo-ovarlan ligament. 1438-0
Instruction, necessity of. 203-B
methods, new, remarks on,
1162-ab

teaching pendulum has swung
too far, 484

Club foot, treatment of congeni-
tal. 1499—ab

practice in Xew Zealand. 618
Cocain, prohibits selling or pre-

scribing. 1498—MI
Coccygeal glioma. 348—ab
Oo-educatlou and race suicide,

611—

E

Coeducational medical school at
Portland. 136

Cokenower. J. W.. plea for con-
servative operations on
ovaries, 1839—

O
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Cold abscesses, tieatmeut of,
127(5—0

air treatment la tetanus,15510
water bed In treatment of

typbold, 10SI3—ab
Coley, T. L., control of Internal

bemorrbage by drugs, 194U-0
Colic, arteriosclerotic abdominal,

:;053—ab
cause of, 848—ab

Colitis, chronic, 910—

T

mucous, 218—

T

ulcerative, surgical treatment
of. 3U3—ab

ulcerosa, total exclusion of
large Intestine in, 1733—ab

Collapse of veius as sign of pres-
sure in right auricle, 1830—ab

In sepsis, 436—ab
Collargol and antistreptococcic

serum in eye infection, 568-ab
on bacteria accompanying tu-

bercle bacilli, inlluence of,
765—ab

College entrance supervision in
Indiana, 1160

training preparatory to medical
study, growing necessity of,
084—

E

Colleges, new, and those discon-
tinued, 473

Colon bacillus, chronic Infection
by, 151—ab

congenital dilatation, 1908—ab
maligant papillary growth of,
1573—ab

Colopexy, remote results. 1347-ab
Color cystoscopy, 1907—ab

hearing, 578—ab
Color cystoscopy, 1907—ab
Colorado climate, therapeutic

value of. 1821—ab
medical news, 614. 1152. 1707

Combined plantar sign of hysteria,
922—ab

Commissions on prescriptions,
897—

B

Committee on national uniformity
of curricula, 346

Communicable diseases, to pro-
tect from, especially tubercu-
losis, 1337—Mi

Communications of physicians,
privileged, 1892—ab

Comparison of phototherapy,
radiotherapy and hieh-fre-
quency therapy In skin dis-
eases, 302—

O

Compensation tor attending Indi-
gent smallpox patient, 74-Ml

for care of illegally-committed
insane, 351—Ml

Complete Inversion of uterus with
subsequent reduction and re-
covery, 1550—

O

Compound comminuted fracture of
spinal vertebrse. 371—ab

Compresses left in abdomen, fate
of. 1347—ab

Compressor urethras, freaks of
the, 289—ab

Condiments with food, uses of,
1510—ab

Confinement of person acquitted
of crime for insanity, 1897—Ml

Confederate surgeons meet, 411
congenital dilatation, 1908—ab
dislocations of hip, treatment

and after-treatment of 75-ab
occlusion of lachrymal canal
and acute contagious inflam
mations of conjunctiva In
children, 1760—O'

Congestion, local passive, In re-
spect to general circulation,
1349—ab

Congo expedition of Liverpool
School of Tropical Medicine,
340

Congress of Arts and Science at
St. Louis Kxpositlon, medical
department of. 43. 14,13

of French Physicians. 131
of French-speaking Physicians

of America. 271
Conjunctiva diseases, symposium

on. 420—ab
Con,1unctlvitls, Infective, eyeball

In. 1088—ab
purulent, treatment of. 1S54-0

Connecticut July report. 687
medical news. 205, 270, 743

986, 1475
Conservative surgery. 757—ab

surgery of uterine appendages,
223—ab

Consideration of late hereditary
syphilis, 309—

O

Constipation, 147—

T

in Infants, 837—T, 1623—

O

treated by olive oil Injections,
1205—ab, 1414—

T

Constriction of liinb as aid In Cutter, J, II., diplegia biacbialis
traumatica due to primary
hematomyeiia, 1788—

O

Cyst, malignant dermoid, 1092ab
ovarian, with retained men-

strual blood, 835—ab
pancreatic, 1327—ab

Cystadenoma papillare, S49—ab

of.

hanging dressing 522—ab
Contagious disease cases, liability

between towns in, 565—-Ml
disease bospiial, valid provision

for, 627—Ml
diseases, hospitalization of,

1887—ab
diseases, liability' for care of Cystitis. 837

peiiions with, 1818—Ml malarial, 350—ab
Continuous acrodermatitis. 255^0 postoperative, prevention
Contract practice. 742—E, 903, 764—ab

1067—E, 1158. 1322 Cystocele. etiology and pathology
Contracture of joints treated and new, operation for its re-

with Uoeutgen rays, 288—ab lief. 1432—

O

Control of internal bemorrbage Cystoma, giant ovarian. 848—ab
by drugs. 1949—

O

Cystoscopy, simple method of,
Conus medullaris, syndrome of, 1123—

O

10S6—ab Cystotomy, vaginal, in removing
Ccmvalescent Insane, aid wanted skeleton of ectopic fetus,

for, 895—

E

1080—ab
Conversational method of medical Cysts of neck. 1264—ab

instruction, 449—

O

Cytodiagnosis. 1270—ab. 1668 ab
Convicts, effects of enforced idle- In diseases of central nervous

ness on, 2040—

E

system, value of, 982—

E

Convulsions of children. 917—ab In pleural effusions, 1171—ab
Cook, J. C. some findings in sum- Cytotoxins. new research on.

Deviaiioiis of nasai septum
1290—0

Diabetes, compressed yeast in,
852—ab

dietetics, of. 155—ab, 1169—

T

in two. 1259—ab
insipidus, cutaneous manifesta-

tions in, 377—

O

Insipidus, strychnin In. 925—ab
mellitus, 241—O, 1649—ab.

165 -T

rheas, 1933—

O

Coplin, W. M. L., perinanent
preservation of anatomic
specimens, 441—

O

Copper containers not sufficiently
germicidal to typhoid bacilli
in water, 1157

sulphate and water purification,
1148—

B

water, sterilization bv. 43
Corlett. W. T.. prurigo, 296—

O

Corn, death from cut ]

ming, 1085—Ml
Cortical centers, the, 151—ab

850—ab

Oaland, J., primary malignant
endotracheal tumor, 647—

O

Damage suit brought by 98 physi-
cians against a medical offl-
ciai, 340

for wrongful destruction of an
_^ eye. 220—Ml
trim- Damages allowed in personal In-

jury cases. 2051—Ml
..^.^„. ^,.„vc.o, ..uc, ioj. au Damien. the leper hero, 605—

O

hemorrhages '

following scarlet Dandridge. N P.. Antoine Fran-
fever, 789—

O

£0'.? Saugrain (De VIgni).
Coryza. 365—T _ 2007—

O

acute in infants, 1670—ab Danger of allowing warts and
Cosmetic massage. 1014—ab moles to remain lest they be-
Costal arch In turned-back flap y^

.™.me malignant. 96—0
for access to esophagus. 522-ab i<^"«"' s disease, case of. 242—

O

Council on medical education, the
Darnail. W, K.. typbold with un-

468—

E

' usual complications. 24—

O

County medical societies, eliglbll- 5"'?' J- ^a suicide. 121-0
ity of sectarians to. 1158 Dawbarn. R. H. M., starvation

medical society, a successful operation for malignancy In
1793—

E

external carotid area, 792—

O

societies, unethical members of,
Dayl'gbt in progress of malaria,

1072 influence of. 284—ab
society should decide ethical

Deafiiutism. 2003—ab
questions, 825

t^„„<.„„„„ „- ...Deafness, chronic catarrhal, hot-
water douche In. 1465—

O

due to chronic catarrhal otitis
media, treatment for, 1460-O

high-frequency currents in.

Court bound by physicians' cer-
tificate of sanity, 566—Ml

Cover-glass cultures In studying
epidermic fungi. 531—

O

Craig, n. H., clinical experiences
with the appendiculo-ovarlan
ligament, 1438—

O

_ , . ,,

Crandall, G. C, Vincent's angina "^^^^J^,}"^ medicine and surgery.
246—0 " •

Ron

Vai-

620
Cretins, thyroiiT treatment. 850-ab ^^^'^n^l"™,?,"' '" trimming corn.
Crime, expert evidence on physi-

cal ability to commit, 565-Ml
Criminal act of person with de-

lusions, llabilitv for, 753—MI
Insane, the. 922—ab. 1250—ab

1085—Ml
from disease caused by wound ;

d.ving declarations, 838—Ml
Deaver, J. B., factors In mortal-

ity of appendicitis.

responsibility of the alcoholic.
Decapsulation in chronic Bright's

disease, 76- ___

Deciduoma mallgnum. 1S24—ab
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Ear infection, prevention, 1411-ab
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Earache, 631—ab. 1175—ab
Echinacea, 1251—ab
Echols, C. M., resistance of peri-

toneum. 2034—

O

Eclampsia and vaginal cesarean
section, 117.5—ab

delivery in, 764—ab
in fiftli month of pregnancy

without a fetus, 1426—ab
lumbar puncture in, 1426—ab,
2034—ab

nephrotomy in anuria of, 2054
-ab

puerperal, 336—ab
puerperal, vaginal cesarean

section in. 999—ab
puerperal, veratrum viride in,

1566
thyroid extract in. 423—

T

Eczema, 43. 1415—T. 1656—

T

adrenalin in, 1732—ab
etiology and treatment of,

755—ab
infantile. 282—ab

Eczematoid eruption. peculiar,
698—ab

Eddyism and public health.

Eddyite. a Chinese. 1473—

E

Edema, 221—ab
elaterium in. 1821—ab
in nephritis, 2005—ab
recurrent painful, with hemor-

rhage, 266—

E

vulvar, and laceration of perin-
eum, 763—ab

Edemas and retention, digitalis
and theobromin in, 1423—ab

Edison Jr., Chemical Company,
postofflce department and,
1068—

E

Effusions, cytology of. 1270—ab
Egan, J. A., copper containers not

sufficiently germicidal to
typhoid bacilli in water. 1157

Eisendrath. D. N.. anatom.y and
radical cure of inguinal her-
nia. 721—

O

Eisendrath. D. N.. elective sys-
tem in medical schools, 451-0

Elastic ligature in intestinal fis-

tulas, 697—ab
tissue of aorta, pathology of,

281—ab
Elaterium in edema, 1821—ab
Elbow injuries treated by Bar-

denheuer's technic, 1827—ab
Elective system in medical

schools, 451—

O

Electric possibilities. 1977—

E

Ellett, E. C. septic thrombosis
of cavernous sinuses. 1865-0

Emaciation of neuropaths, sugar
to combat. 432—ab

Embolism and phlebitis, treatment
of. 158.5—ab

and thrombosis, mesenteric.
25—

O

axillary artery. 1421—ab
following operation. 1002—ab

Embryonal cells, foreign, as cause
of cancer, 269—

E

Empress Frederick House for
post,graduate instruction, 39

Empyema, chronic, of maxillar.v
sinus, treatment of. IISO—ab

of frontal sinus and super-
heated steam. 096—ab

Encephalitis, diffuse pneumococ-
cus, 2052—ab

Endermol, an ointment base,
840—ab

Endocarditis as a complication of
mumps, 1474—

E

chronic streptococcus, treated
by serum injection, 432

—

ab
ulcerative,
ulcerative,
serum it

Endogalvanization of stomach,
300—ab

Endometritis, membranous,1741-0
senile, 767—

O

Endos technic tor typhoid dif-
ferentiation, 437—ab

Endotoxins, 406—

E

Endotracheal medication, 1578-ab
Enlarged glands as foci of lat-

ent tuberculosis, 364—ab
Enterectomy, 1177^ab
Enteric lever, treatment, 1004-ab
Enteritis, muco-membrauous, gal-

vanism in. 134—ab
Enteroanastomosis without open-

ing the gut, 1267—ab
Enterocolitis, mucomembranous,

gelatin and limewater In,

84—ab
Enterostomy, 1988—ab

In prophylaxis and treatment
of peritonitis. 1S27—ab

Entropion, senile, simple opera-
tion for, 1145—

O

Enuresis in children. 691—T,
1014—ab, 1844—O, 1076—

B

Eosin phototherap.v, 1180—ab
Eoslnophile granulation. 150—ab
Epidermic fungi, cover-glass cul-

tures and their possibilities
in studying. 531—

O

Epidermis cells, connection of
with each other and with
corinra, 577—ab

Epididymis, resection of. for tn-
berculosls. 1586—ab

Epidural injections, 1510—ab,
1643

injections in urinary incon-
tinence, 1506—ab

injections, present status of,
S3—ab

iodized injections In meningi-
tis. 1732—ab

Epilepsy, 1256—T. 1900—ab
borax in. 637—ab
of pregnancy, 640—ab
ovariotomy for, 1SS3
serotherap.v of. 437—ab
treated with brain substance,
2006—ab

treatment, 1816—T, 1898—ab
Epileptic colony desired, 67—ab,

203—

E

seizure, mode of arresting,
922—ab

Epilentics. marriage of, forbid-
den, 1498—Ml

Epiphyses, traumatic separation
of, 1906—ab

Epistaxis due to hypertension,
treatment of. 134

Epithelioma, arsenic on. 43
Roentgen ray in, 1723—ab
treatment of, 908—ab. 1508-ab

Epitheliomata, healing processes
in. 364—ab

Equinovarus. congenital, treat-
ment of, 357—ab

Ergography of Imee-jerk. 1098-ab
Ergot in cerebrospinal fever,

1726—ab
In general practice. 581—

O

In obstetric practice, large
doses of, 1269—ab

Erysipelas on paralyzed arm,
1346—ab

nitroglycerin in, 1393—

O

Erysipeloid. 1582—ab
Erythema contagiosum, 680—

E

nodosum. 1454—

O

Erythromelalgia, 1340—ab
tropica. 1013—ab

Esophagoscopy and bronchoscopy,
15l4—

O

improved technic of. 157—ab
Esophagus, costal arch in turned-

back flap for access to,522-ab
dilatation of, 1338—ab
softening and rupture of,

1508—ab
suprarenal preparations in af

fections of. 2053—ab
Ether, case to discredit of. 330-O

narcosis, new views of, 1733-ab
the discoverer of, 230—ab

Ethical conduct of the physician,
65—ab

questions, county society should
decide. 825

Ethyl chlorid as a general anes-
thetic, 151—ab, 575—ab,
1171—ab

Etiology and pathology of cysto-
cele and a new operation for
Its relief, 1432—

O

and pathology of gout. 1597-0,
1680—

O

of cholecystitis and cholelith-
iasis, 1099—

O

of hay fever, 966—

O

Eucain. local anesthesia with,
641—ab

European medical summaries,
1405
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Euthanasia tor the defective ana Father Damien. the leper hero,

Incurable, S'JU—li ^^^—^
Eutocia. methods o£ producing, Kauciai luiislls, operative treat-

hope o£ recovery,
G85

Evidence of
GU3—

T

of general reputation as to

health excluded, 279—Ml
Examinations for license, states

that do not require, 1405
Excessive sexual demands as a

meut of, 1U82—

O

Feces, dissolved albuminoids In,

43:i—ah
In (•holellthlasis, 850—ab

Fee. large, secured by moral vio-

lence, 12X6—

E

Feebleminded, training of the,

108—

O

"groundfoi- divorce. 1057—Ml Feeding and rest cure In typhoid,

Exchaneiug programs, a hint to 1173—ab ^ . ,

secretaries, 1705—

E

with essential fat of tubercle

Excision of part of ileum and all bacillus, 1580—ab
of cecum and ascending Female pelvis, celiotomies for

colon 712 O diseased conditions in. 193-0

of ulcer-bearing area in gas- Femur to pelvis, new line for de-

trlc ulcer. 801-0 lining relationship of,

Exercise, the field of. 141 13.S0—ab
Exophthalmos in newborn,1729-ab Ferrler s snuff, 1322 , „ ,

mechauism of. 1340—ab Festchrift for Bozzolo of Turin,

of obscure origin. 223—ab 208 .

unilateral. 78—ab of Lelpslc Obstetric Society,

Experimentally produced genuine 577—ab ....
eDlthelial metaplasia in the Fetal ascites, dystocia due to,

stomach, 1129—

O

199—

O

Eixpert evidence and privilege. Fever in childbirth, significance

1006—Ml ^^-J^.^}?—^^ f „f
evidence as to permanency of In childhood, management of.

injury. 279—Ml .
76—ab ,,

» „
opinions, weight to be given. in nurslings, local cold to re-

1576 Ml duce. 2033—ab
witness, improper questions for Fevers of unknown origin, 1731

judge to ask. 1169—Ml —ab ,,,,„,
Experts and non-experts, things Fibroadenoma of lachrymal

to which they may testify, gland. 1309—

O

"0 Ml Fibroid complicating labor, 1
1

—

Exploration and operation on
lungs, technic of. 579—ab

EScpulsion nenaity for extortion,
9S5—

E

External hemorrhage, metabolic
changes caused by. 424—ab

lilac artery, lisatlon of. 813—
suture, an. 570—ab

Extort

ab
Flbrolipoma. case of retroperito

neal, 1192—

O

Fibroma of auditory apparatus,
1820—ab

Fibromata of uterus, shall we
remove all, on diagnosis?

u. uii.-au 1080-ab
.

expulsion penalty for, Flbromyomata. uterine, medical
i^ treatment of. 1097—ab

Fibromyxosarcoma of sacrum,
catanhoric treatment of.

latps and transuaates, cyto- 1420—ab
logic examination of. 1472-E Fibrosarcoma treated by Roentgen

Eve and digestive system. 2051 radiation, l.'iSO—ab
ab Fibrosis, splenohepatlc. with a

S37 T remarkable leucocytosis,

three cases of. 1178-ab 566—ab
ininries of Independence day. Field of the Section on Pathology

thouffhts suggested bv study and Physiology. 87—

O

nf, 1738—

O

Fifth year in medical curriculum,

lesions, important, early recog- preliminary. 1471—E. 1481
nitlon of. 1251—ab Fllariasis and yaws, l^n—ab

postoperative infection. 1861—O Fiiterins pane,- in practical hema-
radiogram of shot in. 923—ab tology. 1014—ab
some injuries of, in their med- Flndley. P.. primary chorloepi

Extracts of tuberculous glands.
therapeutic action of. 292-ab

Exudates and transudates, cyto

Injury

. olegal aspect. 1966—

O

symntoms in general diseases,
428— ab

svmptoms with paralysis of
"the arm. 1181—ab

Elyeball in infective conjunctivi-
tis, inss—ab

Eyelid affections and the scalp,

639—ab
Eyestrain and the

519—ab
and motor disturbances

nervous system. 520—ab

Face and brow presentations.
treatment of. 1420—ab

Facial palsy. 225—ab

thelioma malignum. 1351—
FInsen light, adjustable tube for.

2037-0
Niels R.. 985—

E

Firearm wounds of abdomen.
treatment of. 438—ab

wounds of stomach, 580—ab
First aid to injured, railroad

teaches. 1240
Fish bone in appendix. 77—ab
Fischer. I^.. nrophvlaxis of tnber-

culosis In children, 1457—

O

Fissure in auo, etiology of.

1490—ab
Fistula, fecal, treatment of. con-

secutive to femoral hernia.
1506—ab

slmnlp rectal, treatment of,

1172—

ITorelgn medical news, 131, 207
272, 339, 411, 556, 617, 683,

745, 823, 902. 990. 1072,
1156, 1240. 1319, 1404, 1479,

1561, 1640, 1711, 1799, 1981,
2044

Formalin in milk, 1310
intoxicant action of, 641—ab
on tissues, effects of. 685

Formol-iodln. 1659-ab
Forthcoming pharmacopela,1672-0
Fourth cataractous family, a, 135

of July tetanus. 667—

O

Fracture dislocation of cervical

vertebrae. 1423—ab
multiple, of lower jaw compli-

cated by double fracture of

upper jaw. 80
of base of skull, 1662—ab
of neck of femur, diagnosis and

treatment of. 1812—ab
of nateiia. 1342—ab

Fractures and dislnrations, points
In treating, 917—ab

complicated. , temporary expo-
sure of stumps in, 706—ab

distinction between. 1087—ab
maxillarv. treatment of. 1725
—ab

of Ifg from standpoint of in

dustrial insurance. 1349—ab
of natella treated by lateral

sutures. 062—

O

Roenteen rars In treatment of

1417—ab
temnorarv nailiotr of. 126"—ab
treatment of. 629—ab, 1827-ab

Framhesia. oatbology of. 567—ab
Francine. A. P.. aneurism of In-

nominate artery. 1372—

O

Frazler. C. H . physiologic extir-

pation of Gasserian gan-
glion. 943-0

Freezine-noint of blood In cancer
subjects. 76.3—ab

French chamber of deputies and
the medical nrofession. 991

Congress of Internal Med.. 272
Poneress nf Surgerv. 272
Medical Mutual Aid Society.
83—ab

phvsicians. visit to London. 341
Fuller. E.. prostatectomy. 1450-O
Fulton. H. D.. quinin in hay

fever. 325—

O

Further studies of intracellular
bacteri.nl toxins. 643—0

Furuncles. 626—T. 1S16—

T

Furunculosls. chronic. 1415—

T

Futcher. T. B., gout. 1597—O.
1680—

O

Fiitterer. G.. experimentallv pro-
duced genuine epithelial

metaplasia. 1129—

O

JoDii. A. M. A.

Gastric and duodenal ulcer, stud;
of, lUOl—ab

and IniestlDal anastomosis,
mechanical device for, 70-ab

contents, clinical value of aver-
age analysis of, 283—ab

fermentation. 147—

T

juice, chronic continued secre
lion of. 67—ab

Juice, natural, and HCl In

stomach affections. 925—ab
Juice (pig^), natural, physio-

logic study of, 026—ab
Juice under the ultramlcro-

scope, 1428—ab
lavage In postoperative vomit-

ing, 696—ab
motility and hypersecrctloDS,

diagnosis of, 637—ab
motility, insufficient. 1255—

T

ulcer. 913—ab. 1258—ab,
1343—ab

ulcer, blood and orlne Id,

1258—ab
ulcer, carcinomatous transior-

matlon of, 519—ab
ulcer, chronic, and pyloric

stenosis, 430—ab
ulcer, complications and se-

qnelffi of, 1258—ab
ulcer, excision of ulcer-bearing

area in, 801—

O

ulcer In children, 1340—ab
ulcer. Incipient, hyperacidity

in. 1589—ab
ulcer, medical treatment of,

1901—ab
ulcer, operative cure of, 356-ab
ulcer, pathogenesis of chronic.

912—ab. 1258—ab
ulcer, perforated, with appen-

dicitis, 228—ab
ulcer, surgical treatment of.

1901—ab
Gastritis, subacute, 565—

T

Gastroenteritis, buttermilk In,

1732—ab
Infantile, yeast In. 642—ab

Gastroenterostomy, button for,

1908—ab
defects of Murphy bnttoa.,OTltD

Improvements in, 798-;;-0

note on operation of, 1971—
sequel to. 166.5—ab
simple method of, 1503—ab
twine in lieu of elastic ligature

for. 796—

O

Gastrointestinal canal, some as-

pects of newer physiology of.

Factors in the mortality of ap- Flstulae. vesico-vaglnal. followln
pendicitis, 859—

O

hysterectomy, 1010—ab
Failure of compensation, genesis Fistulas, intestinal, elastic liga-

of, 292—ab ture In. 697—ab
Fairbrother. H. C. state super- Fixation abscesses. 1827—ab

vision of public and private Flap implantations to fill bone
care of Insane. 1156 cavities. 15S6—ab

Fake medical college, cancel char- Fletcher M H., pathologic Ir-

ter of. 990 regularities. 105—

O

Falling of the hair. 170—O, rUes and tub
1085—

T

Floating hospitals for pulmonary
False or cicatricial keloid, 297-0 diseases. 7—ab
Family physician as a life-ln- sanatoria for the poor. 131

surance examiner. 633—ab Florida, report for 1904. 1806
" ' -'- - . .. ^imulat-

surance examiner, oao—au Florida, report tor iviu-j

physician as factor in solution Kjuid in pleural cavitv
of tuberculosis problem, '— „„„„,n„nio oit
1196—0

physician, rightful precedence
of the. 619

Faradism. cutaneous sensibility
to. after hydriatic proce-
dures, 84—ab

Fat embolism after forcible

-ab...^ pneumonia.
Fluorescent substances, photody-

namlc action of. 1349—ab
transillumination of stomach.
352—ab

Food in tvohfid fever, observa-
tions on. 1250—ah

empoiism arter lorcioie preservation. 912—ab
straiffhtening of a stiff joint. Foot deformities. plaster-of-Parls
inSo—ab and elastic traction, 1998

—

In the stools, 1506—ab
of

„^ , louo—ao ai,
tubercle bacillus feeding j, ^ j^ j ^^^^ „{ precocious

with essential. Io80—ab „„„„t,.„„«„„ isno—

n

Fatal cases, two. 141

.

poisoning due to skin absorp-
tion of liouid shoe blacking
(nltrobenzol). 977—

O

menstruation, 1309—

O

Foreign bodies in the eye. 148-ab
embryonal cells as a cause of

cancer, 1734—ab

G
Gaiffe measure tor radiology.

156—ab
Galbraith. W. J., crisis and treat-

ment of pneumonia. 108—

O

Galbraith. W. J., pneumonia.
608—

O

Gallaher. T. .T.. tubercular laryn-

gitis. 1301—

O

Gall-bladder and bile ducts, dis-

eases of, in relation to dis-

eases of gastrointestinal
tract, 1105—

O

indications and limitations of
various operations on,

1409—ab
treatment of stones in, 922-ab

Gallstone disease, review of 1,000
operations. 1988—ab

Gallstones, 1492—ab, 1509—ab
bacterial etiology of, 834—ab
in common bile duct, 71—ab,

717—

O

treatment of. coincidentally
with abdominal or pelvic op-
erations. 280—ab

Galvagnl's mouth souflle. 1669-ab
xiphoid crepitation, 1660—ab

Gangrene, artificial, of skin,
1667—ab

as a complication of hemo-
philia, 815-

E

diabetic. 1268—ab
Idiopathic, in the young, 2033—

O

multiple, neurotic, of skin,

1508-ab
of lungs, surgery, 702—ab
pulsating, of lung. 1423—ab
senile. 1732—ab
turpentine in, 1822—ab

Gardiner. E. J., presbyopia. 1867
—

O

Garlic In tuberculosis, 1087—ab
Gasoline vapors, inhalation of,

841—ab
Gasserian ganglion, physiologic

extirpation of. 940—

O

1539—

O

Gastroptosis. 353—ab, 568—ab.

1258—ab
Gastrostomv In esophageal stric-

ture. 70—ab
Gastronomy, osteoplastic, stric-

ture of esophagus. 1500—ab

Gelatin and limewater in muco-
mpmbranous enterocolitis.

84— ab
coagulating power of. 1181—ab
cylinder. intestinal suture

with. 412 „„„ ^
treatment In anenrism. 1262-ab

General medical news, 131. 20i.
"71. 339. 556. 616, 683, 74.o.

822 901. 989. 1072. 1240.
1318. 1403. 1479. 1560, 1640.
1710, 1798, 2044

utility doctor, a, 620
Genu recurvatum. 1578—ab
Georgia April report, 1806

homeopathic report for

1806
medical news. 336. 614

986. 11.52. 1315. 1637
will reciprocate, 623

Germain. H. H.. case of

1904.

. 819.

__ early

acute pancreatitis without
hemorrhage. 888—

O

German Academy for Practical

Medicine, first. 1404
medical journal sued for libel.132

school Inspector, notes of, 1485
surgical journals, 1322
Training School for the disin-

fection service, 990
Germs In clean water. Ions life

of, 1064—

E

Gestation, ectopic, 117.^—ab
Giant growth. 1430—ab
Glbb. J. S.. deviations of nasal

septum. 1296—

O

Glbnev. V. P.. treatment of cold

abscesses and tubercular bone
sinuses. 1276—

O

Gilmer. T. L.. multiple fracture

of lower Jaw complicated by
double fracture of upper

Jaw. 80
Gingerism. 1556—

E

Gingivitis. 73—

T

Glaucoma. 78—ab
two additional cases of sympa-

thectomy for, 2025—

O
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Glandular-pulmonary tuberculo-
uis in school children of
I'arls. 5:21—ab

Gloves in field surgery, S-3
Glycosuria, alimemary, in liver

affections, luuT—ab
ephemeral traumatic. 703—ab

Glycuronic acid in man, elabora-
tion of, loSS—ab

Goeth, li. A., ascaris texana,
5412—0

Goffe. J. K., etiology and pathol-
ogy of cystocele. 1432—

O

Goiter, exuijluhalmic, 109S—ab,
1822—ab

exopbtUalmic. palsy of extra-
ocular muscles In. 283—ab

exophthalmic, serum treatment
of. 84.") -ab. 131)9—

E

exophthalmic. thyroidectomy

why so many
diagnosis of.

for,

texoplithalmi
errors 1

1251—ab
lingual. 1UU9—ab

Goldspohn's operation, 360—ab
Gonococcus theory, the, 1902—ab
Gonorrhea. lOOS—ab

abortive treatment of. 641—ab
does it cause prostatic hyper-

trophy'; 187-

O

failures in treatment of, 578-ab
how the general practitioner

should treat, 1279—

O

sliver salts in. 1340—ab
Gonorrheal inflammation of

sternoclavicular articulation,
608—

O

Tulvo-vaginitis in little girls,
642—ab

Good. W. H.. reflex apnea and
cardiac inhibition in opera-
tions on the respiratory
tract, 1221—

O

Goodfellow. F.. crostatectomy in
general, 1448—

O

Goodfellow. O.. median perineal
prostatectomy. 194—

O

Gottheil, W. S.. acne keratosa,
180—

O

Gould. G. M.. the new ophthal-
mology. 1543—0, 1615—

O

Gout, 564—

T

causes and treatment, 57S—ab
etiology and pathology of,
1597—0, 1680-

O

pathologic chemistry of. 562-ab
the infective element in. 430-ab
uric-acid delusion and preven-

tion of. 1685—

O

Graduates of medical schools,
1307, 1882

Graft in public institutions,
1233—

E

Grant Medical College and hospit-
als of Bombay, 1892. 1990

Granulated eyelids, doubts, as
being ailment affecting
health, 423—Ml

Gratuitous services to physicians'
dependants, limitations of,
4S4

Graves' disease. 350—

T

Gravidal psychosis cured by In-
duced abortion. 763—ab

Green. E. M.. prolonged delirium
in pericarditis and endocar-
ditis. 933—0

Greece's triangle In pleural effu-
sions, 1670—ab

Grosh, L. C, Roentgen ray treat-
ment of leukemia, IS—

O

Gross prize, 1710
Guaiacol in treatment of sup-

purating wounds, 1424—ab
Gulteras. G. M.. yellow-fever epi-

demic at Laredo. 11.5—

O

Gumma, infectiousness ot".150S-ab
Gunshot wound of hip joint.

1081—ab
wounds of abdomen, 919—ab.

1000—ab. 1258—ab
wounds of spheno-maxillary

fossa. 1328—ab
wounds of ureter. 1328—ab

Gynecologic diaeBoses. series of
mistaken. 15il—

O

Gynecolog}-. advances in. during
last year. 767—

O

blood count in. 2005—ab

H
Haab's giant magnet. 1501—ab
Habit paius. 1245—ab
Hair, falling of the, 170—

O

Hall. W. S.. mathematical rela-
tions of certain chest meas-
urements. 787—

O

Hall, W. S.. physiologic optics.
1209—

O

Hallucination. 1582—ab
Hammond, P.. palliative treat-

ment of acute mastoiditis,
1611-0

Hand sterilization. 82— ab
Uare. C. B., latent and ambula

tory plague, 17 SI—

O

Uarland, W. G. H., reflex apnea
and cardiac inhibition in op-
erations on respiratory tract,
1221-0

Harris, C. G., rheumatism treated
by venesection and hypoder-
mocljsis. Iti'M—

O

Hartzell, M. B., lupus erythema-
tosus treated by repeated re-
frigeration with ethyl chlo-
rid, 2016—

O

Harvard oarsmen healthy, 35—

E

Hawaiian Islands, medical af-
fairs ill, 733—

O

Uawleyj C. \V., simple operation
for senile entropion, 1145—

O

Hay-fever, 518 -T, C26-T, 966-0,
1088—ab

local use of quinin in, 325—

O

parattiuage in, 1908—ab
serum in, 211, 114tj—

E

treatment of, 353T-ab
Head, G. P., hot-water douche in

chronic catarrhal deafness,
1465—

O

Headache, SO—ab
and nose diseases, 1171—ab

Headaches, value of x-ray in di-

agnosis of certain. 1572—ab
Healing processes in epitheiio

mata, 364—ab
Health department. summer

work of, 1251—ab
inspection. Quebec schools. 207
laws, validity of, 1897—Ml
reports, 63, 140, 212, 277, 344,

418, 624, 689. 833, 906, 996,
1077, 1160, 1246, 1325, 1408,
1489, 1568, 164S, 1809

Healthy, apparently, examination
of. 1421—ab

Hearing tests, practical, 1328—ab
Heart and stomach neuroses,

1668—ab
beat, duplication of. 852—ab
defects and pregnancy. 1094-ab
disease, 909—

T

disease as an obstetric compli-
cation, 654^0

disease, chronic, diet in. 431-ab
disease, chronic, hemoglobin In,

160—ab
disease. Influence of altitude

on. 292—ab
disease, morphin In, 641—ab
disease, pleural effusion in,

927—0
failure in pneumonia, preven-

tion and treatment. 1771—

O

functional diagnosis of. 362—ab
in pregnancy. 1344—ab
massage, 156^ab
new functional test, 8-5—ab, 159
outlines, palpation of, 926—ab
sounds, direct registration of,

363—ab
Heatj iute dressings for local ap-

plication of. 1734—ab
local apniication of. 765—ab
stimulation on heart and meta-

bolism, action of. 1608—ab
Hebotomy or extramedlan sym-

nhvseotomy. 764—ab
Hegar. Professor, resignation of.

132
linear nevl.Heidinssfeld. M.

597—

O

Hektoen. L.. relations of path-
ology. 1911—

O

Hematemesls in peritonitis,

351—ab
substituting menstruation, 313
—ab

Hematom-mole. 1419—ab
Hematoma, intrapelvic, 1419—ab
Hematuria, 1096—ab

as earliest or only symptoms
of infantile scurvy. 1847—

O

In nephritis. 1730—ab
Heminlegia. sensory and psychic

functions la. 1670—ab
with cerebral tumor, 919—ab

Hemoglobin in chronic heart dis-

ease. 160—ab
Hemonhilla. gangrene as a com-

plication of. 815—

E

treatment of, 1665-ab, 1977-E
with postpartum hemorrhage,
1089—ab

Hemoptysis, treatment of, 33—E,
73—T. 219—

T

Hemorrhage, deep-seated, medical
treatment of. 761—ab,

1264—ab. 1949—

O

from the kidneys, 1733—ab
into the adrenal glands in in-

fancy, 612—

E

of larynx. 1284—

O

pulmonary. 1007—ah
spontaneous tonsillar. 1143—

O

Hemorrhages, uterine. 1011—ab

Hemorrhagic typhoid, case of,
1789—

O

Hemorrhoids and allied condi-
tions, treatment of by oscil-

latory currents of high ten-
sion, 286—ab

diagnosis and treatment of,

222—ab. 424—ab, 838—T,
1589—ab

hemorrhage from, 1497—

T

internal, injection treatment
of, 754—ab

Uemostasis, prophylactic, In tre-
phining, 7U4—ab

Hemostatic and tonic derived
from spleen substance, 157-ab

Henoch's purpura, 1899—ab
Hepatic and pancreatic ducts,

diseases of, 1727—ab
drainage, 625—ab

Heredity in pathology of kidneys,
1907—ab

Hernia, congenital diaphragmatic,
1014—ab

diagnosis and treatment of,

636—ab. 703—ab
diaphragmatic, of stomach,

636—ab
femoral, 224—ab
femoral, curtain operation for,

702—ab
femoral, nail in treatment of,

1906—ab
femoral. Salzer's radical opera-

tion for, 2005—ab
in young children, operation

for, 760—ab. 1264—ab
Inguinal, anatomy and radical

cure of, 355—ab, 721—O.
1170—ab, 1264—ab, 1326-ab

Inguinal, appendicitis in,

1267—ab
Inguinal, of uterus, 428—ab
non-strangulated inguinal, radi-

cal treatment of, 1225—

O

oblique inguinal, typical ana-
tomic operation for, 1326-ab

of ovary with torsion, 1349-ab
strangulated femoral, contain-

ing vermiform appendix,
75—ab

strangulated umbilical, 521-ab,
1081—ab. 1259—ab

treated by alcohol injections,
703—ab

ventral, advantage of muscle-
splitting and muscle-retrac-
tion incision in prevention
of. 1988—ab

ventral, prevention of. 357—ab
Wolfler'K method of treating,

522—ab
Heroic medicaments, unification

of formulae for, 287—ab
Herpes, genital, nerve reactions

in. 1265—ab
Herzog. M.. latent and ambula-

tory plague. 1781—

O

Hetol in tuberculosis, 1505—ab
Hiccough, 1005—

T

Higgins, F. A., propriety, indica-
tions and methods for termi-
nation of pregnancy, 1531—

High frequency currents In deaf-
ness. 761—ab

potential currents. 843
Himmelsbach. W.. metrorrhagia

in typhoid fever. 737—

O

Hinsdale. G.. medical and hygie-
nic exhibits at Louisiana Pur-
chase Exposition. 197-0,260-0

Hip dislocation, congenital, after-
treatment of. 912—ab

dislocation, study of effects of
bloodless reposition of.

1349—ab
Hip-joint, dislocation, congenital,

lever for reduction. 1907—ab
dislocation, non-operative treat-

ment of. 1908—ab
luxation, old, treatment of,

1268—ab
Hirst. B. C. injuries to anterior

vaginal wall in labor. 1431-0
Hodgkin's disease. 1660—ab
Hoffa. A., influence of adipose

tissue with regard to pathol-
ogy of knee-joint. 795—

O

Hoffa's Impressions in America.
434—ab

Holinger. .1.. physiology of middle
ear. 379—

O

Holloneter. W. C. chorea treated
bv prolonged warm baths.
2021—

O

Hollow ring pessar.v. use of. 619
Holt. L. M.. bacillus dysenteric.

1930—0
Homeopath, liberal, status of,

1642
Homicide, suit against a French

physician for. 1156
Hong Kong, health of. 340
Hook-worm disease. 699—ab

infection anemia. 221—ab

practitioner
gonorrhea.

Hopkins, G. G., adjustable tube
fur the I'iusen light, 2037—

O

Hordeolum (styei, 422—

T

Horizontal abdominal posture
after iaparutomiea, 703—ab

Uorsley, J. S., excision of part of
ileum, all of cecum and as-
cending colon, 712—

O

Hospital ambulances given right
of way in Massachusetts,
1498—Mi

bedside notes not admissible In
evidence, 423—Ml

construction in American cities
and towns, 1326—ab

not liable for negligence of sur-
geon, 1085—Ml

records, cross-examination priv-
ilege, 74—Ml

Hospitals in Denmark, Sweden
and Norway, 85—ab

Hot horse serum and surgical In-

fections, 1731—ab
Hotchkiss, L. \V.. treatment of

cholecystitis and cholelithia-
sis. 1111—

O

Hotel accommodations at Port-
land session, 1705—

O

Hot-water douche in treatment of
chronic catarrhal deafness,
1465—

O

Hour-glass contraction of uterus.
155—ab

How the general
should treat
1279—

O

to produce milk for infant
feeding, 1385—

O

Huchard. tribute to. 617
Hull and the army-medical bill,

1706—

E

Human beings and parasite of
Texas cattle fever, 128—

E

Humanized milk. 636—ab
Humidity of air as factor In

heat, 1096—ab
Humped foot and boots as a

cause, 1S20—ab
Hutchinson, W.. uric-acid delusion

and prevention of, 16S5—

O

Hutchinson's opinions, some of,

1180—ab
Hvdnocarpus oil. 701—ab
Hydrastis. 13S3—

O

Hydriatic treatment of syphilis,

what do we learn from his-

tory of.' 577—ab
Hydrocele, adrenalin in, 620

of cord. 77—ab
Hydrocephalus, chronic internal,

759—ab
of syphilitic origin. 848—ab
surgery of. 75—ab

Hydrophobia and trauma, 1269-ab
'at Ithaca, 821
blood examination in, 686
Pasteur treatment of, 1270

—

ab
treatment report, 206
true or inoculated, 1424—ab

Hydrotherapy in nervous diseases,

1491—ab
in pneumonia. 153—ab
practical application. 750—ab

Hygiene and disease. Dopular mu-
seums of, 551—

E

and state medicine. 1162—ab
culture ; application of hygiene

to pedagogics. 521—ab
In France. 1241

Hyoscin treatment of morphin
habit. 15"2—ab

Hyperacidity in incipient gastric

ulcer. 1589—ab
of stomach. treatment of.

1589—ab. 2002—ab
Hyperchlorhydria. intermittent,

and recurring vomiting in

children. 1901—ab
Hyperemia and age in orlg.n of

tumors, role of. 926—ab
Hyperemesls gravidarum. 1828-ab
Hyperglobulla and enlargement of

spleen. 1181—ab
In tuberculosis. 1018—ab

nvneridrosls. 626—

T

of hands and feet. 284—ab
pe(^lm and its treatment by

baths of permanganate or

potash. 369—

O

Hypernephroma. 2051—ab
Hypernephromata, secondary man-

ifestations of, 234—

O

Hyperpyrexia, 149—ab
In scarlet fever and measles,

627—

T

Hypersecretion, digestive or ali-

mentary, in stomach. 1589-ab
Hvpertronhied orostate. treatment

" of. 224—ab
rectal valves and their treat-

ment. 426—ab
Hypertrophy, peculiar prostatic,

428—ab
senile, of prostate gland, 694-ab
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IlyDhomycelBS, patboeeulc Impor- Infected poor, care of. In Massa- Internal disinfectant In jjbtbisls

tance of. 433—ab cbuseits. HUS—ill and nrhtr inrmrini.s ,iiaMKi.K

Uypnotlc remedies iu mental dis- wounds, iieatment of, with a

ease, 1535—

O

pUeuol product, 13311—ab
Hypnotics, rectal administration Infection, luuu—ab

of, 10S7—ab circumscribed, o£ placenta.

Hypnotism and inebriety. 1473-E
lircumscribed.
losl—ab

In children, 405Uypoleucocytosis in typhoid and
other diseases, 3G1—ab

Hypospadia, Beck's method of
operatins on. lOlT^ab

Hysterectomy. 1504—ab
for acute puerperal infection, Infections, unusual onset
1731—ab ""
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treatment of. 1611-0

and facial paralysis, 914—ab
in general practice, 572 ab
1331—ab . <^ an,

interesting cases. 569—ab
Maternities for the unmarried.

42, 275
Maternit.v, hygiene in, 1656 T

the model, at St. Petersburg,
1486—ab

Mathematical relations of certain
chest measurements, 787-0

Maury. .T. W, D.. twine in lieu
of the elastic ligature In
gastroenterostomy. 796 O

Maxillary sinus through nose,
onerations on. 1270—ab

Measles, blood in. 1727 ab
non-susceptibility of new-born

to, 1008—ab
unusual complications. 1401—

E

Measurement.loose standard of.747
Meat noisoning. three cured cases

of, 850—ab
poisonings, botulismus and so-

called. 34—

E

Mechanical vibration. 355—ab
Median perineal prostatectomy.

194—

O

Medical advancement. 213
and hygienic exhibits at the
Louisiana Purchase Exposi-

tion, 197—

O

aspects of present war. 680—

E

college graduates, distribution
of. 1320

curriculum, preliminary fifth
year in, 1471—B, 1481

department of army, bill to in-
crease. 1799

department of the army, pos-
sibilities of, 1236—

B

Directory of New York, New
Jersey and Connecticut. 1404

discovery, the young physician-
and. 1703—

E

education, council on. 468—

E

edncation in .Australia. 1412

—

education in the United States,
466—E. 1010—ab

errors In fiction. 1706—

E

gold brick of Chicago. 135
graduates, distribution, 473—F.

literature, choice and use of,
1735—0
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Medical meetings ot tbe raelHc
Coasl, 4U7—

E

missiuuaries wauted, 822
oUicer, duties of a, with a

regimental unit In the fleld,

Gas—ab
organization, 04. 31-t, 487, 751,

ili4s, ni5, ISIU, 2048
profession, to divert the young

from the, UUO
publications, 1588—ab
scliuols of United States, 488
achoois, teaching of materia

medica in, 402—

O

science, development of, dur-
ing last century, 1079—ab

science, modern conception and
methods of, 1078—ab

standards and the public ser-

vice, 471—

E

statistics, international unifica-
tion of, 1795—

E

students, distribution of, 472

—

E, 506
study trips, 556
worii, accuracy in, 1873—

B

Medicinal action, 1827—ab
subarachnoid injections. 2S7-ab

Medicine and circulars, as to
distribution of, 14aS—Ml

and Hippocrates, history of,

848—ab
and the literary career, 1485
as applied science, 1G35—

B

to surgery, relation of, 1079-ab
Medicolegal necropsies, 1008—ab

ijuestions, a, 826
Mediterranean fever, etiology of,

700— ab
Melancholia during pregnancy

and the puerperlum, 993
Melanosarcoma of limbus. 1002-ab
Melbourne hospitals, the, 1252-0
Meltzer. S. J., pilocarnin hydro-

chlorate in strychnin poison-
ing, 2031—

O

M«mbrana tvmpani. Incision of,

1008—ab
Mendel, L. B., some aspects of

newer physiology of gastro-
intestinal canal, 1539—

O

Meniere's disease. 1S64—ab
vertigo, treatment of, 232—ab

Meningitis, epidural iodized In-
jections in, 1732—ab

cerebrospinal. 752—T, 914

—

ab. 1005—

T

lumbar puncture in, 363—ab
otogenous suppurative, surgery
of. 024—ab. 1905—ab

Menopause. 219—

T

Menorrhagia or metrorrhagia, 219—

T

Menstruatio precox, 1016—ab
precox and ovarian sarcoma,
1270—ab

Menstruation, disturbancea of,

their significance, 1330—ab
painful, in young virgins, op-

erative treatment of. 996—ab
precocious, cas. of, 1309—

O

tubal, 1015—au
Mental defectives, 840—ab

pain inferable. 147—MI
Mercurial injections, 1731—ab

injections in syphilis, 574—ab
poisoning. 354—ab

Mercurv salicvlate. intramuscular
Injections of in syphilis, 1418—ab

Mesenteric embolism and throm-
bosis, 25-0

Metaplasia, experimentally pro-
duced genuine epithelial,
1129—0

Metastases of bacteria, tumor
cells and dust In retroperi-
toneal lymphatics. 1269—ab

Meteorologie conditions and
pneumonia. 839—ab

study, a, .'i20—ab
Method of dispensing with rub-

ber gloves and the adhesive
rubber dam, 807—

O

Slethyl alcohol. 1S20—ab
blue distinct from methylene

blue. 43
oxid. methyl chlorl(J and som-

noform. 1904—ab
Methylene blue In malaria, 74-T
Metrorrhagia from fibroma. 564-T

in typhoid fever, 737—

O

Mexico and South America, re-
quirements for practice In,
1073

medical practice law In, 1713
Miajima, Dr., KItasato's pres-

ent work. 321—

O

>[lchigan June report, 415
medical news, 270, 555, 682,

900. 1153. 1238. 1402, 1476,
1.'159.1638

October report, 1806

Micrococcus rheumaticus, 2000-ab
Microgastria, 580—ab
Micro-organisms in small Intes-

tine, 1347—ab
Middle-ear disease, acute, 1008—ab

physiology of the, 379—

O

Middlesex Uospltal Cancer Ke-
search Laboratories, 1319

Midwife act in New Zealand,
proposed, 1400—

B

Midwifery forceps, use and abuse
of. 520— ab

Miliary tuberculosis of lungs,
healed, 503—

E

Milk and tuberculosis, 631—ab
booiss on testing of, 136
examination, 903
for infant feeding, 569—ab,

125U—U, 1385—

O

hygiene. 430—ab
infection, influence of, on acute

infectious diseases in adults,
1329—ab

initial contr^mination, 1387—
production of safe, 128—

B

reduction of time between pro-
duction and consumption,
1078—ab

substitute in intestinal diseases
of children, 1817—

T

supply, problem of a satisfac-
tory, 1234—E, 1429—ab

Millet, M. C, simple method of
cystoscopy, 1123—

O

Mills, C. K., treatment of aphasia,
1940—

O

Mineral waters, testimonials con-
cerning, 210

Miners' phthisis in the Trans-
vaal, 133

Minin ray, the, 2052—ab
Minnesota June report, 415

medical news, 555, 987. 1476,
1797

October report, 1486
Miscarriage, second, may recover

damages for, 1897—Ml
Mlsocainia, 1899—ab
Mississippi medical news, 615

Valley Medical Association, 207
Missouri medical news, 129. 206,

408, 682, 900. 1070. 1479
Mobilized fractures, consolidation

of, 840—ab
Molecular concentration of blood,

133S—ab, 1420—ab
Monkeys, inoculation of, with

syphilis, 1428—ab
Monomania, immorality, insanity

and insane delusions.1086-Ml
Montana October report, 1567
Montgomery. D. W., continuous

acrodermatitis, 255—

O

Moral insanity, 740—

E

violence, large fee secured by,
1236—

E

Moran, J. F., Is cesarean section
rational In placenta previa'.'
1444—

O

Morden, W. S., antitetanic serum
In tetanus, 813-0

Morphln habit, hyoscin treatment
of. 152—ab

habit, treatment of, 1491—ab
In heart disease. 641—ab
in pregnancy, effect of, 577
prophylactic use of. in severe

cerebral Injury, 228—ab
Morse, J. L., hematuria as earli-

est or only symptom of in-
fantile scurvy, 1847—

O

Mortality and management of
pneumonia, 866—

O

Moser antlstreptococcus serum in
scarlet fever, 1500—ab

Mosquito bites, sodium bicarbon-
ate for, 1016—ab

theory of vellow fever, criti-
cism of. 263—ab

Mosquitoes and malaria. 580—ab
and yellow fever. Individual

protection against. 641—ab
Motor function of stomach, test

of. 360—ab
functions in spine, localization

of. 922—ab
Mountain climate In relation to

nephritis and cyclic albumin-
uria, 160—ab

Movable cecum. 1S26—ab
Moynihan. P.. G. A., a note on

the operation of gastroen-
terostomy. 1971—

O

Mncns In stools. Investigation of,
433—ab

Multiple fracture of lower .jaw
complicated by double frac-
ture of the upper jaw. 8—

O

Mumps, endocarditis as compli-
cation of. 1474—

E

Munchener mediclnische Wochen-
schrlft. 213

Municlnal contract practice.
1067—

E

-Munro, J. C. laminectomy. 1183 «)

Murphy button, defects of, with
suggestions of iinprovemenis
in operation of gastroenter-
ostoniy, 798—

O

Murphy, J. B., method of dis-

pensing with rubber gloves
and adhesive rubber dam,
807—

O

Murnuy, J. B., osmic-acid injec-
tions in trifacial neuralgia,
947—O, 1051—

O

Murphy J. B., prostatectomy,
14—0

Murphy, J. B.. tetanus treated
bv Injection of morphin-
eucaln solution, 400—

O

Muscular cramps, 830—

T

rheumatism, 026—

T

Mushroom poisoning, 849—ab
poisoning, leucocyte count in,

1009— ab
Music as a therapeutic agent,

1500—ab
Mycosis fungoides, ichthyol Inter-

nally in, 577—ab
Myelitis, acute. 1087—ab

purulent, 1581—ab
Myles, K. C, operative treatment

of faucial tonsils, 1282^0
Myocardial degeneration, 1249—ab

Insufficiency, acute, 1091—ab.
1336—

T

Myocarditis, 691—

T

chronic. 355—ab
in childhood. 1035—

E

Myocardium, reduction of sensi-
bility of, by digitalis,1589 ab

Myokymia, 222—ab
Myoma, conservative surgery of,

1829—ab
Myopia, high, removal of lens In.

1262—ab
Myositis Infectiosa, 362—ab

ossificans, 1350—ab
Myosteoma, traumatic, 229—ab
Myringotomy, 580—ab
Myxedema, 291—ab

N
Nail healed in heart. 637—ab

in treatment of femoral hernia,
1906—ab

Narcosis in diabetics, 703—ab
management of the arms dur-

ing -ab
paralvsis. 1734

Narrow-chested children, 437—ab
Nasal dysmenorrhea. 225—ab

hydrorrhea. 1011—ab
septum, deviations of, 1296—

O

Nascent state as it affects the
properties of drugs, 83—ab

state, the, 1506—ab
Nason. W. A., bowel obstruction

due to round worm in ap-
pendix, 1145—

O

Naso-pharyngeal cavity, access to.
by turning back jaw, 1266-ab

Nasopharynsritis. llthemic. due to
s.vstemic disturbance. 1140-O

National Association for the
Study and Prevention of Tu-
berculosis, 1712

Confederation of Eclectic Medi-
cal Colleges. 503

Naunyn. testimonial to, 1711
Naval dietary. 635—ab

medical school opens, 1072.
1327—ab

Nebraska August report, 688
June examination report, 486
medical news, 555, 820, 1154.

1477. 1638
Necrosis of bones of the face.

1376—0
Needle for use with McGraw

elastic ligature. 1551—

O

Negligence of surgeon, hospital
not liable for. 1085—Ml

Negri bodies, the. 1311—

E

Neo-malthusianism in Australia.
612—

E

Neoplasm (epithelioma) of the
pulp. 534—

O

Neoplasms, early removal of all,
67—ab

primary malignant, of lung
and pleura. ]."i,2—ab

Nephritis, bilateral, cryoscopy in,
159—ab

bilateral, diffuse, treatment of.
360—ab

borated food and. 841—ab
chronic. 1G56—

T

chronic, vasodilating measures
In. 1589—ab

decapsulation in. 1907—ab
diet in. 920—ab
edema in. 2005—ab
fetal and infantile, as manifes-

tation of inherited svphilis,
84—ab

Nephritis, hematuria in, 1730-ab
in Chicago. 1152
in scarlet fever, urotropla to

prevent, 1095—ab
operative treatment of, 158-ib
prcventio-n of. as a complica-

tion of scarlet fever, 128—

E

Nephroptosis, its gynecologic Im-
portance, 1410—ab

Nephrorrhaphv, 154-—ab
Nephrotomv in anuria of eclamp-

sia, 288—ab, 2054—ab
transverse, advantages of,

1349—ab
Nephrotoxic and hemolytic action

of kidney, 1731—ab
Nerve blocking to prevent ampu-

tation shock. 1087—ab
reactions in genital herpes,

1265—ab
stretching In therapeutics,
289—ah

surgery, 70—ab
suture, technic for, 1347^ab

Nerves, final results In secondary
suture of, 70—ab

Nervous and mental affections at
puberty. 200.5—ab

diseases, value of cyto-dlagDO-
sis in, 982—

E

fever, 212—ab
symptoms, peculiar, following

operation, 1172—ab
symptoms produced In children

" by uncorrected refractive and
muscular errors. 1754—

O

system, affections dne to wear-
" ing out of. 1909—ab

Nervousness In school children.
897—

E

Neuralgia. 837—

T

trifacial, osmic-acid injections
for relief of. 947—O. 1051-O

trigeminal, intracranial nenrec-
tomv for. 941—

O

Neurasthenia. 108-1—

T

admissibiiitv of expert evidence
as to. 280—Ml

hot baths In. 1830—ab
Neuritis, brachial. 1169—

T

diabetic. 677—

E

influenzal sciatic, 1168—

T

intercostal. 1169—

T

retrobulbar : strychnin injec-

tions. 634—ab
Neurofibroma of acoustic nerve.

1008—ab
Neurology and orthopedics.

1509—ab
Neuron theory, present status of,

925—ab
Neuroplasty, technic of, 915—ab
Nevada examination report. 2048
Nevus, phototherapy of, 1424—ab
New Hampshire April report,1806

Jersey June report, 276
Jersey medical news. 206. 409.

61.5. 744. 1070, 1402. 1708.
1980, 2041

Jersey October report. 1806
Mexican military hospital. 131
Mexico June examination re-

port. 486
Mexico medical news, 555
method of lateral anastomosis,
1230-0

ophthalmology, and its relation
to general medicine, biology
and sociologv. 1543—

O

patents. 438. 1098. 1570. 18.30
tenaculum forceps. 1395—

O

treatment case and sterilizer,

330—

O

York medical news, 130. 206,
270, 338. 409. 553, 615. 682.
744. 820. 900. 988. 1070,
1154. 1239. 1316, 1403. 1477.
1559. 1639. 1708, 1797, 1980,
2041

Zealand, 1082—

O

Newton, R. C. Initial contamina-
tion of milk. 1387—

O

Nitroglycerin, abuse of. 1324
administration of. 1237—

E

in treatment of erysipelas.
13P3_0

Nobel prizes, the. 1479. 1882
Non-expert opinions based on In-

sufficient knowledge. 1S18-M1
Noble. C. P.. Downes electrothcr-

mic clamps. 1357—

O

Non-tuberculous affections, tuber-
culin in treatment of. 742-E

North Carolina May report, 276
Carolina's early law on prac-

tice. 684
Dakota July report. 415
Dakota October report. 1325

Norwegian scabies. 1179—ab
Nose-pulling as a resuscitating

measure. 1565
reduction of size of. 639—ab

Nostrums and irregular practi-
tioners, scoorge of. 1—

O
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Notes on vaccine, 31S—

O

Novel crime and its punishabili-
ty. 1416—Ml

Novelties In medicine, pursuit of,

268—

E

Nursing and patriotism, 1078—

E

bottle holder, 1734—ab
Nutt, J. J., support for patients

suffering from weakness snd
pain after arrest of spinal
tuberculosis. 1630—

O

Obesity 292—ab, 627—T,1096ab,
1731—ab

massage cure for. 1244—ab
Obstetric paralysis, surgical treat-

ment of. 697—ab
practice, common errors In,

1571—ab
prob-Obstetrics and gynecology,

lems in. 1995—ab
Obstipation, experimental study

of, 2006—ab
Obstruction of bowel due to

round worm in appendix,
1145—

O

Occlusion of bowel with absorb-
ent cotton, 1248—ab

Occult blood in feces, test for,
1249—ab

gastric hemorrhage, 433—ab,
134b—ab

Occupations and so-called rheu-
matic pains, 1411—ab

Ocular affections, hichlorid intra-
venously in. 1830—ab

therapeutics, advances in, 355—ab
Odell, T. G.. tetanus. 675—

O

Official ciassiflcatiiTTi of diseases
In Germany. 339

Ohio and Illinois, reciprocity be-
tween. 1159

Hospital for Epileptics, the,
1151—

E

medical news. 130. 270. 338,
6S2. 821. 9SS. 1154. 1239.
1317. 1478. 1639, 1798, 2041

report. 415. 623
Ohlmacher, A. P.. experimental

testing of rabies. 737—

O

Oils, to disguise taste of. 15G—ab
Ointments. UEe and abuse of,

527—

O

Oklahoma June report. 2048
Old unreduced dislocations,

879—0
Olive oil in stomach affections,

692—

T

oil injections In constipation,
1265—ab, 1414—

T

Oilier monument, the, 1800,1877-E
Omentopexy. 1493—ab
Omentum, multiple abscesses of.

1529—

O

One-minute form of anesthesia.
1821—ab

Onyalai, 1013—ab
Open-air treatment fo- tubercular

children, 1565
treatment after transplanta-

tion, 704—ab
Operating pen, 1508—ab
Operative gynecology, indications

for. 12G9—ab
treatment of fauclal tonsils

with view to prevention of
cervical adenitis. 1282—

O

Ophthalmology, the new. and Its

relation to general medicine,
biology and sociology,
1543—O. 161.-J—

O

Ople. E. L.. relation of cholelithi-
asis to disease of pancreas.
1102—

O

Opticians and spectacle prescrib-
ing. 618

Optimistic prophesying, 742—

E

(Jr.Tl hygiene, 84-1—ab
infection and sterilization,
660—0

Oregon April and Julv reports.
1806

medical news. S21
Organic phosnhorus in therapeu-

tics. 1013—ab. 1506—ab
Organization, progress of. 1875—

E

work in Indiana. 1648
Ormsby. O. S.. indigenous case of

tubercular leprosy. 2035—

O

Orthodiagraphy. ] S2Gr—ab
Os. dilatation of. 2052—ab
Osborne. O. T.. sccrurge of nos-

trums and irregular practi-
tioners. 1—

O

Oscillatory currents "f high ten-
sion, hemorrhoids and allied
conditions treated by. 286 ab

Osier. Dr.. departure of. 679—

E

Osier. TV., angina pectoris and
arteriosclerosis. 775—

O

Osmic-acld injections In convul-
sive tic douloureux. 893—O,
947—0. 1051—

O

Osteoarthritis of spine and uri-
nary disease, 1820—ab

Osteomalacia or senile atrophy,
pathogeny of. 247—

U

Osteotomata of intestine, 846—ab
Osteomyelitic genu recurvatum,

522—ab
Osteom,Telitis. tuberculous, of

long bones, 1350—ab
Osteoplastic amputations, 756-ab
Osteotomy in ankylosis of the

hip. 631—ab
subcutaneous, 1015—ab

Ostheimer, M.. enuresis In child-
hood, 1844—

O

Otitis, acute, and prophylactic
measures, 1085—

T

chronic catarrhal. present
status of treatment for deaf-
ness due to, 1460—

O

chronic non-suppurative.l343-ab
chronic suppurative. 756—ab
chronic suppurative. with

cholesteatoma. 226—ab
Otology in the medical curricu-

lum. 920—ab
present status of. 233—

O

Otorrhea, chronic. 10S5—

T

Outlining the stomach by new
technic, 291—ab

Ovarian condition, an unusual,
1261—ab

pain. 1504—ab
Ovaries, plea for conservative op-

erations on. 1839—

O

prolapse of, 1339—ab
Overcrowding and tenement evil,

crusade against. l?.in—

E

Oxydonor Company and Iowa law.
336—

E

Oxygen in anesthesia. 1725—ab
in pbotodvnamic fluorescence.
640—ab

"

treatment of wounds and other
lesions, 84—ab. 1229

Ozena and pulmonary tuberculo-
sis. 1501—ab

Pain from operation, entitled to
compensation for, 1005—Ml

In dyspeptics, treatment of. 359—ab
In the ear. treatment. 2051—

T

Painful empty stomach. 232—ab
Palliative treatment of acute mas-

toiditis and its limitations.
1611—

O

Palpation of abdomen. Improved
technic of. 702—ab

Palsy of extraocular muscles In
exophthalmic goiter. 283—ab

Panama Canal Hospital. 901
health officers, appointment of.

1804
physicians. 40, 1881
sanitary problem In. 1065—

E

Pan-American Medical Congress.
fourth. 1404. 1481, 1640

Pancreas in arteriosclerosis and
its relation to diabetes. 1826—ab

functioning, Sahll's test of,

850—ab
Pancreatic affections. 79—ab, 291—ab. 2S2— ab. 634—ab. 1502—ab. 1899—ab

affections, abnormal stools In.

1181—ab
diabetes. Its lesions and nature.

575—ab
juice, effects of bile on ester-

splitting properties of. 1573—ab
Pancreatitis. acute. associated

with gallstones. 69—ab
acute suppurative. 629—ab
early acute, without hemor-

rhage. 888—

O

Panophthalmitis, bacteriology of,

694—ab
Pantzer. H. O.. multiple ab-

cesses of omentum. 1529—

O

Papillary cysts and tumors of
the ovary. 1419—ab

cvsts and tumors of ovaries.
69-ab

Paplllcma giganticum. 226—ab
of con.iunctlva. 78—ab

Paradoxic flexor reflex, 1898—ab
Paraffin as a surgical medium,

1330—ab
Injections for nasal deformi-

ties. 1664—ab
Iniections in rectal prolapse.
1012—ab

prothesls In treatment of
varices. 1420—ab

Paraleprosy. 1427—ab
Paralysis agitans and arthritis

deformans. 151—ab

Paralysis, facial, 1168—

T

infantile, enldemlc of, 919— ab
infantile, of lower leg, 915—ab
myasthenic. 638—ab
pathology of general, 1422—ab
periodic. 852—ab

Paralytic deformities. surgical
treatment of, 1571—ab

Paraplague bacilli. 1244
Parasite of scarlet fever, possible,

348—ab
Parasyphilitic disorders, 78—ab
Paratyphoid fever, differential di-

agnosis, 993
Parboiling baths of the Japanese,

1244
Paresis, postoperative Intestinal,

1011—ab
Parlnaud's conjunctivitis, 696 ab
I'arturients. prevention of fever

in. 763—ab
Paris letter. 134, 209. 273. 1319

laboratories. 1982
Passive congestion In treatment

of joint affections. 1178—ab
Pasteur, monument, the. 412
Patella, recurring fracture of.

230—ab
Patent medicines and advertising,

medicines containing alcohol
barred in South Carolina,
897—

E

Pathogenic germs, cerebral Inva-
sion of, 635—ab

Pathogenic micro-organisms, his-
tory of. 1417—ab

Pathogenesis of uremia and
eclampsia. 1019—

O

Pathogeny of osteomalacia or
senile atrophy. 247—

O

Pathologic irregularities. 105—

O

processes in evolution, signifi-

cance of. 32—

E

Pathology and etiology of arthri-
tis deformans. 1027—

O

relations of, 1911—

O

Patrick. H. T.. choice and use of
medical literature. 17.>5—

O

Patriot, a true. 1876—

E

I'ayment as per contract, vested
right of phvsiclan as to,
1006—Ml

Peculiar case of noisoning.l230-O
Pediatrics, modern. 2004—ab

relation of. to other sciences.
1078—ab

Pelvic abscess. 258—

O

contraction, results of Induced
labor for minor degrees of.

835—ab
deformity. 1442—

O

disease, relation of appendix to.

756—ab
floor Injuries. Immediate re-

pair of. 913—ab. 1568—ab
floor lacerations. 1690—

O

ureteral sheath. Its relation to
the extension of carcinoma
cervlcis uteri. 707—

O

Pennsylvania does not recipro-
cate. 211

June report. 1806
medical news. 130. 206, 270.

338. 410. 556. 616. 745. 821.
901. 988. 1091. 1154. 1240.
1317. 1403. 1478. 1560. 1639.
1709. 1798, 1981, 2041

report. 623
State Medical Examining

Board questions of. 214
three candidates permanently

barred from. 622—ab
Pensions for physicians, victims

of epidemics. 823
Pepsin in stomach affections.

433—ab
Peptic ulcer of the Jejunum.

696—ab
ulcers in jejunum after gastro-

enterostomy, occurrence of.

1792—

E

Perchlorld of Iron in blood poison-
ing. 1825—ab

Percussion of skull. 1091—ab
Perforation In typhoid. 618

of living child, avoidance of.

1429—ab
of ulcers In lesser curvature,
846—ab

Pericarditis, 1088—ab
and endocarditis, prolonged de-

lirium in. 933-0
Isolated tuberculous. 231—ab
tuberculous. with effusion.

429—ab
Perichondritis post-typhoid lar-

yngeal. 1007—ab
Perigastritis consecutive to ul-

cers of the stomach. 84—ab
Perinephritis in children.1626—

O

Perineum, to enhance resisting
power of. preliminary to op-
eration. 1267—ab

Peripberal arterial disease, nerv-
ous symptoms of. 1007—ab

Peritoneum, resistance of. 2u34—

O

to enhance resisting powers of,
7u3-^ab

Peritonitis, diffuse, treatment of,

1725—ab
enterostomy In prophylaxis and

treatment ,if. 1827—ab
hematemesls in. 851—ab
pseudo-membranous monocys-

tlc tubercular. 997—ab
tuberculous. 1168—T. 1502—ab

Permanent preservation of ana-
tomic, embryologlc, patho-
logic and bacteriologlc speci-
mens, 441—

O

pressure, therapeutic applica-
tion of. 1508—ab

Permanganate of potash Injec-
tions in hyperldrosis pedum.
369—

O

Pernicious anemia and its rela-
tion to gastric digestion,
based on twenty-five cases.
165-0

Perosid of zinc in surgery. 156-ab
Persian imp'erial sanitary board,

the. 1480
Pertussis. 422—

T

Pessaries, use of, 358—ab
Pest houses. location of, re-

stricted, 1498-MI
Petroleum internally not Indorsed

by American Therapeutic So-
ciety. 341

Pfahler. G. E.. x-ray therapy In
skin diseases, 374—

O

Philippine opium report. 817
Philippines. opportunities

practice in. 1982
Phlebitis, gonorrheal, 157—ab

syphilitic, in secondary stage.
1346—ab

Phosphoric acid In therapeutics,
1506—ab

Phosphorus in food, importance
of. 852—ab

Photodynamic substances. In-
fluence of, on action of x-
rays, 1427—ab

Phototherapv according to Tap-
peiner, 363—ab

and sensibilization. 404—E.
637—ab. 1427—ab

radiotheranv and hlgh-fre-
guency therapy in skin dis-
eases. 302—

O

Physical and intellectual develop-
ment, relations between,
852—a b

degeneration In England. 746
examination, right to determine.

1994—Ml
examinations. Indecent. 911-MI
flndjngs, graphic flxatloa of.

for

1734 -ab
remedies In pulmonary phthisis,

629—ab
therapeutics, present status of.

756—ab
Phvsiclan and druggist, penalty

for. 132
and surgeon, skill and care re-

quired of. 1904—Ml
as mayor, ison
fined for telephone Injury. 132
for scientific investigation, con-

demnation of. 132
himself, the, 611—

E

mav omit charge for examin-
ing another physician. 1SS^3

no authority to employ, 1085
—Ml

right of. to enter premises to
treat lodger. 693—

T

Rufliclent evidence of employ-
ment of. 1257—Ml

to the bureau of health, rela-
tion of. 1651—ab

withstands a mob. 1636—

E

Physicians and certain opticians
not merchants. 83.8—Ml

and the state. 1162—ab
and reciprocltv. 1977—

E

calling and education. 1831—

O

charity work of. 1636—

E

In Russia, number of. 1072
In the public life of France.

824
Physicians' bookkeeping. 144—ab

cards. 903. 1073
cards In newspapers, 485
wife. the. 148.5—ab

Phvsico chemistry in relation to
clinical medicine. 290—ab.
1731-ab

Physiologic extirpation of gan-
glion of Gasser, 943—

O

optics, 1209—

O

Phvsiologv of the middle ear.
" 379—0

Phvsostigmin after laparotomies,
763—ab
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Plcilc-acid stains, to remove,
1D7—ab

PicToto.\in poisoning, 35—E, 341
I'ietruwicz, S. U., brass molder's

ague, 405—

O

riezometer, tlie, 1010—ab
Hiiocarpiu Lydrochlorate In

sirvdmin poisoning, edect
of, ao31—

I'in In appenUi.x-, 199—0
I'iroplasmosis, liumau, 1012—ab,

1995—ab
riacenta, circumscribed Infection

of, lOSl
previa. 218— ab. 1008—ab
previa centralis, 5GS—ab
previa, is cesarean section ra-

tional inV 1444—

O

I'iacentation in uterus duplex,
bicornis, 2213—ab

riajjiiirisra. county society action
in cuse of, 210

riuKur, Imbouic. 990, 1156
carbolic acid treatment of,

1092—ab
in .\r!;culine Itepublic, 1882
in Louilou. 1SS2
in Natal, 1641
in Johannesburg, 340
latent and ambulatory. ITSl—

O

Plant dermatitis. 1S2S—ab
Piaster-of-Paris and elastic trac-

tion in foot deformities, 1998—ab
Plastic rixaticB of kidney, 1829

—ab
operations for closure of post-

aural openings following
radical and mastoid opera-
tions. 1607—

O

wandering flaps, .t22—ab
operations on bladder. 1349—ab

Pleural effusion in heart disease,
927—0

effusions. cytodlagnosls in.

1087—ab, 1171—ab, 1341-ab,
1670—ab

Pleurisy in children, unusual va-
riety of. 919—ab

with effusion. 1248—ab
Pleuritic efl'usions, cryoscopy of

urinE in. 642—ab
Pleurirls. treatment of tubercu-

lar, 1490—ab
Plus pressure narcosis through a

tube. 1908—ab
Pneumoroocns endocarditis, 1502

— ab
Pneumonia. 72—T. 79—ab.

917-ab. 1248—ab
acute lobar. 1902—ab
commission, the. 40S—E. 1640
contagiousness of. 271
crisis and treatment of. 108—

O

croupous, disitoiis in. 926—ab
disseminated croupous. 1344-ab
in Chicago. 1328—ab
larae doses of digitalis in, 1829—ab
lobar, in Infancy, 1090—ab.

1727—ab
meteorologic conditions and.
839—ab

mortality and management of,

866—

O

pathogenesis of. 640
prevention and treatment of

heart failure in. 1771—

O

serum treatment of. 1777—

O

study of a series of cases with
special reference to diagnosis
and complications. 876—

O

suppuration In. 1733—ab
the value of internal medica-

tion and local Internal appli-
cations. 1770—

O

treatment of. 1819—ab. 1996
—ah

treatment and etiology of.

608—

O

Pneumothorax. 920—ab
treatment of. 1505—ab

Pocket cuspidor, sanitary, 1394-0
mercni"y manometer. 2002—ab

Poisoning bv wood alcohol,
972—O. 1058—O. 1117—0,
12S9—

O

from belladonna plaster,
1145—

O

Poisonous chemicals, workers In,

1181—ab
substances, help for workers

in. 231—ab
Policlinic at Rome, completion

of. 683
Polymyositis. 1580—ab

and polyneuritis In measles.
922—a b

Polyneuritis, epidemic. 920—ab
pathogenesis of, 1096—ab

Polypi, origin of nasal. 1093—ah
Popular museums of hygiene and

disease, 551—

E

Porter. C. A., mesenteric embol-
ism and thrombosis, 25—

O

l*ortland, rates to, 1713
session, 1406
session, date of the, 127—

E

session, hotel accommodations
at, 1705-1;

session, low rates for. 1474—

E

Portrait of physicians, book of, 43
I'ostaural openings following op-

erations, plastic operations
for, 1007—

O

Postdlscharge mortality, 1723-ab
Posterior cranial fossa, operative

iBtervention in. 289—ab
Postgraduate work in Dublin. 341
Postmortems, medicolegal, 1008-ab
I'osloflice department suppresses

another fraud, 1068—

E

Postoperative calamities in ab-
dominal surgery, certain un-
avoidable, 08—ab

vomiting treated by gastric
lavage, 696—ab

Postpartum hemorrhage. 914—ab
Posture In treatment of disease,

1812—ab
Potassium iodid. absorption and

elimination of, 2045
Pott's disease, 1900—ab

disease, mechanical treatment
of. 1822—ab

Powers. C. A., the surgeon's heri-

tage, 161—

O

Practical examinations for li-

censure, 471—

E

notes on ointments, their use
and abuse, 527—

O

Practice act. validity of.ll70—Ml
act violation a continuous of

fense. 1658—Ml
of medicine, the. 269—

E

Practitioner. qualifications of,

1161—ab
Precipitins, 126—

B

specific action of. 1827—ab
Pregnancy and appendicitis,

153—ab
and puerperium, circulatory

system in. 1174-^ab
and the puerperium, melan-

cholia during. 993
and uterine tumor, inimicallty

of. 286—ab
blood In. 698—ab
combined extrauterine and in-

trauterine, 632—ab
early diagnosis of, 1426—ab
ectopic, plea tor more thoroush

examination of doubtful
soeclmens of, 2012—

O

extrauterine, with atypical
svmntnms. 2012—

O

extrauterine, 426—ab, 1330-ab.
1409—ab. 1899-ab

'following double ovariotomy.
210

from rape does not justify
abortion. 413

hvdramnios and large ovarian
dermoid. 330—

O

indications for interruption of.

228—ab
laryngeal tuberculosis and.
637—ab

ovarian, 757—ab
propriety. Indications and

methods for termination of,

2044
strife atrophica of, 1575—

T

uterine tumors complicating.
1902—ab

Premature labor to save mother's
life. 66—ab

Prerequisite to payment for serv-
ices in enidemic. 147—Ml

Presbyopia. 1867—

O

Prescription writins. trend of
modern. 1651—ab

Prescrintions. commissions on.
sn7—

E

In Brazil. law In regard to. 823
Pressure In rlsrht auricle In val-

vular defects. 926—ab
Prevention and treatment of heart

failure In pneumonia. 1771-0
Preventive medicine. 1079—ab
Priapism, idiopathic, 1733—ab
Primary chorloeplthelloma ma-

lisnum outside of placental
site. 1351—

O

mallsnant endotracheal tumor.
647—

O

Primitive man. passing of. 983—

E

Prioritv and scientific discoveries.
142—ab

Prison systems, modern. 1232—

E

Pi'ivate practice by surgeons of
army. 1562

Privileged communications under
the Indiana statute. 351—Ml

comraTmlcatlons. what are In-

cluded In, 911—Ml
communications. Wisconsin doc-

trine as to. 1577—Ml
Prize for work In orthopedics. 132

Problems for the tuberculous
convalescent, 1200—

O

Procedure for experimental test-
ing of rabies, 737—

O

Profession in (iermauy, organiza-
tion of, 273, 412, 1799

Professional advertisement. 015
cards in local newspapers, 620
responsibility. 1171—ab

Professor Kliasato's present
work, 321—

O

Progeria, a form of senilism,
894—

B

Progress and poverty, 1008—

E

Prolapse, treatment of complete
uterine and vaginal. 109'2—

O

Sanger techuic of treatment,
1208—ab

Prolonged delirium in pericarditis
and endocarditis. 933—

O

Prophylaxis of tuberculosis In
children, 1457—

O

its various phases in conserva-
tion of teeth, 1763—

O

Proprietary remedies, 1675—O,
1802. 1982

Prostate. infe< i ions of. 1418—ab
gland, surgery of. 283—^ab
hypertrophled. treatment of,

200,T—ab
in affect ions of urinary tract,
1499—ab

senile hypertrophy of. 508—ab
total enucleation of. 090—ab

Prostatectomy. 14—O. 149— ab
In general. 1448—

O

is it wise to try to make any
one operative method apply
to all cases? 1450^0

median perineal. 194—O.
1326—ab

Prostatic enlargement, pathologic
changes, 1320—ab

obstruction to urination,1378-0
Prostatitis. <hronic. 2050—

T

Prothesis. amputation stumps
and satisfactory. 680—

E

Protoplasm to chemotaxis, reac-
tion of. 154—ab

Prurigo in U. S., 296—

O

Pruritus ani, 632—ab. 1422—ab,
1721—

T

treatment of. 701—ab. 15S2-ab
Psendo ascites. 816—

E

as consequence of chronic en-
teritis. 1095—ab

Pseudo-dinbtheria bacilli, virulent
for man. are there? 1702—

E

Pseudo-hermar>hroditism. 849—ah
PsencToleukemia In a child.

1012—ab
gastrointestinalis, 1503—ab

Pseudo-malarial fevers, 690—ab
Pseudo-urinary troubles. 359—ab
Psoriasis, treatment, 232-ab, 1701
Psychiatry in general practice.

363-ab
Instruction in. 201—

E

Psychic localization, 1732—ab
Psvchonathic hospitals and

clinics. 9S2—

E

Psychoses among the soldiers.
Red Cross relief for. 745

Ptosis of abdominal aorta.
1179—ab

Ptvalism. 1085-

T

Public disinfection In Spain. 990
health—Its present problems.
1078—ab

health science to other science,
relation of. 1078—ab

health, vital statistics, etc.. re-

cent works on. 703—ab
institutions, graft in. 1233—

E

school and tnbercnlosis. the.
839—ab

schools, medical inspection of.

3.';4—ab
service. 62. 139. 212. 277. 343.

417. 55<). 623 6SS. 750. S.-SS.

906. 995. 1076. 1160. 1246.
132.5. 1407. 14S9. 1567. 164S.
1714.1809

Puerperal fever, connection of
streptococcus with. 288—ab

fever, prevention of. 764—ab
fever, nriorirv in prophvlaxls

of. 1910—ab
fever, qulnln and salicylates In,

1266—ab
fever, serum treatment of.

436—ab, 1826—ab
Infection, acute, hysterectomy

for. 1 r31—ab
Infection, saline Infusion In.

2054— ab
Infection, suhlimate In. 926—ab
Infections. 356—ab

Pnlmonal Infusion. 557
Infusion In diagnosis and treat-
ment of tuberculosis. 434—ab

Pfilmon.Trv tuberculosis, healed
cavities and non tuberculous
fibrosis. dlTerential diagnosis
between. 352—ab

Pulp degeneration, 380—

O

Pulverized serum In prophylaxis
of tetanus. 762—ab

Puncture of membranes In artifi-

cial delivery. 1507— ab
through vagina, to facilitate.
704— ab

Pure-food bill, the, 1315—E. 1877—E, 1978^E, 1984—

E

milk supply in N. Y. City, .38

Puschmanu endowment, 232—ab
Pusev. W. A., radium. 173^0
Pyiloueplirllls and pyelitis, new

svmiitonis of, 1907—ab
gravldal, 1907—ab

I*yemla. puerperal, treatment of.

43-J—ab
Pyemic glanders In man. 428—ab
Pyloric spasm, recurring, as Indi-

cation for operation. 1425-ab
Pyoperlcardltls. 841—ab
I^romanlac, the. 213

Quack advertisements In France.
134

institutions, aiding and abet-
ting. 825

Quacks in Mexico. 1561
Quarantine, nower to, 11C9—Ml
Questions for medical experts,

criticism at. 1657—Ml
Quimby, C. E.. some points In

acoustics of respiration.
937- O

Quinby. W. C. mesenteric em-
bolism and thrombosis.25—

O

Quinic acid on lime metabolism.
action of. 15S7— ab

Quinin and salicylates in puer-
peral fever. 1266—ab

in hay fever, local use, 325—

O

injections in malaria. 2001—ab
prophylaxis of malaria, lS26-ab

Quinquad sign of abuse of alco-
hol. 43.3—ab

Quiz courses, private paid. 685

R
Rabies, procedure for facilitating

experimental testing, 737—

O

Race suicide, co-education and,
611—

E

Rachitic hand. the. 1502—ab
Radical treatment of non-strangu-

lated Inguinal hernia from
standpoint of modem sur-
geon. 1225—

O

Radioactive substances, new dis-
coveries of. 132

Radiogram of shot in eye, 923-ab
Radiographs of the chest, inter-

pretation of. 909—ab
Radiosraphy. 1089—ab. 1420—ab
Radiotherapeutlc nihilism. 908

—

ab
technic. variations of. 909—ab

Radiotberapv of uterine tumors.
1428-ab

Radium, action of, on nervous
system, 2005—ab

effects on vitality. 202-E. 617
emanations on malignant tu-

mors, action of. 1096—ab
In nerve therapeutics. 922—ab
on cancer, action of. 179-t—

E

physiologic action of, 360

—

ab
761—ab. 848— ab. 1327—ab.
1588—ab. 1908—ab

subtle force of. 70—ab
therapeutic possibilities. 173-0
treatment. 2005—ab

Railrond accidents, psychology of.

1556—

E

Randall. R. A., otitic septicemia.
1R06—

O

Randolph. R. L., eye Injuries of
Independence day. 1738—

O

Rape cases, new procedure In.
147-4—E, 1498—Ml

Rational nnnllcation and valne of
specific treatment for tuber-
culosis. 1600—

O

Ravosrll. A., false or cicatricial
keloicJ. 297—

O

Raw oysters and typhoid, 140
Eeasoner. M. A., necullar case of

poisoning. 1230—

O

Reciprocity between state li-

censing boards. Indorsement
In Hen of. 4S0

convention. 1072
In licensure, progress In. 1407

Recruit, standardizing. 132S—ab
Rectal constipation In women.

567—ab
diseases, svmposlum. 1330—ab
feedins. 109.3—ab
Injuries caused bv gynecologic

examinations. 1604—

O

operations, sterile water anes-
thesia In. 1499—ab
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Rectal prolapse, paraffin la. 101- Uhythmical
-Ml)

tube, tlexible. 1262—ab
valve clip applicator, 1701—

O

Keen luiiscles, advancing ten-
dons of, 224—ab

Uecmring fracture of patella,
230—ab

Red corpuscles, bebavior of In in-

fections. 2U03—ab
corpuscles, tuberculin as stim-

ulus to production of. lOlS—ab
ll'-'ht treatrainit of smallpox.
572—ab, ICGo^ab. 1905—ab

ligbt, Tacciuatiou. 20UG—ab
Reed. C. . A. L., diagnosis of

cholecystitis and cliolelithla-
sis. 1321

Reed. C. A. L.. nhvsicians in the
public life of France. 824. 991

Reflex apnea and cardiac inhibi-
tion in operations on respira-
tory tract. 1221—

O

Refraction, subjective. 20.'?0—

O

Regenerative changes in cirrhosis
of the liver, 649—0

Register, failure to, prevents re
covery for services. 1723—Ml

Ke;;ursritation, min-al and aortic,
limitation of digitalis In,

935—0
Relation of acute Infections to

arteriosclerosis. 72H—

O

of alcohol to arteriosclerosis.

ompression of
thorax lu treatment of
dyspnea, lOGC—ab

Richardson. M. U.. surgery of
biliary uact, tJOS—

O

Rlggs' disease. .'ilO— ab
Ringnell, C. J., layman's treat-

ment of urethral stricture
and retention of urine, 1973—

O

Ringworm, 1656—

T

Klsley. S. D., conservative man-
agement of lachrymal ob-
struction, 1963—

O

Robinson. \V. J., relation of physi-
ian to proprietary remedies.

-O

-O
of chest contour to Itrng capac-

ity, 783—

O

of cholelithiasis to disease of
the pancreas. 1102—

O

of physician to proprietary re-

medies. 1C75—

O

of the physician to sanitation,
1917—

O

Relations of pathology, 1911—

O

Reminston, J. P.. the forthcom-
ing pharmacopeia. 1672—

O

Renal disease. treatment of
*^hronic. 561—ab

impairment, diagnosis. 1582-ab
lesions with misleading symp-

toms. 625—ab
retention, conservative opera-

tion in, 1907—ab
retention with anuria, 1007—ab
tuberculosis. 2S1—ab

Reporting births by mail, suffici-

ency of. 148—Ml
Requirement not met by abbre-

viation in prescription,
350—Ml

Resistance, natural, conservation
of. in surgical work.lOSl—ab

Respiration, some points in the
acoustics of. 937—

O

Respiratory pitch. 1629—

O

sounds, graphic annotation of.

1430—ab
Responsibility and crime. 610—

E

Rest treatment, evolution. 78—ab
Retarded eruption of teeth.

1322-0
Retinal detachment yielding to

treatment. 224—ab
Retinitis, albuminuric. 149—ab
Retrodisplaoement. uterine sur-

gery of. 754—ab. 1330—ab
Retrnflpkion. new operation for,

224—ab
Rptronpvitonenl displacement of

spleen. 522—ab
Retrothvroirt pharyngotomy. 228—ab
Retroversion and retroflexion.

1821-ab
Revulsion and acupuncture in

.Tapan. 1004—ab
Rhein. M. L.. oral infection and

sterilization. 660—

O

Rheumatic afTections. chronic. In
children. 159—ah

Joints. intraarticular injec-

ment of. 1206—ab. 1S29—ab
process, the. 1339—ab
processes, rare localizations of.

2002—ab
Rheumatism, acute. 56.5—

T

ncnte. in children. 1009—ab
articular. complication of.

1269—ab
articular, serum treatment of.

109.5--ab
chronic. 350—T. 626—

T

surgical or traumatic. 358—ab
treated by venesection and

hypoderinoclysis. 1630—

O

tuberculous ankylosing. lG65-ab
Rheumatoid diseases. 1724—ab
Rhinitis, atrophic, heredity In,

226—ab
Rhode Island .Tuly report. 486

Island October report. 1487
Rhodes. J. E.. hemorrhage of

larvnx. 12R4—

O

Rockefeller Institute, report, 1071
Rodman. \A'. I.,., excision of ulcer-

bearing area in gastric nicer.
801-

O

Roentgen and daylight operations,
alternating. 1350—ab

and radium rays, action of,

231—ab
dermatitis, 1587—ab
ray in breast cancer. 698—ab
ray in dermatology, 66—ab,
303—ab. 1822—ab

ray in tuberculosis. 907—ab
ray injury, penalty for. 132
ray leukemia, 18-—

O

ray therap- 2052—ab
rays, action of. 363—ab
rays, influence of. on internal

organs. 86—ab
rays in joint tuberculosis.

755—ab
ravs in treatment of fractures.
1417—ab

stereoscopy, 1348—ab
tre.irment of gastric cancer.
287—ab

ulceration, surgery of. 362—ab
Roman Catholic physicians to

Rome, pilgrimage of. 40
Rome, new hygienic measures at.

1404
Rotarv vertigo, suppression of.

630—ab
Round shoulders, treatment of.

1823—ab
Roy. D.. bilateral tuberculosis of

middle ear in infants. 1613-0
Royal College of Surgeons of

England. 1801
Microscopical Society, fellow-

ship in. 2046
Rubber gloves and adhesive rub-

ber dam. method of dispens-
ing with. 807—

O

gloves in surgery, substitute
for. 1410—ab

gloves, technical errors In use
of. 694—ah

Rubin. G.. chief predisposing
cause of annendicitis, 1307-O

Rum and nlantains. 43
Ruptine of aortic aneurism into

the lung, with spontaneous
recovery. 283—ab

of bladder during Bottini elec-

trolysis of nrostate. 1017—ah
of mesenteric gland during

typhoid fever. 11 88—

O

of posterior urethra. 695—ab
Russian-Japanese war. 1247—ab

quarantine regulations, 1640
wounded at Chemulpo. 435—ab

Sachs. T. B.. tuberculosis in .Tew-

ish district of Chicago. 390 O
Sacro-uterine ligaments, diagnos-

tic -import of. 288—ab
Safe milk, nrodnction of. 12S—

K

Sailer. .7.. oneumonia. 876—

O

St. Louis Fair. the. 42. 136
Salant. W.. pilocarpin hydro-

chlorate in strvchnin poison
ing. 2031-0

Salicvlates in chorea minor.
580—ab

intra-articular Injections of.

in rheumatic Joints. 1829—ah
on urinary tract, action of.

Salicylic medication. Intravenous.
and rheumatic affections.
2003—ab

Saline infusion and Irrigating
flask. 893-

O

infusim in puernTal infection.

205 -ab
Saliva, contamination of atmos

phere of rooms by. 1242
Salivary secretion, changes In,

affected bv systemic disease.

176.5-0
Salt-free diet, studies on. 62.5—ab

effects on deprivation of. on
nerves. 1566

In yellow fever. 1430—ab

Samoa, our possessions in. from
a medical standpoint. 1000

Sampson. J. A., carcinoma cer-
vicis uteri. 1271—0.1359—

O

Sampson. J. A., pelvic ureteral
sheath. 707—

O

Sanatoria for consumptives, 41
in Germany, 1871

Sanders, \V. E.. poisoning from
belladonna plaster. 114.5—

O

.Sanderson, S. E.. new needle for
use witli McGraw elastic lig-

ature, 1551—

O

Sanitary agreement between
South American States, text
of. 1429—ab

pocket cuspidor. 1394—

O

sergeant, the. 1327—ab
service in Russian army,
1429—ab

Sanitation, relation of physician
to, 1917—0

Sanity, foundations required for
opinions as to. 1723—Ml

Sanosin. judicial verdict on, 14,80
Sarcoma and carcinoma in same

subject. 1346— ab
epibulbar melanotic. 1012—ab
moltiple. 573—ab
primary, of spleen, 427—ab
retroperitoneal. 150—ab
X ray treatment of, 908—ab

Satin-wood dermatitis. 227—ab
Sauerbruch's air chamber.

1424—ab. 1181—ab
Saugrain ( De Vigni). Antoine

Francois, the first scientist
of the Mississippi Valley,
2007—

O

Scarlatina, diagnosis of. 618
surgical. 613—

E

Scarlatinal infectiousness. 200—

E

274
Scarlet fever and measles, hyper-

pyrexia in. 627—

T

!ever. antistreptococcic serum
in. 1009—ab. 1500—ab

"ever, bacteriologic study of.

916—ab
'ever, diagnosis of. and scar-
latinoid affections. 395—

O

ever in New York. 2052—ab
'ever, heart in. 925—ab
'ever, management of. 34S—ab
lever, prevention of nephritis
as complication of. 128—

E

'ever, preventive treatment of.

1013—ab
vor. svmptoms of. 348—ab

'ever, throat complications in.

348-ab
ever with infected milk. 900
'ever with reference to heart
and other complications.
1411—ab

Schamberg. .1. F.. nassing of red-
light treatment of smallpox.
1641

Schamberg. J. F.. scarlet fever
and scarlatinoid affections.
395—

O

School children, nervousness in.

897—

E

day. the. 438—ab
in the woods ^for sickly city

children. 746
'

inspection at Berlin, results of.

208
Schools of medicine, chemistry.

pharmacy. 1818—Ml
Sciatica. Kernig's sign. 850—ab

strvchnin in. 438—ab
Scientific exhibit, the. 204—

E

Sclerosis, chronic adhesive peri-
toneal. 998—ab

mnltinle. 428—ab
of aorta, symptomatology of,

1826—ab
of brain, admissibility of evi-

dence of. 220—Ml
Scopolamin-morphin narcosis, fur-

ther experiences with. 923 ab
Scrofula, seaside treatment of.

1905—ab
Scourge of nostrums and irregu-

lar practitioners. 1—

O

Scurvv. 1.54-—ab
etiologv of. 552—E .

Sea bathiuff. 1248— ab
burial. 1314—

E

water an organic medium.
8.3—ab

Seasickness. 1010—ab
Secondarv abdominal operations.

293—

O

manifestations of hypemeph-
romata. 234—

O

Secret methods of treatment.
1562

Secretary-treasurer's report. As-
sociation of American Medi-
cal Colleses. 510

Sectarians, eligibility of. to coun
ty medical societies. 1158

Section meeliog, adjourned, 274
on I'athology and I'hysiology,

field of. 87—

O

Self-administered drug, death
from. 147—Ml

Self-advertising, to prevent, 1876—

E

Selfimmuuizatlon -with diphthe-
ria loxiu.s, 436—ab

Self-registering thermometer,
640—ab

Semicircular canals, removal of.

358—ab
Seminal vesicles, stripping,1090-ab
Senile deafness, successful treat

ment of, 1350—ab
gangrene, 1732—ab
hypertrophy of prostate,

568—ab
Senility and infantilism. 691—ab
Senn. N., travel as a means of

postgraduate medical educa-
tion, 261 : leprosy in the Ha-
waiian islands, 462 ; Father
Damien. G05 : medical affairs
In the Hawaiian islands. 733 :

Samoa, 1000 : New Zealand,
1082 : Australian people and
climate — Sydney hospitals,
1163; Melbourne hospitals,
1252 ; Adelaide hospitals.
1332 : medical education in
Australia, 1412 : Cevlon,
1494: Ceylon (cont.). 1573:
Madras Medical College and
Government General Hospi-
tal. 1652 : Bengal Medical
College and Calcutta Govern-
ment General Hospital. 1717:
City of Jaipur and Mavo
Hospital. 1812 : Grant Med-
ical College and the hospitals
of Bombav, 1892 ; continued.
1990.

Sensibility In organs and tissues
In respect to local anesthe-
sia. 1350—ab

Sensibilization, phototherapy aft-
er. 637—ab

Sensory and psychic functions in
hemiplegia. 1670—ab

Septicemia, otitic, treatment of,
ie06—

O

puerperal, and scarlet fever,
antistreptococcus serum in.
1726—ab

pure. 1 586—ab
Sero-agglutination In tnberculo-

sis. improved technic of.

579— ab
Sero-therapeutics. present knowl-

edge of. 1898—ab
Serum for hay fever. 211

inspection report, 40
prophvlaxis and treatment.
1826—ab

proi.hvlaxis of intestinal dis-
eases at seat cf war. 207

treatment in syphilis. 574—ab
treatment of hay fever.114r—

E

treatment of pneumonia, 1777—

O

Sewin? machine and health, the.
578—ab

Sex determination. 1067—

E

determination by cytolvsis.
1670—ab

determination, new technic. 478
of child, relation of. to relative

age of parents. 557
Shea. .7. J., saline infusion and Ir-

rigating flask. 893-0
Sherm.in. H M.. intracranial nen-

rectomv for trigeminal neu-
ralgia. 941—

O

Shiga bacillus. experimental
study of. 438—ab

Ships and mosonitoes. 921—ab
Shock, concerning. 755—ab
Shoe blacking, liquid, poisoning

due to .skin absorotion of.
977—0

Shoemaker. J. V.. xanthoma.
.-,S7—

O

Shoemaker. G. E.. management of
acute s*"ages of abdominal
Inflammation, 1841—

O

Shoulder joint, disability of.

1660—ab
Shnriv. B. R.. Intubation. 1304
Sick child, risihts of a. with re-

lation to its custody. 627—Ml
SIckneps. pretending to cure, by

removing evil spirits.
-Ml

Sidewalks, use of. bv lame and
a?pd. 693—

T

Sigmoid, surgical diseases of.

1999—ab
Silver flnorid. sterilization of

drinking water bv. 292—ab
flnorid in stomach affections.
1830—ab

nitrate Injections. 1262—ab
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Sims, F. K., cortical hemor-
rhages foUuwInB scarlet

fever, 780—

O

SlngelnK, sterilizing by, 84—ab
Singultus. 1421—ab
Sinus disease, surgery of chronic

nasal accessory. 353—ab
SIppy, H. W.. diseases of gall

bladder and bile duets in re-

lation to diseases of gastro-

intestinal tract, 1105—

O

Skeen. Jr., L., fibroadenoma of

lachrymal gland. 1309—

O

Skeleton articulated, wants a,

1043
of ectopic fetus, removal of,

ulcerating into bladder, by
vaginal cystotomy, 1080—ab

Skiagraphy of calculi, compres-
sion tube in. 909—ab

Skin disease, cases of. 1205—ab
diseases and metabolism, 1819
—ab

diseases, chronic. difCerential
diagnosis of, 631—ab

diseases, phototherapy, radio-

therapy and high frequency
therapy in. 302—

O

diseases, x-ray therapy In,

374—

O

Skinner, C. E., arthritis deform-
ans. 1034—

O

Skull and brain, effect of direct

and indirect violence on,

1491—ab
base. Roentgen views of.763-ab

Slavery as a prevention of pul-

monary consumption. 77—ab
Slow pulse in typhoid. 484
Smallpox, antiseptic treatment

of, 80—ab
conveyance of, by vagrants,
1400—E, 1801

hemorrhagic. 845—ab
in India. 1640
in Ireland, 902
passing of red-Ught treatment

of, 1641
practical points concerning,

1249—ab
red-light tn^atment of, 573—ab,

1641, 1665—ab, 1905—ab
Smith, A. C, lifeation of external

iliac artery^ 813—

O

Smith, A. J., ascaria texana,
542—

O

Smith. 0. A., uncinariasis In the
South, 592—

O

Smith. J. F., x-ray therapy In

leukemia. 891—0. 981—

O

Smith. O. C. new tenaculum for-

ceps. 1395—

O

Snakebite, serotherapy ot,1665-ab
treatment of, 160—ab

Snake ven.^tm a product of diges-
tion. 335-

E

venom, practical method of de-
stroying. 423—

T

Snyder, C. 0.. tetanus. 673—

O

Snvder. ,1. R.. constipation In in-

fants. 1623—

O

Soap spirits for disinfection of
skin, 1267—ab

Society, power of. to furnish care
of a physician. 2051—Ml

Sodium arseniate in tsetse-fly dis-

ease, 286—ab
chlorid and silver nitrate,

1173—ab
nitrite In tabes, 922—ab
salicylate on urinary appara-

tus, action of. 363—ab
Soil, not water, the transmitter

of cholera and typhoid,
640—ab

Soils-Cohen, S.. prevention and
treatment of heart failure •n
pneumonia, 1771—

O

Sollmann. T.. drugs to be
avoided in impaired kidney
f\mctlon, 1591—

O

Sollmann. T.. teaching of materia
medlca in medical schools,
452—

O

Somatogenic cvto-toxins, speclflc-

Ity of, 42f—ab
Somers. L. S.. spontaneous ton-

sillar hemorrhage. 1143—

O

South America, requirements for
practice in. 1073

American International Sani-
tnrv Conference. 412

Carolina medical news, 556. 616
Carolina April report, 276
Carnlln.T .Tune report. 416
Carolina, patent medicines con-

taining alcohol barred In,

897—

K

Dakota July report, 623.
Dakota medical news, 411

Southard. E. E.. cortical hemor-
rhages following scarlet
fever. 789—

O

Southern Med. Coll. Assn., 503

Southworth, T. S., management
of summer diarrhea, 1U3G—

O

Spalding, J. L., physician's call-

ing and education, 1831—

O

Spanish Red Cross Society, 990
Spark-gap radiations, 1899—ab
Specialism and scientific success,

531—

E

Specialty, an old. 1409—ab
Specific antibodies in animals

treated with aqueous ex-
tract of live tubercle bacilli,

formation of, 579—ab
Speech, retarded development of,

in young children. 1331—ab
Spelling by physicians. 818—

E

Spermatic cord, torsion, 1907—ab
Sphygmomanometer, ligature of

wrist as aid to, 156—ab
Splller. W. G.. autochthonous

sinus thrombosis. SS5—

O

Splller. \V. C. physiologic extir-
pation of Gasserian gan-
glion. 943—

O

Spinal affection with tabes.
1270—ab

analgesia. 2006—ab
anesthesia during delivery,

1 668-ab
motor localizations, 576—ab
stovainlzation. 1730—ab
tumors. difPerentlal diagnosis

of. 361—ab
Spine, surgery of. 1587—ab
Spianchnotripsy. 704—ab
Spleen, disorders of the. 82—ab
Splenectomies. two successful,

1326—ab
Splenectomy. 159, 919—ab

for splenic anemia, 980—

O

Spondylitis, syphilitic. 157—ab
tuberculous. 2004—ab

Sponges, to prevent overlooking
of. in operations. 038—ab

Spongiopiasm. improved stain
for, 289—ab

Spontaneous tonsillar hemor-
rhage. 1143—

O

Sprains, massage treatment of,

1725—ab
Spread of disease In New York

Cltv schools, prevention of,

1251—ab
Stab wound of heart, 117.5—ab
Standard medical curriculum,

plea for, 457—

O

Standish, il., treatment of puru-
lent conjunctivitis. 1854—

O

Staphylococcus infection, intra-
venous injection of thymol
in, 1829—ab

Staple, swallowed a large, 826
Starvation operation for malig-

nancy in external carotid
area, 792—

O

State and Provincial Boards of
Health of North America,
conference of, 72

Boards of Registration, coming
examinations, 64, 214, 276,
414, 623, 687, 827, 994, 1075,
1160, 1247, 1324, 1407, 1486,
1567, 1645, 1806

boards that reciprocate, 620
examining boards, request to,

618
of mind of declarant may be

shown, 1818—Ml
sanatoria, scope of. 134
supervision of nui)lic and pri-

vate care of the Insane,
814—

E

States that do not require exami-
nations for license, 1405

Static foot error. 523—

O

Statistics of colleges, table of,

472—

E

Status epilepticus, treatment of,
913—ab

Steam substitute for cataplasms,
1429—ab

Steele, J. D.. pleural effusion in
heart disease. 927—

O

Steeple skull and optic nerve
atrophy. 848—ab

Stem pessary for scanty men-
struation, 1740—

O

Stengel. A., co-ordination be-
tween clinical and didactic
work. 478

Stenosis, cicatricial, of pylorus,
thiosinamin in, 430—ab

congenital hypertrophic, of
pylorus ; pyloroplasty, 227 ab,
1584—ab

of lower portion of esophagus,
1716—ab

of small Intestine In children,

,Slereoscoplc skiagraphy, vali'.e of,

909-ab
Sterile water anesthesia in rectal

oiieratl</ns. 1499—ab
SterllUy due to retrodeviation of

uterus. 1081—ab
In women, trcalment, 2003—ab

Sterilization of drinking water
with silver fluorld, 292—ab

of infective discharges and
utensils In field service,
035—ab

Sterilizer, a minute, 640—ab
Stern, H. changes in salivary se-

cretion affected by systemic
disease 1705—

O

Sternoclavicular articulation,
gonorrheal Inflammation of,

608—

O

Stevens. A. J., respiratory pitch,
1629--0

Stevens. M. I,., idiopathic gan-
grene in the young. 2033— (>

Stevenson, M. D., new treatment
case sterilizer, 330—

O

Stewart. J. C. tumors of Involnt-
ing breast. 365—

O

Stewart. W. B.. hydrastis, 1383-0
Stimulus conduction in heart

muscle. disturbance of,

231—ab
Stockton, C. G., pernicious ane-

mia and Its relation to gas-
tric digestion, 16,5—

O

Stomach, acute dilatation of,

2004—ab
bacteria of, 1725—ab
content in the aged, 1179—ab
diseases, benign, operations on,
567—ab

functions, new method of test-
ing the, 1906—ab

insu/Bciont motility of. 1008-ab
maladies. tentative surgical

methods in, 910—ab
research on motor function of,

1348—ab
Stomatitis, gonorrheal. In adults,

229—ab
Stone. \V. J., liquid shoe blacking

poisoning, 977—

O

Stone, W. J., Koentgen-ray treat-
ment of leukemia. IS—

O

Stones in pancreas, diagnosis of,
158—ab

In female bladder. 1828—ab
Stools, abnormal in pancreatic

affections. 1181—ab
clinical examination of. 924-ab

Stovaiu. a new analgetic, 575-ab,
636—ab. 1573—ab

Strabismus, 225—ab
convergent. 1331—ab. 1579-ab

Straw. E. E., new tonsiilotome,
1231—

O

Street-car ventilation, device for,
616

Strenuous life, the too. 2040—

E

Streptococcus and tetanus anti-
toxin. 520—ab

connection of. with puerperal
fever, 288—ab

Streptothricosis. pulmonary, 1260
-ab

Stricture
plastic

of esophagus, osteo-
gastrotomv for,

70—ab. 1500—ab
Impassable, and hypospadias,

operations in, 1811—ab
rectal. In an infant, 211

Strictures of urethra. 1409—ab
Strontium bromid, 1260—ab
Stronhanthus in lobar pneumonia,

1659—ab
Struma and tetany. 849—ab
Strychnin on the blood pressure

in fevers, effect of. 1173—ab
in diabetes insipidus. 925—ab
In nephrectomized rabbits, elim-

ination of. 427—ab
ln.1ections in retrobulbar neuri-

tis. 634—ab
In shock. 1087—ab
in sciatica. 438—ab
nitrate in progressive muscular

atronhy, 567—ab
poisoning, effect of nilocarpln

hvdrochlorate In. 2031—

O

Stucky. J. A.. lithemic nasophar-
yngitis due to svstemic dis-
turbance. 1140—

O

Students' medical club, the old-
est. 342

1178—ab
641-pyloric. diagnosis of,

pyloric, in Infants. 755—ab
Stephens. O. Z.. blood pressure

and pulse rate, 955—

O

Study of IS consecutive cases of
whooping cough treated by
the elastic abdominal belt,

1749—

O

Stnmps, temporary exposure of.
In complicated fractures,
706—ab

Stve, 422—

T

Subcutaneous artificial feeding In
surgery. 1267—ab

Sublimate in puerperal Infection.
926—ab

Subperiosteal fractures of bu-
meruB In children, 62'J—ab

Substitute feeding during first
year, 697—ab

Succinic peroxld, 1174—ab
Sugar-forming property of blood,

Increase in. 1018—ab
In urine, quantitative tests for,
1827—ab

reactions In urine, meaning of
qualitative, 1791—

B

Suicide. Increase of. 333—

E

with some Illustrative cases,
121-0

Summer diarrhea of children,
etiology of. 347—ab

Summer's experience with Infan-
tile dysentery, 1924—

O

Snnken-ln nostrils, restoration of,

522—ab
Sunlight on skin and conjunc-

tiva, action of, 291—ab
Superfluous hair, is it heresy for

an Eddvite to have removed/
1356—E. 1E76—Ml

hair, removal of, 485
Superheated air In treatment of

gynecologic affections, 290-ab
steam In empyema of frontal

sinus. 696—ab
Superinfection and primary lesion,

849—ab
Support for patients suffering

with weakness and pain
after arrest of tuberculosis
of spine. 1630—

O

Suppuration of nasal accessory
sinuses, 1409—ab

Supra- and subdiaphragmatic
suppuration. diagnosis of,

282—ab
Suprarenal gland extract In sur-

gical shock, 1331—ab
preparations in affections of

the esophagus, 2053—ab
tumor in liver, 1347—ab

Surgeon, training of the. 15.53—

E

Surgeon's heritage. 161—

O

respousibility, 638—ab
Surgery of stomach. 1411—ab

of biliary tract, indications for
operation and importance of
drainage, 663—

O

Surgical carelessness, how the
French regard. 1150—

E

conscience, the. 1566
dressing materials, relative ef-

ficiency of, 82—ab
Infection, Immnnization against.
332—

B

air to eye and face, appllctlon
of. 1905—ab

operations, unavoidable calam-
ities following, 1900—ab

operations, unavoidable calami-
ties following, 1900—ab

or traumatic rheumatism,
358—ab

scarlatina, 283—ab, 613—

E

Susceptibility, increase of. by de-
pressing circumstances, 1324

Suspeusio uteri, 842—ab
Sutton, R. L., dengue In the Isth-

mian canal zone, 1869-^0
Suture of wound in heart. 321-ab

scissors and suture remover In
one instrument, 465—

O

Sutures and ligatures, new ma-
terial for, 1507—ab. 1519—

O

Swarts, G. T., relation of physi-
cian to sanitation, 1917—

O

Sweating, relief of kidneys by,
1016—ab

Sycosis. 1497—

T

Sympathectomy, cervical, 1089-ab
SvmphvseotomV, extramedlan,

1426—ab
"

extramedlan. Improved technic
of, 1909—ab

Syms. P.. diagnosis of cholec.vstl-
tls and cholelithiasis. 1109-O

Svms. I'., prostatic obstruction
to urination. 1378—

O

Synovitis, chronic. 1090—ab
Synthetics and ethical nostrums.

so-called. 40
Synhilis. 286—ab, 836—

T

as a cause of neuroses. 78—ab
congenital. 1896—

T

congenital. In children. 282-ab
cvcle method of treatment of,

1661—ab
how and where shall children

with Inherited be treated?
IISO—ab

infantile. \$2:i—ab
in the navv. treatment of,

700—ab
Inheritance of. 290—ab
inoculation of monkeys with,

142S—ab
Intramuscular Inlectlons of

mercnrv salicylate ln.l418-ab
late heredltarv. consideration

of. 309—

O
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Syphilis, mercurial injectious iu,

574—ab
of nervous system, 57S—ab
of stomacb, yiT—ab
priuciples for treatment of.

GENERAL INDEX.

14:! -ab
prognosis of. 1002—ab
reinfection of, '284—ab
tertiary, Zlttmann treatment

of, 574—ab
transmission of. 2053—ab
treatment of, 7G1—ab, 1427ab
what do we learn from history

of hvdriatic treatment of;
577—ab

Syphilliic aiirlUis and aneurism,
139(t—

K

chimpanzee, inoculation from,
702—ab

Systemic infection in acute rheu-
matism, i;i4.'>—ab

SOCIETIES.

Ahhreviationa:
A m.—Am crican.
A.—Association.
a.—Society.
M.—Medical, Medicine.
Acad.—Academy.
Hasp.—Hospital.
Phys.—Physicians.
Surg.—Surgical, Surgery.

Surgeons.
Coll.—College.
Diet.—District.
Cong.—Congress.
Internat.—International.
Xat.—.Vafiono;.

Acad. Xaoional de M.. Brazil.
017

Acad, of M. of Toledo and Lucas
County (Ohio), 1798

Adams Co. (Pa.) M, S., 751
Aiken Co. (S. C.) M. S., 1810
Albany M. Coll. Alumni A., Cen-

tral N. Y. Branch, 1550
Albany M. Coll. Alumni A., New

England Branch, 1559
Allegany County (Md.) M. S.,

1810
Am. A. of Life Ins. Exam. Surg.,

616
Am. A. of Obstetricians and Gyn-

ecologists, 339, 907, 996,
1079

Am. Confed. of Reclp. Exam, and
Lie. M. Boards. 616. 1072

Am. Electro-Ther. A.. 207. 616
Am. Gastro-Enterological A., 146
Am. Inst, of Homeopathy. 503
Am. M. S. for Study of Alcohol

and other Narcotics, 745
Am. Mosquito Extermination S..

1981
Am. Neurological S., 999
Am. Obstet. and Gynecol. A., 616
Am. Proetol. S.. 40
Am. Public Health A., 1403, 1710,

1799
Am. Roentgen Ray S., 616. 633,

907
Am. S. of Tropical M., 207
Am. Surg. A.. 67
Am. White Cross First Aid S.,

1479
Anderson County (Kan.) M. S.,

1810
Ark. M. S.. 681
Ark. (Fighth Dlst.) M. S..

1889
A. of Am. M. Coll., 345, 418,

502, 510. 562
A. of Asst. Phvs. of Ohio State

Hosps., 1240
A. of ex-Residents and Resident

Phys. of Philadelphia Hosp..
1981

A. of M. Officers of Confed. Army
and Navy, 411

A. of >ril. Sursr. of the V. S.. 986.
1247. 1327

A. of Exec. Health Officers of
Ontario. 272

Ark. (Third Dist.) M. S.. 2048
Augusta Co. (Ya.) M. S., 1161
Baltimore CItv (Md.) M. S.. 1878
Bates Co. (Mo.) M. S., 487
Bedford Co. (Pa.) M. S.. 751
Belgian Neurolog. S., 207
Berlin M. S.. 1711
Boston Acad, of M., 1559
Bourbon Co. (Kan.) M. S., 1810
British Columbia M. A., 822
British M. A., 133, 510, 560, 624,

690
British n. A., Nova Scotia

Branch, 1479
Buffalo Acad, of M., 1492
Buffalo M. Journal Club. 1639
Caddo Co. (I. T.) M. S., 751

California Acad, of M., 421, 625,
834, ir.72, 1812

Camden City (N. J.) M. S., 1870
Canadian -M. A., S22
Canadian M. Protective A., 822
Caroline Co. (Md.) M. S., 1889
Carroll Co. (Md.) M. S., 1980
Cass Co. (N. D.) M. S., 1889
Chemical and Pharmaceut. Cong.,

1156
Chicago First Aid S., 1479
Chicago M. S.. 1009, 1152, 1649,

171G. 1889. 1988
Chicago Pediatric S.. 1009
Cleveland Acad, of M., 217, 348,

1248, 1571, 1811
Columbiana Co. (Ohio) M. S..

1317
Comanche Co. (Okla.) M. S.. 344
Conf. of State and Prov. Boards

of Health of N. .V.. 72
Cong, of French-Speaking Phys.

of .America. 271
Connecticut M. S., 205
Coos Co. (N. H.) M. S.. 1810
Custer Co. (Okla.) M. S.. 65
Delaware State M. S., 65
District of St. Francis (Que.)

M. A., 1881
Edgefield Co. (S. C.) M. A.,

487
Eldorado Co. (Cal.) M. S., 64
Elkhart Co. (Ind.) M. S.. 65,

1638
Favette Co. (Ind.1 M. S., 1810
Fed. of M. S. In Belgium. 1640
Ford Co. (Kan.) M. S., 1810
Fort Wavne (Ind.) Acad of M.,

1.S78
Fort Wavne (Ind.) M. S.. 1638,

1878
French Cong, of Internal M.. 272
French Cong, of Surg., 272, 1493,

1799
Fulton Co. (N. T.) M. S.. 1317
Georeia State Commission on Tu-

berculosis. 1315
German Anti-Charlatan S.. 1882
Hawaiian M. A.. 1881
Henderson Co. (III.) M. S., 65
Illinois (Fifth Dist.) M. S., 487
Illinois State M. S.. 820
Indiana (Thirteenth Dlst.) M. S.,

1402. 1810
Inebriate Reform S.. 1710
Infants' Health S.. 1801
Internat. A. of Life Ins. Exam-

iners, 1479
Internat. Cong, for Education

nnd Protection of Child In
Family. 1799

Internat. Cone, of Arts and
Science. 1077

Internat. Cong, of Dermatology,
617. 1240. 1241

Internat. Cong. of Ophthal-
mology, 1241

Internat. Cong. of Otology.
1241

Internat. Cong, of Phvslology,
1319

Internat. Cong, of Tuberculosis,
1072

Internat. Electrical Cong.. 616
Internat. M. Cong., 746. 1881
Internat. Sanitary Cong.. 208
Internat. Surg. A.. 1242
Iowa (Cpnt. Dlst.) M. S.. 1797
Iowa (Seventh Dlst.'* M. S.. 1810
Iowa State M. S., 344
Trish M. A.. 684
Italian-Am. M. S. of Essex Co.

(N. .T.). 487
Italian M. A. of State of N. T..

270
Italian M. Cong.. 1480
Italian School of Pedintrlcs. 208
.Johns HoiV-ins Ho=o Histor Club

(BnltlmoreV 1316. 1878
Johns Hopkins M. S. (Baltimore).

1316
Johns Hopkins Scientific A.. 1238
Kav Co. (Okla.) M. S., 344
Kent Co. (Del.) M. S., 1810
Kittitas Co. (Wash.) M. S., 751
Laurens Co. (S. C.) M. S., 1889
Leipsic Terhand. 273
Lewis Co. (Wash.) M. S., 1161
Library and Histor. S. (Balti-

more). 1707
Mahoning Co. (Ohio) M. S., 487
Mahoning Valley (Ohio) M. S.,

1639
Maritime M. A., 272
Maryland S. for Prev. of Tuber-

culosis. 1878
Massachusetts A. of Boards of

Health. 409, 1153
M. and Chlrurg. Faculty of Md.,

555. 899

M. Journal Club (Baltimore),
1316

M. S. of Milwaukee Co. (Wis.),
411

M. S. of S. C, 556
M. S. of the County of N. Y.,

1251, 1317
M. S. of State of N. J., 206
M. S. of State of N. C, 477
M. S. of State of Pa., 1071, 1161,

1248, 1329
M. S. of Woman's IIosp. of Phila-

delphia. 338
Md. Tuberculosis S.. 1980
Medicolegal S. of Kansas City,

1797
Michigan (Twelfth Dlst.) M. S.,

487
Minnesota State M. S., 555
Mississippi JI. A., 015
Mississippi Valley M. A., 207,

999, 1250. 132G. 1408. 1490
Missouri State M. A.. 37, 344
Montgomery Co. (Pa.) M. S.,

1639
Muskegon Co. (Mich.) M. S., 344,

487
N. S. Davis Dist. M. A., 1070
Nat. A. for Study and Prev. of

Tuberculosis, 71, 1640, 1712
Nat. A. for Study of Epilepsy,

1560
Nat. Confed. of Eclectic M. Coll.,

503
Nat. Mosquito Extermination S..

1879. 1981
Nebraska State M. S., 555
Negro State (Ark.), M. A.. 681
New Brunswick M. S., 617
New Mexico M. S., 555
New York Acad, of M., 1572, 1716
New York State M. A., 1329.

1403, 1409
North Branch Philadelphia Co.

(Pa.) M. S., 144, 347, 1981,
2049

North Dakota State M. S., 477
North Dakota (TrI-Co.) M. S.,

2048
Northeast ^lissourl JI. A.. 1070
Northern Trl-State M. A.. 1798
North Idaho Dlst. M. S.. 2048
N. Y. S. of M. Jurisprudence.

1980
Obstet. S. of Phlla., 835, 1568
Ohio (Second Dist.) M. S., 1810
Ohio (Sixth Dist.) M. S.. 1798
Ohio (Tenth Dist.) M. S.. 1639
Ohio Vallev M. A., 683
Oklahoma State M. A., 1408
Onondaga Co. (N. Y.\ M. A.. 338
Ontario Co. (N. Y.) M. S..

1477
Ontario :M. A.. 131
Oregon State M. S.. 821
Pan-Am. JI. Cone.. 1403. 1404.

1481. 1640, 1710, 1799. 1880.
1881

Paris S. rtes Hopltaux. 1800
Pawnee Co. (Okla.) ^L S.. 751
P,nvno Co. (Okla.) Jt. S.. 751
Philadelphia .MuranI A. of M.

Dent, of T'niv. of Pa. 1560
Philnrl"tnhia Co. M. S.. 1631.

1981
Phllndelnhia Co. Ohstet. S..

1660
Philadelphia Pntholog. P.. 1880
Piatt Co. (111.) M. S.. 487
Prince George Co. (Md.) M. .\..

1889
Reno Co. (Kan.) M. S.. 1810
Ross Co. (Ohio) M. S.. 1810
Royal Coll. of Surg, of England.

1801
St. T.onls S. for Prevention of

Tuberculosis. 1802
Saginaw Co. (Mich.) M. S.. 1239
San Fvr^Ticlsco Co. (Cal.l M. S

1970
Sangamon Co. (Tll.^ M. S.. 1637
Spdewick Co. (Kan.) M. S.. 1810
Smith Co. (Tenn.) M. S.. 344.

751
S. of Phys. of the Seine Depart-

ment. 209
South Am. Internat. Sanitary

Conference. 412
South Dakota State M. A., 411
South Texas M. A.. 411
Southern M. Coll. A., 5(13, 1560
Southern Surg, and Gynecolog.

A., 1560, 1987
State S. of Iowa M. Women, 205
Stoddard Co. (Mo.) M. S., 344
Sumter Co. (Ga.) >L S., 487
Swiss S. of M., 209
Tarrant Co. (Tex.) M. S., 1889
Temporary M. A. In Far East,

823
Trigs Co. (Ky.) M. S., 751

2073

Univ. Ilosp. .M. S. (Baltimore)
1310

Utah Slate M. S., OIG
Vermont State M. S., 1411
Washington Co. (Md.j M. S.. 1810
Washington State M. A., 411
Waukesha Co. (Wis.) M. S., 1880
Wayne Co. (.Mich.) M. S., 1470
Wayne Co. (Ohio) M. S., 1160
Western Surg, and Gynecolog. A.,

1403
William I'iorson -M. Library A. of

Essex Co.. N. J.. 1980
Wilis' Uosp. Ophthalmic S., 420
Wisconsin State M. S., 65
Wyandotte Co. (Kan.) M. S.,

1638
Yavapai Co. (Ariz.) M. S.. 64

Tabes, diagnosis and treatment
of, 637—ab

dorsalis, 1084—

T

dorsalis, familial. 1474—

E

juvenile, 1097—ab
sodium nitrite In, 922—ab

Tabetic bone and joint affections,
158—ab

Table of statistics of medical col-

leges of the United States,
504

showing distribution of medical
graduates by states^ 514

showing distribution of medical
students by states. 506

Tachycardia, paroxysmal, 430—ab
Talalgia and Its surgical treat-

ment, 1093—ab
Talbot, E. S., pathogeny of osteo-

malacia or senile atrophy,
247—0

Talbot, E. S., pulp degeneration,
385-0

Tallqvist's hemoglobinometer,
value of. 1315—

E

Talma-Morrison operation, the,
151—ab

Talma's operation, 695-ab, 923-ab
Tapeworm, treatment, 1992—

T

Tappeiner's method of photo-
therapy, 160—ab

Tayler-Jones, L.. dysentery, 12-0
Taylor, H. L.. baccalaureate de-

grees, 447—

O

Teaching maternities. Infection
in. 1015—ab

of materia medica In medical
schools, 452—

O

TechnIc of wounds Incident to
laparotomy, 398—

O

Teaehnor. W.. rectal valve clip
with aDplIcator. 1701—

O

Teeth, hygiene of. 922—ab
physicians should examine. 213
retarded eruption of. 1522—

O

Temperature in appendicitis.
438—ab

more accurate way to take.
333 -E

of diseased joints. 848—ab
Temporary nailing of fractures.

1267 -ab
Tenaculum forceps, new, 139i5—

O

Tendon transplantation, final re-
sults of.. 915—ab

Tendons from leg of crane for
sutures and ligatures. l."i19-0

Tenement evil, crusade against,
1310—

E

Tennessee April report, 1075
medical news, 811, 745, 989,
1318

Tenney, J. A., subjective refrac
tion. 2030—

O

Tenotomy of tendo-achllles. 1327
ab

Test diet m diaenosls. 1587—ab
Testes. imperfectly descended.

81—ab
Testicle, modification of operation

for retention of, 1908—ab
Tetanus. 236—

O

acute, euro of. 222—ab
antitovin in. 1339—ab
col<T-aIr treatment In, 1551—0
curare In. 1096—ab
cured bv antltetanic serum.
1661—ab

Fourth of July. 667—

O

period of Incubation In. 413
prophylaxis of. 42 676—

E

prophvlaxis of. with* pulverized
serum. 762—ab

treatfd by In.iection of norphln-
eucaln solution. 460—

O

treated by injection of anti-
tetanic serum. 67.3—O. 813-0

treated bv subdural and Intra-
spinal injections of antitoxin.
609—

O

Tetany in children. 851—ab
with dilatation of stomach.
1589—ab

Texas April report. 416
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Ti>v!i<! I'aule fever, human beings Travel notes (original articles),

and parasite of, 12S—

B

2G1, 328, 403, 4e2, 547, 601,

medical news, 411, U8U, 1155, 073. 733, 811, 892, 1000,

Tuberculosis in children, 153- -ab,

medical
1403, luUO, 2043

Tuajer \V. ^5., relation or acute
infections to arierloscierosls,

Theraix-niie tacts and principles,

1010— al)

1082, 11G3, 1252, 1332,
1412, 141I4, 1573, 1052, 1717,
1812, 1892, 1990

Traveling advertising doctor
turned down, ihe, 335—

E

iw i« -- ophthalmic hospitals, 213
fasiiu): iu typhoid tever,1659-ab Treatment anrt etiology of pneu-

Therapeutlcs, "active principles in

(JG—ab
problems of, 10 1

8—ab
relation of. to other sciences,

1078—ab
X. ,, J

Thermometer that can be boiled,

Thiersch graftlnpc, improved
teohnic of. 1015—ab

Thlosiii.iniiu in affections of dl-

ainal ducts.

monia. COS—

O

of aphasia by training, 1940—

O

of artoriosclorosis. 770—

O

of arthritis deformans. 1034—

O

of cholecystitis and cholelithia-
sis. 11 n—

O

of cold abscesses and sinuses
in tuberculous bone lesions,
1276—0

of complete uterine and vaginal
prolapse. 1692—

O

of fractures of the patella by
lateral sutures, 962—

O

of otitic septicemia, 1606—

O

43 Trematode, a new, 1092—ab
Thorax unilateral contractions Tremors. 918—ab

of "(337 ab Trephining twelve years after ac-

Throat infection due to organism cldent, 1175—ab
of oidlum group, new form Trespass, a question of, 136
of, 677—

E

.
TrurhinoBls. 1572—ab

organism new pathogenic, Trlcocephaltis in etiology oi

eiio— "ii typhoi.l. 1065—ab
Throiiii" piimary mes- Tricuspid insufficleacy, complicat-

Pii , :l1> ing other cardiac affections,

flii-oiiii >
literic vessels 642—^ab

diuiu:. ..j -lui.'jus. 703—ab Triple rupture of choroid coat,

portal, 'iviili liLmorrhagic in- 571—ab
farction and necrosis of the Tropical anemia (ankylostomi-

liver, 613—

E

.

'
'~

septic, of cavernous sinuses,

jg(55 o — ^
sigmoid sinus, 1171—ab Trypanosoma diseases, 1904—ab
venous. in typhoid fever. Trypanosomiasis. 760—ab. 1242

;j^;^72' ab cerebrospinal fluid in. 760—ab
Thrusli without mycelium forma- Tsetse-flv disease, sodium arse-

tlon, 228—ab,' 1896—

T

nate in. 2.S6—ab
Thymol, intravenously Injected in Tubal menstruation. 1015—ab

asls) In Porto Rico. 334
splenomegaly, etiology of. 332

lime metabolism.

infection,

1S29-'
Thymus and

1G6S—ab
Thyroid aad parathyroids, func-

" tion of. 1399—

B

grafting. 846—ab
tissue aberrant, 630—ab

Thyroiriectomy for exophthalmic
goiter, 70— ab, 1578—ab

Thyroi(iism following curettage.

Tubercle bacilli in cold-blooded
organism, transformation of,

434—ab
bacilli, influence of collargol on

bacteria accompanying, 765—ab
bacilli in urite, 1898—ab
bacilli, mnrphologic changes In.

79— ab

Intoxication

growths of.

149—ab
Tic. 520—ab . ,

douloureux, convulsive, cured
bv osmic-acid
S93—

O

fever, 1904—ab
Tincture of ironwood bark for

diabetes. D93
Tinea tonsurans. 1721—

T

Tinnitus aurium, treatment of.

.-)69—ab
Tin<;man. C. M.. traumatic aneur-

ism. 1062—

O

Tissue necrosis, aseptic healing
of. 1586—ab

Tomatoes. unripe,
from, 906

Tongue, malignant
'Toil—ab

Tonsillitis. 1657—

T

blood poisoning from, 1423—ab
Tousillotome. new, 1231—

O

Tonsils, functions of, 1727—ab
Toolliache. 422—

T

Tophi in external ear, differential

diagnosis of. 361—ab
Torn-out tendon, operation for.

1270—ab ^ ,„„_
Torsion of spermatic cord. 1825

—ab
Tourniquet, abuse of. 1424—ab
Townsend. T. M.. how general

practitioner should treat

gonorrhea. 1279—

O

Townsend. W. R.. perinephritis in

children. 1626—

O

Tracheal traction test. 149—^ab

Trachoma. 1007—ab. 1008—ab
bacteriology of. 10S9—ab
cuprlc citrate for. 642—ab
radiotherany of. SoO—ab

Training of the teeble-mlnded.

198—

O

„ ^.
Transactlops of the Sections.

334—

E

Trnnsilluminntion of stomach as

aid to diagnosis. 1410—ab
Transudates and exudates 1658
—ab

Transverse diameter of pelvis.

obstetric signiflcance of,

1490—ab
facial Incision for operations In

pelvis. 1409—ab
Trask. .7 W.. sanitary pocket cus-

pidor. 1394—

O

bacilli, simnle stain for. lOlS-ab
bacilli, study of. 758—ab
bacillus, cycle of. 914—ab
bacillus, earlv stages of. 268—

E

of choroid. 1819—ab
injections, Tubercular joints, x-ray therapy

In. 1322
larvngitis : prognosis and treat-

ment. 1301—

O

Tuberculides. 173.3—ab
Tuberculin as stimulus to produc-

tion of red corpuscles. 101 S-ab
given hv Inhalation instead of

in.Icction. 290—ab
In treatment of non-tuberculous

afTections. 742—

E

reaction 86—ab. 335—E. 697—ab
test, value of. 1.S98—ab
treatment and immunitv. 1.^9-ab

Tuberculins, human and bovine.
1342—ab

Tuberculosis. SO—ab. 356—ab.
inOR—ah. 1090—ab

abroad, recent prosress in cam-
paign against. 273

abuse of climatic treatment of.

1 552—

E

and heart disease. 1261—ab
cinnamic acid In treatment of.

117 -ab
In children, prophylaxis of,
1457—0,1712

incipient pulmonary, diagnosis
of, 1997—ab

in St. Lonis, crusade against,
1802

In the Jewish district of Chi-
cago, 390—

O

Inspiration in diagnosis or,

1097—ab
intratracheal injections. 521 ab
is It communicable? 217—ab
laryngeal. and pregnancy,
637—ab

laryngeal, prognosis of, 1501

—

ab
less, 204—

B

miliary, anatomic proof of
healing of, under tuberculin,
1565

mode of origin of, 232—ab
of abdominal lymph glands,
1086-ab

of central nervous system, 2005—ab
of gastrointestinal tract, 1249

Tumor, tibroid uterine, reasons
for early operations in,

1079—ab
primary malignant endotra-

cheal, 647—

O

primary malignant, of adrenal
glands. 915— ab

Tumors. 1000—ab
complicating delivery, treat-

ment of. 1667—ab
gastric, surgery of. 1347—ab
inorganic constitnents of,
1313—

E

Intracranial. In the insane.
Ill -ab

1R28—ab
bilateral, of middle ear hi an

infant. 1013-0
bisutnhid of carbon in treat-

ment of. 1657—

T

calcium treatment of. 850—ab
commission, creates. 1337—Ml
comnarison of x-ray and surgi-

cal treatment for. 007—ab
Congress. 1072
dangers of microscope In, 1995

-ab
diazoreactlon In prognosis of.

1732—ab
distvihutlon and prevention of.

1261-ab
earlv signs rrt. 1340—ab
essence of. 1182—ab
experimental. 3:i9—ab
garlic In. 10R7—ab
hereditary predisposition In.

1490-ab
home treatment for. 33—

E

hosDitals. list of. 482
human an(T bovine. 1344—ab
hvnerglohulia In. 101 S—ab
hygiene of. 2004—ab
Immunization against. 1666—ab

-ab
of gravid and puerperal uterus,
1829—ab

of kidney. 1907—ab
of placenta, 1398

—

K
of skin. 221—ab
of testicle, 150—ab
portals of entry for, 1182—ab
primary, in the muscles.84—ab
primary, of middle-ear, sero-

diagnosis of. 926—ab
primary, of spleen. 1732—ab
primary, seat of infection in

fatal cases of. 818—

E

problem, family physician as
factor in solution of, 1196—

O

prophylaxis of. 1430—ab
pulmonal infusion in diagnosis
and treatment of, 434—ab

propaganda, 67—ab
pulmonary. 913—ab. 1005—

T

pulmonary, curability of., 1233—E. 1400—

E

pulmonary, discovery of micro-
organism causing. 478

pulmonary, early diagnosis of,

1417—ab
pulmonary, home treatment of.

281— a b. 1900—ab. 33—

E

pulmonary, importance of drop-
let infection in. 739—

E

pulmonary, micro-organism of,

1098-ab
pulmonary, model treatment of.

1421—ab
pulmonary, physical remedies

in. 629—ab
pulmonary, relation between,
and valvular disease of
heart. 1704—

E

pulmonary, slavery as preven-
tion of. 77—ab

pulmonary. treatment of.

42.5—ab
pulmonary, x-rays in diagnosis

of. 1730—ab
questions. 1324
rational application and value

of specific treatment for.

1600—

O

raw meat in. 851—ab
secondary infection in. 849—ab
serum diagnosis of. 1997—ab
specific treatment for, 1883
stipend. 132
x-ray in. 907—ab

Tuberctilous bacillemia. 1266—ab
barred from government posi-

tions. 1479
bone lesions, treatment of cold

abscesses and sinuses In,

1276-0
convnlescent. problems for.

icon—

O

eye affections, sympathectomy
in relation to. 292—ab

factory workers. 845—ab
ideal tent life for. 1725—ab
Immnnization of. with bovine

tuberculosis. 70.5—ab
Infection, experimental, by va-

gina. 1670—ab
infection of intestines and

lungs simultaneous primary.
434—ab

isolation of. ISOO
kidne.vs. 1267—ab
pleural effusion and pneumo

thorax, treatment of. 562 ab

prisoners, segregation of. 208
tents and houses for the. 1562

Tubes, permeability of. for fluids

Injected in utertis. 1426—ab
sounding of the. 1426—ab

malignant, action of radlnm
emanations on. 1096—ab

In upper rectum, diagnosis of
227—ab

of the eye and orbit. 1859—

O

suspicious, of the Involuting
breast, surgical treatment of,
365—

O

transplantation of. 1872—

E

uterine, complicating preg-
nancy, 1902—ab

Tuning fork In diagnosis of bone
and Joint alTections, 287—ab

Tuttle. J. P.. amebic dysentery.
1022—

O

Turpentine in gangrene. 1822—ab
Twentieth-century I'bysio-medical

College, cancel charter of, 99c i

Twine in lieu of elastic ligature
for gastr.Tenterostomy, 796-0

Tympanitis, 1248—ab
Types of children. 1619—O.

1696—

O

Typhemia. 1069—ab
Typhoid. 27S—T. 1576—

T

agglutination test for, 1073
and malarial fever, combined.
632—ab

and other diseases, hypoleu-
cocytosis in. 361—ab

and paratyphoid Infection.
mixed. 924—ab

at Watertown. 338
at summer resorts. 1154
bacilli. agglutination of. In

proteus and staphylococcus
infection, 267—

E

bacilli in biliary alTections.
agglutination of. 360—ab

bacilli in water, copper con-
tainers not snflicientiy ger-
micidal to. 1157

bacillus. longevity of. 1728-ab
cold water bed in, 1093—ab
complicated by appendicitis.
1651—ab

coxitis. 1823—ab
diagnosis of. 435—ab. 916—ab.
1174—ab

differentiation. Endo's technic
for. 437—ab

etiologic diagnosis. 1016—ab
feeding and rest cure. 1173—ab
fried fish as cause of, 616
germs in milk, dairymen held

responsible for. 1641
gland. elfect of phosphorus

and arsenic on. 1669—ab
in Western Germany, prophy-

laxis of. 412
mercury in. 1411—ab
mild and Incomplete. 1258-ab
perforation. 404—E. 919—ab
rupture of mesenteric gland

during, 1188—

O

serotherapy in. 2039—

E

serum treatment of. 1876—E.
1905-ab. 2039—

E

simulated perforation. 921—ab
slow pulse in. 484
specific treatment of. 1252

—

ab. 13,39—ab
subcontinnous. 437—ab
therapeutic fasting. 16.59—ab
treatment of. 1262—ab
tricocephalus in etiology of.

1665—ab
unusual complication. 24—

O

venous thrombosis in, 1172-ah

Ulcer of anterior and posterior
stomach wall, 1666—ab

Ulcers in lesser curvature, per-
foration of, 846—ab

leg. adhesive nlaster dressings
for. 2004—ab

Ulcus carcinomatosnm. 919

—

ab. 1726—ab
Ulcus rodens. 6.19—nb
Ulnar nerve paralysis. 76—ab

palpation and transmannal
auscultatinn. 1249—ab

Ultramlcroscoplc findings in the
blood. 638—ab

Ultraviolet microscope, 123T-E
Uncinariasis. 172-1—ab
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Uncinariasis, factor in anemia of.
S17—

K

In Sonth, wiib reference to
mjclf of infection. 5U:i—

O

Uncorrectable mistakes, 3U30—

E

Uuetliical members of county so-
cieties, treatment of, 1072

Unification of formulae for he-
roic medicaments, 2S7—ab

Uniform medical curriculum. 472—

E

Unilateral contractions of thor-
ax, 637—ab

gigantism. 574—ab
Unintentional trespass. 4S4
United States Tublic Health and

Marine Hospital Service, 32U—O^ 40J—O. 401—O, 544—
O, C03—O, U6C—O, 730—O,
S09—

O

Ununited fractures of femur.
open operation in, 1341—ab

Urates and capsule from gouty
toe, removal of, lOlC—ab

Urea estimation in body Quids.
G7—ab

retention of, 432—ab
Uremia and eclampsia, patbo

genesis of, 1019—

O

Uremic paralysis, 359—ab
Ureter, in bladder, intraperito-

neal implantation of, 437

—

Uterus, adherent, as a complica-
tion of labor. 1746—

O

autoplastic suspension of, 1089
ab

gravid, rupture of, after cesar-
ean, section, 2054—ab

paralysis, of non-gravld. 2054—ab

Volumetric solutions, preipara-
tlon of, 135

Vomiting, 1575—

X

Vowel tones, 358^ab

ab
Ureteral stone, operative technic

in. 1S9S—ab
Ureters, substitute for, i^l—sb

surgery of, 638—.ib

Urethra, combined method of
ti eating, 156—ab

extensive mobilization of, 1268—ab
forward displacement of, 182S—ab
posterior, rupture of, 695—ab
transplantation, 1009—ab

Urethral stricture and relention
of urine, layman's treatment
of. 1973—0

Urethritis, chronic, new instru-
ment for treating, 92.5—ab

chronic, treatment of, 425-ab
gonorrheal, 350—

T

Urethroscope. 1907- ab
Uric-acid delusion and preven-

tion of gout. 1685—

O

theories, 550—

E

Urinalysis. bo.::i;s on. O'JO. 1 8S;'.

Urinariy examination in Ufe In-

surance work, 747
incontinence, epidural injec-

tions in, 1506—ab
Incontinence. faradic treat-

ment of, 150—ab
Urination, prostatic obstruction

to, 1373—

O

Urine, chemical analysis of, 762—ab
In health, rheumatic affections
and after salicylic medica-
tion, 1094—ab

segregator. Ltiys*. 2005—ab
test glasses and holder, im-

proved, 1395—

O

total nitrogen, ammonia and
urea in. 1811—ab

vesical retention of. 76—ab
Urotropin to prevent nephritis

in scarlet fever, 1095—ab
Urticaria. 74-T. 911 -T. 1895-T
Use of nitroglycerin in treat-

ment of erTsipclas, 1393-0
Utah July report, 688

medical news. HIT,. 11'f^>

Uterine appendages. conserva-
tive surgery of. 223—ab

complete inversion, with re-

duction and recovery. ]."•."

n

— O
dilatation and curettement of.

1417—ab
duplex bicornis, placentation

in, 225—ab
Internal secretion of, 230—ab
inversion, 1665—ab
malpositions of, 629—ab
rupture of, 79—ab
treatment of complete descent

of. 1343—ab
treatment of complete rupture

of, 1427—ab
Utero ovarian sympathectomy,

2006—a b

Vaccinating under red light, 1236
of. 1998- ah

Vaccination, 284—ab
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(SO) 1660—ab
of the heart, (67) 758
of Uiyrold artery, (150) 154
sacculated, of arch 'of aorta

treated by Introduction of
silver wire, (14) 1264

traumatic, case of, '1062
Aneurisms of aorta, pathogenesis

of, (18) 568
multiple, saccular, of aorta

with rupture into perlcardl
um, (06) 428

Angina and appendicitis, (28) 350
and stomatitis ulcerosa, (58)84
cardiac disturbances consecu-

tive to, (51) 921
malignant pseudodiphtherltic,

caused by streptococcus and
pneumococcus. (18) 1505

pectofis, (4) 1409—ab. (52)
1822. (19) 1899

pectoris and arteriosclerosis,

pectoris hysterica. (94) 280
pseudomembranous, of syphilis
and diphtheritic angina, dif-
ferential diagnosis between,
•1549

ulcerosa membranosa, (82) 285
ulcerosa membranacea, bacteri-

olegy of, (108) 640
Anginas, non-diphtheritic mem-

branous, (73) 01(5—ab
Angiosarcoma, peritheliai. of left

arm with excision of outer
two-thirds of clavicle, scapu-
la and arm. (35) 631

Anglotrlbe. Downe's electrother-
mic. (15) 286

in surgical operations. (87)
1348

Anilin poisoning, case of. (22)
1264

Animal experimentation. (14) 352
Anisocoria. case of, (54) 757
Ankle, mechanism of outward

luxation of, with high spiral
fracture of tibia, (07) 1268

Ankylosis of jaws, *22
Ankylostoma larvie through skin,

entrance of, (45) IISO—ab
Ankylostomiasis and anguilla,

(99) 1097
disinfection in. (64) 1007
in Hungarian mines, eradica-

tion of, (67) 436
treatment of. (100) 1669—ab

Anomalies in buttocks region, em-
bryologic sttdy of. (43) 637

Anopheles and Madagascar fever

;

prophylaxis of disease, (26)
1585

Anophthalmus. case of. (8) 839
Anorectal disease, sterile water

anesthesia In operative treat-
ment of. (9) 1499—ab

Antenatal conditions on Infantile
mortality, influence of. (3) 700

Antepartum examination, impor-
tance of. (68) 916

Anterior dislocation of semilu-
nar bone of wrlSt. (18) 701

vaginal wall In labor. Injuries
to. '1431

Anthrax bacillus, agglutination
of. (76) 923. (74) 1507

In man. unusual forms of, (126)
580—ab

lodin in, (107) 2006
sero-therapeutic treatment of,

(12) 63.5—ab
serum, practical application

of, (32) 433—ab
Antibacterial curative serums, ac-

tion of, (31) 637
Antlblennorrhagic drugs in gon-

orrheal urethritis. (15) 839
Antibodies, precipitation of, and

Its application in pathology,
(27) 637

of .streptococcus serum. (64)
1507—ab

Anticancer campaign In the coun-
try. (31) 575—ab

Antlhemolytic (Hemosozic) prop.
erties of normal urine. (4)
154

Antldiphtheria serum in treatment
of whooping-cough. (40) 1266

Antlophldic serum In treatment
of yellow fever. (92) 766—ab

Antipyrin In sciatica. (94) 1018
Antiseptics, few factors concern-

ing action of. (121) 153
Antlstreptococcus serum. '254
serum in puerperal septicemia

and scarlet fever, (39) 1726—ab

Antltetanic seinim In traumatic
tetanus, intracerebral iujec
tl./us of, (27) 1096—ab

Antitetanus serum, •675, (68)
1000

Antitoxic serumtherapy, (94)
172S, (72) 1009

Antitoxin for hay fever and rose
cold, (125) 1012

tetanus treated by subdural
and Intraspinal Injections of,
•608

Antltuberculin or tuberculin, (60)
697

Antitussln la whooping cough,
favorable effects of, (83) 578

Antityphoid or antlenlerlc Inoc-
ulation, (15) 1013—ab

Antlvenln In snake bites, (10)
10!)2

Antrum of nighmore. Inspection
of, (15) 1092

trocai:, accident with, (27) 1900—ab
Anuria of eclampsia, nephrotomy

in, (73) 2S8—ab
Aorta, pathology of elastic tissue

of. (8) 281—ab
Aortic insufliciency. trauma In et-

iology of (68) 023—ab.

(163) 1829
mitral, tricuspid and pulmonary

regurgitation, case of, (102)
356

valves in health and disease.
mechanism of, (12) 1904

valves, structure of. (69) 1347
Aortitis, synhllitlc. (74) 1825
Aphasia and agraphia. (132) 1012
and the cerebral zone of speech.

(.30) 841
treatment by training, "1940

Aph'jnia, spastic, new standpoint
for treatment of, (72) 923

—

ab
.\phthous laryngitis. case of.

(155) 1.54

Aplastic and lymphadenold
changes m marrow. (77)
1668—ab

Apocvnum caunabinum. •lOSl
Apoinorphin hydrochlorld. (144)

81
Aponeuroses, overlapping the. In

closures of abdomen, (9)
2052

Apoplectic motation. (78) 1583
Apoplexy, congestion in, (06) 766

traumatic. (26) 1172
Apparatus for nitrous oxid-ether

anesthesia, (9) 7(5—ab
for handling comatose patients,

•1871
for quantitative administration

of chloroform, (12) 357
for storing sterilized physlol

ogle salt solution, (117) 1428
for transferring patients from

bed to bath, (146) 227
Apparent death, danger of, (41)

020—ab
Appendectomy, clamp and cau-

tery in. (38) 756—ab
first. "(127) 81
stump in. (43) 570—ab

Appendlcectomy, treatment of

stump in. (57) 1662—ab
Appendices eplploicea and intes-

tinal diverticula, inflamma-
tion of. (106) 1422

vermiformes. four, showing un-
usual pathologic conditions,

(38) 77
Appendlcltic abscesses, treatment

of. (23) 359—ab
Appendicitis. (142) 81. (17) 82.

(57) 284, (90) 918. (95)
1011. (57) 1181. (143) 1263.
(55) 1266—ab

a chief predisposing cause of.

•1307
acute cholecvstitis simulating.

(21) 620— ab
acute, conditions simulating,

(7) 1499—ab
acute, conservative treatment

of, (107) 1422
acute, drainage in cases of, with

spreading peritonitis, (13)222
acute, occurring on pi>?hth dav

of tvphoid. (13) 1808
and female genitalia (38) 1093—ab
and infection of mesentery of

small intestine, early operat-
ing ii:. (51) 1266

and perityphiitia therapy, the
position of the Munich Sur-
gical clinic with reference to.

(82) 630
and salpingitis, differences In
management of, (108) 1012

associated with disease of tubes
and ovaries. (21) 568
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AjjpendicUls, bacluriology of, i2o)
846—ab

cases of, (7) 357
cUrouic, (liU) 223, (5) 1583-ab
clirouic, cutanuuus maulfusca-

tion of, (30) 1178—HD
cliiiiual uotes on, (130) 1)18
diagnosis of, •850
difVoreiilial diagnosis and com-

plications of, (75) 1091,
(50) 1420

dinoreiuial diagnosis of condi-
tions simulating, (78) 1823

etiology of, (37) u75—ab. (07)
12G7—ab

facUiiK in mortality of. •859
fni;'! in. -I unl|ji)iut of the pby-

li;!- 11,. .1 h 'cn a causative
I:...i.i' 1)1 iL.irase ofV »SVi

hoiJiitie cinbusis and, (32) 701—ab
in children, 'SSS
iu chimpanzee. (41) 1825
in inguinal hernia, (50) 1266—ab
in pregnancy, case of,(151)700
indications for appendectomy,

(103) 356
leucocyte count in. (19) 155

—

ab
left-sided. (Ill) 1012
management of, (129) 634
management of supourative

cnses of. (S3) 1821
medical treatment and man-
agement of attack of, (91)
1091

medical treatment of. (21)
1087—ab

medical treatment of, in ac-
cordance with modern prin-
ciples of therapeutics. (47)
570—ab

noli significance of clinical
sj-mptoms in. (10) 221

uon surgical treatment of,(1551
700

l.ODO consecutive cases of, (62)
1002—ab

one .year's worU in, (107) 1012
operations, posterior excision in

certain, (46) 1008—ab
pathology and surgical treat-

ment. (13) 094
points in diagnosis of, (IS) 82
pregnancy and. (102) 153—ab
suppurative, one form of, (19)

statistical study of 114 cases,
(47) 1266

suppuiativc. treated by Oehs-
uers method. (108) 1422

suppurative, treatment ot,(112)
1012

suspects, incision for. (110) 579
tcchnic of operation for, (129)

918
temperature in, (88) 437—ab
219 cases operated on. (39) 1662
two thousand o])erations for,
758— ab

when to operate for, (108) 699,
(8) 1338

with fecal fistula. (62) 1175—
ab

with perforating duodenal and
gastric ulcer, (10) 1012

with periapuendicular abscess.
(60) 1343"

Appendiculo-ovarian ligament,
clinical experiences with,
1438

Appendix, clinical signs of appen-
dicitis as indications of con-
dition of, (56) 1586

congenital absence of. (78) 1347
inflamed, in .'iac of femoral her-

nia. (47) 1008
foreign bodies in. in 1.600 ne-

cropsies. (12) 1995—ab
normal, should it be removed
when abdomen is opened for
other reasons? (59) 1726

relation of. to pelvic diseases,
(37) 756—ab, (56) 1174

removed at sea, (13) 635
should it be removed when ab-
domen is opened for other
purposes? ^856

tuberculosis of. (63) 362
vermiformls concealed in post-

cecal retroperitoneal space.
(58) 1662

vermiformis extraperitoneal re-

lations of, to posterior sur-
face of cecum, (30) 35.3—ab

Appetite and secretion of gastric
.tuice. relations between, (72)
577— ab

Apraxia, statistical study of mo-
tor, (119) 1589

Arid climates. (122) 227. (78)
1663

Arms, management of, during nar-
cosis, (05) 703—ab

Army and IMavy general hospital
at Hot Springs, (101) 80

Arsenic and arsenic antidotes,
(88) 302

Arsenical poisoning, acute. (12)

Art lu medicine. (78) 86
and science of medicine, (101)

634
Arteria subclavia, injury of, dur-

ing trauma of bracbial plex-
us. (130) 1349

.\rterial tension, low. importance
of distinguishing between pri-

mary and secondary. (99) 1504
Arteriosclerosis. (1) 1170—ab
and atheroma, (86) 285
angina pectoris and, '775
clinical course and diagnosis of.

(1001 572, (126) 844, (113)
1UI2

due to lead, *772
early lesions of. with special

reference to alterations in
elastica. (98) 220. (60) 916

in its relation to life insurance,
(1731 81

iodln in. (44) 2022—ab
etiology and treatment of, (22)

694—ab. (96) 1583
of central nervous system. (75)

578—ab
of gastrointestinal tract, (100)

226
of nephritic origin, *730
of nervous system. (99) 226
of spinal cord, (30) 840—ab
of syphilitic origin, *729
relation of acute infections to,

relation of alcohol to, *774
treatment of, ^776
with report of a rapidly fatal

case. (94) 430
Arthritis, acute catarrhal. (26)

636—ab
analytical study of 28 cases of,

with special reference to
gout. (18) 913—ab

and kidnev disorders, review of.

(21) 155
chronic infective. simulating

polyarticular rheumatism,
(34) 569

deformans, »1027, •1032, (8)
1724

deformans, surgery of. (146)918
deformans of spine, case of,

(14) 755—ab
deformans, treatment of, (19)

839, ^1034
deformans with report of case.

(108) 918
experimental, and endocarditis

produced by streptococcus.
(38) 1260

rheumatoid, organic acid In
urine in. (48) 1901

rheumatoid, postgraduate dem-
onstration on. (10) 521

rheumatic, treated locally with
intraarticular salicylate in-
.1e?tions, (37) 1206—ab

.\rthrodcsis delivery in contracted
pelves. (61) 1507—ab

drumhead.' use and abuse of.
(105> 430

formation. (34) 1015
successful, in treatment of pa-

ralysis of shoulder. (90) 851
-\rthroDathies of hemophiliacs.

(211 1730
Artificial anus, stopper for, (56)

1 9n.s—ab
.•Vsafetlda poisoning, case of,*1230
Ascarides in bile ducts simulating

gallstone seizures, (50) 841
Ascaris texana. •542
.Ascites, outline of liver and

spleen in. (41) 576
Talma operation for, (43) 151—ab

Asepsis, clinical and baeterio-
logic. (173) 1829

spirit of. (40) 576—ab
studies in. (33) 1341—ab

.\septi.' necrobiosis, frequency of.

(13V>) 3.57
surcorv. present position of, (4)
1264—ab

surgical operating. minimum
requirements for, (121) 573

sur..-ionI technic. (31, 32l 1341
Asphyxia, traumatic. (51) 632-ab
Aspiration of cerebrospinal fluid

and injection of morphiu-
encain and salt solution in
tetanus. •460

Associated movements of head and
eyes in infants. (62) 1502

movements of upper evelid and
l.iwer jaw. (20 » 029—ab

Association neurosis, tbree cases
of, (20) 1079

review of present affairs of,

(72) 285
Assouan cure, the, (29) 1418—ab
Asthenopia, (05) 1000
and eyestrain, cases of. Inde-

pendent of refractive error
and muscular Imbalance, (64^
225

Asthma and hay fever the hypoth-
esis of Identity, (74) SO

and lung infection. (77) 1909
bronchial, treatment of, (95)

034
nasal treatment. (22) 2nol— ab
to nose disease, relation of,

(8) 1664—ab
with flbroids and pelvic adhe-

sions cured by galvanism,
case of, (140) 285

Asthma-cures, secret and proprie-
tary preparationn. (7'.ii iTn:{

Asthmatic lung, tracheal traction
test in recognition of, (17)
149—ab

Ataxia, locomotor. In man and
wife, (12) 1578

locomotor, progressive. (97)766
Ateleiosis and progeria 690 (12)

1344, 804—Ed
Atheroma of aorta in rabbits,

(52) 762
of head, carcinomatous degener-

ation of, (105) 1428
Athletics, use and abuse of, (25)

1088-ab
Atlas, dislocation of. shown by

skiagraph, (53) 1502
Atlee, John L. and Washington

L,. personal recollections of,

(111) 1728
.atmospheric oressure as support

to uterus; (63) 842
Atonic dilatation of stomach,

(141) 1729
Atresia, congenital bony, of pos-

terior nares. (43) 1501
congenital. lU small intestine,

(62) 428
Atrophic or rudimentary kidney,

(87) 1263
Atrophy, acute yellow, (108) 852

acute yellow, complicating ap-
pendicitis, (88) 844. (109)
918

of one hemisphere, (76) 1096— ab
case of ttrogressive spinal
muscular beginning in ex-
tensors of hand and fingers,
(51) 151

optic nerve, steeple skull and,
(32) S4S—ab

progressive muscular, hypoder-
mic injection of strychnin
nitrate in. (9) 567—ab

Atropin and morphin, antago-
nism of, (63) 436

poisoning. (35) 2002—ab
Audition, diagnosis of lateral,

(24) 1423
Aural and ophthalmic clinic, (125)

699
and ophthalmic therapeutics,

progress in. (33) 35-1—ab
Auricle and ventricle, muscular

connection between, (34)
1424—ab

Australia, wreck of. (17) 15S4-ab
Austro-Hungarian universities,

pathologic physiology at. (69)
638

Autochthonous sinus thrombosis
of cerebral dura, •SSo

Autointoxication and its treat-
ment. (99) 153. (94) 356.
(147) 635. (128) 1176, (78)
1343, (38) 1660

of gastrointestinal origin. (16)
694

of ileus. (45) 1346—ab
Autolysis and fattv degeneration,

(72) 1347—ab
Automatic and intelligent activi-

ties. (126) 1263
double retractor. (48) 1015
gynecologic speculum, (33) 1345

Autoplastic sutures in hernia and
other diastases. 'lOSO

Avian tuberculosis. (71) 151
Azoimid. nhvsiologic action of.

(37) 1998-ab
Azoospermia, (65) 638—ab

Babinski reflex, (101) 926
Baccalaureate degrees for admis-

sion to advanced standing In
medical schools. *447

Bacillus, a new anaerobic patho-
genic. (62) 362

bacillus diphtheria!, bacillus xero-
sis and bacillus pseudo-dipb
iheria'. by fermeutatioa tests
lu seruui- water media of Uia,
diSerentiation of, (38) 1998

dyseuterix, motile culture of,
(03) 151

dyseuterlae 'Shigaj relation to
diarrheal diseases of infants.
•1930

Faecalls Alkaligenes to typhoid
bacilli, relatiousblp at, (79j
232

Frledlander, pathogenesis of,
and origin of Mikulicz cells,

(132) 12«D
Isolated from water and ag

glutinated by higb dilutions
of typhoid serum. (GtSj 151

life-history of suphropbyilc and
parasitic. (1) 2U00

leprae, cultivation of. and treat-
ment of leprosy by iojection
of leprolin, (20) 286—ab

method of jultivatiog anaerob-
ic. (42) 1825

mycoides XUI on local tuber-
culosis, effect of, (02) 697

pseudodipbtheria in cow's milk.
(62) 151

pyo<yaneus and pemphigus veg-
etans, (14) 1422

pyocyancus septicemia associat-
ed with blastomycetic growth,
(47) 1661—ab

studies of nitrifyine. (32) 1825
tuberculosis, biochemistry of,

(63) 697
tuberculosis, tuberculous se
rums and bacteriolysis of,

(59) 697
typhosus and bacillus coll. bi-

ologic comparison. (1()9) 197
typhosus, disinfection of. with

sanltas, formalin and car-
bolic acid. (10) 286

Bacteria and agglutination phe-
nomena, variability of, (110)
640

in normal mesentery, method
of demonstrating. (64) 151

in cigans of healthy animals.
(19) 286

In the dv'ad body. (73) 572
of the stomach. (28) 1725—ab
tumor cells and dust in ret-

roperitoneal lymphatics, met-
astases of. (110) 1268—ab

Bacterial and other factors in
causation of skin diseases.
(11) 1422

Bacteriology, sphere of. (1) 1723
Bacteriolytic complement, effect

of filtiatinn on. (39) 1998
Bacteriuria, (17) 755—ab

with reference to coll bacilluria.
(17) 694, (105) 699

Bad Xauheim and its treatments.
(74) 1421, (95) 1663

Balanitis vul.garis, bacteriolcgic
researches in. (31) 1265

Ball forceps. (42) 522. (39) 1015
Balneotherapy in psoriasis vul-

garis. (671 638
Banti's disease. (15) 1264, (59)

1736
Bantu out-patients, 2,739. (26)

155
Baptism, intrauterine of btiman

ova and fetuses. (65) 1425
Basedow's disease and acrome-

galy, gas metabolism In. (34i
229

disease, treatment of, (5) 1723—ab
Bassewitz. reply to. (97) 1428
Basslni operations for inguinal

hernia. (80) 362
Bathing during the menstrual pe-

riod. (90) 1011
Baths, caibojated. hypertensive

and hypotensive. (25) 521
Belladonna in bed-wetting. (108)

1344
plaster, poisoning from. *1145
poisoning in OTihthalmic prac-

tice. '58) 922
Bence .Tones albuminuria, (109)

640— ab. (91) 1S26
Bender Hvgienic Laboratory.

(69> -583
Benzovl-acetvl peroxid in typhoid.

(131) 1012
Beriberi, blood findings in. (99)

232
case of. (124) 2000
in an Assam jail. (25) 286
pronhvlaxis of. i93) 1910

Bicarbonate of soda, should it be
added to infant's food as
routine m-Jthod? (90) 172S

Bicephalous moster. a. (43) 1901
Bichlorid intravenously in ocular

a(t"ection« Km 1«29— ab
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bier's congestive metliod ia treat-
meut ui' joint tuberculosis,
(47) a]0—ab

passive consestion and auto-
truusi'usiuu in respect to cir-
culation, (93) 134S—ab

Biiateial dislucaiiou of crystal-
line leuses into anterior
chambers, iUO) 071—ab

Bile piguieuts in urine, test tor,

(62) 23(J
Bllhaiziosis, (40) 304— ab
Biliary and hepatic surgery, (47)

1174
capillai'ies. histology of, in ic-

terus, (5o) 288
ducts, history of surgery of,

(74) 759
passages, disinfection of, (OG)
1095—ab, (100) 15SS

Uthiasis, new remedies and
measures for, (72) 1096

tracts, surgery of, (51) S4.
•663, (36) 1173, (35) 1260

Bilocular uieriis and bind vagina,
surgical treatment of. •l*3ti

Bionomics in relation to dimin-
ishing birth rate, study of,
(17) 846

Bioson, clinical experiences, (58)
157

Birth in isolated uterus, (43)
15S6—ab

paralysis of upper extremity
treated by suture of fifth
and sixth cervical nerves.
(4) 15U4

Birth-rate, decline in New South
Wales. (17) 22S

diminishing, (16) 630
diminishing. sociologlc prob-

lems depending on, (93)634
Bisulphid of carbon poisoning,

(124) 760
Bladder, curettement of, (1S3)

1830
disturbances of cerebral origin.

(68) 1267—ab
diverticulum, isolated inflam-

mation of. (43) 1266—ab
extrophy, origin of, (49) 1346
irritable. (42) 1093—ab
Intraperitoneal rupture of, (94)
437— ab

operation for congenital di-

verticulum, (51) 435
radical operation of malignant

growths in, (40) 229—ab
rupture during Bottlni electro-

lysis of prostate, (71) 1015—ab
rupture of. (OS) 1825—ab

Blastomyces in tuberculosis of
the nose, (116) 579

Blastomycosis, case of generalized,
(43) 15S0

of eyelid, •2026
Blennorrhea neonatorum, (135)

1269
neonatorum. CredS's method of

prevention. (59) 1909
Blind Department of Chicago Pub-

lic School System, investiga-
tion of, (163) 1729

education of the. (31) 1501
Blindness, ti'ansient monocular,

(35) 223
Blood and kidney substance, ac-

tion of experimental injec-
tion of, (176) 1829

and urine, molecular concentra-
tion of, in pregnancy, puer-
perium and eclampsia. (3)
1338—ab

changes produced by ether an-
esthesia. (38) 1821

clinical examination of, (10)
919

circulation and contact sensi-
bility, close relation between,
(36) 1266

coagulation, does gelatin influ-
ence? (58) 1181—ab

coagulation-time of. (18) 352
corpuscles, behavior of. in in-

fections. (52) 2003—ab
corpuscles by electric conduct-

ibilitv. determination of vol-
ume of. (134) 291

correction of abnormal condi
tions of. relative to surgical
operations, (22) 1087

count in trvnecologic affections.
(34) 1585—ab, (82) 2004—ab

cyst, retropharyngeal, in case
of purpura hemorrhagica.
(18) 1264

diagnosis in typhoid. (90) 572
during sweating. (49) 1094
examination in differential di-

agnosis. (78) 572
examination, of what value is

it. to the surgeon? (72) 355—ab

Blood, importance of specific
gravity and alkalinity of,
(42) 224

in bilharzia rffcctions, study of,
(123) 291

in contents of digestive tract,
determination of, (104) 1097—ab

in epilepsy, (SI) 152
in kidney affections, molecular

concentration of, (39) 1424—ab
In Ufe-insurance examinations,

(177) 81
in measles, (84) 1727—ab
in pregnancy, (SO) 699—ab
of normal guinea-pigs, (69) 151
pathologic effects of periodic

losses of, (48) 1342
platelets and coagulation, (91)

639—ab
plaques, estimation of, and

pathology. (96) 1S26
poisoning from tonsillitis, case

of. (23) 1422—ab
present knowledge of circula-

tion of, (75) 1427
pressure and pulse rate as in

fluenced by different positions
of the body. ^955

pressure in fevers, before, dur-
ing and after administration
of strychnin, (6) 221—ab,
(33) 1173—ab

pressure in spinal anesthesia,
(119) 1827—ab

pressure, recent work on, (22)
761

pressure, value of accurate de-
termination of, (29) 223,
(115) 357, (126) 634

pressure, vasometric factor in
clinical mecsurement of, (66)
1502

sources of error in clinical
study of coagulation of, (38)
83

serum, human, clinical study
of hemolytic action of, (42)
1341—ab

supply and curability of tu-
mors. (63) 85—ab

supply of uterus during par-
turition. (45) 576

the, (170) 81
Bloodless nerve stretching, (90)

289
reposition of congenital hip

dislocation. (102) 1349—ab
Boards of Health, legal view of,

(94) 1422
Body weight, art of increasing or

decreasing, at will, (65) 922
Bone absorption by malignant

growth, (112') 1349
and joint affections with syrin-

gomyelia. (103) 1268—ab
and cartilage in the tonsils.

(18) 1087—ab
arteries, (58) 1266
formation in Ivmph tissues. (66i

1S2.T
formation within eye, (132)

642
cysts. ^1124
influence of growth of. on posi-

tion of teeth. (8) 1824
lesions, method of studying

pathology, by x-ray, (60)151
necrosis following typhoid,

(101) 16G3
tissue, formation of. within

brain substance. (53) 151
Borated food as cause of kidney

lesions, (42) 841—ab
Borax and boric acid on bodv,

effect of. (110) 153. (71)
1284-ab

In epilepsy. (30) 637—ab
Boric-acid poisoning. •805
Bossis dilator, (139) 227, (46)

576
Boston Floating Hospital, the.

(69) 759—ab
Bothriocephalus and gastric se-

cretions, (136) 1430
liguloides. (60) 362

Bovine tuberculosis, immuniza-
tion of consumptives with,
(58) 705—ab

Bowel contents, pathogenicity of.

in respect to peritoneum.
(59) 1346—ab

union, (23) 1177—ab
obstruction due to round worm

in appendix. •1145
BozzoII. C, honors to. (76)

1017
Bozzoli. testimonial to. (76) 1017
Brace, new. for fracture of thigh.

(53) 1581
Brachial artery, suture of. (54)

427
Bradycardia. (11) 1344

Brain abscess of otitic origin, fa-
tal case of, (64) 843-ab,
(70) 1999

and cord Injuries, (64) 1262
and spinal cord, electricity In

diagno.sis of diseases of,

(100) 1824
bullet wound of. (89) 925
exposure of temporal lobe of,

(21) 1500
fibrous tumor of, (117) 2000
injury, (6) 424
localization of mimicry, (135)

291
puncture. (61) 1732—ab
softening. (93) 430
tumor, eye signs of. (127) 153
tumor ; operation ; recovery,

(31) 569
tumor of, after trauma, (31)

1178, (5) 1995
tumors and diffuse encephalic

syphilis, differential diagno-
sis, (50) 151

Branchial cleft cyst, (90) 1999
Brass moider's ague, case of, ^465
Braun's adrenalin-cocain anes-

thesia, advantages of, (124)
580

Brazil, sanitary services at, (93)
232—ab

Breast nursing by worklngwomen,
(33) 83—ab

feeding on infant's develop-
ment, influence of, (65) 697,
(39) 914

pump, new model of, (53) 435,
(91) 925

Brehmer, Herman, and his sana-
torium for consumptives, (17)

Bright's disease and its varieties,
(10) 431—ab, (9) 521, (7)
573, (8) 635

disease, (106) 357, (129) 844
disease, chronic, (67) 1010—

•

ab. (146) 17-29
disease, chronic, present status

of surgical treatment of, (16)
76—ab

disease, chronic, treatment and
prognosis of. (81) 1343

disease, dyspeptic origin of
minor symotoms in, (44) 287

diseasei. surgical aspects of,

(102) 1728
Brine baths, action of, (50)

1067
Broadbent's sign, observations on

occurrence of, (18) 1500—ab
Brometone in disease of eye, ear.

nose and throat, (70) 916
Bromin in diuhtherla, (22) 636

—

ab
new reaction of. (23) 636

Bronchial tubes, antibacterial se-
cretions of, (45) 354

Bronchiectasis, atelectatic, (98)
1826

Bronchitis, acute. (116) 357
acute, etiology of, (132) 153
chronic fibrinous, treatment of,

(14) 567
fibrosa. (97) 1349

Broncholithiasis, case of, (71)
1343

Bronchopneumonia, analysis of
150 deaths, (3) 1176—ab

treatment of, (89) 699
Bronchoscopy, (81)923—ab,(lll)

1428. (107) 1509
Bronchostenosis. (69) 85
Brooke, Dr. Richard, the first

scientific observer in Mary-
land. (65) 1010

Bubo, brazillira, (100) 766
Buccal cavity, surgery of, (55)

157—ab
Buelow method of drainage in

pyopneumothorax, (126) 81
Bullet forceps, a new modified.

(68) 763
wound of brain. (55) 230—ab,

(99) 926. (19) 109-2—ab
wounds in civil practice. (124)

634
wounds of stomach. (44) 1346

Bullets, compaiative effects of
small-caliber high-velocity,
with bullets of large caliber
and low velocitv. (145) 1729

study of, (44) 1266
Bunions and hallux valgus, sur-

gical treatment of, (10) 1338—ab
Burn to bullet hole, relation of,

as evidence of homicide vs.
- suicide. (20) 77

Burning foot. (21) 1013—ab
Burns of bre.ist and lactation.

(28) 228—ab
of crm.iunct-.va. (71) 1503
rational treatment of, (22)
1730—ab

Bursitis, chronic, operation for
cure of. (61) 1822—ab

subdelcoidea, (84) 1268, (131)
1349

Bursting of membranes without
interruption of pregnancy,
(68) 436

Business side of the profession
from standpoint of country
practitioner, (98) 306

Buttermilk conserve. (60) 1010
Button In ear 27 years, (8) 1086

Cachexia, chronic malarial, two
cases of, (-24) 1660

Cacosmia. subjective. (103) 1009
Cadaveric changes in thymus,

(189) 1830
Caffein, subarachnoid Injections

of, (42) 287—ab
Caisson disease, discussion on, (2)

700, (24) 1821—ab
Calcium treatment of tuberculo-

sis, (71) 800—ab
Calculi, prostatic, cases of, (117)

280
Calculus, autochthonous periure-

thral, acid phosphate am-
monium magnesia, (101) 1268-

in pelvic portion of ureter,

(118) 1728
renal, (56) 571, (20) 1422—ab,

(73) 1663
renal, where x-rays failed to

reveal stones, (8) 1264
salivarv, (93) 1097, (96) 1504
ureteral. (53) 632—ab
ureteral, errors in diagnosis of,

(45) 757
vesicTl. of unusual size, (16)

1259—ab
Calomel as intestinal antiseptic,

(118) 1583
Camp sanitation. (1) 635—ab
Canalicular cuts, new operative

procedure for correction of

badly placed. (34) 223
Cancer. (91) 634. (117) 357,

(23) 1172—ab, (68) 1426
—ab

and ulcer of stomach, etlologlc

relationship of, (83) 759
and tuberculosis, association of,

(10) 2052—ab
arsenic treatment of. (96

1

232—ab
biologic interpretation of, (12)

694
cancroin treatment of. (40)

1907—ab
cataphoric treatment of, (45)
1420— ab

cause, prevention and serum
diagnosis of. in digestive

tract, (73) 1733—ab
difficulties in experimental

treatment of. (201 ""'Jl

facts and f.allacies. (17) 1092
foreign embryonal ceils In eti-

ology of. (47) 135—ab
gastric. (50) 921—ab. (106)

1263, (64) 1663
gastric. diagnosis of, (6)

1409—2b
gastric, hvperacidlty in Incip-

ient. 1101) 1588—ab
gastric radiotherapy of, (43
287-ab

gastric. svmptomatobig.v of.

(80) 1017—ab. (121) 1589
genera' (141) 699
geographical distribution .ir-d

modical treatment of, (56)
1343

high rectal. (1141 1349 -ab
in Brazil. (94) 766—ab
In forrst region, prevalence of.

(28) ISO^ab
Increase, nature and etiology.

(84) 430, (16) 701
inoperable uterine. bilateral

ligature of hvpogastric ar
terles in. (71) 2SS—ab

Inoperable uterine, treatment
of. (06) 363—ab

larvreeal. (991 2.?9—ab. (66)
1090. (8) 1578—ab. (11)
1664- al)

mamra.tr^. cuif-l hv Boentgen
rays. (75) 698—ab

mammary, defects in present
operation for. (Ill 1264

mammary. »peration for, (lOS
15.3—ab

of fundus, earlv diagnosis of.

(61) 1902
of nrnstate. radical cure of,

(62) 1825
of the large bowels, (121

'

1583
of pancreas. (6) SI
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Caucei- ut piuicreas and glycosuria,

(4'J) Hil—ab
of pylorus, surgical treatment

o£, (S7j you—ab
of skiu, x-ray treatment of,

of snlei'ii, primary, (172) 182!)

of the lip, (119) 1091
operations, extensive uterine,

remote results after, \j'J.>

8-lS— ab
organoUierapeutic measures In,

(72) C33
origin and bearing on life in-

surance, (69) 033
paiieius after radical inter-

vention, (104) 289
patieiils, freezing point o£

blood in, (51) 762—ab
primary, of spleen, (113) 579
problems of, (16) 1584
nseudo-parasillc cell inclusions

in, (95) 1508—ab
raUictherapy in, (38) 920,

(112) 289
rectal, treatment of, (117) 1583
Kesoarch Committee, report of,

(87) 1427—ab, (69) 1507
(82) 1909

spontaneous healing of, (50)
1(115—ab

tardy recurrences of, (72) 231

Carcinoma, primary prostatic, (45)

224
prostato-pelvU' dlUuse, healed

by radiothenp/, (24) iV<m

results of treatment by Uoent-

gen rays, (5) 1658—aU
statistics, absolute percentage

of cures in. ((i4j 19U9—ab
subcutaneous and peritoneal.

consecutive to carcinoma of

!;iomach, 50) 84
Uoentgen therapyin, (63)io8(i

In digestive tract. (71) 1587-ab
Carcinomatous transtormatlon

of ulcar of stomach, (4)

.'-,19-ab
, , ,

Cardiac aflections, drugs us."tul

in, (92) 699
and vascular compUcntKius

and sequels of typhoid, 1166)

(29) 77
of, (91)

—ab
tissue and cancer parasites, ac-

tion of x-i-ays on. (54) 1908
treatment of, (6) 2000—ab
uterine, (70) 284. (55) 1343
uterine, and remote results,

(27) 1731—ab
uterine, in East Prussia, suc-

cess of c.irapaign against,

(43) 229—ab
uterine, standpoint of opera-

tion for, in Germany, (3)
1504

Cancerous degeneration of ovar-
ian dermoid cysts. (92) 851

Cancrum oris. (140) 1263
Capitatum secundarium, (119)

2000
Cansules of bacteria, new method

of staining. (25) 199(5—ab
Caput obstipum musculare, etio-

ology and treatment of,

(120) 1349
Carbohydrate foods, fever from

certain, (2) 1176
metabolism. (3) 1995—ab

Carbohydrates during autolysis,

(81) 1587
in stomach disorders, (21) 149,

(20) 222
Carbolic-acid gangrene, case of.

•60S
acid. Intravenous injei'tion of.

(165) 1829
acid poisoning, (21) 1259
acid treatment of plague, (24)

1092—ab
Carbonate of creosote In pneu-

monia. (41 ) 224
Carbonated baths, improved, (38)

360
Carbonic oxid poisoning, (53)

1015—ab
Carcinoma, asplrir for symptom-

atic treatment of. (80) 159
basocellulare, (25) 77
cervix iitpri and bladder, rela-

tion between (64) 428
cervicis uteri and rectum,

relation between, (78) 698
cervicis uteri into surrounding

tissues. Invasion of, *1271.
1350

chronic Irritation In etiology
of. (55) 632—ab

etiology and pathology of,

with reference to epithelial
metaplasma. (54) 1343

gastric significance of long
throad-like bacilli In blood
clots found In stomach
content. (12n) 15S9—ab

in cat. (132) 291
in mice under radinm rays,

retrogression of, (56) 705

—

ab
late recurrences of. (61) 1586
mamma rv. ultimate results of

operation for, (57) 1,S43
metnsfatic. In ciliary body,

(SO) 1427—ab
of appendix. (15) 1729—ab
of cervix complicating preg-

nancy and labor (10 i 1729
of intestine, (79) 1504
of mnrnmary gland, (10) 1264
primarv hepatic. operations

for, (39) 1260
primary, of duodenum. (5S)

1502
primary, of vagina, (72) 916

700
diUUatlon, Idiopathic
insuiliclency, causes

1583 ^ ^
insulHciency, notes on treat-

ment of, (SO) 15S3 _

irregularity of psychic origin,

(113) 1.588
muscle, histologic behavior or,

in two examples of orgaul

zation of myocardial in-

farcts, (50) 1174
Cardiopathy, congenita!, rare

form of, (97) 1097
Carlsbad course, results on gall-

stones, (65) 705—ab
Springs, radioactivity of, (.54 1

848
Carotid area, external, starva-

tion operation for malig-

nancy in, •792
body, the, (3) 351—ab

Carrion's disease, hematology
of Peruvian verruga, (131)
1590 ^ ^

Carnncle. urethral, x-ray treat-

ment of. (S3) 1504
ra=-M ">-'

'
- snap, (SI) 1508

Cas!" P - !' iiiii demonstra-
ji .11 ;i(i 1 iw tographic cysto-

s...|.- (-•7
I 77

Castor oil and salts, (13) 1258
—ab , .

Castration and phosphorus in fe-

male organism, negative ac-

tion of, (40) 158'-

for tuberculosis of testicle,

(31) 150—ab
Cataphoresis. (141) 285
Cataract, immature, senile, arti-

ficinl maturation .if. bv tri-

turation. (1) 1729—ab
is bUnternl oneration ever

iustifi-.hle. 'lOfiO
mnnno-enient of (1"0) 2000
oper.itions. (SS) 1583

Catarrh, cervical, improved tech-

nlc of treating, (106) 340
—ab

chronic nasal. (lOOi 80
non-snppuratlve of middle eir.

treated by comnressed air

and nebulizer. (4) 1604
of air passages. Inhnlatlon

treatment of. (79) 10n6-ab

veast In trentment of vaginal
" and uterine. (19) 2054—ab

Catatonia. (149) 292
Catgut in intraperitoneal short-

ening of ligaments. (57)
763—ab

Introduced Into anterior cham-
ber. (34) 1345-ab

sterili'Otlon Claudius method,
(1R7) ISRO

Catharsis, clinical aspects or.

(86) 760
Cathelln's urine separator. (6)

286
Catheter sterilization. (80) 763

—ab
Catheterization, appropriate ap-

paratus for, In ear disease.

(66) 638
aseptic, of urinary passages.

(31) -ab
Catholic church to medicine, re-

lation of. (115) 760
Cattle immunization of, (75)

Ifion—ab
Cecum and appendix, function of.

(1) 1344
danger to. from distention in

llwis. (112) 142S—ab
excision of. (15) 521
movable. (79) 1826—ab
technic of resection of,

1659—ab
"ellotomies for diseased condi-

tions of female pelvis, 1000,
•193 ^ ,

Cell nucleus In higher and low

er organisms, (80) 578

(14)

Cells In pus and serous effusions,

(73) 1347
and llosue constituents, antl-

hemolytlc action of, (57)
696

Cellulitis involving arm and
forearm, (169) 700

Central nervous system before

autopsy, method of secur-

ing fixation and hardening
of, (24) 282

Cerebellar cortex of young mam-
malia, external appearance
of nervous elements of, (130

1

1176 ^ ,

Cerebral cortex of man, physio-

logic areas and centers of,

(48) 151—ab
hemorrhage, case of. (5H) 1!199

hemorrhage, case of traumatic,

(104) 226
hydatid. (25) 574
localization, early history of.

(49) 1200
skiagraphy. (47) 1901—ab

Cerebrosclcrosis. arterial, origin

of progressive lacunar, (32)

Cerebrospinal fever, case of, (98)
1504

fever, ergot In, (60) li2fa

—ab
fluid, chemical findings in, and

central nervous system, (SO)

fluid," cytology of, (40) 433-ab

fluid in nervous and mental
affections, diagnostic value

of examination of, (55)
84—ab

fluid in sleeping sickness, (4)

700—ab
fluid, spontaneous discharge o£,

(151) 154 ,.,...
Cerebrum, human, subdivisions

of concrete concept area of,

(13) 1578
Cervical glands, enlarged, indica-

tions for operation on, (54)
1261

ribs in man, (3) 693—ab
Cervix, rapid dilation of, (46)

1015
the, and lower uterine seg-

ment, (53) 638
uteri, artificial dilation of.

(112) 153
Cesarean section. (148) 28,t

and serious dystocia following
ventrofixation and suspen-
sion. (65) 428—ab

for placenta previa, (121) 1728
Is It a rational method of

treatment in placenta pre-

via, *1444
relative indications for, (58)

842
vaginal, (41) 229—ab
vaginal, as substitute for In-

duction of labor In threat-

ened eclampsia, (40) 1419
—ab

vaginal. In eclampsia, (43. 44)
1726

vaginal, in placenta previa,

(5S) 63S. (73) 763
vaginal, tamponing after, (59)

638
Cevlon. hints on service In. (26)

2001
Chancre, soft, surgical treatment

of, (27) 1093
Chancroid on lupus In a diabetic

treated with Roentgen rays.

(36) 1424—ab
Charcot's .loints. (84) 1.5(14

Charlatans In Preslau. (26) 1423
Chemical constitution and hyp-

notic action, relations be-

tween, (67) 577
patholngv. r61e of. In practice

of medicine. (S5) 1263
processes In action of light on

fluorescent substances. (64)
577

Chemicals, poisonous, workers m,
(47) IISO—ab

Chest contour to lung capacity,

relation of. •783
diseases. common. diagnosis

and prognosis of. (118) 844
examirations. (77) 1663
measurements, certain, matne-

matlcal relations of. *787
penetrating wounds of. (142)

1012
penetrating wounds of. Involv-

ing diaphracm and abdomi-
nal viscera. (52) 10S9

shape of. in health and In pul-

monary tuberculosis, (40)
1200—ab

wall anomalies. (03) 705—ab

Cheyne-Slokes resplratlou In dia-

betic coma and Kussmaul a

respirallou in uremia, tlOOi

Chicago milk problem, (W5) 634
Child, demauus ot itic, by vir-

tue of right, 'bS
Childbed, deuths in, (9) lo4,

(7) 227, (12) 280, t») 3ij<

Childbeariug, relation ot, to In-

saniiy, (102) 15U4
Chlldbirib, 975 cou.s,:cullve cases

ot, without a maternal mor-
tality, (60) 225

Childhood, peculiarities of, In

disease, (123) 357
Children, feeding and care of,

after lirst year, (122) 153
types of, •1019, '1090

Children's diseases, diagnosis of,

(7) 2032
diseases in China, (102) 190*
sanatorium, notes from a, (34)

u..^—ab
mouths, care of. (9) 1824

Clilll, the diagnostic significance

of a, (111) 1091
Chlmay, Princess, erratic erotic,

(102) 844
Chimborazo Hospital, history ot,

(34) 354
Chimpanzee, syphilitic, further

Inoculation from, (43) 702
—ab ., .

Chinese doctors and medical
treatment, (63) 1421

Chinese medicine and surgery in

New York. (64) 1421
Chloretone. (31» 1259—ab

in vomiting of pregnancy, (.<»)

1580
,. , ,

Chlorld of ethyl and method of

administering it, (5) 3o7
Chloroform, after-effects of. (109)

1827-ab
and ether administration, (4)

1006
and ether anesthesia, one-mln

ute form of. (34) 1821—ab
anesthesia, (102) 918, (13)

ll'T ^ ,,
anesthesia, status lymphatlcus

and death following, (21)

dissolved In blood, estimation

of, (3) 530
dosage of isolated mammalian

heart by, (1) 52C
inhaler, report on form of.

(2) 520
. . .

vapor, concentration ot. in an
drawn from beneath_ a skin-

ner's mask. (13) 357
Chloroma with leukemia. (16)

1724. (251 1821. (26) 1990
with leukemia, new case ot,

(21) 1899
, .

Chlorosis and tuberculosis, ( -4

101.3—ab
metabolism in. (65) 1347

Cholecystectomia plus choledo-

chotomla, (134) 642
Cholecvsrcctumy. case of. (1-1)

2()00
primary. (51) 427

Cholecystitis. (160) 154,^^, „q„
acute, (51) 841—ab. (36)1093
acute ganarenous. (S5) 1903
acute, simulating appendicitis,

(21) 029—ab
and cholelifhiasis. diagnosis or.

•1109
,

and cholelithiasis, etiology ot,

•1099
and cholelithiasis, treatment

of. •nil
calculosa with rholecystecto-

mv. case of. (125) 1176
primarv typhoidal. with cal-

culi. (2) 148
slraulatlns anpendicitis.(lO) 91-

Cholecvstotomy. (23) loOO
Cholecvstotomv or cholecystec

tomv. (11) 1995
Cholednchodnodenostomy Interna,

(78) 1268
Choledochns. sweeping out the,

(51) 703—ab
Cholelithiasis, cologen in. (iSI

578—ab
intrahepatic. (18) 519, (24

1

508. (49) 1586—nb
pancreatic, inflammations in

their relation to. (50) 1502
—ab

stools in. (59) 848—ab
symptoms and diagnosis of.

(05) 1262
to disease of pancreas, rela-

tion of. •1102
with demonstration of sped

mens, (43) 631
Cholera. active Immunization

against. (75) 923—ab
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Cholera, Asiatic, an epidemic of,

(6]) 1421
infantum, (SO) 372, (151)

918. (82) 1011
infantum, treatment of, (100)
363—ab, (137) OlS

Cboiesteatoma with report of
case, (144) 154

Taaculosa of cliuioid plexus of
lateral cerebral ventricle,
(81) 1727

Cholesteatomalous disease of ton-
sils, (141) 153

Chorda tympani to vesical arches
in mlcrotus, relation of,
(132) 1263

Chorea, (77) 1175. (122) 1664
and anemia, (127) 634
and rheumatism, relationship

of. (26) 1345—ab
hereditary, in IS members of

a family, (2H 913
In preirnancy, (74) 1503
Insanicns, case of. (88) 152
paralytic, (54) 151
senile, report of case of, (111)

572
treated hv prolonged warm

baths. '2021
unique case of. (IS) 425—ab

Choreic family, a, (142) 292—ab
Choroid, peculiar change in, after

ophthalmia nodosa. (40)1089
Chorio.?i:.itholinma. (4.Si fiSS, (123)

l.ilO, (211 1S24—ab
benign, histologic Indications

of. (127) 1510—ab
cases of. (17. 19) 1824—ab
following bvdatidiform mole.

(18) 1824—ab
following tubal

(122) 1510
mailcnum. IS6) 1011,(76) 1823.

(20) 1824—ab
malignum, primary, outside of

placental site, *1351
spontaneous healing of (63,

64) 288—ab
Choroid coat, triple rupture of,

(61) 571—ab
case of conclomerate tubercle

of. (7) 1819—ab
Choroidal hemorrhage following

cataract operation, (35) 6!"..

Etypticin in. (107)

pregnancy.

Choroiditis.
1827

Chromatophores, character of.

manage-Chronlc cases, home
ment of, (122) 573

deafness, electricity in, (75)
355

dyspepsia, typical case of, (4
1577—ab

Chylothorax, traumatic. (48)
921—ab, (124) 1349—ab

Cicatrization, blood vessels in ul-
cers of the bladder, (20

1

1660—ab
Cigar smoking, hygiene of, (69)

705—ab
Clnnaraic acid in treatment of tu-

berculosis, (137. 138) 1828

—

ab
Clrcum-recta! infections, method

of dealing with. (17) 1996

—

ab
Circumscribing gastrodiaphane

(117) 1728
Cirrhosis, early hepatic, treat-

ment of. (251 1259—ab
experimental hepatic. (47)
848—ab

hepatic. (103) 1344
hepatic, and aneiocholltis. dif-

ferentiation of. (105) 926
hepatic, .nnd appendicitis, (32)

701—ab
hepatic, pathologic report of

case of. (104) 1344
hepatic, regenerative changes

In, •649
hepatic. Talma's operation for.

(72) 158. (23) 094—ab
hepatic, without ascites, (8'.

851—ab
latent portal, with sudden on-

set of hematemcsis and rap-
idly fatal foxomia, (13) 760

of liver. (104) 357
Citrate of soda, addition of, to

cow's milk, value of, ilii

701—ab
Civil malpractice. '112) 430
Clamp and cauterv in appendec-

tomy, (38) 756—ab
fixation of recent, uncompli-

cated fractnres. (24> 846-ab
Clavicle, snontaneous fracture of.

(89) 80
Clavicnla* suprnspinata. luxation

of. (116) 1349
Cla,v modeling in the study of

anatomy. '454

Clean milk problem, the, (161
918

Clearing ship for action, (30)
1579

Cleft palate, etiology of, (37)
1580

Climatic bubo from which an
organism was cultivated, ('j;

1092
Climatology ; Its value to stu-

dent and practitiouer of
medicine, (78) 15U3

Clinical gynecology at Tufts Col-
lege .Medical School, (140)
227

laboratory methods of diagno-
sis, (90) 844

teaching, historical rCsumfi of,
(130) 1012

thermometers, Inaccuracy in,
(15) 1417

work, ideal of accuracy in, (17)
1820

Clinicians, message from, to la-
boratory worker, (80) 356

Clotting of blood of nephrecto-
mized rabbits. (42) 426

Clubfoot. (89) 917
congenital, influence of growth

on, (54) 915
congenital, is not treatment of,

begun too earlv, (3) 1499-ab
management of, (43) 354

Cnyrim. V., (76) 638
Coagulating power of blood, test

of, (136) 1590
Coal-tar derivatives, toxicity of,

(114) 430
products, "'ivsiologic action and

morbid effects of. (6r>] 1 S23.
(61) 1999

Cobra venom, coagulation-check-
ing action of, (52) 1094

Cocain anesthesia in general sur-
gery. (146) 285

intraspinal injections of. (24)
1345

Cocainism, (29) 353
Cod liver oil substitute, (53.

1667
Cold abscesses and sinuses In

tuberculous bone lesions,
treatment of. •1276

air treatment in tetanus, •ISSl
blooded organism, transforma-

tion of tubercle bacilli in.

(38) 433—ab
stimuli to arteries. (S4) 1S26
water bed in typhoid, (47!
1094—ab

wire snare in office treatment
of hemorrhoids. (88) 80

Colic, arteriosclerotic abdominal,
(6) 205.3—ab

Infection, special type of. (104)
579

cause of, (27) 847—ab
Colica mucosa, treatment of,

(137) 1263
Colitis, chronic, treatment of,

(5) 754
mucomembranons. treated by

colostomy. (11) 912
polyposa, (7) 520
surgical treatment of chronic,

(47) 1586
ulcerative (78) 362—ab, (2(1)

1584
ulcerosa, total exclusion of

large intestine In, (56) 1732—ab
Collapse of veins as sien of pres-

sure in right auricle. (ISS)
1S30—ab

Collargol In Infectious and sep-
tic affections, (60) 436—ab

influence of. on bacteria ac-
companying tubercle bacilli,
(88) 765—ab

Collargolum and antistroptoccic
serum in infected eye
wounds, experiments to de-
termine value of. (26) 568—ab

Colles' fracture. (123) 81
Collodium dressinsr for intrana-

sal surgerv. (73) 1343
Colloids and ions. (22) 1660

Inorganic, and immune bodies,
reactions of. (90) 639

Coloboma. totnl. of optic disc,
without affection of choroid
(3) 1170

Colon bacihis In drinking water.
Intestinal infection from.
(92) 1018

bacillus, study of chronic In-

fection and subinfection by.
(6R) 151—ah

consrenital d'lntation of. (fi5>

158—ab. (95) 1588.(49) 1907—ab
remote results of. (47) 1346

—

ab

Colopexy of sigmoid for rectal pro-
lapse, (130) 2000

Color hearing, (85) 578—ab
perception, normal and subnor-

mal, comparative study of,

(51) 757
Colorado climate, therapeutic val-

ue of, (22) 1821—ab
Colorimetric test for sugar, (29)

1345
Colpeurynter in obstetric and gy-

necologic practice. (109) 572
Colored sweat, bacteriology of,

(111) 640
Columbus sewage testing station,

(50) 1822
Comatose patients, apparatus for

handling. ^1871
Combined transverse and longi-

tudinal incision in laparo-
tomy, (45) 096

Committee on Medical Education
and Legislation, report of,
(120) 285

Compensation, genesis of failure
of, (150) 292—ab

Compressed-air illness, discussion
on. (2) 700. (24) 1821—ab

Compresses left in abdomen, (64)
1346—ab

Compressor for radiography, (73)
1427

Conception, justification and In-
dications for prevention of,
(53) 230

Concretio-pericardii cum corde,
(159) 700

Concussional vertebral reflexes,
(4) 351

Condensed buttermilk for infant
feeding, (74) 231

Condenser discliarges, examina-
tion with, (67) 922

Condiments with food, use of
(112) 1509—ab

Condyloma, s-cells, (77) 289
Confinement cases. 1,500.(89)430
Congelation of serum, (140)1590
Congenital deformities, two rare

cases of, (66) 231
occlusion of lachrymal canal,

•1760
Congestion and age In origin

of tumors. (92) 925—ab
Congo floor maggot, the, (7)1092
Congress of French Medical As-

sociation of America, (41)

report of 76th scientific, (44)
1424

Conlum maculatum and Its al-
kaloids. (84) 1091

Conjunctivitis. (133) 918
severe pseudo-mombranous. In

infant. (40) 695
purulent, treatment of. •1854

Conservatism In renal surgery,
(28) 574

Conservative and radical sur-
gery, application of. to
chronic nasal accessory sinus
disease, (25) 35.3—ab

surgery. (46) 757—ab
Constipation, (88) 1263

as a habit. (5) 839
treatment of chronic. (101)

2000
habitual, treatment of, (108)

1097
In infants. •1623
treatment of. bv Iniectlon of

olive oil. (171 1264—ab
Constitution and by-laws of

medical societv. should they
be adopted. (103) 918

Constriction of limb, temporary,
to prevent hemorrhaKC in
changing dressings. (51) 287

Consumption, (see tuberculosis)
Consumptive, (see tuberculous)
Contracting uterus, blood suppiv

of. (123) 1828
Contagion, dangers of. In sana-

torium, (35) 1506
Contracted kidney. (46) 361
Contracture of joints treated

with Roentgen rays, (70)
288—ah

of neck and bladder, (6) 1007
Contremoulin's apparatus for lo-

cating foreign bodies by ra-
dioscopy. (31) 83

Contusion of abdomen without
injury of intestines, (60)
1667

Conns medullaris and cauda
equlnus. syndrome of, (2)
1086—ab

Convergence power. latent, prac-
tical application and use of
simple test for. (.59) 571

Conversational method of medi-
cal instruction, value of,
•449

Convulsions in uephrectomized
rabbits, (45) 1015

infantile, (95) 1728
of children, year's experience

with, (81) 917—ab
Cord, hydrocele of, (IS) 76—ab

injuries, indications tor sur-
gery in, (73) 1503

Cornea and lens, visual disturb-
ances of, and treatment, (49)
2')02

family macular degeneration of,

(41) 1089
Corneal cysts, etiology and path-

ology of, (95) 152
Infections, accidental, (112)

1583
ulcer, Infectious, (110) 699
ulcers, suppurating, treatment

of, (63) 225
Corpus caiiosum of white rat,

retrograde degeneration in,

(130) 1263
luteum, pathology of, (132)

1828
Corrigan's button In rheumatism,

(20) 358—ab
Corrosive sublimate In tubercu-

losis, (88) 1018
Cortical hemorrhages following

scarlet fever, case of, •7S9
reflex of the pupil. (56) 1902

Coryza. treatment of acute, in

infants. (102) 1669—ab
Coughs following acute lung

diseases, treatment of, (99)
1422

Cosmetic massage, (31) 1014-ab
Costal arch in turned-back flap

for access to esophagus, (40)
522—ab

Cough, physiologic treatment of.

(129) 285
Country doctor's medicine case.

(137) 81
surgeon and his nurse, (120)

1176
County health officers in Ken-

tucky. (107) 1176
Court room, psychologic inci-

dent in the. (101) 844
Cove-r-glass cultures and their

epidermic fungi, '531
Cow to the baby, shorten the

time from the (5) 1416,
1078—ab

Cow's milk, cellular and bac-

terial content of, at dif-

feront periods of lactation.
(121) 760

milk for infant feeding, (66)
697, (35) 569—ab, (1481
573, (66) 697

Coxa vera. (83) 639
Cianlal injuries, cases of, (92)

285
Craniocerebral topography, (141

1824
Craniotomy, new instrument for.

(155)' 1829
Creosote medication, evolution

of (35) 83
In glandular enlargement, Talue

of. (65) 436
Creeping eruption, second case

of. (S3) 698
Cretinism, sporadic. (21) 1177

synonyms, (57) 571
Cretins, thvroid treatment of.

(60) 848—ab
Crico-thyroideus and thyro-ary-

tennideus internus, action of.

(142) 153
Criminal insane, what shall be

done with. (32) 1660
pathologic element in the

voung. (Ill) 1588
responsibility (1) 1422
rcsponsibilitv and degener-

ac.v, (2) 1422
Crotalus antlvenin. production

and properties of, (55)
151—ab

Croup, (120) 1012
due to staphylococcus and re-

quiring tracheotomy, (60)
1502—ab

Crushed extremities. irrepara-
ble, management of, (47)
757. (87) 1663

Injuries of the extremities.
(107) 1263

Cryoscopv of maternal and fetal
blood. (61) 1909

of urine in case of pleural ef-

fusions, importance of. (135)
642—ab

reply to article on (101)
1349

Cryptorchidism. (13) 1995
has a persistence of the Muel-

lerlan duets any relation to
the condition of. (2) 199.j
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Crystalline lens, cases of ossl-
lication of, (;i4) 1093

lens in high myopia, removal
of, (Of,) 1175

lens, pathology of, (118) 918
Cumol cnlKvit. preparation of,

(77) 152—ab
Cuneiform bones, luxation of,

(123) 1349
Cupric citrate far trachoma,

(133) G42—ab
Curare in tetanus. (69) 1096

—

ab
Curette, use and abuse of, (108)

1663
how to, (114) 1170, (100)
1422

Curricula of American medical
colleges, report on, (15)
425, (11) 579

Curtain operation for femoral
hernia. (34) 701—ab

Cutaneous alTections. unfermented
grape Juice for. (47) 1907

affections treatoci by Roentgen
rays. (,S7) 362—nb, (34)
1205—ab

manifestations in diabetes In-
sipidus. *377

manifestations of chronic ap-
pendicitis, (."IG) 1178—ab

reactions, non-parasitic, (16)
1422

sen.sibility. technic of tests
for, (65) 1507—ab

Cutting forceps for nose. (34)

Cyanosis with enlarged spleen
fatal case of. (8) 520

C.vclitis. infective. (11) 701
Cycloplegia and latent hyperme-

tropia. question of, (34)
1501

Cyst, dermoid, removed bv op-
eration. (115) 634

interstitial hemorrhagic. of
stomach wall. (113) 1091

large multilocular ovarian.
(37) 631

malignant dermoid, of neclc
(231 1092—ab

ovarian, with torsion of pedi-
cle_Jn child. (46) 638. (18)

pancvpatie. two cases of. (29^
2053

suppurating, of left ovary
during pregnancy. r42114i"

vaginal, rare form of. (43)1419
Cystadenoma. mammary. (46)

papillare. (39) 848—ab
Cystic breasts, malignant tran";-

formatlon of. (107) 285
desperation of ovary, (58 >

tumors of ovarv. (163) 154
Cystleercus cellulosm In skia-

gram. (71) 1207
eye atrectIon.s. passing of. (33)

Cystinuria. contribution to study
„ of. (57) 1726
C.vstitis. (70) SO. i72) 152

chronic IntractaMe. (52) 1825
exne'-ience In treatment of. (89)

malarial. (91) 356—ab
postoperative, prevention of.

(74) 763—ab
purulent, with symptomatol-

Offv resembling appendicitis.
(44) 1726

Cystocele. etiology and pathol-
ogy of. and new operation
for Its relief. •1432

Cystoma. giant ovarian (31

)

848—ab
Cystoscope. Casper-HIrschmann

demonstration and photo-
graphic. (27) 77

combined operative. ureter
and observation. (101) 1344

In prostatic hypertrophy, <55)

nse of, (121) 430
Cysto.scope and catheterization

of ureters, value of. (861
851. (150) 1263

and microscopy, teachings In.

and ureteral catheterization,
brief history of. (n(\\ 1421

simple method of. *n23
sunracnhic. flOO) 1263

Cysts in intestine. (81) 1267
In median line of front of

nock. (51 1264—ab
of broad ligament. (351 15Sr>
of the pancreas. (1061 1728
ovarian. (60) 1009
ovarian dermoid. cancerous

degeneration of. (921 851

Cysts, vaginal, (148) 1829
Cytodiaguosis, (82) 1068—ab,

(111) H)97
diagnostic value of, (86) 1826

Cytotoxins. new research ou,
(73) 850—ab

D
Damage suits, why railroad ami

similar corporations lose
their, (14) 1330

suits in fractures, how to avoid,
not) 1824

Damien, the leper hero, 'GOo
Darier's disease, case of, '242
Darwinism, new attack against,

(85) 1427
Daylight in malaria, intluence of,

(49) 283—ab
Deaf, should they many. 1

1663
Deaf mutism, training. (5U) 2002—ab
Deafness and dischaige £iom

ear, novel method of cur-
ing, (90) 1663

chronic catarrhal, hot water
douche in, *1465

due to chronic catarrhal otitis
media, present status of,
•1460

high frequency currents in,

(25) 761—ab
prophyla.xis and treatment of,

(39) 287—ab
Death certification. (10) 1176

through misadventure. (66)
1583

Debility from persistent lacteal
secretion, (39) o'td^nh

Deciduoma malisuum. (21i 1824—ab
Dechloridation. indications for,

(28) 920—ab
Deep abscess first symptom of

intestinal cancer, (47) 287
seated hemorrhages, medical

treatment of. (14) 760—ab
Defectives, education of, (24)

150
Defects of vision and heariii;^

in public schools, (107) 69'.>

Deformities, external, of bridge of
nose, operation for. (55) 1999

following treatment of frac-
tures. <79) 285

Degenerative diseases of heart
and arteries. (84) 759

Delirium, (91) 1176
acute, anatomy and pathology

of, (80) 437
acute. in child. probably

caused by atropin poisoning.
(77) 633—ab

from nervous shock. (26) 756
of inanitiou. (40) 1506
tremens, (26) 1660
tremens—typhoid fever—con-

tinued fever. (96) 430
tremens, treatment of, (64)

1002—ab. (125) 2000
Delivery, mechanical and nh.vsical

features of. (63) 1909
Dementia precox, case of, (87)

152. (5) 1422
Dengue in the Isthmian canal

zone, *1869
Denmark. Sweden and Norway,

medical institutes and hos-
pitals in, (62) 84—ab

Dental disease and the medical
profession, (19) 1584

diseases in the navv treat-
ment of, (6) 760

education. *9
pulp, vital action of the. •383

Dentistry, neural phases of,
(126) 573

recent progress in, (60) 922

—

ab
Denver and pulmonary tubercu-

losis. (1201 227
Dermatitis, acute, produced by

satin-wood Irritation. (5, 6)
227—ab

ot)ccidioides an independent
disease. (85) 698

exfoliativa. (87) 226
exfoliativa neonatorum or Hit-

ter's disease, (154) 81, (105)

Dermatology. 10th international
congress of. (39) 1506

Dermatomycoses. classification of,

producers of. (82) 2S9
Dermatoses, hematogenic, (39)

1178—ab. (371 1424
Dermoid tumors of conjunctiva.

(611 1262
Dermo-lipomata. subconjunctival,

(38) 77
Diabetes and icterus of neuro-

tic origin. (941 1428

Diabetes, dietetic treatmeni of,

(17) 155— ab
In relation to kidney allec

tlons, (01) 848
in two. (28) 1259—ab
Insipidus, acute, with fatal

coma, case of, (9) 845
insipidus, cutaneous manifes-

tations in '377
insipidus, strychnin. In, (79)
923— ab

insipidus, treatment of, (93)
1428

insipidus with cerebral focal
.symptoms (98) 1428

mellitus, •241, (35) 282
mellitus in children, review of

literature and case, (126j
2U00

mellitus, contribution to path-
ology of. (Oil 16159

mellitus. essentia antlmellinl
composita in. (75) 231

mellitus, etiology and treat-
ment of, (75) 1421

mellitus, remarks on, (124)1012
mellitus with reference to eti-

ology, (32) 031
new remedy for, (102) 76(3—ab
pancreatic. (33) 575—ab
rheumatism, chronic skin dis-

eases and leprosy, hydno-
carpus oil in. (27) 701—ab

sugar formation in, (127) 291
transient, case of, (44) 702—ab
treated by intrarectal injec-

tions of sugar, (31) 358
treatment of, (53) 1421—ab.

(£3) 2002—ab
yeast in. (100)' 852—ab

Diacetic acid reaction in urine.
(3) 430

Diagnosing in psychiatry, prog-
ress in (35) 433

Diagnosis. (110) 357, (88) 572
case presenting unusual dilh

culties in, (16) 912
some diseases demanding
prompt and accurate, (94)
1091

Diagnostic therapeutics, (SO)
1091

Diameter, the straight, of inlet,
(57) 638

Diaphoresis and diaphoretic
agents in ophthalmic thera-
peutics. •1955. •1961

Diaphragm, treatment of injur-
ies to (64) 231

surgery of. (58) 1346
Diarrhe.n. chronic tropical. (31)

134.5—ah. (80) 1347
epidemic, points In prevention

of. (8) 1176-ab
infantile, errors in diet as

cause of, (08) 429, (1451
573

management of summer. ^1936
prevention of. (121) 918
summer, of children, findings

in. •loss
summer, of children, treat

ment of. (75) 843
summer, of infant.s. (137) fiS-l

summer, prophylaxis of. (109)
81

summer, treatment of, (128)
634

treatment of. with extract of
green oranges. (109) 852—ab

Diastatic ferment, specific ef-
fect on. in blood by car
bohydrates. (59) 1095

Diathesis, obstinate phosphatic.
cured by s.vstematic dilata-
tions of posterior urethra,
(22) 1171

Diastole of heart chambers, his-
tory of local. (88) 1910

Diazo reaction. (95) 1097, (51)
1174-ab

Didelphous uterus. puerperal.
(291 228

Diet, errors in. as cause of in-

fantile diarrhea. (68) 429
of man. evolution of. (11)1012

Dietar,v of child in health and
disease. (126) 699

Dietetics, problems in. (8) 1995—ab
Digestion. difficult. surgical

measures in. (110) 1263
Digestive disorders. simplicity

In diagnosis and therapy of.

(107) 572
or alimentary hypersecretion

In sfomach. (1051 1588—ab
Digital dilatation. (lOi 2054
Digitalin. property of. tran-

siently to reduce suscepti-
bility of heart to artificial
stimuli. (138) 291

DigitaliD. reduction of sensibility
of myocardium by, (114)
1588—ab

Digitalis and tbeobromin Id ede
maa ' and reteutiong (28)
142.3—ab

as cause of cardiac dlsaocla-
tion, (45) 1424—ab

Id croupous pneumonin, (TO'
020— ab, (167) 1829—ab

In mitral and aortic regurgi
tatlon, limitation of 'OSO

leaves, efflcacy of thoroughly
dried, pulverized, (08) 303

on blood pressure, effect of.
(76) 437—ab

will long-continued administra-
tion of, induce cardiac hy-
pertrophy, •164, (85) 917—
ab

Digitoxlnum, soluble, (60) 1095
Dilated heart, (30) 520
Dilatation, acute gastric, <-.)i,,

plirating abdominal opera-
tion. (47) 151

congenital, of colon, (05) 158—ab
of OS and cervix uteri to effect

immediate delivery, (24) 2052—ab
Dimness of vision us no ocular

complication with mumps, (75;
572

Dlonin in ophthalmic therapeu-
tics, (55) 757

Diphtheria, (84) 572. (92l 1663
and scarlet fever in t'ait'more.

disinfections of. (761 1421
antitoxin employed in scarlet

fever, (115) 1012. (6S) S55
antitoxin relation to toxin, (i4)

2004
bacilli, remarks on, (18) 1899
bromin in treatment uf. (22,
636—ab

cases of. treated wilth anti-
toxin, (66) 355

complications of. with sugges-
tions. (17) 1724--ab

early diagnosis and treatment
of, (117) 1012. (115) 1176

heart complications In, (28)
1418—ah

in the tropics. (105) 1910
laryngeal, seventy intubations

for. (2) 1818—ab
local treatmont of, (39) 345.

(136) 1350
necessity of early and vigor-

ous treatment of. (S6) 1176
of puerperal uterus, (131) 580—ab
primary nasal (32) 1579, (27)

1660, (22) 1724.
primary, of kidney, operative

cure of (64) 638—ab.
scarlatina-morbilll and scarla-

tinlform serum, eruption in
(58) 283.

sernm and suggestion (116)
1.-09.

serum, treatment of. (55) 1732
symposium on. (128) 357
toxin, constitution of, (42)

1424.
toxins, attempt to Immunize
man against. (S3) 437—ab

toxins on heart and respira-
ti< n of animals, influence of.

(136) 642—ab.
Diplegia brachlalis traumatica due

to primary hematomveiia.
•1788

Diplococcus polyarthritis, (126)
641—ab

Dipsomania and its treatment.
(29) 568

Disease, aids to recognition of,
(61 1338, (1091 1824

and industrial poisoning (31)
1666.

Diseased joints, temperature of.

(28) 848—ab
Diseases, avoidable. (129) 1590.

of children occasioned by affcc^

tlons of nose. •2018
Disinfectants, methods used for

testing. (9) 286. (15) 760
for diphtheria and scarlet fever

in Baltimore. (76) 1421
Dislocation of cartilage of nose.

•1701
of first metatarsal bone down-
wards and outwards into
plantar arch. (142) 227

of shoulder joint, recurrent,
(1491 1729

simultaneous subcoraooid, of
both shoulders. (116) 1012

Dislocations, old unreduced. '879
Dispensary tubercular pat^ients.

report of results of nursing.
(67) 428
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Displacements, Goldspohn's opera-
tion foi-. (35) 359—ab

Disseminatefl fat tissue, uecmsis
of abdomlDai cavity witli
pancreas intact, (03) 1095

Dissociated respiration, (123)
579—ab

Dissolved albumins in stools, (83)
1348

District nurse In relation to pul-
mcnary disease. (26) 1418

Diverticula of appendix, (27)
15S5 -ab

of esophagus, theories in re
gard to, (96) 1348

of intestine, acquired (false),
pathologic and oiluical as-
pects of, (50) i;S3

Diverticulum of esophagus, (51)
230. (58) 288

Division of auditory nerve In tin-
nitus and vertigo. (27) 761

Doctor of rublic Health, degree
of. (1441 227

social status cf, (78) 1421
the, (158) 81

Doctor's dutv to the state, (19)
77, (93) ,<!56

nerves and some others, (110)
1504

Dose as a variable therapeutic
factor, (t)2) 79—ab

Double bladder, treatment of,

(52) 1586—ab
Doutrelepont's seventieth birth-

day (43) 433
Downes electrothermlc anglotrlbe,

(15) 286, '1357
Drainage of wounds and cavities,

(87) 2S5
use and abuse of. (48) 354—ab

Drinking water for cities, (38)
287

Dropsy and renal diseases, rela-
tionsliip of excretion of com-
mon salts to. (103) 099

Drug habits, prevention of, (98)
1011

peculiarities of children, (36)
426

Drugs, abuse of, (78) 916
action of, (160) 81
dispensing. (SO) 1824
fedeial control of. "lO"!
in labor, use of, (117) 1664
irritant to the kidneys. *1591

Dry carbolic acid gas bath, ef-
fects of. on circulation and
diseased heart, (10) 281

Duct of the cholecyst or gall
bladder (33) 914

Ductus bills and ductus pan-
creaticus, relations of, (76)

choledochus, traumatic subcu-
taneous rupture of, (125)
1349

cysticus bills. (33) 914
Duubar's hav fever investigations.

(82) 1823
Dunn, .lames H., life and char-

acter of late. (106) 1824
Duodennl ulcer caused by pressure

from gallstones. (127) 2000
ulcer, symotoms and diagnosis.

(74) 916
Duplicate ureters, (105) 1268
Dupuvtren's finger contraction,

(15) 1259—ab
a neglected factor in Ill-health,

(66) 284
from certain lime ana clay

soils, asthmatogenic action
of, (31) 1093

Infection, cases of. (2) 1170-ab
Duties of the medical officer with

a regimental unit in the
field (4) 635—ab

Dynamics of defervescent com-
pound and dosimetric triur

Ity (161) 81
Dysbasia angiosclerotica. (66)

362
Dysentery. *12

amebic. *1022
amebic and specific, complica-

tions of, as observed at au-
topsy. (51) 283

amebic. In France. (25) 1905
amebic, in Infancy. (127) 1429
baciliary. In Infants. (45) 848
bacillus group, the, (70) 151-ab
chronic, (75) 80. (31) 1359-ab
chronic specific, of tropical ori-

gin, pathology of, (102) 80
epidemic, a, (98) 232
epidemic at Tuckahoe, (10)
567

etiology and treatment of,

(1(J8) 634, (149) 635
etiology of, (122) 1269
group, another member of, •381
of tropics, (12) 352

Dysentery, rare complications of,

(117) 1589—ab
Shiga bacillus in, (91) 437—ab
summer's expcrieuce with infan-

tile, •1849, ^1924
Dysmenorrhea, medical treatment

of (117) .1176
spurious, (45) 78—ab

Dyspepsia, chronic, diagnosis and
cure of, (30) 2053

surgical treatment of, (27) 223
, —ab, (125) 844
surgical treatmcut of so-called

chronic, (15) 1820-ab, (1.1)

1821
Dyspnea, rhythmical compression

of thorax in treatment of,

(32) 1666 -ab
Dystocia from emphysematous in

filtration of fetus, (28) 1341
due to fetal ascites, 'igg
simple, conservatism vs. inter-

vention in. (97) 1728
Dystrophy, juvenile, in an eldeily

man following trauma. (Si)
639

Ear discharge, significance of,

(103) 700
disease, proper apparatus for

catheterization in, (00) 638
diseases treated by lumbar

puncture, (154) 154
external, thermopalpatory ex-

aminations of the tempera-
ture in, (40) 1424

foreign body in, 27 years, (8)
1086
treatment of, (93) 639

nose and throat disease in

school children, (76) 1503
of sperm whale and sound con-

duction, (77) 226
what should tlie general prac-

titioner know about the,

(119) 1012
Ears, cure of chronic discharging.

(78) 1999
Earache, (46) 631^ab, (120)

844. (70) 1175—ab
East Africa, surgery under diffi-

culties in, (25) 694
Eastern, and European clinics,

some characteristics of, (91)
285

Echinococcus disease of omentum,
(71) 1668

two cases of unusual localiza-

tion. (126) 1269
Eclampsia, cesarean section in,

(14) 2054
diagnosis of. (96) 1018
expectant or forced delivery in,

(46) 354, (51) 638. (71)
763— ab. (49) 1425—ab

gravidarum and Bossi's meth-
od (72) 2.SS

in the fifth month of preg-

nancy without a fetus, (53)
1425—ab

lumbar puncture in, (60)
1425—ab. (12. 13) 2054

operative treatment of, (59)
1343—ab

pathology ani etiology, (45)
150G

pathology of, (58) 1343
progress in treatment of, (87)
1588—ab

puerperal, (88) 356—ab, (86)
1091

treatmrnt, (106) 699, (82)
917, 158) 1174

vaginal cesarean section in,

(44) 1015, (59) 1174—ab.

(50) 1425—ab
Ectopv, transverse, of testes, (51)

696
Ectropion relieved by excision of

tarsus. (161) 1729
Eczema, (94) 844, (96) 1091,

(91) 1428
adrenalin in. (48) 1731—ab
diagnosis, (86) 356
Infautlle. recognition and man-
agement of (31) 282—ab

modern view of etiology, (12)
755—ab

(68)treatment of, (86) 3;

705. (12) 755—ab
Eczematoid eruption of lip re-

gion, peculiar. (82) 698—ab
Edebohls operation in nephritis,

(123) 1728
Edema. (2) 221—ab. (2) 280,

(2) 519
accidents in absorption of, (29)

acute Inflammatory, of larynx
from a scald, (74) 638

acute, of lungs. (80) 226, (157)
635

Edema, acute, of lungs, as epilep-
tic equivalent, (29) 1093

angioneurotic, (139) 918, (57)
1502

effect of elaterlum in non-pur-
gative doses In, (43) 1821—ab

of poi'.io vaginalis in preg-
nancy, (146) 1829

pathogenesis and treatment of,
(7)l-tl7

physio'ogic and pathologic fac-
tors in formation of, (2) 424

vulvar, and laceration of perin
cum (60) 703—ab

Edemas and retentions, digitalis
and Iheobromlu in, (28)
1423—ab

Educational questions, attitude of
profession towards, (20) 173U

Effusion following pneumonia,
(112) 1091

Effusions, cytology of, (134)
1269^ab

Elastic abdominal belt in whoop-
ing cough, •1740, ^1871

band, in changing dressings o**

wounds on limbs, (36) 522-ab
ligature in Intestinal fistulas,

(04) 697—ab
tension in piaster-of-Paris casts,

(G6) 1727
tissue In anterior chamber of

eye, new formation of, (38)
695

Elastin and elastin staining,
chemistry of, (60) 577

Elbow Injuries treated by Barden-
heuer's technic. (112) 1827— ab

joint and some of Its abnormal-
ties, (143) 918

Elective system in medical
S''hools, ^451

Electric Injuries. (85) 572
rays. (117) 1344
resonance, (48) 1580

Electricity In medicine, (125)
3.57, (54) 762, (68) 843.
(81) 844, (24) 1172, (44)
1420

In skin gi-aftlng, (51) 1008
physiology, properties and In-

tensity of electric current.
(48) 156

Electrocution on the railway, (10)
760

Electrc-hemostasls, Skene's meth-
od, (124) 1664

Electrolysis of prostate, rupture
of bladder during. (71)
1015—ab

Electrotherapeutics In country
practice. (116) 573

year's work in, (76) 355
Elevated head and trunk pos-

ture, (45) 287
Emaciation, cause of, in tuber-

culosis of lungs. (20) 1340
Embolism and phlebitis, treat-

ment of. (25) 1585—ab
and thrombosis. mesenteric,

*23, 'llO, '183
following operatiirn, (57) 1902—ab
of axillary artery following

chronic endocarditis. (54)
1421—ab

Embrvonic leucocytes, origin of.

(12) 1824
BmereencT case, self-sterilizing,

(3S) 1905
Emigration of lymphocytes, (541

288
Emotions, the, n20) 573
Emphvsema. mechanical treat-

ment of, (85) 765
pulmonary. (17) 1505
traumatic, of orbit and lids.

(5) 1006
Empyem.a, (121) 1176, (144)

1729
chronic, of antrum of High-

more, surgery of, (109) 153
chronic, of frontal sinus, Kil-

lian's operation. (108) 1583
edematous. (180) 81
in country practice. (108) 1728
of frontal and sphenoidal sinus.

of both antra of Highmore
and of ethmoid cells. 91) 152

of frontal sinus, orbital com-
plication treated bv super-
heated steam (34) 69.5—ab

of maxlllarv sinus. (126) 1176.
(44) 1180—nb. (84) 1823

of thorax, treatment of, (20)
77. (13) S39

old, rib resection for. (63) 1266
treatment of, in five months'

old child, (104) 1509
Encenhalitis cerebelli. (27) 1825

diffuse, showing the pneumococ-
cus, (19) 2052 -ab

Endarteritis, luycolic, of aorta
and pulmonary artery, (83)
1008

Endermoi, (23) 839-ab
Endocarditis, acute malignant,

(2) 285
streptococcus, treated by serum

from organism from patient,
(18) 431—ab

gonorrheal, (110) 285
malignant, case of, (45) lul,

(07) 285, (24) 1340
pneumococcus ulcerative, treat-

ed b,v autipneumococcus
serum, (16) 82—ab

ulcerative, (56) 1502—ab
with pericaiditis, cases of,

(135) 699
Endogalvanization of stomach,

[41)) .300-ab
senile, •707

Endometritis, membranous. •1741
Endometrium, living, action of

caustics on, (TO) 430—ab
Endo's technic for typhoid differ-

entiation, (79) 437—ab
Endotlielioma of nasal fossa, (64)

1095
Endotracheal medication (17)

1578—ab
tumor, primary malignant, *647

Enemas in treatment of fevers,
(126) 1728

Bnemata, (91) 572
English medicine in Anglo-Nor-

man period, (12) 1729
Enlarged glands as foci of latent

tuberculosis, (101) 303—ab
Enteric fever cases, report of,

(11) 2001
fever complicated by polyuria,

(13) 1724
fever, result of infected Ice

cream, (18) 1664
fever, treatment of. (7) 1904

—

ab
Enteritis, pseudo-membranous,

(90) 285
treatment of chronic, In In-

fants, (92) 232
Enteroanastomosis without open-

ing the gut, (46) 1266—ab
Enterocolitis, (108) 1176, (109)

1504
as seen in children, (136) 1263
cholera infantum. dysentery
and painful dentition, (106)
1091

mucomembranous, gelatin In
lime water for, (54) 84

Enter.istoray in peritonitis. (110)
1S27— ab

Enterotomy. indications for. In
intestinal obstruction, (127)
844

Entropion, senile, simple opera-
tion for, ^1145

Entropium of upper lid, evolu-
tion of operation for, (126)
153

Enuresis in children. (29) 1014

—

ab, ^1844
nocturna. (89) 760

Eosin phototherapy. (41) 1178-ab
Eosinophile granulation, relation

of cells with, to bacterial in-
fection. (32) 150—ab

Ependymoma, cystic papilloma
tons, of choroid plexus, (80)
1727

Epidemic fungi, cover-glass cul-
tures and their possibilities
In studying, •SSI

polyneuritis, (26) 919—ab
Epidermis, minute anatomy of,

(93) 1508
Epididymis, resection of, on ac-

count of tuberculosis, (57)
1586—ab

Epididymitis, gonorrheal, (107)

Epidural Injections. (34) 83—ab.
(114) 1509—ab

Injections for enuresis, (41)
1506—ab

Epilepsia. quarter and semi-
decade treatment and cura-
bility of, (98) 844

Epilepsy, (116) 634, (128) 844,
(94) 1663

borax In, (30) 637—ab
chorea and other motor dis-

turbances of nervous system
to eye disease, relation of,

(16) 519—ab
clinical and pathologic study

of, (84) 152
cured without drugs, (22)
1900—ab

diagnosis and treatment, (101)
226

Idiopathic. In animals and man.
(14) 1996
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Epilepsy in couiiGCtlon with auto
and heterotoxis, trealmeut of,

(S; 180S—ab
Influence of lii'st and second

dentition periods In etiology
of, (23) 1996—ab

Is it increasing, (1U2) 22(5

nature and txeatment, (83) 634
new therapeutic agent in, (76)

1263
of pregnancy, (81) 639—ab
serotherapy, (77) 437—ab
treated with brain substance,

(110) 2006
vascular disease as factor In

etiology, (96) 1011
Epileptic, series of nearly 600

spasms without disturbance
of consciousness in intervals,

(15) 1500
Epileptics, dietetic treatment,

(123) 1589
state's duty in providing In-

stitutional care, (103) 226
Epluephrin, (110) 1422
Epiphyses of long bones and their

bearings on resection, (20)
1013

Epiphysis at lower end of femur,
detachment of. (89) 1268

Epithelioma, benign cystic, and
its relationship to so-called
syringocytadenoma, syringo-
cystoraa and hemangioendo-
thelioma (13) 1422

contagiosum, (43) 1667
cutaneous, of temporo-frontal

region healed by x-ray, (38)
575

of lip. surgical treatment, (53)
1261

of the larynx, (75) 1010—ab
of tongue in women, (21) 1092
of vulva, case of, (89) 1011
treated by Roentgen rays, (6)
1723—ab

treatment. (06) 1508—ab
x-cells and hyalin bodies in,

(89) 1508
Epltheliomata, healing processes

in, (103) 304—ab
EpitYphlitis, pathology and surg-

'ical treatment of, (28) 1666
Epizootic disease, (95) 232
Equino-varuis, congenital, treat-

ment during infancy, (11)
357—ab

Ergography of kneejerk, (113)
1097—ab

Ergot in cerebrospinal fever, (60)
1726—ab

In general practice, '581
in Kvnecologic practice, (33)

1418
in obstetric practice, (115)
1269—ab

in surgery. (75) 152
Erysipelas and paralyzed skin,

(37) 1346—ab
facial, in third week of puer-

perium. (119) 573
nitroglycerin In. « 1393

Erysipeloid caused by crab bite,

(58) 1582—ab
Erythema Induratum, (75) 289,

(64) 922
nodosum. '1454

Erythemata, toxic, inquiry Into

etiology and nature, (103)
1422

Erythrocytes. production of
hemolytic serum by inject-

ing animals with different
constituents of, (55) 696

Erythrocytosls and splenomegaly,
(97) 639

Erythromelalgla, notes on case,
(19) 1340—ab

tropica, (21) 1013—ab
Eserin, a warning. (65) 571
Esophageal diverticulum, (30)

1172
findings. Interpretation of, (8)

2053
neuroses, (68) 758

Esophagoscopy. (84) 1348
and bronchoscopy, •1514
improved technlc of. (61)157-ab

Esophagus, diffuse dilatation of.

due to cardiospasm (7)
1338—ab

diverticulum tn, (68) 1347,
(88) 159

Idiopathic dilatation of, (162)
154

introduction of foreign body
in. death, (17) 521

softening and rupture of, (70)
1507—ab

spindle- or flask-shaped diver-

ticulum of, (51) 230
suprarenal preparations In af-

fections of. (7) 2053—ab
Essence of reason, the, (90) 1344

Esthetic sensations, case of pre-
cocious attention to, (132)
1176

Ether anesthesia, (73) 355, (71)
572

case to discredit of, •330
narcosis In obstetrics (30)

1345
narcosis, new standpoints for
Judgment of, (52) 1732—ah

plea tor more general use of,

(6) 628
the discovery of, (42) 229—ab

Ethyl alcohol considered as a
food, physiologic action of,

(9) 1505—ab
chlorid, (23) 1345, (46)
151— ab, (30) 574—ab, (4)
1170—ab, (127) 641

Eucain, local anesthesia with,
(112) 640—ab

Eucalyptus oil, therapeutic value,
(121) 844

Eugoform in treatment of wounds,
(62) 1586

Eupophin, (97) 363
European gynecology, recent de-

velopment in, (81) 1011
sanitation observations, (64)

1999
Evolution, (84) 1421. (90) 1824
Exact terminology in medical

literature, importance of,

(82) 429
Examining sofa, new, (76) 763
Exanthem, new, independent,

(37) 848
Exercise and peripheral circula-

tion. (72) 850
Exophthalmos, congenital, pro-

duced by orbital hemorrhage.
(43) 78

differential diagnosis of. (69)
225

in newlv born. (18) 1729—ab
mechanism of. (18) 1340—ab
of left eye, (33) 223—ab
unilateral, in exophthalmic

goiter (441 78—ab
Exostosis, study of, (98) 1097
Expectancy of life in morbid con-

ditions of cardiovascular
system. (8G) 1583

Expectant mother, the, (83)1421
Expectoration. mechanism of,

(84) 1668
Experience and theory. (158)918
Experiences with suggestion, (39)

1580
Experimental surgery, (53) 224
Expert evidence in court, (55)

1421
Exploratory incision, plea for

early, in mnsked conditions
of upper abdomen. (155)635

Exstrophy of bladder. (91) Kir.:;

External hemorrhage, metabolic
changes caused by, (3) 424—ab^

Iliac artorv. ligation of, ^813
injury. '1 i' s ;ilis.>iK-e of, legally

deiii ' -:lit or mental
eti : .

. 1S21
suliur. iiii, I

1--
. 570—ab

Extracts ot tuberculous glands
in experimental and human
tulierculosis, action of, (144)
292—ab

Extremities, crushed injuries of,

(107) 1263
Eye affections associated with

disease of contiguous sin-

uses. (66) 225
and the digestive system, (3)
2051-ab

bandage, an. (38) 223
dropper. (55) 435
hemorrhages. present at

birth, (92) 152
In general diseases, (91) 1824
injuries from short circuiting

of electric current, (35)
1345

injuries of Independence Day.
thoughts suggested by study
of. •1738

Injury, three cases of. (25)

Eye symptoms with paralysis of
arm, (40) llbo -ab

the discharging. (34) 1260
tip of whiplash imbedded in,

(33) 848
treatment of certain external

diseases ot, by x-rays, (109;
285

Eyeball, malignant growths of
vascular tunic of. (105)2:;

operations on. In presence of
infected conjunctival . sac,
(24) 1088—ab

penetrating wounds of, (80)
1421

Eyelid affections and the scalp,
(68) 638—ab

Eyestrain and the psychoses,
(14) 519—ab

cases due to. (93) 1663
in sinusitis, (3) 1006
headache, neuralgia, vertigo

and epilepsy in relation to,

(101) 285. ( '-. 1.;.;-

Kestschrift of Leipslc Obstetrl
cal Society, (50) 570—ab

Fetal bone affections, (99) 1268
hemolysins, (108) 289

Fetus, abnormal retention of,

(70) 763
relations between length and

weight of. at term, (22) 228
retention of, (20) 228

Fever, apyretlc, (91) 1097
apyretic enteric, (3) 2000—ab
in childbirth, significance of,

(120) 1510—ab
In childhood, management of,

(7) 76—ah
in children caused by Indiges-

tion of certain kinds of car
bohydrate foods. (2) 1176
In parturients, prever'. >''

of. (t;9) 763—ab
undescribed eruptive i

-"
2001

what Is it. (23) 15'^

fibril. : gangiic . ...Iln. i

117 -nb
lesions, recognition of Import-

ant, bv general practitioner,

(07) 1003
postoperative Infection of,

•1801
rare nervous lesions of. (371

reflexes. (82) 1421
some injuries, in their medico-

legal aspect, •1966
svptoms indicativp of general

diseases. (59) 428—ab
symptoms of hysteria, neuras-
" thenia and traumatic neu-
roses. (17) 519

Face and brov nre'^enta^MnB,
treatment >"- ' -'

(48) 1420-
blemishes. (31)
cosmetic treatment of atrophy

of. (132) 12i;9
Into occipital presentation by

external manipulations,
change of, (45) 229

Facial nerve affections In ear
disease, (67) 843

palsy, surgical treatment of.

(70) 225—rJ)

paralysis, traumatic, cured by
anastomosis of facial and ac-
cessory nerves. (68) 288

Fake advertising in religious
Journals. (1221 1091

Fallacy of finalities. (1) 760
False floating kidney. (34) 156
I'^amilv historv. how to take. (81

1422
physician as a life Insurance

examiner. (66) 63.3—ab
physician as a factor in the

solution of the tuberculosis
problem. ^1196

Faradic and other interrupted
currents. graphic tracings
of. (10) 1344

Faradism. cutaneous sensibility
to, after hvdriatic proced-
ures. (57) 84—ah

Farm Inspection, (ini) 153
Fat and strychnin in nux vom-

ica sp*^(1s. distribution of.

(19) 1264
embolism after forcible

straightening of stiff Joint.
(30) 1585-ab

In spinal cord, appearance of.

(96) 289
In stools. (361 1506—ab
of tubercle bacillus, feeding

with the essential. (421
1580—ab

Fats, influence of various, on
formation and excretion ot
acetone. (50) 1342

Fatty degeneration, (62) 157.
(64) 1182

Fanclal tonsils, operative treat-
ment of. •1282

tonsils, the. (79) 1663
Febrile diseases, treatment ot,

(511 1667
Fecal fistula consecutive to fe-

moral hernia. (20) 1505—ab
Impaction. (123) 573
vomiting In Intestinal obstruc-

tion. (152) 918
Feeble-minded, training of the.

•198
Feeding and rest cure in typhoid,

(301 1173—ah
difficult cases, (87) 634, (69)

697
of infants, natural vs. sclen-

tlflc. (11) 1819
to Infant mortality, relation

of, (108) 1824
witli pssentinl fnt of tubercle

bacillus. (421 1580—ab
Fees, question ot division ot.

(157) «1

Feet, painful conditions of, (59)
1999

Female breast, the, (30) 1821,
(66) 1903

genitalia, treatment of closure
of. (1181 1510

urethra, surgery of. (1) 628-nb
Femoral fracture, supracondy-

ioid. with complications.
(150) 153

Femur. Infracotylold luxation of,

(85) 1268

Plbri

rihr.
.:,/j

lochifmal

V-. -.f. (:i7) 150
t<ioroiu ana ruptured ULerus, la

bor complicated by, (23) 77—ab. (171 912
cervical, of uterus, obstruct-

ing labor. (23) 1204
large uterine, absorption of,

bv x-ravs. (461 1089
uterine, pathology of, (96)1263

Fibroids, uterine, cases of, (138)
699

Fibrolipoma. retroperitoneal*1192
Fibroma of mastoid, auricle and

auditory canal. nOi 1820

—

ab
of the uterus, complicated by

disorders of heart and kid-
neys, (6) 1995

Fihromas in anterior abdominal
wall. (89) 437

Fibromata, uterine, shall we re-

move all, on diagnosis, (48

1

1726
Fibromvoma, bacteriologic etiol-

ogy of. (1431 292
large, of left ovary, (5) 1504
of bulbar conjunctiva. (42)695
ot fundus with carcinoma of

cervix uteri. (21) 1584
Fihromyomata. uterine, complica-

tions and degenerations of,

(60) 428
uterine, medical treatment of.

(921 1097—ab
Fibrom.vxosarcoma of sacrum,

treated bv cataphoric opera-
tions. (46) 420—ab

Fibrosarcoma, large, treated by
Roentgen radiation, (47)
1580—ab

of nervous system. (55) 1507
Ficker's tvphus diagnostic, tech-

nlc of. (41) 433;

Field service, sterilization ot In-

fective discharge and uten-
sils on. (5) 635—ab

Fifth cranial nerve, sensory dis
tributlon ot. (106) 760

Filariasis and yaws in Fiji, (25)
155—ab

Filipino midwifery. (147) 227
Filtration of potable waters on

death rate of typhoid. In-

fluence of. (134) 634
Finalities, fallacy of. (1) 760
Finsen light, adjustable tube for,

•2037
light. Roentgen rays and high

frequency currents in certain
skin diseases. (3) 1723

light. lioentg^n rays and ra-

dioactivity, physical relation-
ship of. (17) 620

light treatment, the, (2) 694
Firearm wounds of abdomen,

(84) 437—ab. (132) 5S0-ab
First aid in civil life In the

tropics. (5) 760
dressing on battlefield, (^91

Fistula anrls congenita, (74)
1096

in ano. (161 425. (2) 628
simple rectal, treated by ex-

cision and suture, (19)
1171—ab

utero-vaginal treated by oper-

ations. (13) 1583
Fistulre. operative, of male ure-

thra, (105) 1012
vesico-vaginal. following hyste-

rectomy. (6.'i 1010—ab

Fistulas, inte inal. treated by
elastic .g.nture. (641 697ab
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riagella and somatic agglutin-
ins, further differeutiation
of. {H> 1342

Flagellaie micrococcus, unde-
scribed, amoug rabbits and
rats, caused by, (67) 151

Flat-foot, treatment of, (71)
lO'Jti

tendon plastics for, (68) 1909
I'lies uud tuberculosis, iliuj .lod'2—ab
Floating ijidney, false. (34) 156

kidney, nephrorrhapliy in, (2)
154—ab

Fluorescent transillumination of
stomach, (5) 331—ab

Fluorescing substances, experi-
mental research In oxidating
powers of, (8S, 89) 1428

Fluid in pleural cavity simulat-
ing pneumonia, (95) 1504

Fly as carrier of tuberculous
Infection, (14) 1171

Foaming carbonated baths, (71)
1909

Fochier. Trofessor, (23) 228
Food and food products, adul-

teration of, (36) 914
materials, wholesome method
of conserying, a protection

against intoxication, (52i
1667

preservation, principles of, (6i
912—ab

sterilization. (92)—1344
Foot deformities, combined use of

plaster-of-Paris and elastic
traction in, (44) 1998—ab

sign, raised, (liilt lii'.IT

tumors, etiology of. (122) 1349
Forceps tourniquet for control

of hemorrhage during oper-
ations, (12) 1264

Foreign bodies, extraction of, by
alternating Roentgen and
day light, (129) 1349—ab

bodies, extraction of, from
bronchi, (41) lOOS, (23) 134.

•

bodies. Haab's giant magnet
for extracting. (29) 1501-ab

bodies in air p.Tssage, (148)
292. (63) 1507—ab

bodies in eye removed with
electro-magnet. (8) 148—ab

bodv in lens of eye for six
years, (13) 567

body in lungs, (118) 81
body within the orbit with

penetration of cranial cav-
ity. (158) 1729

Forensic medicine, preventive
legislation in, (90) 1091

Form.Tlrtehvd in millj, (120) 760,
(12i 845

Formalin as a food preservative,
(110) 1509

gelatin, possible application of,

as antiseptic and disinfectant,
(lOi 357

Intoxicant action of, (1231
641—ab

Formations simulating Negri
bodies In hydrophobia, (12:; i

041
Formol-lodln, a modified Claudi-

us tnethod for preparation of
catgut, (10) 1659—ab

Fourth disease, (37) 1667
Fracture, compound comminuted,

associated with dislocation
of ankle-joint, (114) 699

compound comminuted, of the
spinal vertebrae, (55) 571—nb

dislocation of cervical verte-
brre. case of. (21) 1422—ab
(51) 1RG2—ab

of claylcle. bone suture in,

(8fi> 1018
of clavicle In normal birth.

(88) 578
of dorsal vertebra, (91) 1903
of forearm followed by con-

tr.icture of flexor tendons,
(45) 91S

of hip. Intracapsular, operative
treatment of. (49i 015

of lower dorsal vertebra, (28)
1821

of lower dorsal vertebra with
paraplegia. (27) 1821

of lower I'aw. multiple. *8
of neck of femur. (50) 915.

(114) 1344
of neck of femur and epiphv-

seal disfunction in early life,

distinction between, (48)
915. (19) 1087—nb

of neck of femur In a child,
(57) 922—a b

of patella, refracture, (52) 230
of patella, trea-'-ment of, *962.

(41) 1341—ab*P

Fracture splints for thigh frac-
tures, modificatiou of, (55)
1174

spontaneous, of ribs. (155) 1729
Fractures and umpuiailous, com-

plications of, (50) 1999
and dislocations, (97 j 572,

1135) 12U3
and dislocations of femur,

(113) 1583
and dislocations, points in

treating, US) 629—ab, (91;
917—ab

complicated, temporary expo-
sure of stumps in, (64) 7u3—ab

delayed and non-union of, (54)
1822

from standpoint of general
practitioner, (24) 1990

Intracapsular, at hip joint with
complete union ot fragments,
(21) 1579

maxillary, rational reduction
and fixation of, (30) 1728
^ab

mobilized, consolidation of,

(21) 846—ab
of auditory canal, (55) 705
of both bones of forearm,

treatment of, (122) 699
of the extremities, (1) 351
of leg and industrial insur-

ance, (104) 1349—ab
of lower extremity, manage-
ment of, (75) 916

of ossi navicularis carpi, fif-

teen cases of, (100) 1208
of radius in starting automo-

biles. (191 1579
of tibial tubercle. (61) 1GC2
Roentgen rays in treatment of.

(14) 1417—ab
temporary nailing of, (49)
1206-ab

treatment of, (106) 1827—ab
uncomplicated, clamp fixation

of recent, (24) 846—ab
union of ununited, of neck of
femur by open operation,
(40) 1341—ab

ununited, (33) 426, (120) 430
ununited, silver bolt as means

of fixing, (35) 77
up-to-date treatment of, (52)

1581
Frambesia, pathology of, (4) 566—ab
Franklin-Heberden pamphlet of

1759, notes suggested by,
(61) 1010

Freaks of the compressor ure-
thra", (78) 289—ab

Free bodies in joints, (122) 579,
(91) 126S

body in both knees with hab-
itual outward luxation of
patella. (78) 159

Freezing point of blood in can-
cer patients. (51) 762—ab

French Congress of Gynecology,
report of. (31) 1731

Congress of Internal Medi-
cine. 7th. (39) 1731—ab,
(21) 1905

Congress of Neurology and
Psychiatry. 14th, (43, 49)
920

Congress of Surgery, report of,

(26) 1905—ab. (42) 1907
Congress of Urology, report of,

mo.-i—ab
Medical 'Mutual Aid Societv.

(41) 8.3—ab
Obstetrical Congress, report of.

(41) 1.56
Yellow Fever Commission, re-

port of. (100) 1910
Fucol as substitute for cod liver

oil. (53) 1667
Fnlminant carles alveolarls spe-

clfica. (6) 1824
Functional albuminuria, case of.

(17) 352
heart murmurs. (40) 1661

Funeral directors and health of-
ficers, co-ordinate functions
of. (99) 760

Furuncles, common, (106) 1663

Gaertner test for determining
pressure In right auricle (69)
.577

Galffe measure for radiology,
(35) 156—ab

Gall-bladder and bile dncts, dis-
eases of. 'iios

and ducts, clinical experiences
In surgery of. (158) 154

dlsnosition of stump of, follow-
In? cholecystectomy, (43)
1346

Gall-bladder, bow far shall we
treat, as we do tlie appendix,
(41) 354

indications and limitations of
various operations on (30)
1418

pathology, (125) 634
perforation in typhoid, case of,

(73) 1175
surgery, a question in, (11)

1995
Gallstone colic and hydatid cysts

In liver, coincidence of, (77)
1268

operations, (32) 1015
Gallstones, (79) 80, (151) 81,

(159) 154, (147) 1263, (92)
1422. (98) 1509—ab

found in abdominal or pelvic
operations, treatment of, (1)
280—ah

in common bile duct, (80) 429,
•717

pathogenesis from clinical
standpoint, (63) 2004

Galvagni's mouth souflle, (94)
1669—ab

xiphoid crepitation, (90) 1669-ab
Galvano cautery in enlarged pros-

tate. (87) 917
Ganglion of Gasser, physiologic

extirpation of. •943
Gangrene, artificial, of skin, (42)

1667—ab
diabetic, (78) 759,(95) 1268-ab
fulminating and gaseous infil-

tration. (59) 288
idiopathic, in young. •2033
multiple cutaneous, (91) 1508-ah
of finger caused by carbolic

acid (6) 280—ab
of hollow viscera. (44) 1008
of lungs, surgical treatment of,

(39) 762—ab
of skin, case of spontaneous. In

hysteria. (18) 1092
of skin in children. (33) 1093
pulsating, of lung, (22) 1422-ab
traumatic, of scrotum, (14) 227
traumatic, turpentine for, (45)
1822—ab

Garlic in tuberculosis and lupus.
(6) 1086—ab

Gas hath heaters. (47) 361
metabolism in exophthalmic

goitePand acromegaly, (34)229
Gasoline vapors, inhalation of

(43) 841—ab
Gasserlan ganglion, physiologic

extirpation of •943
ganglion, surgery of. (23) 155

Gastrectasia. clinical significance
and treatment of. (28) 520

Gastrectomy for carcinoma, (81)
1421

Gastric affections, value of nitrate
of silver in. (99) 832

and duodenal ulcers, perfor-
ated. (99) 699

and duodenal ulcer, surgical
treatment of, (71) 355

atony and its treatment by
means of adhesive plaster
dressing, (34) 1418

contents, clinical value of an-
alysis of. (40) 283-ab

crisis, tabetic, fatal case of,

(20) 1664
diseases. laboratory diagnosis

of. (99) 1663
Juice, hyperacidity of. (94)
1588—a b

jnlce (pigs), natural, physio-
logic study of. (87) 925—ab

juice, treatment of hyperacid-
ity, (43) 2202—ab

juice under the ultra-micro-
scope. (102) 1428—ab

motilltv and hypersecretion,
(28) 637—ab

ulcer, (163) 81
ulcer, blood and urine In, (8)

1258—ab
ulcer, carcinomatous transform-

ation of. (4) 519—ab
ulcer, chronic, and pyloric ste-

nosis, treated by gastroen-
terostomy, (5) 430—ab

ulcer, ,-hronic. Indications for
surgical Intervention in. (27)
1172

nicer, chronic, pathogenesis of.
(2) 912—ab

nicer, chronic, diagnosis and
medical treatment of, (33)
1997

ulcer, chronic, with presenta-
tion of two cases, (34) 1997

ulcer. chronic hemorrhage
from. (6) 430

nicer, complications and seque-
ise of. (10) 1258—ab

ulcer, early case of, (54) 1726—ab

Gastric ulcer, differential diag-
nosis of, (2) 1257

ulcer, excision of ulcer bearing
area in, 'SUl

ulcer, impossibility of Induc-
ing, by lesions of stomach
nerves, (51) 1346

ulcer in America, Incidence of,
(7) 1258—ab

ulcer in children, (29) 1259,
(70) 1262. (2b) 1340—ab

ulcer, indications for interven-
tion in, 132) 1343—ab

ulcer, interrelation of medi-
cine and surgery in treat-
ment of, (26) 913—ab

ulcer, its various phases, (92)
1504

ulcer, operative cure of, (82)
356—ab

ulcer, orthoform in, (12) 1258
ulcers, perforated and duo-

denal, (99) 699
ulcer, perforated ; diseased ap-

pendix. (23) 82, (12) 227-ab
ulcer, perforated, successfully

treated 52 hours after per-
foration, (9) 2o00

ulcer, perforating, (128) 81
(54) 1662

ulcer, pathologic anatomy of,
(9) 1258-ab

ulcer, surgical treatment of,
(87)) 117G. (41) 1901—ab

ulcer symptomatology and
course of. (11) 1258—ab

ulcers, medicinal treatment of,
(.149) 2S.->. (40) 1001—ab

Gastritis, chronic, (69) 429, (85)
844

Gastroenteric Infection or sum-
mer diarrhea, acute, (105)
572

intoxication of infants, acute.
(93) 1091

Gastroenteritis, acute. (121) 285
infantile, yeast in. (128) 641-ab
of children, acute, (156) 635

Gastroenterostomy. defects of
Murphy button, suggestions
of improvements in operation
of. 798

hemorrhage in. (68) 1668
mode of, (121) 579
notes ou. (179i 81. •1971
posterior, details of technic of,

(43) 1008
posterior, for simple conditions

of stomach, (57) 1999
recent experiences in, (86) 1504
remarkable sequel to case of,

(14) 1664—ab
twine in lieu of the elastic

ligature for performing. ^796
ureteral and intestinal anasto-

mosis, simple method for,
(68) 1303—ab

with Murphy button, (117) 81
Gastrointestinal canal, some as-

pects of newer phvsiology of,
•1339

crisis of erythema exudativum,
(24) 913

Gastrojejunostomy and jejunoje-
Junostomy in gastric ulcer,
(12) 1583

Gastroptosia, (27) 353—ab
Gastroptosis. (67) 225. (99)

1011. (75) 1263. (147) 1729
surgical treatment of (1)

123 -ab
Gastroschisis or flssura abdomi-

nalis. (Ill) 1176
Gastrostomy in esophageal stric-

ture, (56) 1090—ab
for stoppage at cardia. (35) 840

Gastrosuccorrhea chronica, (93)
139

Gastrotetany, (19) 761
Gastrotomv for removal of hat-

pin, (42) 1008
osteoplastic, for impermeable

cicatricial stricture of esoph-
agus. (13) 1500—ab

Gastro-uterine disease. (81) 572
Gelatin, does It influence coagu-

lation of blood. (58) 118-ab
In lime water for mucomem-

branous enterocolitis, (54) 84
General hospital in war, the, (6)

700
Infection in surgical Infec-

tious affections, (86) 1268
practitioner as a politician.

(70) 1727
practitioner. his duty to pn^

lie as a physician, (69) 1727
Genital sores, management of,

(19) 694
Genitalia, female, injury of, from

coitus. (58) 1425
treatment of catarrh of female,

(48) 2002—ab
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Genl
progr
looa

work in Ml. Sinai Hospital,

(10) 76, (IC) 149
Gentian and lielladonna root, con-

fusion of, (0(!) S48
Georgia Tuberculosis Commis-

sion, (93) 1824
German Congress for Orthopedic

Surgery, report of third, (37)
229

Congress of Otology, report of
13th, (38) 229

Congress of Surgery, report of
33rd, (50) 703—ab, (43)
1907

Imperial Council of Public
Health at St. Louis, exhibit
of, (51) 1180

physicians who have made their

homes in America, Influence
of. (Co) 1667

1727

Gestation, ectopic, (76) 1175-ab, Gout, causes of, (81) 578—ab
(119) 1664, (11)1720 • ^" --""

ectopic, internal hemorrhage
from, (64) 571—ab, (81)
1175

ectopic, thoughts concerning re-

cent cases of, (29) 1172
ectopic, with report of case,

(103) 1728
extrauterine. (15) 635
ruptured ectopic, case of, (7)

629
tubal, natural history of, (14)

1583
tubal, with vaginal enucleation,

(97) 760
Gheel, visit to. (25) 426

Hatpin removed by gastrotomy,
(42) 1008

Hawaiian Islands, medical af-
fairs of, *733

Hay-fever, (95) 285
and rose cold, antitoxin for,

(125) 1012
cause and treatment of. (C6)

1663, (31) 1088—ab
etiology of, ".Hie
management and treatment of,

(23) 35:!- ab
qnlnin In, •325

Head, hyperalgesic zones In bul-
let wounds of, (28) 1178

Injury, unusual cases of, (64)
1726

Gonorrheal" and* gleet infections Headache, (84) 285, (76) 1091,

in the female, (36) 756 (98) 1728 ,..,,„„ ^and gynecology, (i3) 80—ab
common forms of, (86) 1824
in relation to diseases of nose
and nasopharynx, (111) 81,
(11) 1171—ab

neuralgia, vertigo and epilep-
sy In relation to eyestrain.
(101) 285

Health, search for. In various
phases of climate, (72)1421

Hearing, disturbances in, (60

1

578-ab
how the general practitioner

should treat. •1279
In the male, (23) 1007—ab,

(144) 1263
Its Influence on life expectancy,

(100) 760
local treatment of, (73)
of prostate, (154) 1729
protargol in, (104) 1263
remarks on, (95) 1824
remarks on treatment, (78

152, (125) 1583
therapy of, to-day, (113) 844
silver salts in, (21) 1340—ab
treatment of, (5) 519— at

(62) 577. 1111)

etiology and pathology of,

•1597, •1680
facts in favor of an infec-

tive element In, (2) 430-ab
In boy from infancy, (80) 923
uric acid delusion and preven-

tion of, •1685
Gouty deposits, experimental

study of, (35) 1093
toe, extraction of urates and

joint capsule from, (57)
1015—ab

Granular lids, (135) 1728
Granuloma pvogenlcum, (59)1582
Grape cure. (86) 1097
Graves' disease. (74) 155

705
testing of, with higher tun-

ing forks, (16) 358
Heart, action of alternating cur-

elon, (48) 84
ilematemesls assorlated with

small white kidneys, (27)
1345

fatal, from miliary aneurism of
artery In stomach mucosa,
(56) 157

treatment of, by gastroenter-
ostomy, (35) 1341

Ilematol.igy. (]22» 2'.i]

filtering paper In, (30) 1014-ab
practical, use of abaorbant

paper In service of, (23/
14m

Hematom-mole, the, (37) 1419ab
Hematoma, puerperal, (57) 225,

(36) 1419—ab
traumatic, with evanescent

aphasia and hemiplegia, (16)
2052

Hematoporphyrlnurla not due to
sulphonal, case of, (6) 1176

Hematuria as earliest or only
symptom of infantile scurvy.
•1847

chronic. (145) 81
diagnosis of, |73) 1096—ab
diagnostic value of, (102) 1583
due to Bilharzia hematobla.

(17 I 1500
In nephritis. f23) 1730—ab
outline of, (123) 918

Hematuric Icteric fever from
qnini

rent electric baths. (74) 86 Hemianopsia, bitemporal, (93)

Giant-ceil formation In congenital Gravida! psychosis cured by In-

lues of liver, (74) 1347 duced abortion, (62) 763—ab
growth. (134) 1430—ab Grleslnger, W., as editor, (120

1

Giants and dwarfs, discussion on, 640
(13) 1824 Grippe, relapses In, (79) 1909

Gingivitis, intestinal, or scorbu- Grocco's triangle in pleural effu-

tus. (10) 694 sions, (09) 1669—ab
Glande -s in man, (83) 1267 Gross cleanliness in surgery and
Glands of cystic duct. (75)1343 its harmful results, (25)1172

and arteries, degenerative dis-

eases of, (84) 759
and circulation in pregnancy

and puerperium, (48) 1174
-ab

(56)

Glandular metastasis of gastric
cancer. (59) 362—ab

fever, (95) 572
Glass catheter, dangers In nse of,

during parturition, (2) 1577
Glaucoma. (115) 1263. (98) 1176

cases of sympathectom.v for,

•2025
iridectomy for, and Its after-

treatment, (39) 98—ab
or primary optic atrophy, (159)

1729
remarks on diagnosis and treat-

ment, (3) 1729
simplex, (39) 1088
symptoms of, (106) 1C12

Glioma in sella turcica, (45) 1260
of the spinal cord, (22) 919

Glomeruli, patholof'c histology of,

(75) 1347
Glucose, fermentation test of,

(146) 292
Glycosuria, alimentary. In liver af-

fections, (103) 1097—ab
diabetic, (46) 1260

Glycnronlc acid and sugars, anal-
ysis of, (81) 1097

elaboration of, (82) 1587—ab
In fever, (128) 291

Goiter, (42) 1346
and fatigue, (95) 1018
complicated by pregnancy, late

tracheotomy, death, (52) 78
exophthalmic, (112) 1097—ab
exopbthalmic, gas metabolism

in, (34) 229
exophthalmic, new symptom

In, (85) 2004
exophthalmic, rare case of,(49)
1822—ab

exophthalmic, palsy of extra-
ocular muscles In, (42) 283

Samuel D.. sketch of life

(100) 430
Gruber-Widal reaction In Icterus,

(64) 848
Guaiacol in treatment of suppu-

rating wounds. (33) 1423-ab
Guinea-pig, associative processes

of. (143) 573
Gumma, infectiousness of, (83)

1508—ab
Gunshot wound of liver, aorta,

spine : survival for 33 days,
(21) 919—ab

wound of abdomen, (62) 632,
(20) 919—ab. (140) 1263,
(4) 1258—ab

wounds, accidental, following
Fourth of July celebration,
(40) 1821

wounds implicating larger
joints, especially knee and
shoulder, (20) 2001

Gynecologic diagnosis, series of
mistaken, ^1511

experience of a general prac-
titioner, (96) 634

new examining chair, (55) (538
Gynecology, address on, (39) 360

postoperative local treatment
in, (,'59) 1902

remarks on advances In, dur-
ing the last year, ^767

surgical. (S3) 1823
value of non-operative local

treatment in, (4) 693—ab
Gynecomastia, (61) 1667
Gyneco-pathology, (110) 430

H
Haab's giant magnet, (29) 1501

1344
right central, with word blind-

ness. (26) 574
traumatic bitemporal. with

hemianoptic pupillary reac-

tion, (36) 1.501

Hemicranla migraine, (123) 1263
Hemifacial atrophy, two cases

of, (101) 430
Hemiplegia, cases of, (12) 431

of gradual onset as sign of

cerebral tumor, (3) 913—ab
progressiva ascendans acuta,

(122) 1263
sensibility in, (82) 1017
sensorv and psychic functions

in, "(104) 1669—ab
uremic, with changes In nerve

cells of brain and cord, (58)
428—ab

Hemn?lobin determination, (66)
705

estimation and hemoferrum es-

timation, relation between.
(59) 1667

in chronic heart disease. (8. i

159—ab
Hemoglobinuria. paroxysmal.

(90) 1428
statistics of. (lOS) 1588

Hemolymph glands. _ psendomela-
nosis of. (57t 758

Hemolysin formation, value _of.

In diagnosis of cholera. (73)
159

Hemolysins, fetal. (108) 289
In human nrlne, (34) 150

Hemolvsis and agglutination.

r61e of envelope of red cor-

puscle In. (33) 150
produced bv carcinoma ex-

tracts. (115) :5.<!S

Hemolytic sera, mode of action
of. (119) 289

„... ^, _, . serum, production of. f55) 696
sounds, direct registration of. Hemophilia, treatment of, (16)

and stomach neuroses,
1667—ab

beat, duplication of, (95) 851—ab, (112) 1588
complications in diphtheria,

(28) 1418—ab
congenital anomaly of. In

pregnant woman, (112) 570
defects, congenital, and possi-

ble consequences of, (76) 86
defecrs and pregnancy, (40)
1093—ab

disease as an obstetric com-
plication, '654

disease, chronic, diet In, (14)
431—ab

disease, pleural effusion In, '927
diseases, treatment of, (101)

356
failure In pneumonia, preven-

tion and treatment of. ^1771
functional diagnosis of. (69)
362—ab

Innervation of, and use of
cardiac stimulants In treat-
ment of shock. (164) 700

lesions, (10) 635—ab
mammalian in chloroform. (1)

520
massage, (44) 156—ab, (36)

701
maternal. In pregnancy, (13)

1344—ab
murmur, significance of, (12)

839
murmurs, functional, (40) 661
new functional test of, (68)

8.5^ab. (79) 159—ab
outlines, palpation of, (70)

577, (102) 926

-ab

exophthalmic, seru:
of, (7) 845—ab

Ungual. (39) 1008—ab

treatment

Hair, falling of the, ^170
growing flaps for regions nor-

mallv covered with hair.

^^
(53) 157

iinluai: statistics and therapy "'''''^„,,^*2SS*'°'
•'''»^«P''y <>''

of, (117) 1827 (74) 698
Stephen, the

(107) 760
nnlUicinatlons, (56) 15S1—ab
Hallux valgus. (152) 1729
Hamlet's sanity, regarding, (31)

914
Hammond's splint, modification

of. for fractures of man-
'ogU (79) 409 " dihle. (6> 357

acute.' patholoV? and treatment "'>'"' ^•"s'"^SJ*'"?i„<l"8) 1268
of. (19) 913, (29) 1008—ab

and cystitis, helmltol. hetralln
and" nitric add In, (90) 578

Goldspohn's operations for dis-

placements. (35) 359—ab
Gonococcus theory. (55) 1902

—

ab
Gonorrhea, abortive treatment of.

(101) 640—ab, (87) 1508,
(65) 1825

acute, anterior. In male, (89)

physiologist.

h, (132) 1350
plea for conservative surgery

of, (181) 81

,. ;i 362- _ _

sounds, non-valvular, (78) 80,

(115) 153
suture, (67) 288. (44) 841,

(15) 1664
treatment of penetrating
wounds of. (45) 841

weakness and morphln, (58)
1095

Heat, new mode of local appli-

cation of ; 1nte dressings,
(78) 1733—!>b

stimuli on heart and respira-
tion, action of. (81) 1668
—ab

Hebb's Improved clamp for
Earle's method of operating
for hemorrhoids. (Ill) 918

Hebotomv or extramedlan sym-
phvseotomv, (81) 763—ab,

(1201 1664
Heidelberg splint, the. (52) 915
Helmitol." hetralln and nitric

acid In gonorrhea and cys-

titis. (9()) S78
Helpful analogies, some, (10.. 1

1 R64 ab
with postpartum hemorrhage.

(511 1089—ab
Hemorrhage. (151) 635

accidental, treatment of, (li

1,504—ab
before, during and after labor.

(57) 842
deep-seated. medical treat-

ment of. (141 760—ab. (161
1264—ab

following tonsillotomy, case of.

(1301 285
from the stomach. (144) 918
gastric, etiology of. (14) 1500
Internal, control of by drags.

•1949
Intraocular, and systemic dis-

ease. (21 1729
Intraperitoneal, and hemato-

cele, arising from tubal abor-"

tlon or rupture. (16) 845
obstinate nasal, following re-

moval of septal spur m
hemophiliac. (67) 1823

of larvni. '1284
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llemorrhage, secondary uterine,
(72) 1727

spontaneous tonsillar, *1143
traumatic, over third anterior

frontal convolution, (40) S41
uterine, and their causes, (80)
lull—ab

lleniDrrholdal tumors, treatment
of. (179) 1S29

Hemorrhoids, bleeding, treated
by Injections of calcium
chlorld, (58) 43()—ab

cold-wire snare in office treat-
ment of, (S8) SO

dlaprnosls and treatment of,

(87) 80. (13) 222— ab, (1)
424—ab, (90) 1588—ab

Ilebb's improved clamp for
Karle's method of operating
for, (111) 918

internal, injection treatment
of, (2) 754—ab

internal, patholosy and treat-
ment of, (36) 1900

ofHce treatment of. (153)1729
treated by oscillatory cur-

rents of high tension, (17)
286—ab

Ilemostasis in liver and spleen,
serosamuscular flaps for,
iinr,) 1097

prophylactic. in trephining.
(52) 703—ab

Hemostatic, now. derived from
spleen (54) 157—ab

Henoch's purpura, two cases of.

(10) 189.8—ab
Hepatic and pancreatic ducts,

treatment of. (75) 1727—ab
drainage. (9) 1264

Hepatoptosis. complicated by
gastroptosls. (16) 1660

laparotomy and hepatopexy
Id. (63) 1346

or displaced liver. (112) 760
Hereditary bias and early en-

vironment in their relation
to diseases and defects of
children. (6) 573

ectopia lentis. with cases, (94)
152

Heredity as a determining cause
of disease. (74) 1823

from psychiatric aspect, (4)
1422

in disease. (89) 336
in its blolofrio and physiologic

aspects. (3) 1422
on expectancv of life, influence

of. (]29) 573. (99) 1091
Meredo-spinal atrophy, familial,

(72) 1663
Herins. Ewald. 70th birthday of,

(73) 923
Hernia. (SO) SO
advantage of combining meth-

ods in radical cure of, (1)
1170—ab

alcohol injections in. (69) 1668
and other diseases, autoplastic

sutures in, •1039
case of incarcerated omental,

(13) 640
congenital diaphragmatic, (25)
1013—ab

crural, result'? of radical opera-
tion, by Saizer's method. (73)
20(14—ab

diaphragmatic, of stomach and
torsion of small omentum
and volvulus of stomach In
association with It. (9)
635—ab

epiirnstric. of mucosa of stom-
ach (Ifi) 1505

epiploic, with torsion of ped-
icle. (30) 1731

femoral, curtain operation for.
(34) 701—ab

femoral, radical cure of, (52)
224—ab

Hofmann's radical operation
in inguinal. (85) 1348

in industrial insurance. (178)
1829

In infants and young children,
operative treatment of, (6)
1264—ab

Incarcerated, sham reduction
of, (67) 1657

Infantile Inguinal, of vermi-
form appendix, with adhe-
sions of epididymis, (136)
634

Inguinal, appendicitis In, (50)
1266—ab

Inguinal, Bassini operation In.
(104) 2006

inguinal, results of radical op
eratlons for. (114) 1S27

Intra-abdominal, of omental bur-
sa, with closed foramen of
Winslow. (76) 1825

Hernia, Internal, Into recto-colic
fossa, (161) 154

large ventral, implantation of
silver filigree, (22) 520

oblique inguinal, remote results
of oiterations, (7) 1264—ab

of ovary with torsion, (13)
1349—ab

of pubic region through ab-
dominal rectus, (73) 1267

of stomach through dia-
phragm. (118) 1349

of the ureter. (Ill) 579
of uterus through inguinal

canal, (53) 427—ab
ovarian, with congenital ab-

sence of vagina, (132) 034
radical operation for (55)
354—ab, (2) 357. (38) 631,
(122) 034, 721, •1225, (04)
1583

(133)strangulated. (65) 631
6;)4. (140) 918

strangulated femoral, contain-
aiform appendix, (6)

75—ab
strangulated,

(141) 81
strangulated

in the very old,

(26)umbilical.
(30) 1726

traumatism and, (3) 357
treatment of large. (43) 1386
umbilical, radical cure of, (14)
521—ab, (103) 1349

ventral, prevention of, as se-

quel to abdominal section,
1 1 ) 357—ab

Wolfler's method of treating,
(32) 521—ab

Hernia>. femoral, (96) 226
of children, pathology and

treatment of, (9) 760—ab
Herniotomies, analysis of fifty,

(.!7) 914
Herniotomy, fiap method in, (49)

10S9
Heroic medicaments, unification

of formulae for, (33) 49, (49)
287—ab

Heroin addiction, (39) 701
Herpes, genital, nerve reactions

in. (30) 1265—ab
zoster in croupous pneumonia,

(68) 577
zoster, zoster ervthematosis and

zoster vegetans. (100) 1509
Heterophoria. determination of,

(31) 223
Heterotopia thyroidea, (52) 921
Hetol in tuberculosis, (10) 1505—ab
Hey. Wm.. address on, (7) 1505
High head, extraction of. with

ordinary forceps. (105) 640
High-frequency currents in dull-

ness of hearing and subioc-
tive noises in ears, (25) 7i;i—ab

currents, their physiologic ac-
tion and methods of uppli-
cation. (18) 839

therapeutics, new system, (142)
285

High-potential currents and cur-
rents of high frequency,
(70) 843—ab

High-tension pulse In nephritis.
(26) 695

Hill diarrhea in the plains, (28)
1825

Hip and shoulder amputations.
(49) 1581

congenital dislocation of, (1)
7.5—ab. (20) 520, (36) 1013

disease. (16) 228
dislocation, treated by Lorenz

bloodless method. (109) 1176
dislocation, congenital, blood-

less treatment of. (81) 232.
(261 1666. (37) 1905

dislocation, congenital, supra-
cotyloid, with cross-Ieg,ged
progression. (3) 1086

dislocation, congenital, treat-
ment following bloodless re-
duction of. (91 912—ab

tuberculosis. (95) 4.30
Hip-joint amputation. (95) 1344

diagnosis of pathologic condi-
tions at the, (112) 1176,
(101) 1422

deformities, improved appara-
tus for. (641 1822

disease, advantages of early
operation In. (97) 1011

dislocation, non-operative treat-
ment of. (.-.2) ions—ab

dislocation, old. operative re-
position of. (98) 126S—ab

luxation, bloodless treatment
of. (69) 1267

resection of. (96) 1422

His, Wllhelm, (84) 362. (80)
1427, (77) 1507

History In medical Instruction,
(89) 639

of Medicine and Hippocrates,
reply to Uoth's, (118) 1209

of medicine, to promote study
of, (72) 705

sheet for urinary and gynecol-
ogic cases, (23) 1505

Historical sketch, (120) 1828
Ilodgen's splint in fractures of

lower extremity, (75) 910
Hodgkin's disease, case of. (2.3)

1060—ab
Hoffa, Albert, clinic of, (124)

699
Hoffa's Impressions In America,

(36) 433—ab
Holmes. Dr. Oliver Wendell, phy-

sician and man of letters,

(119) 357
Home sanatoria, (87) 760, (61)

1343—ab
Homeopathy and quacks, (95)

362
Homicide bv picrotoxin polsou-

ing. (110) 153
vs. suicide, relation of burn to

bullet hole, (26) 77
Hookworm disease or uncinaTla-

sis, (871 699—ab, (160) 700,
(107) 1344

infection, grave anemia due to.

(8) 221—ab
Horse serum, experimental re-

searches on results of pa-
pental embodiment of, (57)
848

Hospital construction in Ameri-
can cities and towns, (31)
1660

Hospital corps drill relations of
U. S. A., new, (49) 570

facilities, better, for our hos-
pitals, etc.. (122) 1176

gangrene. (129) 1269
ideal, and concentration of

early medical studies in

London. (11 285
Isolation and scarlet fever. (17)

1013
Hospitalization of dangerous in-

sane and criminals. (31)
1585

Hot air. local, in treatment, (84)
765—ab

treatment of certain affections
of genital organs, (116) 289—ab

Hot horse serum and surgical in-

fections. (321 1731— ab
Springs. Va.. climate and

waters of. (24) 1418
water douche in treatment of

chronic catarrhal deafness,
•1465

ITour-.Tlass contraction of uterus,
(13) 154—ab

Horsefly in transmission of try-
panosome infection. (3) 1904

Human and animal blood. Is

there a biologic method of
diflTerentiatlng. bV means of
precipitins. (81) '633

epidi^rmls cells with each
other and with corlum. con-
nection of. (56) 577—ab

head, topographical anatomy
of. (831 1176

iachlopagus. case of, (121) 634
piroplasmosis. (2) 1012—ab
races, nathologv of. (86) 1910

Humanised milk, home made. (14)
635—ab

Humanltv and common sense vs,
idealism In venereal prophv-
laxis. (74) 1175—ab. (12ii)
1583

Humerus, luxations of. simple
method for reduction of. (42)
l.'iO

Humiditv of air as factor in
heat. (67) 1096

Hutchinson's opinions, (38) 1178—ab
Hydatid cvsts of renal nelvls and

urine retention. (53) 1825
Hydnocarpus oil In diabetes,

rheumatism. chronic skin
diseases and leprosy. (271
7ni_ah

iTvdrnstls. 'ISSS
Hydrintic treatment of syphilis,

what do we learn from his-
tory of, (591 577—ab

H.vdroeole, Intraparletal. (103)
289

of canal of Nuck. (122) 1728
Hydrocenhalus, (40) 1580, (110)

1663
chronic Internal, autodralnage

in, (61) 758

Hydrocephalus, chronic Internal,
treatment of, by lumbar
puncture. (7) 566

In Egypt, (38) 1424
of syphilitic origin, (38) 848—ab
surgery of, (2) 75—ab, (87,

97) 1422
Hydrochloric acid In stomach

troubles, comparative study
of, (86) 925—ab

Hydrogen dio.xid In preservation
of milk, (37) 287

Hydronephrosis, conservative
treatment of, (37) 83

simulating appendicitis, rup-
ture of, (106) 579

Hydrophobia. (82) 1091
and trauma. (110) 1269—ab
in Germany, (40) 848
Pasteur treatment of, (131)

1209—ab
true or inoculated modified

(35) 1424—ab
Hydrops, intermittent, of joints,

and influence of growth on
deformities. (13) 82

Hydrorrhea, nasal, (77) 1010-ab
Hydrotherapeutic measures, (23)

750—ab
Hydrotherapy and other forms

of physical therapeutics, (22)
756—ab

in diseases of the nervous sys-
tem, (36) 1726, (127)1728

in pneumonia, (107) 153—ab
Hydrothorax. (95) 289
Hygiene and gynecology, (11)221

of ancient Egyptians. (94) 1910
teaching of, in public schools,

(3) 844, (24) 521—ab
Hymen, anatomy, pathology and

development of, (53) 842
imperforate, unique case of,

(101) 699
n.yoscin. (126) 1091
hydrobromate in opium habit,

(119) 1176
in treatment of morphin habit,

(83) 152—ab
Hyperasthenia. unilateral. of

tongue as concomitant of
acute otitis media. (41) 569

Hyperchlorhvdria, diagnosis of,

(37) 702
intermittent, as cause of re-

current vomiting in children.
(.39) 1901—ab

with observations on diet and
gastric analysis. (2) 1658

Hyperemia, artiflcial. in surgery,
(31) 2053

Hvperimesis gravidarum, (128,
129. 1301 1828—ab

Hvperglohuiia and enlargement of
spleen. (56) 1181—ab

in tuberculosis. (90) 1018—ab
Hyperidrosis pedum and its

treatment by baths of per-
mang.anate of potash. •369

Hypernephroma. (1) 20."si—ab
as a result of traumatism, (7)

839
recurrence of. In bronchial
lymph glands, (391 1346

Hypernephromata. secondary
manifestations of. '234

Hyperplasia, adenomatous, of cer-
vical Ivmph appendage of
Oaertner's duct, (93) 1011

nodular, of liver, (109) 289
Hyperpyrexia, case of, (10) 148—ab
Hypertrophled pharyngeal, faucl-

al and Ungual tonsils. (140)
699

rectal valves and their treat-
ment. (341 426—ab

Hypertrophy and dilatation of
heart, functional changes In
relation to. (174) 81

dlfCiioe. nf mammary glands,
(53) 1346

cardiac, will long-cnntirned ad-
ministration of digitalis
Induce. •164

of llngtial tonsils. (141 839
of r^rost.Tte gland best method

of operating. (25) 630
of prostate, peculiar, accom-

panied hv an ascending In-
fection and cvsts In the ure-
ters. (61) 428—ab

prostatic. does gonorrhea
cause. "187

prostatic, etiology of.
172

prostatic.
1903

prostatic.
1903

prostatic

pathology of,

symptoms of.

(124)

(76)

(77)

treatment of. (1471
699. (78. 86. 1151 844. (150)
918. (90) 1263, (77) 1503
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„ . 1 „ =»„Mn of niostate Illuminator for operating rooms, Infection, to enhance resisting Intercostal muscles In pleural af-
HypertropUy, senile of pi estate Illummator lor ope g ^^^ ,-g i732_ab fetiions, U'JOj IbiO—E

f'r?/'''„K*
'

•'''8-1''- *-"'
immine bodies aiid Inorganic col- Inlectlons, can they be avoided Interesting cases, some, (107) JbU4—ah

,. . „.nfal dls- lolds reaction of, (UU) 639 in materuities utilized for 1728 I

^"°„^il'=/4?lf"
"'

immunft'y, 'a"";V3,' (^2/ 1013, .teaching,^ (40, 101D-ab^__ >"l-»i7-l„ 'iflli^i^^ilPP ,S?f (ease, •1535
Hypnotics, efflcucy of. In arterlo

sclerotic insomnia, (oO) 4^0

rectal administration of, (20)

1087—ah
, , , . ,

Hypodermic syringe, historical

note, (84) 80

lolds, reaction of, (00) 639
Immunity, (142, 573, (12) 1013

(14) 10S7—ah
contribution to theory of, (86!

1669
modern theories of. (24) 574

(99) 766, (5) 1338—ab
recent advances In, (67) 80
theory, practical

of

HvDodermoclysls, (35) 1008 (3i) IIISS— ab, (92) 1J03

HySoeasU-ic arteries! bilateral Immunization to tuberculosis

ligature of, in luoperable

uterine cancer, (71) 288—ab

Hypoleucoeytosls in typhoid and
other diseases. (54) .i()l

—

•'''

Hypospadia, Beck's method of
"^

operating, .(70) 1015-ab
Hypophysis, injury of, (61) 1340
Hysterectomy, abdominal, and ap-

pendectomy. (26) 150

study of, (95) 579
with separate elements

blood, (84) 578— ab
Impacted fractures of neck of

femur, '1048
Imperforate anus, with report of

case, (45) 1580—ab

in materuities utilized
teaching, (40) 1015—ab

of prostate from urethra,
study of, (22) 1418—ab

protective action of pus against,

(99) 579
unusual onset of certain, (81)
1017—ab

lue of the Infectious bile, remote conse-
quences, (1) 221

liver, new form of, (80) 850
diseases of central nervous

system, (25) 1579
Inferior ethmoidal turbinate

bone. (50) 1999
Inflammation of muscles, two

cases of Infective, myositis,

(16) 1720
Incarceration of appendix, (76) Inflammatory diseases of joints

1268 ^^^ their treatment by mas-

tial diagnosis, (10)
Incision, transverse suprapubic,

(152) 1S29
Index of diseases, (72) 429,(126)

918. (85) 1091. (83) 1344,
(138) 2000

Indiana, medical education in,

e..-..". (140) 81

"diagnosis. (95) 356. (6) 918 Indlcanuria complicating typhoid,

and neurasthenia. Isolation in (113) ii^a
/in^^

public hospital_s;_(41) 701-ab IndigesUon, signiflcance of. (lOo)

701
after-effects of. on nervous sys-

tem, (4) 1723
for acute puerperal infection,

(33) 1731—ab
Indications for. (G) 1504—ab

and neurasthenia, differential

bacillus as cause of cholecys-
titis, (115) 389

t been a causative fac-

liitermittent claudication and
analogous phenomena, (52)
1S22. (19) 1809

hydronenhr(jsls, pathology of,

(471 762
lameness In peripheral arterial

disease, (1, 100(5—ab
limping. (66, 302—ab

Internal antisepsis. (14, 1258
antisepsis in typhoid fever,

(60) 632
hemorrhage from ectopic ges-

tation without rupture, (G4)
571—ab, (81) 1175

medicine, 5th Northern Con-
gress of, (68) 1507

medicine. problem of, (1)
IMS—ab

Medicine, 7th French Congress
of, (23) 1665—ab

secretion of uterus mucosa
and formation of metrotoz-
In. (46) 229—ab

secretions. (20) 1724
urethrotomy for stricture at

or near the bulbo-membra-
nous juncture, (121) 357

tor in the Increase of appen- International Congress at St.

cases of. (126) 357
major. (17) 1664
neurasthenia and traumatic

neurosis, eye symptoms of,

(17) 519
or dissimulation. (100) 11 1

6

pathology of. based on ex-

perimental study. (28) 150
some phases of in diseases of

pyp. nose and throat. (95)

760
theory of. (53) 1180

760

dicltls, •313
in children. (22) 913
or acute articular rheumatism,

(13) 912—ab
Infusion apparatus, new, (54)

1015
technic of, (135) 1350

Indol "in feces, and urine, colori- Inguinal canal, surgical anato-

metric estimation of, by means my of, (162) 700, (123)
of Ehrlich dimethylamido 1664
benzaldehyd reaction. (100) colostomy __ ,„, ,.,^-„
1344 chronic dysentery, (31) 1579

Induced labor, ultimate results —ab
of, for minor degrees of pel- Inhaler for nitrous oxid ether

vie contraction, (S3) 1011-ab series, •1031
Industrial insurance applied to Inhalation experiments with phe-

professional affections, (30) nyl-propriol acid sodium. (7o)

2004

Hyst
rl

Hysterical stuttering. (61) 1095
Hysteropexy with reference li-

„t ,„„/,(„„ /ijq\ oi nn
Its influence on subsequent Infant-feeding. (143) 81. (11)

pregnancies. (121) 1664. (60)

1902
I

Ice-cream balls :
ptomaine pols

onlng, (34) 914
Ichthyol internally in mycosis

fungoides. (63) 577—ab
Icterus and diabetes of neurotic

origin. (94) 1428
epidemic catarrhal, (61) 230
—ab

gravidarum. (65) 288
gravis, bacterlologlc investiga-

tions of, in f-avida. (39)
1586

Gniher-Wldal reaction in, (64)

hIstolo2-v of blll.TV capillaries

In. (55) 288
In secondary syphilis. (29)1088
Infectious febrile in children
and pathogenesis of bacillus

1898—ab
critical review of recent pub-

lications on, (86) 765
difficult cases of. (11) 629—ab
for animals, comparative value

of natural and artificial, (91)
765—ab

In Munich and Infant mortal-
ity (73) 362

simple means of reducing fever
in. (2> 20.53—ab

with modification, (66) 697.
(19) 1660

with different kinds of pur'

and Impure milk in tene-

ment houses of New York,
report. (153) 700

Infant milk depots, work of, (10 i

1345 -- , .,

mortality, cause and preven- Insanity and epilepsy In rela-

tion. (51 2000 "* '" "' """

proteus fluorescens. (73)1015 Infantile diseases, value of ri

of menstrual origin. (106)1588
Ideal phvslcian, the, (7) 351,

(13) 1659
Idlocv, amaurotic family, case of.

(172) 81
and Insanity, surgery of. (56)

78—ab
I-Em-Hotep. the Egyptian God Infants, artificial feeding of. (61)

ferentlal leucocyte count.
(138) 918

mortality, influence of ante-
natal conditions on. (3) 700

scurvy, hematuria as earliest
or onlv symptom of. •1847

Infantilism', case of. (2S) 1345

of Medicine. (1) 227
Ileocolitis. (65) 1421

acute. (122) 430
Ileum and all of cecum and as-

cending colon, excision of
part of. '712

Ileus following new syphilitic
formation of splenic flexure

(60) 1346
mechanical, due to constricting

hand and angulation with
adhesions. (Sfi) 017

statistics nf. (71) 1507
.'IS cases of. (46) 1346
treatment of. postoperative

with physostlgmin, (831 76.^

Iliac dislocation of hip. double
traumatic. (60) 1662

Illuminating gas poisoning. (22)
282—ab. (20) 755. (32) 914—ab

1090
chronic suppuration of attic

in. (97) 232
draft of bil) for protection of.

bv fifth P.razillan Congress.
(89) 232

feces, odor of. (67) 705—ab
hyslene of feeding nf. (29) 1.56

Influence of laboratory feeding
on. (45) 1501—ab

simple means of reducing fever
in. (21 2053—ab

Infected wounds. (105)
(471 1,S22

wound

tion to life assurance. (17)
1422

development of. In regard to
civilization. (80) 152

depressive. (124) 1429
diagnosis of. (59) 632
feigned, revealed by use of

ether. (15) 1724
genesis of. (67) 1583
in life insurance examinations.

earlv recognition of. (68)
633-^ab

increase of. and its remedy.
(75) 429

In relation to obstetrics and
gvnecologv. (31) 1997

limiting the term. (132) 81
metaphysical conception of.

(55)"78—ab
plea of. (34) 1088
presenile delusional. (97) 1504
present campaign against,

(1681 700
simulation of. (64) 1733—ab

1.504. Insomnia of the aged. (7) 1086—ab

Louis, (71) 1182
Congress of Arts and Science

at St. Louis. Report of. 1077
Congress of Electrotherapeu-

tics, second, (47) 1089
Congress of Dermatology, re-

port of, (25) 1423
Congress of Otology, report of

seventh, (36) 920
Sanitary Conference, (98) 76S

treatment of Interphalangeal joint, treatment
of crushing injuries involv-
ing one articular surface of,

(2l) 425
Interrupted circulation as a th'*-

rapeutic agent, (14) 701-ab
Intervillous spaces in early

stages of pregnancy, (74)
ab 436
stead of Intestinal button, (53) 1908—ab

edlsposition,(101) cancer: deep abscesses, first

symptom. (47) 287
disorders of childhood. (114)

1664
exclusion, (IS) 1345
gases, importance of. for ani-

mal body In condensed and
rarefied air. (47) 702—ab

Infection from colon baclllue
In drinking water. (92)1018

intussusception, acute, (25) 82
obstruction, acute. surgical

treatment of. (12) 1092-ab
obstruction. (109) 699. (161)

700. (90) 917—ab. (156)918
obstruction after laparotomy,

(16) 760, (30) 756, (21)
839—ab. (77) 1263, (36)
1341—ab

obstruction, earlv appendiceal
abscess, (146) 635

obstruction following appendi-
ceal abscess, (1461 635

obstruction from Meckel's di-
verticulum. (98) 1176

obstruction, three cases of, (11)

or vaginal wall
._ .abor, '1431

Innocent cases reported as diph-
theria. (21) 2052

Inoscopy, value of, (102) 1097
Insane, are they responsible for

criminal acts. (17) 1340
care of. (90) 1904
care and treatment of alleged,

at King's County Hospital,
(1641 81

care of. in Belgium and Col-

ony of Gheei, (124) 1263
In Ireland, need of family

care of, (18) 1013
in private practice, treatment

of. (112) 357
persons, mechanical restraint

and seclusion of, (30) 1900

reform in care of, (77) 1096
surgical treatment of. (99)

. .tremitles. treat- Instinct an Important factor In

rORl 1904 diagnosis and treatment of

Infection. (1171 430. (5.8i 1009 ab disease. (1061 1504
general, hv colon bacillus, pro- Instructive Visiting Nurses' So-

duclng typhoid symptoms clety of Washington. (116)
and rompHcatln? abscess of 81
testicles (1031 1 5RR Instrumental dilatation, remote Intracranial infection from pneu-

In upper abdomen. (641 SO results. (551 57fi—ab matic cavities of ear and
of mouth and throat with new Intemperance, disguised, (131) nose, danger signals of. (951

variety of oldium. (157) 700 699 699

obstruction, treatment of some
forms, by artificial valvular
fistula and Intestinal exclu-
sion. (156) 81

parasites in children. (118)
1012. (116) 1176

perforation In typhoid, (120)
357

rupture, traumatic with refer-
ence to Indirect applied
force. (30) 150—ab

surgery. (30) 223
tuberculosis in calf. (104) 640
tuberculosis in children. (85)
1826—ab

Intestine, double prolapse of.

after tuberculous peritonitis.
(87) 1268

etioloev of congenital atresia,
(57) 1.340

theory of production of muco-
membranous reflex. (241 1505

Intestines, congenital absence of
continuity between large and
small. (41 2000

Intoxication, diagnosis and path-
ology. (631 638

of mother from fetus, theory
of. (1061 1268

Intracellular bacterial toxins,
further studies. '643
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Intradural tumor of cervical
meuiuges. (47) 224

Intrauusal surgery, collodium
dressing for, (73) 1343

surgery, sepsis and asepsis in,

(44) 1173
Intraperitoneal shortening ot

ligaments witti catgut, (5T)
7U3—ab

Intratracheal Injections in bron-
cliial and pulmonary affec-
tions, (58) 1421—ab

Intrauterine deatli, early, with
delay In occurrence of abor-
tion, (24) 1900

exploration for diagnostic pur-
poses, (78) 633—ab

respiration. (58) 1507
skeletization. (44) 229

Intravesical sepai'ation of urines
coming from two ureters,
(131 1264

Intubation, •1304
Intussusception, (86) 430

with cure by sloughing, (74)
633—ab

Inversion, of uterus, complete
with subsequent reduction
and recovery, 'loSO

lodin and mercury to combat
local infections. (15) 149

elimination of, (136) 291
in arteriosclerosis. (44) 2002—ab
in epidural and intravenous in-

jections against tuberculous
cerebrospinal meniDgitis,(49)
1731—ab

reaction of leucocytes, (57)
1266—ab

springs in Bad-Hall. (77) 2004
treatment of puerperal infec-

tion. (107) 226
treatment of suppuration, (2)
1338—ab

lodism and study of iodin-starch
reaction of stomach content
in case of hyperacidity, (23)
432—ab

Iodized catgut, (116) 640
lodometric test for sugar, (103)

1827— ab
Iowa medical women, status of.

(Ill) 760
Iridectomy for glaucoma and its

after-treatment. (39) 78-ab
Iridodialysis in which there was

a complete reattachment of
iris, (26) 1500

Iridoplegia and cycloplegia, hvs
terical. (96) 152

Iris, double radial rupture of.
*2023

injuries of. (26) 1500
abnormal mobility as aid in

diagnosis of nervous dis-
eases. (19) 519, (134) 699

innervation f>f. (53) 1902
Irish Poor Law Medical Service,

the. (2) 227
Iritis, tubercular, treated by air

injections Into anterior
chamber, (42) 78—ab

Iron and manganese sulphates In
hvpodermic therapv, (177)
1829

early recognition of therapeutic
virtues of. (4) 2051

In therapeutics. (161) 1829
Irregular menstruation and treat-

ment, (68) 355
Irricatnr. IVninne. (4.".) 1825
Islands of Langerhans and liver

diseases, (64) 758
Isthmian Canal Commission, out-

line of organization of de-
partment of health of, (71)
1583

Italian Congress of Internal Med-
icine. 14th. (34) 1731—ab

Italy and the great antimalarial
campaign, '547, •604

Jacksonlan epilepsv, surgical as-
pect of case of, (6) 566

Jackson's transillumlnator with
some modifications. (42) 569

Jacob's pulmonal infusion, (47)
921

Japan, revulsion and acupuncture
In, (39) 1093—ab

Japanese armv. medical depart-
ment of. (52) 570

as military sanitarians, (103)
80

Jaundice. Infections. (11) 1092
Jaw, multiple fracture, compli-

cated by double fracture of
upper jaw. *8

permanent closure, resulting
from infantile paralysis, (8)
154

Jejunostomy, application and
technlc of, (25) 636

value of, and gastroenterosto-
my, (74) 1268

John of (iaddesden, variola and
Flnsen light cure, (94) 1504

Johnston, George Ben, (144)
573

Joint affections, passive conges-
tion in treatment, (29) 1178—ab

disease, chronic, (9) 1724-ab
disease, chronic, at Massachu-

setts General Hospital, (10>
1724

disease, some obscure forms,
(-28) 701

disease, plea for wider knowl-
edge concerning, (33) 1580
(100) 1728

tuberculosis, Bier's congestive
method in treatment, (47

1

915—ab
Jugular bulb, primary involve-

ment of, following acute
otitis media. (147) 154

Judicial proceedings affecting
physicians. (75) 638

Jurisprudence of civil malpractice
based principally on deci-
sions rendered by French
courts, (29) 1997

Kahler. Otto, eulogy on, (511
848

Eahler's disease : multiple mye-
loma, (15) 76—ab

Kehr's operation on Waldeck-
Rousseau, (68) 1015—ab

Keloid, false or cicatricial, 297
Kefir in therapeutics, (37) 1500—ab
Keramin soap. (86) 1508
Keratitis. (105) 1728

hereditary syphilitic intersti-
tial, molar teeth and patellar
reflex in, (69) 916

interstitial, (89) 1999
Hcratoeonus, therapy ot, (79)

578
Keratosis circumpilaris. (78) 1508
Kemig's sign, (40) 150—ab
Kidney affections, operative treat.

ment. (20) 1178—ab
anomalies, concerning embry-

ology of. (3) 75
atrophic or rudimentary, (87)

1263
capsule, (48) 1260
cardiac. (47) 1506
cases, newer methods of diagno

sis. (142) 699. (149) 700
changes in hemoglobinuria, (99)

1826
decapsulation. (35) 287. (651

362. (16) 352—ab, (59) 705—ab
disease. bilateral molecular

concentration of blood and
urine. (76) 159—ab

early operation in tuberculosis.
(51) 1586

excln^inn. (59) 1825—ab
movable, diagnosis. (78) 850
movable, pain in. (30) 1905—ab
operations on horseshoe, (59)

1586
pathologic .tnatomy of acces-

sorv, (51) 1057
plastic fixation of, (154) 1829

—.lb
prolapsed, gvnecologic import-

ance of. (6) 1417
stone formation, treatment of

tendencv to. (83) 765—ab,
tests, functional, (119) 1269—

ab
Kidnevs. chemical study of, (60)

1347
determination ot tunctiona'

capacity. (165) 700
diagnosis ot surgical diseases

(89) 1504
functional diagnosis, (53) 848—ab
heredity in pathology of. (44)

1907—ab
movable, lesions In. discovers'

during nephropexy. (50)696
movable, observations on. (107)

] S-24

movable, unusual results of.

(94) 699
relief of. by sweating, (50>

1013—ab
serious hemorrhage from. (60^
1732—ab

subparletal Injuries ot, (76)
916—ab

surgical diseases ot, newer
methods of diagnosis In, (301
569

Klllian's operation, suppuration
ot all facial sinuses and,
(41) 031

Killing, why is profession of,

more generally honored than
that of saving life, (97) 1091

King's College, future relation
of. to its medical school and
hospital, (2) 1344

Kltasato's present work, *321
Knee, congenital partial luxation

ot, (6) 1577—ab
Knee-jerk, ergography of, (113)

1097—ab
Knee-joint anatomy and surgery

ot internal derangements,
(49) 427—ab

excision of. (81) 1903
inflammations treated with
ambulatory apparatus, (53)
915

notes on form ot, (92) 1583
Knowledge, methods of acquiring,

(3) 1344, (18) 1422
Koch, tribute to, (56) 1015
Kocher's clinic at Berne, (91)

14^2
Koplik's spots in diagnosis of

measles, (27) 82
Kraurosis vulva, etiology of. (119)

1510
Kussmaul, memories of, (93)289

Labor, adherent uterus as com
plication. *1746

complicated by fibroid and rup-
tured uterus, (23) 77—ab

correction of some complica-
tions in first stages of,

(125) 573
injuries to anterior vaginal
wall in, •1431

premature, induction of, (91)
1504

treatment of obstructe<J, when
caused by impaction of a
tumor in the pelvis. (17)
1729

Labors. 273. (72) 1823
Laboratories, growth of the, (92)

226
Laboratory Committee, King

County Medical Society,
(104) 844

feeding on 216 infants with
disease of gastroenteric
tract, influence ot, (45)
1501—ab

teaching in University ot
Pennsylvania, (52) 1174

Labyrinth, case ot necrosis of,
with expulsion of cochlea,
cured by operation, (47)
1424

Labyrinthine disease. (152) 154
Laceration, fresh perineal, su-

ture ot, (71) 705
of the cervix. (1) 693—ab

Lacerations, cervical and peri-
neal, gynecologic aspect of.

(109) 1663
of cervix uteri, primary re-

pair of, (92) 1011
Lachrymal apparatus, inflamma-

tion of. (41) 1661
canal, congenital occlusion of.

•1760
gland, traumatic discoloration

of. (48) 757—ab
glands, bilateral enlargement

of. (113) 918
sac, extirpation of, after in-

jection of paraffin, (37) 695—ab
syringe, a new, (160) 1729

Lacto and caseo serum, precipi-
tin reaction ot human and
cow's. (46) 1342

La grippe and Its complications,
(67) 355—ab

or influenza. (SS> 1063
Laminectomy. (113) 81, •1183
Langerhans insuffleiency, (48)

762—ab
Laparotomies, some important.

(125) 641
weighted compresses in, (66)
763—ab

Laparotomy. combined trans-
verse and longitudnal Inci-
sion In, (45) 696

technlc. (67) "im—ab
technlc of wounds incident to.
398

Lar.vngeal growths. Innocent, (3)
1664—ab

stridor, congenital Inspiratory.
(11) 352

Laryngectomy. (85) 430
Laryngitis, chronic, as treated

by the general practitioner.
(148) 918

Laryngitis, chionlc non-specific,
(79) 1010

chronic, some phases ot, (26)
620

hypoglottlca acuta, (148) 154
primary streptococcal mem-

branous. In adult, (4) 148
tubercular, prognosis and treat-
ment of, •1301

tubercular, treatment of, (128)
285

Laryns;ocele, case of, (105) 1827
Laryngology, report on, (104)

1663
rhinology and otology, relation

of. with other arts and
sciences, (12) 1177, (1)
1338, (37) 1501

Larynx in beginuing pulmonary
tuberculosis, (6) 148

malignant disease of, (49)
224. (10) 1007—ab

primary malignant disease ot,
(107) 844

Latent malaria, as seen ' in the
mountains, (11) 839

Lateral curvature, treatment of.
(18) 1579—ab

illumination, microscopic ob-
servation by, (165) 154

sinus and Internal jugular
vein. Indications for opera-
tive procedures, (17) 358

sutures in patellar fractures,
•962

Latin-American Medical Con-
gress, second, (103) 232

Laundry hygiene. (17) 1899—ab
Laws, French, in regard to for-

eign physicians att_ending
patient in France, (33) 1585

Lead, action of, on uterus, (79)
1587—ab

paralysis, generalized. (81)698
poisoning, .arterial pressure In,

11) 2053—ab
poisoning from therapeutic use

of lead acetate in capsule.
(77) 843

Lecithin in the kidney, (33)
637 -ab

relation ot. to ferments, (83)
1826

Le Congres colonial, Paris, (24)
359

Lett-sided appendicitis, (111) 1012
Leg holder. (82) 362

splint, a new. (93) 362
ulcer. treatment ot, (128)
1349—ab

ulcers, chronic, treatment of.
(70) 571

Legal medicine, some phases ot.
(100) 634

Lelshman-Donovan body, the, (2)
1092

body in ulcerated surfaces, (7)
286

Lemna minor as preventive
against mosquitoes, (28)

Lentigo, (8) 519
Leprosy, i 33 i 1660—ab
a curable disease. (8) 1092-ab
contagiousness ot. (135) 580
in France. (32) 1505
leprolin in. (26) 286—ab
scarlatlnltorm, persistent, with

consecutive atrophies, (37)
1178

tubercular. Indigenous case of.
2035

therapy ot. (70) 1426—ab
Lesions ot posterior columns in

general paralysis, (7) 1422—ab
Leucocyte count, differential an-J

absolute in cases simulating
appendicitis, (110) 1012

count, differential, as aid in
diagnosis of fevers, •1202

count In surgical affections
(28) 521—ab

count, value of differential. >"

infantile diseases. (138) 918
counts in 83 cases of appen-

dicitis. (19) 155—ab
curve in surgical affections.

(26) 846—ab
granulation. (139) 291

Leucocvtes. chemical, origin of.
(ir,S) 760

enumeration of. (13) 227
granulation nf. (12R) 29]—ab
in blood, simple method

estimating number of, (20)
155

lodin reaction of. (57) 1266 ab
of foreign substances, absorp-

tion and elimination by.
(33) 920—ab

origin and fate ot. (58) 2003
Leucocythemia, case ot, (14) 91!>
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Leuoocjtosls, agonal, (US) U30-ab
diagnostic value oi:, 149) lUUl

-ab
abin apiicndicitis, (100) 1428—

in intra abdominal suppura-
tions, (41) loua^ab

of piugnuncy, ol' pucrperlum
and ol eclampsia, ((J3) Tub

Leucoderma sypliilltic, condi-
tions and development of,

(42) 1178
Leuconialda uietbralls, therapy ol',

(11).-,) \:,(M

and i)iL'vei'tebral hemolymiih
glands and Increase of con-
nective tissue in bone mar-
row, (8) 104—ab

Leukemia, (125) 291—ab, (S3)
844

acute, (U;i) 1509
acute, in early life, (3(>)

12U0^ab
acute lympbatic, (37) 1260
acute myelogenous, case of,

(93) 15S3
and the Uoentgen ray, (60)
283—ab, (139) 1012

blood in, (42) S3
case of. (117) 634
chronic lymphatic, case of.

(15) 845—ab
myelogenous, cases of, (158)

700
myelogenous. Roentgen ray in,

(4) 628—ab
myelogenous, with disappear-

an,ce of splenomegaly and
myelocytes, (24) 426—ab

Roentgen ravs in. (158) 18i;9
Roentgen ray treatment of,

•18, (54) 1607-ab, (158)
1829—ab

splenic, treated by (c-rays,

(58) 571—ab, (80) 1175
splenomedullary, (123) 1091
splenomedullary, a:-ray in (87)

1091, (14) 1578—ab, (79)
1999

splenomvelogenous (22) 77—
ab, (03) 1502

treated by x-rays and symp-
tomatically cured, (50) 435— ab, (85) 760

x-ray in, (45) 920, 'Sgi, 'OSl
Levurargyre, (34) 920—ab
Libel suit against A. Pteiffer,

(121) 640
Lichen pemphigoides, (82) 1508

planus, metabolism in, and
mode of action of arsenic,
(27) 1265

Life expectancy in morbid condi-
tions of cardio-vascular sys-
tem. (131) 573, (101)
1091

expectancy in morbid condi-
tions of genito-urinary sys-
tem, (130) 573, (105)
1091

expectancy In morbid condi-
tions of respiratory system,
(132) 573, (102) 1091

expectancy, relation of modern
medicine to. (104) 760

Insurance, (134) 573, (104)
1091

Insurance, doctor's business
side of, (94) 285

insurance, earlv deaths in, (98)
1824

insurance examination as a
business, (178) 81

Insurance, moral hazard In,

(67) 633
insurance of Northerners In

tropics, (103) 1910—ab
Ligaments, intraperitoneal short-

ening of, (77, 78) 763—ab
of uterus and their functions,

(61) 842—ab
Ligation of both common caro-

tid arteries, (52) 1662—ab
Ligature of wrist as aid to

sphvgniomanometer, (45)
156-ab

Light, influence of. on course of
malaria and its quinin treat-
ment. (36) 1345—ab

thernpv. mv experience with,
(9) 1417—ab

T.lsrhtning strolte, (10) 1583
Lilliputian dpllverr^rt of living

child bv ces.irean section.
(CO) SO.' (63) 284

liinear tievi. 597
Lingual goiter. (39) lOOS—nb
Lipase In urine, occurrence of.

na result of experimental
pancreatic disease, (56) 151

Lipoma of abdomen, (57) 1909
of breast, (29) 1585—ab
of external rectus muscle, (09)

117(;
Lipomas near Joints, (72) 1668
Lipomatosis, a sign of degener-

acy, (59) 84
Lithiomercuric lodid, (5) 148
Lllholapaxy in the oUlce, (42)

354
Lithotomy vs. Utholapaxy, (107)

430, (143) 699
Litliotrity in lOgypt for large

s(..iu-s, (24) 12U5
I.iilr ., dise;ise, (51) 915
l.is. ; :il.siess, (64) 158—ab

.il.srrss in children, (53) 921
ab.sri'ss, mercury in certain

fiirms of, (102) 363
acute yeiiowi atrophy of in

puerperal fever, (43) 1015
cases, some, (S) 352—ab
cells, changes observable in,

(iining activity, (IS) 1177
cirrhiisis and blood diseases,

(70) 1825
disease, relation of Islands of

L:aii.'frhans to, with special
reference to carbohydrate
metabolism, (64) 758

diseases, treatment of, (105)
1904

enlargement, (2) 566
melanotic sarcoma of, (131)
2000

necroses, experimental produc-
tion of, by intravenous injec-
tion of hemagglutinins, (45)
1342. (90) 1422

pulse and compensation of val-
vular defects, (61) 84—ab

traumatic rupture of, followed
b.y expulsion of liver se-

questrum, (70) 1586
Living child, sacrifice of. in favor

of mother. (144) 1828
Local anasthesia in polyclinic,

(112) 1268—ab
anesthesia, new method of. In

trachoma. (97) 152—ab
clinical laboratory, the, (30)

77
treatment, value of. prepara-

tory to operation, (6) 839
Locl<Iaw. cicatricial. operative

treatment of. (72) 1507—ab
Locomotor ataxia, modern views

of, (169) 81
Ijorenz operation as seen in

American statistics.(53)1343
Loss of weight, preagonal, (34)

1506
Louisiana Purchase Exposition.

innriinnl nnd hygienic exhib-

Lower bowel affections, local

treatment of, (89) 289
Ludwie's angina, case of, (22)

830
Lues, virulent inherited, in sec-

ond generation, (34) 1178—ab
Lumbar puncture. (112) 699,

(50) 1732—ab
puncture in chronic internal

hy(irocephalus, (7) 566
puncture in eclampsia, (60)
1425—ab

puncture in meningitis, (90)
362—ab

puncture In treatment of ear
disease, (154) 154

Lung, abscess of. following liver
abscess. (75) 1587

and heart disorders, respira-
tory education in, (17)1259

and intestinal troubles In young
children. (101) 1904

fistulas, (120) 1260
metastases. death. autopsy.

(27) 913
metnstatic sarcoma of. (61)
922

pathologic anatomy and diag-
nosis of gangrene of. (34)
762

primarv epithelioma of, (105)
364

'

sequestrum. (66) 1733—ab
stones. (77) 1427—ab
suppuration. importance of

earlv intervention in, (101)
852'

Lungs, direct Infusion of. for
diagnosis and treatment.
(44) 361-ab

technic of exploration and op-
eration on. (105) 579—ab

Lupus ervthematosuR by reneated
refrisreratlon with ethyl chlo-

rld. •2016

J.,upus Institute at Vienna, (67)
2004

treated by weak radioactive
emanations, (20) 432—ab

treatment by general practl
tlouer, (37) 2002—ab

vulgaris, old and new methods
of treating, (JO) 1422

vulgaris treated with x-rays
and ultra-violet rays, (19)
228

vulgaris, treatment of, during
last 25 years, (8) 1505—ab

Lymph follicles in healthy con-
junctiva. (7) 1729

glands. upper cardiac, of
esophagus, histogenesis and
metaplasia of, (49) 1507

nodes, clinical topography of,
(26) 840—ab

system in uterine cancer. (53)
576—a b

Lymphangioma, pathogenesis of,

(71) 1347
Lymphatic system, surgical phy-

siology of, (21) 1418—ab
Lymphatics of larynx, (10) 154
Lymphocyte, role of, (13) 1013
Lymphocytes, emigration of, (54)

28
small, ragged edges of, (59)

151
Lymphocythemia, myelocythemia,

pseudoieuicemla, (107) 1097
I-ymphoid affections of upper air

tract of children. (71 1659
pseudoleukemic. of eyelids fol-

lowed by lymphomata, (42)
10S9

Lymphosarcomata, transplant-
able, of the dog, (104) 364—ab

Lysol Intoxication, (61) 436

M
McGraw elastic ligature, needle

for use with, '1551
Macrocephaly, cases of. (23)

919
Madagascar, medical aid for in-

digenous in, (40) 920
Madam cow, (30) 282
liladerla as a health resort, (65)

1015—ab
ium wire by kidney tis-

sue, absorption of. (152)292—ab
Magnetic healing, an opinion on.

(117) 1263
Magnifying glasses, strong. In

amblyopia, value of. (38)426
Mai perlorans. (43) 1093—ab
Malaria. (14) 1007—ab

and mosnuitoes In Rio Janeiro,
(101) 232

and yellow fever, criticism of
mosquito theorv of Infec-
tion in. (17) 636

and yellow fever, inadmissibil-
ity of mosquito theory as sole
base for etiology and prog-
nosis of. (51) 157

are there other causes of. than
mosquitoes. (29) 1728—ab

causes and treatment of, (88)
699

chronic, treatment of, (68)231—ab
comnlicatiors and sequelfe of,

(119) 699
discussion on prophylaxis of.

(1) 1091
in Colombia, specific parasite

of. (3) 20,^3
In Italy during 1903. (190)

1830
in Italy, prophylaxis of, (S2)
850—ab

influence of davlight In prog-
ress of. (49) 283—ab

Injections of quInIn In. (13)
2001—ab

notes on 1,784 cases of, (27)
155

prophylaxis In. nt the Isthmus
of Suez. (45) 762

simulating appendicitis. (76)
152

treatment of. (67) 1262
tropical. (12) 2053—ab
with reference to disease as

complicating enteric fever.
(40) 1173"

Malarial fever, chronic. (29) 701
fever, pernicious. (54) 570.

(112) 1422. (69) 1999
infection from mosquitoes In

shin on open sea. (2S)
1093

Infections. latent and masked.
(2) 1499—ab

sciatica, case of, (58) 916

Male breast, hypertrophy and In-
Uammatiou of. (71 j 1823

neurasthenia, (74j 1262
urethra, iucJividual peculiari-

ties of, (89) 1583
Malformations of female genita-

lia, (74) 578
two rare cases of coDgenital,

(66) 231
Malignant disease, group of cases

of, (91) 1263, (4) 1898
disease of breast, treatment of,

(2) 1898. (35) 1998
disease, primary, of larynx,

(107) 844
disease, pilognosle of, (134)
1263

growths at base of tongue,
(76) 1010—ab

growths, etiology of, (6) 1170—ab
growths of colon, cases of re-

section of, (7) 1583
growths of upper air passages,

(105) 106, (108) 844
growths, some encouragement

in treatment of, (95) 1091
growths treated by x-ray, (61)

1726
new growths. Infectious na-

ture of, (15) 755—ab
Malnutrition, (94) 226
Malpractice, civil, remarks on jur-

isprudence of, (22) 2052
Malta fever, (4) 700—ab
Mamma, the, (19) 1500
Mammalian heart, dosage by

chloroform, (1) 520
heart, some points In phy-

siology of. (19) 1177
Mammar.v gland, clinical notes

on. (10) 425—ab
gland, lactation influenced by

anatomic conditions, (99)
1904

Man In the divorce court. (33) 569
Mania, acute, after grippe, (103)

852
from traumatic meningitis.

(15) 227
Manic depressive insanity, (72)

697
Manometer. portable mercurv.

(41) 2002—ab
Maragllano Institute for study

of tuberculosis and Infec-
tious diseases. (92) 579

Marmorek's antituberculosis ser-
um. (139) 1828—ab

Marriage and offspring with re-
gard to tuberculosis, (97)
1063

Marrow, aplastic and lymphade-
nold changes in, (77) 1668—ab

Marx-Ehrnrooth biologic test,
value of. (73) 638—ab

Massage and electricity vs. os-
teopathy. (83) 1091

Mastitis, chronic, and diffuse
fibroadenoma of breast, (9)
629—ab

Mastoid abscess five weeks after
measles, (7) 1664—ab

abscess, surgical treatment of,

(85) 1344
and radical oneratlons on mid-

dle ear. historv of. (46) 1998
antrum, anatomic landmarks as

guide to operation for open-
ing. (57) 1009

l>one In otitis media purulenta.
operative opening of, (78)
226

cases, report of, (119) 844
diseases and the general prac-

titioner. (79) 1091
disease of. complicating in-

fluenza. (61) 916
inflammation with reference to

treatment, (113) 285
nomenclature of various affec-

tions of. (80) 1903
operation, new retractor for,

(170) 700
operation. (49) 78— ab. (1641

I.-.J. (10) 1171 (115) 1728
Mastoiditis. (113) 430

acute, palliative treatment of.

•1611
an(T mastoid operation In chil-

dren. (120) 2000
cases of, (39) 569—ab
complicated by nephritis and

erysipelas, case of. (67)
1343

in general practice, (72) 572—nb
In Infancy and childhood. (142)

634
purulent. (401 lOOS
with paralvsis ot facial nerve.

(30) 914—ab
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Materia medlca aud therapeutics,
teacliiuf; and text-bouUs of,

tl20) UlS
lu medical scliools, teaching of,

•45:J
Mathematical relations of certain

chest measurements, 'TST
Maternity, hygiene In, tSl) 1263,

(3i;j l-il«
Matter, diastatic action and pri-

mary energy of living, (50)
15G

Maxillary sinus, through nose, op-
erations on. (125) 12G9—ab

Measles, blood in, (S4) 1727—ab
complications and sequelse of,

(122) 28,-)

Koplik's spots in diagnosis of,
(27) 82

non-susceptibility of new-born
to, (21.) 1007—ab

paradoxical. (GO) 842
Meat poisoning, three cured cases

of, (65) 848—ab
Inspection for tuberculosis, (36)

2022
Meatus acusticus externus, aggra-

vating an acute tympano-
mastoiditis, foreign body in,

(81) 759
Mechanical stimulus In flowing

bath, (42) 637
vibration, relation of to nerv-

ous system, (77) 355—ab
Meckel's diverticulum, (110) 289

diverticulum, with report of
strangulated inguinal hernia,
(38) 1341

Medical and hygienic exhibits at
Louisiana Purchase Exposi-
tion, *197

associations, (38) 282
bibliography. (3G) 1821
career, financial status of. (13)
510

clinic. (68) 1421
college library, suggestions on

the, (16) 1007
curriculum, evolution of, (14)

1345
department of U. S. Army, (56)

1261
discoveries, reception of, (28)

1501
education, (7) 1505
education in Colorado. (12) 222
education in Japan. (34) 1580
education. later-day tendencies

in. (06) 572
education, next advance in,

(79) 1263
education, problems of, (97)

852
education, scientific methods in,

(72) 1010—ab
education, some fermentations

in. (27) LM
ethics, (113) 1263
ethics and city health officer,

(53) 354
examination of applicants for

life insurance. (99) 1824
examination, the, (175) 81
examiner for life insurance.

financial responsibility of.

(136) 573, (88) 1176
expert, duty of the, (104) 572
graft, (77) 80
inspection In public schools,
considerations regarding, (44)
354—ab

.iurisprudence. (158) 635
legislation in Tennessee,

thoughts on. (109) 1091
legislation, need of, (90) 80
literature, choice and use of.

(30) 1341, •1735
organization. (57) 1090, (61)

1175, (103) 1583
outlook in this country, (28)

1579
profession and political bodies,

(37) 841
profession in a civilized coun-

try. (44) 570
profession in public and private

life of America. (104) 81
profession : its politics and poli-

ticians, (114) 844
profession, its relation to the

public. (115) 573
profession, the. (135) 918
progress, another view of. (69)

1175
publications. (93) 1588—ab
science, modern conceptions and

methods of, (2) 1416, (27)
1418

society, its place and equipment.
(93) 1904. (51) 1999

societies to political boards,
relation of, (156) 154

Medical Society of Virginia, im-
pressions of, (71, 72. 73) 1262

society's dynamics, (146) 573
specialties, rocent discoveries

in some, (05) 844
thoughts, (44) 1661

Medicinal action, principles of,

(102) 1827—ab
Medicine and dentisty, relation

of, (68) 1663
aud civilization, (98) 1910
and law, comparative progress

of, (17) 839
and literature, (29) 1423
and surgery, border line be-

tween, (50) 632
art and science of, (86) 572
attitude of physician and pa-

tient to science and art of,

(103) 1663
away back, (130) 634
dark ages, (144) 634, (127)

1176
faith and suggestion in prac-

tice of, (63) 632
fifty years in, (oO^A) 1822
function of, in progress of civ-

ilization, (32) 426
history of, (70) 1823
history of, and Hippocrates,

(36) 848—ab
history of. in the curriculum,

(93) 2004
in China, history of. (97) 1910
motives in, (76) 1727
success in, and way it may be

achieved. (101) 918
Medico-historical art achieve

ments in Germany, (85) 362
Medicolegal decisions in insurance

questions, (67) 1015
responsibilities of physician in

cases where insanity is al-

leged as a defense, (123) 283
Medico-sociology, phases of, (73)

429
Mediterranean fever in Egypt,

(16) 155
Medullated nerve fibers in ven-

tral roots of spinal nerves
of man. enumeration of.

(148) 227
Melanosarcoma of limbus in an

eye with normal vision, fol-

lowed by enucleation, (52)
1902—ah

of scrotum. (93) 1504
Melena neonatorum, etiology of

(96) 639
Membranous croup. (65) 355—ab
Menge. reply to. (77) 763
Meniere's disease. (5) 1664—ab

vertigo, treatment of, (80)
232—ab

Meningeal infection by diplo-
coccus pneumonise. (10) 845

Meninsritis. cerebrospinal, (19)
629

cerebrospinal, clinical and
other features of recent epi-

demic of, (29) 913—ab
cerebrospinal epidemic of, (164)

1829
cerebrospinal, hospital notes on

enidemic of, (24) 1259
cerebrospinal, sporadic case of.

(110) 81
lumbar piincture in. (90) 362-ab
operative treatment of diffuse,

actite. otoc-.-enic purulent. (17)
190.-) -ab

otogenous suppurative cerebro-
spinal, surgical treatment of.

(71) 923—ab
post-traumatic. (62) 638
tuberculous cerebrospinal, lodin

in epidural and intravenous
iniections against, (49)
1731—ab

tuberculous, with secondary in-

fection. (89) 1344
Meninirocele. anterior sacral, (30)

848
Alenopause. the. (69) 571
Menstrual disorders in the girl.

some causes of. (13),1087
Menstruatin precox. (62) 1015-ab

precox and ovarian sarcoma,
(128) 1269—ab

Alenstruatinn. disturbances of.

and their significance, (23)
1579

painful, operative treatment
for. (40) 1726-ab

physiologic function of. (123)
1664

precocious, case of. *1309
stem pessary in scanty. *1740
tubal, (76) 843, (38) 1015—ab

Mental abnormalities. (82) 1263
affections. classification of,

(142) 1828

Mental cases, mild, treatment of.

In private institutions, (113j
357

defectives, (28) 840—ab
disease, ammoniuria and phos-

phaturia in, (94) 639—ab
disease, hypnotic remedies in,

•1535
hygiene, (46) 1580
impulses, contribution to study

of, (131) 117G
overstrain at puberty, gyneco-

logic aspect of, (U) 1007
phenomena and visceral disease,

(109) 760
trauma, is it, (120) 1263

Mentally deficient from penal
standpoint, (76) 1668

diseased, Berlin regulations in
regard to the, (77) 231

Meralgia paresthetica, case of,

(47) 283
Mercurial injections in infantile

syphilis, (48) 287
Injections in treatment of syphi-

lis, (14) 574—ab
poisoning, (36) 354—ab, (115)

1344, (105) 1824
Mercury in certain forms of liver

abscess, (102) 363
In therapeutics, unique position
and value of, (65) 1175

Mesenteric embolism and throm-
bosis, *25

vessels, embolism and throat
bosis of, (116) 1589

.Mesomttrium. anatomy of, in
carcinoma of uterus, (51)
576

Mesosigmoiditis and its relation
to recurrent volvulus of sig-
moid flexure, (37) 1341

Mesotan exanthem, (81) 289
exanthems, (68) 1182

Metabolism in dementia precox.
(48) 1822

in hyperpyrexias. (78) 1668
studies with reference to men-

tal disorders. (83) 152
Metachromatism of mast cell

granules and mucin, (49)
1342

Metal filling for carotid canal,
(102) 1509—ab

Metameres. new theory of Inner-
vation of, in human body.
(98) 1588

Metaplasia, genuine epithelial, in
stomach, experimentally pro-
duced. '1129

Metatarsals, indirect fracture of.

(67) 1733
Metatarso-tarsal valgus or humped

foot and its relation to boots.
(18) 1820—ab

Meteorism following abdominal
operations. (66) 571, (117)
573

In pneumonia, (8) 693
MeTeorologic conditions in causa-

tion of lobar pneumonia.
(10) S39—ab

Methyl alcohol. (12) 1820—ab
crxid. clinical observations on

anesthetic effects of, (24)
1825

oxid. ethyl chlorid and so-called
somnoform. anesthetic effects
of. (9) 1904—ab

Methylene blue (2 per 1.000) as
preventive of ocular compli-
cations in smallnox. instilla-
tion of. (52) 287

blue by nervous tissue, reduc-
tion of, (85) 1727

Metrorrhagia In typhoid fever,
•737

Micrococcus rheumatlcus, (2) 2000—ab
Microcornea without microph-

thalmos, (30) 1501
Microgastry. (133) 580—ab
Micro-organisms in small intes-

ine, (52) 1346-ab
new method of isolating. (SS)

1824
pathogenic, problems in Ilfe-

history of, (1) 1416—ab
Microphthalmos and congenital

ankyloblepharon. (114) 918
Microscopic adolescent survivals

In art. literature and pseudo
ethics. (71) 1903

examinations lu doubtful cases,
(176) 81

slides for blood films, prepara-
tion of. (10) 357

Middle-ear disease, acute, treat-
ment of. (27) 1008—ab

disease, chronic non-suppura-
tive, (93) 760

disease during last decade, in-

vestigation of, (78) 1010

2091

Middle-ear disease, nonsuppura-
tive, treatment of, (1) 1664

inflammation, acute infantile,

(142) 1729
physiology of the, •370
suppuration, early incision of

membrana tyuipanl In, (28)
1008—ab

Midwife, the. (62) 1909
Midwifery cases in Madagascar,

(24) 1584
forceps, use and abuse of, (4)

520—ab
Midwives' act and teaching of

midwifery to students, (9)430
Midwives, manual for, (9) 2054
Migraine and sick headache, (15)

519
eye signs in, (129) 153

Mikulicz-McGraw operation with
unusual complications, (179)
81

Military hospitals, out-patient de-

partment in, (25) 2001
medical journalism at begin-

ning of twentieth century,
(44) 631

service, health in first month
of, (104) 852

surgeon, the ideal. (70) 1583
surgeon, young, prospects of,

(105) 81
Milk and urine, cryoscopy of,

(26) 228
charity in a French town, (24)

chemical composition of, (43)83
commission, work of. (80) 1343
for infant feeding, how to pro-

duce, •1385
hygiene, (90) 232
hygiene and infant feeding,

(57) 436—ab
infection, acute, (68) 571
initial contamination of, ^1387
laboratories, (67) 697
mixtures, ready methods of
formulating, (11) 1087

modification in the tenements,
simple mrthod of, (41) 914

question of. (31) 701
recent studies and investiga-

tions In sterilization of, (88)
2.32

sanitary supervision of collec-

tion and marketing of, (123)
760

simple method of home modifi-
cation of, (107) 1091

supply, discussion on control
of. (1) 844

supply In cities, (116) 1428-ab
Milks, modified, long and short

methods of calculating, (23)
1724

Mind and body, true education of,

(20) 353
Mineral mud, radio-activity of,

(97) 926
Minin rav, the. (11) 2053—ab
Minnesota State Hoard of Health

to water supplies, relation
of, (50) 1261

Minor injuries, surgical treat-
ment of. (32) 569

Minus cylinders, (34) 840
Misocainia in medicine, (20)

1899—ab
Mitral regurgitation, (7) 1171
Mixoscopic adolescent survivals

In art, literature and pseudo-
ethics, (134) 81. (99) 844

Modern medicine (5) 1499
Molds, pathogenic importance of,

(27) 432—ab
Molecular concentration of blood

and of urine in pregnancy.
In puerperium and eclampsia,
(3) 1338—ab

Moles, uterine, history of, (81)
1909

Molluscum contagiosum, (70)1347
fibrosum. (109) 1344

Moonev case, study of the. (69)
1903

Moral insanity with repeated
homicides and Incendiarism
and late development of de-
lusions, case of, (13) 425

Morally defective, problem of,

(22) 1384
Morbid exhibitionism. flOOl 844
Morbus coxie. etiology and diagno-

sis. (108) 430
maculosus Werlhofli. (72) 1015

Morphin abuses. (Ill) 634
as a prophylactic for cerebral

traumatism. (32) 359
habit, treatment of. (34) 1900
habit, treatment of, by hyoscin,

(S3) 152—ab
In heart disease. (99'l 639—ab
in tubercular neuralgia, (97)

1018
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MuiiiUiii, notes ou use ol", (110)

piopliylactic use of, in severe
cerebral injury, (10) 227—ab

whisky and otber drug addic-
tions, modern treatment of,

(83) 80
Morpliiuism. its symptomatology,

(21)) 030
Moser antistreptococcus serum in

scarlet fever, (12) 1500—ab
Mosquito theory of infection in

malaria and yellow fever,
criticism of, (17) 030

Mosquitoes and malaria, (129)
580—ab

and yellow fever, individual
protection against, (117;
040—ab

in Bijapur, destruction of, (27)
286

on ships, (37) 920—ab
remedy for, (64) 1015—ab

Motor aphasia, (79) 850
function of stomach, research

on, (81) 1348—ab
gastric function, test of, (36)
359—ab

stimuli of pharynx and larynx,
(39) 637

Mountain climate, chronic dis-
eases and, (117) 1509

climate in relation to nephri-
tis and cyclic albuminuria,
(90) 159—ab

Mouth and pharynx, malignant
growths of. (106) 844

breathing. (72) 759
lamp spatula with mirror, (35)

848
Movable or floating kidney, (96)

Mucous membrane of cystic duct,
(67) 1663

membranes, affections of. In
their relation to skin dis-
eases. (84, 85) 1176

Mucus in stools, investigation of,

(24) 432— ab
Mules' operation over simple

enfcleation, value of, (104)
1011

Municipal Dispensary. City of St.
I^onis. last year's work iu.

(98) 918
Murphy button, defects of. with

suggestions of improvements
in operation of gastroenter-
ostomy, •798

Muscle training. Dr. Worth's opin-
ion of. (32) 223

Muscular .ntronhy, unusual case
of. (29) 82

instifficienoies. improved scale
for determining. (112) 918

MuscnUis biceps brachii. subcu-
taneous rupture of. (56) 848

Museum, the medicohistorlc de-
partment of the Gerraania,
in Nurnherg. (122) 142S

Mushroom poisoning. (43) 848-ab
poisoning, leucocv^e formula in.

f92) 1669—ab"
Music as a therapeutic agent,

(11) 1499—ab
Mussels. poisoTiiug by. (13) 845
Mutation in relation to medicine,

theory of. (13) 281
Myasthenia pseudoparalvtica with

atrophy of tongue from over-
exertion, (27) 1014

Mycosis fungoides. ichthvol In-
ternally in. (e,ji) 577-^ab

Mydriatics, refraction and use of.
(71) SO

Myelitis, acute, some unusual
forms of. (10) 1087—ab

purulent. (55) 1581—ab
Myelooeno in catarrhal deafness,

use of. (97) 699
Myeloma,, multiple. (80)1668

multinle, clinical diagnosis and
pathologic anatomy of. (76)

Myelomnningooole. a common form
of spina bifida. (67) 1347

Myocardial disease, chronic, rec-
osrnition and treatment of,
(1) 566

insufficiency, acute. In some In-
fections in children, (71)
1090—ab

Myocarditis, chronic, in elderly
people, (61) 283, (57) 354—ab

chronic, prognosis and treat-
ment of. (73) 1010

uncomplicated, in girl, with
signs of cardiac failure fol-
lowed by sudden death, (21)
1264

Myocardium, disease of the, (31)
1173

Mvocardium, reduction of sensi-

bility of. by dlgltaliu, (114)
15S8—ab

Myofibroma, uterine, indications
for operation in, (22) 1345

Myokymia, primary, (14) 222—ab
violent but transitory. and

myotonia apparently due to

excessive hot weather, (44)
1901

Mvoma, conservative surgery of,

(147) 1820—ab
degeneration and cure of, by

faradization. (69) 1909
operative treatment of, (00)

288
iMyomata, multiple, of skin, (86)

098
Myopia, high, operative treatment

of, (4) 1729
high, removal of crystalline

lens in. (60) 1175
high, removal of lens in, (59)

1262—ab
in marksmen. (35) 1501
simulation of, by children, (91)

1588
Stilling's theory in regard to

origin of, (133) 1430
treatment of, by extraction of

lens, (34) 287
Myositis, infectlosa, (61) 362—ab

ossificans. (121) 1349—ab
Myosteoma, traumatic, (32) 228—ab
Myringotomy. (134) 580—ab
Mystic medicine. (57) 78
Myxedema. (124) 291—ab

congenital, thyroid treatment
of. (100) 640

morbid anatomy of case, (69)
1825

N
Nagana. experimental, pathologic

anatomy of. (83) 1727
Xagle case, report of, (26) 77
Nail changes after scarlet fever

and measles, (58) 1667
healed in the heart. (34) 637-ab
in deep urethra. (11) 148

Xails, diseases of, accompanied by
arthritis of distal joints of
fingers and toes, (79) 1727

Narcosis paralysis. (65) 1733-ab
Narcotic drug users, plea for

more just judgment of, (6)
693

Narrow chests in children, (82)
437—ab

Nasal cavity, accidental vaccinia
of. (IS) 286

deformities, paraffin in, (140)
1012

dysmenorrhea. (62) 225—ab
fibroid. (74) 226
hydrorrhea, treatment of. with

superheated air. (52) 157
insufficiency, functional. (37)701
polypus, mode of origin, (10)

1064
saw. remarks on use of, (19)

755
'1296septum, deviations of,

syphilis. (Ill) 285
therapy. (22) 1500

Nascent state "f therapeutic sub-
stances, (25) 1505

state, the. (22) 1505—ab
states as It affects properties

of drugs. (30) S3—ab
Naso-pharyhgeal cavity, access to,

bv turning back jaw, (45)
1266—ab

Nasopharyngitis. lithemic. due to
systemic disturbance, (153)
154, •1140

Nasopharynx, unusual tumors in,

(110) 844
Natural processes, have we yet

learned liow potent for cure
are the. (79) 356

Nauheim Sorings. phvsiologic ac-
tion of. (15) 431

waters, radioactive substance
of. (79) 639

Naval dietary. (3) 635—ab
surgeon's notes. (5) 700

Neck, traumatic injury of. fol-
lowed bv formation of tumor
of larynx. (131) 153

Necrosis, acute, of lining mem-
brane of urinarv bladder,
(24) 155

disseminated fat tissue, of ab-
dominal cavity with pancreas
intact, (63) 1095

of bones of face. •1376
of liver, multiple non-inflamma

tory, with jaundice. (44)
426—ab

Needle for use with McGraw
elastic ligature. •1551

Needle holder with firm lock (96)
159

Negri bodies in hydrophobia, for-
mations simulating. (122)641

bodies In rabies (US) 579
Negroes, meut.il disturbances in

(of Brazil). (102) 232
Neoplasm (epithelioma) of the

pulp, ^534
mallguaui, of urinary bladder,

radical operation for, (48)
1008

Neoplasms, importance of early
removal of all, (51) 1822

Nephrectomy after injury, (15)
154

and nephrolithotomy, interest-
ing case of, (58) 1201

for large cystic kidney, (119)
034

for tuberculosis of kidney, (6)
1659—ab

subcapsular, for pyonephrosis,
(5) 560

Nephritides, the, (02) 1262
Nephritis after Peruvian balsam

inunctions. (70) 705
and cyclic albuminuria, moun-

tain 'climate In relation to,

(9Cl) 159—ab
changes of blood vessels in in-

terstitial. (73) 1825
chronic, following renal decap-

sulation, cure of. (47) 1501
chronic, treated surgically, (10)

1578
chronic interstitial, in young,

(39) 150
contribution to surgery of, (20)

1417
diet in, (31) 920—ab
edema of. (76) 2004—ab
fetal and infantile, as mani-

festation of inherited syphi-
lis. (60) 84—ab

hematuria in. (23) 1730—ab
high-tension pulse in, (26) 695
in infantile scurvy. (13) 701
in scarlet fever, urotropin to

prevent, (53) 1094—ab
malarial, (118) 285
management and therapeutics

of, (41) 283—ab
operative treatment of, (67)
158—ab

saline infusion in, (192) 1830
simulating diabetes insipidus,

(9) 1176
symptoms of, (58) 1726
treatment of. (43) 360—ab
treatment of acute and chronic,

(123) 172S
vasodilating measures in, (125)
15S9—ab

water, diet, drugs, (38) 841
Nephrolvsins, (109) 579, (84)

1097
Nephrotomy and ureterotomy for

impacted ureteral calculus.
(21) 1724—ab

in anuria of eclampsia, (73)
288-ab. (15) 2054—ab

Nephroptosis, neurasthenia with.
(174) 1829

Nerve anastomosis for cure of in-

fantile palsy, case of. (44)
915

blocking to prevent amputation
shock. (4) 10S6—ab

cell, normal and pathologic,
146) 920

defects, bridging of. (4S) 1662
hygiene of school children. (90)

760
suture, technic of. (41) 1346-ab

Nervous affection, rare family.
(53) f62

affections due to wearing out of
the nerves. (60) 1909—ab

diseases and eyestrain. (91) 760
diseases, uncommon forms of.

(7) 425
diseases, value of knowledge of

abnormal mobility of iris as
aid In diagnosing. (19) 519

disorders, functional. (82) S44
phenoftiena and local disease.

(25) 150
states, etiology and treatment

of. (70) 1010
symptoms, peculiar, following

operation. (2Sill72—ab
symptoms produced in children
* by uncorrected refractive and
muscular errors. ^1754

svstem. central. gravidarum
toxemia. (SO) 639

system, changes in. after para-
thyroidectomy. (77) 60S

system in relation to life as-
' surance, (133) 573. (103)
1091

troubles and labor mishaps,
(97) 15S3

.Neuralgia cured by electrolytic
treatment with morphln
ion.s and with quinlu luus,

(21) 521
treated by electrolytic applica-

tion of salicylic ion, (40) 287
trifacial, osmlc acid Injections

for relief of, •947, 'loSl
trigeminal, iniracranial neurec-

tomy for, ^941
tubercular, morphia in, (97)
1018

Neurasthenia, (74) 285
diagnosis and treatment, (68)

1823
hot baths in. (181) 1829—ab
in some of its relations to in-

sanity, (92) 634
In the male, (108) 81, (74)

1202
mental disorders . of, (52)

354—ab, (02) 916, (97) 918
modern treatment of. (97) 1824
observations on treatment of,

(20) 761
ocular manifestations of. (146)

1263
pathology and treatment oC

following nephroptosis. (Oil
1825

sexual spinal, (119) 1097
with nephroptosis. (174) 18'29

Neurectomy, intracranial, for tri-

geminal neuralgia, '941
Neuritis, diabetic. (16) 286.i9)357

in tetanus cured by antitoxin,
(44) 848

multiple, (131) 81, (114) 357,
(112) 634

optic, cases of. (18) 228
optica in paratyphus, (103) 640

Neurodermitis chronica linearis,

(57) 577
Neuroflbrillse after the method of

Ramon y Cajal. (44 1 ,1500
Neurofibroma of acoustic nerve,

surgery of. (37) 1008—ab
Neurofibromatosis, sarcoma and

d.ath. case. (8| 2000
Neurologic literature, review of

recent (22) 155
Neurologist or ophthalmologist,

(128) 153
Neurology and orthopedics, (97)

1509—ab
in Philadelphia. 1874 to 1904.

(.53) 78
nc'es on som,' recent progress

in. (79) 1421
value of physiologic principle

in study of, (2) 2051
Neuron theory, present status of,

(78)923—ab
Neuropathology and Internal med-

icine. (119) 640
Neuroplasty. technic of, (43)

915 -ab
Neuroses and anomalies of de-

velopment. (171) 1829
of joints. (99) 363
of the larynx. (38) 569
of the pharynx. (37) 569
radiant light bath in treatment

of (22) 425—ab
resulting from foreign bodies In

stomach. (Ill) 1504
traumatic, among railroad em-

ployes. (55) 1180
Neurosis, tranmatic. (33) 1088.

(98) 1669
Xeutrophile leucocytes in infec-

tious diseases. (66) 577—ab
Neurotic 'hildren. (25) 701
Nevus, phototherapy of. (32)

1423—ab
New York State Medical Library.

(6S) 15S3
Newborn, care of. (31) 426. (121)

699
treatment of fractures of femur

of. bv extension. (89) 1588
Nickel wire snatula. (118) 142S
Nitrate of silver in gastric atfec

tlons. value of. (99) S52
Nitrite in urine. (52) 1180
Nitroglycerin in erysipelas, use

of. •ISOS
Nitrous oxld-ether anesthesia, ap-

paratus for. (9) 7(5^ab
Nocht's stain, a modified. (33) 77
Nocturnal incontinence of urine,

treatment of. (13) 352
Noise, unheallhfulness of.(12)281
Nome, bacteriology of, (72) 1733
Non-comnressed spinal cord in

Pott's disease (73) 697
Non-flagellate tvphoid bacilli. (20)

2.56

Normal and subnormal color per-
ception and its relation to
distant signal lights, com-
parative study of, (51) 757

solutions, preparation of. (138)
1590
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Norwegiau scabies. (33) llTS-ab
Nuse ami car affections, uew

model for treatment of, wltli
superheated air, (73) 231

and ear cases, (42) 631
and its accessory cavities, study

of development of, (74) lUlU
and nasal pharvux, malignant

grortths of, (103) S44
and tbroat operations, study

of fatal results of (66)
1343

reduction of size of, (72) 638—ab
treatment in eve injuries, (46)

ISl'l'

Nostrums and irregular practi-
tioners, scourge of. *1

Notion, the pathologic, (79) 1427
Novelties in medicine, modem

pursuit of, (7) SI
Nucleinic acid introduced into

circulation, fate of, (09)923
Nursing, is it a profession, (126)

1012
bottle holder, (69) 1733—ab
of typhoid, obervations on, (89)

1176
profession, relations of, to

medicine and society, (35)
426

Nurslings, hygiene and alimen-
tation of, (31) 287

Nux vomica, medioolejial evidence
in poisoning hy. (Sii) 1903

Nystagmus, partial fixation of
globe for improvement of
vision in, (49) 757

unilateral, (82) 159

Obesity, reduction of, (68) 1096— ab, (40) 2U22
treatment of, (145) 292—ab

Oblique groove, the. (74) 1909
Observations by a general prac-

titioner, (SO) 1263
Obsessions to delusions, tranil-

tions of, (12) 629
Obstetric anatomy of fetus at

term, (82) 1504
anomalies and triple birth,

(88) 430
case, report of an, (147)' 576
department of Albany Guild

tor Care of Sick Poor, worli
of, (120) SI

experiences, some interesting,
(8) 629

practice, advantage of limiting
artiflcial interference in, (53)
1726

practice, ten years' (114) 572
satchel, the, (3) 81
surgery. ii..-ints of interest in.

(66) 1S23
Obstetrician, modern, some re-

sponsibilities of, (139) 699
Obstetrics, (93) 80, (108) 1504

and gynecology, some funda-
mental problems in, (1) 1995—ab

in general practice, (16) 222
introduction of clinical teach-

ing of, in U. S.. (84) 1011
normal. (122) 918
points in. (10) 519
straight diameter of pelvic in-

let, (57) 638
surgical aspects of, (23) 426

Obstipation, experimental study,
(92) 2004—ab

Obstruction of tube (l.Tli 1829
Obstructions and cicatricial con-

tractions of the nose by
plastic method, removal of,

(7) 519
Obstructive jaundice, (81) 285
Occipitoposterior positions, (25)

282
positions of vertex, manage-
ment of. (26) 282

Occlusion of large intestine, (48)
1346

Occult gastric hemorrhage, (2fi>

432—ab
hemorrhages. (82) 1.348—ab

Occupation neuroses, (70) 1421
treatment of nervous affections,

(110) 1588
Ocular atTectious. bichlorid intra-

venously in, (ISO) 1829—ab
and aurnl therarjeutics. (101)572
lesions in scarlatina, (95)917
manifestations in syphilis nrd

their treatment, (22) 574
muscles and refraction, rela-

tion between, (43) "695
therapeutics, notable advances

in. (59) 353—ab
Ohio State Medical institutions.

what may be accomplished
by profession in, (104)' 4Si>.

(47) 631

(ll/

for,

(49)

Uidium iul'ectiou
throat. (lOi,

Oil extract of tubercle bacilli,
value of, (90) 579

(Jils, to disguise taste of, (33)
106—ab

Uiutmeuts, their use and abuse,
practical notes on, '527

Old-time doctor, passing ot the,
(138) 573

Olfactory uerve in swine, early
history of, (131) 1263

(Jllier, i,., mouumouL to. (16) 1905
Umentocele, congenital and in

fantile, on same side, (4'j)
096

Omentum, intra-abdominal tor-
sion of, (146) 81

Umphalo enteric duct, radical op-
eration for persistent, (116)
lb27

tine lung, case of, (136) 227
(Jnyalai, a disease of Central

Africa, (14) 1013—ab
Oophoritis, chronic, pathologic

histology of. (61) 703
Open treatment after transplan-

tation, (53) 703—ab
Operating by alternate day and

Itoentgeu light, (49) 435
pen, (92) 150S—ab
table with shoulder support,

(05) 1425
Operation wounds, immunization

against infection of, (11) 2S0
Operations done at Albany Hos

pital, 615, (1) 754
plastic, (69) 1586

Operative cases, two fatal
1417—ab

gynecology, indications
(111) 1208—ab

Operator, responsibility of,

638—ab
Ophthalmia, acute, epidemic of,

(15) 701
neonatorum, prophylaxis of,

(114) 153
Ophthalmic condition, study of,

in case of cerebellar neo-
plasm, (36) 150

examination, how can an, be
of aid to life insurance ex-
aminer, (101) 760

remedies, newer, (118) 699
Ophthalmologic notes on foreign

bodies. (87) 851
Onhthaimology, local anesthesia

in, (97)^ 152—ab
practice of, in middle ages. (831

1910
relations of, to other depart-
ments of science. (3) 1658

the new, and its relation to
general medicine, biology and
sociology. •1543, *l(!lo

Ophthalmoscope in diagnosis,
(100) 2000

Opium, (115) 285
habit treated hv hyoscin hy-

drobromate. (119) 1176
in infancy, danger of use of,

(12) 76
Optic atrophy, hereditary. (39)695

chiasm, historic note regard-
ing, (119) 918

chiasm, process 'from, (79;
1347

Optimism, things of specialism
and of this society that
make for. (69) 355. (113)
1176

Oral hvgiene and oral sepsis, sur-
gical asnect of. (5) 1824

hygiene, plea for. (5) 844—ah
infection and sterilization. *660
questions, open. (7) 693
sensis as cause of disease. (?,)

1824
sepsis. preliminary note on

pathology of. (4) 1S24
Oration. Minnesota State Medical

Association, (144) 699
Orbit, cases of sarcoma of. (122)

2000
Organic acid in urine in rheuma-

toid arthritis. (48) 1901
phosDhoric nrinciple in grains,

(21) 1503—ab
phosphorus in therapeutics,

(22) 1013—ah
tricuspid insufflriency compli-

cating affections of valves
and orifices of left hear'
diagnosis of. (130) 642—ab

Organization. (94) 572
of the medical profession, (37)

282. (72) 1182
Organotherapy, (104) 1904. (74)

1999
skin in. (32) 1265

Orthodiotri-aphv. (S71 1826—ab
Orthopedic surgery, present stat-

us of, (121) 1263

t mouth and Orthopedic treatment, mechanical
and operative lines of, (93)
2S5

OS lunatum, reposition of lux-
ated, (4S) 435

Osmic acid in convulsive tic
douloureux, *893

acid injections for relief of
trifacial neuralgia, '947,
•1051

Ossifying processes In the veins,
(03) 231—ab

Osteoarthritis of knee joint, case
of, (120) 634

of spine, pain of. (19) 1820-ab
Osteomalacia, etiology of, (80)

1826
in the male, (52) 696
or senile atrophy, pathogeny

of. ^247
Osteomata of the intestine, (22)

846—ab
Osteomyelific genu recurvatum,

(31) 521—ab
Osteomyelitis, (127) 1263

acute, etiology of, (114) 1428
due to a new Dathogenic anae-

robe, (62) 362
suppurative, (lOS) 285
tuberculous, of long bones,

(115) 1349—ab
Osteoplastic amputations, (28)

75()—ab
Osteosarcoma of humerus, (116)

1664
Osteotomy in angular ankylosis

of hip joint, (39) 631—ab
subcutaneous, (33) 1015—ab

Ostitis deformans. (78 1 1727
deformans in multiple bone

•sarcoma. (64) 1386
Otitic abscesses. multiple In

temporal lobe, fatal, (76)

Otitis. (63) 1175
media, acute, (97) 80
acute, in children, (46) 1501
acute, and mastoiditis, (163)

918
acute non-suppurative. etiology

and diagnosis of, (62) 1343
acute non-suppurative, treat
ment of. (63) 1343

acute purulent. (127) 1012
brain abscess. (110) 1583
chronic catarrhal, deafness
due to, •1460

chronic non-suppurative, diag-
nosis and differentiation of,

(64) 1343—ab
chronic non-suppurative, treat-
ment of. (87) 1504

chronic purulent, iodoform
ether solution in. (06) 1097

chronic purulent, with throm-
bosis of lateral sinus, (143)
153

chronic suppurative, case of,

(75) 225—ab
chronic suppurative, need of
more accurate knowledge i'l

diagnosis and treatment of,

(29) 756—ab
chronic suppurative, treatment

of. (5) 1170
diffuse circumscribed external,

differential diagnosis between
and acute mastoiditis, (99)
1344

intracranial complications of,

(10) 573
intracranial complications, op-

erative treatment of, (109)
1583

purulent, complicating typhoid,
(44) 1501

purulenta with pain, plea for
early exposure of mastoid
antrum and cells in, (77)
572

treatment of chronic non-sup-
purative, (63) 1343

Otology in the medical curri-
culum. (29) 920—ab

conservatism in. (23) 588
present status of, ^233
results of modern. (88) 851

Otorrhea, chronic purulent, dif-

ficulties to be overcome in

radical mastoid operation
for cure of. (49) 78—ab

Out-patient Obstetrical Depart-
ment College of Medicine,
University of Southern Cali-
fornia, report of. (124) 844

Ovarian condition, an unusual,
(47) 1260—ab

cysts, torsion of pedicle In, (76)
1999

embryos, two solid. (122) 1828
pain, so-called, (2) 1504—ab

Ovaries, plea for conservative op-
erations on, '1839

Ovariotomy, double, at beginnlns
of pregnancy, (75) 703

case of endothelioma lymph-
aiicum of. (30) 15S6

evolution and complications of
dermoid cyst of, (41) 1206

Ovary papillary cysts and tumors
of, (2») 1731

torsion of pedicle of solid
tumors of, (29) 1731

Over-eating, harmfulness of, (139)
1263

Ovum formation, (124) 1510
migration of, (130) 1829

Oxford Medical School, growth
and development of, (4) 573

Oxygen, absorption of, through
skin, (124) 1589

in combination with different
anesbetics, experiments to de-
termine VHlue of, (32) 1725—ab

in photodynamic fluorescence,
(78) 639—ab

treatment of wounds, technic
and indications for, (53)
84—ab

Oxylurla and phosphaturla In
urethritis, and neurasthenia,
(79) 289

0.xyuris vermicularis in intestinal
wall, (97) 1826

Ozena and its relation to pul-
monary tuberculosis, (38)
1501—ab

(atrophic fetid rhinitis) a
cause of gastritis, (7) 430

cases cured by Bebring's an-
tidiphtheria serum, (81) 159

Pachymeningitis, localized, cases
of, (131) 285

Pads on finger joints and their
clinical relationships, (4)286

Paget's disease of nipple, (109)
1349

disease of the nipple and its

relation to carcinoma. (34 1 1307
Pain as a diagnostic factor In

cholecystitis and cholelithia-
sis, (91) 844

diagnosis of. (173) 1829
in chest, lecture on, (24) 701
in dyspepsia, treatment of, (21)

359—ab
in the bottom of "the belly,

(123) 1176
in upper abdominal zone, (92)
1263

its importance in health and
disease, (68) 1262

Pains in the neck. (78) 1909
Painful empty stomach. (85) 232

— ab
Paleolithic man in Western

hemisphere, testimonies of
ancient sepulchres on ques-
tion of. (120) 153, (137)
227, (83) 429

Palpation of abdomen, improved
technic of, (42) 701—ab

Palsv of extra-ocular muscles In

exophthalmic goiter, (42)
2S.3—ab

Pancreas, contribution to patho-
logic anatomy of, (96) 1669

diseases of, (50) 15S6
in arteriosclerosis and Its rela-

tion to diabetes, (92) 1826
—ab

pathologic anatomy of cysts of.

(82) 126S
Pancreatic affections, abnormal

stools in. (48) 1180—ab
affections, pathology and ther-

apy of. fl31) 291—ab
disease and the general prac-

titioner. (79) 633—ah
inflammations in their relation-

ship to cholelithiasis and
their treatment, (50) 1502
—ab

lithiasis. diagnosis. (63) 158-ab
Pancreatitis. (85) 1422. (16) 189P

—ab
acute, (111) 699
acute hemorrhagic, with report

of a case. (85) 634
acute suppurative, case of, (5)

628—ab
acute, with dis.<!emlnated fat

necrosis, (5) 1577
case of acute hemorrhagic,

(15) 82
case of early acute, without

hemorrhage, •SSS
chronic, (33) 282—ab
chronic, case of, (4) 280
experimental, in its relation to

acute forms of pancreatitis
in man, (63) 79—ab



2094 CURRENT MEDICAL LITERATURE—TITLES. Jock. A. M. A.

Pancreatitis, fuur cases of cbion-
ic. siiuulaiiug gailstoue, i74J
15«7

beuui'i'liagic, two cases oft

indurative, i5bj 1086
two eases ot, (35) HjaH
two cases of acute, witli dis-

semiuaied I'at ueciusis liealed
aiLei' laparuLouiy, ioUt Wlo

Panoplitlialmiiis, bacteriology of,

UOj UU-1—ab
due lu septic embolism, (62)

loau
Fapiiiary cysts and papillary

tumors of ovaries, (Ho) 1418—ub
Papillitis and amenorrbea, (136)

liiuy
Papilloma giganticum of genital

tract, (73) 226—ab
of biaduer cumplicaled witb

pyuiieiibi-usis, U."') lUOl
of conjunctiva, (40) 78—ab
of larynx, (69) 1343

Papillumata and tbeir degenera-
tions. (106) 1004

Paracelsus. (S4) 1910
Paracentesis of pericardium, (48)

841
Paradoxic flexor reflex, (6) 1898—ab
Paraffin as a cosmetic remedy,

(109) 844
hard, subcutaneous injection

of, for removal of nasal de-
formities, (9) 1664—ab

In hay fever, interstitial injec-
tions of, (4S) 1907—ab

in nasal deformities, (140)1012
in plastic surgery, (9) 1583
injection treatment for cor-

rection of deformities, (36)
631, (145) 635

injections for overcoming
wrinkles. (36) 1008

injections, submucous, in rec-
tal prolapse, (9) 1012—ab

prothesis, apparatus for, (49)
703

prothesis in treatment of vari-
ces, (129) 1429—ab

Paraleprosy, (69) 1426—ab
Paralysis, acute ascending or

Landry's, (106) 1176
agitans, and arthritis defor-
mans, points of resemblance
between. (49) 151—ab

as it occurs in children, (14)
1729

from lesion of upper part of
brachial plexus. (17) 701

general, lesions of posterior
columns in, (7) 1422—ab

hysterical or functional. (76)
285

infantile, of lower leg. sur-
gical procedures for relief of.

(46) 915—ab
Infantile, recent epidemic of.

(24. 25) 919—ab
multiple hypersefretlons In

general progressive. (19) 1505
myasthenic, (61) 6.S8—ab
obstetrical, surgiial treatment

of. (70) 697—f.b

of associated lateral eye
movements. (93) 152

of external recti muscles of
eye. (19) 1417

of left recurrent larynseal
nerve in mitral stenosis. (11

»

l.'i78

of feet, especiallv after long
knpelinff. (9.") i34S

of serratus magnus by muscle
grafting. operative treat-
ment of, fll) lnS3,(59) 1S22

of upward movements of eye.
(115) 918

of ulnar nerve; two cases. (Si

76—ab
periodic. (94) Sol—ab
precise measurement of pri-

mary and pecondarv devia-
tion" in. (2.1) 1500

post-diphtheritic chronic bul-
bar. (16) .=i21

pseudobulbar. (20) 281
uremic. (27) 359—ab

Paralytic deformities and their
modern treatmennt. (R) 91S

Paralyzed muscle in tendon plas
tics. (114) 640

Paramecia and enzymes, action
of photodvnamic, fluores-
cent substances on, (92)1348—ab

Paramecium, behavior of, (103)
2000

Parametrium, detached head In,

(47) 638
Paramnesia, reduplicative. (125)

1263. (88) 1344

Paranoia, (83) 917
and the parauoia syndrome,

tOo) 766
Paranoiac, was be a, (82) 152
Paraphimosis, treatment of, (lUG)

1344
management and treatment of,

(6) 754
Paraplegia dolorosa caused by

veriebral carcinomata, spinal
caries aud multiple neuritis,

(52) 151
I'arasvpuilitic disorders, (46)

78—ab
I'aratbyroidectomy, cbanges in

nervous system after, (77)
698

Paratyphlitis, experimental worls
in etiology of, (107) 1349

Paraiypbuid. liemurrhagic variety
of, (20) 839

or colon bacillus, (95) 437
witb clinical illustrations and
comment, (60) 1582

Paratypbus, (67) 1182
neuritis optica in, (103) 640

Parental injection of various al-

buminoids, consequences of,

(63) 848
Paresis.begiuning general, (14) 694

general, practical points in,

(72) 1175
post-operative intestinal, (88)
1011—ab

Paretic dementia, (84) 917
Parinaud's conjunctivitis, (41)

695—ab
Parotid and lachrymal glands,

symmetrical enlargement of.

(S) 2052
gland, excision of. (118) 1263

Parotitis, complications and se
quete of. (100) 918

pneumococcus, (117) 579
Passive congestion in treatment

of joint affections, (29) 1178—ab
Patella, catgut sutures in frac-

ture of, (53) 15S6
refracture of. (52) 230
treatment of inveterate luxa-

tion of, (68) 1586
tuberculosis and osteomyelitis

of, (64) 1266
Patent urachus, radical cure of.

(8) 845
Patents of interest to physicians.

(48) 861
Pathogenic and pyogenic organ-

isms and on choice of liga-

tures, cerebral invasion of.

(7) 635—ab
bacterium causing basal men-

ingitis in infants, new. (141
845

throat organism, a new. (23i
629—ab

Pathologic irregularities, *105
suggestions. (10) 357

Pathology and Its relation to

therapeutics. (119) 2S5
of the stomach, what Riegel did

for the. (4) 2nn3
relations of •inoi
study of. (91) 226. (46) 1174

Patient to phvsician. duty of,

(94) 80
Pauper inebriate, relation of, to

municipality and state. (73)
15S3

Pediatrics, foundation and aims
of. (6S) 2004—ab

history of and its relation to
other art? and sciences. (1)
l.T -ab

present problems of. (89) 1422
recent advances in therapeu-

tics of. (20) 913
Pelvic abscess. '258

contraction, ultimate results of
induced labor for, (83) 1011—ab

deformity. '1442
disorders. (70) 429
exudate. (16S) 81
floor injuj-ies. immediate re-

pair of. (15) 912—ab
floor lacerations. 'leOO
floor lacerations, preventive

treatment of. (41) 750—ab
floor and perineum, immediate

repair of. (21) 1006
measurements, calculation of

size of conj. vera from con-
jugata diagonalis. (41) 522

soft parts, obstetric anatomy
of. (88) 1091

surgery, clinical lectures on,
(74) 335

surgerv, conservative, (113)
1344

surgery, vaginal route in, (66)
1421

Pelvic ureteral sheath in Its re-
lation to exteu»lun of carci-
noma cervicis uteri, • 707

Pelvis method of, delivering a
generally contracted, with
pendulous abdomen, (88) 226

Pemphigus, (107) 357
acute, infectious, in butcher,

(152) 81
neonatorum, epidemic of, (38)

141U
neonatorum, treatment of, (62)
436

of conjunctiva, (117) 918
of the esophagus. v67) 848
of respiratory tract with con-

junctival lesions, (37) 42ij
Penetrating wounds of chest,

perforating the diaphragm
and itivolving the abdominal
viscera, (53) 1662—ab

Penology ; execution of sentence
In case of intercurrent dis-
ease, (133) 1590

Pension examinations, methods
and purposes of. (98) 634

Pentosuria, a familiar anomaly,
(56) 84

Pepsin digestion on tuberculin,
action of, (58) 696

in stomach affections, (25) 4.';2—ab
Peptic ulcer of the Jcjunnm, (46)

696—ab
Peptones in urine, (77) 1017
Perchlorid of iron in blood poison-

ing. (26) 182.T—ab
Percussion of skull with refer-

ence to occurrence of Mac-
Ewen's sign in meningitis.
(73) 1090—ab

Perforation in tvphoid fever.
(1201 1091. (2C,i 1821

Intestinal, and peritonitis in
t.vphoid. (91) 1011

of appendix with general peri-
tonitis, sepsis and perfora
tion of colon. (102) 572

of living child, avoidance of.

(108) 1428—ab
of vaginal wall bv pessary,

(74) 228
Pericarditis, chronic, and hyper-

trophy of heart. (136) 699
acute rheumatic. (82) 1097
clinical studv of certain forms

of. (26) 1088—ab
isolated tuberculous. (57) 230—ab
mediastinal post-plenritic. ad-

hesive, cardiolvsis in. (54)
1346

prolonged delirium in. *933
symptoms and diagnosis of

(47) S41
tuberculous, based on studv of

7.219 autopsies. (118) 760
tuberculous, two cases of, with

effusion. (63) 428—ab
Pericardium, drainage of, (13)

1505
Perichondritis, post-typhoid, of

lar.vnx. (11) 1007—ab
Pericvstitis following latent peri

tynblitis. (53) 2003
Perigastritis consecutive to ul-

cers of stomach. (49) 84—ah
Perimetrv. important clinicnl

points in (54) 1002
Perineal inluries received in

childbirth. Immediate repair
of. (70) "."9

lacerations. Immediate repnir
of. (01) 430. (3) 519

—

ah
laceration, must every recent,

be sutured at once. (83) 362
luxations. (90) 925

Perinephritis In children. •1626
Perinenm and perineal body, the.

(62) 842
double-sided traumatic luxa-

tion of. (941 1268
during and after confinement.

care of. (82) 1176
in occipito-posterior presenta-

tions.preservation of. (67) 284
Perineuritis. (1.39) 285
Periodical examination of appar-

ently healthv. necessity for.

(.-.7) 1421—ab
Peripheral •arterial disease, ner-

vous symptoms of. (1) 1006
— ab

Peritoneal drainage. (54) 225
Peritonenm. resistance of. •2034

to Increase resisting power of.

before operations, (56) 1266
—ab

Peritonitis, acute, snreiral treat-
ment of. (166) 1829

beneiicent agency of peritoneal
exudates, adhesions, aperis-
talslsandmeteorism in. (3)754

Peritouitiii, circumscribed buppur-
alive, (04) .ihZ—ab

diuube buppuraiiug, following
appenaicuitt, ircatnieni oL,

(77) i;!63
dlUuse, treatment of, (25) 1724
_ab

disseminated miliary tubercu-
lous, with ileus, (Ob) lUbO—ab

enterostomy In prophylaxis and
treatment of. iliO) lb.ii—ab

general suppurative, of Birep-
tococcus origin, (71) 75i»

gonorrheal, lu female, treat-
ment of, (44) 756

of biliary origin, UJ) 1666
or ileus. (27) 574
post-operative, treatment of,

(43) 756
pseudomembranous monocystic

tubercular, (41) 1726
tubercular, treated with cinna-
mon oil, (37) 1900

puerperal, treated witb format
lin solution, (113) 760

suppurative. following acute
tonsillitis, (77) 1733

tubercular, (52) 1502—ab
ventral decubitus iu after-treat-
ment of, (62) 1346

vomiting of blood in, (93) 851—ab
Perityphlitis, case of simulated,

(56) 230
simplex and virulent, (90) 1588

Permanent pressure, therapeutic
application of, (73) 15o7

—

ab
Permanganate of potash baths In

hyperidrosis pedum, '369
Permeability of tubes for fluids

injected, (57) 1425—ab
Peroxid of zinc in surgery. (37)

156—ab
Perpendicular position, symptoms

that may be attributed to,

(123) 634
Personal hygiene, (26) 701

injuries, two interesting medi-
co-legal cases, (69) 1182

Pertussis, etiokgj- of. il7oi 1829
Peruvian verrnga, (130) 1590
Pessaries, uses and limitations

of. (18) 358—ab
Pfeifter. A., libel suit against.

(121) 640
Pharmacopeia. forthcoming.

•167_
Pharmacy svstem. reform in, (66)

1015
Pharaoh's cnrse, (74) 1663
Pharvngocele or diverticulum of

Pharynx, otiologv of abscesses of.

(68) 1733
esophagus, (42) 1501

Phenylhydrazin in clinical ex
amination of urine. (18) 52''

Phimosis, bloodless treatment of.

(92) 289
ItLflammatorv. treatment of.

(fiS) 284
Phlebitis, gonorrheal. (60) 157

—

ab
syphilitic. s»condary stage of.

(32) 1345—ab
Phlyctenular keratitis. (46) 570
Phonographic acumeter. a. (Ill)

l.-^RS

Phosphatnria and oxylnr'a
urethritis and neurasthenia.
(79) 289

acid therapeatlcs.Phosphor
(26) 1505—an

Phosphorus in certain convul-

sions In children. (91) 2Sn

In food, necessity for. (102)
852—ab

Photo-burn process, (93) 1268
Photodvnamic fluorescence, oxy-

gen in. (781 (W9—ab
fluorescent substances on pro-

tozoa and enzTmes. action

of. (911 1348—ab
substances. Influence of. on ac-

tion of x-rays. (72) 142'>-ab

"substances on bacteria, action

of. (65) 577
Pbototherapv after sensibiliza-

tion. (41) 637—ab. ("1) 1426
—ab

new apparatus for. (28) 1265
radiotherapy and high fre-

quency therapy in skin dis-

eases." comparison of. ^302
Tappeiner's method of. (85)
159—ab. (94) 362—ab

Phthisis, origin of. (115) 1509
pnlmonarv. micro-organism of.

(116) 1097—ab
pulmonary, success of physical

remedies In, (181 629—ab
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Pbtbisis successfully treated witb
new disinfectant, 135) 1600—ab

Pbysical and intellectual derel-
opmeut, relAtlons between,
(UO) 851—ab

chemistry, notes on, (101*
1263

degeneration in relation to
teetb. (10) 1S'J4

economics, (102* 1263
examination, tberapeutics and

results of modern medicine,
(12) 1S9S

findings, graphic fixation of.

(76) 1733—ab
measures in various al^ectiou^!.

(83) 851
modalities as adjuvants in

treatment of tuberculosis.
(7S» 355—ab

Physician and the state, the.
(102) 699, (110) 1728

powers aod limitation of the,
(157) 154

in the makinji. the. iS.">i 1821
should he dispense, (64) 1090
to bureau of health, relation

of. I HI 1S20—ab
to sanitation, relation of. "lOl"
who is your, (16) 839

Physician's calling and education,
•1S31

vacation, notes of. (106) 1904
Phvsicians rated by post-gradu-

ate work, (136) 2S5
relation of to one another, (25)

1007
standing of. during time of

thirty years' war, (74) 1427
to dentists, relations to, (69)

1663
Physico-chemical properties and

medicinal action, correla-
tion of, (102) 2S9—ab

Physiologic chemistrv and medi-
cal education, (90) 226

optics, '1209
salt solutions. (.">?; i 636
therapeutics vs. drugs in dis-

eases of infancv and child-
hood. (34) 1008

Phvsiologv and its relation to
medicine. (1) 1499

report of 6th International Con
gress of. (92) l.=i88

study of. (89 1 22G
Physostigmin after laparotomies.

(58) 763—ab
Picric acid stains, to remove.

(46) 156—ab
Picrotoxin poisoning. (110) 153
Pictorial groups or charts used

in course in surgical path
ology. (49) 1174

Piezometer, an instrument for
measuring resistances, (64)
1010—ab

Pigment streaks in macular re-

gion of both eyes. (24) 1500
Piaments. fat-containing. (52)

1507
Piles, etiology and sequelse of.

(86) 80
Pilocarpin hydrochlorate in

strvrhnin poisoning, effect of,

•2031
Pin in appendix, *199

removal of. from lung by nat-
ural passage. (130) 153

Pinta : Pano Blanco. (105) 1422
Piroplasma hominis and certain

degenerative changes in

ervthrorvtes. relation of. (7)
1995—ab

Placenta, adherent. (147) 28o
circumscribed infection of, and

excessive vomiting. (52)1726
normal premature detachment

of. (61) 288
of mouse, arrangement of ma-

ternal and glycogenic cells

in (161 1824
previa, (73) 436, (73) 759
previa centralis. (22) 568—ab
previa comolicated by uterine

tumor. (53) 10S9
previa, diagnosis and treatment

of (111) 1663
previa, elevation of hips In.

(24) 1007—ab
previa, is cesarean section a

rational method of treatment
In. •1444

previa, report of cases of, (112)
1664

previa, practical points in diag-
nosis and treatment of, (51)
1343

previa, restatement of attitude
of profession toward. (152)
700

previa, vaginal cesarean sec-
tion for. (73) 763

Placenta, traumatic detacbmeut
of. (137) 1590

tuberculosis of, (109) 1428
Placentation, human, (50) 1507

in a uterus duplex bicornis
gravis menses 1-2, (55) 225—ab

Plague and inoculation opera-
tions, report on. (30) 286

bubonic, at Cailao. (132) 1590
bubonic, differential diagnosis

of. (52) 435
carbolic acid treatment of, (24)
1092—ab

latent and ambulatory. •1781
of flies, the, (74) 1663

Plant dermatitis. (141) 1828—ab
Plastein in stomach, production

of. (159) 1829
Plaster dressings, adhesive, to

support abdominal viscera,
(116) 1728

Plaster-ot-Paris casts, elastic ten-
sion in. (66) 1727

experiments to determine
whether it contracts or ex-
pands in setting. (3) 628,
(55) 915

Plastic method of removal of
nasal obstructions and con-
tractions, (7) 519

migrating flaps. (55) 763
operations for closure of post-

aural openings following radi-
cal and mastoid operations.

, •1607
operations on bladder, (105)
1349—ab

surgery, (147) 918
wandering flaps. (38) 522—ab

Plate cultivation of anaerobic
bacteria, (22) 1092—ab

Pleura, power of absorption of,

in inflammations with effu-
sion. (106) 852

Pleural affections, intercostal mus-
cles In. (195) 1830

effusion in heart disease, ^927
effusions, cvtodiagnosis in, (17)

1171—ab
effusions, hemorrhagic, differ-

entiation of. (107) 1669—ab
fluids, examination of. with ref-

ence to etiologv and diagnos-
tic value. (16) 1087—ab.
(34) 1173, (32) 1259. (27)
1340—ab

Pleurisy, exudative. Gilbert's cure
in. (118) 1097

in children, unusual variety of.

(7) 918—ab
tuberculosis. in course of

typhoid fever. (130) 844
urinarv findings in tubercular.

(42) 1266
Pleuritic effusion, unusual case

of. (118) 1344
effusions. (34) 282.

Plombieres waters, radioactivity
of. (43) 156

Plus pressure in avoiding the con-
sequences of pneumothorax.
(60) 1181—ab

pressure narcosis through a
tube. (51) 1908—ab

Pneumococcus endocarditis. (55)
1502—ab

peritonitis. (56) 1662
I'neumomelanosis. case of, (19)

1724
Pneumonia, (77) 916—ab, (127)

918
acute lobar. (24) 82. (114)

285, (83) 1263
acute lobar, unsettled and im-

portant problems in, (46)
1 901—ab

and Its treatment. (100) 572
and pneumococcus endocarditis

and pericarditis. (87) 437
a typical croupoos. (76) 850
carbnnate of creosote in, (41)

224
communicnbility of, by contact.

(56) 1009
contagiousness of. (78) 28."i

crisis and treatment of. •108
croupous, differential diagnosis

of. (103) 285
croupous, digitalis in. (96) 926—ab
croupous, disseminated form of.

in children. (6) 1344—ab
croiiDous, herpes zoster in, (68)

croupous (lobar), of abortive
type. (122) 81

diagnosis and complications of.
•876

due to bacillus capsulatus.
pathologic anatomy of, (50)
361

embolic gangrene of extremi-
ties in, (96) 1588

Pneumonia epidemic, prevalence
and mortality of, (85) 80

etiology and patbulot;y of,

(104) 285
factors in etiology of, (59) 79—ab
In adults, treatment of, (10)

1995—ab
in children, (60) 1174
in children, diagnosis of, (104)

153
in infants, early diagnosis and

treatment of. (67)1727—ab
in young children, (128) 918
Incubation period of, (4) 430
its mortality. (105) 1170
lobar, in adult, treatment of,

(26) 353
lobar, in infancy, analysis of

118 cases of, (70) 1090—ab
lobar, meteoroiogic conditions

in causation of. (10) 839—ab
lobar, strophantbus in, (11)
1659—ab

lolmr, treatment in desperate
cases of, (125) 81

local treatment of. (135) 285
morbid anatomy of, (112) 285
medicinal treatment of. (87)844
meningitis and aphasia, (89)

159
mortality and management of,

•866
pathogenesis of, (77) 639—ab,

(81) 1823
pathology of the crisis of fity

rinous. (40) 1825
points in diagnosis and treat-
ment of. (63) 1726

present epidemic of. (104) 1176
prevention and treatment of
heart failure in. ^1771

problem, the, (143) 1012
problem in treatment, (105)634
pyopericardlum and commenc-

ing interstitial, complicating
infantile ileocolitis. (60) 758

prognosis and treatment of,

(100) 356
serum treatment of. ^1777
suppuration in. (o4) 1732—ab
surgical complications of, (91)

80
symposium on treatment of.

(93) 226
treated with large doses of digi-

talis. (167 1 1829—ab
treatment and etiology of, ^608
treatment, based on conception

of its morbid changes. (131)
844

treatmeut of, (97, 99) 356.
(69) 1010. (138) 1729, (8)
1819-ab. (44) 1822

value of internal medication
and local external applica-
tions in. ^1770

virulence of sputa in. (133)291
with reinfection necessitating

thoracotomy. (93) 572
Pneumonericardinm. (3) 221
''neumothorax. open, pathology

of. and oases for mode of
avoiding It. (59) 11 SI—ab

unusual case of. (27) 919—ab
Pocket cusnidor. sanitary. '1394
Poisoning bv skin absorption of

liquid shoe blacking. '977
chronic from bisulphid of car-

bon. (124) 760
Poisons, heln for workers in, (67)

231—ab
pathologic role of intestinal.

(31) 2O01—ab
Poliomyelitis, case of. (105) 357
Polyadenoids of rectum. (.30) 426
Polychrome methylene blue solu-

tion, effective constituents of.

and an imorovement of the
soongioDlasm stain. (80)
289-ab

Polymyositis. (109) 1588—ab
and Dolyneuritis in measles,

(55) 922—ab
case of. (35) 1580

Polyneuritis. (59) 283. (56) 354—ab
and Landry's paralysis follow-

ing influenza. (87) 1097
pathogenesis of. (62)1095—ab
tcxic. doe to aniline poisoning,

case of. (129) 1176
Polymazia among enlisted men of

marine corps. (30) lOSS
Polypi, nasal, mode of origin of.

(23) 701. (26) 109,'?—ab
Polyps in lower canaliculus. (53)

757
Polypus, lobulated nasal, obstruct-

ing both channels. (145) 154
Polyuria In typhoid fever, (26)

1008—ab
Portal thrombosis and changes

in liver, (54) 1094

Postaural openings, plastic opera-
tions fur closure uf, '1607

Postdischarge mortality among
patients of Adirondack Cot-
tage Sanitarium, (2) 1723-ab

Posterior cranial fossa, surgery
of, (97) 289—ab

excision in certain appendicitis
operations, (46) 1U08—ab

Postmortem examinations for
medicolegal puiposes, (17)
1007—ab

Post-mvdriatic refraction tests,
suggesiious as to, (116) 918

Postoperative vomiting by gastric
lavage, treatment of, (47>
696-ab

Postpartum hemorrhage, (75)
285, (35) 914—ab, (96)
1344. (101) 1S24

bemorrhage, treatment of, (66)
436

Post-typhoid annexitis, case of,

(63) 1425
osteitis, (89) 1018

Postvaccinal eruptions, certain
(57) 1582

Potassium bichromate intoxica-
tion with spontaneous glyco-
suria cured by rinsing out
stomach with silver nitrate,
(32) 637

chlorate and iron mixture,
chemical and physiologic ac-
tion of, (12) 148

chlorate, exaggerated fear of.
(81) 362

iodid. was it. (92) 430
Pott's disease, early diagnosis of.

(29) 426. (133) 699
disease, microscopic study of

non-compressed spinal cord
in, (73) 697

disease of syohilitic origin and
syphilitic spondylitis. (49)156

disease, some experience witb.
(35) 756

disease, study of amount of cor-
rection of deformity of. ob-
tained without plaster jack-
ets, (56) 1822

disease, treatment at late stage
of, (31) 1900—ab

disease, treatment of upper
dorsal, (57) 1822—ab

disease, ultimate results of me-
chanical treatment of. in dis-
pensary nractice. (o.ji 1822—ab. (19) 1996—ab

Poverty and public health, discus-
sion on. (2) 844

Pozzi. address by. (42) 762
Practice of medicine as a profes-

sion and an art. (15) 1087
of surgery vs. practice of medi-

cine. (115) 430
Precipitation. phenomenon of.

(86) 159
Precipitin reaction, a specific, in

persons harboring botbrio
cephalus latus. (30) 433

Precipitins in blood. (193) 1830
in differentiating human and

animal blood. (81) 633
produced by tubercle bacilli,

differences in. (61) 697
speciflc action. (101) 1826—ab

Predisnosition to tuberculosis,
(121) 289

Pregnancy, abdominal, with re-

tention of fetus nine years.
(83) 1663

after fixation of uterus, (34)
756

after removal of both ovaries
for dermoid tnmor. (9) 81

anatomy of tubal. (49. 52) 576
and apoendicitis. (102) 153—ab
and parturition in uterus, with

inrtner.nblo cancer of cervix.
(112) 1344

and puerperium. heart and cir-

culation in, (48) 1174—ab
and successful parturition In

patient witb .idvanced car-
cinoma of cerviv 1261 19nn

and uterine fibroids, inimlcallty
of. (22) 286—ah

blood in. (80) 699—ab
bursting of membranes without

interruption of pregnancy.
(68) 436

combined extra- and Intra-
uterine. (57) 632—ab

complicited bv tumors of uter-
us. (58) 1902—ab

concurrent ectopic and uterine,
case of. (136) 844

contribution to cure and etiol-

ogy of incoercible vomiting
of. (83) 1017

duration of, and prediction of
date of labor, and period of
pregnancy, (131) 1728
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Pregnancy, early diagnosis of, I'ropiletaiy remedies, relation of

(Gl) 1425—ab physician to, •1675
ectopic, plea tor more thorougb I'rosiaie, enlarged, caust of, (3)

examination of doubtful speci-

mens, '-MV^
ectopic, practical deductions

from personal experiences
with, (1U2J 43U

ectopic, two ciisc'S ot, going to

term, (54) 842
ectopic, wuh repeated tubal

gestation, (129) 1728
elimination of urine in incoer-

cible vomiting of, (46) 15U6
interstitial. (153) 1829
extrauterine, (47) 84. (27)
42U~ab, (141) 1263, (15)
18U9—ab

extrauterine, i-ecent cases of.

(131) 918
extrauterine, retention of fetus

after term, (20) 228
extrauterine, six cases of, (81)

1583
extrauterine. with atypical
symptoms. *2012

extrauterine, with living child
at term. (98) 289

heart defects and. (40) 1093-ab
hydramnios and large ovarian

dermoid. •330
indications for interruption of.

(25) 228—ab
large uterine fibroids compli-

cating, (17) 912
of puerperium and of eclamp

sia, leucocytosis of. (63) 758
ovarian, case of, (106) 926
ovarian, study ot specimen of.

(39) 756—ab
poisoning of central nervous
system In. (80) 639

pernicious vomiting of, (162)
81

prevention of. (108) 1509
propriety, indications and

methods for termination of.
•1531

pyelitis complicating. (19

1

353—ab
ruptured tubal, case of, (5)1086
secondary abdominal, (126)

1510
suppurating cyst of left ovarv

during. (42) 1419
tubal, two rare cases, (121)

1828
Premature infants, care of, (59)

225
Prepuce, unusual number of se-

baceous slands in. (80) 1508
Presbyopia. ^1867
and range of accommodation,

relation between. (101) 1176
PresrriRtions of fifty years. (30)

695

1583
enlarged, points in diagnosis ot,

(33) U95
enlarged, surgery of, (145) 690
gland, enlargement of, (146)

099
gland, surgery of the, (39)
283—ab

hypertrophic, with Incomplete
urinary retention and blad-
der dilatation treatment,
(SO) 20U4—ab

hyiieriiophied. operative treat-
ment of. (44) 224—ab

normal and enlarged, surgical
anatomy of. and operation of
suprapubic prostatectomy, (4)
357

110 cases of total enucleation
of. tor radical cure of en-
largement of that organ,
(11) 521

riile of, in urinary affections,
(10) 1499—ab

spontaneous hemorrhages of,

(4S) 1825
suprapubic enucleation of, (121)

1012
surgery ot, (72) 226
total enucleation of, for radical

cure of enlargement, (2)
918. (2) 1583

['rostatectomy. *14, ^1448
and its results. (103) 634
ease of. (90) 1176
in general, especially by per

ineal route, ^1448
is it wise to try to make any

one operative method apply
to all caseSj •IISO

Indications for and technic of,

(20) 568—ab, (114) 1263
median perineal, ^194
perineal, in prostatic hyper-

trophy, (88) 917. (35) 1900—ab
perineal, ten cases of, (23) 1259
revival of suprapubic, (4(J) 224
su)>rapubic cystotomy for, (71)

577
suprapubic, limits of Freyer's

operation of, (1) 1583
suprapubic, present status of,

for enlarged prostate, (23)
761

Prostatic diseases, symptomatol-
ogy of, (95) 1422

enlargement, (93) 1263
enlargement and prostatec-

tomy, (92) 760
enlargement, pathology of, (4)

1583
hypertrophy, when and how

shall we operate for. (9)
148—ab

obstruction to urination, •1378
Prostatitis, chronic, (44) 151.

(4) 1658
Prostitution. (126) 1664

vs. single remedies. (139) 1729
President's address. (16. 18)

919. (25) 1093. (21) 1171
Pressure necrosis, with club foot.

(90) 1268

^^^^.'?lS^r- '^0^)«-Pro™tn-|o,5o;H;^, (104,

™^n''f"'j,?»r,''^rdr?-a"'
«^°''^"<"' Proteids. biologic relationship be-

or man. (o4) d.j4 tween (56) 696
Priapism. ^^Wiopa^hic persistent. Protoplasm, reaction of, in rela-

Prlmlnara in obstetric practice.
<r,2) 1009

Primitive man, factors in destruc-
tion of, (129) 1012

medicine. (28) 695
Procto-sigmoidosconv. (90) 765
Profession, a decade in. (78) 1091

Is It growing less ethical. (93)
917

my view of the, (91) 699 ^„^
Professional courtesies, (132) 844 Psammo-sarcoma.'

responsibilitv In accident cases
Involvina litigation, (9)
1171—ab

union. (104) 918
Progeria : a form of senilism.

(21) 761
Prognosis. (107) 1904

lts_ theoi-y and practice. (116)
760

Prolapse, complet
vaginal, •1691

of ovarv. (11) 1339—ab
of timbillcal cord, treatment of,

(9) 1659
rectal, operative treatment of.

(t02) 1268
Sanger technic of treating,

tion to chemotaxis. (1) 154—ab
Prurigo (Hebra) as observed In

U. S.. '296
Pruritus ani. (54) 632—ab, (4)

839
ani. discussion on treatment ot.

(9) 1422—ab
considered from a general

standpoint. (61) 1582—ab
treatment of. (30) 701—ab

ranial.
without paralysis. (89) 152

Pseudo-angina pectoris hysterica.
(106) 289

Pseudo-ascites as consequence of
chronic enteritis. (48) 1094—ab

Pseudodiphtheria bacilli, ques-
tion of virulence among. (8Si
1727

uterine and Pseudohermaphroditism. (41)
848—ab

Pseudoleukemia. (1.351 844
gastrolntestinalls, (59) 1502

—

ab
child, case of, (5)

(107) 1268—ab
Promontorium. embrvologv of.

(62) 1507
Prophylaxis. (156) 1729

its various phases in relation
to conservation
•1763

in younj
1012—ab

lymphatioa. case of. <f<") 1097
Pseudomelanosis of hemolymph

glands. (57) 758
Pseudoneuroepithelioma of re-

tina with intraocular ten-
sion. (27) 1501

teeth, P.seudo-tubercle bacilli In healthy
pharynx, (120) 579

I'seudo-tubercle bacilli in otitis,

(101) 570
Pseudu-urluary troubles, (22)

35U—ab
Psittacosis, cases uf probable,

(25) 1418
Psoriasis, treatment of, by gen-

eral practitioner, (83; :£t>:i—ab
vulgaris, etiology, and therapy,

especially balneotherapy,
{iji) 63b

vulgaris of skin and mucous
membranes. (i>4) 15U8

Psychiatry, evolution of, (3»)
637, (100) 1583

in clinical lectures, outlines
of, (97) 844

in general practice, (01) 362— ab
outlines of. (133) 81. (70) 1903

Psychic impressions as a thera
peutic agent, (125) 1091

Psychical epileptic equivalence,
(85) 226

Pterygium, operation for, (106)
226

electrolysis in treatment of,

(38) 1266
Ptomaine poisoning, (114) 760
Ptosis of abdominal aorta, (32)

1178—ab
Puberty, nervous and mental af-

fections and. 187) 2004
Public health, model act to pro-

tect, and regulate practice
of medicine. (124) 918

health, review of recent works
on. (48) 702—ab

health work in suburbs, need
of efficient, (16) 1171

methods for educating the, (73)
1909

school children and preventive
medicine, (20) 1996

schools, defects of vision and
hearing in, (107) 699

schools, practical hygiene in.

(15) 1007
vaccination stations, statistics

derived from inquiries at,

(72) 362—ab
Puerperal didelphous uterus, (29)

228
fever prevention of. (56) 763
—ab

, ,

fever nrlorltv in prophylaxis
In. (93) 1910—ah

fever, prognosis and treatment
of. (70) 231

fever serum treatment or.

((JO) 4n6—ab. (78) 1826—ab
fever treated with mixture M

nuirin and salicylate, (39)
1266—ab

infection. (21) 77. (124) 81,

(ICR) 154. (102) 1824
infection. hysterectomy for,

(331 1731—ab
infection in private practice,

siicgpstions for prevention
nf. (12) 701. (19) 1013

infection, iodin treatment of,

(107) 226
infection. prophylaxis and

treatment of, (81) 356—ab

infection, saline infusion in.

(IS) 2054—ab
infection, sublimate In, (95)
926—ab

Infef-tion. treatment of. (1.54)

700. (122 1 1012, (95) 1176.
(109) 1268

mental state, forensic relations

of. (44) 1580—ab
morbidity, prevention of. (17)

2054
mortalitv. nrophylaxis against.

(134) 1828
Pierperium. fever of. (21) 77
Pulmonal infusion In diagnosis

and treatment of tubercu
losis. (42) 433—ab

infusion of tuberculin in con-
sumption. (50) 287

Pulmonarv cilia to infection, re

lation of. (49) 1420
diseases, climatic treatment of,

(98) 80
hemorrhage, treatment of, (12

1007—ab
tuberculosis as primary fac-

tor in the causation of si^
^

gical tuberculosis. (134) 227
Pulp degeneration. '385
Pulsation, circumscribed and dif-

fuse, ot wail of thorax. (59)

Jour. A. M. A.

Pulverized serum In prophylaxis
of tetanus, (38) 762—ab

X'uncture of membranes in artl-

flclal delivery, (00) 1507—ab
through vagina, to facilitate,

(72) 703—ab
Pupil, scheme for subjective

measurement of, (88) 285,
(33) 1501

Pupils, unequal behavior of. In
respiratory affections, (42)
1506

Pure drinking water for coun-
try homes and villages uu-
supplied with water works,
(67) 571—ab

food law, (149) 81
Purin bodies, volumetric deter-

mination of, (65) 1502
Purpura cachectlca, (77) 159

hemorrhagica, (72) 1015
Purulent inllammation of mas-

told process, (81) 1091
Pus appendix, management of,

(109) 1012
collections in female pelvic

cavity and their treatment.
(94) 1011

in urine, diagnostic significance
of. (73 1 1823

studies of. (83) VoSl
Puschmann endowment for bls-

torv of medicine. (87) 232
— ab

Putrefaction bacteria as cause of
chronic digestive disturb-

ances. (99) 1349
Pyelitis complicating pregnancy,

(19) 353—ab
Pyelonephritis with pregnancy,

(134) 153. (39) 1907—ab
Pyemia and phlebitis complicat-

ing tonsillitis. (90) 430
chronica. (68) 362
pneumococcic. case of. with re-

coverv. (16) 1345
puerperal. (70) 231
puerperal, treatment of. (31)
433—ab

Pyemic glanders in human sub-
ject. (55) 427—ab

Pylephlebitis, suppurative, com-
plicating appendicitis. (93)
1669

Pyloric spasm, recurring, as In-

dication tor operation, (41)
1424—ab

Pyonephrosis, subcapsular neph-
rectomy for. (5) 566

Pyopericarditis. medical and sur-
gical considerations in. (46)
841-ab

Pyopericardlum and commencing
interstitial pneumonia com-
plicating Ileocolitis in infant,
(60) 758

Pyopneumothorax, Buelow- method
of drainage in. (126) 81

treatment of. (12) 1505—ab
Pyorrhea, alveolar. (42) 1173
Pyosalpinx. cases of. (13) 1092
Pyothorax. (80) 285
new operation for, (12) 567

Pyramidal tracts, retrograde at-
rophv of. (71) 697

Pyuria. (29) 520. (149) 1263

Quackery, cure of. (6) 1422
Quacks, history of some famous,

(94) 1583
Quadruplets, case of. (17) 1345
Quarter and semi-decade treat

ment and curability of epi-

lepsy. (98) 844
Quantitative albumin determina-

tion. (33) 756
Qnlnic acid, action of. on lime

metabolism. (77) 1587—ab
Qulnin. (118) 4.30

as oxtoric. (82) 578
in hay fever. •325
in malaria, hematuria and

hemoglobinuria. (90 1 634
intolerance. (69) 850
pronhvlaxis on large scale In

German .\frlca (821 lS26-ab
Quinquad's sign of abuse of al-

cohol. (281 433—ab
Quintuplets. (16) 1417

758
Pulse tension in life insurance.

accurate estimation of. (71'

633
Pulsus peridoxus. (104) 1588

Uabblfs serum, study of proper-
ties of. treated with adrenal
glands and erythrocytes of
guinea-pigs. (122) 760

Rabies, laboratorv aids in rapid
diagnosis ot, (3) 1818
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Uablcs, Negri's bodies iu, UlS)
570

proceiiui-e to'- facilitating ex-
perimental testing of, 'I'il

recovery of two dogs from ex-
perimental, K'i-i) lS-5

Kace suicide from gyuecologic
standpoint, ^l^) I'Sl

liacbitic liaud. the, {VJ) 1501

—

ab
Hacial cbaracteristics, persist-

ence of certain, (G) 519
Itadial ariery, anatomy of, (92)

437
Kadiant'ligbt batb iu treatment

of neuroses. (69) S43
Uadioactivity, (104) 699
Itadiomapbs, interpretation of,

(SO) 1S23
Itadiosrapby. (48) 10S9—ab, (47)

1420—ab
Uadiology in internal medicine,

(38) 1506
Radioscopic findings, mistakes in,

(92) 1268
Radioscopy. Contremoulin's ap-

paratus for locating foreign
bodies by. (31) S3

funher progress in, (75) 362
Uadiotberapv in cancer, balance

sheet of. (38) 920
in diffuse prostatopelvic carci-

noma, (24) 636
review of. (13) 1S20
status of, (15) 1505

Radiotherapeutic technic, varia-
tions of, (5) 1818

Radium, action of, on animal tis-

sue, (29) 848—ab
analgesic and neurasthenic ac-

tion of, in inflnitesimal and
inoffensive doses. (23 1 521

and its therapeutic possibili-
ties. •173

and thorium, therapeutic value
of. (12) 81

diTsase in treatment with, (96)
1176

emanations on malignant tu-
mors, (70) 1096—ab

experimental researches into
action of. on embryonic and
regenerative developmental
processes. (84) 1427

few words concerning, (17) 76
in therapeutics, present posi-

tion of, (5) 520, (21) 701
inhibiting action of, on devel-
opmental process. (67) 1507

observations on. (24) 520
physiologic action of, (42)
360—ab

rays, action of. on animal
tissue. (55) 1908—ab

rays, acticm on nervous system.
(72) 2004—ab

subtle power of. (8) 755
therapeutic action of. (32)
761—ab

treatment. (84) 1588-ab
Radius, fracture of inferior epi-

physes by handle of auto-
mobile motor. (28) 1585

Railway surgeon's duty to enr-
ployes. (88) 1903

Raised foot sign. (101) 1097
Rapid tamnonator. (66) 1095
Rat and his parasites. (150) 81
Rattles^nalie venom. immuniza-

tion against. (117) 760
Raw meat treatment of tubercu-

losis. (85) 851—ab
Recruiting problem, the. (6) 635
Rectal administration of newer

hypnotics. (20) 1087—ab
alimentation. (35) 1660
cancer as obstacle to delivery.

(143) 1828
constipation In women, (8)

567—ab
diseases, importance of early

diagnosis of. (118) 153.
(145) 1263

diseases, nbsprvatinns on treat
ment of. (38) 354

diseases, some. (S2i 1663
feeding, (37) 109.3-ab
feeding, especially in gastric

cancer, (88) 289
injuries caused by gynecologic

examinations. *1604
prolapse treated b.v submucous

Injections of paraffin, (9)
1012—ab

prolapse, treatment of, (151)
1729

tube, flexible, present status
of, (69) 1262—ab

valve clip with applicator,
•1701

valves with report of opera-
tive cases, (31) 631

Rectum and anus, diseases of,

(79) 75M
methods to be pursued in di-

agnosis of diseases of, ^6S)
SO

examination of, (68) 1727
Red corpuscles, new stain for,

(114) 1097
corpuscles, staining properties

ol. (1501 1S29
light in treatment of small-

pox, (48) 230, (S) 573—ab,
(14) 1092

Reducing substances used in der-
matology, histologic study
of, (So) 289

Reflections suggested by new
theory of matter, (8) 760

Reflector, new moditicatioa of,

(118) 640
Reflex apnea and cardiac inhibi-

tion in operations on respir-
atory t^act, 1221

neuroses in pregnancy, thy-
roid treatment, (84) 1017

neuroses of nasal origin, (36)
569

phenomena, aural, (12) 1417
Reflexes, clinical importance of,

(84) 1344
Refraction, normal and abnor-

mal. ilOoi 1344
subjective. 'iOSO

Refracture of patella, (52) 230
Regenerative changes in cirrhosis

of liver, 649
Regensbur.g regulations for specta

cle making. (8i) 1910
Regimental hospitals of National

Guard for duty in the field,

needs and equipment of,

(143) 227
Regurgitation, aortic, (111) 1263

mitral and aortic, limitation of
digitalis in. *935

Remittent fever, (79) 1175
Renal abnormality, case of, (28)

S2
decapsulation, (58) 355
disease, chronic, discussion on

treatment of, (4) 1344
impairment, clinical method as

aid in diagnosing, (62)1582

Retractor, automatic double, (48)
1015

new, for mastoid operation,
(170) 70O

Retrodeviations of uterus, (4)
754—ab, (38) 1726

Rctruperitoaeal lymphatics, me-
tastases of bacteria, tumo;
cells and dust in, (110) 12Ut—ab

Retrothyroid pharyngotomy, (30)
228—ab

Retroversion, (37) 1173
of gravid uterus, complete.

Revulsion and acupuncture in
Japan, (39) 1093—ab

Rheumatic affections, chronic, in
children, (6S) 158—ab

afVei.-tiuus anti iutraveauus sali-

cylic medication, (54) 2003—ab
Joints, intraarticular injec-

tions of salicylates in. (168)
1829-ab

process, unusual forms and
favorite localizations of,(12)
i:;39— ab. (39) 2002—ab

Rheumatism, acute, (118) 573
acute, in children, (54) 1009-ab
acute articular, causes and

treatment of, (52) 1261
and rheumatic affections. (109)

357
of,

~ab
(16)incision, elective line of,

inofi
insufficiency. (24) 694
retention, obstructive, with an-

uria, (7) 1007—ab
Reorganization, what it has done Khinonnyma, 'f"-' i4-_

fni- rhp \tichi>Tnn Sf-nto Atodi. _ _ "ts operative treatment. (;j6) 922

articular, complications
(114) 1269—ab

articular, serum treatment of,

(57) 1095—ab
chronic muscular, and sodium

salicylate, (89) 572
diseases of heart and impaired

vision, concerning reports on,
(96) 1824

how we should treat, (76) 80
surgical or traumatic, with

note oil Cru-ri^au's button.
(20) 358—ab

treated by venesection and hy-
podermoclysis, 1630

tuberculous ankylosing, (22)
1065-ab

Rheumatoid disease in children,
(11) 1724

disease. (12) 1724, (120) 1728
diseases, differential diagnosis

and treatment of so-called,
(7) 1724—ab

Rhinitis, atrophic, heredity in,

(71) 225—ab

operat
Rhinoplasty, a new procedure in

(117) 1349
by Indian method. (95) 80

Rhythmical comiiressinn of thor-
ax in dyspnea, (32) 1666-ab

Rib resection for old empyema,
(63) 1266

Ricardus Anglicus and the teach-
ing of anatomy in middle
ages. (1) 1824

Rickets. (63) 1583
and proprietary infant foods,

(124) 285
RIdeal-Walker method of testing

disinfectants (!.->) 760
Riegel. Franz, (120) 1428
Riegel's jubilee. F-. (80i 232
Riggs" disease and its treatment.

Respiratory and cardiac reflex „,„„,*?„' „^l?7r?_'' ,„_ t,,„ k,„xi.,„,
induced by peripheral im- I*l°sing catheter for the bladder,

pressions on pubic nerve „. ,
^ Pf ^.'^ .

during anesthesia. (12) 760 R'^^s for life insurance company,

education in treatment of lung Influence of plan of accept-

and heart disorders, (17) ?°S^
of- d^o) 5i3, (100)

1259 1091

insufflciency, treatment of, by Roentgen and radium rays, action

gymnastics and re-education.

the Michigan State Medi
cal Society. (104) 1583

Research and medicine, (4) 1338
Resection of nasal septum and

excision of septal spurs,
plastic operations for, (15)
1659

Residence treatment of tubercu-
losis in unfavorable climates,
(125) 227

Resorption from tissues, (120)
1589

Respiration, insufficient, treat-
ment of, by gymnastics and
re-education. (42l 156

practical system for annota-
tion of, (138) 1430—ab

some points in acoustics of.

937
and

i) 920
pitch, '1629
tract. (130) 1728
traction, reflex apnea and car-

diac inhibition in operations
on, ^1221

Responsibility, diminished, (54)
705—ab

Rest treatment, evolution of, (54)
78—ab

Restriction of families, alleged
artificial. (22) 1177

Resuscitation from apparent
(Jrowuing. (9) 8.39

Retained nitrosen. In what form
is it utilized? (95) 1826

Retinal detachment, case of, (36)
223—ab

liemorrha£res as first manifesta-
tion in case of diabetes.
(157) 1729

nerve cells. (92) 639
Retinitis, albuminuric, (20)149

—

ab
proliferans. case, (88) 1999

(69) 231
dermatitis, (65) 1586—ab
exposure, early reaction after.

(69) 1015
findings, important, in case of

shot in eye, (66) 922—ab
rav. Gaiffe's milliamp&remeter

for, (29) 1265
ray in dermatology therapeu-

tic uses of. (53) 1S22—ab
ray In myelogenous leukemia,

(4) 628—ab
ray technic. recent progress In,

(78) 1903
ray In treatment of sarcoma.

(7) 1577—ab
ray treatment, earlv results of.

(5) 2051—ab
rays, action of, (86) 362—ab
rays, concentration apparatus

for, (98) 639
rays in cutaneous affections,

(87) 362—ab
rays In injuries near the wrist,

(2) 1006
rays In leukemia, (158) 1829

Roentgen rays In treatment of
fractures and adjustment o£
fragments under the eye, by
use of tbe microscope, (14)
1417—ab

rays in tuberculosis of Joints,
(10) 755—ab

raya on iuternal organs, In-

fluence of, (72) 86—ab, (74)
362

rays, selection of apparatus
for generating, (73) 152

stereoscopy, (89) 1348—ab
therapy in carcinoma, (63)1586
ulcerations, surgical treatment

of, (70) 362—ab
Rotary vertigo, suppression of,

(26) 030—ab
Round shoulders treated by forci-

ble correction. (631 lS22-ab
Rubber gloves and adhesive rub-

ber dam, method of dispens-
ing with, ^807

gloves iu manual placenta ex-
traction and etiology of con-
diUon. (70) 1909

gloves as prophylactic in ob-
stetrics, (59) 1421

gloves, mechanical sterilization
of, (55) 1667

gloves, technical errors in use
of, (9) 694—ab

Rumination, human. (105) 2S9
Rupture of mesenteric glandi

during typhoid fever, llSS
traumatic, of internal viscera,

without external signs of In

jury, (98) 699
Russian army, sanitary service

in. (121) 1428—ab. (76)
1507

wounded in battle of Chemul-
po, (44) 433—ab

Ruptured intestines with artlfl-

cial anus, fecal fistula and
opening through scrotum, (5)
221

Sacral spina bifida, with refer-
ence to skin presentation of
sacral nerve roots, (24) 756

Sacro-uterine ligaments, diagnos-
tic import of. (62) 288—ab

Sahli's test of pancreas func-
tioning. (77) 850—ab

St. Joseph's Sanatorium, report
of medical director of, (14)
1724

Sallcvlates in chorea minor,(128)
580—ab

Intraarticular inlections of. In
rheumatic joints. (168) 1829—ab

on urinary apparatus, action
of. (79) 362—ab

Salicylic acid, new uses (or, and
new salicyl compounds, (50)
1180

acid, pharmacology and thera-
peutics of. (105) 285

Saline infusion and irrigating
flasks. Sgs

purgatives, action of, (109)
1422

Salivar.v glands, etiology and
pathogenesis of inflammatory
tumor of. (105) 1097

glands, exnerimentfll tuberculo-
sis of. (117) 1097

secretion, changes in. affected
bv systemic disease. ^1765

Salpingitis. (165) 81, (113) 1664
Salt in yellow fever, (130) 1429—ab
Sanatoria in German.y. ^1871
Sanatorium treatment, results of,

(115) 1428—ab
reasons for establishment of,

for consumptives, in 'Ver-

mont. (91) 1999
Sanitary agreement between the

South American States, text
of. (123) 1429—ab

needs, our. (5) 573
organization. (77) 759

Sanitation in volunteer camps and
disposal of refuse and ex-

creta. (2) 635
Sanson-Purkinje reflex Image of

anterior lens surface, (17)
1177

Saprophytic and parasitic bac-
teria, life history of, (8)
1904

bacteria, antagonism exhibited
bv. against bacillus typhosus
Gaffky. (86) 1727

Sarcoid formations on the skin,

benign, (61) 577
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tSarcoma aud caiclnoma in same
subjccl, (3S> ia4ti—ab

cliuical vai'ialiODa of, ^lUG) 81
epibulbar melauullc, (3j 1012—ab
melauulic, iu cbild oC three

iiiuulhs, {1 } 1524
multiple, (llj S73—ab
multiple, uf boue with ostitis

detoimans, (B4j IDbti
obs^'i'vatiuus on i-esults in 125

cases of, (44) (iU6

of bacK, (131.'; -Jiiuu

of biaiu, (15U) 81
of cboi'old with destructive
hemonbage, («0) 152

of humerus, (30) 1660
of rciruijeiituneal Clauds, diag-

nosis of, (196) 1S30
of spleen, primary, and its

treatmeut by splenectomy,
(52) 42T—ab

of tongue, (48) 224
retix'peritoueal. (-l-l;;) SI, (29)

150—ab
Roentgen ray in, (7) 1577-ab
supposed, of chest wall, cured

by x-ray, (38) 150
Sarcomata, multiple, of subcuta-

neous tissue without evidence
of a preceding primary
growth, (13) 755

of alimentary canal, (18) 155
of nasal septum, (132) 285

Sarcomatosis, cutaneous, (84)
289

Sauerbruch's air chamber, (30)
1423—ab

Saugiain (DeVigni), Antoine
Francois. «2007

Scabies, (120) 699. (107) 1504
recent epidemic of. (97) 1904

Scalp, total avulsion of, (49)
1662

Scapula, total extirpation of, for
osteomyelitis, (67) 1586

Scarlatina epidemic, observations
on, (6) 154

Scarlatlna-morbilli and scarla-
tiniform serum eruption in
diphtheria, cases of, (58) 284

Scarla'ina, ocular lesions in, (95)
917

Scarlet fever, (73) 285, (137)699
fever and scarlatinoid affec-

tions, diagnosis of, '395
fever, bacteriologic study of.

(65) 916—ab
fever, clinical observations in,

with reference to heart and
other complications, (14)
2052—ab

fever, cortical hemorrhage fol-
lowing. *789

fever, diphtheria antitoxin in.
(lloi 1012

fever epirtomic. (160) 1829
fever, etiologv and diagnosis

of. (155) 918
fever, heart disturbances in,

(85) 925—ab
fever in Xew York and some of

its therapeutic possibilties.
(13) 2053—a b

fever, hospital isolation and,
(17) 1013

fever, preventiv;- treatment of.
b.v isolation, (16) 1013—ab

fever treated with antistrep-
tococcic serum, (59) 1009

—

ab (12) 1500—ab
Schoenbein-AImen test for sugar,

(89) 1097
School children, nerve hygiene

of, (90) 760
diphtheria in the metropolis,

(4) 844
hours, attempt to regulate by

physiologic data, (85) 437—ab
sanitation. (128) 2000

Schools, medical inspection of.
(P.S) 1099

Schweninger's water treatment
of syphilis. (71) 85

Sciatica, antipyrin in. (94) 1018
Kernig's sism in. (68) 850—ab
malarial, (58) 916
radical unilateral. (43 1 1506
strychnin in, (93) 437—ab

Scissors, a modified. (31) 353
Scleroderma with muscle atrophy

and s.vmptoms of Raynaud's
disease. (Ill) 1340

Sclerosis, arterial. (52) 632
arterial, and hypertonus In

their relations to diet and
the digestive system. (1) 81

chronic adhesive peritoneal,
(42) 1726

disseminated, (23) 286
insular, remission and relapses

in, (11) 431

Sclerosis, multiple, occurrence and
etiology 01, (57) 428

multiple, with report of two
additional cases with ne-

cropsy, (50) 42S—ab
of uoria, symptomatology of.

(9U) 1S2U—ab
patches in. (1U3) 579

Scoliosis and kyphosis, plaster
bed in treatment ol, ('Jl)159

Scopolamin-morphin narcosis,
experiences with, (62) 922
—ab

Scorbutus, sporadic, (107) 1428
Scrofula, seaside treatment of,

(15) lOOi)—ab
Scrotum, cystic lymphangioma of,

(47) 1525
Scurvy, etiology of, (11) 154—ab

iu infants, (148) 81
Sea vs. land burial. (8) 912

water an organic medium, (40)
83—ab

Seasickness, (66) 1010—ab
Sea-snake venoms, action of. (10)

431
Seborrhea, (47) 156, (25) 359
Sebum in tiealtb and cutaneous

affections, (44) 1094
Secondary abdominal operations,

•293
Section on pathology and physi-

ology, field of, *87
Segmented ring in gastric and

intestinal anastomosis, (63)
1662

Self-dispensing by physicians, (94)
760

Self-holding speculum, (74) 1668
Self-illuminating tongue spatula,

(76) 231
Self-registering thermometer, ( 84

)

639—ab
Semicircular canals in unilateral

aural vertigo, removal of,

(15) 358—ab
Semilunar cartilage of knee, dis-

location of, (27) 521—ab
Seminal vesicles, manner of strip-

ping the, (60) 1090—ab
Senile deafness, treatment of.

(134) 1350—ab
granulosis from dissemination

from an old casseous focus.
(147) 292

Sensibility in organs and tissues
in respect to local anesthe-
sia, (119) 1349—ab

tests of. and sense of pressure.
(76) 1427

Sensitization, further studies of.
(67) 85

Sensory disturbances. (40) 156
Sepsis and asepsis in intranasal

surgery. (44) 1173
clinical aspect and treatment

of. (83) 356, (152) 635,
(123) 1012

puerperal. (27) .568. (107) 1663
puerperal, antistrentococcus se-

rum in. (SO) 1909
puerperal, should physician at-

tending, continue his mid-
wifery practice. (112) 572

puerperal, some aspects of
mortalitv from. (20) 1177

Septicemia. (97) 1344
due to tetracoccus. (lOO) 926
otitic, treatment of. •1606
puerperal, and scarlet fever,

antistreptococcus serum in.
(39) 1720—ab

puerperal, treatment of. (118)
1091

pure. (37) 1586—ab
Septlco-pyemia. proijress in sur-

gical treatmentof, (35) 637
Sera, including: those of tvnhoid.

cholera, dvsenterv and tuber-
culosis. (1031 1904

Series spark gaps for xrav work.
use of. (11) 567

Sero-agglutination in tuberculo-
sis. Imnroveed technic of.
(94) 579—ab

Sero-reaction in tuberculosis.
(191) 1S30

Sernsa-mnscuiar flans for hemo-
stasis In liver and spleen.
(tOfi) 1097

Sero thernneutirs. our knowledge
of. (4) H^.fiS—ah

Serum affelutinntinn of bacillus
Ictcroides. (126) 1429

laklcg. relationships of ambo-
ceptor and complement on
reaction rate In. (46) 42R

properfipR of blood. (140) 1590
prnnhvlaxU and treatment.

(Sll 1S2fi—ab
therapeutics, present state of.

(5) 1344
therapv. theories of. (93) 1728.

(71) 1999

Serum leratmcnt in syphilis. (19)
674—ab

treatmeut of articular rheuma-
tism, (57) 1095—ab

treatment of typhoid, (133)
1350

Sesamoid bone, fracture of, (113)
1428

bone in gastrocnemius muscle,
practical signihcauce of, (48)
1424

bones of finger and toes, (72;
1267

Sewage disposal, (113) 153
Sewing machine work on health,

induence of, (70) 578—ab
Sexes bom, proportion between,

(59) 763
determination of attempt to

realize, by cytolysis, (105)
1669—ab

Shakespeare and his acquaintance
with medical science, (12)
425

Shiga bacillus in dysentery, (91)
437—ab

Shock, concerning, (9) 75—ab
general, nervous and surgical,

(132) 1728
Shoe blacking, liquid, fatal pois-

oning due to skin absorp-
tion of, ^977

Shoulder, congenital high, (65)
1266

functional impotence of. In in-

dustrial insurance, (23)
1013

Shoulder-joint, congenital dislo-
cation of, (76) 633

disability, 10 cases of, (28)
1660—ab

new brace for, (28) 426
successful reduction of disloca

tion of, (69) 1823
Sick, progress in appliances for

care of, (84) 923
progress in care of, (45) 1667

Sigmoid, surgical diseases of. (47)
1999—ab

Sigmoiditis, acute, (61) 1015
Silk ligature iii intestinal anas-

tomosis. (93) 1904
Silver bolt as means of fixing

ununited fractures, (35) 77
filigree, implantation of, for

cure of large ventral hernia.
(22) 520

fiuorid, disinfection of drink-
ing water with, (154) 292—ab

fluorid in chronic purulent oti
tis media, (102) 2006

fluorid in stomach affections.
(182) 1S30—ab

nitrate injections in treatment
of general pvogenic infec-
tions, (60) 1262—ab

salts in gonorrhea. (21) 1340—ab
Singultus. (56) 1421—ab
Sinus, case of pericranial. (57)

157
disease, chronic nasal acces-

sory, application of conser-
vative and radical surgerv
to. (146) 154

frontales in man. (32) 77
Sinuses. frontal. Inflammation

and suppuration of. (891
1663

cavernous, septic thrombosis of.
•1865

nasal accessory, suppuration of,

(28) 2053
Sinusitis, evestrain as causative

factor in. (3) 1006
Six-fold deformitv. hereditarv

transmission of. (106) 1509
Skeletization, intrauterine. (107)

640
Skeleton of ectopic fetus ulcer-

ating into bladder, removal
bv vaginal cvstotomv of.

(49) 1726
Skin, a new lamp tar treat-

ment of diseases of, (96)
1428

and glandular disease hv x-ray.
treatment of. (33) 1900

diseases, cnmmunicable. nrophv-
laxis and treatment of. (43)
1998

diseases connected with errors
of metabolism, (fi) 1819—ah

disease, three cas'"S of. (20)
1264—ah

dispasPS. differential diagnosis
of chronic specific. (45) 631
—ah. (75) 759

diseasps. domestic remedies
formerly used in. (84) 698

grafting, electricity in. (51)
1008

metameres of. (69) 158

Skin s'rlae distensle, (76) 362
temperature in health, (46)

luy4-—ab
transverse suprapubic divlBlon

of, lor simultaneous per-
formance of intra-abdominal
work, (42) 756

x-ray treattnent of non-mallg-
uant diseases of, (95) 226

.Skull and brain, effect of direct
and indirect violence on, (2S))
1521—ab

beise, Roentgen views of, (87)
76.J—ab

fracture of. into frontal sinus,
(135) 2000

fractures. (167) 154, (100,
133) 255, (82) 572

injury, i 135) 1590
puncture of. (87) 289

Slavery, human, as prevention
of pulmonary consumption,
(28) 77—ab

Sleep, the genesis of, (28) 1088
Sleeping sickness. (9) 573. (5)

1904
sickness, experimental, (45) 83
sickness in Togo, (70) 85
sickness, transmission of. by

tsetse flies, (32) 287
Slidebox. new, (19) 149
Slitting the kidney, (108) 1349—ab
Sloughing pancreas, case of, (19)

701
Slow pulse and hystero-trauma-

tism. (33) 762
Smallfox. iluO) 153. (106) 285.

167) 1909
and vaccination, points of In-

terest concerning, (7) 148
antiseptic treatment of, (5)

75, (66) 80—ab
diagnosis of modified. (46)

1661
hemorrhagic. (11) 845—ab
in Pennsylvania since 1898,(2)

351
in Worth County, (92) 1176
modified, diagnosis of, (110)

1176
occurring during pregnancy,

(107) 918
red light treatment of. (8)

573—ab. (14) 1092. (12)
lfi6-t—ab. (10-111 1904—ab

Snakebite, serum therapeutics of
cases of. (13) 1664—ab

treatment of. (92) 159—ab
Soap spirits for disinfection. (48)

1266-ab. (61) 1266—ab
Social evolution and public

health. (13) 1729
Sodium arsenlate hypodermlcally

in fsetse-flv disease in cattle.
(141 286—ab

chlorid. therapy of. (88) 634
chlorid, nse of. after applica-

tion of silver nitrate. (43)
1173—ab

salicylate and chronic muscu-
lar rheumatism. (.«9) 572

Soil, not water, transmitter of
cholera and typhoid. (88)
639—ab

Solar plexus and its importance
in diaenosis. (103i 1S24

Solitary kidney, (71) 1421
Somaliland. travel in. 1191 2001
Somatogenic cytotoxins. spcclfl-

citv of. (39) 426—ab. (135)
634

Soudan, southern, climate and dis-

eases. (IS) 2001
South Arkansas, few Jottings

from swamps of. (115) 1091
Southern California, climate of,

with reference to tuberculo-
sis. (121) 227

Spark-gap radiations, more effi-

cient utilization of. I1531
81

radiations, second note relative
to more efficient utilization
of. (14) 1S99—ab

Spasm, primary, and hypertro-
phv of pvloric sphincter. (48)
696

Specific antibodies In animals
treated with aqueous ex-
tract of live tubercle bacilli.
formation of. (93) 579—ab

antibodies, production of, by
means of injection of pleural
and peritoneal exudates and
transudates. (124) 641

Speech defects, how larnvgologlst
may correct, (70) 1343

Spermatic cord, incomplete tor-
sion of. (75) 1733

cord, torsion of. (74) 1733.
(46) 1825—ab. (46) 1907—ab
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ijpliiucter, pyloric, primary spasm
aud liypertropUy ol, ^4b;UUli

SpliygmugrapU, impiuved lecliuic
lui- use ui Jaquel's, iU2j aoi;

iSpliygmomauomeier and its re-
ialiou to elirouic diseases of
heart, arteries aud kidueys,
HiJi) 172U

ligature of wrist as aid to, (45)
iati—al>

new portable, (27) 75G
Spliygmotonometry, t32) 83

aiiaigesui, ^•J.ll 'MO-i— ab
Spinal cord iesiou, diagnostic

dillicullies iu, t71.i llit>3

curvature, meckanical aspects
oir, (111) 1422

curvature, note ou, (11) 1176
ganglia cells of, and rela-

tionship of their histologic
structure to axonal distri-
bution, (15j 1177

motor localizations, (43) 57G—ab
stovainization, (24) 1730—ab
surgery, (72) 15b7—ab
tumors, differential diagnosis

of, (56) 361—ab
Spindle-cell sarcoma of foot, am-

putatioQ, recovery, (27) 913
Spine affections with tabes. (124)

1269—ab
case of lateral curvature of,

(120) 918
common deformities of the,

(82) 633
dislocation of, (124) 1176
dissection of, (40) 762
lateral curvature of, (106)430
tender spots on, in relation to

pain in various parts of the
body, (6) 1012

Spleen, disorders of, (14) 82.
(22) 82—ab

enlarsed. successfully treated
with adrenalin chlorid. (63)
1999

in pernicious anemia, changes
in. (57) 361

retroperitoneal displacement
of. (33) 521—ab

Splenectomy, cases of, (11) 919—ab
indications and results of, (71)

158—ab
for splenic anemia. 'gSO

Splenohepatic flbrosis with a re-
markable leucocytosis, (3i
566—ab

Splenomegalv and erythrocvtosis.
(97) 639

with blood changes and symp-
toms resembling those of
Banti's disease, (62) 758

Splenopexy. (103) 926
Splint stretcher, the. (53) 570
Spondylitis riznmelin. (1211 2nrtr,

tubercular. (51) 78. (115) 699.
(1491 918. (461 2004—ab

Sponge bath In typhoid fever,
(141) 573

Sponges, to prevent leaving, in
abdomen. (50) 638—ab

Spotted disMse of Central Amer-
ica. (1051 1422

Sprain and its treatment by mas-
sage. (31) 172S—ab

Sprav solution, method of keep-
ing, at even temperature.
(112) 844

Spring force syringe. (701 1182
Springless truss, new. (631 1015
Squint, herortitv and treatment of.

'461 1424—ab
non-i'oer.itivp treatment of.

(231 moo. ciR) mnfi
Stab wound of heart, (75) 1175—ab
wound of left- auricle, suture

of. (1041 12fiS
wounds nf phdomen. (141)

292. (521 12RR
wounds of chest with suture

of Iiing.frontnippt- of (ornioo-
wounds of stomach. (121)1260

Stain applicable to differential
lonoo'-vtp rmmts in counting
chamber. '45) 426

new. for red corpuscles, (114)
1097

Staipinp- ipothnds used with Zen-
ker's flxln" fluH i" studv of
the skin. (79) 1508

Stanf^ard merH'^il curriculum, plea
for a. •457

Staphvlocnccns infection. Intra
vfnons inipftinns of thvmol
In. (1601 1S29—ab

pyogenes aureus infection, as-
sociated caspo of. '1081 1012

Stanhvlolysln. (1851 1830
Starch, coagulation of. '31) 182."i

digestives. (148) 1263

Starvation operation for malig-
nancy iu the external caiu-
lid area, *iy2

Stale board of health and tuber-
culosis, (105) UlS

examining boards, some reOec-
tious ou. U16) 285

Aledical organization and the
American Aledicul Associa-
tion, (106) 918

Static electricity in nervous dis-

eases, (138j 285
lout error, 'iiJd
foot trouble, analysis of l.OUU

cases of. (08) 1822
Status epilepticus, (84) 152

epilepticus, treatment of, (14)
912—ab

lymiihaticus, (75) 633, t87)
1.S24

lymphaticus and death follow-
ing chloroform auestbesia,
(21) 755

Steam apparatus for therapeutic
purposes, (106) 1428

substitute for cataplasms,
(106) 1428—ab

Steeple skull and optic nerve
atrophy, (32) 848—ab

Stem pessary for scanty menstru-
ation, dysmenorrhea, infan-
tile uterus and sterility. *1740

Stenoses, intestinal, new opera-
tion for, (55) 1662

Stenosis, congenital livpertrophli'.
of pylorus, (4) 227—ab, (6)
1583-ab

congenital hypertrophic, of py-
lorns in an infant, (74)1090

laryngeal, from post-typhoid
perichondritis. tracheotomy,
thyrotomy, intubation, (140)
153

of small intestine in children,
(27) 1178—ab

pulmonary, two eases, (48)
848

pyloric, diagnosis of, (102) 640—ab
pyloric, in infancy, (49) 230
pyloric, of infants. (11) 755-al)
pyloric, shall we operate for,

(82) 285
Sterile water anesthesia in oper-

ative treatment of anorectal
disease. (9) 1499—ab

Sterility depending on retrodis-
placed uteri, (511 1726

due to abnormal condition of
uterus. (15) 281

from vaginal causes, (16) 281
treatment of. in women. (40

1

202 -ab
Sterilization by passage through

flame or ignited alcohol, i-i6)
83—ab

of infective discharges and
utensils on field service, (5)
635—ab

Sterilizer, a minute. (85) 639-ab
Sterilizing apparatus, new elec-

tric, for surgical instru-
ments, (26) 359

apparatus, portable. (951 159
Sterno-clavicular articulation,

gonorrheal inflammation of.
•608

Sternum fractures, experimental
Investigations In the causa-
tion of. in fractures of spine.
fflOl 1268

Stethoscope, improved. (541 435
Stillings' theory In regard to or-

igin of myopia. (133) 1-430
Stimulus conduction In heart

muscle, disturbance of. (591
230—ab

Stoke.s-Adams disea.se. case of.
(66) 916

Stomach content In the aged.
f?ni 1178 -ah

dilatation. (5) 1258. (56) 2003
—ah

dilatation and gastroptosis,
observations on. (25) 56S-ah

diseases, relation of. to ni'^utli.
nosp and throat affections.
(171 2052—ab

functions, new method of test-
in-'. '24) 190.-—ab

Insufflplent motility of, (221
1007—ab

maladies tentative surgical
m»thorts In treatment of.
(67) 916—ah

opp-"<-io"= (14) 029. (251 756.
'291 840

operations nn benign diseases
of. '16) 567—ab

outlinps. new principle applied
to determine. (1201 2S.T ah

pathology and treatment of
volvulus of, (54) 1586

Stomach reflex and percussion of
stomach, (36) 840

secretions, study of disturb-
ances of, (85^ 1097

surgery at the Mayo cliulc,
VJi) 1344

lube, origin, use aud abuse,
(92) 1824

Siumatilis, epidemic ulcerative,
(31) 761

gonorrheal, iu adults, (33) 229—ab
in impetigo contagiosa, (125)

153
Stone in kidney, (116) 099, (21)

1821
in ureter, operative technic in,

(7) 1898-ab
Stones in gall bladder and their

treatment, (59) 922—ab
in the female bladder, (135)

1828—ab
Stools, clinical examination of

the, (77) 923—ab
Stovaine. i2ti| t;:it;—ab. |40) 701

a new anesthetic, (35) 575-ab
Strabismus, convergent, clinical

and statistical study of, (291
1579—ab

necessity for early treatment
of. (65) 1903

operative treatment of, (68)
225—ab

Strangulation of fully descended
testicle from torsion of pe-
dunculated mesorchium. (9)
227—ab

Streptococcal infection and use
of antistreptococcus serum,
123) 158-1—ab

Streptococci, studies on immun-
ity against, (119) 760

Streptococcus and tetanus anti-
toxin, present status of, (32)
520—ab

arthritis, experimental, in re-
lation to etiology of acute
articular rheumatism, (80)
1727—ab

in fvnecologic surgery. (55)
842

with puerperal fever, connec-
ticn of. (60)288—ab

Streplothricosis, pulmonary. (41)
1260—ab

Streptorhrix. raadnr.'e, cultiva-
tion of, (29) 286

study of, (115) 579
Stricture, esophageal, gastrosto-

my in, (56) 1090—ab
layman's treatment of a ure-

thral and retention of urine,
•1973

of esophagus due to typhoid
ulceration. (861 226

of esophagus. Impermeable ci-
catricial, osteoplastic gas-
trotomy for. (13) 1500—ab

of male urethra, treatment of,
(1021 1344

of urethra, diagnosis and treat-
ment of. (93) 844

nistnn dilator for. (441 1S25
traumatic urethral, (70) 355
urethral, treatment by elec-

trolysis. (134) 2000
urethral, prognosis and treat-
ment of. (IS) 281

Strictures and chronic Inflamma-
tions of urethra, combined
method of treating, (301 156—ab

of male urethra. (29) 1660—ab, (35) 1726
of membranous urethra, rea-

son for preferring urethro-
tomy In. (1331 153

urethral, prognosis and treat-
ment nf. (1191 81

Strike in Irish Poor Law Medi-
cal Service. (3) 227

Strontium bromld. (331 1260-ab
Strophanthus in lobar pneumonia.

(11) 16.59—ab
Struma and tetany. (50) S48-ab
Strychnia In shock and collapse,

'91 1087—ab
Strychnin and alcohol, antagon-

ism of. (711 429
as an evacuant. '631 KT1
In diabetes Insipidus. (791 923—ah
Into gastrointestinal canal of

nephrectomlzpd rabbits, elim-
ination of. (41) 426—ab

IntnTica'lon '1S4 1 1 S?0
nitrate hypodermic In.lectlon In

progrpsslyp muscular atro-
phy. (9) 5n7_ab

poisoning, case of, '701 1.52
poisoning, fatal, with renort

of toxicologic examination,
(4) 75

Sirychuiu ijoisuuiug, pilucarpin hy-
(liocliioralc lu, -2001

Studeui s desk lor puysiologic
laboratory, (125) 760

Study, address ou auaiomy of,

(1) 1012
Stulleriug, hysterical, (01) 1090
Siypiol lu gynecology, (65) 231

iu uterine hemorrhages, (42)
1015

Subclavian artery in man, study
of, (79) 698

Subcuiaueous aud intravenous
iujeciious, lechuic oi, (8<)
1018—ab

artificial feeding iu surgery,
(59) 126*)—ab

injuries of abdominal walls
aud viscera, (49) 354—ab

Subjective measurement of pupil
of eye, scheme for, (88) 2S5

Sublimate, hemolytic action of,
(45) 702

in puerperal infection, (95)
026—ab

intoxication, (184) 1830
Submerged tonsil, the, (19) 281
Subuormal temperature, case of,

following malarial fever,
(119) 430

Subperiosteal, fractures of hu-
merus in children. (16)629-ab

Substance destruction in fever,
(130) 291

Substitute feeding during the
first year, (68) 697—ab,
(38) 914

Succinic peroxid, (57) 1174—ab
Sugar formation from glycerin,

(53) 361
forming property of blood, in-

crease in, (78) 1017—ab
in urine, simple and accurate

method for estimation of,
(24) 839

influence of, on fermentation
in milk and milk curds, (48)
1501

new_ staining reactions of, (78)

to combat emaciation of neu-
ropaths, (21 1 432—ab

Suggestive therapeutics, (128)

Suicidaj and homicidal acts, (133)
1176

Suicide, ^12]
double, forensic aspect of, (96)

844
Summer complaint, old and new

treatment of. (98) 760
diarrhea, dietetics in. (9) 425

Sundown journalism. (97) 430
(83) 572, (91) 1344

Sundries, (77) 1421
Sunken-in nostrils, simple method

of lifting, (37) 522—ab
Sunlight on skin and conjunc-

tiva, action of, (118) 289-ab
Sunstroke in Mexico. (Iii2i 1910
Superheated steam in empyema

of frontal sinus. (34) 695-ab
air. appljcation of. to eve and

face. (131 1905—ab "

air, treatment with. (43) 522
Super-infection and primary le-

sion, (49) 848—ab
Supernumerary ureter opening

in vagina. (72) 436
Superstition before and during

childbirth, (931 925
Superstitions, medical and other-

wise, (841 634
Supertuberculization, (35) 701
Support for patients suffering

with weakness and pain
after the arrest of tuber-
culosis of spine. 'lOSO

Suppurating bubo, treated by In-
cision and immediate suture,
(86) 1344

Suppuration of all facial sinuses
and Killlan's operation (41)
631

of labyrinth, practical deduc-
tions from recent knowledge
of. (28) 761

Suppurative disease of temporal
bone with principal extension
in petrous portion. (261 761

knee-joint, case of. (19) 846
Supra and subdiaphragmatic sup-

puration, diagnosis of. (29)
282 -ab

Suprapubic cystopexy, (106) 81
Suprarenln. action on blood ves-

spls in c^niu"ctlnn with local
anesthesia. (118) 1827

Suprarenal extract and adre-
nalin as hemostats, (80)1096

extract and adrenalin chlorld
In Addison's disease, (23)
913
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Suin-aremil tumor lu liver, (77)

tumors, surgery of, (56) 1346
Surgeon, the conscientious, (DU)

luOO
training o£ the, (7) 280, (61)

Surgeon's assistant, the, (144)
UN.-). (ST I

1903
Surgery and medicine, historical

relation between, (1) 1203
application of principles of, to

treatment ol injury and
acute infection when occur-

ring within the abdomen,
(15) 1584—ab

as a science and art, (80)
437

In general practice. (Su) 1203
in the aged, (113) 034
of spine, (72) 1587—ab
on old men, (27) 840
plea for better, in the country

((iO) 1503
plastic, on ureter, (54) 1180
receiu a(lv:uu-es in. <TJ, TXn:
relations of, to recent advances

In knowledge of pancreas.
(24) 353

17th I'rench Congress of, (24)
1GG5

tendency of contemporary, (3C)

150
Surgical anesthesia, clinical ef-

fects of. and of operations
on anemic patients, (56)
1720—ab

asepsis, broken links in chain
of, (50) 1581

assistant, the, (182) 81, (84)
350, (154) 635

cases, notes on, (92) 844
clinic. (96) 356, (111) 357,

(148) 635
diagnosis, (159) 918
experiences durins Chinese in-

vasion. (25) 1666
kidney lesions, locating, (98)

430
operations, accidents following.

(28) 1900—ab
operaiions in pi'ivate houses,

(09 1 1421
patholvgy in upper half of ab-

domen, diagnosis of, (124)

preparation. (88, 98) 1422
scarlatina, (48) 283—ab
technic, common sense In,

(103) 1176
ulcer of stomach and duode-
num, (4) 1577—ab

Surgeon's heritage, the, '161
Surgery of fiftv years ago and

to-day. (59) 157
Surgical clinic, a, (79) 1343

dressins materials, relative et-

dciency of some. (10) 81
practice among children, some

considerations in relation to,

(1G7) 81
Suspensio uteri (Xelly's opera-

tion) in Washington, results
of. (^56) 842—ab

Suture material, ('!6) 1507—ab
scissors and sn':ure remover

In one instrument, •465
Sutures .ind ligaments, new ma-

terial for. *1519
and ligatures. (88) 1504

Suturing, method of. which avoids
buried sutures in BassinI op-
eration, (39) 229—ab

Swallowed foreiCTi bodies, fate
of. (115) 640

Sweat gland tumors. (30) 521
Sweating for relief of kidneys,

(50) 1015—ab
Symonds, John Addington. life

tragedy of. (138) 634
Sympathectomy, cervical, for

glaucoma-simplex. present
status of, (43) 1089—ab

in relation to tuberculous eye
affections. (151) 292—ab

Svmph^seotnmv. eKtramedlan.
(51) 763—ab. (51) 1425—ab

extramedian. Improved technic
of, (60) 1909—ab

In pecsistent mento-posterlor
(face) presentation. (871
1011. (141) 1(112

Symptom-reflex, theory of the.

.Syphilis and life insurance, (!)5)

1583
and its treatment lu upper

air passages, (23) 574
and nervous system, (142)

1203
and venereal diseases, public

prophylaxis against, (101)
760 .

as a cause of psychoses, (48)

(7) 754
Synovitis, chronic, (60) 1090-ab
Syphilis. (98) 572

acquired, cutaneous manifesta-
tions of, (75) lfi63

and abdominal pelvic surgery,
relation of, (71) 1503

78
as cause of neuroses, (47) 78—ab
at iSlx-I.a-Chapelle, treatment

of, (10) 574
congenital, case of, (118) 634
congenital, in children, man-
agement of, (32) 282—ab

continuously treated by intra-
muscular injections of mer-
cury salicylate, (17) 1417-ab

contribution to .study of prog-
nosis of. (51) 1902—ab

cycle method of treating, (45)
1661—ab

disease of the brain, (18) 574
few points in treatment of,

(77) 285
hereditary, (10) 029
ideas regarding nature of, (87)

572
Importance of early diagnosis

in, (90) 699
in army, treatment of, (8)
700—ab

'
in boy of six contracted by

coitus. (22) 1259
in children, (21) 574
in Egypt, (20) 574
in Fi'ance since Ricord, his-

tory of, (13) 574
in its relation to marriage,

(124) 357, (94) 634
in last 25 years, progress In

knowledge of, (100) 289
In Siiain. history of. ( 85 1 1904
in Wiesbaden, treatment of,

(15) 574
infantile. (23) 1825—ab
infantile, mercurial injections

in. (48) 287
inheritance of, (101) 289—ab
Inherited, fetal and infantile

nephritis as manifestation
of. (60) 84—ab

inherited, how and where
should children with, be
treated. (43) 117.8—ab

Inoculation of monkevs with,
(S3) 1427—ab

Is It responsible for tabes.
(47) 1667

late hereditary, consideration
of, •309

maligna, (59) 2003
mercurial injections in treat-
ment of. (14) 574—ab, (22)
629

obscure points in contempora-
neous knowledge of. (125) 5.S0

of cartilaginous septum, (138)
153

of skin, (35) 1178
of the nervous system, (61)

79, (86) 576—ab
of the scalp. (117) 289
of the stomach, (SO) 917—ab
parasites in hereditary, (71)

1733
reinfection of. (65) 284—ab
secondary, with severe eye af-

fection. (40) 1178
serum treatment in, (19) 574—ab
simulating septicemia, (134)

1590
tertiary, ZIttmann treatment

of, (17) 574—ab
transmission of. by barbers,

(20) 2052—ab
treatment of. (39) 224. (24)

286—ab. (17) 701—ab. (00
and 67) 1420—ab

vestiges of. (19) 636
visceral. (60) 79—ab
water treatment ol. (71) 85

Syphilitic chimpanzee, further
inoculation from, (43) 702—ab

manifestations In nose and
pharynx. (20) 425—ab

nose and throat, the, (93) 699
Syringomyelia. (71) 916
and its relation to social econ-

omy. (126) 1349
bone and joint affections with,

(103) 1268—ab
complete case of. (15) 1578

Tabes and syphilis in Ilounia and
Uerzogovlnia, (73) 578

aritsi ot respiration lu, (70)
1608

diagnosis and treatment of,
(37) 637—ab. (SK) 844

diagnosis and treatment ot ear-
ly stages, (42) 2002

early diagnosis ot, (138) 1203
following syphilis, (54) 922
heredliaiy Infantile, (78)
1096—ab

In Brazil, frequency, (100) 232
in trauma, (65) 1727
juvenile, case of, (81) 437
prognosis and treatment of,

(12) 154
spasmodica, case of. (88) 1097

Tabetic bone and joint affections,
(66) 158—ab

Tachycardia, paroxysmal, (1)
430—ab

relation to injuries, (9) 1898
Tail, the development and mor-

phology of, (15) 1824
Talne's ill-health. (3) 1577
Talalgia and Its surgical treat

ment, (30) 1093—ab
Talma operation for ascites fol-

lowing liver cirrhosis, (43)
151—ab. (72) 158. (23) G94—ab. (63) 922—ab

Tamponing after vaginal cesa-
rean section. (59) 638

simplified, for cavities, (65)
1095

Tannin, pharmacology and appli-
catlon of, (64) 85

Tapeworm extract, biologic re-
action of. (55) 848

Tappeiner's method of photo-
therapy, (85) 159—ab

Tarnier's uterine dilator and Its
application. (47) 576

Tear drainage, new tube for and
rne_thod of operation. (52)

Technic novelties. (75) 1507
Teeth as entering point for tu-

berculosis. (82) 1427
extraction, complications of.

(26) 1013
retarded eruption of. '1522

Temperature curve of measles
and of scarlet fever, distinc-
tive character of. (7) 221

early morning. of Infants.
(131) 634

in appendicitis. (88) 437—ab
of nursling in relation to men-

struation of mother. (32)
1093

significance and treatment of,
(150) 1729

Temple, peculiar svmptom-com-
plex after bullet wound of.
(28) 1014

Temporal artery, superior, and
vein of retina, unusual dila-
tation of. (37) 1088

Temporo-sphenoidal abscess. lat-
ent, of otitic origin, followed
by cerebral abscesses. (65)
843—ab

Tenaculum forceps, new. •1395
Tendrni and suture, tearing out

of. (123) 1269-ab
of recti muscles, method of

advancing. (37) 223—ab
niastics. (.50) 230
transjolnntation. (100) 700.

(49) 915-ab
Tenia In a child. (97) 226
Tenontoplaatv. oresent condition

of. (10) 912. (IS) 1007.
(12) 1087. (8) 1171. (IS)
12.59

Tensor vagina femorls. extirpa-
tion in spastic paraplegia,
(.51)915

Tent life for consumptives, ideal.
(24) 1724—ab

Teratoma of abdominal cavitv,
treatment of, (29) 521

Tertian malarial parasite mallg-
n,ant estivo-autumnal. inva-
sion period of. (5) 280

Test breakfast in stomach dis-
eases. (117) 153

diet, diagnosis of. (80) 1587-ab
Testes, rare luxation of, (88)

1348
Testicle, modification of opera

tlnn for retention of, (50)
1908—ab

undescended, remarks on He-
van's article on snrgical
treatment of. (53) 1266

Testis. imperfectly descended,
value of, (4) SI—ab

Tetanus, (107) 81. 'asa
acute, cured by iairaoeural in^

Jectlons of aaiiioxju, (W;
^21—ab, (10|133'J—ab

cured by duiul Infusion of
liehriug's serum, (U?; :iu04

cured by injection ot uorpbla-
eucalu solution, '460

cold air treatment in. •1551
complicating gasirlc cancer,

(121) 1589
curare in, (09) lO'JG-ab
cured with bralu substance.

(81) 850
following gunshot wound.

(73) 1587
following labor, <27) 2052
Fourth of July, •607
in practice, (104) 1504
prophylaxis of, with pulver-

ized serum. (38) 762—ab
pseudotransition forms be-

tween genuine and hysteric,
(43) 1424

resulting from fracture ot
thumb, (02) 1421

traumatic, (21) 286
treated with antitetaolc serum.

(1.5U) 035, ^675, •SIS, (37)
1660— ab

treated by intravenous Injec-
tions of physiologic solution,
(271 1423

treated by subdural and intra-
spinal injections of anti-
toxin, •609

treatment ot, (108) 357
what light does our recent
knowledge of. throw on
'ther muscle and nerve af-
fections. (33) 520

Tetany, signs of. (84) 851—ab
with dilatation of stomach

(122) 1589—ab
Texas State Medical Association.

visit to, (171) 81
Theosin poisoning, (94) 1348
Therapeutic facts and principles,

(71) inio—ab
needs. (31) 1418

Therapeutics and other sciences.
(19) 1422

and our prognosis, how shall
we amend ourV (97) 1176

consideration of doses and va-
riability of factors, (231 1905

powers and limitations of.
(98) 153

problems of, (115) 1583
lelarion to other sciences,

(1161 1583
scientific, lack of progress in.

(118) 1664
Therapy plea for a truer. (231 149
Thiersch grafting. improved

technic of, (35) 1015—ab
Thigh, important triangles of,

(154)918
Thighs, amputation of both, in

case of embolic gangrene.
(138)227

Thiosinamin in affections of di-
gestive tract. (35) 229—ab

on dilatation ot stomach, in-
fluence of, (64) 436—ab

Thoracic duct, peritonitis in sup-
purative lymphangitis of.
(53) 1507

Thorax, operations on. In pneu-
matic chamber. (55) 1346

percussion of. auscultated at
mouth.- (100) 579

treatment ot unilateral con-
traction of, (40) 637—ab

Throat as source of systemic In-
fection in acute rheumatism.
(21) 134.="—ab

Thrombo-phlebitis, postoperative
femoral. (86) 1999

primary mesenteric. (22) 1905—ab
Thrombosis, cerebral. (65) 225

Infective^ of lateral and sig-
moid sinuses, (139) 153

multiple arterial. (51) 361
ot cavernous sinus due to em-
pyema ot sphenoidal sinus.
(8) 1729

of internal iliac vein during
pregnancy. (76) 698

ot .jugular bulb operation,
(106) 1583

of lateral sinus, anomalous
lateral sinus and case of.
(44) 1260

septic, of cavernous sinuses.
•1S65

sigmoid sinus. (12) 1171—ab
venous, in tvphoid fever, (IS)
1171—ab

Thrush without mycelium, (21)
22S—ab

Thymol, intravenous injections of.
in staphylococcus infection.
(160) 1S29—ab
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Tliynius and lime meiabolism,
iTyj letiS—ab

cadaveric cliauges iu, (ISO)
1S30

death during local auestliesia,
140) 1341)—ab

Ijmphosai'cumu ia slx-jfrar-old
boy. lU:;) 1266

Thyroid, accessory, ou posterior
third of tongue. (22) 1579

carciuuuiu ol'. ilu6) 1349
glaud. phosphorus aud arsenic

on, (S7j 1669—ab
glaud, physiology of, (56) 2S8
grafting iu human beings, (2U)

S46—ab
in Graves' disease, excision of,

(14U) 634
secretion anomalies, (22) 223
treatmeut of congenital myxe-
dema, (10(J) 640

treatment of rellex neuroses in
pregnancy, (S4j 1017

Thyroidectomy for exophthalmic
goiter, (9) 1578—ab

Thyroidism. acute. following
curettage. (IS) 149—ab.
(45) 570—ab

Tibia, fracture of tuberosity of,

(391 1667
Tie. (25) 520—ab. (139) 81

douloureaux. symi)tomatic cure
of convulsive, by injection
of osmic acid. '893

general. (77) 1823
Tick fever, (2) 1904—ab
Tidewater. Va., climate, (10) 755
Tinea imbricata, fungus of, (6)

1092
Tinnitus and vertigo treated by

division of auditory nerve,
(27) 761

aurium, (149) 154, (40) 569-ab
electric treatment of. (42) 576

Tissue necrosis, aseptic healing
of. (44) 1586—ab

Tobacco amblvopia, visual fields
in. (16) 1092

Tongue lesions, cure of, by radio-
therapy, (32) 575—ab

malignant growths at base of,
(76) 1010—ab

Tonsil, primary ulceration of the.
(5) 424

surgical treatment of abscess
of. (94) 159

Tonsillitis. (119) 1263
acute lacunar. (32) 695

Tonslllotome. new, *1231
Tonsils, bone and cartilage in.

(67) 1825
functions of. (77) 1727—ab
the faucial. (84) 1263

Tooth plate, passage of. through
alimentary tract. (26* 1724

Tophi in external ear. differen
tial diagnosis of. (52) 361-ab

Torsion, intra-abdominal. of
omentum. (146) 81

Tourni.quet. abuse of. (31) 1423.ab
Toxemia, gastrointestinal. (72)

1090
Toxins. intracellular bacterial,

(80) 1663
transmission of. from mother

to fetus. (145) 1829
Trachea, rupture into, of ab-

scessed tuberculous gland.
(58) 230

Tracheal traction test in recog-
nition of asthmatic lung.
(17) 149—ab

Trachoma among ancient Greeks
and Romans. (36) 695

and some diseases resembling
it. (19) 1007—ab

bacteriologic study of. (36)
1088—ab

non-operative treatment of.
(13) 1007—ab

operative treatment of. (96) 437
radiotherapy of. (74) 850—ab
simple instrument for remov-

ing granulations In. (50) 757
Trained nurse and the larger lite,

the. (122) S44
nurse, the. (90) 1504
nurse to the phvsiclan. rela-

tions of. (96) 760
Transnlantation. open treatment

of wounds after. (53> 703-ab
Transudates and exudates with re-

port on 75 fluids. (1) Ifi.iS-ab

Transverse presentation. Chinese
manasement of. (90) 1583

Trauma In etiologv of aortic in-

sufflciencv. (68) 923—ab
Traumatism and hernia. (3) 357
Travel notes. *261. •328. •403.

•4R2. ^547. ^604. ^673.
•733. •.'511. *S92 •lOOO.
•1082. •1103. •1252. •1332.
•1412. •1494. 1573. •16.12.

•1717. •1812. •1.S92. •IflOn
Treatment case and sterilizer.

new, •SSO

Treatmeut, new methods of, (22)
701

Tremaiode, a new, (4) 1002—ab,
(0) 1002

Tremors, (1) 918—ab
Trephining of skull twelve years

after accident, (7S)1170—ab
Trial case iu correcting errors

of refraction, (47) 354
Trichinosis epidemic iu Idomberg,

(40) 301
Tricocephalus in etiology of

typhoid. (21) 1605—ab
Trifacial nerves, trophic disturb-

ances of, (03) 916
Trigone, measurement of, (60)

1909
Trolley cars superannuated for

consumptives, tl5j 1996
Tropical hygiene and tropical dis-

eases, organization of in-
struction In, (91) 1910

maladies, (S9) 1910
Truss, new springless, (63) 1015
Trypanosoma lewisi and trypano-

soma brucei. life-history of,
(S2) 1727

rrypaiiosomc-like organism found
in association with some
chronic pathologic affection
of mouth. (10) 357

observations pointing to intra-
corpuscular stage of develop
ment In. (25) 1265

Trypanosomiasis. (103) 430, (2)
760—ab. (45) 1907

in Anglo-Egyptian Soudan, (4)
1904

in man, (27%) 155, (153) 292,
(46) 435

cerebrospinal fluid in, (4) 760—ab
human, and relation to Congo

sleeping sickness. (3) 760
Trypanosome diseases. (1) 1904—ab
Tsetse-fly disease, sodium arseni-

ate in, (14) 286—ab
supplementary notes on the,

(3) 1092
Tubal gestation with vaginal

enucleation. (97) 760
menstruation, (76) 843, (38)

1015—ab
Tubercle and other acid-fast ba-

cilli, new property of, (60)
230—ab

bacilli, modifications In refrac-
tory subjects, (98) 579

bacilli, morphologic changes
in. (97) 579—ab

bacilli, presence of. In urine in
pulmonary tuberculosis. (1)
1898—ab

bacilli, simple stain for, (85)
1018—ab

bacilli, study of. isolated from
three cases of tuberculosis
of mesenteric Ivmph glands.
(58) 758—ab

bacillus, action exerted on. by
human blood fiulds, (11)
1505

bacillus, cycle of. (28) 913—ab
bacillus, morphology of (162)

1829
bacillus, morphology of cecum

and appendix. (194) 1830
Tubercular infection, liver cells

in. (114) 579
Tuberculides. (57) 1732—ab

acneiform and necrotic. (76)
289

Tuberculin, action of pepsin di-
gestion on. (58) 696

as stimulus to production of
red corpuscles. (91) 1018-ab

introduction through air pas-
sages, action of. (Ill) 289-ab

plea for more extensive use
of. (4) 1176

pulmonal infusion of. In con-
sumption. (50) 287

reaction. (73) 86—ab. (54)
696 -ab

test, value of. (42) 199.S—ah
treatment and Immunity. (74)

159—ab
Tuberculins. experiments with,

made from human and bo-
vine tubercle bacilli. (43)
1342—ab

Tuberculosis. (99) 572. (82)
1344. (128) 1429, (8) 1499

a nreventable disease. (51)
1261-ab

advanced, diagnosis of. (31)
1008—ab

advanced, provision for. (84)
159

advantage of high altitudes In,

(119) 227
and appendicitis. (97) 1263
nnd demlnpralization. (75\ 159
and heart disease. (42) 1260

—

ab

Tuberculosis and lupus, garlic in,

(6) 1086—ab
and pregnancy, (99) 1263
and the sanatorium. (93) 2000
annual economic loss to Illi-

nois from, (53) 284, (136)
1012

applicability of Greenland
l''.iords treatment. (115) 2ooo

as an economic factor, (108)

as it affects the skin, (4)
221—ab

aural, (131) 227
bilateral, of middle ear in In

fant, 'leiS
borderland of, (83) 1999
bovine, can it be transmitted

to manv (81) 80
calcium treatment of, (71)
850—ab

cerebral, (128) 227
cinnamic acid in treatment of,

(137, 138) 1828-ab
climatic treatment, (112) 2000
contributory factor to death

rate of, (138) 918
conquest of, in Vermont, (94)

2000
corrosive sublimate in, (88)
1018

crusade and its future, signifi-
cance of, (23) 223

cured by subcutaneous injec-
tion of oil, (64) 632

cutaneous, treatment of. (186)
1830—ab

demonstrated by Maragliano,
facts in regard to, (91)
579—ab

dependent on toxemic states,
(98) 1091

diagnosis of incipient pulmo-
nary, (30) 1997—ab, (118)
2000

dispensary in Cleveland, open-
ing of. (119) 1728

dispensary, the modern, (S)
425

dispensary treatment of, (45)
1089

duty of state in restricting.
(56) 284, (134) 1012, (65)
1663

economics of, (19) 1259
essence of. on basis of latest

researches. (63) 1182—ab
experimental. (30) 359—ab
factors causing or aiding its

spread. (55) 284. (138) 1012
favorable and unfavorable cli-

mates for. 1124) 227
female genital, spreading cf.

(.30) 1666—ab
few words on. (84) 1666
fight against. (73) 1421
general miliary, with an open

foramen ovale as factor In
its production. (421 1901

glanular-pulmonar.v. in Paris
school children.'(26) 521—ab

hetol In. (10) 1505—ab
history of. (8) 1417
history of. and discoverv of

tubercle bacillus. (135) 153
home treatment of. by means

of hospital dispensaries. (17)
1087

hospital treatment of. In Paris.
(36) S3

how may public schools be
helpful In prevention of. (1)
839—ab

human and animal. (110) 227
human and bovine. (8) 1344-ab
human immunity in. (Ill) 227
human, pathogenesis. (61) 2004
human, simulating bovine. (77)

1825
hygiene of. (64) 2004—ab
hynerglobnlia in. (90) 1018-ab
immunity from, (108) 572
immunization against. (52)

1015. (34) 1666—ab. (48)
1667

immunization of with bovine
tuberculin. (58) 705 —ab

improved tcchnlc of seroagglu-
tlnatlnn In. (94) 579—ab

In childhood, channels of In-
fection in. (7) 1176—ab

In chilrfreu. (103) 153—ab.
(51) 354. •I 457

in Colorado. (130) 81
In its relation to public health.

(164) 918
in our public institutions, (21)

1660
In the .Ipwish district of Chi-

cago. •SOO
in United States, scientific

struggle to cure. (36) 1660
incipient pulmonarv. diagnosis

of, (30) lOOS—ab

Tuberculosis, Inbalation of acid
sodium i>henyl proplol la
laryngeal and pulmonary,
(95; 1428

inoculated by morphlu syringe,
(103) 142S

inspiration in diagnosis of,
(100) 1007—ab

is it a disease of environment
only; (04) 1824

is milk a factor in spread of?
(25) 030—ab

laryngeal, (114) 1012, (25)
l;oJ2—ab

laryngeal, and pregnancy, (29)
637 -ab

(39)

by

(41)

laryngeal, formalin In,
1501

laryngeal. operated oi
thyrotomy. (40) 1501

laryngeal, prognosis of,
1501—ab

latent, chronic tumefaction of
glands, suspicious of, (101)
363—ab

local, effect of bacillus
mycoides xlii on, (62) 607

local statistical study of, (105)
852

lung, etiology of, (87) 57S
medical treatment of, (117)

227, (110 1 2000
mode of origin of. (S4) 232-ab
Holler's immunization against,

(40) 1667
mortality from, in Illinois for

years 1902 and 1903 (137)
1012

nature and prevention of. (12)
1659

new treatment of. (72) 80-ab
notification of. (15) 919
of abdominal lymph glands,

(1) 1086—ab. (62) 1822
of birds and mammals, rela-

tions between. (76) 1909
of cecum and appendix. (194)

1S30
of central nervous system, (70)
2004—ab

of female urinary organs, (42)
1661

of gravid and puerperal uterus,
(149) 1829—ab

of human placenta, (109) 1428
of Jaw. (79) 1268
of joints. Roentgen rays In,

(16) 755—ab
of kidney, nephrectomy for,

(6) 1659—ab
of larynx. (127) 227. (127) 285
of larynx and prostate eland

treated by x-ray, high-fre-
quency currents, and Cooper-
Hewitt light. (31)840—ab

of lungs, model method of
treated bv x-ray. hlgh-fre-

of nares. (125) 285
of nervous system, (50) 354,

(40) 631
of nose, blastomyces In,

579
of ovary, two cases of,

1419
of pharynx. (126) 285
of pleura, experience In treat-
ment of, (37) 1726

of skin, tumor-like forms of,
(64) 284

of testicle, castration for,
(31) 150—ab

open-air treatment of. In north-
ern Ohio. (78) 1263

participation of army In com-
bating. (72) 1909

pathology and bacteriology of,
(109) 227

physical modalities in. (78)
355—ab

portals of entry for. (62)
1182—ab

predisposition to. (121) 289
present day treatment of. (135)

81. (25) 839—ab
prevalence of. (110) 2000
prevalence of. In Peoria. (140)

1729
prevention of. (119) 153. (82)

226. (116) 844. (92 111)
2000

primary. In muscles. (52) 84-ab
primary Intestinal. Involving

appendix and cecum. (58)
1090—ab

primary mammary. (46) 283
primarv. of middle ear. sero-

diagnosis of. (98) 926—ab
prlmaxy. of spleen, (51)
1732—ab
problem, the family physician

as a factor in the solution
of. 'lioe

prophylaxis of. (113) 227.
(112) 1263

psychology of. (135) 227

(116)

(39)
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Xuberuulosis, pulmonal Infuslou In Tuberculosis, supposed primary, oi: Tumors, Ubroldumguosis auU ireutment of,
i-ij.) i-6-6—ub

puluiouarj, (lioj Til, (113;

puluiuuury, aud sauatorlum
liL'aluieuC, CM) lUUU

puliuuuury, taralac cumplica-
Uoiib ui, (12aj 221

puiuiouaiy, climate of Atlantic
(Juust and. Kl26i 221

puluiuuarj', cure o£, by feeding
patient wltli subcutaneous
lujeciiou of oil, etc., (Bl;
:;-ti, K'ii2) Bo(i

pulmonary, dangers of micro-
scope in eaily diagnosis of,

(4j lysJO—ab
pulmonary, diagnosis of, (54;

2i,i, (i4) 571', (133) 1012
pulmouaj-y, diagnjosis of, in
Infants aud young children,
(4) UlS

pulmonary, Dlazo reaction In,

(47) 1731—ab
pulmonary, differential diagno-

sis, beiweeu, aud conditlouj
resembling it, (32) 1008—at

pulmonary digestive system
in, (13U) 227

pulmonary, early diaKUOsis of,
(117) 009. (3) 1410—ab

pulmonary, early physical signs
of, (16) 1340—ab

pulmonary, general considera-
tions of, (IS) 755, (S) 1007

pulmonary, genitourinary com-
plications of, (132) 227

pulmonary, healed and quies-
cent, (103) 1011

pulmonary, histoi-y taking in,

(33) 1008-ab
pulmonary, home treatment of.

(!)) 281—ab
pulmonary, human slavery as

prevention of, (28) 77—ab
pulmonary, in the aged, (98)

pharyngeal lousn, (27) 1259
surgery or, tll3j 2000
surgical aspects of, 02) 1583
susceptibility to, under diHer-

eut conditions, (112j 22(
teeth as entering point for,

(82) 1427
temperature curve in, aud value

in prognosis, (00) 2004
treated by intratracheal in-
jections, (22) 021—ab

treatment of, in French sea
side sauitarium, (21> 030

vaccination in, (108) 2000
vomitiug in, (130j 1728
war against, in Peru, (131)1590
what should be attitude of
slate aud medical profession
toward individual sull'ering
from. (133) 1728

.'uberculous animate, hypersus-
ceptibility of, (02) 848

bacillemia, (35) 12U0—ab
bone lesions, treatment of

cold abscesses and sinuses

reasons for
elation for, (4ij

libroid utei-iue, nature aud in-
dications lor operation, (Ij
912—ab

gastric, surgery of,(50)134U-ab
gioup of superUcial gland-lilie.

Of sisiu, Cij) i7
iu conjunctiva. (131) 042
in upper rectum and sigmoid

liexure diagnosed by means
of electric sigmoidoscope,
(0) 227—ab

intracranial

uterine, clinical Typhoid, Flckers serum diagnosis
uvisiug early op- of, (73; 1(508

1174—ab
in insane, (45)

inoculabillty of.maliguant,
(103) 1009- __

of abdominal and pelvic cavl-
management of large

caseous products, (93) 182G
convalescent, problems for the,

•1200
disease of hip-joint in child-

hood, (20) 1345
fresh-air day resorts for the,

(83) 159
glaudiilar abscess, perforation

of, into trachea, (58) 230
ideal tent life for the, (24)
1724—ab

infection, exijcrimental. by way
of vagina. (106) 1069- '

iufi-ction. Hy
(14) 1171

endo

(70)

1263
begin-pulmonary, larynx

ning, (6) 148
pulmonary, organization of
home treatment of, (8) 81

pulmonary, rfile of general
practitioner in prevention
of, (5) 912. (101) 1011

pulmonarv. sanitarium treat-
ment of, (126) 227

pulmonary. sanatoria for,
(102) 1011

pulmonary, scientific struggle
to cure, in U. S. since 1888,
(143) 1729

pulmuuary, should it be treated
at home? (23) 1900—ab

pulmonary, some help in diag-
nosis of early, (114) 227

pulmonary, specific medication
(118) 227. (17) 425—ab

ties,

cystic, (139;
of bladder, early diagnosis of,

(21) 82
of chiasm, (50) 427
of eye and orbit, '1859
primary malignant

tracheal, *647
radium emanations o
1096—ab

Stempels theory as to cause
of, (94) 1176

suspicious, of involuting breast,
surgical treatment of, •365

uterine, radiotherapy of, (104)
1428—ab

Tunica mucosa ureteris (ureteral
mucosa), (20) 1500

Tuning fort in early diagnosis of
bone and Joint affections,
(36) 287

as carrier of. Turpentine poisoning, case of,

infection of intestines and Twin pregnancy (56) 638
/i"^'*',-,!'™"^'""'''"^

primary. Twine in lieu of the elastic liga-

1,/J„T 1
*j _- . _ ^""e f™ performing gastro

gj^j.^^^^!^^^^^ •796
Tympanic membrane, destruction

ot, by lightning. (34) 359
plate and mastoid, points in

development of. (24) 761
purulent.

inguinal glands, mistakes in
diagnosing, (127) 1349

infiammation of urinary tract,
effect of air on. (133) 227

kidneys, results of operative _ „
treatment of. (54) 1266—ab Tympano-inastomi"tis
"" "— ' (66) 126"

1091
knee, resection of—ab
lymph glands, cosmet

as sequel to influenza, (117)

mph glands, cosmetic subcu- Typhlitis, rare case of primarytaneous removal ot. (75) with secondary epityphlftis;
-l^Oo (SSI 12RS

pati^ent^in the home, treatment Typhemia. (88) 1669 ab
Typhoid, (98) 285, (58)

ot. (1) 519
patients among factory work-

ers, segregation of, (6)
844—ab

serums and bacteriolysis of
bacillus tuberculosis, studies
on. (59) 697

superanuuated trolley cars for.
(15) 1996

testicle, treatment of. (28) 353
. . — ^ — what of the. (102)285

pulmonary, tincture of lodln In Tubes, permeability of, for fluids
treatment of. (38) 156 injected, (57) 1425—ab

pulmonary, treatment of, (52) sounding of the, (52) 1425 ab
rll; ,11!. ^^^- <135) 1012, Tuckir.g operation on recti mus-
(36) 1580 cles. (162) 1729

pumonary, what determines the Tumor, adrenal, in lower pole of.ii„i„„i , , ,-.^. on„
ipfj kidney, (34) 1660- "

(114) 1091, (71) ^^.„
(119) 1344, (100) 1504

among the German troops in
China during fall and winter
of 1900 and 1901. (9S) 1349

and its treatment. (100) 1663
and malarial fever, combined

(61) 032—ab
and malarial fevers in same

patient, simnltaneous occur-
rence of. (14) 148

and paratyphoid bacilli in dis-
eases ot biliary tract, (101)

clinical form of, iJ16)227
pulmonary, what shall we do

with patients havlng?(25)913
pulmonarv, with interstitial

neuritis of botli cochlear
nerves. (107) 1583

pulmonary, x-ray as aid to
early diagnosis of. (19)
1730—ab

question, practical phases ot,
(71) 1727

races and people with regard
to. (17) 1600

raw^meat treatment ot. (85)
851—ab

relation of medical practitioner
to preventive measures
against. (48) 631. (76) 759

renal, illustrating i results ot
nephrectomy, (3) 280^ab

Roentgen ra.vs In treatment of.
(6) 2051—ab

mie of general practitioner In
prevention ot, (5) 912.
(101) 1011

sanatorium treatment. (114)
2000

secondary Infection In, (42)
SIS—ab

sero-re.nctlnn In. (1911 1 S30
serum dineposis of. f2Sl innT-nh
serum prophylaxis and treat-
ment of. (93) mis

some phases of. (67) 1090
specific therapy and vaccina-

tion. (36) 220
specific treatment tor. 'lOOO
spread and prophylaxis ot.

(137) 1430—nh
State Ronrd of Health and.

(165) 918

cystic, of longitudinal fissure
of liver. (Ill) 1344

fibroid, of abdominal wall, (79)
1583

giant ovarian, (47) 230
in digestive tract. (81) 1663
in omentum, signs of, (115)
1097

malignant, ot male breast,
(79) 1017

of centrum ovale with cere-
bellar symptoms, (8) 1012

ot sninal cord In cervical re-
gion, case ot, (15) 1171

ovarian, simulated by lymph-
angioma ot omentum and
peritoneum. (9) 1729

pedunculated bony, of nasal
septum. (Ill) 844

primary malienant. of both ad-
renal glands with secondary
affection ot the liver, (40)
914—ab

primary malignant, ot lung
(9) 1S19

Tumors. (123) 699. (.".5) in09ah
blood supply and curability of

(63) S.^—ab
cerehellnr. observations on

(72) i.-.ns

complicating deliverv. treat-
ment ot. (40) 1607—ab

consrestion and age in origin
ot. (92) 925—ab

diffioMltlPs In diagnosis and
treatment ot (51) 1502

earlv microscopic diagnosis of
(3) 2.S5

essential similarity ot Innocent
and malignant. (2) SI

Infection.

(40)

1428
and naratvDhoId

mixed. (70) 923—ab
antiseptic treatment ot

224
atypical. (75) S.'iO

bacilli, extraction ot specific
substances from. (29) 433

bacilli in biliary affections, ag-
glutination ot. (41) 360—ab

bacillus in water, longevity of,
(87) 1727—ab

bedside diagnosis of. (79) 572
benz^ovl-acetyl-peroxld in. (131) Typho-malaria fever. (124) 1091
cardiac and vascular compli

rliagic, cas.-- of, •1789
iu children, acetozoue Iu, (107)

034
in Its earliest stages, dlflfereu-

tial diagnosis ol. (57rJ10-ab
iu uervous system, sequela: ot,

(U) 352
iu the tropics, (50) 570
Internal auiiseiiails Iu. (60)
632

inllueuce of flltraiion of pota-
ble waters on death rate of,
(134) 634

iuteotiual perforation aud peri-
tonitis in. (91; loll

intestinal perforation Id, (75i
1903

laryugeal complications of,
(100) 1011

liver abscess in, (33) 701
management and treatment of,

(140) 573, (03) 1902
metrorrhagia In, ^737
mild and abortive forms of,

(3) 1257—ab
observations on nursiog of,

(89) 1176
orcl:itis, (139) 634
perioratlon. (23l 282, (120)

1091 (68) 1903
perforation, early operation In,

(19) 919—ab
personal experience In treat-
ment of, (26) 426

prevention and treatment of,
(105) 1263

rational vs. regular treatment
of, (21) 281

remarks on, (141) 634
remarks on diagnosis of. (117)

844, (53) 1174—ab, (85)
1663

rupture of mesenteric glands
during. ^1188

seasonal distribution of. based
on reports ot Cleveland,
(86) 634

sera, (73) 1999
serum diagnosis by means of

Picker's method. (66 1 85
serum, method of Isolating

from water forms which ag-
glutinate with, (65) 151

serum treatment ot. (141)
918. (133) 1350. (20) 1903—ab

simulated perforation In,
(3SVi) 920—ab .

soil, not water, transmitter of
cholera and. (88) 639—ab

specific treatment of (13)
1339—ab

study of intestinal perforation
and peritonitis in. (21) 333

subcontinuons. (78) 437—ab
surgery ot. (82. 83) 1903
surgical aspects ot. (84) 226
thoughts on. (125) 1728
treatment of. (78) 429. (54)

1174. (66) 1262—ab. (67)
1421, (101) 1504. (86) 1663

twenty cases ot. (31) 520
nicer, perforating, cause, diag-

nosis and treatment. (13) 2S6
ulcer, surgical aspect of. (153)

918
with an nnnsnal complication,

•24
with reference to therapeutic

tasting. (8) 16.i9—ab
with snppuratlnsr parotid

glands. (104)

tions and sequels ot. (166)
700

cold-water bed in. (47) 1094-ab
comnlicated bv subcut.nneous

abscesses and Intestinal
hemorrhage. (92) 572

complicated by tetany.(138)81
comnlications and sequelfe.

(99) 430
convalescence, management of

(1,32)918
coxitis (60) 1S22—ab
diaErnnsIs and nronhylaxis of

(77) 429. (56) 43.1
<Iiatmosis and treatment ot.

(142) 918
diagnosis ot. (43) 43.")—ab.

(74) 923
differenti.ition. Endo's technic

for. (79) 437—ab
epidemics and their lessons.

(10S) 1263
etinlogtc diagnosis oi. (49)
1015—ab

etiology and nathologv. (76)
429

feeding and the rest cure In.
(39) 1173—ab

Ulcer of anterior and posterior
stomach wall. (29) lfi66-ab

ot stomach and duodenum,
surgical treatment ot. (86)
1263

perforated duodenal. (5) 1176
perforating typhoid, causation,

diagnosis and treatment of.
(13) 286

rectal. (110) 1091
ot stomach and duodenum,

stndv of, (38) 1901—ab
ricers. chronic, cured bv metal-

lic electrolysis, (44) 10S9
leg. treatment ot chronic. (109)

2(100
peptic^ In Jejunum. (62)

1732 -ab
perforation ot. in lesser curva-

ture. (23) 846—ab
I'lcus carcinomatosum. (5)

918—ab
cruris, adhesive nlaster dress-

ings. (57) 2003—ab
cruris, new dressing in. (71>

2004
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Ulcus rodens, (70) 638—ab
Lluur uervu, luxatlou of, (113j

ib-7—ab
UltiamKiusLopic examlDatlons,

(.sr. I loss
flodlDgs In the blood. (CO)

u:;j ab
Umbiliial <rir,i. compression of,

(75) 1503
cord Ueiuia. (12-i) 153

Uncinariasis as seen in North
Carolina, (IS) 1724—ab

blood and circulation in. (20)
1171

in South with special refer-

ence to mode of infection,

two cases of, (11) 2S1
Unclassihed troubles of women,

case illustrative o£.(13)l-41i
Unconscious pro alcohol in-

tluenccs in literature (13u>
ti'jy

Unification of pharmacopeias
^33) 4a

Unilateral gigantism, (29) o74-ab
retinitis pij;mcntosa, case ol,

(32) 1501
Unitary basis of life. (116) 1344
United fractures. (120) 430

States Army General Hospital.
(145) 227

States Army General Hospital
at the Presidio, (51) 570.
(59) die

States I'harmacopeia, new.
synonyms in. (70) 1663

States I'ublic Health and Marine
Hospital Service. •326. 'lOl.
•461. •544, •603, 'Oee, ^730.
•S09

Unna's chloral camphor salve
gauze for burns, value of.

(86) 289
Ununited divided nerves, histo-

logic changes occuring In,

(14) 1177
fractures. (33) 426

Upper eyelid and lower jaw, as-

sociated movements of, (20)
629—ab

respiratory tract, the. (96) 699
Urates and joint capsule, extrac-

tion of. from gouty toe. (57)
1015—ab

Urea, retention of. (19) 432—ab
Uremia and eclampsia, patho-

genesis of. ^1019
urea and urea tests, notes on,

(20) 1007
Uremic psychoses. (108) 579
Ureter and right colon, hepatic

flexure and right colon, spe-
cial topography of. (75)

circulation of, (95) 1263
IthysiolcTgy of. (24) 223
rectum, liver, pancreas and

spleen, soeciai topography
of. (113) 699

supernumerary, opening into
vagina. (72) 436

treatment of subcutaneous In-

jury of. by nephrectomy,
(66) 1586

Ureteral function. (86) 1422
surgery, progress of. (56) 225

Uretero-cvstostomv. with report
of case. (163) 700

Ureters. complications arising
from freeing the. in more
radical operations for carci-
noma cervicis uteri, (34) 77

intraperitoneal implantation
of. In bladder. (71^ 436—ab

substitute for the. (71) 231-ab
surgery of the. (44) 638—ab

Urethra, cauterization of crest
of. (71) 362

combined method of treating.
(30) 156—ab

deep, nail in. (11) 148
deep, surgery of, (39) 1341
etioloev of prolapse of female.

(121) 1510
extensive mobilization of. (70^
1267—ab

forward displacement of. (lir.

i

1827—ah
polpyi in female. (43) 1825
posterior, treatment of rup-
ture of. (27) 605—ab

repaired bv transplantation of
nrethra of animals. (491
lOOS—ab

ruptured, treated bv combined
drainage. (4> 1012

technic and indications for
elpptrnlvsis of strictures of.

(31) 156
Urethritis, chronic, etiology and

modern methods aT treat-
ment of. (141 425—ab

chronic new in>:'-i-ument for
treating. (82) 923—ab

Urethritis, chronic posterior,
treatment of, (134) Uls

chronic, treatment oi, (49)
lS2o

gonorrheal, antiblennorrhagic
drugs m. (loj a3U

gonorrheal, urinary antisepsis
liv. (53) 1009

Urethrolilhotomy, (40) 756—ab
I ictlirotomy, external, median

lateral. (27) 1505
Urethrotomy, Internal, in treat-

ment of stricture of mem-
branous urethra, (32) S40

L'rethrovesical lavage, technic of,

(46) 762 .

Uric-acid delusion and prevention
of gout, •1685

metabolism, (oi> 354
pathologic increase of, (3) 148

Irii.ary oiaduer. acute necrosis
of lining membrane of, (24)
155

incontinence, epidural injec-

tions in treatment of, (41)
1506—ab

incontinence, faradic treatment
of. (32) 156—ab

obstruction, clinical and patho-
logic phases of, (127) 573

passages, aseptic catheteriza
. tion of. (31) 756—ab

Urine, acute retenion of, early
symptom of tabes, (41) 1607

analytic examinaion of, (14)
154

and their significance, patho-
logic products of. (109) 430

as index to metabolism, (114)
1728

chemical examination of, (99)
SO. (35) 762—ab

diacetic acid reaction in, (3i

430
Eberth's bacillus in, (94) 1097
in health, in rheumatic affec-

tions and after salicylic med-
ication. (45) 1094—ab

incontinence of, (50) 1825
inspections, suggestions from.

(32) 756
intravesical separation of. from

each kidney, (5) 286, (13)
1264

nocturnal incontinence of, treat-

ment of. (13) 352
normal, antihemolytic proper-

ties of, (4) 154
segregation of. (51, 64) 1825.

(69) 2004—ab
test glasses and holder. Im-

proved. •1395
vesical retention of, (1) 76—ab

Urohematin reaction. (40) 287
Urotropin in prophylaxis of

nephritis in scarlet fever,

(53) 1094—ab
mode of action of. (58) 577

Uterine appendages, conservative
surgery of. (25) 223—ab

catheterization, suggestions for.

of. (77) 1583
contractions. nerve elements

of. (77) 1583
Cilator. modification of Bossl,

(64) 638
dilator. Tarnier's and Its ap-

plication. (47) 576
displacement, effect of opera-

tions for. on subsequent preg-
nancy. (104) 634

malpositions. (15) 629—ab
retroversion, (85) 356
segment, lower, and cervix.

(53) 638
Utero-ovarian sympathectomy.

(99) 2006—ab
Uterus, acute inversion, (19)

1664—ab
anatomy of mesometrium in

carcinoma of, (51) 576
atmospheric pressure as sup-

port to. (63) 842
autoplastic suspension of. (50)

1089—ab
bipartate. (26) 1731
carcinoma of. statistics of in

operable. (136) 1828
correction of deviations of.

bv shortening the round and
sacro-uterine ligaments by
abdominal laparotomy. (47)
1015

complete descent of. surgical
treatment of. (74) 1343—ah

didelphus. in puerperlum. (29)
228

dilation and curettement, (4)
1416—ab

etiology of prolapse. (42) 1586
gravid p.nralTSis of non-gravld.

(11) 2054
hour-glass contraction of. (131
154—ab

InTerslon of, (4) 1818—ab

Uterus, lower segment of, during
childbirth, puysiologlc behav-
ior of, (62) 638

operative treatment of retro-
version and reiroliexlou of.

(20) 1821—ab
pathologic anteUexlou of, (67)

1175
puerperal, acute inversion of,

(26) 82
resection of ureters and blad-

der in extensive carcinoma
of, (46) 1586

retroflexion of, new modifica-
tion of operative procedure
for, (43) 224—ab

ruptured, after cesarean sec-
tion. (10) 2054

rupture of, (58) 79—ab
rupture of, during labor, (7)

1012, (132) 1430—ab
rupture of, in pregnancy, (57)

1507
study on physiology of, (63)

763
surgical treatment of complete

descent of, (85) 1583
tardy rupture of, after curet-

ting, (77) 86
treatment of complete rupture

of, (78) 1427—ab
anterior, early diagnosis and

treatment of, (123) 844
from congenital syphilis, ex-

ternal appearances of, (43)
283

Vaccination, (62) 284—ab. (90)
356, (100) 699

and the law, (28) 568
present status of. (28) 223
under red light, (133) 1269—ab. (98i 200-1—ab

Vaccine and vaccination, (31)
77—ab

notes on, •318
\'accinia and variola, comparative

histology of. (41) 1998—ab
Vagina and perineum, laceration

of. (133) 1828
artificial, formed by intestinal

transplantation. (50i 1(108
congenital absence of, (33)1728
restitution of, by transplanta-

tion of anus and rectum,
(64) 763—ab

sarcoma of, in children, (39)
156

Vaginal route in pelvic surgery,
(06) 1421

wall, anterior, injuries to, in
labor, ^1431

Vaginalis, chronic, (31) 228—ab
Vagino-fixation for retrodeviation,

(51) 1581—ab
Vague muscular pains and aches,

(124) 573
Vagus function, experiments on,

(6b) 1182
reflex in 380 individuals, study

of. (2) 839
Val-Sinestra waters, study of,

(45) 361
Valuable adjunct, a. (112) 844
Valve' syringe, (83) 289
Valvular defects, liver pulse and

compensation of, (61) 84-ab
defects, pressure in right auri-

cle In, (88) 925—ab
lesions of heart, mechanical

version of diagnosis of, (68)
1175

Variant Infections, (251 1340
Varices, paraffin prothesis in

treatment of, (129) 1429-ab
treatment of. bv walking. (41)
287—ab

Varicocele. (80) 1504
Improvised method of operat-

ing for. (271 1724—ab
Varicose veins and ulcers of leg.

treatment of. (551 1089
veins, cure of. bv intercurrent

phlebitis. (36) 762—ab
veins of lower extremities, re-

mote results of operations for.
(8) 1583—ab

veins, surgical treatment of,

(79) 916—ab
veins, treatment of. bv walk-

ing. (30) 761—ab
Variola and FInsen light cure.

(94) 1504
hvbrida (Happel) and vaccina-

tion. (109) 1263. (32) 1821—ab
oenlar complications of. (125)

1429
study of etiology of. (47) 1342—ab

Various presentations, causes of.

(48) 576

2103

Vascular murmur in liver region,

(91) 851
system, pathology o£, (50)1507

Vasometric factor in clinical
measurement of blood pres-
BUie, (UU) 1502

Vein valves and their relation to

varices, (38) 1U67
Venereal affections. Individual

prophylaxis of, (107) 802
disease as social menace, (98)

1583
disease in Germany, warfare

against, (155) 81
diseases, plan for prevention

01. (99) 1583
diseases, prophylaxis of, (141)

proiibylaxis. humanity and com-
mon sense vs. idealism, (74)
1175—ab, (120) 1583

statistics in Michigan, (56)
632

warts, (54) 1502
Venesection, (15) 2052—ab
and hypodermoclysis in rheu-

matism. *1030
indications for, (118) 1589

Venom of Bungarus Coerulcus,
action of, (17) 431

Venoms of different species of
poisonous snakes, action of,

on nervous system, (11)
760, (14) 1505

Ventilation, discussion on stand-
ards of, (1) 700

Ventral decubitus in after-treat-
ment ot peritonitis, (62)
1346

Ventricular bigeminie without
compensatory cause, (128)
1589

Ventrofixation, avoidance of,(45)
638—ab

cause of severe post-puerperal
disturbances, (79) 763

Vermiform appendix. chronic
cystic dilation of. (10) 1819

appendix, origin of, (19) 425—ab
appendix, surgical relation of,

to typhoid perforation, (65)
80—ab

Veronal, (65) 85
influence of, on animal organ-

ism, (98) 852
Version in delayed or obstructed

labor, (6) 351
In prlmiparse with contracted

flat pelvis, (75) 436—ab
Vertigo, (41) 1173—ab

removal of semicircular canals
in unilateral aural. (19) 82.
(15) 358—ab

Vesalius' and Leonardo Da
Vinci's anatomic plates, (79)
86

Vesalius Da Vinci plagiarism,
(96) 1910

Vesical trigone, the, (110) 572
Vesico prostatic calculus. rare

case of, (55) 1825
Vesiculectomy, seminal, (98)1344
Vesiculitis, chronic seminal, ob

servations on, (121) 81
Vibration massage as an aid In

inunctions. (88) 1588
Vibrations and nerve vibrations

without the medium of ma-
chines In acute and chronic
diseases. (71) 843

Vibratory massage, technic of.

(75) 1668
sensibility, researches in, (39)

920
Vienna, new phvslologic institute

In. (401 848
Vincent's angina. (13) 431
Vincent's angina and noma,

cases of. (4) 424—ab
angina and stomatitis, case of.

•246
Visceral disease, mental phenom-

ena and. (109) 760
Vision, deterioration of, during

school life (5) 154
disturbances of and develoi>-

ment of blindness of nasal
origin, (21 1664

monocular and binocular, his-
toric note regarding, (119)
918

Visual centers, education ot, (13)
521

cortex, progressive evolution
of. In mammalia. (7) 2000

Vital statistics, fallacies in, (11)
425

Vocal nodule, final history of
supposed case of. (751 lOin—ab

Vogl. A. E.. (751 1096
Volunteer brigade medical unit.

(7) 760
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Volvulus of entire mesentery,
(41) 150

Vomiting of blood in peritonitis,

(1)3) 851—ab
Vowel tones in regard to their

bearing on movements of

tympanic membrane, (liVi)
338—ab

Vulvovaginitis, gonorrheal, in

children, (129) 642—ab
in little girls. (20) 1259, (9)

133S. (24) 1579
the endometrium in gonorrheal,

(41) 1015

w
Waidecii-Kousseau, Kehr's opera-

tion on, (()8) 1015—ab
War against tuberculosis in

Peru, (131) 1590
Warts and moles, danger of al-

lowing, to remain. 'OG
Water anesthesia in surgery, (13)

76
economy in the sicls body, (37)

SCO
in dry and moist climates, con-

sumption and elimination of,

(IS) 1660
supplies, methods of purifica-

tion of. with reference to
James River, (133) 1263

Weather changes, influence of, on
man and lower animals, (82)
1583

observations in the Adiron-
dacks, (11) 694

Weigert. Karl, (75) 1016
Carl, obituary, (107%) 1509

Weighing and measuring ma-
chine for children. I J4 )23ii-ab

Weight curve of nurslings during
second year, (27) 228

Weighted compresses for laparo
tomies. (66) 763—ab

Weil's disease, apparent, wih tem-
porary development of small
tumors in the liver. (5) 20.33

disease complicated by tempo-
rary appearance of small
tumors in liver, (64) 1302

WerlhoH's disease, instance of
heredity in. (35; 1173
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